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ABSTRACT 
Introduction:  Overpopulation is one of the biggest problems faced globally by many developing 
countries which include Pakistan as well. Pakistan is the seventh most populous country of the wor-
ld. By 2050 Pakistan will be ranked as the fourth largest nation of the world and its population will 
grow to 285 million. This study was planned to evaluate the prevalence of contraceptive use in a 
semi urban area Nainsukh near Lahore, Pakistan and to find out the major factors playing role in 
selection of contraceptive method. The contraceptive prevalence rate was 35.2% among married 
females of Nainsukh. It was observed that the most common method used by couples was condom 
used by 11.70% of the respondents. OCP were used by 4.6%, IUCD by 6.5%. Tubal ligation was opted 
by 4.6% of the participants. Major source of information was family planning center for 24.8% and 
friends gave this information to 14.98% of the women. Mother in law 5.9%, dai 9.1%, media 7.8% 
were other sources. Mean duration of use of contraceptive method was reported to be 2.45 ± 1.81 
years. The most common reason of not using any contraceptive method was lack of awareness 29% 
and religious beliefs 23%. Approximately 58.3% of the clients were getting contraception facilities 
from private sector. Source of supply was lady doctor for 6.2% and LHW by 5.2%. About 5.5% of the 
females reported abortion as a choice to be used for contraception and only 4.2% were aware of 
emergency contraceptive methods. 

 
INTRODUCTION 
Overpopulation is one of the biggest problems faced 
globally by many developing countries which include 
Pakistan as well. Pakistan is the seventh most popu-
lous country of the world. By 2050 Pakistan will be 
ranked as the fourth largest nation of the world and 
its population will grow to 285 million.1 This high 
population growth has exacerbated a number of pro-
blems. In 1960 the Government of Pakistan laun-
ched the Population Welfare Program in order to 
arrest the increasing growth rate of the population.2 
Family planning service are available at over 1200 
family welfare centers run by Ministry of Population 
Welfare and also by Ministry of Health, Rural Health 
Centers and Basic Health Units but the facilities are 
severely underutilised and on an average a family 
center receives only two clients per day.1 Since 1965 
contraceptive use rate is slowly increasing in Pakis-
tan which was 9.1 in 1984-5 and was raised up to 
11.8 by 1990-1 but this increase was far less than 
what was expected.3 Current contraception preva-
lence rate reported is only 30%4 and even it has been 
researched that there is a little increase in the use of 
modern contraceptive methods in Pakistan in the 
last two decades.5 
 Globally two types of methods are being used: 
temporary and permanent. Temporary methods in-
clude hormonal pills, monthly injectables, intra-

uterine contraceptive devices, barrier methods, with-
drawal, fertility awareness and lactational amenor-
rhea; whereas permanent methods include male and 
female sterilisation.6 
 World Health Organization (W.H.O) has set a 
standard definition for the calculation of contra-
ceptive prevalence rate worldwide as the proportion 
of women of reproductive age who are using (or 
whose partner is using) a contraceptive method at a 
given point in time.7 The contraceptive prevalence 
rates of developed countries like United states of 
America is 78.6%, France is 76.6%, Japan is 54.3% 
and China is 84.6% whereas that of underdeveloped 
countries like Bangladesh is 55.8%, Sri Lanka is 
68.0% India is 56.3% which is quite high whereas 
that of Pakistan is only 27% which is indicating an 
alarming situation.8 There is a considerable variation 
in this rate among the provinces. Punjab being high-
ly populated and majorly urban has a contraceptive 
prevalence rate of 33% and that of Balochistan which 
is majorly rural is only 14%.9 This low contraceptive 
prevalence rate is a sad reality owing to the fact that 
the total fertility rate in Pakistan is as high as 4.8 as 
estimated in year 2000.10 It has been identified that 
there are various major obstacles to contraceptive 
use and the most important being the woman’s per-
ception of the social or cultural unacceptability of 
contraception.11 This study was planned to evaluate 
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the prevalence of contraceptive use in Nainsukh whi-
ch is a semi urban area. Major reason for choosing 
this location was the fact that most of the studies re-
garding contraception are done in either urban areas 
or in rural areas. Nainsukh is a semi urban commu-
nity close to the city of Lahore and is highly popula-
ted. The study in this area will help us to understand 
the preferred choice of contraception in this area, 
modes of information and reasons of selection of 
contraceptive methods by the female population of 
this community. 
 
METHODOLOGY 
It was a Descriptive, Cross – sectional Survey con-
ducted at the Nainsukh Village on married women 
residing in each house. The study was conducted 
from December 2010 to June 1011. The sampling 
size was 307 married females and Sampling Techni-
ques was Non-probability, convenience sampling. 
Informed consent was taken before the survey. Re-
cently married, infertile and unwilling female resi-
dents were excluded. A structured questionnaire was 
used as the data collection tool and anonymity was 
maintained. The method of data collection included 
Personal interviews conducted by 4th year MBBS stu-
dents. Response rate of study was 92.5% for all those 
females who gave the informed consent to partici-
pate. Data entry and analysis was done in Statistical 
Package of Social Sciences (SPSS) version 17. The 
Descriptive statistics were calculated and presented 
in the forms of frequency tables. Bar and pie charts 
were constructed to present data. 
 
RESULTS 
This cross sectional survey was conducted on 307 
married females of Nainsukh Community from De-
cember 2010 to June 2011. The socio demographic 
profile of the surveyed population showed that age 
group of majority of the surveyed population ranged 
between 20 – 40 years. Among the 307 women, only 
295 (96.1%) females knew their age at the time of 
marriage. About 179 (58.3%) were less than 20 years 
at the time of getting married. The mean duration of 
marital status of these females is 11.814 years with 
 
Table 1:  Age of the participant females. 
 

Age of the Participants 
Frequency 

(n) 
Percent 
(%) 

 < 20 years 16 5.2 

 20 – 30 years 161 52.4 

 30 – 40 years 104 33.9 

 > 40 years 26 8.5 

 Total 307 100.0 

Table 2:  Age at marriage. 
 

Age at Marriage Frequency (n) Percent (%) 

 < 20 years 179 58.3 

 20 – 30 years 114 37.1 

 > 30 years 2 0.7 

 Total 295 96.1 

 
standard deviation of 8.32 years. 
 Majority of the participant females were house 
wives 289 (94.11%) and only 17 (5.5%) were working 
females. Regarding educational status of the partici-
pants it was observed that 50 (16.3%) were illiterate, 
69 (33.3%) were primary pass, 26 (17.3%) metric 
pass, 4 (2.7%) intermediate pass and only 1 (0.7%) 
was graduate. Among the 307 respondents, 128 
(41.7%) did not know about the educational status of 
their husbands. A total of 47 (15.3%) were illiterate, 
106 (34.5%) were under matric, 20 (6.5%) were 
intermediate pass and 6 (2%) were graduates and 
above. 
 The mean number of children of these women is 
3.41 ± 1.788 with the range of 10. The mean number 
of male children of these females is 1.88 ± 1.116 and 
of female children is 1.82 ± 1.277. The mean number 
of pregnancies of these women is 4.111 ± 2.138 and 
of abortions is 0.887 ± 1.189. The mean age of last 
born child is 5.20 ± 4.44 year. 
 A total of 282 (91.9%) of 307 females responded 
the answer regarding breast feeding of these 239 
(84.8%) breast fed their children and 43 (15.2%) 
never had done breast feeding. 
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Fig. 1:  Use of contraceptive methods. 
 

 The total response rate of this questionnaire was 
284 (92.5%). About 108 (35.2%) have admitted the 
use of contraceptive method during their life time 
and 176 (57.3%) have never used any contraceptive 
method. 
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 When the choice of contraceptive method was 
asked by the respondents, multiple responses were 
obtained. It was observed that contraceptive pills 
were being used by 14 (4.6%), Intra-uterine contra-
ceptive device (IUCD) is used by 20 (6.5%) and in-
jections were used by 10 (3.3%). The most commonly 
used method was condoms which were admitted by 
36 (11.7%) of the respondents. Breast feeding was re-
ported as a method of contraception by 20 (6.5%) 
and withdrawal was reported by only 4 (1.3%) as a 
method of choice of contraception. Tubal ligation 
was adopted as method of contraception only by 14 
(4.6%) of the participants. It was observed that 184 
(59.9%) of the respondents were aware of all the me-
thods of contraception. 

 
Table 3:  Type of contraceptive method used. 
 

Method of Contraception 
Used 

Frequency 
(n) 

Percent 
(%) 

Pills 14 4.6 

Intra-uterine contraceptive 
device 

20 6.5 

Injections 10 3.3 

Condoms 36 11.7 

Breast feeding for 
contraception 

20 6.5 

Withdrawal 4 1.3 

Tubal ligation 14 4.6 
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Fig. 2: Source of information about contraceptive me-
thods. 

 
 It was noticed that major source of information 
about contraceptive methods is the family planning 

centers 76 (24.8%) and friends 46 (25%). Other 
sources of information include mother in law 18 
(5.9%), Dai 28 (9.1%) and media 24 (7.8%), 47 
(30.3%) of the participants felt difficulty in using 
various contraceptive methods. When the respon-
dents were asked to inform about the side effects of 
the contraceptive methods, multiple responses wer 
obtained. Forgetting the pills was reported by 8 
(21.6%), dysfunctional uterine bleeding by 25 
(43.9%), pain by 16 (34.8%) and obesity after the use 
by 7 (17.5%). The mean duration of using contra-
ceptive methods by these participants is 2.45 ± 1.81 
years. Only 66 (21.5%) of the participants reported 
that they have never used any contraceptive methods 
previously. 
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Fig. 3:  Reasons of not using any contraceptive method. 

 
 Multiple reasons have been identified for not 
using any contraceptive method before which inclu-
ded lack of awareness by 60 (29%), religious beliefs 
48 (23%), cultural beliefs 39 (19%), lack of availabi-
lity 31 (15%), friends bad experience 21 (10%) and 
own bad experience by 8 (4%) among the partici-
pants. Approximately 99 (32.2%) of the participants 
who were using contraceptive methods were satis-
fied with current method. Those who were using pil-
ls as contraceptive method were obtaining it either 
from government source 20 (41.7%) and private sec-
tor 28 (58.3%) both. 

 Source of supply of contraceptive method is re-
ported as trained birth attendant and lady health 
visitor by 16 (5.2%) each, lady doctor by 19 (6.2%) 
and dai by 10 (3.3%). It was observed that family 
planning centers and markets were considered as 
sources of supply by 9 (2.9%) and 6 (2%) respecti-
vely. Seventeen (5.5%) of the participants reported 
that they used abortion as an alternate method of 
family planning and only 13 (4.2%) of the participa-
nts were familiar with emergency method of contra-
ception. 

F
re

q
u
e
n
c
y
 



IRAM MANZOOR, UMBREEN NAVIED, ANAM IQTIDAR, et al 

85 Biomedica Vol. 29 (Apr. – Jun. 2013) 

DISCUSSION 
Family planning is an im-
portant issue for many de-
veloping countries worldwi-
de, including Pakistan des-
pite of a government prog-
ramme supporting family 
planning in Pakistan, the 
total fertility rate remains as 
high as 4.8 and current con-
traception use remains as 
low as 20% documented in 
2000.12 It was established in 
year 2004 that Pakistan had 
lower contraception use th-
an most other Muslim coun-
tries.13 

 Fertility and contracep-
tive use in developing coun-
tries are dependent upon 
various factors the most 
prominent of which is wom-
en’s education, husbands’
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Fig. 4:  Source of supply of contraceptive methods. 

 

education, age at marriage, husband’s occupation, 
and number of children.14 In addition to that it is 
observed that there are five factors potentially affect-
ing fertility regulation in the socio-structural context 
of Pakistan which include the extent of communicat-
ion between husbands and wives, religious beliefs, 
female autonomy, son preference, and the family 
planning services and supply variables.15 

 This survey was undertaken to highlight the pre-
valence of contraceptive methods used in a semi ur-
ban population named Nainsukh, it was chosen as it 
was a slum area and was near Lahore. Our basic con-
cern was to assess the use of contraception among 
married women of reproductive age group in this 
community with particular focus on the extent to 
which socio-economic and demographic factors ex-
ert independent influence on contraception. Among 
the 307, the majority of females were between 20 – 
30 years of age 161 (52.4%). Most of them were 
below the age 20 at the time of their marriage 179 
(58.3%). The results of a study conducted in D.I. 
Khan, Pakistan showed that frequency of contracep-
tives is very low in younger age group of 15 – 20 and 
it increases between age 20 – 30 years. It reflects 
that there is no trend of contraceptive use imme-
diately after marriage because there is desire from 
the husbands and mothers in laws for children and 
the women are not allowed to use contraception.16 

 Education of women has been viewed as a po-
werful change agent and an overwhelming group of 
population in our study was illiterate 50 (33.3%). It 
was observed in this survey that the prevalence of 
contraceptive use among illiterate women is very 

low. It reflects that uneducated women are less likely 
to practice contraception than the educated ones.14 A 
study carried out in Bangladesh showed that women 
education and number of children were the main 
factors associated the use of with family planning.17 

 Man approval and decision making is very impo-
rtant in utilizing family planning services. Husband’s 
education is one of the key factors which influence 
decision making regarding use of contraceptive me-
thods in society. Our research group included 51% 
matriculate males and only 0.3%% master’s degree 
holders. Similar results were obtained in a survey 
done by Nasir on university men who showed that 
education and awareness family planning alters the 
attitude of men towards use of contraceptive me-
thods.18 Whereas a survey held in the Taluka Hala 
district of Hyderabad which is a rural area showed 
that a major fraction of women who were not using 
any contraceptive method was due to their husba-
nd’s disapproval of it.19 

 The results of our study have shown that the 
mean number of children in this group was 3.416 ± 
1.787 with the mean number of boys and girls were 
1.88 ± 1.11 and 1.82 ± 1.27 respectively. The mean 
number of pregnancies and abortions of the par-
ticipants in our group is calculated as 4.111 ± 2.138 
and 0.887 ± 1.18 respectively. It has been observed 
that the number of children a couple had determined 
the attitude towards contraceptive usage in a family 
as shown by many studies.16-18 

 The issue of choice of contraceptive methods is 
very important, both for increasing contraceptive 
prevalence and for reducing dropouts. A study in 
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Turkey in 2010 showed that condom was the first 
method of choice with 32.2%, OCPs were used by 
15.1% as a method of choice after delivering their 
babies in Tertiary Head Quarter hospitals.20 In our 
study 108 (38%) of the respondents were using 
contraceptive method. Pills were used by 14 (4.6%), 
IUCD was used by 20 (6.5%) and injections by 10 
(3.3%). Around 36 (11.7%) were using condoms as 
the contraceptive method, just 4 (1.3%) practiced 
withdrawal method for contraception. Breast feeding 
as a method of contraception was used by 20 (6.5%) 
females. It was encouraging to note that 184 (59.9%) 
respondents were fully aware of all the methods of 
contraception available. 

 Men and women have different priorities and 
perceptions with respect to contraceptive method 
characteristics. Women in our population group pre-
ferred male condoms as an effective method as com-
pared to pills as statistics reveal that only 4.6% wo-
men used pills while 11.7% used male condoms. Con-
doms were considered harmless and easily accessible 
as compared to other known methods. Similarly bar-
rier methods (condom) were in practice also by most 
of the women studied in the outpatient clinic of 
Fatima hospital, Baqai Medical University Karachi.21 

 Another study conducted in an Urban health 
center Azizabad Sukkur has shown that the contra-
ceptive methods used by female population vary. It 
was injections by 24%, IUCD by 7%, OCPs by 5% and 
condoms by 4% used by female respondents as a me-
thod of choice.22 

 In our study difficulty in using contraceptive me-
thod was reported by 47 (15.3%) female population. 
It included forgetting the intake of pills, uterine ble-
eding, pain and obesity as reported in multiple res-
ponses as by 21.6%, 8.1% 5.2% and 2.3% respecti-
vely. Pills are the most convenient reversible method 
of contraception but oral contraceptive users’ risk of 
accidental pregnancy may be higher than it should 
be, because of inconsistent pill – taking.23 Other hig-
hly effective methods that are long acting include in-
trauterine devices (IUDs) which has too many basic 
advantages to be gained including, that it has the lo-
wer lifetime cost of any effective method of contra-
ception, and that user compliance is not an issue 
once the device is in place.24 The main side – effects 
of IUDs are menstrual abnormalities, heavy bleed-
ing, inter-menstrual spotting and infections.25 Tubal 
ligation is the permanent method of contraception 
adopted by women after they have completed their 
families or due to the socioeconomic burdens on the 
family. 

 Contraceptive method of choice, out of available 
variety of contraceptive methods ensures continuat-
ion of use and reduces the dropout rate. The needs 
and values of individuals change over time and any 

one method cannot be suitable to an individual’s 
need all the time. So if more than one method is 
available, and acceptor can switch over to a more 
suitable method of choice if the first or previous me-
thod of choice becomes unacceptable. In this regard 
personal satisfaction with the method of choice is 
very important.26 Results of our study have shown 
that 99 (32.2%) were satisfied with the use of current 
contraceptive method. 

 Source of information plays a key role in select-
ion of method of contraception. In our study trained 
birth attendants and lady health visitors were the 
source of information in 5.2% each in the populat-
ion, while dais were only 3.3% effective in transmit-
ting information to the clients. Lady doctors were 
the most effective way of communicating about the 
information of these contraceptive methods which 
were reported by 59.4% of the population. In an-
other study it was noticed that media, relatives, heal-
th care providers play important role in transform-
ing the relevant information.22 

 Increase in contraceptive prevalence has coinci-
ded with a concerted effort on the part of the Pakis-
tani government to increase access to contraceptive 
services, particularly in rural areas. A network of 
community – based female workers referred to as 
Lady Health Worker. (LHW) provide a major source 
of awareness in the rural population.27 Religious and 
cultural factors have the potential to influence the 
acceptance and use of contraception by couples from 
different religious backgrounds. Cultural factors are 
equally important in couples’ decisions about family 
size and contraception.28 In our study, multiple rea-
sons have been identified for not using any contra-
ceptive method before which included lack of aware-
ness by 60 (29%), religious beliefs 48 (23%), cultural 
belief 39 (19%), lack of availability 31 (15%), friends 
bad experience 21 (10%) and own bad experience by 
8 (4%) of the participants. A huge population group 
is still unaware of the emergency contraception. In 
our study about 17 (5.5%) of the participants repor-
ted that they have used abortion as an alternate me-
thod of family planning and only 13 (4.2%) of the 
participants were familiar with emergency method of 
contraception. Timely access to emergency contra-
ception (EC) has emerged as a major public health 
effort in the prevention of unintended pregnancies. 
Mode of access not-with-standing, misperceptions 
regarding pregnancy risk and side effects are among 
the key reasons that this safe and effective method is 
not better utilised by young women.29 
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