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Objective: To determine the impact of female
education on the decision to use contraceptives in
Rawalpindi, Pakistan.

Methodology: This cross section study was
carried out at Gynecology and Obstetrics Unit,
PESSI Hospital, Rawalpindi, from January, 2014
to April, 2014. Eighty-one patients were selected
by consecutive sampling after informed written
consent and acquiring Hospital ethical committee
approval. The survey interview tool was a semi
structured questionnaire. The FP methods used
included condoms, IUCDs, oral contraceptive
hormonal pills or injections.

Results: Husband's education level shows that
there were 14% primary, 40% secondary, 14%
FSc, 19% graduate and 15% post graduate
participants in the study. In comparison, the
women's education distribution was 27% primary,
17% secondary, 19% FSc, 14% graduate and
23% post graduate. There was no significant
association of husband's education level with the
decision of not using the contraceptive method.
The access to knowledge about contraceptives

was directly proportional to the level of education
(p<0.05), whereas the concern for the side effects
regarding the contraceptives increased as the
educational level increased. Reasons like
menopause, or desire to have more children, or
secondary sub-fertility were independent of
educational level of wife (p>0.05). Similarly, the
opposition from husband or in laws and beliefs in
religious prohibition were also found to be
independent of the wife's educational level
(p>0.05).

Conclusions: Health related concerns or fear of
side effects regarding contraceptives sometimes
tend to increase as educational level of wife
increases. There is a need to holistically approach
this gap between awareness and application of
contraceptive agents, by concurrently imparting
knowledge as well as ownership, so the deep
rooted fears of side effects could be allayed.
(Rawal Med J 201;40: 71-74).
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INTRODUCTION

Awareness regarding contraception is universal in
Pakistan. More than one-third of currently married
women of reproductive age are using a method of
contraception, with most women using a modern
method (26 percent).' The two modern methods in
demand are the male condoms and female
sterilization (9 percent each). Ten percent of
episodes of discontinuation occurred because the
woman experienced side effects or had health
concerns. Twenty percent of currently married
women have an unmet need for family planning
services, with 9 percent having an unmet need for
spacing and 11 percent having an unmet need for
limiting.'

Fertility and contraceptive use in developing
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countries are associated with various markers of
socioeconomic status,” most prominent of which is
women's education.”* Improving women's
education has been seen as one way to increase their
status and autonomy.” A number of studies, using
data from both developed and developing countries,
show that female education is associated with a
decrease in fertility. "

A strong relation between female education and
fertility and a relatively weak one between male
education and fertility would imply that it was
indeed the woman's education which had the
primary or even sole impact on reproductive
behavior, with men's reproductive goals being
immaterial or even contrary to women's as is often
implied in the literature.” The aim of this study was

Rawal Medical Journal: Vol. 40. No. 1, Jan-Mar 2015



Impact of female education on the decision to use contraceptives in Rawalpindi, Pakistan

to examine the impact of female education on the
couple's decision to use contraception.

METHODOLOGY

This cross section study was carried out at
Gynecology and Obstetrics Unit, PESSI Hospital,
Rawalpindi, from January 2014 to April, 2014. A
total of 81 participants were interviewed regarding
their contraceptive practices. Patients were selected
by consecutive sampling techniques. Hospital
Ethical committee approval was obtained and
Informed written consent was taken from all
patients. A questionnaire was filled from the women
coming to the antenatal and gynecology outpatient
department of hospital. Chi square test was applied
to determine the difference in proportion between
these categorical variables and p value was taken as
significantator <0.05.

RESULTS
The husband's education level shows that there were
14% primary, 40% secondary, 14% FSc, 19%

graduate and 15% post graduate participants in the
study. In comparison, the women's

education distribution was 27% primary, 17%
secondary, 19% FSc, 14% graduate and 23% post
graduate.

There was no significant association of husband's
education level with not using the contraceptive
method. The association of method related reasons
and reasons of opposition to use the contraceptives
with husband's education were assessed (According
to the results of this study the wife's literacy level
showed significant (p-value <0.05) association with
two reasons of not using contraceptive methods: one
reason was lack of knowledge about any method and
the other was concern about side effects (method
related reason). The access to knowledge about
contraceptives was directly proportional to the level
of education, whereas the concern for the side
effects regarding the contraceptives increased as the
educational level increased, perhaps due to more
awareness.

Table 1. Association of wife’s literacy level and actual contraceptive use.

Wife's Literacy Level
Reasons . Post p-value
Primary | Secondary | FSc | Graduate Graduate
Are you not using due to fertility related reasons?
Menopause 2 1 0 0
Sub fertility/infertility 0 0 0 0 1
: *0.418

Wants more children 6 1 2 0 4
None 11 10 10 10 11
Are you not using because you are opposed to use/opposition to use?
Husband opposed/inlaws opposed 2 0 1 1 1
Religious prohibition 2 2 0 1 1 *0.88
None 15 10 12 8 13
Not using due to lack of knowledge?
Knows no method 0 0 0 2 0

*%0.016
None 19 12 13 8 15
Not using due to method related reasons?
Health concerns/fear of side effects 1 0 1 4 3

*%0.037
None 18 12 12 6 12

p values are not significant (¥*0.418 and *0.88). p values are significant (**0.016 and **0.037)

The FP methods used included Condoms, IUCDs, Oral contraceptive hormonal pills or injections.
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It was found that reasons like menopause, or desire
to have more children, or subfertility were
independent of educational level of wife (p>0.05).
Similarly, the opposition from husband or in laws
and beliefs in religious prohibition were also found
to be independent of the wife's educational level
(p>0.05). Lack of knowledge was found to be
significantly (p-value< 0.05) associated with wife's
education (directly proportional), so lack was
knowledge for any contraceptive method was
comparatively high in women having less
education. It was seen that health related concerns or
fear of side effects increased as educational level of
wife increased (p-value <0.05) as shown in Table 1.

DISCUSSION

Reducing total fertility is expected to play an
important role in achieving both the national
development goals of the National Development
Plan and the Millennium Development Goals."
Women's education has the most prominent role as
reported from South Asia and elsewhere.”” Several
studies have indicated that the educated women have
more freedom in decision making and action on a
range of domestic and extra-domestic matters.”

A pregnancy may be a physiological phenomenon,
but in the rural Pakistan, the whole process is
intimately bound up with gendered ideologies. A
large number of the reproductive health studies
carried out to explore whether the educational level
is a dominant factor to affect the decision in couples
regarding contraception.” In our study, we observed
that opposition to contraceptive use by the husband
or in laws was not significantly (p-value > 0.05)
associated with wife's education level.

An interesting observation in our study was that the
use of contraception decreased as the education
level increased. From our study, two major patterns
for decreased contraceptive use emerge that are
fairly generalizable. These were the decline in use of
contraception by the woman due to lack of
knowledge regarding the various methods of
contraception, and the decline in use of
contraception due to fear of side effects. Not
surprisingly, the lack of knowledge was found to be
significantly (p<0.05) associated with the woman's
education, with the deficiency of knowledge being
comparatively high in women having less
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education. Also, in the Pakistan's social context, a
'culture of silence' surrounds these issues pertaining
to the knowledge of reproductive matters.”

The decision of not using any contraceptive method
due to method related health concerns or side effects
was found to be significantly (p<0.05) increased as
educational level of woman increased. This is in
contrast to the findings of Bbaale and Mpuga" who
observed that use of contraceptives increases with
education level. Numerous studies have indicated
that with more exposure to higher education, women
acquire more information about their bodies as well
as reproductive health matters, their autonomy is
increased and make informed choices.*”

Religious prohibition was not significantly (p>0.05)
associated with woman's education. The common
public, health decision makers and public health
professionals mostly believe that religious beliefs
and proscriptions limit the use of Family Planning
(FP) in Pakistan. However, the PDHS 2006-7'
showed that, among nonuser of FP, religious reasons
accounted for around 5% of nonuse. It would be
worthwhile to critically study the efficacy and utility
of previous efforts to overcome religious resistance
in Pakistan and other countries.'

CONCLUSION

We aimed to identify the ways in which the woman's
education influenced the gender order autonomy of
women in Pakistan and thus, influenced women's
use of contraception. There are promising signs that
the reproductive health literature is beginning to
engage with newer sociological contributions,
however, more need to be done.
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