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Prevalence of Contraceptive Methods and Factors Influencing
the Choice of Temporary Vs Permanent Methods of
Contraception - A Multicentre Urban Study
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ABSTRACT
Aim: To explore the contraceptive prevalence in urban population and find out the factors that influence
of the choice of the permanent and non permanent methods of contraception.
Study design: Cross-sectional multicenter study.
Subjects and methods: The data of a random Sample of 760 women visiting five major hospitals of
Lahore was collected through an interviewer- administered questionnaire. The data was analyzed using
SPSS. Chi-square was applied to check the significance and p-value <0.05 was considered significant.
Place and duration of study: Deptts. of Paediatric Medicine and Obs. & Gynae, from 1st October 2010
to 30th May 2011 in Lady Wellington, Lady Aitchson & Mayo Hospitals, Fatima Memorial and National
Hospital Defense.
Results: Among the 760 women who were studied mean age was 27 with SD 5.72. The total birth
control rate was 45%. Four hundred and eighteen women (55%) women did not use any method of
contraception. Samples choosing the permanent and non-permanent contraceptive methods have
taken up 92.6% and 7.4%. In the sample that used permanent sterilization not even a single case of
male sterilization was reported. Chi-square analysis showed that the use of contraceptive method was
significantly associated with age (p-value 0.000), parity (p-value 0.001), knowledge (0.000) no. of years
after marriage (p-value 0.000) and frequency of intercourse (0.000).
Conclusion: Contraceptive prevalence in the women of Lahore is considerably low; the condition
needs to be improved through awareness campaigns. The choice of contraception is largely affected by
age, knowledge, parity, marital years and frequency of intercourse.
Key words: Contraceptive use, permanent methods, temporary methods, urban areas.

INTRODUCTION
Contraceptive prevalence rate is defined as
proportion of reproductive population using a
contraceptive method. It is a tool for a country to
analyze its family planning programme. Pakistan
ranks seventh in terms of the population and the
greatest number of this population is formed by the
1
children . If the population will be allowed to grow in
this manner, according to UN estimates; Pakistan will
become the fourth most populous country by year
2050. Given the large and fast-growing population in
Pakistan, devising birth control strategies is
extremely important for Pakistanis. Contraceptive
prevalence increased from 12% in 1991 to 27% in
2
1998, a rise of roughly 2% points per annum
followed by a reported Contraceptive Prevalence rate
of 34% in 20083 at present the contraceptive
prevalence rate of Pakistan is much lower than the
4,5
other Muslim and advanced states .
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The concept of the birth spacing has been
present from the time immemorial. Women use
techniques such as herbal medicines, charms and
manual and abdominal manipulation to ward off
unwanted pregnancy6-8. New and safe methods have
now been introduced that are playing a better role in
limiting the size of the family. In the United States
injectibles and OCP’s are employed as the most
9,10
commonly used method . However, in Pakistan
11
IUCD’s have been reported to be more prevalent .
With the passage of time, the permanent methods of
contraception are also becoming popular.
Various studies have been conducted to know
the current status of contraceptive prevalence,
however the influences on the choice of the method
has not been thoroughly investigated. Therefore the
study is designed to find the relation of different
factors influencing the choice of the contraceptive
methods. This would help the planners to design
effective programs for bringing down this huge
population explosion.
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SUBJECT AND METHODS
This multicentre cross-sectional study was conducted
in the Department of Paediatric Medicine and
Obstetrics & Gynecology, in 5 major hospitals of
st
th
Lahore from 1 October 2010 to 30 February 2011.
in Lady Wellington,, Lady Aitchson and
Mayo
Hospitals, Fatima Memorial and National Hospital
Defense were selected to cover the overall
population and minimize the bias based on
socioeconomic status. A central training was
conducted for the interviewers and they were trained
on the interviewing techniques, detailed explanation
of each question, and eligibility criterion of the
respondents. Female medical students conducted the
interview in private settings to avoid underreporting.
The questionnaire elicited information regarding their
age, education, economic status, parity, number of
years after marriage, knowledge of contraceptive
and type of contraceptive method. The questionnaire
was used to interview 20 women in Mayo Hospital to
check its validity and ease of analysis. The students
after taking consent then randomly interviewed 150
women married fertile women between ages 16-49
years visiting each center. Total 750 women were
interviewed.
Unmarried,
divorced,
widowed,
pregnant,
infertile and premenopausal
and
postmenopausal women were excluded. Descriptive
analysis was conducted to describe the results in
percentages means and standard deviation. Chisquare was applied to determine the relationship of
different factors with the type of contraceptive
method. P-value <0.05 was considered significant.

RESULTS
The demographics of the total 760 women that were
studied showed that the mean age was 27 with
standard deviation 5.72 and variance 32.7 (the
median age was 26). All of them were married. The
education level of the population was prevalently
high, 333 women (43.8%) had attended high school,
133 women (17.5%) middle school, and 145 women
(19.6%) primary. A total of 145 women (19.1%) had
education less than the primary. Fife hundred and
forty nine women (72.2%) were housewives and
211women (27.8) were working women. The median
parity was 2 children with a minimum of 1 and
maximum of 11 children. The gender of the last born
child was male in 52% (n=395) and female 45.5%
(n=346) of the families.
The information on the use of the contraceptive
methods showed that 342(42%) women practiced
some form of contraception within the last six months
while 418(55%) women did not use any form of
contraception. Among the women who used

contraceptive techniques to limit their family size
317(92.6%) used temporary methods and 25(7.30%)
used permanent methods. The most popular method
employed was the use of condoms (n=102 -32%) and
pills (n=110-34%). All 25 women who practiced
permanent contraception used the methods of female
sterilization, not even a single case of male
sterilization was reported.
Methods of temporary contraception

IUCD, 42

more than
one method
used, 9

Pills, 110
induced
w ithdraw l,
16
Implants, 15
condoms,
102

injectbles,
28

Table 1 describes the relationship of different
factors with the choice of the temporary and nontemporary method of contraception. The age is found
to have significant association with the choice of the
contraceptive method p-value 0.000. Temporary
method of contraception was found common among
the women of younger ages in their twenties while
the permanent method was found popular in women
in thirties and above. The use of contraception was
significantly higher in women of low parity (p-value
0.001), and those with high frequency of intercourse
(p-value 0.000). The gender of the last child born did
not have any influence on the choice of the
contraceptive method p-value (0.058) nor did the
presence of any genital tract infection (p-value
0.289). The pattern of contraception was not also not
affected by the education and occupation of the
women, p-Value being 0.283 and 0.411 respectively.
Table 2 describes the level of knowledge of the
participants and its effect on the choice of
contraception. Five questions regarding the
knowledge of the participants were asked to check
whether the knowledge had some influence on the
choice of contraceptive method. It was found that the
women using the temporary methods had knowledge
about more contraceptive methods than the women
using permanent methods. Separate analysis also
showed that the level of knowledge was significantly
higher in women with higher educational status (pvalue 0.000), while no difference was reported in the
knowledge of working and non-working (p-value
0.192) and younger and older patients (0.211).

P J M H S VOL. 6 NO. 2 APR – JUN 2012 429

ORIGINAL ARTICLE
Table 1: Factors affecting the choice of contraceptive methods among the urban women
Characteristic
Temporary
Permanent
No contraception
Age inyears
18-24
98(12.76%)
0 (0%)
122(23.9%)
25-31
123(16.05%) 0(0%)
142(18.68%)
32-38
84 (11.05%)
11 (1.4%)
69(9.07%)
39-45 and greater
12 (1.5%)
14(1.8%)
25 (3.28%)
Education
None to 4 years
57 (7.5%)
9 (1.2%)
79 (10.3%)
Primary
66 (8.6%)
3 (0.4%)
80(10.3%)
Middle
53 (6.9%)
6 (0.8%)
74 (9.7%)
≥High School
141(18.5%)
7 (0.9%)
185 (24.3%)
Occupation
Housewife
25 (15.62%)
17 (2.2%)
294 (38.6%)
Working women
79 (10.39%)
8(1.05%)
124(16.3%)
Parity
0-2
202(26.5%)
10(1.3%)
294(38.9%)
3-4
59(7.7%)
3(0.4%)
68(8.9%)
≥5
56(7.4%)
12(1.6%)
48(6.3)
Genital tract
Present
55(7.2%)
5(0.65%)
52(6.8%)
symptoms
Absent
263(34.6%)
20(2.6%)
366(48%)
Gender
of Male
156(20.5%)
15(2%)
224(29.4%)
the last child Female
153(20%)
10(1.3%)
183(24%)
born
No child
8(1.1%)
0(0%)
11(1.4%)
Married for
≤ 5years
179
3
277
(years)
≤10 years
78
5
84
≥11 years
60
17
57
No of inter- 0-2
48(6.3%)
14(1.8%)
73(9.6%)
course/month 3-5
144(19%)
4(0.52%)
185(24.3%)
≥6
125(16.5%)
7(0.92%)
160(21.1%)
Table 2: Effect of knowledge on contraception
Level of knowledge on contraception
Don’t know about contraception
knows about contraception
knows contraception is necessary
knows 1-2 methods of contraception
knows more than 2 methods of contraception
Total
P-value 0.000

Temporary
0
39
52
108
111
317

DISCUSSION
Pakistan is a state where women are highly honored
and any conversation about the sexual affairs or
contraception to the unmarried and ex-married
women is considered highly objectionable, therefore
this population was completely excluded from our
study group. Also we did not include infertile and
pregnant women in our study group because it is
generally assumed that they are not active
contraceptive users. Only those married women who
had been using any contraceptive technique in the
last six months were included in the study group.
Birth spacing is a very important method that is
employed throughout the world, to regulate the
population. Nonetheless the pattern of the
contraceptive methods is widely different in different
parts of the world and therefore it is of utmost
importance to study the pattern and factors that
influence the choice of contraceptive methods. In this
430 P J M H S VOL. 6 NO. 2 APR – JUN 2012

Chi-square
98.012

p-Value
0.000

10.893

0.283

2.878

0.411

52.625

0.001

3.759

0.289

4.690

0.058

56.325

0.000

30.368

0.001

Methods of Contraception
Permanent
None
0
64
3
62
2
80
11
101
9
118
25
418

Total
64(8.42%)
104(13.4%)
134(17.6%)
220(28.97)
238(31.3%)
760

study we found that out of the seven hundred and
sixty women only 342(45%) women used
contraception, this finding is consistent with the MICS
report 2007-20082. A study that was conducted in
12
Karachi
showed that the percentage of the
contraceptive users was 53%, which is slightly
greater than the frequency of the people using
contraceptive aid in our urban sample. Another study
was conducted in the two rural districts of Sindh that
showed that the contraceptive prevalence was
13
28% . This shows that even within Pakistan the rate
of contraception is markedly variable. The low
contraceptive prevalence rate is due to many social
and religious constraints in Pakistan. The condition
needs a lot of improvement as Lahore happens to be
the most populous state of the world in terms of
population to area ratio. Contraceptive use increased
with the increasing age of the mother, parity and
number of living children. Tubal ligation (9.5%) and
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condoms (9%) were the most popular methods of
family planning. Contraceptive prevalence among the
south Asian women attending general practices in
south western London show that the overall
prevalence of the contraceptive use was 63% and
ranged from 70% in South Asian teenagers, to only
50% in women over 30 who had completed their
5
family .
Although the total birth control rate is very low as
compared to the other parts of the world we have
found that among the contraceptive users the
temporary methods are much more popular than the
other methods. The two most prevalent temporary
methods used were condoms and oral contraceptive
pills. A large sample study that was conducted in a
rural state of China, one of the neighboring countries,
showed that their large population used permanent
techniques 14. The difference may be due to the fact
that the Chinese government has very strict birth
control policy and thus citizens in rural areas bear
two and those in urban areas bear one child. The
condition is not so in Pakistan where the parents
have the choice to bring up as many children as they
wish to. Also the Chinese study was conducted in the
rural area where the people may not have adequate
knowledge on contraception. Another fact that was
highlighted in this study was that in the case of the
users of the permanent methods, not even a single
man was reported to have undergone vasectomy as
a permanent procedure. This observation is contrary
to the studies in the developed world where more
men are undergoing permanent procedures because
of ease and safety of the procedure. According to a
Canadian study the frequency of the male
sterilization was 13% in 200215. This shows that men
in the developing countries like Pakistan are reluctant
to lose their fertility status and also believe that the
women are the ones who should take the
responsibility of family planning. However increase in
the use of the condoms is encouraging which shows
that the men have started taking up their
responsibilities. . Vasectomy is not a very popular
method in Asian countries a study in India showed
that the rate was 4.87 while most common method
16
used widely was OCP’s and female sterilization . In
Brazil the contraceptive prevalence rate is 61%, the
OCP’s are used by 48.8%, 18.7% use sterilization,
17.3% use condoms, 7.3% IUD’s. In older women
with age greater than 50-60 years tubal ligation was
17
found in 80% of population .
Our study suggests that the use of the
temporary methods was more in younger age groups
while the use of the permanent methods was
significantly higher in women in the later part of the
reproductive ages. Thus we found a bimodal
distribution. Other studies carried out in the region

also showed similar results. In many countries, the
proportion of the adolescent women using
contraception increased substantially over the last
two decades, prevalence among adolescent women
18.
increased faster than the older women
The education and occupation of the women
were not found to have significant relationship with
the choice of the contraception. Various studies
conclude that education has significant effect on the
choice of contraception. Our study shows contrary
results. This is because Lahore is a metropolitan
state where most of the people have adequate
knowledge and access to the contraceptive
knowledge and thus literacy does not play a major
role in development of choices of contraception. This
was also evident from the results of the questions on
contraception, where we found that the knowledge on
contraception was almost universal and more than
90% people of knew about contraception. Also the
trend was alike in both housewives and working
women in the city. This is because both of have
similar knowledge and access to the contraceptive
knowledge and services. The knowledge of the family
planning methods is almost universal and most of the
tribal women are aware of at least one method of
contraception19.
The parity of the women played a significant role
in the choice of the contraception. Temporary
methods were most prevalent in the women with
number of children less than or equal to two. Among
the women who used the permanent methods the
number of children was greater or equal to five.
Our study concludes that gender of the last born
child is playing no significant role in determining the
contraceptive choices in our sample of urban
population. This is in contrast to the other studies
conducted in the region where the authors found that
the trend of contraception in the parents of the baby
girls was found to be less frequent14,20-21. Having a
greater number of female children was also
negatively associated with having used a prior
contraceptive method22-24.
It was found in many other studies that the
females with any problems or symptoms of the
genital tract were reluctant to use any contraceptive
techniques, in the fear of aggravating the condition.
In our study we found that the choice of contraception
was not much dependent on the condition of the
reproductive tract.
The trends of the use of temporary methods was
greatest in the women who had been married for 5
years or less and permanent methods in women who
have been married for 10 years or greater. The
results are consistent with the other studies. Also the
sexual relationships were seen to be a significant
predictor of determining the choice of contraception.
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The number of women who used temporary
contraception mostly had greater number of
intercourse per month. The women with the
permanent methods had a fewer number of
intercourse. The reason behind the fact is that the
women with the younger age groups adopt temporary
methods and women with mature age choose
permanent methods.
Of the women who were not practicing
contraception, when they had an unwanted
pregnancy 44% said that they were unaware of the
family planning and 22% that they either did not have
access to contraceptive services25.

CONCLUSION
The prevalence of the contraception in the women of
Lahore is low and should be improved. Moreover the
trends of permanent contraception are very trivial as
compared to the users of temporary methods.
Temporary methods are more prevalent in younger
women of low parity, less duration of marriage and
greater frequency of sexual relationship. Permanent
methods were significant in the elderly women with
greater duration of marriage and frequency of
intercourse. However education, occupation and
gender of the last born child play no significant role. It
is the hour of the need to educate the people about
importance of the different contraceptive methods26.

REFERENCES
1.

World Bank. World development report 2004: making
services work for poor people. Washington: World
Bank: 2003.
2. Bureau of Statistics, Planning and Development
Department, Government of the Punjab – Multiple
Indicator Cluster Survey, Punjab 2007–08, Lahore.
3. Statement of the Minister of Population Welfare for
Plenary Session Of ICPD+S (Agenda Item 4).
Statement to the Hague Forum, 8-12 February 1999
4. Population growth and its implications. Islamabad:
National Institute of Population Studies; 2004.
5. Saxena S, Oakeshott P, Hilton S. Contraceptive use
among South Asian women attending general
practices in southwest London. British Journal of
General Practice, 2001, 52, 392-394
6. Folk methods. Popul Forum. 1981;7(4):23.
7. Guerrero A M. Age-old methods of contraception.
Initiatives Popul 1977 Mar;3(1):20-5.
8. Quijano NV Jr, Herbal contraceptives: exploring
indigenous methods of family planning. Initiatives
Popul. 1986;8(2):22, 31-35.
9. Kost K, Singh Susheela, Vaughan Barbara, James
Trussel, Bankole Akinrinola. Estimates of contraceptive
failure from the 2002 National Survey of Family
Growth. Contraception. 2008; 77(1):10-21
10. Wellbery C. Emergency Contraception. Arch Fam Med.
2000;9:642-646.

432 P J M H S VOL. 6 NO. 2 APR – JUN 2012

11. Awareness and practice of contraception among
Pakistani women attending a tertiary care hospital;
Journal of obstetrics and gynaecology-24(5)pages564567-Informa health care-files.
12. Mustafa R, Afreen U, Hashmi HA. Contraceptive
knowledge, attitude and practice among rural women.J
Coll Physicians and Surg Pak 2008;18:542-5
13. Ali S, Rozi S, Mahmood MA. Prevalence and factors
associated with practice of modern contraceptive
methods among currently married women in District
Naushahro Feroze. JPMA. 2004 Sep;54(9):461-5.
14. Zhang X-J, Wang G-Y, Shen Q, Yu Y-L , Sun Y-H, Yu
G- B, Zhao D, Ye Q-D. Current Status of contraceptive
use among rural married women in Anhui Province of
China. BJOG 2009;116:1640-1645.
15. Black A, Francoeur D, Rowe T, Collins J, Miller D,
SOGC clinical practice guidelines: Canadian
contraceptive consensus. J Obstet Gynaecol Can
2004;26:143-56, 219-96,347-87.
16. Chankapa YD, Pal R, Tsering D. Male behavior toward
reproductive responsibilities in Sikkim. Indian J
Community Med. 2010 Jan; 35(1):40-5
17. Francisco I Bastos; Cynthia B Cunha; Neilane Bertoni.
Use of psychoactive substances and contraceptive
methods by the Brazilian urban population, 2005. Rev.
Saúde Pública.2008; 42 (1 )
18. Ann K. Blanc, Amy O. Tsui, Trevor N. Croft and Jamie
L. Trevit. Patterns and Trends in Adolescents'
Contraceptive Use and Discontinuation in Developing
Countries
and
Comparisons
With
Adult
Women.International Perspectives on Sexual and
Reproductive Health.2009;35(2)
19. Research and Practice in Social Sciences Sharma, R
& Rani, M. Vol. 5, No.1 (August 2009) 44-66
20. Saha UR, Bairqi R, Inconsistencies in the relationship
between contraceptive use and fertility in Bangladesh.
Int Fam Plan Perspect 2007;33:31-7.
21. Duan P, Ren Z H. Contraceptive Choices for married
reproducing women with children. Chin Primary Health
Care 2008; 22:38-41.
22. Todd C S, Isley M M, Ahmadzai M, Azfar P, Atiqzai F,
Smith J F, Ghazanfar S A S, Strathdee SA, Miller S.
Cross-sectional analysis of factors associated with
prior contraceptive use among hospitalized obstetric
patients in Kabul, Afghanistan. Contraception.
2008;78(3): 249-256
23. Winkvist A, Akhtar HZ. God should give daughters to
rich families only: attitudes towards childbearing
among low-income women in Punjab, Pakistan. Soc
Sci Med. 2000;51:73–81.
24. Yount KM, Langsten R, Hill K. The effect of gender
preference on contraceptive use and fertility in rural
Egypt. Stud Fam Plann. 2000;31:290–
25. Baumgartner J N, Geary C W, Tucker H, Wedderburn
M. The Influence of Early Sexual Debut and Sexual
Violence On Adolescent Pregnancy: A Matched CaseControl Study In Jamaica. International Perspectives
on Sexual and Reproductive Health. 2009; 35(1)
26. Biancbi- Demicbeli F, Perrin E, Dupanloup A, Domont
P, Bonnet F, Bertboud M, et al. contraceptive
counselling and social representations: a qualitative
study.
Swiss Med Weekly 2006;136:127-34.

ORIGINAL ARTICLE

433 P J M H S VOL. 6 NO. 2 APR – JUN 2012

