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ABSTRACT

Tajmalook Samim. Prevalence of family planning method among married
women aged 15-49 years in one rural area Nadersha Kot District of Khost
Province of Afghanistan, Master thesis Ankara September-2014. The objectives
of this study were to determine the level of women’s knowledge on family planning,
the prevalence of family planning method use and to determine the related factors
among married women aged 15 to 49 years in Nadersha Kot District in Khost
Province of Afghanistan. In this cross-sectional study, the data was collected via a
pre-tested structured questionnaire which was conducted to 885 women through
household visits and based on face to face interview. Data was entered and analyzed
by using SPSS version 15.0. Descriptive Statistics Chi-square test and binary logistic
regression analysis were performed. A p-value <0.05 was considered as the level of
significance. The mean age of women was 31.1+6.6 years while mean age of
husbands was 33.4+7.1. The literacy rate of women was 19.1% (husbands’ was
37.4%). The mean number of living children was 4.2+2.0 (min-max=1-11) and the
mean age at the first marriage was 17.6+ 2.1 years. It was found that more than two-
fifth (47.7%) of women had some knowledge of any contraceptive methods but
current method use prevalence was only 21.0%. The most commonly used
contraceptive method was oral pill among women who had ever-used any
contraceptive method. Fear of side effects, difficulty of using, opposition of husband
and intention to have child were the main reasons for discontinuing contraceptive
use. Even almost half of the women living in rural area of Nadersha Kot District
have some idea about level of contraceptive level. Age of woman and husband,
educational level of woman and husband, age at first marriage, type of family,
working status of woman and husband, self-evaluated economic status, and number
of pregnancies were the common related factors for knowledge about family
planning methods, ever use, current use of family planning methods and place of last

delivery.

Key words: Reproductive health, Contraceptive, Methods, Women, Afghanistan
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OZET

Tajmalook, Samim. Bir kirsal alanda yasayan 15-49 yas evli kadinlarda aile
planmasi1 yontem kullanma prevalansi, Nadersa Kot Bolgesi, Khost ili,
Afganistan. Hacettepe Universitesi Saghk Bilimleri Enstitiisii Epidemiyoloji
Program Yiiksek Lisans Tezi, Ankara 2014.

Bu calismanin amaglari Afganistan'in Khost ili Nadersha Kot bdlgesinde yasayan 15-
49 yas evli kadinlarin aile planlamasi1 yontemlerini bilme durumu ve aile planlamasi
yontem kullanma prevalansin1 belirlemektir. Bu kesitsel calisma, veriler evler
ziyaret edilerek ylizylize goriisme seklinde uygulanan yeplandirilmis ve On testi
yapalmis bir anket formu aracilgi ile toplanmistir. Verilerin bilgisayara girilmesi ve
analizi SPSS 15, 0 programi kullanilarak yapilmistir. Tanimlayic istatistikler, ki-
kare testi ve binary regresyon analizler yapilmig, <0,05 diizeyinde p degeri anlaml
olarak kabul edilmistir. Kadinlarin ortalama yasi 31,166 eslerinin 33,4+71" dir.
Kadinlarda olur. Yazarlik diizeyi %19,1, eslerinde %37,4’tlir. Ortalama yasayan
cocuk sayis1 4,2 +2,0 (en kiigiik 1, en biiyiik 11), ortalama ilk evlenme yas1 17,6+2,1°
dir. Kadinlarin beste ikiden fazlasinin(% 47,7) en az bir gebeligi onleyici yontem
bilmektedir. Simdiye dek yontem kullanmig olan kadinlar arasinda en ¢ok kullanilan
gebeligi onleyici yontem yaptir (% 2,1°,0). Yan etkilerden korkma, kullanmanin giic
olmasi, esin karsi ¢ikmast ve ¢ocuk isteme en temel yontem kullanmama nedenleri
olarak belirtilmstir. Nadersha kot bolgesi’ nin kirsalinda, kadmlarin yaklasik
yerisinin herhangi bir koutraseptik yontem bilmesine ragmen yontem kullanim

duzeyi ¢ok diistiktiir.

Anahtar sdzciikler: Ureme saghgi, Kontracepsiyon, yontemler, Kadinlar, Afganistan.
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1. INTRODUCTION

There are several definitions of family planning. An expert committee (1971)
of the WHO defined family planning as “a way of thinking and living that is adopted
voluntarily, upon the basis of knowledge, attitude and responsible decisions by
individuals and couples, in order to promote the health and the welfare of the family
group and thus contribute effectively to the social development of a country” (1). In
1999, the Centers for Disease Control and Prevention (CDC) identified family
planning as one of ten great public health achievements in the United States during
the 20th century. Family planning is documented to prevent mother-child
transmission of human immunodeficiency virus (HIV), contribute to birth spacing,
lower infant mortality risk, and reduce the number of abortions, especially unsafe
ones. It is also shown especially to lower maternal mortality and maternal morbidity

associated with the increasing figures of unintended pregnancy (2).

The rapid population growth is expressed in the world as the greatest obstacle
in the social, economic and cultural development of nations. While, family planning
is considered as a vital basis in sustainable developing of communities as it helps
couples decide voluntarily, based on their knowledge and insight, upon their
childbearing according to their economical, physical and mental possibilities, and
make a balance between sustainable development and population growth. In the
years 1960-1970, the concept of family planning was largely included population
policies for controlling fertility, decreasing population growth and confining the
birth. But in 1994, the concepts of reproductive health and family planning were the
main interests of policy makers and planners of world development in the
International Conference on Population and Development (ICPD) in Cairo (1994).
Since then, the concept of family planning has been separated from population
controlling concept and it has been expressed as an essential element in reproductive

rights, empowerment of women and improving women’s position in society (3-4).



The US Agency for International Development (USAID) defines family
planning as activities that “enable couples to determine whether, when, and how

often to have children (5).

Family planning methods reduce fertility rates and maternal deaths, and thus
contribute to reducing maternal mortality rate (MMR). Family planning reduces
MMR by reducing the total number of pregnancies (parity) as well as the number of
unintended, unwanted and untimely pregnancies which often have high risk.
Reducing unwanted pregnancies will reduce induced abortions. Abortions are
estimated to be the cause of 5% -18% of maternal deaths (6-7).

For the first time, birth control information center was established in London
in 1928. In 1930, following the Seventh International Conference on Birth Control in
Zurich, the center was re-organized as the Birth Control International Information
Centre (BCIIC). The family size increased from 1940 until 1957, when the average
number of children per family peaked at. In 1960, the era of modern contraception
began when both the birth control pill and intrauterine device (IUD) became
available. These effective and convenient methods resulted in widespread changes in
birth control. By 1965, the pill had become the most popular birth control method,
followed by the condom and tubal ligation (8).

Preventing pregnancy-related health risks in women could be obtained by

implementing the following measures.

. Reducing mortality rate and averted abortion and still birth.
. Reducing infant mortality.

. Helping to prevent HIV/AIDS and STDs.

. Empowering people and enhancing education.

. Reducing adolescent pregnancies.

. Slowing population growth (9).



Worldwide, an estimated 222 million women in developing countries have an unmet
need for modern contraceptives. This deficit puts women at risk of unintended
pregnancies, which can result in unsafe abortions or even maternal death. Such a
high level of unmet need underscores the pressing global health problem of access to
modern contraceptive services, an issue the wider reproductive health and donor
community has recognized and prioritized. Recently, the July 2012 Family Planning
Summit announced a commitment to reach 120 million additional women in the
world's poorest countries with family planning services, in order to reduce the

number of unintended pregnancies and improve maternal and child health (10-11).

WHO estimates that 13% of the maternal deaths are due to unsafe abortion.
Worldwide, approximately 50 million women resort to induced abortion, which
frequently results in high maternal morbidity and mortality. Thus, family planning

and spacing among births are one of the methods to avoid these deaths (12).

Children born less than two years apart are twice as likely to die in the first
year of life as those born after an interval of at least two years. Furthermore, closely
spaced pregnancies are more likely to result in low-birth weight (LBW) babies.
Finally, close spacing also interferes with breast-feeding which has a vital role in
child nutrition and in building the child's resistance against infectious disease. Family
planning can help women to achieve optimum spacing between births (13).

Each year there are about 250 million pregnancies globally and one third of
these are unintended and 20.0% of these undergo induced abortion. In low income
countries, more than one third of 182 million pregnancies are unintended. In low
income countries, the women who do not use any contraceptive contribute to two
third of unintended pregnancies where more than 100 million married women have
unmet need for contraception. Unsafe abortion has much ill effects in women’s
health. Each year, about 68,000 women die because of unsafe abortion, and millions
of women end up with many complications of unsafe abortion which could include

severe infection and bleeding (14).

The prevalence of spontaneous abortion can range from 5% to 70% of

pregnancies depending on stage of development. Worldwide, 22% of pregnancies



(about 42 million) are electively terminated and 20 million terminations happen
under unsafe conditions mostly in the developing world. Contraception plays a key
role in reducing reliance on elective abortions and can avert as many as 13%-15% of

the maternal deaths that result from unsafe abortions (15).

Contraception is defined as the intentional prevention of conception through
the use of various devices, sexual practices, chemicals, drugs, or surgical procedures.
Thus, any device or act whose purpose is to prevent a woman from becoming
pregnant can be considered as a contraceptive. In any social context, effective
contraception allows a couple to enjoy a physical relationship without fear of an
unwanted pregnancy and ensures enough freedom to have children when desired.
The aim is to achieve this with maximum comfort and privacy, at the same time
minimum cost and side effects. Some barrier methods, like male and female
condoms, also provide twin advantage of protection from sexually transmitted
diseases (STDs) (16).

There are two types of contraceptive methods: Modern methods and

traditional methods.

Oral pill: Combined oral contraceptives (COCs) or “the pill” contains two
hormones (estrogen and progestogen). It prevents the release of eggs from the
ovaries (ovulation) 99% with correct and consistent use, it reduces the risk of
endometrial and ovarian cancer; should not be taken while breastfeeding and 92% as
commonly used. Progestogen-only pills (POPs) or "the minipill"* contains only
progestogen hormone, not estrogen, it thickens cervical mucus to block sperm and
egg from meeting and prevents ovulation 95% with correct and consistent use. It can
be used while breastfeeding and must be taken at the same time each day and 90—

97% as used commonly (10).

Implants: These are small, flexible rods or capsules placed under the skin of
the upper arm; contain progestogen hormone only same mechanism as POPs health-
care provider must insert and these could be removed; can be used for 3-5 years

depending on implants, irregular vaginal bleeding common but not harmful (10).



Injectables : Progestogen only Injectables are injected into the muscle every 2
or 3 months depending on product, same mechanism as POPs with correct and
consistent use, delayed return to fertility (1-4 months) after use; irregular vaginal
bleeding common, but not harmful and 97% as commonly used (10). Monthly
injectables or combined injectable contraceptives (CIC) are injected monthly into the
muscle, contain estrogen and progestogen same mechanism as COCs 99% with
correct and consistent use. Irregular vaginal bleeding is common, but not harmful

and 97% as commonly used (10).

Intrauterine device (IUD): Copper containing IUDS small flexible plastic
device containing copper sleeves or wire that is inserted into the uterus. Copper
component damages sperm and prevents it from meeting the egg 99%. Longer and
heavier periods during first months of use are common but not harmful; can also be
used as emergency contraception. Levonorgestrel IUD is A T-shaped plastic device
inserted into the uterus that steadily releases small amounts of Levonorgestrel each
day. It suppresses the growth of the lining of uterus (endometrial) 99%, reduces
menstrual cramps and symptoms of endometriosis; amenorrhea has reported in a

group of users (10).

Male condoms: Sheaths or coverings that fit over a man's erect penis; forms a
barrier to prevent sperm and egg from meeting 98% with correct and consistent use,
also protects against sexually transmitted infections, including HIV and 85% as

commonly used (10).

Female condoms Sheaths: Sheaths or linings that fit loosely inside a woman's
vagina, made of thin, transparent, soft plastic film; forms a barrier to prevent sperm
and egg from meeting 90% with correct and consistent use Also protects against

sexually transmitted infections, including HIV and 79% as commonly used(10).

Male sterilization: (vasectomy); permanent contraception to block or cut the
vas deferens tubes that carry sperm from the testicles; keeps sperm out of ejaculated
semen 99% after 3 months semen evaluation, 3 months delay in taking effect while
stored sperm is still present; does not affect male sexual performance; voluntary and

informed choice is essential and 97-98% with no semen evaluation (10).



Female Sterilization: (tubal ligation): Permanent contraception to block or cut
the fallopian tubes. 99% eggs are blocked from meeting sperm. Voluntary and

informed choice is essential.

Emergency contraception: (Levonorgestrel 1.5 mg); Progestogen-only pills
taken to prevent pregnancy up to 5 days after unprotected sex. It prevents ovulation,
reduces risk of pregnancy by 60-90% does not disrupt an already existing pregnancy
(10).

Traditional methods; Lactational amenorrhea method (LAM): Temporary
contraception for new mothers whose monthly bleeding has not returned; it requires
exclusive breastfeeding day and night of an infant less than 6 months old, prevents
the release of eggs from the ovaries (ovulation) 99% with correct and consistent use.
It is a temporary family planning method based on the natural effect of breastfeeding

on fertility and 98% as commonly used.

Withdrawal (coitus interruptus): Man withdraws his penis from his partner's
vagina, and ejaculates outside the vagina, keeping semen away from her external
genitalia; this method tries to keep sperm out of the woman's body, preventing
fertilization 96% with correct and consistent use. It is one of the least effective
methods, because proper timing of withdrawal is often difficult to determine and
73% as commonly used.

Fertility awareness methods- (natural family planning or periodic abstinence)
Calendar-based methods: depend on monitoring fertile days in menstrual cycle and
symptom-based methods depend on monitoring cervical mucus and body
temperature. The couple prevents pregnancy by avoiding unprotected vaginal sex
during most fertile days, usually by using condoms 95-97% with correct and
consistent use, this method can be used to identify fertile days by both women who
want to become pregnant and women who want to avoid pregnancy. Correct,

consistent use requires partner cooperation and 75% as commonly used (17).

The prevalence of contraceptive use is high in European, many Latin

American, and East and Southeast Asian countries. Contraceptive use among



partnered women aged 15-49 years in the developing world rose from 14% in the
mid-1960s to 62% in 2008 and from protecting approximately 70 million to more
than 600 million couples from unintended pregnancies. Rapid adoption of
contraception has been documented in countries as diverse as Thailand, Iran, Egypt,
and Colombia between the mid-1980s and mid-2000s (18-19).

Worldwide, contraceptive prevalence increased from 54.8% (95% confidence
interval (Cl) 52.3-57.1) in 1990, to 63.3% (CI: 60.4-66.0) in 2010, and unmet need
for family planning decreased from 15.4% (CI: 14.1-16.9) in 1990, to 12.3% (CI:
10.9-13.9) in 2010. Almost all sub-regions, except for those where contraceptive
prevalence was already high in 1990, had an increase in contraceptive prevalence and
a decrease in unmet need for family planning between 1990 and 2010, although the
pace of change over time varied between countries and sub regions. In 2010, 146
million (130-166 million) women worldwide aged 15-49 years who were married or
in a union had an unmet need for family planning. The absolute number of married
women who either use contraception or who have an unmet need for family planning
is projected to grow from 900 million (876-922 million) in 2010 to 962 million (927-

992 million) in 2015, and will increase in most developing countries (20).

In the United States 62% of women of reproductive age are currently using
contraception. Of women using a contraceptive method in the month of the
interview, the most common methods used are the pill (28%, or 10.6 million women)
and female sterilization (27%, or 10.2 million women). Use of intrauterine devices as
a current method has increased since 1995 (from 0.8% in 1995 to 5.6% in 2006—
2010), whereas fewer women report that their partners are using condoms as their
current, most effective contraceptive method. Of women at risk of an unintended

pregnancy, 11% report not currently using a method of contraception (21).
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Figure 1.1. Distribution of contraceptive prevalence in different countries, sub-

regions and regions (21).

Figure 1.1 describes the percentage of women aged 15-49 years who were
married or in a union who used a contraceptive method or who had an unmet need
for family planning in 1990 and 2010 by world development group, and sub region
(21). According to the most recent data available, contraceptive prevalence among
women of reproductive age who are married or in a union varies between 3% in
Chad and 88% in Norway. Globally, contraceptive prevalence is estimated at 63%



and it is somewhat higher in the more developed regions (72%) than in the less
developed regions (61%), but in both a high proportion of women of reproductive
age who are married or in a union are using contraception. In the majority of the less
developed regions contraceptive prevalence is 50% or more. The major exceptions
are sub-Saharan Africa, Melanesia, Micronesia and Polynesia, where the estimated
levels of contraceptive prevalence are still below 40%. As a region, Sub-Saharan
Africa has the lowest level of contraceptive prevalence, with only 22% of women of
reproductive age who are married or in a union using some method of contraception
(22). Over half of the 48 countries in sub-Saharan Africa with data available have a
level of contraceptive prevalence below 20% and they are located mainly in Western
Africa and in the Horn of Africa. In all other regions of the developing world,
contraceptive prevalence is high: 61% in Northern Africa (excluding Sudan), 66% in
Asia, and 73% in Latin America and the Caribbean (22). Only six of the 47 countries
of Asia with data available have levels of contraceptive prevalence below 30%,
namely, Afghanistan, Pakistan, Saudi Arabia, Timor-Leste, the United Arab Emirates
and Yemen. No country in Latin America and the Caribbean has a level of
contraceptive prevalence below 30%. However, 10 of the 37 countries in that major
area having the required data have contraceptive prevalence levels below 50%,
namely, Anguilla, Belize, Dominica, Guatemala, Guyana, Haiti, Saint Kitts and
Nevis, Saint Lucia, Suriname, and Trinidad and Tobago. Northern America has the
highest level of contraceptive prevalence in the world (78%) (22). Europe as whole
has a level of contraceptive prevalence not far below that of Northern America (73%)
but four of the 36 countries with data in that major area have levels of contraceptive
prevalence below 50%, namely, Bosnhia and Herzegovina, Montenegro, Serbia and
the Former Yugoslav Republic of Macedonia. Trends in contraceptive prevalence

contrast among development groups (22).

In more developed regions, contraceptive prevalence has been high for many
decades and its level has changed little since 2000. In the less developed regions,
contraceptive prevalence has increased substantially in the past decade. Among 39 %
of the developing countries with data, contraceptive prevalence has increased by
more than half a percentage point per year since 2000 and in 16 % of the developing

countries the increase has averaged at least one percentage point per year. However,
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in 61 % of the developing countries with data the increase in contraceptive
prevalence has been half a percentage point or less per year, and in 26 per cent of the
developing countries contraceptive prevalence declined between 2000 and 2009.
This group includes several of the countries whose most recent contraceptive
prevalence levels are below 20 per cent, such as Burundi, the Central African
Republic of Togo and Turkey contraceptive prevalence is 74 (23-24).

Contraceptive prevalence rate according to WHO in major six areas in the
world is shown in Table 1.1. (25).

Table 1.1. Distribution of contraceptive prevalence rate according to WHO in major

six areas in the world

Region %
European Region 71.0
American Region 73.0
East Mediterranean Region 45.0
Western Pacific Region 80.0
African Region 27.0
South East Asian Region 59.0

Afghanistan has suffered over two decades from war, and the country faced
major health issues including reproductive health. Family planning was first
introduced in 1970 in the country. Department of Family Planning under the direct
supervision of Ministry of Public Health was established. However, the department
was closed by Mujahidin Government in 1992. As 1980’s and 90’s were years of civil
war and chaos in Afghanistan, in 2002, a survey by the United Nations Department
of Economics and Social Affairs studied the contraceptive prevalence trend between
1972 and 73 to 2000. The findings indicated that there has been a small change in
contraceptives prevalence. Contraceptive prevalence (any method) has been
increased from 1.6% in 1972 and 73 to 4.8% in 2000, and modern method increased

from 1.6% to 3.6% (26).

The insignificant contraceptive prevalence rate is mainly due to unstable

political setting during this period. However, the picture is different after 2000 as
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government policy from 2003 is to promote family planning by facilitating access to
contraceptive methods. The family planning awareness program as a part of safe
motherhood campaign had great impact on knowledge of contraceptive, however not
on contraceptive use. In 2010, a survey by Afghan Public Health Institute showed
that 91.8% of married women ages betweenl15-49 have some knowledge of
contraceptive methods. Eighty-six percent of respondents knew about pills and
83.2% reported to know about injectable. Emergency contraceptives and male
sterilization was less known among respondent (emergency contraception 13.2%,
male sterilization 15%). Unfortunately, lack of data on unmet need, make it difficult
to examine the influential factors (27).

Afghan women have one of the world’s highest lifetime risks of maternal
death. In the last three decades, conflict has devastated the country’s health
infrastructure. Total fertility rate was one of the world’s highest fertility rates.
Contraceptive use was low and there were no Afghan models of success for family
planning. The contraceptive prevalence rate increased by 24-27% in 8 months in the
haughty project areas. Men have supported modern contraceptives once they have
understood contraceptive safety, effectiveness and non-harmful side-effects.
Injectable contraceptives contributed most to increases in contraceptive use (28).

Contraceptive prevalence in Afghanistan was 21.20% as of 2011. Its highest
value over the past 38 years was 22.80% in 2008, while its lowest value was 1.60%
in 1973. According to the World Health Statistics in 2013 the contraceptive
prevalence rate raised to 22% in Afghanistan (29).
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1.1. Objectives:
The objectives of this study are:

e To determine the prevalence of family planning method use.

e To determine the level of knowledge of women on family planning.

e To determine the infertility prevalence and to determine the related factors of
family planning method use and infertility among married women aged from

15years to 49 years in Nadersha Kot District in Khost province of Afghanistan.
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2. GENERAL KNOWLEDGE
2.1. Reproductive health definition

Reproductive health is a state of complete physical, mental and social well-
being, and not merely the absence of reproductive disease or infirmity. Reproductive
health deals with the reproductive processes, functions and system at all stages of
life. Reproductive health, therefore, implies that people are able to have a
responsible, satisfying and safe sex life and that they have the capability to reproduce

and the freedom to decide if, when and how often to do so (30).

Increased access to family planning services is regarded as one of the ten
greatest public health achievements in the 20th Century. Family planning is
comprised of a wide array of sexual and reproductive health services including
contraceptive education and counseling; pregnancy testing and counseling; breast
and cervical cancer screening; human immunodeficiency virus (HIV) testing
screening and treatment for sexually transmitted diseases (STDs); and other patient

education and referrals (31-32).
2.2. Back ground

Family planning plays a pivotal role in population growth, poverty reduction, and
human development. Evidence from the United Nations and other governmental and
nongovernmental organizations supports this conclusion. Failure to sustain family
planning programs, both domestically and abroad, will lead to increased population
growth and poorer health worldwide, especially among the poor. However, robust
family planning services have a range of benefits, including maternal and infant
survival, nutrition, educational attainment, the status of girls and women at home and
in society, human immunodeficiency virus (HIV) prevention, and environmental
conservation efforts. Family planning is a prerequisite for achievement of the United
Nations' Millennium Development Goals and for realizing the human right of
reproductive choice. Despite this well-documented need, the U.S. contribution to

global family planning has declined in recent years (33).
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The current level of modern contraceptive use results in 1.1 million fewer
newborn deaths annually. Meeting the need for modern contraceptives could avert at
least half a million (590,000) more newborn deaths each year. In addition, if women
had the means to space their births three years apart, infant mortality would drop by
24% and under-five mortality would fall by 35%. If there were at least two years
between a birth and a subsequent pregnancy, deaths of children under-five would fall
by 13%; if the gap were three years, such deaths would be decreased by 25% (34).

Despite the development and availability of family planning services, the
level of unmet need for family planning in many countries, continues to increase.
This suggests that innovative approaches are needed to extend the access to family
planning services for women and couples who want to limit their family size, but are

currently not using contraceptive methods (35).
2.3. Family planning history

The “modern” birth control movement is largely believed to have started in 1915

with Margaret Sanger credited as the champion of the movement.

Margaret Sanger created a birth control organization in 1916 that would later

grow into the worldwide organization commonly known as Planned Parenthood (36).
2.4. The Traditional Role of Women: Early Views on Family Planning

Contraception is not a new concept. Since ancient times, couples have attempted to
utilize contraception in various forms. Throughout history women have tried to space
the births of their children for physical, emotional, social and even economic reasons
(37-38).

2.5.The Women’s Rights Movement of the 1960s

In 1960, the Federal Drug Administration approved the first birth control pill for
contraceptive use. Margaret Sanger had a role in developing the contraceptive pill.
She helped recruit the necessary funding that allowed for both preliminary research

and the first clinical trials of what is now known as “the pill. With the introduction of
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the pill, women were offered an easy, relatively safe, and effective means of
personally controlling their reproductive systems for the first time (39, 40).

2.6. Contraceptive methods use and abortion

It is estimated that 80 million unexpected pregnancies yearly occur in the world of
which 45 million ends in abortion. In this direction, appropriate application of family
planning is very helpful through reduction of mortality as a result of abortion,
achievement to success in the promotion of maternal health, enhancement of
women's social position and overall social-economic development. The major causes
of unexpected pregnancies are the failure in contraception methods and lack of
selecting an efficient contraception method. On the other hand, appropriate and
constant use of contraception methods is under the influence of having sufficient
information about these methods and their side-effects. The best way to leave these
problems out or to modify them is conducting counseling during the selection of a
contraception method (41-42).

Of the 77 countries with liberal abortion laws, 36 are in the developing world.
In 2008, abortion rates in the 25 countries with complete records-all of which were
developed Countries ranged from seven (Germany and Switzerland) to thirty
(Estonia) per 1,000 women aged 15-44 years. Abortion rates declined in most of the
20 countries with consistently reliable information on trends between 1996 and 2008;
declines were generally steeper than increases, although the pace of decline slowed
after 2003. The highest observed abortion rates were in developing countries with
incomplete estimates. For most developing countries that had liberal laws, the
reported abortion rates were incomplete and varied widely (43).

At any specific point in time, women of childbearing age are using or not
using contraception depending on whether they are sexually active and their current
plans, intentions, and expectations for future births. These plans may be influenced
by a number of factors, including: whether they are sterile, infertile, or sub fecund;
their perceived ability to become pregnant; and their age, race and ethnicity, marital
status, income, religion, and past fertility. To examine all women by whether they are

currently using contraception, the contraceptive method chosen among users, and
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categories of nonuse among nonusers in order to describe differentials in the risk of
unintended pregnancy by age. Overall in 2006-2010, 62% of women aged 15-44
were using a method of contraception in the month of interview and 38% were not
(44).

2.7. Family planning methods use in girls aged 15-19 years
Many adolescent girls between 15 and 19 get pregnant; about 16 million women 15—

19 years old give birth each year, about 11% of all births worldwide (45).

Figure 2.7.1. Teenage pregnancy

Afghanistan has one of the highest total fertility rates (TFR) in the world. The
total fertility rate is high at 6.6 births per woman. However, data on disparities by
socio economic groups is not yet available. Adolescent fertility rate is high which
adversely affects not only young women’s health, education and employment
prospects but also that of their children. Births among 15-19 year olds are associated
with the highest risk of infant and child mortality as well as a higher risk of
morbidity and mortality for the young mother. In Afghanistan, there are 120 reported
births per 1,000 women aged 15-19 years (46).
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There are large disparities between and within the countries of Eastern
Europe and Central Asia (EECA) in terms of adolescent birth rates as could be seen
m Figure 2.7.2. Adolescent birth rates range from 8 in Bosnia and Herzegovina to 54
in Tajikistan. Other countries with high fertility rates among women under the age of
20 include Georgia, Azerbaijan, Romania, Bulgaria and Turkey. The Caucasus is the
sub-region with the highest adolescent birth rate (an average of 37.3), while the
average for the entire region is 32, significantly higher than the rates found in
Western Europe (47).

Figure 2.7.2. Percentage of all live births to mothers aged <20 and adolescent birth
rate, by country 2009-2011 (47).

60

50

40

30

20

10
0

Tajikistan SE—_—
Georgia E—
Romania e—
Bulgaria [Se—
Turkey S—
Moldoya -

Ukraine W—
Serbip .

Armenia -

Belarys W

FYR Macedonja e
Mbania ™

Russia

Azerbaijan  EE—-—

Kyrgyzstan S

Uzbekistan ™

Kazakhstan M-
Turkmenistan ™

Bosnia-Herzegovina

m Percentage of all live births to mothers aged under 20 years

Adolescentbirth rate (per 1,000 women)

2.8.Worldwide unintended pregnancy

In 2010, there were an estimated 225,600 unintended pregnancies in England -97%
of which (218,100) were paid by the National health survey (NHS). Of these,
155,500 led to induced abortions, 53,900 to births, 7,500 to spontaneous abortions
and 1,200 thousand to ectopic pregnancies (48).

Unintended pregnancy can carry serious consequences for women and their
families. It estimated the incidence of pregnancy by intention status and outcome at
worldwide, regional, and sub-regional levels for 2008, and it assessed recent trends

since 1995. Numbers of births are based on United Nations estimates. Induced
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abortions are estimated by projecting from recent trends. A model-based approach is
used to estimate miscarriages. The planning status of births is estimated using
nationally representative and small-scale surveys of 80 countries. Of the 208 million
pregnancies that occurred in 2008, it was estimated that 41 percent were unintended.
The unintended pregnancy rate fell by 29 percent in developed regions and by 20
percent in developing regions. The highest unintended pregnancy rates were found
for Eastern and Middle Africa and the lowest for Southern and Western Europe and
Eastern Asia. North America is the only region in which overall and unintended
pregnancy rates have not declined. It concludes with a brief discussion of global and
regional program and policy implications (49).

2.9. Contraceptive methods in unmarried women

Contraceptive use and total demand for contraception is generally higher among
young unmarried women. In some countries, such as Haiti and Mozambique, almost
half of sexually active, unmarried women ages 15 to 19 have an unmet need for
family planning. Meeting the family planning needs of young unmarried women can
be particularly challenging given the stigma many face when accessing reproductive

health services (50).

Family planning efforts were linked to fertility reduction and in turn to
slowing population growth policy goals that aimed to enhance a country’s prospects
for economic development. As well as attempting to control fertility, governments
sought to lower child mortality, eradicate infectious diseases, increase education
levels, improve nutritional status and food security, modernize agriculture and

expand their economies with manufacturing and industrialization (51).
2.10. Contraceptive usage in developing countries

Millions of girls and women in the world's poorest countries can transform their lives
if needs for family planning to delay, space, and limit the number of children that
women have are met. Across the developing world, some 222 million women who

want to avoid pregnancy are not using a modern method of contraception. Despite
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progress in some areas of the world, this situation has changed little in the past
decade (Table 2.1) (52).

Table.2.1. Distribution of number of 9 millions of women aged 15-49 years in
developing countries and those wanting to avoid pregnancy by regional
and sub-regional 2003, 2008 and 2012

Region and Sub Number (millions) Numbers (millions) and percentages wanting
region Of Women15-49 to avoid pregnancy

200 | 2008 | 2012 | 2003 2008 2012

3

All developing 132 | 1448 | 1520 | 716 (54%) 827 (57%) 867 (57%)
countries 1
AFRICA 204 | 240|260 |81 (40%) 99 (41%) 110 (42%)
Sub-Saharan Africa 16| 195| 213 |64 (39%) 78 (40%) 89 (42%)
Eastern Africa 63 73|81 25 (39%) 31 (43%) 37 (45%)
Middle Africa 23 28 | 31 8 (35%) 12 (41%) 12 (40%)
Southern Africa 14 15| 16 9 (63%) 10 (64%) 11 (70%)
Western Africa 56 69 | 75 20 (35%) 24 (35%) 26 (35%)
Northern Africa 48 55 20  (41%) 23 (41%) 23 (40)
AISIA 970 | 1052 | 1098 | 549 (57%) | 631(60%) | 655 (60%)
Eastern Asia 380 | 388|392 |251 (57%) |285 (74%) | 283 (72%)
Central Asia 16 17 | 17 8 (51%) 9 (51%) |8 (47%)
South Asia 373 | 428|458 | 185 (50%) 232 (54%) | 246 (54%)
Southeast Asia 148 | 159 | 167 |77 (52%) 76 (48%) |89 (53%)
Western Asia 52 58 | 62 27  (52%) 28 (49%) |27 (44%)
Latin America and | 147 | 155 | 162 |85 (58%) 96 (62%) | 103 (63%)
the Caribbean
Caribbean 10 | 11 11 5 (52%) 7 (63%) |6  (59%)
Central America 38 | 40 43 19  (50%) 22 (53%) |23 (52%)
South America 98104 |108 |61 (62%) 68 (65%) | 73 (68%)
69 poorest countries 651|775 | 833 | 304 (47%) 380 (49%) | 414 (50%)
High-income 670 | 672 |687 |411 (61%) 447 (66%) | 452 (66%)
countries
(53).

2.11. Contraceptive use by the view of Islam

In Afghanistan 80% of men, 86% of women, 82% of male religious leaders and 98%
of female religious leaders believe that family planning is in keeping with the tenets
of Islam. Among religious leaders, 36% reported that they had preached about family

planning in the year preceding the survey. Seventy-five percent of women and 62%
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of men in the general public said that they had spoken about family planning with
their spouse, and 9% and 17%, respectively, reported having spoken with a religious
leader (54). On a scale of 0-10 measuring agreement with statements regarding the
benefits of family planning (with 10 being complete agreement), women averaged
9.4 and men 8.8, while male religious leaders averaged 6.5 and female religious
leaders 7.2. Among the general public, 74% of women and 58% of men said that
deciding to practice contraception is a joint decision between husband and wife.
About 90% of religious leaders agreed or agreed strongly with the statement that
contraceptive decisions should be made jointly by husband and wife (54). Women
were significantly more likely than men to believe that specific contraceptive
methods are permitted under Islam, and male religious leaders were more likely than
were men in the general population to find specific methods acceptable. Only 26% of
men cited interpersonal communication as a source of family planning information,
compared with 66% of women, 73% of male religious leaders and 89% of female
religious leaders. Almost three-quarters of men and women said they want to know

more about family planning (54).
2.12. Family planning methods implementation supporting Countries

Rich countries have pledged $2.6 bn over the next eight years at a family planning
summit in London in 2012, in what was described as a breakthrough for the world's
poorest women and girls. The money, coupled with commitments from developing
countries, is expected to provide access to family planning for 120 million women in
the global south (55)

2.13. Globally Population growth 1960-2050

Between 1960 and 2005, the global population rose by 114%, from 3 billion to
nearly 6.5 billion. Over the next 45 years, the percentage increase is expected to be
much lower (40%) but will remain huge in absolute numbers (2.6 billion). These
medium-variant UN population projections are highly sensitive to assumptions about
future fertility. The United nation (UN) assumes that fertility in Asia and Latin
America will fall from 2.4 to slightly below 2.0 births per woman and that it will rise

in Europe from its current level of 1.4% to 1.8% (56). In sub-Saharan Africa, fertility
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Is assumed to drop steadily from more than 5.0 to about 2.5 births by 2050. Under
these assumptions, world population is expected to be a little over 9 billion in
2050(74). However, if fertility is half a birth higher or lower over the next 45 years,
the global population will reach 10.6 and 7.7 billion, respectively, by 2050. Half the
expected increase will come from Asia and 36% from sub-Saharan Africa (56).
Differences in regional growth rates are having a profound effect on the distribution
of the world’s population. Even after allowing for in-migration, Europe’s share of
total population is expected to decline from 20% in 1960 to 7.2% in 2050, whereas

sub-Saharan Africa’s share will rise from 7.5% to 18.6% over the same period (56).

2.14. Effective factors on FP use in developed, developing and under-developed

countries and in Afghanistan.

In Afghanistan, however, the implementation of family planning policies is
challenged by social and cultural barriers that surround the acceptance of
contraceptive methods that this is due to misconceptions about family planning in
some cultural traditions. When it comes to decision-making about family planning,
husbands dominate their wives. Yet husbands are also strongly constrained by the
pressure of traditions. Son preference is another significant factor that influences
contraceptive decisions in Afghanistan (57).

If a woman doesn’t bear enough children, especially sons, she will feel shame
not only in front of her in-laws but also in front of the whole community. There is
also this fear that her in-laws will be tough on her, that her life will become hard and
that she will go through depression. For these reasons, a husband’s approval of

family planning often depends on one or two sons being born (57)

Significant challenges stand in the way of making contraceptives more
widely available and accessible, including insufficient donor and developing country
funding, lack of appropriate products that meet users’ needs, weak distribution
systems, lack of reliable monitoring , and cultural and knowledge barriers. Providers
restrict clients’ access to spacing and long-acting and permanent methods of FP
based on age, parity, partner consent and marital status. Qualitative findings

reinforce that providers, at times, make judgments about their clients’ education, FP
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needs and ability to understand FP options thereby imposing unnecessary barriers to
FP methods (58).

Many experts have written about Pakistan’s family planning program and the
reasons for its limited success. Causes related to both the strength and reach of the
family planning program and to strong cultural deterrents to contraceptive use, such
as religious beliefs and women’s limited autonomy in decision-making. Delivery of
family planning services has been plagued by weak logistics systems and lack of
contraceptive methods at service points as well as staff ill-trained and ill-equipped to

provide quality services to clients (59).
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3. Methodology

3.1. Study area and population

Afghanistan is located in south Central Asia, and is completely surrounded by
other countries. The countries that border Afghanistan are, Iran in the South and
West, Pakistan in the South and East, Turkmenistan, Uzbekistan and Tajikistan in the

North, and China in the far Northeast. Afghanistan is located at the center of major
North-South and East-West trade routes (60).
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Figure.3.1.1. Map of Afghanistan

Afghanistan is a landlocked, mountainous country and the area is 652,863
km2. Administratively the country is made up of 34 provinces, which are further

divided into 398 districts and administrative centers and over 47,500 villages (61).
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The total population of Afghanistan in the year 2012—2013 was estimated
around 27 million of which 51% were male and 49 % females. Distribution of
population between urban, rural areas shows that out of the settled population 19.4
million are living in rural and 6.1 million in urban areas in addition 1.5 million are
living as nomads. The most striking feature of the Afghan population is its very
young age structure .Some 46.1% (11.7million) are under the age of 15 years, where
elderly of 65 and over around 3.7 % (60).

VIO g g i 9) 030000 a0 s Sy [ VPAY — s (ol g (ome 5 g 8 SOSS 4 () gSame (gl 111 il S
Graph 2-1: Settled Population by Sex and Age Groups-2012-13

&

60 &4
55 359
50 54
45 49
0«
35 39
30 34

Male 4uji/, 88 Female s/l

15 19
10 14

w
o

n
o

o
S

o
o

500 1000 1500 2000

w
o

o
o
Q
o

3000 2500 2000 1500 1000 500

Thousand Persons 45, /4 J »

Figure.3.1.2. Population pyramid of Afghanistan (60)

The proportion under 15 is among the highest in the world and significantly
higher than that of the neighboring countries. This young population contributes to a
very high dependency ratio. For every 100 persons in the working age 15-59.there

are 107 persons in the less productive ages, under 15 and over 60 (60).

Fertility rate in Afghanistan is estimated at an average of 5.1 children per
woman. While still quite high growing at 2.6 percent per year, the population is on
pace to double every 26 years this rate is significantly lower than previous estimates,
which placed Afghanistan among the highest fertility rates in the world. The most

recent fertility range 5.8 to 6.6 children per woman. Even these estimates are lower
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than those for the 1990s, when the UN pegged the fertility rate at eight children per
woman (62).

Afghanistan has faced numerous challenges in providing health services to its
culturally and geographically diverse population. The mountainous terrain,
particularly in the northern parts of the country, provides a physical barrier to care,
while decades of conflict have placed great burdens on the country’s public health

system (63) (Annex 1).

Of the over thirty languages spoken in Afghanistan, The official languages
are Pashtu and Dari (Afghan Persian) (63). In Afghanistan, malnutrition and
communicable diseases remain among the most important causes of morbidity and
mortality. Agriculture is the main source of the country’s economy; it employs nearly
85 % of the population and produces about two-thirds of the national income (63).
The people of Afghanistan have been living in a protracted state of conflict and
instability for three decades. In addition to uncertain security, the extreme mountain
terrain and harsh climate make it difficult to access education especially for girls.
Under the Taliban regime violence and intimidation were routinely used to prevent
girls and women from attending school and gaining the education that is their right.
In this setting, the education system floundered, and fewer than 1 million children
were attending school. (64).

After the fall of the Taliban in 2001, UNICEF assumed the role of the
Government’s leading partner in the reconstruction of the education sector. This
included a successful back-to-school campaign, resulting in millions of children
gaining access to both formal and non-formal education. Additionally, UNICEF’s
partnerships with the Ministry of Education, shuras (councils) and village leaders
have supported school construction and other improvement programs. More recently,
these efforts with communities have resulted in the reopening of 400 schools in areas
most affected by violence and intimidation against education (65).

In 2011, Afghanistan became the 44th member of the Global Partnership for
Education (GPE), a consortium of donor and developing countries working to

enhance the quality of education systems. The MoE has subsequently developed a
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multi-year proposal to strengthen school enrolment, with a special emphasis on girls
in some of the least served and insecure Provinces. UNICEF is performing the role of
the Supervising Entity for the GPE, and in this capacity will be responsible for
coordinating activities amongst multiple stakeholders and overseeing the dispersal of
the three year grant, which is expected in early 2012. Adult male literacy rate more
than 15years age was 39% and adult female more than 15years age was 13% (65).

Khost Province’s total population is 546,800 and female population is
266,800. Women among age group (15-49) total population is 93,380. Khost
province has 12 districts and is the southeast region of the country. The province
covers an area of 4029 km2. Around two-fifth of the province (59%) is mountainous
or semi-mountainous terrain. Almost all of the population (98%) of Khost lives in
rural districts. Around 51% of the population is male and 49% is female. The major
ethnic groups living in Khost Province are Pashtuns. Pashtu is spoken by 99% of the
villages. Dari is spoken in two villages with around 1,000 residents (60).

The overall literacy rate in Khost Province is 28%, however, while more than
two-fifths of men are literate (44%), this is true for just seven percent of women. On
average 38% of children between 6 and 13 are enrolled in school, however the figure
is around two-thirds of boys (61%) and only one-seventh of girls (14%) (66).
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Khost is both an agricultural and an industrial province. In terms of industry,
cold drink, soft drink, iodine salt and plastic factories are working in the Province.

Afghanistan is a major source of revenue for nearly half (46%) of household in

Khost Province and over half (54%) of rural household own or manage

Agricultural land or garden plots. However, around half of households (45%)
in rural areas derive income from trade and services and a quarter (24%) earn income

through non-farm related labor. Livestock also accounts for some income for around

a third (36%) of rural households.
Since there is a serious security problem in Afghanistan visiting every

District and rural areas of this Province would be dangerous for the researcher. For
this reason, being one of the rather secure districts. Nadersha Kot District has been

chosen for this survey (66).
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Nadersha Kot District: is situated in the western part of Khost city Province,

Afghanistan. It borders Paktia Province and Shamal District to the west, Qalandar
District to the north, Musa Khel District to the northeast, Khost (Matun) District to
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the east, Mando Zayi District to the southeast and Tani and Spera districts to the
South. Total population of this district is 31000 and numbers of married women
among the age group15---49 is 14,700 (60).

3.2. Study type; This is an observational population based cross sectional
study to estimate the prevalence of family planning methods among ever married
women aged 15-49 years.

3.3. Universe, sample and sample selection:

It was calculated by using the standard formula for sample size estimation of cross
sectional study at the 95% confidence level with an estimated proportion of 0.22 and
desired precision of 0.4.The sample size was adjusted for estimated design effect of

2.The minimum sample size was calculated by the following formula in which;

a=0, 05
t=1.96
d=0.04

p=0. 22
q=1-p
DE= (Design effect) = 2

erpq

" =d2(N — 1) + t2 P =

14700+ (1.96) «0, 22 * 0,78

4

(0.04] (14700 — 1)+ (31.96)12 0,22 * 0,78 o

L« DE=401x 2= 802.

Considering the non-response rate as 10%, the calculated sample size has been

increased to 883 women.
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After approval of the project by the Research Committee of Sheikh Zaid
University of Khost Province, for data collection the researcher was introduced by
directorate of Medical faculty to the Public Health Directorate and Health Net/ TPO
(NGOs) in Khost Province, which monitor the health centers of Nadersha Kot
(District). Nadersha Kot District is defined by the Government in 45 villages. These
villages were considered as clusters in this survey. Before the data collection, it was
asked the health supervisor of Nadersha Kot (District) about influential tribal and the
central point of the 45 villages (clusters) (Annex 3 List of villages) and then the data

collection was done based on the method defined below.

Before collecting the data, the villagers were fully informed about the
importance of the study and after, the permission of their senior tribal leader and
information of estimated household numbers of villages had been obtained. The
sample size divided by the number of the clusters (883+45= 20) in order to calculate
the minimum number of women from each cluster which was 20 women. After
reaching the village a central point was defined first. Beginning from this point,
moved four directions and every household was visited until reaching 20 women.
There were two teams for data collection in the field; each team was consisted of one
midwife and nurse (female and one male) and interviewed women from each of four
direction of the defined central point of villages. In each household, all of the names
of eligible women were recorded first. If there were more than one eligible woman in
the household was selected randomly, and interviewed. If it selected woman was not
at the home it was waited for 20 minutes and if she had not came back within this
period, the next nearest house was visited. Every day, it was tried to cover two
villages, and was quite successful in doing so, except in the villages which were far
away from the district center or the villages themselves had long distances from one
another. In this case, only one village was visited in one day. Once it was
accomplished interviewing women from Nadersha Kot District, it was reported to the
District’s Health Services Officer who then officially reported the results to the
Public health related NGO’s and finally the public Health center and NGO’s
officially informed Medical Faculty of the University that the researcher was
successfully covered Nadersha Kot District. The data collection process was held
between 26 March and 27 April 2014.
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Following are described inclusion and exclusion criteria of the study

The inclusion criteria;

e Being currently married.

e Being between 15—49 years of age.

e Being a woman.

e Being a permanent residence of Nadersha Kot District( lived at least one
year)

e Being in cooperation with the staff.

Exclusion Criteria:

e Being under age 15 or over 49.

e Being a male.

e Being not a permanent resident of Nadersha Kot District.
e Being not cooperative.

e Being not currently married

3.4. Data collection instrument: Through household visit based on face to
face interview data collected via a pre- tested structured, questionnaire. The
questionnaire was translated from English to native language (Pashto) and was pre-
tested with 40 respondents in a rural area and necessary alteration and modifications
were made before the questionnaire was widely administered Annex (2).

The questionnaire included questions related to characteristics of women and
husband family planning methods knowledge and practice pregnancy and delivery

history.

Man power: Data was collected by the researcher himself with the support of

trained two female midwives and one male nurse.

Training prior to data collection for field staff: Three days seminar was conducted for
the field staff in March 2014.There was tree trainee two female midwife and one
male nurse. The training was performed by the researcher. Training included lectures

on importance of family planning, objective of the study, data collection technique
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by face to face interview and explanation of the questionnaire. During training,
trainees were trained on different aspects of data collection process. They were
provided with the opportunity to exercise data collection in the class environment
through role playing and simulations. Trainees also participated in pre-test procedure

to apply their gained knowledge and skill.
3.5. Study variables;

3.5.1. Dependent variables

o Knowledge about family planning methods

o Ever- use of planning methods

. Currently-use family planning methods

. Place of the last delivery

o Future intention to use the family planning methods

3.5.2. Independent variables

. Age
. Age at the first marriage
. Educational status

. Working status

o Perceived socio economic status
. Family type

. Age of husband

o Educational status of husband

. Working status of husband

o Numbers of pregnancies
3.6. Ethical issues:

The approval was obtained from the Research Committee of Sheikh Zaid
University of Khost Province of Afghanistan, before the initiation of the study verbal
consent was obtained from the study participants. The participation to the study was

on volunteer basis.
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3.7. Data processing:

Data was processed by using SPSS version 15.0 collected data was entered,
cleaned and processed. After preliminary analysis, was done by the frequency
and other Descriptive statistically was to describe the data, for asses factors
relation between independent and dependent variables Chi- square test was used
and also binary analysis was used to assess the association between independent

and dependent variable. A p-value <0.05 is considered as statistically significant.
3.8. Limitation of the study

It is a difficult task to look for people, particularly rural women related to
contraceptive methods use in matter how they are educated, majority of them still
don’t like talking freely about family planning. Therefore the present study was
challenging for researcher. It was the main limitation of the study that the researcher
had gone through the personal and private matters of married rural women; usually
they don’t like answering such personal questions like those about knowledge and
practice of family planning methods. Still, these questions are treated as social and
cultural stigma in Afghanistan. Researcher with the help of trained female field

workers tried best to collect as factual data as possible.
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4. RESULTS

This study design is used to determine the prevalence of family planning
methods among the married women aged 15-49 years. The study district Nadersha
Kot is located in the western part of Khost Province of Afghanistan. The study was

conducted in January 2014 on a total of 885 women.
4.1. Some sociodemographic characteristics of women

Some socio demographics of the study participants have been shown on
Table 4.1t0 4.8.

Table.4.1.1. Distribution of women by age (Nadersha Kot District-Afghanistan,

2014)

Age group n %
<19 12 1.4
20-24 112 12.7
25-29 290 32.7
30-34 221 25.0
35-39 124 14.0
40-44 77 8.7
45-49 49 5.5
Total 885 100.0

Mean + SD =31.1 £ 6.6; Median =30; 1t quartile = 26; 3" quartile =35; Min-Max= 17- 48

57.7% of the participants were between the ages of 20 and 34. Women less

than 20 years constituted 1.4% and more than 39 years 14.2%.
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Table 4.1.2. Distribution of women by the level of education (Nadersha Kot District-

Afghanistan, 2014)

Level of education n %
Iliterate 716 81.0
Literate 42 4.7
Primary school 10 1.1
Secondary school 24 2.7
High secondary school 93 10.5
Total 885 100.0

Every four women out of five were illiterate. Only 10.5% were high

secondary school graduate.

Table 4.1.3. Distribution of women by the number of marriages (Nadersha Kot

District-Afghanistan, 2014)

Number of marriages n %
Once 864 97.6
Twice 21 2.4
Total 885 100.0

Most of the participants had their first marriage (97.6%).
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Table 4.1.4. Distribution of women by the age at marriage (Nadersha Kot District-
Afghanistan, 2014)

Age at first marriage n % Cumulative %
<15 48 54 5.4

16 171 19.3 24.7

17 176 19.9 44.6

18 241 27.3 71.9

19 141 15.9 87.8

20 69 7.8 95.6

21 15 1.7 97.3

>22 24 2.7 100.0

Total 885 100.0

Mean £SD=17.6 £ 2.1; Median =18; 1 quartile =17; 3" quartile =19; Min-Max=16-30.

Almost half of the participants, 44.6% were got married before the age of 18.

Table 4.1.5. Distribution of women by the type of family involved (Nadersha Kot
District-Afghanistan, 2014)

Type of family n %
Nuclear 37 4.2
Extended 848 95.8
Total 885 100.0

Only 4.2% of participants were living in nuclear families.
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Table 4.1.6. Distribution of women by the number of household members (Nadersha
Kot District- Afghanistan, 2014)

Number household members n %

<9 41 4.6
10-12 209 23.6
13-15 234 26.4
16-18 273 30.8
>19 128 14.5
Total 885 100.0

Mean £SD= 15.1 £ 4.1; Median = 15; 1ST quartile=12; 3rd quartile= 18; Min-Max= 5-45.

The mean number of household members was 15.1+4.1 with a minimum of 5

and maximum 45.

Table 4.1.7. Distribution of women by working status (Nadersha Kot District-
Afghanistan, 2014)

Working status n %
Yes 96 10.8
No 789 89.2
Total 885 100.0

Of all participants 10.8% were working at the time of the study.

Table 4.1.8. Distribution of women by self-evaluated economic status (Nadersha Kot
District-Afghanistan, 2014)

Self-evaluated economic status n %
Low 181 20.5
Medium 375 42.3
High 329 37.2
Total 885 100.0

20.5% of the participants evaluated their socioeconomic status as ‘low’ 42.3%

‘medium’ and 37.2% ‘high’.



37

4.2. Socio demographic characteristics of husbands

Some socio-demographic characteristics related to the husbands were in
Tables 4.9 to 4.12.

Table 4.2.9. Distribution of husbands by age (Nadersha Kot District-
Afghanistan, 2014)

Age n %
<24 66 7.5
25-29 220 24.9
30-34 266 30.1
35-39 160 18.1
40-44 68 7.7
45-49 93 10.5
>50 12 14
Total 885 100.0

Mean +£SD= 33.4+7.1; Median=32;1%" quartile = 28.; 3" quartile = 38; Min-Max=20-53.

The youngest age of husband was 20 while the eldest was 53, with a mean
value of 33.4+£7.1.

Table.4.2.10. Distribution of husbands by the level of education (Nadersha
Kot District-Afghanistan, 2014)

Husbands level of education n %
IHliterate 554 62.6
Literate 67 7.6
Primary school 25 2.8
Secondary school 16 1.8
High secondary school 209 23.6
University graduate 14 1.6
Total 885 100.0

62.6 % of the women who replied about their husbands were illiterate; 23.6%

were high Secondary School graduates and only 1.6% University graduates.
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Table. 4.2.11. Distribution of consanguinity with husband (Nadersha Kot District-
Afghanistan, 2014)

Consanguinity with husband n %
Yes 195 22.0
No 690 78.0
Total 885 100.0

One fifth of the couples were relatives

Table.4.2.12. Distribution of working status of husbands (Nadersha Kot District
- Afghanistan, 2014)

Husbands working status n %
Yes 219 24.7
No 666 75.3
Total 885 100.0

Almost 25% of the husbands were working at the time of the study.

Table. 4.13. Distribution of women by having any chronic diseases status (Nadersha
Kot District-Afghanistan, 2014)

Chronic disease status n %
No 869 98.2
Yes 16 1.8
Total 885 100.0

Only 1.8% of women stated that they had chronic diseases. 9 of these women

had hypertension and 7 had diabetes.
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4.3. Reproductive history of women

Table. 4.3.14. Distribution of women by the number of pregnancies (Nadersha Kot
District-Afghanistan, 2014)

Number of pregnancies n %
None 18 2.0
1-2 167 18.9
3-4 298 33.7
5-6 253 28.6
7-8 111 12.5
>9 38 4.3
Total 885 100.0

Mean + SD= 4.8+2.6; Median=4; 1** quartile =3; 3quartile= 6; Min- Max= 1-13.

Eighteen of women had no pregnancy; 62.3% of women had 3-6 pregnancies.

The mean number of pregnancies was 4.842.6.

Table. 4.3.15. Distribution of ever pregnant women by the number of living children
(Nadersha Kot District-Afghanistan, 2014)

Number of living children n %

1-2 187 21.6
3-4 322 37.1
5-6 241 27.8
7-8 103 11.9
>9 14 1.6
Total 867 100.0

Mean +SD= 4.24+2.0; Median=4; 1% quartile=3; 3 quartile =6; Mini- Max= 1- 11.

21.6% of the participants had 1-2 living children, 37.1% had 3-4 living
children, 27.8% had 5-6 living children, 11.9%, >9 numbers 1.6% had 7-8 living
children.
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Table. 4.3.16. Distribution of women by the number of still birth (Nadersha Kot

District-Afghanistan, 2014)

Number of still birth n %
None 795 91.7
1 65 7.8
>) 7 0.8
Total 867 100.0

Mean +SD= 1.1+ 0.4; Median = 1; 1%t quartile = 1; 3" quartile = 1; Min- Max=1- 3

Majority (91.7%) of the participants had not still birth at the time of survey
and 7.8% of women had one stillbirth and 0.8% of participants had >2 stillbirth. The

mean of number of still births was 1.1+0.4.

Table. 4.3.17. Distribution of women by the number of missed abortion (Nadersha

Kot District-Afghanistan, 2014)

Number of missed abortion n %
None 721 83.1
1 114 13.2
2 27 3.1
>3 5 0.6
Total 867 100.0

Mean £SD= 1.3+0.6; Median=1; 1% quartile=1; 3"quartile= 1; Min- Max= 1- 4.

13.2% of 867 participants had one missed abortion and 3.7% had more than

one missed abortion. The mean number of missed abortion was 1.3+0.6.
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Table. 4.3.18. Distribution of women by the number of induced abortion (Nadersha
Kot District-Afghanistan, 2014)

Number of induced abortion n %
None 860 99.2
Once 7 0.8
Total 867 100.0

0.8% of 867 participants had induced abortion.

4.4. Some characteristics related to last pregnancy

Table 4.4.19. Distribution of women by the last pregnancy interval (Nadersha Kot
District-Afghanistan, 2014)

Interval (months) n %
<6 172 19.8
7-12 270 31.1
13-24 289 33.3
25-36 61 7.1
>37 75 8.7
Total 867 100.0

Mean + SD= 18.5+ 15.8; Median= 12; 1% quartile=8; 3" quartile =24; Min Max=1-96

More than two-third (64.4%) of 867 participants had between 7-36 months

last pregnancy interval. The mean number of last pregnancy interval was 18.5+£15.8.
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Table. 4.4.20. Distribution of women by the place of the last the delivery (Nadersha
Kot District-Afghanistan, 2014)

Place of last delivery/(n=867) n %

At home 471 53.2

At health facility 396 44.8
Government hospital 237 26.8
Maternity hospital 96 10.8
Private clinic 63 7.2

More than half (53.2%) of the participants delivered at home and less than
half (44.8%) of the participants delivered at the health facilities.

Table .4.4.21. Distribution of women by place of the last delivery and age (Nadersha
Kot District-Afghanistan, 2014)

Place of the last delivery

Home Hospital Total

Agegroups n % n % n % * p-value
<24 52 46.0 61 54.0 113 13.1
25-29 136 476 150 52.4 286  33.0
30-34 121 555 97 44.5 218 25.1 <0.001
35-39 58 46.8 66 53.2 124 14.3
40-44 62 80.5 15 19.5 77 8.9
45-49 42 857 7 14.3 49 5.6
Total 471 543 396 45.7 867 100.0

*Column percentages; other are row percentages

About 54.0% of the participants at the age group of <24 years delivered at
Governmental hospital. (p=0.001).
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Table 4.4.22. Distribution of women by place of the last delivery and level of
education (Nadersha Kot District-Afghanistan, 2014)

Place of the last delivery

Home Hospital Total
Level of education n % n % n %* p- value
Hliterate 417 59.3 286 40.7 703 811
Literate 23 56.1 18 439 41 4.7
Primary school 4 444 5 556 9 11 <0.001
Secondary school 5 20.8 19 79.2 24 2.7
High secondary school 22 24.4 68 75.6 90 10.4
Total 471 543 396 45,7 867 100.0

*Column percentages; others are row percentages

79.2% of the participants who were secondary school graduates delivered at
Governmental hospital. Generally educated women delivered more at the health

facilities than uneducated. The p value is 0.001.

Table. 4.4.23. Distribution of women by the place of the last delivery and age at first
marriage (Nadersha Kot District-Afghanistan, 2014)

Place of the last delivery

Age at Home Hospital Total

first marriage n % n % n % * p-value
<16 136 62.7 81 37.3 217 25.1

17 08 56.6 75 43.4 173 19.9 0.012
18 120 511 115 48.9 235 27.1

>19 117 483 125 51.7 242 27.9

Total 471 54.3 396 45.7 867 100.0

*Column percentages; others are row percentages

51.7% of the participants who were in the age group of >19 years at the first
marriage, delivered at Governmental hospital. Generally when the age increased at
the first marriage deliveries at Governmental hospital also increased. The p value is
0.012.
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Table.4.4.24. Distribution of women by the place of the last delivery and type of
family (Nadersha Kot District-Afghanistan, 2014)

Place of the last delivery

Home Hospital Total
Type of family n % n % n %* p-value
Nuclear family 30 81.1 7 18.9 37 4.3
Extended family 441 53.1 389 46.9 830 95.7 <0.001
Total 471 533 396 45.7 867 100.0

*Column percentages; other are row percentages

46.9% of the participants who had an extended family delivered at

Governmental hospital. The p value is 0.001. (Statistically the p value is significant).

Table.4.4.25. Distribution of women by the place of the last delivery and working
status (Nadersha Kot District-Afghanistan, 2014)

Place of the last delivery

Home Hospital Total
Working status n % n % n %* p- value
Yes 20 215 73 78.5 93 10.7
No 451 58.3 323 41.7 774 89.3 <0.001
Total 471 543 396 45.7 867 100.0

*Column percentages; others are row percentages

78.5% of the participants delivered at Governmental hospital. Generally the

women who had job more delivered at Governmental hospital than who did not have

a job. The p value is 0.001.
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Table.4.4.26. Distribution of women by the place of the last delivery and self-
evaluated economical status (Nadersha Kot District-Af, 2014)

Place of the last delivery

Self-evaluated Home Hospital Total

economical n % n % n % * p-value
status

Low 109 609 70 39.1 179 20.6

Medium 214 58.8 150 41.2 364 42.0 <0.001
High 148 457 176 54.3 324 37.4

Total 471 543 396 45.7 867 100.0

*Column percentages; others are row percentages

54.3% of the participants whose self-stated economic statuses were high
delivered at Governmental hospital. Generally, women whose self-stated economic
status were better delivered more at Governmental hospital than whose self-stated

economic status were not better or medium. (p=0.001).

Table.4.4.27. Distribution of women by the place of the last delivery and husbands’
age (Nadersha Kot District-Afghanistan, 2014)

Place of the last delivery

Husbands’ Home Hospital Total

age n % n % n % * p-value
<24 26 44.8 32 55.2 58 6.7

25-29 100 465 115 53.5 215 25.0

30-34 140 534 122 46.6 262 30.2 <0.001
35-39 80 50.3 79 49.7 159 183

40-44 38 55.9 30 44.1 68 7.7

>45 87 82.9 18 17.1 105 121

Total 471 543 396 45.7 867  100.0

*Column percentages; others are row percentages
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55.2% of the participants whose husbands were at the age group of <24 years,
delivered at Governmental hospital. Generally, women whose husbhands were young
or middle aged they delivered more at Governmental hospital than women whose

husbands were older. The p value is 0.001.

Table.4.4.28. Distribution of women by the place of the last delivery and husbands’
level of education (Nadersha Kot District-Afghanistan, 2014)

Place of the last delivery

Home Hospital Total

Husbands’ level of education n % n % n % *  p-value

lliterate 337 622 205 378 542 625

Literate 45 692 20 308 65 75

Primary/ Secondary school 16 390 25 610 41 47 <0.001
High school /University 73 333 146 66.7 219 253

Total 471 543 396 457 867 100.0

*Column percentages; other are row percentages

62.2% of the participants who were illiterate delivered at home. Generally,
women who were uneducated or had less degree of education delivered more at

home than women who were educated. The p value is 0.001.

Table.4.4.29. Distribution of women by the place of the last delivery and husbands’
working status (Nadersha Kot District-Afghanistan, 2014)

Place of the last delivery

Husbands’ Home Hospital Total

working status n % n % n % * p-value
Yes 74 34.4 141 65.6 215 24.8

No 397 60.9 255 391 652 752 <0.001
Total 471  54.3 396 45.7 867 100.0

*Column percentages; others are row percentages
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65.6% of the participants, whose husbands had a job delivered at
Governmental hospital. Generally, women whose husbands had job delivered more

at Governmental hospital than women whose husbands didn’t have a job. (p=0.001).

Table.4.4.30. Distribution of women by the place of the last delivery and number of

pregnancies (Nadersha Kot District-Afghanistan, 2014)

Place of the last delivery

Number of Home Hospital Total

pregnancies  n % n % n % * p-value
1-2 65 38.9 102 61.1 167 19.3

3-4 147 493 151 907 298 34.4

5-6 148 585 105 41.5 253 29.1 <0.001
>7 111 745 38 25.5 149 17.2

Total 471 54.3 396 45.7 867 100.0

*Column percentages; others are row percentages

25.5% of the participants in the group of >7 pregnancy number delivered less
at Governmental hospital than lower numbers of pregnancy groups. The p value is
0.001.

Table.4.4.31. Distribution of women by the attendant during the last delivery and age
(Nadersha Kot District-Afghanistan, 2014)

Attendant during the last delivery

Health personal Others Total
Age groups n % n % n %* p- value
<24 61 54.0 52 46.0 113 13.0
25-29 150 52.4 136 47.6 286 33.0 <0.001
30-34 97 445 121 55.5 218 25.1
35-39 66 53.2 58 46.8 124 14.3
40-44 15 19.5 62 80.5 77 8.9
45-49 7 14.3 42 85.7 49 5.7
Total 396 45.7 471 54.3 867 100.0

*Column percentages; others are row percentages
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54.0% of the participants who were < 24 years age group, delivered under the
control of health personnel. Young and middle aged women delivered more under
the control of health personnel than the old aged. (p=0.001).

Table.4.4.32. Distribution of women by the attendant during the last delivery and
level of education (Nadersha Kot District-Afghanistan, 2014)

Attendant during the last delivery

Health personal Others Total
Level of education n % n % n %*  p- value
Iliterate 286 40.7 417 59.3 703 811
Literate 18 43.9 23 56.1 41 4.7
Primary/secondary
school 24 72.7 9 27.3 33 3.8 <0.001
High school 68 75.6 22 24.4 90 10.4
Total 396 45.7 471 64.3 867 100.0

*Column percentages; others percentages

75.6% of the participants who were high secondary school graduates
delivered under the control of a health personnel. Educated women delivered more

under the control of the health personnel than uneducated. (p=0.001).

Table.4.4.33. Distribution of women by the attendant during the last delivery and age
at first marriage (Nadersha Kot District-Afghanistan, 2014)

Attendant during the last delivery

Age at first  Health personal Others Total

marriage n % n % n %* p- value
<16 81 37.3 136 62.7 217 25.0

17 75 434 98 56.6 173 20.0 0.012

18 115 48.9 120 51.1 235 27.1

>19 125 51.7 117 48.3 242 27.9

Total 396 45.7 471 53.3 867 100.0

*Column percentages; others are row percentages
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51.7% of the participants at the age group of >19 years at the first marriage,
delivered under the control of the health personnel. When the age increased at the
first marriage, women delivered more under the control of the health personnel than

the ones who were married younger. The p value is 0.012.

Table.4.4.34. Distribution of women by the attendant during the last delivery and
type of family (Nadersha Kot District-Afghanistan, 2014)

Attendant during the last delivery

Type of Health personal Others Total

family n % n % n %* p- value
Nuclear 7 18.9 30 81.1 37 4.3

Extended 389 46.9 441  53.1 830 95.7 <0.001
Total 396 45.7 471 543 867 100.0

*Column percentages; others are row percentages

46.9 % of the participants who had an extended family delivered under the

control of the health personnel. The p- value is 0.001.

Table.4.4.35. Distribution of women by the attendant during the last delivery and
working status (Nadersha Kot District-Afghanistan, 2014)

Attendant during the last delivery

Health personal Others Total
Working status  n % n % n %> p- value
Yes 451 58.3 323 41.7 774 89.3
No 20 21.5 73 78.5 93 10.7 <0.001
Total 471 54.3 396 457 867  100.0

*Column percentages; others are row percentages

58.3 % of the participants who had a job delivered under the control of the
health personnel. (p=0.001).
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Table.4.4.36. Distribution of women by the attendant during the last delivery and
self-evaluated economical status (Nadersha Kot District-Af. 2014)

Self-evaluated Attendant during the last delivery

economical Health personal Others Total

status n % n % n %* p- value
Low 70 39.1 109 609 179 20.6

Medium 150 41.2 214 58.8 364 420

High 176 54.3 148 457 324 374 <0.001
Total 396 45.7 471 543 867 100.0

*Column percentages; others are row percentages

54.3% of the participants whose self-stated economic status were high
delivered under the control of the health personnel. If the self-stated economic status
was better they delivered more under the control of the health personnel than women

whose self-stated economic status was not good. (p=0.001).

Table.4.4.37. Distribution of women by the attendant during the last delivery and
husbands’ age (Nadersha Kot District-Afghanistan, 2014)

Attendant during the last delivery

Health personal Others Total
Husbands’ age n % n % n %* p- value
<24 32 55.2 26 448 58 6.7
25-29 115 53.5 100 46.5 215 24.8
30-34 122 46.6 140 534 262 30.2 0.001
35-39 79 49.7 80 50.3 159 18.3
40-44 30 44.1 38 559 68 7.8
>45 18 17.1 87 82.9 105 12.2
Total 396 45.7 471 543 867 100.0

*Column percentages; others are row percentage
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55.2% of the participants whose husbands were at the age group of <24 years
delivered under the control of the health personnel. Generally, women whose
husbands were young or middle aged delivered more under the control of the health

personnel than women whose husbands were older. The p value is 0.001.

Table.4.4.38. Distribution of women by the attendant during the last delivery and
husbands’ level of education (Nadersha Kot District-Afghanistan, 2014)

Attendant during the last delivery

Husbands’ level of Health personal Others Total

education n % n % n %* p-value
lliterate 205 378 337 622 542 625

Literate 20 30.8 45 69.2 65 7.5
Primary/secondary 25 61.0 16 39.0 41 4.7 0.001
school

High school/university 146 66.7 73 33.3 219 253

Total 396 457 471  54.3 867  100.0

*Column percentages; others are row percentages

67.7% of the participants who were high school and university graduates
delivered under the control of the health personnel. Educated women delivered more
under the control of the health personnel than the lower or uneducated ones. The p
value is 0.001.

Table.4.4.39. Distribution of women by the attendant during the last delivery and
husbands’ working status (Nadersha Kot District-Afghanistan, 2014)

Attendant during the last delivery

Husbands’ Health personal Others Total

working status  n % n % n %* p- value
Yes 255 39.1 397 60.9 652 75.2

No 141 65.6 74 34.4 215 24.8 <0.001
Total 396 45.7 471 54.3 867 100.0

*Column percentages; others are row percentages
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65.6% of the participants whose husbands had job delivered more under the
control of the health personnel. The p-value is 0.001.

Table.4.4.40. Distribution of women by the attendant during the last delivery and
number of pregnancies (Nadersha Kot District-Afghanistan, 2014)

Attendant during the last delivery

Number of Health personal Others Total

pregnancies  n % n % n %* p- value
1-2 113 60.4 74 39.6 187 21.6

3-4 160 49.7 162 50.3 322 37.1

5-6 98 40.7 143 59.3 241 27.8 0.001
7-8 24 23.3 79 76.7 103 11.9

>9 1 7.1 13 929 14 1.6

Total 396 45.7 471 54.3 867 100.0

*Column percentages; others are row percentages

60.8% of the participants who had 1-2 pregnancies delivered more under the
control of the health personnel. If number of pregnancies were less, they delivered
more under the control of the health personnel than the ones who had more
pregnancies. The p value is 0.001.

Table. 4.4.41. Distribution of women by the birth attendant in the last delivery
(Nadersha Kot District-Afghanistan, 2014)

Attendant during the last delivery/(n=867) n %
No one 2 0.2
Health personal 396 44.8
Physician 190 21.5
Nurse/ Midwife 206 23.3
Others 469 53.0
Traditional midwife 163 18.4

Relatives 306 34.6
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Out of 867 participants 0.2% were not assisted by any one more than two
fifth (44.8%) of 867 participants delivered under the control of the health personnel
and more than one fifth (53.2%) delivered while being accompanied by relatives or

friends.

Table. 4.4.42. Distribution of reason related to not giving birth at health facilities
(Nadersha Kot District-Afghanistan, 2014)

Reasons n %
Cost (Health center is expensive) 168 35.6
Happened suddenly 109 23.2
Accessibility problem 99 21.1
Fear 4 0.8
Shame 1 0.2
Don’t know 90 19.1
Total 471 100.0

More than one third (35.6%) of 471 participants had reported money
problems as a barrier for giving birth at a health facility, 23.2% delivery happened
suddenly, 21.1% had accessibility problem, 0.8% had fear of going to health facility,
0.2% had feeling of shame problem and 19.1% answered that they did not know
about giving birth at a health facility.

4.5. Women future intention to use contraceptive methods

Table. 4.5.43. Distribution of women by the preferred method in the future reason
and method (Nadersha Kot District-Afghanistan, 2014)

Reason

Using is Having no side Prolonged

Preferred easy effect effectiveness

Future method n %* n %* n %* Total %*
Oral pill 31 705 13 29.5 - - 44 53.0
Injection 3 15.0 3 15.0 14 70.0 20 24.1
IUD - - 8 50.0 8 50.0 16 19.3
Male condom 1 33.3 2 66.7 - - 3 3.6
Total 34 410 26 313 23 277 83  100.0

*Column percentages; others are row percentages
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70.5% of the participants used this method because it is easy, 29.5% used oral
pill because it has no side effect, 15.0% used this method because it is easy, 15.0%
used because it has no side effect and 70.0% used injection because it is effective for
a long time, 50.0% used because it has no side effect and 50.0% used IUD because it
is effective for a long time, 33.3% used this method because it is easy and 66.6%

used male condom because has no side effect .

Table. 4.5.44. Distribution of non-user by the intention to use contraceptive methods
in the future (Nadersha Kot District-Afghanistan, 2014)

Intention n %
Yes 83 35.2
No 141 59.7
Have no idea 12 51
Total 236* 100.0

Out of 885 participants 422 knew at least one contraceptive method but 186
participants are currently using at least one modern contraceptive method and 236*
participants still didn’t use any contraceptive methods. 35.2% of the participants
wished to use a contraceptive method to avoid pregnancy in the future, 59.7% did not
wish to use any contraceptive methods to avoid pregnancy in the future and 5.1% had
no idea about using a contraceptive method in the future to avoid pregnancy.
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Table.4.5.45. Distribution of women by the future intention to use contraceptive
method and age (Nadersha Kot District -Afghanistan, 2014)

Future intention to use contraceptive method

Yes No Total
Age groups n % n % N %* p- value
<24 18 36.0 32 64.0 50 21.2
25-29 31 33.7 61 66.3 92 39.0
30-34 25 44.6 31 554 56 23.7 0.203
35-39 8 29.6 19 70.4 27 11.4
>40 1 91.1 10 90.9 11 4.7
Total 83 35.2 153 64.8 236 100.0

*Column percentages, others are row percentages

44.6% of the 30-34 years age group participants have future intention to use

family planning methods and are not currently using. In the young’s and middle age

groups they have more future intention to use family planning methods and are not

currently using more than the old age groups. The p value is 0.203.

Table.4.5.46. Distribution of women by the future intention to use contraceptive
method and level of education (Nadersha Kot District-Af, 2014)

Future intention to use contraceptive method

Level of No Total

education n % n % N % * p-value
IHliterate 62 36.7 107 63.3 169 71.6

Literate 3 273 8 727 11 47
Primary/secondary 2 125 14 875 16 6.8 0.213
school

High secondary 16 400 24 60.0 40 16.9

school

Total 83 352 153 64.8 236 100.0

*Column percentages; others are row percentages



56

40.0% of the high school graduate participants had future intention to use

family planning and are not currently using. (p=0.213).

Table.4.5.47. Distribution of women by the future intention to use contraceptive
method and age at first marriage (Nadersha Kot District-Af, 2014)

Future intention to use contraceptive method

Age at first Yes No Total

marriage n % n % N % * p-valve
<16 10 27.0 27 73.0 37 15.7

17 28 50.9 27 49.1 55 23.3 0.041
18 22 33.3 44 66.7 66 27.9

>19 23 29.5 55 705 78 33.1

Total 83 35.2 153 64.8 236  100.0

*Column percentages; others are row percentages

50.9% of the 17 years age group participants had future intention to use

family planning and are not currently using. The p value is 0.041.

Table.4.5.48. Distribution of women by the future intention to use contraceptive
method and type of family (Nadersha Kot District-Afghanistan, 2014)

Future intention to use contraceptive method

Yes No Total
Type of family N % N % % * p-value
Nuclear 1 14.3 6 85.7 7 2.9
Extended 82 358 147 642 229 971 0.4
Total 83 35.2 153 64.8 236 100.0

*Column percentages; others are row percentages

35.8% of the extended family participants had future intention to use family

planning and not currently using. (p=0.24).



57

Table.4.5.49. Distribution of women by the future intention to use contraceptive
method and working status (Nadersha Kot District-Af, 2014)

Future intention to use contraceptive method

Yes No Total
Working status n % N % n % * p-value
Yes 17 39.5 26 60.5 43 18.2
No 66 34.2 127 65.8 193 81.8 0.507
Total 83 35.2 153 64.8 236  100.0

*Column percentages; others are row percentages

39.5% of the participants who had job have future intention to use family

planning and are not currently using. The p value is 0.507.

Table.4.5.50. Distribution of women by the future intention to use contraceptive
method and self-evaluated economical status (Nadersha Kot District-
Afghanistan, 2014)

Future intention to use contraceptive method

Self-evaluated Yes No Total

economical n % N % n % * p-value
status

Low 16 38.1 26 619 42 17.8

Medium 30 316 65 68.4 95 40.3 0.636
High 37 37.4 62 62.6 99 41.9

Total 83 35.2 153 648 236  100.0

*Column percentages; other are row percentages

38.1% of the low self-stated economic status participants had future intention

to use family planning method and are not currently using. The p value is 0.636.
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Table.4.5.51. Distribution of women by the future intention to use contraceptive
method and husbands’ age (Nadersha Kot District-Af, 2014)

Future intention to use contraceptive method

Husbands’ Yes No Total

age n % n % n %* p- value
24 9 31.0 20 69.0 29 12.3

25-29 34 43.0 45 57.0 79 33.5

30-34 23 34.8 43 65.2 66 28.0 0.259
35-39 14 31.8 30 68.2 44 18.6

40 3 16.7 15 83.3 18 7.6

Total 83 35.2 153 64.8 236 100.0

*Column percentages; others are row percentages

Of the participants age group 25-29 years husbands about 43.0% had Future
intention to use family planning and are not currently using. The p value is 0.259.

Table.4.5.52. Distribution of women by the future intention to use contraceptive
method and husbands’ level of education (Nadersha Kot District-
Afghanistan, 2014)

Future intention to use contraceptive method

Husbands’ level of Yes No Total

education n % n % N % * p-value
Iliterate 40 317 86 68.3 126 53.4

Literate 7 38.8 12 632 19 81
Primary/secondary 7 50.0 7 50.0 14 59 0.526
school

High school/university 29 37.7 48 623 77 326

Total 83 35.2 153 64.8 236 100.0

*Column percentages; others are row percentages
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50.0% of the participants, whose husbands were Primary and Secondary

school graduate, knew Future intention to use family planning and are not currently

using. The p value is 0.526.

Table.4.5.53. Distribution of women by the future intention to use contraceptive

method and husbands’ working status (Nadersha Kot District-
Afghanistan, 2014)

Future intention to use contraceptive method

Husbands’ Yes No Total

working status N % n % N % * p-value
Yes 28 36.8 48 63.2 76 32.2

No 55 34.4 105 65.6 160 67.8 0.711
Total 83 35.2 153 64.8 236 100,0

*Column percentages; others are row percentages

36.8% of the participants, whose husbands had job, knew Future intention to

use family planning and are not currently using. (p=0.711).

Table.4.5.54. Distribution of women by the future intention to use contraceptive

method and number

Afghanistan, 2014)

of pregnancies (Nadersha Kot District-

Future intention to use contraceptive method

Number of Yes No Total

Pregnancies n % n % n % * p-valve
1-2 19 29.7 45 70.3 64 27.2

3-4 44 50.6 43 49.4 87 36.8

5-6 19 33.9 37 66.1 56 23.7 0.001
>7 1 34 28 96.6 29 123

Total 83 35.2 153 64.8 236 100.0

*Column percentages; others are row percentages

50.6% of the 3-4 numbers of pregnancy groups’ participants, knew Future

intention to use family planning and are not currently using. The p value is 0.001.
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Table. 4.5.55. Reasons for not using any family planning method (Nadersha Kot
District-Afghanistan, 2014)

Reason for not using n %
No need for using FP method 94 51,1
Opposition of the husband 44 23.9
Want to have a child 29 15.8
Health facility is too far 17 9.2
Total 184 100.0

One half (51.1%) of the participants answered that they do not need to use
any contraceptive methods, 23.9% answered as opposition of husband, 15.8%
intention to have a child and 9.2% answered that the health center is too far.

4.6. Knowledge and source of women about contraceptive method

Table. 4.6.56. Distribution of source of knowledge by method (Nadersha Kot
District-Afghanistan, 2014)

Source of knowledge

Method Health worker Friends Media Total
known n % n % N % n %
Oral pill 190 45.4 164 39.1 65 155 419 100.0
Injection 210 50.7 146  35.3 58 14.0 414 100.0
Male condom 205 61.2 119 355 11 3.3 335 100.0
IUD 141 71.6 38 19.3 18 9.1 197 100.0
Tubal ligation 5 71.4 2 28.6 - - 7 100.0

More than two fifth (45.4%) Oral pill of 867 participant were learnt from
health worker and more than half (54.6%) of above mentioned participants learnt
from media or friends. Half (50.7%) injectables of 867 participants were learnt from
health worker and 49.3% were learnt from friends or media. Less than two third
(61.2%) male condom of 867participants were learnt from health worker and more
than one third (38.8%) from friends or media. 71.6% of the 867 participants learnt
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IUD method from health worker, 28.4% learnt from friends and tubal ligation 71.4%
were learnt from health worker and 28.6% from friends.

Table. 4.6.57. Distribution of women by the knowledge and ever use of family

planning services offered in the residential area (Nadersha Kot
District-Afghanistan, 2014)

Knowledge and ever use n %
Yes 390 44.1
No 495 55.9
Total 885 100.0

More than two fifth (44.1%) of participants obtained knowledge or ever-use
of family planning services offered in the residential area.

Table. 4.6.58. Distribution of women by age and knowledge about contraceptive
methods (Nadersha Kot District-Afghanistan, 2014)

Knowledge about contraceptive method

Women age Yes No Total

Group n % n % n %*  p-value
<19 5 41.7 7 58.3 12 14

20-24 65 58.0 47 42.0 112 126  <0.001
25-29 153 52.8 137 47.2 290 32.8

30-34 110 49.8 111 50.2 221 24.9

35-39 63 50.8 61 49.2 124 141

40-44 18 23.4 59 76.6 77 8.7

45-49 8 16.3 41 83.7 49 55

Total 442 47.7 463 52.3 885 100.0

* Column percentages; others are row percentages

Generally between <19 and 39 years 41.7%, 58.0% and from 40 to 49 years
the knowledge about contraceptive method is decreasing, 40-44years 23.4% and 45-

49 years 16.3%.Family planning methods. The p value is 0.001 it is significant.
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Table.4.6.59. Distribution of women by knowledge about contraceptive methods and
education level (Nadersha Kot District -Afghanistan, 2014)

Knowledge about contraceptive method

Yes No Total
Education level n % N % n % * p-value
Hliterate 279 39.0 437 610 716 80.9
Literate 24 571 18 429 42 4.8
Primary school 8 80.0 2 200 10 0.1 <0.001
Secondary school 24 100.0 - 0.0 24 2.7
High secondary school 87 935 6 6.5 93 10.5
Total 422 477 463 523 885 100.0

*Column percentages; others are row percentages

More than one third (39.0%) of the participants were illiterate , 57.1%
literate, primary school graduate 80.0%, secondary school graduate 100.0%, high
school graduate 93.5% knew at least one contraceptive methods. P-value is 0.001. It

is significant.

Table.4.6.60. Distribution of women by knowledge about contraceptive methods and
age at first marriage (Nadersha Kot District-Afghanistan, 2014)

Knowledge about contraceptive method

Age at first Yes No Total p- value
marriage n % n % n 0 *
<16 82 37.4 137 62.6 219 24.8
17 84 a47.7 92 52.3 176 19.8 <0.01
18 117 48.5 124 51.5 241 27.2
>19 139 55.8 110 44.2 249 28.2
Total 422 47.7 463 52.3 885 100.0

*Column percentages; other are row percentages

About 37.4% of the participants in the age group <16 years, 47.7% in the

17 years age, in the age 18 years in the age group >19 years 58.8% knew about one
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or more of contraceptive methods. The P value is 0.01. The p-value is less than o

value (p=0.01, p-value is statistically significant).

Table.4.6.61. Distribution of women by knowledge about contraceptive methods and
type of family (Nadersha Kot District-Afghanistan, 2014)

Knowledge about contraceptive method

Yes No Total
Type of family n % n % n  %* p-value
Nuclear family 10 27.0 27 73.0 37 4.2
Extended family 412 48.6 436 51.4 848 95.8 <0.01
Total 422 47.7 463 52.3 885 100.0

*Column percentages; others are row percentages

48.6% of the extended family participants knew family planning methods.

The p value is 0.01 and it is statistically significant.

Table.4.6.62. Distribution of women by knowledge about contraceptive methods and

working status (Nadersha Kot District-Afghanistan, 2014)

Knowledge about contraceptive method

Yes No Total
Working status N % n % n % * p-value
Yes 920 93.8 6 6.2 926 10.8 <0.001
No 332 421 457 57.9 789 89.2
Total 422 47.7 463 52.3 gg5  100.0

*Column percentages; others are row percentages

93.8% of the participants who had job knew more about family planning
methods than who did not have a job. The p value is 0.001.
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Table.4.6.63. Distribution of women by knowledge about contraceptive methods and
self-evaluated economical status (Nadersha Kot District-Af, 2014)

Self-evaluated Knowledge about contraceptive method
economical Yes No Total

status n % n % N % * p-value
Low 62 34.3 119 657 181 204

Medium 182 48.5 193 515 375 424 <0.001
High 178 54.1 151 459 329 37.2

Total 422 47.7 463 523 885 100.0

*Column percentages; others are row percentages

54.1% of all participants whose self-stated economic status were better, knew
more about family planning methods than whose self-stated economic status were
not better. The p value is 0.001.

Table.4.6.64. Distribution of women by knowledge about contraceptive methods and
husbands’ age (Nadersha Kot District-Afghanistan, 2014)

Knowledge about contraceptive method

Yes No Total
Husband’s age n % N % N % * p-value
<24 36 54.5 30 45.5 66 7.4
25-29 130 59.1 90 40.9 220 24.9
30-34 118 44.4 148 55.6 266 30.1
35-39 87 54.4 73 45.6 160 18.1 <0.001
40-44 34 50.0 34 50.0 68 1.7
45-49 16 17.2 77 82.8 93 10.5
>50 1 8.3 11 91.7 12 1.3
Total 422 47.7 463 52.3 885 100.0

*Column percentages; others are row percentages

59.1% of all participants, husbands from 25-29 years, knowledge about
family planning methods more than the ones who were in the young’s and in the old
age. Generally, the ones whose husbands were in the middle age-knew more than the

ones whose husbands were in the young’s and old aged group. The p value is 0.001.
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Table.4.6.65. Distribution of women by knowledge about contraceptive methods and
husbands’ level of education (Nadersha Kot District-Af, 2014)

Knowledge about contraceptive method

Husbands’ level of Yes No Total

education n % n % n % * p-value
Iliterate 206 372 348 628 554 62.6

Literate 23 343 44 657 67 7.6

Primary school 20 80.0 5 20.0 25 2.8 <0.001
Secondary school 9 56.2 7 43.8 16 1.8

High secondary school 152 727 57 27.3 209 236

University 12 85.7 2 14.3 14 1.6

Total 422 477 463 523 885 100.0

*Column percentages; others are row percentages

85.7% of all participants, whose husbands were university graduate, knew
more about family planning methods than the ones whose husbands were less
educated or uneducated. Generally, the ones whose husbands were educated had
more knowledge than the ones whose husbands were uneducated about family

planning methods. The p value is 0.001.

Table.4.6.66. Distribution of women by knowledge about contraceptive methods and
husbands’ working status (Nadersha Kot District-Afghanistan, 2014)

Knowledge about contraceptive method

Husbands’ working Yes No Total

status n % n % n % * p-value
Yes 159  72.6 60 27.4 219 24.8 <0.001
No 263 395 403 60.5 666 75.2

Total 422 477 463 52.3 885 100.0

*Column percentages; others are row percentages

72.6% of all participants whose husbands had a job knew more about family

planning methods than the ones whose husbands did not have jobs. P value is 0.001.
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Table.4.6.67. Distribution of women by knowledge about contraceptive methods and
number of pregnancies Nadersha Kot District-Afghanistan, 2014)

Number of Knowledge about contraceptive method
pregnancies Yes No Total
n % n % n % * p-value
1-2 104 62.3 63 37.7 167
3-4 157 52.7 141 473 298 249
5-6 110 43.5 143 56.5 253 30.1 <0.001
7-8 34 30.6 77 69.4 111 181
>9 17 30.4 39 69.6 56 7.7
Total 422 47.7 463 523 885 100.0

*Column percentages; others are row percentages

62.3% of all participants, 1-2 numbers of pregnancy, knew more about family
planning methods. Generally, the ones who had less children knew more about

family planning methods than the ones who had more children. The p value is 0.001.

Table. 4.6.68. Distribution of women by knowledge about contraceptive method and

place of last delivery (Nadersha Kot District- Afghanistan, 2014)

Knowledge about contraceptive method

Place of the last No Yes Total

delivery n % n % n % * p-value
At home 325 69.0 146 310 471 543 <0.001
At hospital 130 328 266 672 396 457

Total 455 525 42 475 867 100.0

*Column percentages; others are row percentages

67.2% of the participants delivered at hospital and 31.0% delivered at home.
The p value is 0.001.
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Table. 4.6.69. Distribution of women by knowledge about contraceptive methods and
attendant of last delivery (Nadersha Kot District- Afghanistan, 2014)

Knowledge about contraceptive method

Attendant of last No Yes Total

delivery n % n % n % * p-value
Others 325 490 146 310 471 543

Health personal 130 37 g 266 72 396 457  <0.001
Total 455 o5 412 476 867 100.0

*Column percentages; other are row percentages
More than two third (67.2%) of the participants’ last birth were attended by health
personal. The p value is 0.001.

Table.4.6.70. Distribution of women by the Knowledge about family planning
services in the residential area and age (Nadersha Kot District-
Afghanistan, 2014)

Knowledge about family planning services in the residential area

Yes No Total
Age groups n % N % n % * p-value
<24 66 53.2 58 46.8 124 14.1
25-29 144 49.7 146 50.3 290 32.8 <0.001
30-34 103 46.6 118 53.4 221 24.9
35-39 58 46.8 66 53.2 124 141
40-44 14 18.2 63 81.8 77 8.7
45-49 5 10.2 44 89.8 49 5.4
Total 390 44.1 495 559 885 100.0

*Column percentages; others are row percentages

53.2% of the participants’ age group <24 years had knowledge about family
planning services in the residential area. Gradual knowledge about family planning
services in the residential area from lower age groups was higher than old age

groups. The p value is 0.001.
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Table.4.6.71. Distribution of women by the Knowledge about family planning
services in the residential area and level of education (Nadersha Kot
District-Afghanistan, 2014)

Knowledge about family planning services in the residential

area
Yes No Total

Level of education n % N % n % * p- value
Illiterate 249 348 467  65.2 716 81.0

Literate 24 57.1 18 42.9 42 47
Primary/secondary 32 94.1 2 5.9 34 38 <0.001
school

High secondary 85 91.4 8 8.6 93 105

school

Total 390 44.1 495 55.9 ggs 100.0

*Column percentages; others are row percentages

94.1% of the participants, Primary and Secondary school graduates, had
knowledge about family planning services in the residential area. Educated were

more than uneducated. (p=0.001).

Table.4.6.72. Distribution of women by the Knowledge about family planning
services in the residential area and age at first marriage (Nadersha Kot
District- Afghanistan, 2014)

Knowledge about family planning services in the residential area

Age at first Yes No Total

marriage n % N % n %* p- value
<16 76 37.7 143 65.3 219 24.7

17 75 42.6 101 57.4 176 20.0 0.002
18 108 44.8 133 55.2 241 27.2

>19 131 52.6 118 474 249 28.1

Total 390 44.1 495 55.9 885 100.0

*Column percentages; others are row percentages
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Of the participants age group at the first marriage >19 years, about 52.6% had
knowledge about family planning services in the residential area. Gradually
knowledge about family planning services in the residential area increased from <16

to 18 age group. The p value is 00.002.

Table.4.6.73. Distribution of women by the Knowledge about family planning
services in the residential area and type of family (Nadersha Kot
District- Afghanistan, 2014)

Knowledge about family planning services in the residential area

Yes No Total
Type of family  n % N % n % *  p-value
Nuclear 9 24.3 28 75.7 37 4.2
Extended 381 44.9 467 55.1 848 95.8 0.013
Total 390 441 495 55.9 885  100.0

*Column percentages; others are row percentages

44.9% of the extended family participants had knowledge about family

planning services in the residential area. The p value is 0.013.

Table.4.6.74. Distribution of women by the Knowledge about family planning
services in the residential area and working status (Nadersha Kot
District- Afghanistan, 2014)

Knowledge about family planning services in the residential area

Yes No Total
Working status n % N % n % * p- value
Yes 88 91.7 8 8.3 96 10.8 <0.001
No 302 38.3 487 617 789 89.2
Total 390 44.1 495 559 885 100.0

*Column percentages; others are row percentages

91.7% of the participants who had job had knowledge about family planning

services in the residential area. (p=0.001).
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Table.4.6.75. Distribution of women by the Knowledge about family planning
services in the residential area and self-evaluated economical status
(Nadersha Kot District-Afghanistan, 2014)

Knowledge about family planning services in the residential area

Self-evaluated Yes No Total

economical n % N % n % *  p-value
status

Low 56 30.9 125  69.1 181 204

Medium 169 45.1 206  54.9 375 424  <0.001
High 165 50.2 164  49.8 329 372

Total 390 44.1 495 559 885  100.0

*Column percentages; others are row percentages

50.2% of the high self-stated economic status participants had knowledge
about family planning services in the residential area. Generally the participants with
better economic statuses knew more than the ones with no better economic status.
The p value is 0.001.

Table.4.6.76. Distribution of women by the Knowledge about family planning
services in the residential area and husbands’ age (Nadersha Kot

District- Afghanistan, 2014)

Knowledge about family planning services in the residential area

Yes No Total
Husbands’ age n % N % n % *  p-value
<24 35 53.0 31 47.0 66 7.5
25-29 122 55.5 98 445 220 248 <0.001
30-34 110 414 156 58.6 266 30.1
35-39 80 50.0 80 50.0 160  18.1
40-44 32 47.1 36 52.9 68 1.7
>45 11 10.5 94 89.5 105 11.8
Total 390 441 495 55. 885 100.0

*Column percentages; others are row percentages
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55.5% of the 25-29 age group of husband’s participants had knowledge about
family planning services in the residential area. The ones whose husbands were in
the young’s and middle age groups knew more than old age groups. The p value is

0.001.

Table.4.6.77. Distribution of women by the Knowledge about family planning

services in the residential area and husbands’ level of education

(Nadersha Kot District-Afghanistan, 2014)

Knowledge about family planning services in the residential area

Husbands’ level Yes No Total

of education N % N % n % * p- value
IHliterate 188 33.9 366 66.1 554 62.6

Literate 21 31.3 46 68.7 67 7.6 0.001
Primary/ 29 70.7 12 29.3 41 4.6

secondary school

High 152 68.2 71 31.8 223 25.2
school/university

Total 390 44.1 495 559 885 100.0

*Column percentages; others are row percentages

70.7% of the participants, whose husbands were Primary and Secondary
school graduate, had knowledge about family planning services in the residential

area. The p value is 0.001.
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Table.4.6.78. Distribution of women by the Knowledge about family planning
services in the residential area and husbands’ working status

(Nadersha Kot District-Afghanistan, 2014)

Knowledge about family planning services in the residential area

Husbands’ Yes No Total

working status n % N % n % *  p-value
Yes 148 67.6 71 324 219 24.7

No 242 36.3 424 63.7 666 75.3 <0.001
Total 390 44.1 495 55.9 885  100.0

*Column percentages; others are row percentages

67.6% of the participants, whose husbands had job, had knowledge about

family planning services in the residential area. (p=0.001).

Table.4.6.79. Distribution of women by the Knowledge about family planning
services in the residential area and number of pregnancies (Nadersha
Kot District-Afghanistan, 2014)

Knowledge about family planning services in the residential area

Number of Yes No Total

Pregnancies n % N % n % *  p-value
1-2 99 59.3 68 40.7 167 18.9

3-4 148 49.7 150 50.3 298 33.7 <0.001
5-6 99 39.1 154 60.9 253 28.6

=7 44 26.3 123 73.7 167 18.8

Total 390 44.1 495 55.9 885 100.0

*Column percentages; others are row percentage

59.3% of the participants, 1-2 numbers of pregnancy group, had knowledge
about family planning services in the residential area. Gradually less numbers of
pregnancy groups knew more than the groups of pregnancy numbers. The p value is
0.001.
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4.7. Family planning knowledge, ever and current use of contraceptive

Table.4.7.80. Distribution of women by knowledge ever use and current use of
modern contraceptive methods (Nadersha Kot District-Afghanistan,

2014)
Knowledge Ever use Current use
Out  of | Outof Out of all | Out of women | Out of all Out of women
all women | women Women | who knew at women who knew at
who least one least one
knew at method method
least a
method
n % 9 N % % n % %
No 463 52.3 679 76.7 68.2 699 79.0 66.2
Yes 422 47.7 206 23.3 48.6* 186 21.0 44.1**
Oral pill 419 47.2 99.3 69 7.8 335 59 6.7 31.7
Injection 414 46.8 98.1 62 7.0 30.1 57 6.4 30.6
Male 335 379 79.4 38 43 18.4 36 4.1 19.4
condom
IUD 197 23.3 46.7 35 4.0 17.0 32 3.6 17.2
Tubal 7 08 1.7 2 02 1.0 2 0.2 11
ligation

*48.3% of participants out of women who knew at least one method were ever used contraceptive
method
**44.1% of participants who knew at least one method were currently using contraceptive method

Out of 7 women, who knew Tubal ligation, 2 were currently using this
method. 52.3% of the participants did not know any contraceptive method, 47.7%
knew at least one method of contraceptives. Out of all women, the most common
used method was pill 7.8%, followed by injectables 7.0%, male condom 4.3, IUD
4.0% and tubal ligation was used just 0.2%. 33.5% ever and 31.7% currently used of
oral pill, 30.1% ever and 30.6% currently used injectables, 18.4% ever and 19.4%
currently used male condom and 17.0% ever and 17.2% currently used IUD of

women who knew at least one contraceptive method.
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Table 4.7.81. Distribution of reasons using a contraceptive method by the type of
method (Nadersha Kot District-Afghanistan, 2014)

Reason Oral pill Injection IUD Male condom
n % n % n % n %
Using is easy 48 813 33 579 2 55 12 375
Having no side effect 11 187 17 298 22 612 20 625
prolonged effect - - 7 123 12 333 - -
Total 59 100.0 57 100.0 36 100.0 32 100.0

Of the participants 81.3%, oral pill was used that using is easy in the others
method the percentages were less than pill, less than two third (61.2%) IUD of
participants were used that having no side effect the others method were less used
than it and one third or more than it (33.3%) IUD was used by participants that were

prolonged time effective.

Table.4.7.82. Distribution of women by ever use of contraceptive methods and age
(Nadersha Kot District-Afghanistan, 2014)

Ever-use
Never Ever Total
n % n % n %* p-value
Age group
<19 12 100.0 - - 12 1.3
20-24 91 81.2 21 18.8 112 12.6
25-29 221 76.2 69 23.8 290 32.8
30-34 161 72.9 60 271 221 25.0 <0.001
35-39 83 66.9 41 331 124 14.1
40-44 66 85.7 11 143 77 8.7
45-49 45 91.8 4 8.2 49 55
Total 679 76.7 206 23.3 885 100.0

*Column percentage; others are row percent

Of the participants <19 years old did not use any family planning methods,

35-39 years old 33.1%, ever used any family planning methods, and also the middle
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age more ever used any family planning methods than in the young’s and old aged

groups. The value is p=0.001.

Table.4.7.83. Distribution of women by ever use of contraceptive methods and
educational status (Nadersha Kot District-Afghanistan, 2014)

Ever-use

Never Ever Total
Educational status N % n % n % *  p-value
IHliterate 596 83.2 120 168 716 80.0
Literate 28 66.7 14 333 42 50
Primary school 6 60.0 4 400 10 11 <0.001
graduate
Secondary school 11 45.8 13 542 24 2.7
graduate
High secondary school 38 40.9 55 59.1 93 105
graduate
Total 679 76.7 206 233 885 100.0

*Column percentages; others are row percentages

59.1% of the participants used more any family planning methods and
generally the educated used more any family planning methods than less or

uneducated. The p valve is 0.001.
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Table.4.7.84. Distribution of women by ever use of contraceptive methods and age at
first marriage (Nadersha Kot District-Afghanistan, 2014)

Ever-use
Age at first Never Ever Total
marriage n % N % n % * p-value
<16 172 78.5 47 215 219 2438
17 142 80.7 34 193 176 198
18 185 76.8 56 23.2 241 273 <0.001
>19 180 72.3 69 27.7 249 282
Total 679 76.7 206 23.3 885 100.0

*Column percentages; others are row percentages

Of the participants from >19 years 27.7% used more any family planning

methods than the lower age groups. (P=0.001).

Table.4.7.85. Distribution of women by ever use of contraceptive methods and type
of family (Nadersha Kot District-Afghanistan, 2014)

Ever-use
Never Ever Total
Type of family N % n % n %*  Pvalue
Nuclear family 34 91.9 3 8.1 37 4.2
Extended family 645 76.1 203 239 848 95.8 <0.02
Total 679 76.7 206 233 885 100.0

*Column percentages; others are row percentages

Of the participants 23.9% were used any family planning methods extended

family. The p valve is 0.02.
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Table.4.7.86. Distribution of women by ever use of contraceptive method and
working status (Nadersha Kot District-Afghanistan, 2014)

Ever-use
Working Never use Ever use Total
status n % n % n % * p-value
Yes 126 57.5 93 425 219 247
No 553 83.0 113 17.0 666 753 <0.02
Total 679 76.7 206 233 885 100.0

*Column percentages; others are row percentage

42.5% of all participants who had job ever used any family planning

methods. The p value is 0.02.

Table.4.7.87. Distribution of women by ever use of contraceptive methods and self-

evaluated economical status (Nadersha Kot District-Af, 2014)

Ever-use
Self-evaluated Never Ever Total
economical status N % n % n % * p-value
Low 159 87.8 22 122 181 204
Medium 279 74.4 96 256 375 424 <0.001
High 241 73.3 88 26.7 329 37.2
Total 679 76.7 206 23.7 885 100.0

*Column percentages; others are row percentages

26.7% of all participants with better economic status ever used more any
family planning methods than the ones with low or medium economic status. The p
value is 0.001.
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Table.4.7.88. Distribution of women by ever use of contraceptive methods and
husbands’ age (Nadersha Kot District-Afghanistan, 2014)

Ever-use

Never Ever Total
Husbands’ age n % N % n %* p- value
<24 58 87.9 8 121 66 7.4
25-29 163 74.1 57 259 220 248
30-34 207 77.8 59 222 266 30.1
35-439 113 70.6 47 294 160 18.1 <0.001
40-44 43 63.2 25 368 68 7.7
45-49 84 90.3 9 9.7 93 105
>50 11 91.7 1 8.3 12 14
Total 679 76.7 206 23.3 885 100.0 0.00

*Column percentages; others row percentage

9.7% of the participants age group >50 years and the age group 45-49 years
8.3% ever used any family planning methods less than the young’s and middle aged.
(p=0.001).

Table.4.7.89. Distribution of women by ever use of contraceptive methods and
husbands’ educational status (Nadersha Kot District-Af, 2014)

Ever-use
Husbands’ educational ~ Never Ever Total
status n % N % n % *  p-value
IHliterate 468 84.5 86 155 554 62.6
Literate 60 89.6 7 10.4 67 7.6
Primary school 16 64.0 9 36.0 25 2.8 <0.001
Secondary school 9 56.2 7 43.8 16 1.8
High secondary school 121 57.9 88 421 209 236
University 5 35.7 9 64.3 14 1.6
Total 679 76.7 206 23.3 885 100.0

*Column percentages; others row percentages
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15.5% of the illiterate husbands participants ever used any family planning
methods, 64.3% ever used any family planning methods, whose husbands were more

educated than they were ever used more any family planning methods. (p=0.001).

Table.4.7.90. Distribution of women by ever use of contraceptive methods and

husbands’ working status (Nadersha Kot District-Afghanistan, 2014)

Ever-use
Husbands’ working Never Ever Total
status n % N % n % * p-value
Yes 126 57.5 93 425 219 247
No 553 83.0 113 170 666 753 <0.001
Total 679 76.7 206 233 885 100.0

*Column percentages; others are row percentages

42.5% of the participants whose husbands had job ever used any family
planning methods more than the ones whose husbands did not have jobs. The p value
is 0.001.

Table.4.7.91. Distribution of women by ever use of contraceptive methods and

number of pregnancies (Nadersha Kot District-Afghanistan, 2014)

Ever -use

Never Ever Total
Number of pregnancies n % n % n % * p-value
1-2 122 73.1 45 26.9 167 18.8
3-4 220 73.8 78 26.2 298 337
5-6 194 76.7 59 23.3 253 28.6 <0.008
7-8 90 81.1 21 18.9 111 126
>9 53 94.6 3 54 56 6.3
Total 679 76.7 206 233 885 100.0

*Column percentages. Others are row percentages

Of the participants number of pregnancies group >9 whose numbers of

pregnancy were less ever used any family planning methods, they-ever used any
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family planning methods more than the ones whose numbers of pregnancy were

more. (p=0.008).

Table. 4.7.92. Distribution of women by ever use of contraceptive methods and place
of last delivery (Nadersha Kot District- Afghanistan, 2014)

Place of the last Ever-use
birth Never Ever Total

n % n % n % * p-value
At home 413 877 o8 123 471 543
At hospital 248 62.6 148 374 396 457  <0.001
Total 611 76.2 206 23.8 867 100.0

*Column percentages; other are row percentages

37.4% of the participants were delivered to a hospital whose delivered at the

hospital they were more used contraceptive any methods. The p value is 0.001

Table. 4.7.93. Distribution of women by ever use of contraceptive methods and
attendant of the delivery (Nadersha Kot District- Afghanistan, 2014)

Ever-use
Attendant of last Never Ever Total
delivery n % n % n % * p-value
Others 413 87.7 58 123 471 543
Health personal 248 62.6 148 374 396 457  <0.001
Total 661  76.2 206 238 867  100.0

*Column percentages; other are row percentages

Among the participants, more than one third (37.4%) were attended last birth by
health personal. (p=0.001).
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Table,4.7.94. Distribution of women by the willing to change the current method and
the reasons (Nadersha Kot District-Afghanistan, 2014)

Willing to change Oral pill Injection IUD Male condom
the current method (n=59) (n=57) (n=36) (n=32)
and reasons n % n % n % n %
No 31 525 39 684 28 778 25 78.1
Yes 28 475 18 316 8 22.2 7 21.9
Difficult to use 22 373 6 10.6 7 19.5 7 21.9

Abnormal vaginal 6 102 12 210 1 2.7 - -
bleeding

One half (52.5%) of the participants did not wish to change the current
method of oral pill, 68.4% did not wish to change the current method of injection,
77.8% did not wish to change the current method of IUD and 78.1%-did not wish to
change the current method of male condom,47.5% wished to change the current
method of oral pill, from this percentage 37.3% wish to change due to difficulty of
using and 10.2% of abnormal vaginal bleeding, 31.6% wished to change the current
method of injection from this injection percentage 10.6% wish to change due to
difficult to use and 21.0% abnormal vaginal bleeding , 22.2% wished to change the
current method of 1UD from this percentage 19.5% wished to change due to
difficulty of using and 2.7% were wish to change due to abnormal vaginal bleeding,
21.9% wished to change the current method of male condom from this percentage

21.9% were wish to change due to difficulty of using.
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Table.4.7.95. Distribution of women by current use of contraceptive methods and age
(Nadersha Kot District-Afghanistan, 2014)

Current use of contraceptive method

Currently not using Currently using Total
Age groups n % n % n % * p-value
<19 12 100.0 - - 12 13
20-24 92 82.1 20 17.9 112 12,6
25-29 229 79.0 61 21.0 290 32.8
30-34 167 75.6 54 24.4 221 25.0 0.009
35-39 88 71.0 36 29.0 124 141
40-44 66 85.7 11 14.3 77 8.7
45-49 45 91.8 4 8.2 49 55
Total 699 79.0 186 21.0 885 100.0

*Column percentages; others are row percentages

Of the participants from <19 years did not currently use any family planning
methods, but 35-39 years, 29.0% , currently used any family planning methods more
than other age groups, generally in the middle age currently are using more than the
ones in the older and younger age group. The p value is 0.009.

Table.4.7.96. Distribution of women by current use of contraceptive methods and
level of education (Nadersha Kot District-Afghanistan, 2014)

Current use of contraceptive method

Currently not  Currently

using using Total
Level of education n % n % n % * p-value
Iliterate 606 846 110 154 716 809
Literate 29 690 13 310 42 48
Primary school 6 60.0 4 400 10 11  <0.001
Secondary school 12 500 12 50.0 24 2.7
High secondary school 46 495 47 505 93 105
Total 699 790 186 210 ggs  100.0

*Column percentages; others are row percentages
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50.5% of the participants, who were more educated, were more current user
of any family planning methods. They currently used more any family planning

methods than the ones who were low or uneducated. (p=0.001).

Table.4.7.97. Distribution of women by current use of contraceptive methods and age
at first marriage (Nadersha Kot District-Afghanistan, 2014)

Current use of contraceptive method

Age at first Currently not using  Currently using Total

marriage n % n % n % * p-value
<16 174 79.5 45 20.5 219 247

17 147 83.5 29 16.5 176 199

18 190 78.8 51 21.2 241 272 025
>19 188 75.5 61 24.5 249 28.2

Total 699 79.0 186 21.0 885 100.0

*Column percentages; others are row percentages

About 24.5% of the participants age group >19 years currently used any
family planning methods more than lower age groups at the first marriage. The p
value is 0.25. Actually there is no difference in the currently used any family
planning methods among the first age of marriage groups.

Table.4.7.98. Distribution of women by current use of contraceptive methods and
type of family (Nadersha Kot District-Afghanistan, 2014)

Current use of contraceptive method

Currently not using  Currently using Total
Type of family n % n % n % * p-value
Nuclear family 34 919 3 8.1 37 42
Extended family 665 784 183 216 g48 958 0.04
Total 699 79.0 186 21.0 ggs 100.0

*Column percentages, others are row percentages
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21.6% of the extended family participants currently used any family planning
methods. The p value is 0.04.

Table.4.7.99. Distribution of women by current use of contraceptive methods and
working status (Nadersha Kot District-Afghanistan, 2014

Current use of contraceptive method

Currently not using Currently using Total
Working status n % n % n % * p-value
Yes 49 51.0 47 490 96 1038
No 650 824 139 176 789 89.2 <0.001
Total 699 79.0 186 21.0 885 100.0

*Column percentages; others are row percentages

49.0% of the participants who had job currently used any family planning
methods,. The p value is 0.001.

Table. 4.7.100. Distribution of women by current use of contraceptive methods and

self-evaluated economical status (Nadersha Kot District-Af, 2014)

Current use of contraceptive five method

Self-evaluated Currently not using  Currently using Total

economical n % n % n % * p-value
status

Low 161 89.0 20 11.0 181 20.4

Medium 288 76.8 87 23.2 375 424

High 250 76.0 79 24.0 329 37.2 <0.001
Total 699 79.0 186 21.0 885 100.0

*Column percentages; others are row percentages

11.0% of the participants whose self-stated economic status were low
currently used any family planning methods, but the ones whose self-stated
economic status were medium and high used currently any family planning methods

more than low self-stated economic status. The p value is 0.001.
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Table.4.7.101. Distribution of women by current use about contraceptive method and
husbands’ age group (Nadersha Kot District-Afghanistan, 2014)

Current use of contraceptive method

Husbands’ age Currently not using  Currently using Total
n % n % n % * p-value

<24 59 89.4 7 106 66 74

25-29 169 76.8 51 232 220 249

30-34 214 80.5 52 195 266 30.1

35-39 117 73.1 43 269 160 18.1 <0.001
40-44 45 66.2 23 332 68 7.7

45-49 84 90.3 9 9.7 93 105

>50 11 91.7 1 8.3 12 1.3

Total 699 79.0 186 21.0 885 100.0

*Column percentages; others are row percentages

33.2% of the participants, whose husbands' age group ranges from 40-44
years currently used any family planning methods more than other age groups.
Generally, the ones whose husbands were in the middle age groups used currently

any family planning methods more. (p=0.001).
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Table.4.7.102. Distribution of women by current use of contraceptive methods and
husbands’ level of education (Nadersha Kot District-Af, 2014)

Current use of contraceptive method

Currently not Currently

Husbands’ level of using using Total

education n % n % n % * p-value
IHliterate 474 856 80 144 554 62.6

Literate 63 940 4 6.0 67 7.6

Primary school 17 680 8 320 25 28

Secondary school 9 56.2 7 438 16 1.8 <0.001
High secondary school 127 60.8 82 39.2 209 236

University 9 643 5 3.7 14 16

Total 699 79.0 186 21.0 885 100.0

*Column percentages; others are row percentages

39.2% of all participants whose husbands were high school graduate used any
family planning methods currently more. Generally, the ones whose husbands were
educated used any current family planning methods more than low or uneducated.
The p-value is 0.001.

Table.4.7.103. Distribution of women by current use of contraceptive methods and

husbands’ working status (Nadersha Kot District-Afghanistan, 2014)

Current use of contraceptive method

Currently not Currently
Husbands’ working using using Total
status n % n % n % * p-value
Yes 136 62.1 83 37.9 219 24.7
No 563 84.5 103 155 666 753 <0.001
Total 699 79.0 186 21.0 885 100.0

*Column percentages; others are row percentage
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15.5% of the participants whose husbands did not have job used currently any
family planning methods less than the ones whose husbands had job. The p value is
0.001.

Table.4.7.104. Distribution of women by current use of contraceptive methods and

number of pregnancies (Nadersha Kot District-Afghanistan, 2014

Current use of contraceptive method

Currently not Currently

using using Total
Number of pregnancies n % n % n % * p-value
1-2 127 76.0 40 240 167 189
3-4 228 76.5 70 235 298 33.6
5-6 199 78.7 54 213 253 286 0.02
7-8 92 82.9 19 171 111 129
>9 53 94.6 3 54 56 6.3
Total 699 79.0 186 21.0 885 100.0

*Column percentages; others are row percentages

24.0% of the participants from 1-2 numbers of pregnancy group currently
used any family planning methods. Generally the ones whose numbers of pregnancy
were less currently used any family planning methods more than the ones whose

numbers of pregnancy were more. The p value is 0.02.

Table. 4.7.105. Distribution of women by current use of contraceptive methods and
place of last delivery (Nadersha Kot District- Afghanistan, 2014).

Current use of contraceptive method

Currently not used  Currently used

Place of the last any method any method Total

delivery n % n % n % * p-value
At home 420 go.2 51 10.8 471 543

At hospital 261 659 135 341 396 457 <0.001
Total 681 785 186 2115 867 100.0

*Column percentages; other are row percentages
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34.1% of the participants were given last delivery at hospital. The p value is
0.001.

Table.4.7.106. Distribution of women by current use of contraceptive methods and
place of last delivery (Nadersha Kot District- Afghanistan, 2014).

Current use of contraceptive method

Currently notused  Currently used

Attendant of last  any method any method  Total

delivery n % n % n % * p-value
Others 420 89.2 51 10.8 471 543

Health personal 261 65.9 135 341 396 457  <0.001
Total 681 785 186 215 867 100.0

*Column percentages; other are row percentage

More than one third (34.1%) of the participants last birth was attended by
health personal. (p=0.001). Statistically p value is significant.

Table. 4.7.107. Distribution of women by the persons who decided to the currently
used method (Nadersha Kot District-Afghanistan, 2014)

Person who Oral pill Injection  1UD Male Condom
decided

n % n % n % n %
Herself 35 59.3 15 263 4 111 2 6.2
Husband 2 3.4 8 141 1 2.7 9 28.1
Together 22 37.3 34 596 31 86.2 21 65.7
Total 59 100.0 57 100.0 36 100.0 32 100.0

59.3% of the participants' own decisions for using pills was common
decision for using pills was 3.4% , their husbands decision for using oral pills was
37.3%, her own decision for using injectables was 26.3% , decision made together
for using injectables was 59.6% their husbands decision for using injectables was
14.1%, herself decision for using IUD was 11.1%, their husbands decision for using
IUD was 2.7%, decision made together for using IUD was 86.2%, her own decision

for using male condom was 2.6%, their husbands’ decision for using male condom
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was 28.1%, decision made together for using male condom was 66.7% and tubal
ligation were decided together.

Table.4.7.108. Distribution of women by the person who decided to use the current
method and age (Nadersha Kot District-Afghanistan, 2014)

Person who decided to use the current method

Herself Husbands Both Total
Age groups n % n % n % n % * p-value
<29 22 272 10 123 49 605 81 435
30-39 31 344 8 89 51 567 90 484  0.671**
40-49 3 200 2 133 10 66.7 15 8.1
Total 56 301 20 108 110 59.1 186 100.0

* Column percentages; others are row percentages

** For Chi - square analysis; age groups revised as <29 and 30>

66.6% of the participants who were at the age group of 40-49 years made
decision to use this current method together. The decision made together to use this
current method was more than the decisions made by only the women and only by

husbands. The p value is 0.671. Statistically p value isn’t significant.
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4.8. Making decision of the currently using contraceptive method

Table.4.8.109. Distribution of women by the person who decided to use the current
method and level of education (Nadersha Kot District-Af, 2014)

Person who decided to use the current method

Level of Herself Husbands Both Total

education n % n % n % n %*  p-value
IHliterate 37 336 14 127 59 536 110 59.1

Literate 3 231 3 231 7 538 13 7.0 0.177**
Primary/seconda 4 250 - - 12 750 16 8.6

ry school

High school 12 255 3 64 32 681 47 253

Total 56 30.1 20 108 110 59.1 186 100.0

**For Chi — square analysis educational status groups revised as illiterate and literate

*Column percentages; other are row percentages

75.0% of the participants who were primary and secondary school graduates
decided to use this current method together with their husbands. Decisions made
together to use this current method were more the decisions made by only the women
and only by husbands. (p=0.177).

Table.4.8.110. Distribution of women by the person who decided to use the current
method and age at first marriage (Nadersha Kot District- Af, 2014)

Person who decided to use the current method

Age at first Herself Husbands Both Total

marriage n % n % n % n % * p-value
16 10 22.2 3 6.7 32 711 45 242

17 9 31.0 3 103 17 586 29 156 <0.011
18 25 49.0 7 13.7 19 373 51 274

>19 12 19.7 7 114 42 689 61 328

Total 56 30.1 20 10.8 110 59.1 186 100.0

*Column percentages; others are row percentages
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68.9% of the participants at the age group of >19 years at the first marriage,
decided to use this current method together with their husbands. When age at first
marriage increased the number of decisions to use this current method also increased

in together decision. The p value is 0.001.

Table.4.8.111. Distribution of women by the person who decided to use the current
method and working status (Nadersha Kot District-Af, 2014)

Person who decided to use the current method

Working Herself Husbands Both Total

status n % n % n % n %* p- value
Yes 11 234 3 64 33 702 47 253

No 45 324 17 122 77 554 139 747 0.186
Total 56 30.1 20 108 110 59.1 186 100.0

*Column percentages; others are row percentages

70.2 % of the participants who had a job decided to use this current method
together with their husbands. The number of decisions made together to use this

current method was more when the women had a job. The p value is 0.186.

Table.4.8.112. Distribution of women by the person who decided to use the current
method and self-evaluated economical status (Nadersha Kot District-
AfghanistanJan-2014)

Person who decided to use the current method

Self-evaluated Herself Husbands Both Total

economical n % n % n % n % * p-value
status

Low 4 200 1 5.0 15 75.0 20 10.7

Medium 27 311 11 126 49 56.3 87 46.8 0.613
High 25 316 8 10.2 46 582 79 425

Total 5 301 20 108 110 59.1 186 100.0

*Column percentages; others are row percentage
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75.0% of the participant whose self-stated economic status were low made

decision to use this current method. Decisions made together to use this current

method were more in all self-stated economic status than the decisions made only by

woman and only by husband. The p value is 0.613.

Table.4.8.113. Distribution of women by the person who decided to use the current
method and husbands’ age group (Nadersha Kot District- Af, 2014)

Person who decided to use the current method

Husband’s Herself Husbands Both Total

age group n % n % n % n % * p-value
<29 17 293 7 121 34 586 53 312

30-34 13 250 7 135 32 615 52 280

35-39 15 349 4 93 24 558 43 23.1 0.895
>4(0) 11 333 2 61 20 606 33 177

Total 56 30.1 20 108 110 59.1 186 100.0

*Column percentages; others are row percentages

60.6% of the participants whose husbands were at the age group of >40

decided to use this current method together with their husbands. Decisions made

together to use this current method were more in all their husbands’ age groups than

the decisions made only by women and only by husband . The p value is 0.895.
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Table.4.8.114. Distribution of women by the person who decided to use the current
method and husbands’ level of education (Nadersha Kot District-

Afghanistan, 2014)

Person who decided to use the current method

Husbands’ level  Herself Husband Both Total
of education n % n % n % n % * p-value
Iliterate 26 325 5 62 49 613 80 430

Literate/primary/ 9 474 1 52 9 474 19 102 0.09
secondary school

High school 21 241 14 161 52 598 87 468
/university
Total 56 301 20 108 110 59.1 186 100.0

*Column percentages; others are row percentages

61.3% of the participants who were illiterate decided to use current method
together with their husbands. Decisions made together were more when their
husbands were educated than the decisions made only by women and only by
husbands. (p=0.095).

Table.4.8.115. Distribution of women by the person who decided to use the current
method and husbands’ working status (Nadersha Kot District-
Afghanistan, 2014)

Person who decided to use the current method

Husbands’ Herself Husbands Both Total

working status n % n % n % n % * p-value
Yes 20 241 13 157 50 60.2 83 446

No 36 34.0 7 68 60 583 103 554 0.075
Total 56 30.1 20 10.8 110 59.1 186 100.0

*Column percentages; others are row percentages

60.2% of the participants whose husbands had a job decided to use this

current method together with their husbands. Either their husbands had job or not had
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job decisions made together were more than the decision made only by women and
only by husbands. The p value is 0.075.

Table.4.8.116. Distribution of women by the person who decided to use the current
method and number of pregnancies (Nadersha Kot District-
Afghanistan, 2014)

Person who decided to use the current method

Number of Herself Husband Both Total

pregnancies n % n % n % n % * p-value
1-2 13 289 6 133 26 578 45 24.2

>3 43 305 14 99 84 586 141 758 0.812
Total 56 30.1 20 108 110 59.1 186 100.0

*Column percentages; others are row percentages

58.6% of the participants who were at the pregnancy group of >3 numbers,
decided to use this current method together with their husbands. The p value is 0.812.

5.9. Logistic regression analysis of the association some socio-demographic
characteristics and women knowledge, ever and current use of family planning

methods and place of last delivery

The analysis was performed by using binary logistic regression where
backward conditional method was specified in order to identify confounders and/ or
effect modifiers. Odds Ratio (OR) with corresponding 95% Confidence Interval (CI)
was used to estimate the strength of association between the retained independent
predictors of “knowledge about family planning methods, ever- use, current use of
contraceptive methods and place of last delivery”, and the threshold for statistical
significance was set at p<0.05. Table. 4.117, 4.118, 4.119 and Table 4.120 shows the
results of multivariate logistic regression analysis.

Factors which were predictors of knowledge about family planning methods,
ever-use, current use of family planning methods and place of last delivery of
married women among aged 15-49 years in Nadersha Kot District were identified as;

age, women level of education, age at first marriage, type of family, working status
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of women, self-evaluated economic status, age of husbands, educational status of

husband, working status of husbands and number of pregnancies.

Table.4.9.117. Logistic Regression analysis of the association some socio-

demographic characteristics and women knowledge any family

planning method (Nadersha Kot District-Afghanistan, 2014)

Factor OR(95% CI) p- value
Women’s working status

No Reference

Yes 3.7 (1.4-10.4) 0.010
Husbands’ age

<24 4.6 (2.1-10.1) <0.001
25-29 5.5(2.9-10.3) <0.001
30-34 3.1(1.6-6.0) <0.001
35-39 4.8 (2.5-9.1) <0.001
40-44 4.6 (3.0-9.8) <0.001
>45 Reference

Educational status of women

Iliterate Reference

Literate 3.6 (2.1-6.4) <0.001
Husbands’ level of education

Iliterate Reference

Literate 0.9 (0.5-1.6) 0.7
Primary/secondary school 3.1(1.4-6.8) 0.005
High school/university 2.8 (1.9-4.2) <0.001
Self-evaluated economical status

Low Reference

Medium 1.5(1.1-2.4) 0.029
High 1.3 (0.9-2.0) 0.16

At the result of multivariate logistic regression analysis, factors which were

predictors of ever use of contraceptive methods in Nadersha Kot District were

identified as; women working status(yes; OR=3.7 Cl=1.4-10.4),age of the husband
(25-29; OR=5.5 CI=2.9-10.3, 30-34; OR=3.1 CI=1.6-6.0, 35-39; OR=4.8 CI=2.5-
9.1, 40-44; OR= 4.6 CI=3.0-9.8), women educational status (literate; OR=3.6
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Cl=2.1-6.4), husband’s education (primary/ secondary school graduated; (OR= 3.1
Cl=1.4-6.8, high school/ university graduated; OR=2.8 CI=1.9-2.4) and self-
evaluated economic status( medium OR=1.5 CI=1.1-2.4, high OR=1.3, CI=0.7-2.3).

Table.4.9.118. Logistic Regression analysis of the association some socio-

demographic characteristics and women ever use of any family

planning method (Nadersha Kot District-Afghanistan, 2014)

Factor OR(95% CI) p-value
Husbands’ level of education

Iliterate Reference

Literate 0.6 (0.3-1.5) 0.32
Primary/secondary school 2.4 (1.1-5.1) 0.024
High school/university 2.7 (1.8-4.1) <0.001
Number of pregnancy

1-2 8.9 (1.1-70.7) 0.038
34 5.1 (0.6-41.4) 0.124
>5 Reference

Self-evaluated economic status

Low Reference

Medium 1.9 (1.1-3.3) 0.016
High 1.3 (0.7-2.3) 0.31
Husbands’ age

<24 Reference

25-29 2.7 (1.1-6.6) 0.028
30-34 2.7 (1.1-6.56) 0.031
35-39 5.1 (1.9-13.7) <0.001
40-44 10.1 (3.4-30.2) <0.001
>45 2.4 (/0.7-7.7) 0.13
Educational status of women

Iliterate Reference

Literate 2.7 (1.3-5.5) 0.007
Primary/secondary school 3.5(1.6-7.8) <0.001
High secondary school 5.1(3.1-8.8) <0.001
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At the result of multivariate logistic regression analysis, factors which were
predictors of ever use of contraceptive methods in Nadersha Kot District were
identified as; husband’s education (primary/ secondary school graduated; (OR=2.4
CI=1.1-5.1, high school/ university graduated; OR=2.7 CIl=1.8-4.1), less number of
pregnancy (1-2 pregnancy; OR=8.9 CI=1.1-70.7), medium economic status (OR=1.9
CI=1.1-3.3), age of the husband (25-29; OR=2.7 CI=1.1-6.6, 30-34; OR=2.7
Cl=1.1-6.6,, 35-39; OR= 5.1 CI=1.9-13.7, 40-44; OR= 10.1 CI=3.4-30.2) and
women educational status (literate; OR=2.7 Cl=1.3-5.50., primary/ secondary school
graduated; OR=3.5 CI=1.6-7.8, high school; OR=5.1 CI=3.1-8.8).
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Table.4.9.119. Logistic regression analysis of association of some socio demographic

characteristics of women by the current use of any family planning

method (Nadersha Kot District-Afghanistan, 2014)

Factor OR(95% CI) p-value
Husbands’ level of education

Iliterate Reference

Literate 0.3(0.1-1.1) 0.077
Primary/secondary school 2.4 (1.1-5.2) 0.020
High school/university 2.5(1.7-3.8) <0.001
Number of pregnancies

1-2 7.7 (1.0-60.3) 0.05
3-4 4.1(0.5-33.1) 0.2
<5 Reference

Self-evaluated economical status

Low Reference

Medium 1.9 (1.1-3.4) 0.020
High 1.3(0.7-2.4) 0.3
Educational status of women

Iliterate Reference

Literate 2.6 (1.2-5.5) 0.010
Primary/secondary school 3.4 (1.6-7.3) <0.001
High secondary school 3.8 (2.2-6.5) <0.001
Husbands’ age

<24 0.3(0.1-1.2) 0.09
25-29 0.9 (0.4-2.3) 0.91
30-34 0.9 (0.4-2.1) 0.87
35-39 1.8 (0.8-4.1) 0.012
40-44 3.7 (1.5-8.8) 0.003
>45 Reference

At the result of multivariate logistic regression analysis, factors which were

predictors of current use of contraceptive methods in Nadersha Kot District were

identified as; husband’s education (primary/ secondary school graduated; OR=2.4
CI=1.1-5.2, high school/ university graduated; OR=2.5 CI= 1.7-3.8), less number of
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pregnancy (1-2) pregnancy; OR=7.7 Cl=1.0-60.3), self-evaluated economic status
(medium economic status OR=1.9 Cl=1.1-3.4), women education ( literate; OR=2.6
ClI=1.2-5.5, primary/ secondary school graduated; OR=3.4 CI=1.6-7.3, high school
graduated; OR=3.8 Cl=2.2-6.5) and age of the husband (25-29; OR=0.9 C1=0.4-2.3,
30-34; OR=0.9 CI=0.4-2.1, 35-39; OR=1.8 CI=0.8-4.1, 40-44; OR=3.7 Cl=1.5-8.8).

Table.4.9.120. Logistic regression analysis of the association of some
Socio demographic characteristics of women and place of the last
delivery (Nadersha Kot District-Afghanistan, 2014)

Factor OR(95% CI) p-valve
Numbers of pregnancies

1-2 3.9 (0.4-33.7) 0.20
3-4 2.4 (0.3-20.0) 0.4
>5 Reference

Women’s age group

<24 2.7 (1.1-7.5) 0.04
25-29 2.7 (1.1-7.1) 0.03
30-34 2.5(1.1-6.1) 0.04
35-39 4.5 (1.8-11.2) <0 .001
40-44 1.2 (0.4-3.2) 0.72
45-49 Reference

Husbands level of education

Iliterate Reference

Literate 0.7 (0.4-1.3) 0.29
Primary/secondary school 2.3 (1.0-4.0) 0.051
graduate

High school/university 2.7 (1.6-3.4) <0.001
graduate

Women’s working status

No Reference

Yes 2.8 (1.6-4.8) <0.001

At the result of multivariate logistic regression analysis, factors which were

predictors of place of last delivery of contraceptive methods in Nadersha Kot

District were identified as;, less number of pregnancy (1-2) pregnancy; OR=3.9
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CI=0.4-33.7), age of the women (25-29; OR=2.7 CI=1.1-7.1, 30-34; OR=25
Cl=1.1-6.1, 35-39; OR= 4.5 CI=1.1-11.2, 40-44; OR= 1.2 CI=0.4-3.2),husband’s
education (primary/ secondary school graduated; OR=2.3 CI=1.0-4.0), high school/
university graduated; OR=2.7 Cl=1.6-3.4) and women working status( yes; OR=2.8
Cl=1.6-4.9).
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5. DISCUSSION

This study assessed the prevalence of family planning method use and
associated factors among married women aged between 15-49 years in Nadersha Kot
District-Afghanistan. A total of 885 participants were interviewed based on the
objective of the study. It was found out that in Nadersha Kot District, prevalence of
ever use of family was 23.2% and current use was 21.1%. figures of ever and current
use of family planning methods were similar and lower than the neighbor countries
family planning as well as other countries in the region( Eastern Mediterranean

region).
5.1. Some socio-demographic characteristics of women

The mean age of the participants in the study group was 31.1+£6.6 years.
Almost 71.8% of the participants were younger than 35 years old. The most striking
feature of the Afghan population is its very young age structure. In the rural areas,
71.1% of the participants are less than 35 years old, where elderly of 65 or over are
around 4% (26).

In Afghanistan, it is too difficult to learn the correct age of the women
because they don’t know their correct birth date. Very small number of the women
have national identity card, and they usually tend to state their ages lower than their
actual age. Only 5.5% of the oldest participants belonged to age group (45-49) years
(67).

According to the findings of this study, the female literacy rate was 19.1%
and male was 37.4% and overall literacy rate of findings this study was 28.2% at the
time of survey. In Afghanistan, women literacy rate is 22.2%, males is 45.4%, and
overall is 33.8%. In the urban population, the literacy rate is more than twice as high

as that in the rural population (67).

The mean number of household members was 15.1+4.1 less than one third of
the households (30.8%), where lived fifteen or more people. Findings of study
conducted by the Ministry of Rural Rehabilitation and Development (MRRD)

revealed out that average number of the household members was eight people (68).



102

(AMCS) Showed overall, mean of household size is 7.8% per household with a

small difference between urban and rural area (69).

The mean age of women at the time of first marriage was 17.6+2.1 years.
More than two fifth of the women (44.6%) were married before the age of 18.
AMICS showed that overall, 46% of women aged between 15-49 years were married
before the age of 18 and rural girls and women are more likely to marry earlier than
urban girls (67).

According to the World Bank data, women’s mean age, at the time of first
marriage in Afghanistan, is 21.5 years (World Bank 2014) which is an older age than
the finding of this study. Traditionally in Afghanistan, each female should get
married after the menarche. Parents encourage their daughters to marry while they
are still children. They hope that the marriage will benefit them both financially
(such as through the payment of a bride price) and socially which will also relieve
the financial burdens of the family (67).

In the finding of this study, 4.2% were only nuclear family and 95.8% were
extended family. A study conducted in India stated that 51.4% were nuclear family
and 48.6% were extended family. The difference may be due to the sociocultural and

educational status (70).

At the time of study, just 10.8% of the women were working. Generally in
Afghanistan, due to cultural barriers and security problem, majority of the educated
women works as governmental employees in educational or health sectors. In the
year of 2009 in Afghanistan, 20% of the governmental employees were females
(women and men in Afg.2012). It means that one fifth of the governmental staff was
female, and this was higher than the figure of 17 % in 2007 (71).

20.2% of the participants in this study evaluated their economic status as low,
42.3% as medium and 37.2% as high. Study that was conducted by Afghanistan
National Development Strategy (ANDS) reported 45% as medium economic status
of Khost province. There is no difference between the medium economic status of
finding of this study and ANDS study (72).
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5.2. Number of parity, missed abortion, stillbirth and induced abortion
In the study, the average number of parity was 4.2 and 4.3% of women had 9 or more
pregnancy. Also the mean number of living children was 4.2+2.0, and two fifth of
the women (41.3%) had five or more than five alive children. The total fertility rate
in Afghanistan is 5.1(MoPH HI fact sheet 2012) and proportion of children under 15
years old is among the highest in the world and significantly higher than that of the

neighboring countries(68).

The high percentage of children in the population is a direct result of high

fertility.

In this study, it was found out that the spontaneous abortion rate was 16.5%

and the mean number of spontaneous abortion was 1.3+0.6.

The prevalence of spontaneous abortion can range from 5% to 70% of
pregnancies, depending on stage of development. Worldwide, 22% of pregnancies,
or about 42 million, are electively terminated and 20 million of them happen under
unsafe conditions mostly in the developing world. Contraception plays a key role in
reducing reliance on elective abortions and can avert as many as 13%-15% of the

maternal deaths that result from unsafe abortions (73).

In Spain and Madrid, the spontaneous abortion rate among clinical pregnancy
is about 12-15% , but including early pregnancy losses, it is 17-22% too. There is no
significance difference between above spontaneous abortion rates. To compare the
spontaneous abortion rate of this study to Spain and Madrid, similarly there is no
much difference (74).

Estimated stillbirth rate per 1000 birth in the World is 24, in the Southeast
Asia region is 18 and in the Latin America/Caribbean is 10. In the finding of this
study 8.1% of women had stillbirth and the mean number of women stillbirth was
1.1£0.4 (75).

In Turkey, the induce abortion is 9.0% of these women who had at least one
pregnancy in their life had at least one induced abortion. The lifetime induced

abortion per 100 pregnancies was found to be 2.45. The primary reason given for
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induced abortions was “want no more children”. According to findings of this study,
the induce abortion was only 0.8%. In the finding of this study, the percentage of
women induce abortion is too less than women induce abortion of Turkey. In
Afghanistan, people culturally do not want to terminate unwanted pregnancy and
they want more children, because the total fertility rate is too high, otherwise in
Afghanistan it is not legal to terminate induce abortion (76).

5.3. Characteristics related to last pregnancy

At the time of study, the mean numbers of the last pregnancy interval was
18.5£15.8 months. The median birth interval in Afghanistan is 27 months. The
median number of months, since a preceding birth increases with age, from a low of
23 months among mothers age 15-19 to a high of 31 months among mothers age 40-
49. There is no marked difference in the length of the median birth interval by birth
order or sex of the last birth (72).

The study showed that more than half (54.2%) were given birth at home and
the rest in the hospital.

According to background characteristics, nearly one third (33%) were given
birth in a health facility and more than two third (67%) were given birth at home
(AMS). There is a little difference between the study finding and study that held by
Afghan government about place of the last delivery because the Governmental study
was held in 2010.

In Turkey, 91.3% women were given birth in the hospital and also the

mentioned given birth were assisted by health personals (77).

This is much higher than the deliveries assisted by health personal in
Afghanistan. Above mentioned deliveries were assisted by health personal in
Nadersha Kot District-Afghanistan, and this may be due to poor educational status of

the couple, poor economic, socio-cultural and security problems.

The more frequent reason stated for not delivering in a health facility was the
high costing charged in health other followed by the sudden happening of the
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delivery (23.2%) and accessibility problems (21.1%).opposite to a study done by the
government which found the unnecessity of giving birth in a health facility, 35%

being not customary(77).
5.4. Knowledge, ever and current use of contraceptive methods

Of the participants 52.3% stated that they knew at least one contraceptive
method while only 23.3% was ever-used a method. This prevalence was decreased to
21.0% when the current use evaluated. The most common currently used method was
oral pill (6.7%) of all women 31.7% among women who knew oral pill. Followed by
injectables (6.4%). Because of socio-cultural values and feeling of shame, the
participants did not mention any traditional contraceptive method even it was probed
while interviewing. At the time of survey, the researcher explained and repeated the
traditional contraceptive methods questions, but unfortunately the participants did

not have knowledge about traditional methods.

According to the World Health statistic any used contraceptive methods
prevalence was 23.0% in 2012. This prevalence decreased to 22.0% when the above

mentioned organization reported in 2013 (78-25).

Afghanistan Multiple Indicators Cluster survey (AMCS) showed the specific
family planning methods they were using at the time of the interview. More than
one-fifth of currently married women use some method of family planning (22%),
with the vast majority (20%) using a modern method. The first common method
currently used is injectables (7%), followed by the pill (5%) and Lactational
amenorrhea method (LAM) (4%). Among traditional methods, the most commonly
used method is withdrawal, which is used by 1% of currently married women (69).

In the finding of this study, the most common currently used method was oral
pill because the participants answered at the time of interview that pill usage is easy,

but the (AMCS) showed that the most currently used method is injectables.

According to Afghans’ migration, they are still living in Pakistan, and more than two

fifth (44.9%) knew at least one of the family planning methods. The most common
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method was more than two fifth (40.7%) used pill and second method used was male
condom (79).

In the United States, 76% of women who practice contraception currently use
nonpermanent methods, primarily hormonal methods (the pill, patch, implant,
injectable and vaginal ring), the ITUD and condoms. The tubal ligation on female is
(29%) or vasectomy on male is (10%). The pill and female sterilization have been the
two most commonly used methods since 1982 (80).

The 2012 Tajikistan Demographic health survey (TjDHS) found that over
one-quarter (28%) of currently married women are using some methods of
contraception. Most currently married women rely on a modern method 26%, with
only 2% relying on a traditional method. By far, the most popular method is the 1UD,
used by 19%of married women. More than six in ten women practicing family
planning use the 1UD. The pill, the male condom, injectables, and withdrawal are
each used by 2% of married women. Less than 1% of women report using female

sterilization (81).

In Pakistan, contraceptive prevalence is 27.2% and only 22% of the families
use modern contraceptives. Among modern contraceptives, besides female

sterilization, the most commonly used modern method is male condom (82).

In Pakistan, 56.2% of the participants knew about some contraceptive
methods, and the main source of their information were relative and friends (63.3%)
in the informed group, followed by health personnel 25.7%, while for the remaining

informed literate participants, source was either media or literature (83).

The contraceptive prevalence rate in the United State is 76%, Contraceptive
prevalence was only 21.0% in this study, but very low in comparison to CPR of
neighboring countries as 48% in India, 58% in Bangladesh, 70% in Sri Lanka, 27.2%
in Pakistan, 28% in Tajikistan and in the United State it is 76%. The very low CPR
may be due to last three decades conflict, less literacy rate, high parity, low economic
status, less health facilities and lack of skilled health personal and also accessibilities

and availabilities problem of health services in Afghanis (84).
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In the finding of this study more than one third (35.2%) of women future
intention is to use any contraceptive methods. The most common methods, more than
half (53.0%) of women future intention to use was oral pill and less than one fourth
(24.1%) was injection, after that it followed 1UD and that was 19.3%. In Pakistan,
11.9% women future intention to use tubal ligation and less than one third (29.4%) of

women future intention to use any contraceptive methods (85).

In the finding of this study 58.0% of age group 20-24 years, 52.8% of age
group 25-29 years, 50.8% of age group 35-39 years knew at least one contraceptive
method. This difference was statistically significant p (<0.001). In another study
from Afghanistan showed 35-39 years knew 29%, 40-44 years 21% knew some
contraceptive method. There is a little difference between the findings of this study
and (AMS).This may be due to the year intervals AMS held in 2010 (77).

Knowledge on family planning method and relation to some characteristics of
the women’s education, attending maternal health care services and reference
according to the finding of this study, women did not have enough knowledge about
contraceptive method, and 39.0% of illiterate women had knowledge about
contraceptive method. The secondary school graduates had 100% knowledge and
primary school 80.0%, literate 57.0% and high school graduate had 93.5%
knowledge about contraceptive method. This difference was statistically significant
(p<0.001). Study that was conducted in Nepal showed the impact of women’s
education levels on contraceptive behavior, and contraceptive method choice has
been extensively studied. Higher education levels of women have been shown

consistently to have a positive effect on the use of contraception (86).

In Pakistan, 56.2% of the participants knew about some contraceptive
methods, and the main source of their information were relatives and friends (63.3%)
in the informed group, followed by health personnel 25.7%, while for the remaining

informed literate participants, the source was either media or literature (87).

Study conducted in India showed that 98% of educated participants heard about oral
pills, 88% of the participants heard about IUD and 54% uneducated participants did
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not hear about any contraceptive methods. Generally, educational status of women

and their husbands’ had positive effects about knowledge on contraception (88).

According to the finding of this study, 93.8% of women were working at the
time of survey and they knew at least one contraceptive method. The difference was
statistically significant (P<0.001). A study in Pakistan showed 83.2% of women
working status (88).

This study showed that age group 25-29 years, 23.8%, ever used
contraceptive method, age group 30-33 years 27.1%, age group 35-39 years 33.1%
ever used contraceptive method. The difference is statistically significant (p<0.001).
In another study from Pakistan stated that 26-30 years age group was 25.6% and 31-
35 years age group was 21.0%. There is not too much difference between age group

of ever used contraceptive methods (88).

According to the finding of this study, 20.0% literate participants-ever used
contraceptive method. The difference was statistically significant (p<=0.001). In
another study from India 61.0% were literate women who ever used contraceptive
method (90).

According to the finding of this study, number of pregnancy group 1-2 used
26.9%, 3-4 used 26.2%, 5-6 used 23.3%, 7-8 used 18.9% and >9 used 5.4% at least
one contraceptive method. The difference was statistically significant (p<0.001). In
another study from low income urban India, number of pregnancy group 1-2 used
36.8%, number of pregnancies 3 used 41.8% and > 4group of pregnancies used

19.9% at least one contraceptive method (91).

Most women who had used family planning methods were influenced by their
husbands. Finding of this study revealed out that 30.1% made decision themselves by
using any modern contraceptive methods, 80.8% made decision with their husbands
and 59.1% made decision together by using any contraceptive methods. A study that
was conducted in Ghana figured out that the majority of women, 81%, thought that

male partners should be involved in the decision to use modern family planning
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methods. This estimation includes women who thought both partners 78.1% should

make decision (91).

Finding of this study figured out that more than one fifth (22.0%) of women
ever got married to first degree relatives and 78.0% of women got married to non-
relatives. A study that was conducted in Pakistan reported that more than half (56%)
of all marriages are between first degree and one-third 44% are between non-
relatives (92).

Finding of this study showed that married women who were using a specific
modern method of family planning were asked whether they had experienced any
side effects from their current method. Among these women, 33.9% had irregular
menses or abnormal vaginal bleeding. Another study that was conducted in Pakistan
showed that 37% women who are using the modern contraceptive methods were
exposed to the side effects like irregular menses or excessive vaginal bleeding. The

above mentioned percentage is similarly (92).

5.8. Knowledge, ever use and current use of contraceptive methods and place of

last delivery

Finding of this study reported that the ones who had knowledge at least one
form of contraceptive methods are more than two third (67.2%) of the participants
who were given last delivery at hospital and also in the same percentages of last birth
of women were attendant by health personal. The difference was statistically
significant p<0.001. A study that was conducted in rural Laotians, Jimma Zone and
Ethiopia reported that majority (87.1%) of women, whose knowledge and awareness
was better about at least one contraceptive method, were given delivery at hospital.
The difference might be due to giving birth at health facilities including lack of
access to health facilities due to long distances between rural villages and health
facilities, poor roads and high transport costs. The costs of getting in a health
facilities, attitudes, quality of care, and care practices at the health facilities including
a lack of privacy and the presence of male staff, socio-cultural and low educational
level of women and their husbands have been identified as problems in Nadersha Kot
District and difficulties. (93-94).
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Finding of this study figured out that more than one third (34.1%) of the
participants who are currently using at least one modern contraceptive methods were
delivered at to hospital. In the same percentages, last birth of women was attendant?
by health personal and the difference is statistically significant p<0.001. Another
study from Bangladesh stated that more than two third (68.7%) of women who were
using any contraceptive methods were delivered to hospital. The difference between
this study and the other study that held in Bangladesh may be due to low socio-
economic status, last three decade fight, accessibility problem, knowledge and

awareness about family planning and low educational level of both sexes (95).
5.9. Findings of multivariate Logistic regression analysis

Factors which were predictors of knowledge about family planning methods
of married women among aged 15-49 years in Nadersha Kot District identified as;
women level of education, working status of women, self-evaluated economical
status, age of husbands, educational level of husbands and family planning services
of women in the area (Table. 4.117). This finding is consistent with the study done
in Kassala, Eastern Sudan that; age, women level of education, husband’s

educational status and number of pregnancy (96).

Factors which were predictors of using of family planning methods of women
aged between 15-49 years in Nadersha Kot District identified as husband’s level of
education, number of pregnancies, self-evaluated economical status, husband’s age
group and educational status of women (Table. 4. 119). Study conducted in Pakistan
reported that age, age at first marriage, level of education (illiterate and literate)
family type, husbands’ working status, ever heard about family planning and using

any contraceptive methods and other study showed women working status (64-97).
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6. CONCLUSIONS

The purpose this study was to determine the prevalence of family planning method
among married women aged between15-49 years in the rural area of Nadersha Kot
District. A total of 885 participants were included in this study.

Of the 867 participants, more than two fifth (44.8%) were given last birth in
the health facilities and more than one half (53.2%) were given birth at home and the
reason of giving last birth at home is as follows: 35,6% of the participants were due
to health center’s expensive costs, 23.2% last delivery happened suddenly, 21.1%
had accessibility problem and 19.1% answered that they did not know giving birth at
home. More than one third (35.2%) of the participants intended to use any modern
contraceptives method in the future, 59.7% did not intend to use and 5.1% had no
idea. Future preferred modern contraceptive methods of the participants are as
follow: more than half (53.0%) was oral pills and followed by injectables 24.1%,
IUD 19.3% and male condom is 3.6%. Generally participants learnt at least one
modern contraceptive method 21.5% from health worker, 18.41% from friends and
7.3% from mass media. With the gradual increasing age at first marriage of the
participants steadily increased their knowledge, ever and current use of family
planning methods and giving last birth at a health facility. Type of family does not
have important difference about knowledge, ever and current use of contraceptive
methods, nuclear family knowledge. ever and current use of contraceptive methods
were less than extended family. This difference may be due to low number of nuclear
family, separated in the old age from extended family and new marriage. Education
level of women and husbands, women and husbands’ age, age at first marriage, type
of family, working status of women and husbands in the decision of current used
method did not have significant difference because common decision of current used

method of modern contraceptives was more than them and their husbands.

Every four women out of five were illiterate. Educated women, their
husband’s knowledge and usage of contraceptive were better among the participants.
It was achieved that the educated participants and their husbands knew and used
contraceptive methods more than the uneducated. Working status of women and their

husbands’ was effective about knowledge and usage of contraceptive methods.
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Women who had job gave last birth at a health facility and also their last birth were
assisted by health personal more than who didn’t have job. The participants and their
husbands who had job used contraceptive methods more than who do not have jobs.
Level of knowledge and usage of contraceptive methods were better in the middle

age than younger and older ages.

Knowledge and usage about contraceptives were better among the
participants with low number of pregnancies than who had more pregnancies. Self-
evaluated economic status was effective among the participants and negative about
knowledge and usage of contraceptives who had medium and high self-evaluated
economic status used contraceptive methods more than low self-evaluated economic
status participants. The mean age of women was 31.146.6, years while mean age of
husbands 33.4+7.1 years. The literacy rate of women was 19.1% (husbands’ was
37.4%). The mean number of living children was 4.2+2.0 (mini-maxi=1-11) and the
mean age at the first marriage was 17.6+ 2.1 years. It was found that more than two
fifth (47.7%) of women had some knowledge of any contraceptive methods, but
current use was only 21.0%. The most commonly used contraceptive method was
oral pill among women who had ever-used any contraceptives method followed by
injectables, 1UD, male condom and tubal ligation. Fear of side effects, difficulty of
using, opposition of husband and intention to have child were the main reasons for
discontinuing of contraceptive use. Socio-demographic factors of women were

significantly associated with use of modern contraceptive methods.

The present study also concludes that knowledge about contraceptive
methods was slightly high, but the contraceptive prevalence is very low in the study

area.

Age and educational level of woman and husband, age at first marriage, type
of family, working status of woman and husband, self-evaluated economic status,
and number of pregnancies were the common related factors for knowledge about
family planning methods, ever use, current use of family planning methods and place

of last delivery.
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7. RECOMMENDATIONS

This was the first study to determine the prevalence of family planning methods in
Khost Province Afghanistan. This study will be beneficial for the other researchers
and the future. According to this study, the knowledge awareness of women about

the contraceptive methods was slightly low and contraceptive usage was very low.

Family planning program is run in a non-motivational manner with un-skilled
and incapable staff, who fails to create awareness among the people, especially
among the people of rural areas. Therefore, it is recommended that adequate training
should be provided to the grass root level workers for further improving of their

knowledge of family planning methods.

Contraceptive discontinuation is one of the recognized risks for low
prevalence of contraceptive methods. There is a need to improve the educational
status of the females and males to enhance their understanding and uptake of modern
contraceptives. Motivation of community through media and health personnel can

help to achieve positive attitude of husbands for effective use of contraceptives.

The findings suggest that there is a need to assess the actual quality of service

delivered in this district.

It is suggested that health professionals, teachers and opinion leaders must be
involved in the task of mobilizing the people to increase the use of modern
contraceptives.

It was critical to engage clinicians and communities (men, women, religious
leaders, and health committees) in culturally sensitive ways. Emphasizing the use of
birth spacing to protect the health of mothers and children was especially effective.
Activities to empower women including a health oriented literacy program and
increasing the number of female community workers supported rapid scale-up of

contraceptive use.

Health directorate commits to ensure the availability of family planning services
in each of the 45 Nadersha Kot District administrative villages. Health directorate

will expand information and dissemination programs about family planning to the
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general public and will increase awareness of the various choices available. Focusing
on convenience and increasing the frequency of visits to health providers, Health
personal will be introduced traditional and modern contraceptive methods including,
Lactational amenorrhea, abstinence, post coital douche, coitus interruptus and oral
pills, injectables, male condoms, tubal ligation, vasectomy and implants, and high
quality integrated family planning services in every health post and health facility.
Eligible women of this district will be persuaded to increase antenatal and postnatal

visits.
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Annex 2. Survey form
Prevalence of Family Planning methods among married women aged 15-49 years, in one rural area (Nadarsha Kot District) of
Khost Province of Afghanistan

Questionnaire Form

Date [---------/ 2014 (=008 1011 1[0 [ —
Beginning time-----/------ [-=--==-- .Ending time------- [-=----- [------- . Village name-----------

Dear Participant!
This study is design to determine the Prevalence of family planning methods in Nadarsha Kot District of Khost Province.

In order to achieve the targets of this study, kindly answer all the questions fully correctly as possible. The information

obtained will only be used for Research purpose.
Dr.Tajmalook Samim

HOUSEHOLD RECORD FROM Married Women Aged 15-49Years

Name age Eligible person interviewee

QB WIN|F




Al. How old are you?

A2. Have you ever attended school?
1. Yes

A3.What is the highest level have you
attended?

1. Primary school

2. Secondary school

3. High secondary school

4. University or more ----------------
A4. Did you graduate (receive Diploma)
from any above mention education level?
1. Yes 2. No

SKIP TO QA.6

2. No

A5.Can you read and write letter
and newspaper?

1. Yes

2. No

A6. Do you currently have a job which you have earned money?

1. Yes




A7. How many people are you living with in your family? ---------------------- people

A8. Who are they? (Specify)

AQ9. Is this your first marriage?
1. Yes

2. No

A10. How old were you when you got

married?
________________ years old.

All. What is the duration of your marriage? --

SKIPTOQA.14

Al12.How many times did you get?

A13. How old were you when you first got

married?
--------------------------------------- years old.

Al4. Do you married with relative?
1. 1.Yes

A15. If yes with Whom? -=--=-mmmmmmmmem oo

2. No




A16. How old is your last husband?

-------------- e gy A Xs [}
A17.Has he ever attended School?
1. YES 2. No

A18.What is the highest level have
he attended?

1. Primary school

2. Secondary school

3. High secondary school

4. University or more ---------
A19. Did he graduate (receive
Diploma) from any above mention
education level?
1. Yes 2. No

AZ20.Can he read and write letter

and newspaper?
1. Yes 2. No
3.1 don’t know

2. Yes
3. No
4. 1don’t know

A21. Does he currently have a job which he has earned money?




A22.Comparing with your neighbors how is your socio economic status?

1. Verylow
2. Low
3. Medium
4. High
5. Very high
A23.Do you have any chronic disease diagnosed by a physician?
2. Yes 2.No SKIP TO QA.25

A24.1f yes, which diseases?

A25. Have you ever been pregnant?
1. Yes 2.No

l

A26.How many times? A27.Why you have never been pregnant?
1.New married
2.1don’t like
3. My husband don’t like

4.0ther(specify)

SKIP TO QA.43




A28 .Do you have live children?
1. Yes 2. No

A29. How many? A30.When do you plane to have a child?

Skip to 43

A31.Have you ever had missed abortion by yourself (without any interruption)?
1. Yes 2.No
A32.1f yes, how many?
A33.Have you ever given a live birth?
1. Yes 2.No
A34.1f yes how many? ------------
A35.Have you ever had still birth?
1. Yes 2.No SKIP TO QA41
A36. If yes, how many?
A37.Have you ever had a pregnancy that ended in a induce abortion?
1. Yes 2.No



A38.1f yes, NOW Many? --------mmmmm oo

A39. When did your last pregnancy end?

A40. Where did you give your last birth?

1. Athome.

2. Government Hospital

3. Maternity hospital

4. Private clinic

5. Other(specify)----------------m-mmmmmmmem -
A41. Who assisted your last delivery? (Could be more than one choice)

1. Noone

2. Doctor

3. Nurse /midwife

4. Traditional midwife
5. Relative /friend
6

. Other(Specify) =-=-===nmnmmmmm e e
ATTENTION! IF THE WOMAN GAVE BIRTH IN A HEALTH FACILITY,
SKIP TO QA.43

A42- What was the main reason for not giving birth in a health facility?



1. No reason

2. Accessibility problem

3. Happened suddenly

4. Problem in using Health center expensive Traditional /custom
5. Shame

6. Fear

7. Don’t know

8. Others(specify)---------=-==mmmmmmmmmemae-

A43. Have you ever heard about family planning?
1. Yes (IF yes, which methods have you heard about?)
2. No —skipto Q A.60



Attention! First, check all methods which woman have stated in the first column.
Then Ask QA.49-Q.50 FOR EACH METHOD SEPERATELY.

Methods Check all A44. From A45. Have you | A46. Are you A47. From A48. How
methods, whom did used this still using this | where did you | long have you
stated by the | you heard method until method? obtain this been using this
woman about this now? 1. Yes method? method?

method? 1. Yes 2. No
2. No

Oral Pill Yes No | YES No

injection Yes No | YES No

Male condom Yes No | YES No

Female condom Yes No | YES No

Intrauterine device (1UD) Yes No | YES No

Emergency contraception Yes No | YES No

Implant Yes No | YES No

Tubal ligation/Female sterilization Yes No | YES No

Diaphragm/ Foam/jelly Yes No | YES No

Vasectomy/ male sterilization Yes No | YES No

Lactational Amenorrhea Yes No | YES No

Rhythm Yes No | YES No

Withdrawal (coitus interruptus) Yes No | YES No

Post coital douche Yes No | YES No

Other (specify) Yes No | YES No

A49. (Could be more than one choice)

1. Health worker
2. Friends

3. Television

50. (Could be more than one choice)
1. Public health center

2. Maternity home

3. Private Doctor/Clinic




4. Others (specCify) ----------=-m-mmmmmmmm oo 4. Dispensary
5. Community health Worker (CHW)

ATTENTION! CHECK THE TABLE .IF THE WOMAN USE ANY METHOD,.
A51.Why you are using this method? (Specify) --------=-mmmmmmmm oo

A52.Who decided to use the current contraceptive method?
1. Herself
2. Husband
3. Together
4. Others(Specify) -----------m-mmmmmmmm oo
A53.Would you like to use a different method of contraception than the one you are currently using?
1. YES
2. No
A54.1f yes, what is the reason for changing the current method? (Specify)

A55.What was the first method that you ever used?

1. Pill 9. Vasectomy/male sterilization
2. Injectable 10. Emergency contraception

3. Male condom 11. Locational amenorrhea

4. Female condom 12. Diaphragm/Foam/Jelly

5. Tubal ligation /female sterilization 13. Rhythm



6. Implant 14. withdrawal(coitus interruptus)
7. Intrauterine device (IUD) 15. Other (specify )------

8. Post coital douche

A56. Are you planning to use any contraceptive method to postpone or avoid pregnancy anytime in the future?
9. 1. Yes 2.No
3.1 Don’t know
A57. Which method? ---------------------------- -
A58.Why you are using this method? -----====-====m-mmmemmmmm oo

A59.What is the main reason that you don’t use any methods? (Could be more than

One choice)
1. Doctor doesn’t advice. 8. Don’t know how to use it
2. Expensive 9. Husband opposed
3. Not available /accessibility problem. 10. Religion reasons
4. Hard to find here. 11. Side effect
5. Don’t know how to obtain. 12. Want more children
6. Breast feeding 13. Having No sex
7. Other(Specify) ------mmmmmm s

A60.Do you know a near place where family planning services are offered?



1. Yes
2. No
A61.Have you ever used family planning services from there?
1. Yes
2. No
A62.1f no, why haven’t you used services from there? ------------—-omemmm oo

THANK YOU FOR YOUR CONTRIBUTION TO OUR STUDY



Annex 3.

Table.3.1.7. Village of Nadersh Kot District-Afghanistan

Name of the villages

Larem kalai Pikee kalai Seewai

Kikha Lalami Kot Spikoon
Shinkalerm Lar nawee Kot Kalander

Lataki Dakhee lalmai kalai Kaprai mianz kalai
Shambawaat Dakhee sahra kalai Kaprai abas kalai
Midrace kalai Kandi kalai Ghorwishtai
Khujrim Dakhee zor kalai Dowishta
Chirmishkai Almara kandaw kalai Bar nawee Kot
Wam Almara faizullah kalai Mirgorrali

Loora Gidawara Chaparkay
Sahra kalai Melwai kalai Bugh

Jaga kala Meshken Manzaka

Paas kala Tarakai Walemanda
Almara bait khan Ghundai

Ainzerkai Palosali

Kaprai ghondai kalai Kannai
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