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Abstract

Family Planning methods have indeed found wide ac- the choice of intrauterine devices was determined by
ceptance in many parts of the world and their use has husbands aged > 35 years old, unemployment of the
had a major impact on women'’s and children’s health wife, absence of stillbirths and the age of last child > 2
around the world. years old, and lastly the main determinant of choice of

condom is the absence of female offspring.

There are certain determinants (factors) which affect

women’s current family planning method choice. The main reason which determines women'’s choice is
the harmlessness of the method.

The study was conducted on a convenient sample

including (400) women who attended 3 family planning The study found that the doctor was the main person

clinics in Baghdad. who participates in determining the current family plan-
ning method choice.

An interview was conducted by the investigator on

determinants of the current choice of family planning The study recommends to increase knowledge of both

method, the reasons for this choice and persons who partners to choose appropriate and suitable methods

participated in choosing the method. This study showed  for them through increasing the role of mass media and

that the oral contraceptive pills were the most preferable  preparing family doctors to offer family planning serv-

(65.3 %) followed by intrauterine device (19.8 %), then ices, and to involve husbands in family planning coun-

hormone injection (10.8 %), then condom (4.3 %). selling sessions after communication with their wives to
decide the suitable method for them.

The study found that the main determinants of oral

contraceptive pills choice were duration of marriage < Key words: Certain determinants ,Current Choice,

15 years, age of the last child > 2 years old and number  Family Planning methods

of living children > 4. While the choice of injectable was

determined by husbands marriage aged_> 25 years,
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Introduction

The Alma Ata declaration identified family planning (F.P.)
as an essential component of health for all by the year
2000. [1]

A call to reduce infant and maternal mortality rates by
half was part of the platform of action of the international
conference on population and development held in Cairo
in 1994. [2]

This was reaffirmed at the fourth world conference on
women held in Beijing in 1995. [3]

No other technologic advance has so profoundly affected
women as the ability to control fertility by using effective
contraception. [4]

There are many factors determining the choice of
F.P. methods by women including factors related to
acceptability such as cost, mechanism of action and
characteristics of the methods and factors related to
safety and social aspects. [4]

Other factors influence individual contraceptive
expectation and choices such as their own knowledge,
the information they are given, their current life style,
religion, ethnicity, their own perception and the perception
of others. Also there are clients’ characteristics such

as age, number and sex of children and frequency of
intercourse. [5]

Aims of the study :

1. To investigate the use of contraceptives in a
convenient sample of Iragi women.

2. To know some demographic, socioeconomic and
fertility related factors which determine women'’s
current choice of F.P. methods.

3. To know reasons and persons behind women’s
current choices of F.P. methods.

Patients and Methods

Sample size :

A convenient sample of 400 eligible ever married women
aged 15 - 50 years ware selected in three FP clinics in
Baghdad City (FP clinic Baghdad Medical City Teaching
Hospital, FP clinic of Al - Kadhimiya Teaching Hospital
and FP clinic of Al - Habibiya Teaching Hospital).

It is a cross sectional survey of the studied sample.

The selection of the subjects was as 1 - 2 days a week
excluding Friday (which is the weekend in Iraq), from
November 2003 to July 2004.

Inclusion criteria : We limited our sample to women who
are exposed to conception, those who are married, aged
between 15 - 50 years and fertile women.

Exclusion criteria :
Single, infertile and pregnant women (as possible).
3.4 Method of data collection :

Method of data collection was by an exit interview for
women attending FP clinics, using a questionnaire form
(appendix) designed by the researcher.

The study was of two parts, the first part included 224
women and the second part included 176 women;, the
questionnaire was modified to reflect the gender of the
offspring of the respondents.

Statistical analysis :

Data were entered, compiled, coded, tabulated,
statistically analyzed and presented as percentage
distribution with examination of the determinants of FP
methods choice by using the (EP16) computer program
and Statistical Package for Social Science (SPSS)
computer program for doing these tasks.

Alevel of 0.05 was used to determine statistical
significance. [6]

In the analysis of data, the dependent variable was
contraceptive method which was used at the time of
survey.

Contraceptive methods include OCPs, IUDs, injectable
and condoms. Other methods such as diaphragms,
sponges, implants and chemical sterilizers were not
included because they were not available at time of
survey.

The independent variables include :

1. Demographic variables.

a. Age of women and that of their husbands. The variable
of women’s age and her husband was grouped by six age
groups :

< 20, 21-25, 26-30, 31-35, 36-40, and 40 years or older.
b. Age of marriage of both women and their husbands.
These variables are constructed with seven groups : <
15, 15-19, 20-24, 25-29, 30-34, 35-39, and > 40 years.

c. Duration of marriage : this is replaced by 5 groups : <
5, 6-10, 11-15, 16-20, and > 21.

d. Wife and husband’s education : we measured it by five
categories : illiterate, primary, intermediate, secondary,
college.

e. Wife and husband’s occupation : is constructed as two
groups : employed and unemployed.

2. Fertility related variables :

a. Number of pregnancies : was categorized into four
groups : 1-2, 3-4, 5-6, and 7 or more.

b. Age of last child was categorized into five groups : < 1,
1-2, 3-4, 5-6, 7 or more.

c. Number of living children was categorized into five
groups : 0, 1-2, 3-4, 5-6, 7 or more.

d. Number of dead children : was categorized into six
groups : 0, 1, 2, 3, 4, 5 or more.

e. Number of male and female offspring. Each one was
categorized into five groups : 0, 1-2, 3-4, 5-6, 7 or more.
f. Types of previous contraceptive method use was
categorized into two groups as users and non-users.
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Results

The characteristics of the sample :

The studied sample size was 400 and analysis was done
on 400 questionnaires, (Table 1).

Women were distributed according to certain
demographic factors such as women'’s age, marriage
age, educational level, employment status and age of her
husband, his marriage age, educational level, occupation
and according to duration of their marriage, (Table 1).

1.1 Women’s age:

Women at age below or equal to 20 years were the least
group (2.3%) and the largest group were between 31-35
years (26.3%), (Table 1).

1.2 Educational level of women:

A large number of women had finished primary school
(56%) while a small percentage of women were illiterate
(4.8%), and (6.8%) had finished institute or were college
graduates, (Table 1).

1.3 Women’s marriage age:

A large percentage were married at age 15-19 year old
(40.5%) followed by (33.3%) of women who were married
at age between 20-24 years old. The lowest percentage
of women were married at age equal or more than 40
(0.3%) followed by (1.3%) of them were married at age
35-39 years, (Table 1).

1.4 Occupation of the women :
94.2% of the women were housewives and only 5.8% of
them were working. (Table 1).

1.5 Age of husbands :

The largest percentage of husbands was aged equal to
or more than 41 years old (37.8%) and husbands at age
< 20 years were the least (0.3%). On the other hand,
husbands at age between 21-25 years old were also low
(3.8%), (Table 1).

1.6 Husbands’ education :

The largest number of husbands finished primary school
38.5% and only 14.8% of them finished higher education
and 2.3% of them were illiterate, (Table 1).

1.7 Husbands’ marriage age :

The largest percentage of husbands were married
between 25-29 years old (34.5%) with nearly equal
percentage of them married between 20-24 years old
(34.3%) and the least percentage of them were married
below 15 years and those who married at > 40 years
were also low (2.3%), (Table 1).

1.8 Husbands’ occupation :

The largest percentage of husbands was working
husbands (88%) and those who were unemployed were
(12%), (Table 1).

CLINICAL RESEARCH AND METHODS

1.9 Duration of marriage :

The largest percentage of women’s marriage duration
was between 6-15 years (56%); this was followed by 16%
of the women had duration of marriage less than or equal
to 5 years, (Table 1).

The distribution of women according to their fertility status

The number of pregnancies, age of last child, number
of living children, number of dead children, number of
still births, number of abortions and sex of live offspring,
(Table 2).

Most of the women in the sample had 3-4 pregnancies
(31.3%) and the minority of them had 1-2 pregnancies
(15.3%), 10.8% of the attendants had the age of their
last child less than 1 year, 40.3% of them had 3-4 living
children. The majority of attendants had no dead children
(82.5%) and no still birth (92.5%) and no abortions
(61.8%), (Table 2 - page 31).

The distribution of women according to the gender of
offspring (males & females) :

Among 176 women 89.8% of them had 1-4 male children
and 82.4% of them had 1-4 female offspring, (Table 3 -
page 32).

The distribution of women according to the previous
contraceptive methods choice either modern (OCPs,
IUD, injectable and condom) or traditional methods
(coitus interruptus, safe period and lactational
amenorrhoea) :

Most of the women in the study had previous old methods
choice of IUDs (39%); also 26.5% of them had previous
choice with injectables as modern methods, 15.8% of
them previously chose coitus interruptus as traditional
methods, (Table 4 - page 32).

The distribution of women according to the person
who mostly participates in her current method choice

The largest percentage of women in the sample (31.8%)

chose the current FP methods with the aid of the doctors
but still their own personal experience affects their choice
as 29.3% chose their methods without other help, (Table

5 - page 32).

The distribution of women according to their current
family planning method use and the duration of its
use :

The largest percentage of women use OCPs (65.3%) and
the least current method use is condom (4.3%) and the
largest number of the women used the current method for
less than one year (56.8%) and 35% of the women used
the current method for 1-5 years, (Table 6).

The association of the current family planning
method choice with certain demographic and fertility
related variables :

The choice of OCPs is associated significantly with
marriage duration < 15 years (P<0.05) age of last child
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Table 1 : Distribution of the study group by certain demographic variables

(PART 1)

Variable

= 20 years | g | 22
21-25 years | 48 | 12
26-30 years | 93 | 232
|31-35 years | 105 | 263
|36-40 years | 97 | 243
= 41 | 48 | 12

lliterate | 19 | 47
|Primary | 224 | 56
Intermediate | 29 EZE
Iﬁemndaw I 41 I 10.3
College 27 6.8
Wives' marrageage
= 15 years | 30 | 75
115-19 years | 162 | 405
|20-24 years | 133 | 333
25-29 years | 56 | 14
|30-34 years | 13 | 32
35-39 years | 5 | 1.2
= 40 | 1 | 03

= 20 years | 1 | 03
21-25 years | 15 | 37
26-30 years | 46 | 115
|31-35 years | 90 | 225
|36-40 years | 97 | 243
= 41 | 151 | 377
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Table 1 : Distribution of the study group by certain demographic variables
(PART 2)

30

Huzbandz' marriage age

< 15 years 3
15-15 years 35
20-24 years 137
5-289 vears 128
30-34 vears 62
353-39 years 13
=40 9
Huzbandz' occupation
Unemployed 42
Employed 352
Duration of marriage
= 5 years L%
G-10 years 104
11-15 years 120
16-20 vears 28
= 20 vears o4

(P<0.05) and number of living children > 4 children
(P<0.05),while the choice of injectable is associated
significantly with husbands’ marriage age < 25 years old
(P<0.05). The choice of IUDs is significantly associated
with many determinants : wife unemployed (P<0.05),
age of last children > 2 years old (P<0.05) and absence
of stillbirths (P<0.05). While condom choice in this study
is significantly associated only with absence of female
offspring (P<0.05), (Table 7).

The distribution of women according to the reasons
for current family planning methods choice :

The main reason for the current family planning choice
of the women is that it is a harmless method (61.3%).
This is followed by the fear of complications (15.8%) by
the women then by previous use of the current family
planning method and was suitable (14.8%) and the least
reason was about its price and its availability (0.3%),
(Table 8).

Distribution of women according to discomfort of the
family planning methods used previously :

The method with a high percentage of discomfort was
injectable (69.1%) then in equal percentages are IlUDs
and condoms (65.1%) and the traditional method which
is associated with a high level of discomfort is coitus
interruptus (74.6%), (Table 9).

0.8
9.5
342
34.5
15.5
3.2
23

12
&0

Discussion

This study found the majority of the attendants to the
family planning clinics were between 31 to 40 years old
(50.6%). This finding agrees with the finding of a study
in Nairobi which showed the highest percentage of
attendants of the sample were aged 30-39 years old [7],
and the finding of this study disagrees with the finding
in Jordan which found that 50% of women were aged
between 20-40 years old with only 5-6% below 20 years
old of age and 25% aged above 40 years old. [8]

Also the finding of a study in Sweden showed a large
percentage of attendants aged over 40 years old.[9]

The study found that women still receive less education
than men at secondary and post-secondary level (10.3%
vs. 16.5%) for secondary and (6.8% vs. 14.8%) for post-
secondary and these findings agree with the findings in
Baghdad. [10]

The study showed also unemployment in women was
very high, 94.3% of the women of the sample were
unemployed and only 5.8% were employed and these
findings disagree with a study in Baghdad which showed
that 27.7% of urban women were employed. [11]

It was found that 12% of husbands of the attendants were
without any kind of work. This is may be due to loss of
their jobs which was done by the occupation forces of
Iraq. This finding disagrees with a study in Baghdad in
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Numberofpregnancies L tion of the

|1_2 | 51 | 153 study group by number of
pregnancies. Age of last

|3-4 | 125 | 31.2 dﬁ!:\(;ery, numbgr offa‘ljived
children , numbper or dea

|5_E | i | £ children , number of stillbirth

|:3 T | 104 | 26 and number of abortions
(N=400)

Ageoflastbaby

<1 year | 43 | 10.8

[1-2 | 177 | 443

|34 | 84 | 21

|56 | 41 | 10.2

=7 | 55 | 13.8

Number of alive chidren

i | 1 | 03

[1-2 | 95 | 237

|34 | 162 | 405

|56 | 91 | 228

=7 | 51 | 12.7

Number of dead chidren

i | 330 | 825

K | 53 | 13.2

|2 | 13 | 32

E | 2 | 0.5

4 | 1 | 0.3

=5 | 1 | 03

Numberof stilbites

(i | 370 | 925

K | 26 | 6.5

2 | 2 | 0.5

E | 0 | 0

=4 | 2 | 0.5

Number of abortons

(i | 247 | 61.8

K | 82 | 205

2 | 38 | 9.5

E | 17 | 42

4 | 10 | 25

s | 4 I

=6 | 2 | 05
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Table 3 : Distribution of the mothers according to the sex of the offspring (n=176)

Veriavle | m-ts | %

Mumber of male offspring

1 13 7.4
1-2 102 20
3-4 36 31.8
35 9 2.8
=T 0 0

Mumber of female offzpring

0 22 125
1-2 98 557
34 47 26.7
5§ 7 4
=7 2 1.1

(n=176) after modification of the questionnaire
Table 4 : Distribution of the women by the previous methods choice (N=400)

Previous modern contraceptive method choice

Method Mumber of users % Mumber of non users b
OCPsz 97 242 303 75.8
UD= 156 39 244 61
Injectables 106 265 204 73.5
Condoms 45 12.3 351 87.8

Previous traditional method choice

Method Mumber of users % | Mumber of non users %
Coitus interruptus 63 15.8 kT od 2
=afe period 16 4 224 06
Lactational amenorrhoea 21 5.2 379 04 8

Table 5 : Distribution of women according to the person or source mostly affected in their current family
planning method choice

Voriable | n-s0 | % |

Participates in women's current famity planning method choice

Husband 63 187
Doctor 127 31.8
Relatives aF 14.3
Friends, neighbours 35 g
Perzonal experience 117 282
Mass media 0 0
Murzes 0 0
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Table 6 : Distribution of women according to the current family planning method use and its duration of use

Varible | w-a0 | %

Current family planning method choice

OCPs 261
D= [:)
Injectable 4z
Condoma==s 17

Dwuration of current family planning method uze

<1 vear 227
1-5 vears 140
= 0 years 33

which all husbands of urban women were employed or
self employed. [11]

The study showed that 56% of the attendants in the
sample had duration of marriage between 6-15 years.
This disagrees with a study in Baghdad which showed
61.7% of the urban women in Baghdad had less than 9
years of marriage. [11]

More than half of the women attending FP clinics had 3-6
children (63.3%). While in a study done in Baghdad found
75.2% of the women had up to 4 children. [10]

The study showed that 20.5% of the women had one
abortion and 13.3% of them had one dead baby. This
finding mildly differs from the study in Baghdad which
showed 21.3% of the urban women had one abortion and
3% of them had one dead baby. [11]

The study showed that 7.4% of the attendants were
without male offspring and 12.5% of them were without
female offspring. This disagrees with a study in Baghdad
which found that 12% of the attendants were without male
offspring and 16% of them without female offspring. [10]

The study showed that OCPs are the most common
modern type of contraception which is used currently
(65.3%) and the least type of contraception which is
used currently is condom (4.3%). This finding disagrees
with a study in Iraq which found that condom was the
commonest contraceptive method used by the attendants
(55%) and IUDs the least used method(0.01%),[12] and
the finding of this study agrees with a study in Baghdad
which found that 70% of the attendants chose OCPs and
the smallest percentage of them chose condoms (3%).
[10]

The determinants of current FP methods choice in this
study were : duration of marriage, age of husbands,

age of last child, number of living children, husband’s
marriage age, wife’s occupation, number of stillbirths and
the number of female offspring. This finding agrees with

65.2

19.7

10.8
4.3

findings of the study in Zigon (Myanmar) which showed
the number of living children and the age of children were
effective factors on women’s choice[13], while this result
disagrees with the findings of a study in Turkey which
showed that education of both spouses and mainly the
education of wives were associated with women’s current
FP method choice. [14]

The study showed that the choice of OCPs was
determined by marriage duration < 15 years, age of

last child > 2 years old and number of living children >

4 children. This finding disagrees with a study in Great
Britain and Germany which found a significant association
between OCP choice and educational level of mothers
(as low educational level is associated with low OCPs
use and choice). [15]

The study found that choice of injectable method is
determined by husband’s marriage age < 25 years as
decrease use of injectable with increase in husband
marriage age. This finding disagrees with a study in
Nigeria which found that parity is the main determinants
of injectable choice.[16]

The study found that the main determinants of

IUDs choice is husband age > 35 years old, wife
unemployment, absence of stillbirths and age of last child
> 2 years old. This finding disagrees with the finding of
the study in Norway which found the main determinant
of IUD choice was the age of the mother and number of
children. [17]

The study found the main determinant of choice of
condom is absence of female offspring and this finding
disagrees with the finding of study in Nigeria which found
that the main determinant of choice of condom was the
age of wives). [16]

The study showed that doctor in 31.8% was the main
person who participates in the women’s current choice of
FP method. This agrees with a study in Panama. [18]
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Table 7: Association of current Family Planning method choice with certain demographic and fertility related

variables (N-400)
(PART 1)

34

TableT: Associaton of current Fanuby Flannmg mwethod choice wath certain demographic and fernlity related

vanables(=400)
Varizble OCPs Injectable LD Condom Tota
Uzers Monusers | Users Mon uzers | Users Mon users | Users Non wzers
MO | % MO | % MO | % NO. | % MO, | % RO | % NO. | % i NO. | %
‘Wife age
- 35 years 158 | 605 |72 |S51E| 44 (557|166 | 579 |19 |42 | 211|591 |9 529 | 21 |57.7 | 230 | 575
&35 yegirs 105 |95 |67 |482 35 | 445|135 | 421 | 24 | 555 (146 (409 | B 471 | 162 | 423 | 170 | 425
=28 D=1 0.5Pilll | =01 D=1 PD5 =35 ¥=1 0.1.PH005 | =02 D¥=1 05-P=01 | 400 | 100
‘Wife education level
«Secondary | 151 | 579 |62 | 662 |55 | 696 ) 18R | SE6 |25 | S5B1 | MB | 61112 | P06 | 231 | 603 | 243 | BOB
rSepondary | 110 | 421 |47 |33E| 24 | 304|133 | 414 | 1B | 419|139 | 389 |5 284 | 152 | 397 | 157 | 39.2
=26 D=1 05=Pu0 1 r=3.20f=101xP=005 | y=010=1 P05 =07 Df= 10 5P 1 400 | 100
‘Wife oooupation
Housewife 247 | 846 | 130 | 35| 77 | 975 | 300 | 935 | 37 | &6 340 | 552 |16 | 841 | 361 [ 623|377 | 942
Work 14 |54 | & 65 | 2 21 |21 |65 |6 14 17 |48 |1 59 | 22 57 |23 |58
r=2D=1 P05 ¥ =1.9Df=105-P»01 =6 Df=1 P05 ¥ =0.006 DF= 1 P05 400 | 100
Hushands aze
<35vemrs |95 | 364 |42 |01 )28 | 34|10 |7 163 | 130 [ 364 | 7 411 | 130 [ 330|137 342
= 33 years [66 [ 656 |07 |o98 | 31 | oLF | JIT [ 66 |38 | &35.7 | X7 | 634 | I0 | 385 | 353 I 265 ] a3k
=15DE1 05901 | ¢=01D&1 P05 r=69 DEIPD05 | ¢=04DE1 P05 | 400 | 100
Hushand edication level
<Secondary | 100 | 3B3 |63 [453 |33 | 418|150 | 405 |21 | 4BE | 142 | 398 |9 B1O | 154 402 | 163 | 208
=hecondary | Dol | OL7 |00 [ 40 [ 32 [ 10D | 3RS [ L2 |32 (253 [l |5 Rel |29 [39E ] 237 | 582
=1LEDE]l 05801 | =004 D=1 P05 | ¢=L3DE1 05901 | ¢=l1DE 1 05-P=01 | 400 | 100
Enploved ST | SES[IIT [BLT [ 66 | B35 [ 280 | BOL |40 | o5 [ 312 [T I3 T 37T (8B [ 13
Unemployed | 30 | 1015 | 18 [ 128 13 [ 164 | 3% | 109 |3 7 5 | 1246 ) 2 11846 [12 |25 | B8
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Table 7: Association of current Family Planning method choice with certain demographic and fertility related
variables (N-400)
(PART 2)

o P R ¥=19DF1 05:P=0] |@=12DF10.5P=01 | =0.001 DE1 P=05 | 400 | 10

Wit marriaze aze

< I years JIT|S0E[TIF B [6F | 790 | 262 | BIG |35 |13 [ 200 |GIZ [ I6 | S31 [ 300 (807 [ 355 | BI3

= 15 years o | 192 (325 |18 |16 | 203 |58 |184 |8 IB6 [ 67 [ 1581 59 |74 (19375 | 188

I D= 1 P05 =01 DE 1 P05 FMIDEI S | ¢=19 DE105-P-01 | 300 | 100

< 15 years 110 | 421 [ 68 | 4808 (43 | 342 | 1535 | 220 |15 328 | 163 (457 | 10 | 585 | 168 | 430 ([ 178 | 5
= 15 years IS0 | 370 |71 (50136 (456|186 (570 | 2B | 451 | 184 | 343 |7 412 | 215 | 561 | 232 | 555
C=LTDE1 0500 | =38 D=1 P03 ¢=l3DE105==01 | =15 D=l 05=P=01 | 0 | 1K

= 15 years 178 | GB2 [ B] | 583 |46 | 382|213 | 664 |25 | 382 )23 (655 |10 |[5B8 |49 |65 |23 | 848

= 1% years 23 | FlE 38 [4lv|a3 [4LBE ) I0s [ 550 |18 (418 [ Iis [ 5351 A2 Isa [ 53 | I8l | 333
C=39DF 1 P-00E ¥rElEDEL1OE Pl =09 DE1 05 P| @=03DE1PA05 <00 | 10
| =1

<. 2[Rl |29 a0 [0 1x [ 221|108 | 550 | 12 [ 355 [ 105 [ 52215 I O O R B

IO [T (105 [ @18 [ =8| 2033308 |31 | 2T (BT |eE | I3 [ 06| 260 |68 | 205 | 683

© =34 DFE 1|y=27 DFE101=P|p¢=03 D] P05 M DE1E=05 S0 | 10K

0.1=F=0.05 =05
Azeaf last chald
- X years B3 O[JIE[SE [T [HE|IE |56 I1 [T 10 [ 336 < FEER R ENE ERE AR EI N ERE
= 2 years I78 | GB.2 [ B | 3853 |40 | 582213 [ G64 (X2 (512 (237 (664 (15 [ 705|246 |41 ) 230 | HE
cADE P00 ¥ =18 DE 105 P | =20 DEIP<005 r =l DE 14 ]
=1 0.5==0.]
Mumber of live  children
<4chikdren | 122 | 487 |45 | 32426 | 329141 | 459 |12 | 270 | 155 |434 |7 412 | 160 (418 (| 167 | 418

Sqchaldren | 159 | 355 [ B2 | &0 TR0 | 381 [ 31 [ 72T [ J0F [ 3865 [ IO | 585 | 3% 3821 235 | 383

L
i
—
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Table 7: Association of current Family Planning method choice with certain demographic and fertility related
variables (N-400)
(PART 3)

F=TTDE 1IP0I |y =32 DE 1] =38 DE 1| =0N2DE1P05 | 400 100
0.1=P0.05 0.1=0:0.05

vimnber of gred chaldren

T died 20 | 847 (100 | TE4 | 61 | V72| 260 | E3E (34 | 704 (105 | 820 | 14 | BX4 | 316 | BSE | 370 | 915

| ar mare a0 |30 [Me|ls 22|53 [lel B 21 gl | L7 & g [ ¥ [CI4] 50 |03

E=RI30E1050=] | =190 05P-0] | p=04DE=E1R=03 2= FAS 400 | 104
Toumaber of stilllvirths
Mosdlberth | 240 [ 923 [ 120 [ 028 ([ 76 [ 062 | 204 [ 516 |35 [ 237|332 |034(17 | 100 | 353 [ 022370 [ 925
[ or more (20 |77 [I0 [72 3 3F [ 2 B4 (7 B33 [6F [0 ] 50 B30 |73
HMNOETEE =[O OET 5= S ADETRIE S IGETEAS 300 | 1HE
Moumber of abortions

booaborton | DoQ | 2L [ BY [ede| 30 [ess| 167 [als | [of4 ALk [ell| & arl | 258 [edd | 247 [ ol

| or moore | D00 [ 3B7 |52 [374| 20 | 365|134 | 386|014 [326 | 130|309 )9 500 [ 144 | 376 153 | 302
aborioms

=01 D= 1 P05 =1 D=1 P05 =7 D=1 05=P=0.] =16 D=1 0.5=P=0.1 200 | 1

Famber of male offprng
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offsprng
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o female 18 (126 (4 75 | 3 501 |20 [ 146 (1 7 [ (1281 Wwo (21 |12 |22 | 115
offipnng
| or maore 105 | 854 (49 [ B23 (37 [O4EB| 117 | B34 |12 | 923|142 871 )10 a 154 [ 88 [ 132 | 875
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Table 8 : Distribution of mothers by the reason of choice of current family planning methods (n=400)

Veriale | n-a0 | %

Rea=zon for current famity planning method choice

it i= a harmless method 245 61.2
it was= previouszly used and was =uitable 29 147
it iz the most effective in preventing pregnancy 31 7T
Because of fear of complications 63 15.8
it iz the most available 1 0.3
it iz a cheap method 1 0.3

Table 9 : Distribution of women's according to discomfort of family planning methods used previously

05 265

OCPR= K

Injectables 148 103 59,1

WDz 235 153 53.1

Condomsz 66 43 65.1

Coitug interruptus 63 47 7456

safe period 16 2 12.5

Lactation amenorhoea 21 0 0
There was no role of mass media in women'’s choice. methods in the sample were : duration of marriage < 15
This disagrees with a study in Nigeria which showed that  years, age of husband > 35 years old, age of last child
mass media was an important source of information for > 2 years old, husband’s marriage age < 25 years,
most women.[16] number of living children >4, unemployment of wives,

absence of stillbirths and the absence of female offspring.

The main reason of using the current FP methods as 3. There was no role of mass media in women’s current
shown in this study is the harmlessness of the method choice of FP method.

and 77.1% of women complaining from the adverse effect 4. The main person who affects women’s current choice
of contraceptive methods which indicates that till now no of FP method was doctor.

method is satisfactory with no or very minimal adverse
harmful effects.

The price and the availability of contraceptive methods
were not important reasons as only 1% of women’s
choice was because the method was cheap and 1% of
their choice because of the availability of the method.

Recommendations :

1. There is a need to increase awareness of the

people regarding all aspects of family planning. This

is achievable opportunistically by discussion and the
choice of contraceptive methods must be the result of
dialogue in which the totality of the individual is assessed
and emphasis should be placed on developing and
distribution of contraceptives that are devoid of side
effects, cheap, easily available, effective and easily
reversible.

2. It is recommended to change the knowledge in a
short time through a wider use of mass media education
) ) and it is necessary to prepare family doctors to offer
Conclusions and Recommendations FP services to their patients and FP counsellors should
help spouses make their choice and decisions freely and
based on relevant information to ensure continuation.

3. The need for male sexual responsibility and the need
for communication between spouses and husbands
should be involved during FP counselling sessions.

The modern method with high percentage of discomfort
is injectable (69.1%) then the condom (65.1%) and IUDs
(65.1%) and the least one is OCPs (26.5%) while coitus
interruptus was the traditional method with the highest
percentage of discomfort (74.6%).

Conclusions :

1. The preference of oral contraceptive pills as FP
method was higher (65.3%) than the preferences of other
modern FP methods.

2. The factors that determine the choice of current FP
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4. A comprehensive and rigorous FP information program
is crucial to address existing constraints on the choosing
of appropriate contraceptive methods and continuous
refresher training programs should be offered to
counsellors.

5. There is a need for continuing collaboration between
researcher and FP associations, Ministry of Health and
policy makers to encourage the import of contraceptive
methods that are safer, more effective and more widely
acceptable than those available.
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