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Abstract  Pakistan’s population is growing at an alarmingly high rate which poses a demand for access to family 

planning (FP) services. As of 2017, the country had a 208 million population and an annual growth rate of 2.1%. In the 

context of Balochistan province, limited is known about the quality and use of family planning services. This study aims to 

assess the quality and use of family planning services and associated factors in the Panjgur district of Balochistan province. 

For this case study, the data were collected from 400 randomly selected respondents through a field survey during October 

to December 2018 with the help of field assistants. The data were analyzed through descriptive and inferential statistics. 

The findings show almost two-third had no to little knowledge about the importance of FP. However, 72.50% were using 

the PF services, mostly by the 35–44year age group. One-fourth were dissatisfied with the availability of female doctors at 

public health care facilities. Almost two-thirds (64%) received contraceptives through lady health visitors. One-fourth had 

back pain. The results of regression analysis revealed that in predisposing factors, age, family size, women’s education, and 

husband’s education and occupation were associated with the use of FP services. Similarly, in enabling factors, monthly 

income, availability of a female doctor and lady health visitor’s knowledge about FP, ease in access to contraceptives, and 

quality of FP services were found significant. In the case of need factors, type of illness and health status were associated 

with the use of FP services. The findings of this study suggest that strengthening of out-reach services of lady health 

visitors, availability of female doctors at primary health care facilities, awareness about the importance of birth-spacing, 

and increasing free provision of contraceptives to the married couple can enhance the quality and use of FP services.  

Keywords  Family planning services, Use of family planning services, Contraceptives, Basic health units, PPHI, BHU, 
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1. Introduction  

Family planning (FP) is defined by the World Health 

Organization (WHO) as, “the ability of individuals and 

couples to anticipate and attain their desired number of 

children and the spacing and timing of their births. It is 

achieved through the use of contraceptive methods and the 

treatment of involuntary infertility” (Institute of Medicine 

Committee 2009). The services of family planning include 

the provision of contraception (to plan birth spacing, to avoid 

unintentional pregnancies, and decrease the number of 

abortions), proposing counseling for pregnant women, help 

those who wish to perceive, offering infertility treatments 

and preconception health facilities to improve the health of  
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mothers and infants, as well as provide screening and 

treatment services for sexually transferred disease (STD). FP 

services improve women, men, and infants’ health (Gavin  

et al., 2014). Globally, as of 2019, around 1.1 billion women 

need family planning services while 842 million use 

contraceptive methods and 270 million have an unmet   

need for contraception among the 1.9 billion women of 

reproductive age group (15-49 years) (World Health 

Organization, 2020). In developing countries, the use of FP 

services is low and is generally limited to prevent accidental 

pregnancies, maternal and infant mortality rates (Apanga & 

Adam, 2015).  

Pakistan's population is growing at an alarming rate 

(Hassan, 2020; Kanwal Ali, 2020) and it has the highest 

population growth rate in South Asia as per the 2017 census 

(Qureshi, 2019). To control the huge outbreak of population 

and infant and mother’s high mortality rates, access to FP 

services is mandatory. In Pakistan, FP services are provided 

through the broad network of Basic Health Units (BHUs) 
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(Panezai et al., 2017). The Government of Pakistan has been 

trying to control the high population growth through the 

provision of family planning services (Asif & Pervaiz, 2019). 

Studies have reported underutilization of primary health care 

services (PHC) services at BHUs (Panezai et al., 2020a; 

Panezai et al., 2020b; Panezai et al., 2019; Sultana & Shaikh, 

2015). The country has made progress in increasing the 

prevalence of contraceptives over the last three decades. 

Nevertheless, it is still away from the target (i.e., 50%) set by 

FP 2020 (Pakistan Bureau of Statistics, 2020). For instance, 

during 1990-91, the prevalence of any method was only 9% 

which has now been increased to 25% in 2017-18. Similarly, 

the use of any traditional method has been increased from   

3% in 1990-91 to 9% in 2017-18. Pakistan has committed to 

increasing the contraceptive prevalence rate (CPR) among 

married women by up to 50% by 2020. For achieving this 

milestone, the government has to make 4.2 million additional 

women users of family planning services. (National Institute 

of Population Studies, 2017).  

Several studies have been conducted to assess the use of 

FP services. The high growth rate of population in Pakistan 

is due to the desire for more kids, misconceptions about   

the usefulness of FP, no access to contraceptive services, or 

fear of side effects of contraception (Mustafa et al., 2015; 

National Institute of Population Studies, 2019), and an unmet 

need for contraception at 31% (Sagheer et al., 2018; Sathar  

et al., 2015). Lack of awareness on the importance of    

birth spacing and the unmet need for contraception are    

the main reasons for population growth (Azmat, 2011).  

The prevalence of unmet need for FP services in    

Pakistan is highest among the developed and developing 

countries (Neelam Punjani, 2018). In addition to this, the 

socio-economic gap (Aslam et al., 2016), knowledge / 

practice gap (Haider et al., 2009), persist in the use of family 

planning methods. Research also reports that fear of side 

effects for using contraceptives has been identified as the 

major cause of the unmet need for family planning services 

in Pakistan (Asif & Pervaiz, 2019; National Institute of 

Population Studies, 2019). Moreover, socio-economic 

characteristics such as level of education, husband's 

education, number of living children, work status, wealth 

quintile are the other reasons for differences in the current 

use of contraceptive methods (Iqbal Ahmad and Mumtaz 

Eskar, 2008).  

The dilemma with Pakistani rural women is that despite 

the wish to give gaps in childbirth, they do not use 

contraceptives. Studies have reported underutilization of 

primary health care services (PHC) services at BHUs 

(Panezai et al., 2020a; Panezai et al., 2020b; Panezai et al., 

2019; Sultana & Shaikh, 2015). Comparatively, women from 

the urban areas are much more active in adopting FP services 

(Sultana & Qazilbash, 2004) where insufficient supplies 

make the usage of contraceptives limited. A larger share of 

Pakistani women continues to have an unmet need for FP 

services (Hardee & Leahy, 2008). According to Shaikh 

(2010), there is a high unmet need for contraceptives in 

Pakistan, thus contraceptive prevalence rate continued to be 

unaffected since 1950s. According to (Khan et al., 2013), 

despite sufficient time and funding invested to promote the 

FP services, the contraceptive prevalence rate remains low in 

Pakistan.  

In the context of Balochistan province, limited studies 

have explored access to FP services, particularly in rural 

areas. According to Waqas et al. (2011), the unmet need  

was found significantly higher in Balochistan and Sindh 

provinces compare to Punjab. Another study by Naseem et al. 

(2020) have identified major bottlenecks in access to 

Maternal, Neonatal, and Child Health (MNCH) services in 

the Panjgur District of Balochistan, however that study did 

not cover the family planning services. Research studies 

have also reported the low use of FP services (Asif & Pervaiz, 

2019; UNFPA, 2019). Sagheer et al. (2018) have reported 

that in Quetta 76% of the married females were willing to 

adopt the FP methods but only 33.8% had access to it. There 

is a shortage of literature that has assessed the use of FP in 

rural Balochistan. Balochistan consists of 34 districts with  

a population mainly residing in rural areas of the province. 

This study addresses the question, whether the rural 

population has access to FP services in Balochistan. 

Therefore, Panjgur district, being a rural district, with a  

74.6% rural population (Pakistan Bureau of Statistics, 2017), 

was selected purposively because no study was found that 

has assessed the use of FP services in this rural district before. 

This study aims to assess the quality and use of family 

planning services and associated factors in the Panjgur 

district of Balochistan province.  

2. Material and Methods 

This study used a case study research design for the 

collection of data. The data were collected through a field 

survey in Panjgur District of Balochistan province, Pakistan 

during October to December 2018 with the help of field 

assistants in the study area.  

Setting  

Panjgur is the district of the Makran Division in 

Balochistan province. According to Population Census 2017, 

the current population of Panjgur District is 316,385  

persons and the total area is 16,891 square kilometers.     

It is located at 63°04'50"-65°20'11". East longitudes and 

26°08'54"-27°17'55" North latitude (Pakistan Bureau of 

Statistics, 2017). The district has 3 tehsils and 16 union 

councils. The climate of the district is extremely hot in 

summer and heat strokes beginning in a large number but the 

winter is severely cold and northern winds blow in January 

and February 2018 to make the weather unbearably cold 

(Sarfraz, 1997). Research studies have reported the lowest 

(29%) use of contraceptives in Balochistan (Asif & Pervaiz, 

2019). However, there is limited literature that has assessed 

FP services at the district level. Therefore, the Panjgur 

district was selected purposively because no study was found 

that has assessed the use of FP services in the district before.  
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Participants and Sample Design  

The participants for this study were married women of 

reproductive age i.e., 15 to 49 years. Simple random 

sampling was selected for choosing the participants. The 

reason for opting for simple random sampling was to ensure 

randomness and representativeness of the sample. According 

to the Census conducted in 2017, the total population of 

Panjgur District is 316, 385. There are 42628 households in 

Panjgur District. Out of the total population, the male 

population is 166731, whereas the female population is 

149654. (Pakistan Bureau of Statistics, 2017). As the current 

study is aimed at exploring the women’s use of FP services, 

thus, the female respondents were surveyed at their 

households. We selected a household as a unit of analysis for 

this study. Following the formula of Yamane (1967), a 

sample of 399 was drawn. 

𝑛 =
N

1+N (𝑒)2                 (1) 

Where, n = Sample size; N = Total number of households; 

e = Level of precision (5% = 0.05)  

Sample = n = 399 = 400 

The structured questionnaire was used for the collection  

of primary data in the study area. The questionnaire     

was designed by the authors following the parameters of 

Anderson’s model (Andersen, 1995).  

Study Variables 

In this study, the use of FP services by married women is 

the dependent variable. The dependent variable is measured 

through the number of visits paid by respondents for seeking 

family planning services to a health facility as suggested by 

Panezai et al. (2017). The independent variables (IVs) are 

selected following the Anderson Health Services Use  

Model i.e., predisposing factors, enabling, and need factors 

(Andersen, 1995). For predisposing factors, age, family  

size, husband’s education, marital status, family type and 

husband’s occupation were selected. For enabling factors, 

monthly income, availability of female doctor, availability  

of lady health visitors (LHVs), knowledge about the 

importance of family planning, access to contraceptive 

services, availability of family planning services and 

satisfaction with the overall quality of FP services were 

selected as variables. In the case of need factors, type of 

illnesses, and current health status were selected.  

2.1. Data Analysis Methods  

For analysis, both descriptive and inferential statistics 

were applied. We used a t-test and chi-square test for 

comparison of mean values of the selected study variables. 

Moreover, the binary logistic regression was used to assess 

the relationship between the dependent variable, i.e., use of 

FP services (yes=1, 0=otherwise), and the predisposing, 

enabling, and need factors.  

The generalized logistic regression can be expressed 

through the following formula. 

𝑌𝑖 = 𝑎 + 𝑏𝑋𝑖 + 𝑒𝑖               (2) 

Where, Yi is dependent variable, use of FP services and Xi 

represents explanatory variables which include predisposing 

(age, family size, husband’s education, marital status, family 

type, and husband’s occupation), enabling factors (monthly 

income, availability of female doctor, availability of lady 

health visitors (LHVs), knowledge about the importance   

of family planning, access to contraceptive services, 

availability of family planning services and satisfaction with 

overall quality of FP services) and need factors (type of 

illnesses and current health status).  

The expected value of y, E(y) = π, where π denotes P(y). 

The regression model is given as;  
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Instead of least-square methods maximum likelihood is 

used to estimate parameters due non-linear function of   

E(y) = π (Czepiel, n.d). 

When, π = P(y=1), then 1 – π = P(y=0). The ratio is known 

as the odds of the event y=1; 
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3. Results 

3.1. Descriptive Statistics of Socioeconomic Factors of 

the Respondents 

Results in Table 1 show that the two-fourth (38.75%) of 

the women were from the age group of 35 to 44 years, from 

families < 5 members and 99% belonged to the married 

group. These women were living in nuclear families. Most of 

the women’s husbands had formal job (i.e., government 

employees). The majority of participants belonged to the 

lower-income group, having <20000 PKR per month. 

Among these participants, little more than one-fourth 

(26.25%) were dissatisfied with the availability of female 

doctors at the BHUs. Similarly, 24.25% were dissatisfied 

with the availability of LHVs, whereas 40.50% were having 

little knowledge about the FP. However, 65.25% reported 

that they have easy access to contraceptives. Of the total, 

35.75% and 51.75% of the women were strongly satisfied 

with the availability of FP services and with the overall 

quality of FP services, respectively. In need factors, 27% of 

them, had back pain. Out of total women, 39.75% were 

having fair health where only 8.25% are very healthy. 
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Table 1.  Descriptive Statistics of Socioeconomic Factors of the 
Respondents 

Socioeconomic Factors F % 

Predisposing Factors   

Age (in years)   

< 25 57 14.25 

25 – 34 92 23.00 

35 – 44 155 38.75 

45+ 96 24.00 

Family Size (numbers)   

< 5 208 52.00 

5 – 6 98 24.50 

7 – 8 58 14.50 

>9 36 9.00 

Marital Status   

Separated 4 1.00 

Married 396 99.00 

Family Type   

Nuclear 347 86.75 

Extended 53 13.25 

Husband Occupations   

Unemployed 33 8.25 

Agriculture 33 8.25 

Wage Labor 58 14.50 

Personal Business 60 15.00 

Government Employment 182 45.50 

Private Employment 34 8.50 

Enabling Factors 

Monthly Income (PKR) 

≤20000 127 31.75 

20001 – 40000 124 31.00 

40001 – 60000 77 19.25 

>60000 72 18.00 

Availability of the female doctor at BHUs 

Strongly Dissatisfied 44 11.00 

Dissatisfied 105 26.25 

Moderately Satisfied 86 21.50 

Satisfied 73 18.25 

Strongly Satisfied 92 23.00 

Availability of LHV at BHUs 

Strongly Dissatisfied 53 13.25 

Dissatisfied 97 24.25 

Moderately Satisfied 99 24.75 

Satisfied 58 14.50 

Strongly Satisfied 93 23.25 

Knowledge about family planning 

No Knowledge 107 26.75 

Little Knowledge 162 40.50 

Enough Knowledge 131 32.75 

Access to Contraceptive Services 

Difficult 139 34.75 

Easy 261 65.25 

Socioeconomic Factors F % 

Contraceptive provision through LHVs 

No 142 35.50 

Yes 258 64.50 

Availability of family Planning services 

Strongly Dissatisfied 32 8.00 

Dissatisfied 40 10.00 

Moderately Satisfied 79 19.75 

Satisfied 106 26.50 

Strongly Satisfied 143 35.75 

Overall quality of family planning services 

Strongly Dissatisfied 42 10.50 

Dissatisfied 40 10.00 

Moderately Satisfied 34 8.50 

Satisfied 77 19.25 

Strongly Satisfied 207 51.75 

Need factors   

Type of illnesses 

General Illness 94 23.50 

Back Pain 108 27.00 

Urinary Trak infection 83 20.75 

Low Vitamin D Level 79 19.75 

Others 36 9.00 

Health status 

Very Bad 72 18.00 

Bad 41 10.25 

Medium 159 39.75 

Better 95 23.75 

Very good health 33 8.25 

Source: Field Survey, 2019 

The use of family planning was a binary response, either 

yes or no. Results in Table 2 show that 72.50% of the women 

were using the family planning services. However, the study 

has disintegrated the participants in predisposing, enabling 

and need factors to explore its association with the use     

of family planning services. Results showed that with an 

increase in age, the use of family planning services increased. 

The difference among the various age groups was highly 

significant shown by chi-square p-value<0.0. The level of 

education of participants and their husbands was discrete 

ratio scale data, which were the number of years of schooling. 

Therefore, it is tested using t-statistics. The mean years of 

schooling were high for the usage group of family planning 

methods (p-value<0.01). The use of family planning services 

was comparatively very high among women whose 

husbands had government jobs. In enabling factors, it is 

shown that as the income has increased the percentage use of 

family planning services has increased in each group, and the 

difference was highly significant at p-value<0.01. As the 

women were strongly satisfied with the availability of the 

female doctor at LHVs at BHUs, they were using the family 

planning services more than their male counterparts. 

Knowledge is a very important predictor in the family 
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planning methods use. For instance, among the enough 

known group, 91.60% were using family planning services 

and the results were highly significant at p-value<0.01. The 

participants who reported that access to contraceptive 

services is easy were using the family planning services 

more than those who reported that it is difficult. Without any 

expense, health centers providing contraceptives through 

LHVs was a binary response in yes or no. among the yes 

group, 80.23% were using the family planning services also 

significant. Similarly, as satisfaction with the availability of 

family planning services and the overall quality of family 

planning services increased, they were using the family 

planning services more. Among the type of illness, except 

the general check-up, all other illness groups were using 

family planning services more than their counterparts. 

Similarly, the participants who reported their health status as 

bad or very bad were using the family planning services 

more.  

Table 2.  Comparison of Women on Their Use of Family Planning Services  

Variables 
Use of Family Planning Services 

p-value 
No Yes Total 

Dependent Variable 110 (27.50) 290 (72.50) 400 

0.000** 

Independent Variables 

Predisposing Factors 

Age    

< 25 30 (52.63) 27 (47.37) 57 

25 - 34 32 (34.78) 60 (65.22) 92 

35 - 44 32 (20.65) 123 (79.35) 155 

45 16 (16.67) 80 (83.33) 96 

Family Size 

< 5 54 (25.96) 154 (74.04) 208 

0.07 
5 - 6 21 (21.43) 77 (78.57) 98 

7 - 8 23 (39.66) 35 (60.34) 58 

9 12 (33.33) 24 (66.67) 36 

Woman’s Education 2.22 4.15 -- †0.000** 

Husband’s Education 2.69 4.97 -- †0.000** 

Marital Status 

Separated 1 (25.00) 3 (75.00) 4 
1.00† 

Married 109 (27.53) 287 (72.47) 396 

Family Type 

Nuclear 99 (28.53) 248 (71.47) 347 
0.25 

Extended 11 (20.75) 42 (79.25) 53 

Husband Occupation 

Unemployed 21 (63.64) 12 (36.36) 33 

0.000** 

Agriculture 19 (57.58) 14 (42.42) 33 

Wage Labor 24 (41.38) 34 (58.62) 58 

Personal Business 15 (25.00) 45 (75.00) 60 

Government Employment 19 (10.44) 163 (89.56) 182 

Private Employment 12 (35.29) 22 (64.71) 34 

Enabling Factors 

Monthly Income 

<= 20000 64 (50.39) 63 (49.61) 127 

0.000** 
20001 - 40000 27 (21.77) 97 (78.23) 124 

40001 - 60000 11 (14.29) 66 (85.71) 77 

60001 8 (11.11) 64 (88.89) 72 

Availability of the female doctor at BHUs 

Strongly Dissatisfied 27 (61.36) 17 (38.64) 44 

0.000** 

Dissatisfied 29 (27.62) 76 (72.38) 105 

Moderately Satisfied 20 (23.26) 66 (76.74) 86 

Satisfied 20 (27.40) 53 (72.60) 73 

Strongly Satisfied 14 (15.22) 78 (84.78) 92 

Availability of LHV at BHUs 
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Variables 
Use of Family Planning Services 

p-value 
No Yes Total 

Strongly Dissatisfied 26 (49.06) 27 (50.94) 53 

0.001** 

Dissatisfied 22 (22.68) 75 (77.32) 97 

Moderately Satisfied 23 (23.23) 76 (76.77) 99 

Satisfied 20 (34.5) 38 (65.5) 58 

Strongly Satisfied 19 (20.43) 74 (79.57) 93 

Knowledge about family planning 

No Knowledge 67 (62.62) 40 (37.38) 107 

0.000** Little Knowledge 32 (19.75) 130 (80.25) 162 

Enough Knowledge 11 (8.40) 120 (91.60) 131 

Access to contraceptive Services 

Difficult 81 (58.27) 58 (41.73) 139 
0.000** 

Easy 29 (11.11) 232 (88.89) 261 

Provision of contraceptive through LHVs 

No 59 (41.55) 83 (58.45) 142 
0.000** 

Yes 51 (19.77) 207 (80.23) 258 

Availability of family planning services 

Strongly Dissatisfied 16 (50.00) 16 (50.00) 32 

0.002** 

Dissatisfied 12 (30.00) 28 (70.0) 40 

Moderately Satisfied 10 (12.66) 69 (87.34) 79 

Satisfied 32 (30.19) 74 (69.81) 106 

Strongly Satisfied 40 (27.97) 103 (72.03) 143 

Overall quality of family planning services 

Strongly Dissatisfied 35 (83.33) 7 (16.67) 42 

0.000** 

Dissatisfied 17 (42.50) 23 (57.50) 40 

Moderately Satisfied 5 (14.71) 29 (85.29) 34 

Satisfied 18 (23.38) 59 (76.62) 77 

Strongly Satisfied 35 (16.91) 172 (83.09) 207 

Need Factors 

Type of illnesses 

General Check up 77 (81.91) 17 (18.09) 94 

0.000** 

Back Pain 11 (10.19) 97 (89.81) 108 

Urinary Tract infection 6 (7.23) 77 (92.77) 83 

Low Vitamin D Level 8 (10.13) 71 (89.87) 79 

Others 8 (22.22) 28 (77.78) 36 

Rate your health today 

Very Bad 1 (1.39) 71 (98.61) 72 

†0.000** 

 

Bad 13 (31.71) 28 (68.29) 41 

Medium 22 (13.84) 137 (86.16) 159 

Better 54 (56.84) 41 (43.16) 95 

Very good health 20 (60.61) 13 (39.39) 33 

Note: **= significance at <0.01, and † is for t-test, † is for Fisher-exact test while the rest are Chi-square test.  

The results of the logistic regression are mentioned     

in Table 3. Predisposing, enabling and need factors are 

regressors while the dependent variable is binary response 

variable that is the use of family planning services or no use. 

The results for the age show that with reference category 

group which is the lowest <25 years, the age group 25-34 

years are more likely to use the family planning services 

(OR=2.083, CI=1.06-4.08) and significant at p-value<0.05. 

Likewise, the other age groups were more likely to use the 

family planning services. It implies that age as the age 

increases the probability of the use of family planning 

services also increases. Among the family size groups, 

the >9 family members group were using family planning 

services less than the reference group (OR=0.534, 

CI=0.29-0.98). The results for the large family size, the 

education of women and their husbands had a positive 

association with the family planning services as shown by 

their ORs which are >1. Similarly, in the case of women 

husbands’ education except for agriculture, all other 

occupation categories were more likely to use family 
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planning services with respect to the reference category 

unemployment. Among the enabling factors, comparing with 

the reference category that is the lowest <20000 PKR per 

month, all other higher income group women were more 

likely to use the family planning services (Table 3). The 

results of satisfaction with the availability of the female 

doctor at BHU show that strongly satisfied had the highest 

OR. Which implies that with respect to the strongly 

dissatisfied women, the strongly satisfied women were  

more likely using family planning services (OR=8.84, 

CI=3.85-20.32). Similar, findings were reported for 

satisfaction with the availability of LHVs. The women who 

had enough knowledge about the FP were using family 

planning services 18 times greater than those who had no 

knowledge (OR=18.23, CI=8.79-37.96). Those women who 

had easy access to contraceptives were more likely using 

family planning services (OR=11.17, CI=6.69-18.65) than 

those who had difficult access. The provision of 

contraceptives without any expense at the health centers 

through LHVs shows that those who have reported yes were 

using family planning services more than the reference 

category “No”. Satisfaction with the availability of family 

planning services shows that as the satisfaction increases the 

use of the family planning services were more likely to be 

used. About the overall quality of family planning services at 

the BHUs, when the reference category was strongly 

dissatisfied, all other categories of satisfaction were more 

likely using family planning services. Among the need 

factors, the reference category was other illnesses. With 

reference category, the general check-up was less likely to 

use family planning services (OR=0.063, CI=0.02-0.16). 

However, the low vitamin D level was more likely to use the 

family planning services (OR=3.66, CI=1.16-11.51) and 

significant at p-value<0.05. Very good health was taken as a 

reference category. With respect to the reference category, 

the very bad health women were using family planning 

services more (OR=3.66, CI= 1.16-11.50). It implies that as 

the heath deteriorates, the women turn towards family 

planning services.  

Table 3.  Results of Logistic Regression 

Variables OR p-value CI 95% 

Age 

< 25 Ref. 
   

25 – 34 2.083 0.033* (1.06-4.08) 

35 – 44 4.271 0.000** (2.23-8.17) 

>45 5.556 0.000** (2.63-11.72) 

Family Size 

< 5 Ref. 
   

5-6 1.286 0.390 (0.73-2.28) 

7-8 0.701 0.360 (0.33-1.49) 

>9 0.534 0.044* (0.29-0.98) 

Woman’s Education 1.207 0.008** (1.05-1.38) 

Husband’s Education 1.491 0.000** (1.30-1.71) 

Marital Status 
    

Separated Ref.    

Married 0.878 0.910 (0.09-8.53) 

Family Type 

Nuclear 
    

Extended 1.524 0.240 (0.75-3.08) 

Husband Occupation 

Unemployed Ref. 
   

Agriculture 1.289 0.615 (0.48-3.47) 

Wage Labor 2.479 0.043* (1.03-5.98) 

Personal Business 5.250 0.000** (2.09-13.16) 

Government Employment 15.013 0.000** (6.39-35.26) 

Private Employment 3.208 0.022* (1.18-8.71) 

Enabling Factors 

Monthly Income 

<= 20000 Ref. 
   

20001 – 40000 3.650 0.000** (2.11-6.33) 

40001 – 60000 6.095 0.000** (2.94-12.61) 

>60000 8.127 0.000** (3.60-18.33) 
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Variables OR p-value CI 95% 

Availability of the female doctor at BHU 

Strongly Dissatisfied Ref. 
   

Dissatisfied 4.162 0.000** (1.98-8.75) 

Moderately Satisfied 5.241 0.000** (2.38-11.51) 

Satisfied 4.209 0.000** (1.90-9.33) 

Strongly Satisfied 8.849 0.000** (3.85-20.32) 

Satisfaction with the availability of LHV 

Strongly Dissatisfied Ref. 
   

Dissatisfied 1.830 0.121 (0.85-3.92) 

Moderately Satisfied 3.182 0.001** (1.56-6.48) 

Satisfied 3.283 0.001** (1.60-6.73) 

Strongly Satisfied 3.750 0.000** (1.79-7.84) 

Knowledge about family planning 

No Knowledge Ref. 
   

Little Knowledge 6.805 0.000** (3.92-11.70) 

Enough Knowledge 18.273 0.000** (8.79-37.96) 

Access to contraceptive services 

Difficult Ref. 
   

Easy 11.172 0.000** (6.69-18.65) 

Provision of contraceptive through LHVs 

No Ref. 
   

Yes 2.885 0.000** (1.83-4.53) 

Availability of family planning services 

Strongly Dissatisfied Ref. 
   

Dissatisfied 2.333 0.086 (0.88-6.14) 

Moderately Satisfied 2.312 0.042* (1.03-5.18) 

Satisfied 6.900 0.000** (2.64-18.00) 

Strongly Satisfied 2.575 0.018* (1.17-5.63) 

Overall quality of family planning services 

Strongly Dissatisfied Ref. 
   

Dissatisfied 6.765 0.000** (2.42-12.86) 

Moderately Satisfied 29.000 0.000** (8.319-30.09) 

Satisfied 16.389 0.000** (6.22-20.14) 

Strongly Satisfied 24.571 0.000** (10.09-31.53) 

Need Factors 

Type of illnesses 

Others Ref. 
   

General Check up 0.063 0.000** (0.02-0.16) 

Back Pain 2.519 0.071 (0.92-6.87) 

Urinary Tract infection 2.536 0.089 (0.86-7.41) 

Low Vitamin D Level 3.667 0.026* (1.16-11.51) 

Rate your health today 

Very good health Ref. 
   

Good Health 0.063 0.000** (0.02-0.16) 

Fair 2.536 0.089 (0.867-7.41) 

Bad 2.519 0.071 (0.92-6.87) 

Very Bad 3.667 0.026* (1.16-11.50) 

Hosmer and Lemeshow Test (Chi-square) 9.883 0.273  

Note: **= significance at <0.01 and *= significance at <0.05.  

Source: Field Survey, 2019  
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4. Discussion  

The use of family planning services is determined by 

predisposing, enabling, and need factors (Andersen, 1995). 

The findings of this study showed that almost three-fourth 

(72.5%) of the total respondents were using family planning 

(FP) services. Almost similar findings i.e., the use of FP 

services at 71.5% have been reported by Haider et al. (2009). 

The national contraceptive prevalence of Pakistan has been 

as low as 34% (National Institute of Population Studies, 

2017). The findings of the current study showed that the use 

of FP services in the study area is high compared to the 

national rate.  

In the predisposing determinants, age, family size, and 

husband’s education have been identified as important 

determinants of the use of FP services. The interesting point 

to note is that age was positively associated with the use of 

FP services. The use of FP services increased with an 

increase in age among married women. The reason for this 

increase is obvious as the young married couples want to 

have kids in their early stage of marriage. The findings of this 

study are consistent with those of (National Institute of 

Population Studies, 2017). The current study findings also 

revealed that the women with large family sizes were using 

fewer family planning services. This shows their desire for 

having large families, that is the reason they used FP services 

less. These findings are consistent with those of Mustafa et al. 

(2015) who reported that in Pakistan the married couples in 

all provinces were not exercising family planning methods 

mainly due to their desire for more kids.  

Our findings also revealed that an increase in the level of 

education of the respondents and their husbands increases 

the use of family planning services. The current findings 

support those of Asif and Pervaiz (2019). This shows that 

educated women with educated husbands tend to use more 

FP services compared to less or uneducated women. These 

findings reveal the importance of knowledge about the 

benefits of FP for the lives of mothers and children.  

Compared to the women with unemployed husbands, 

those with employed husbands used more family planning 

services. This implies that working-class husbands have 

more knowledge about the importance of FP services and 

they had more desire for birth spacing.  

In the case of enabling factors, the average monthly 

income, satisfaction with the availability of female doctors 

and LHVs, knowledge about the FP services, level of 

difficulty in access to contraceptives, availability of family 

planning services, and perception about the overall quality of 

family planning services were the significant determinants of 

the use of FP services in the study area.  

In the case of income, similar findings to the current study 

are reported by National Institute of Population Studies 

(2017) that revealed that the use of FP services increases 

with an increase in wealth of the households. Moreover, our 

findings are also consistent with Iqbal Ahmad and Mumtaz 

Eskar (2008) who reported a significant increase in the 

contraceptive prevalence rate from 16% in presently married 

females within the lowest quintile to 43% of these in the 

highest quintile. The findings suggest that the married 

couples from poor economic backgrounds should be targeted 

for using the FP services through enhancing access to free 

contraceptives. Moreover, our findings also showed that 

women with more knowledge about the importance of FP 

services tend to use more FP services that are consistent  

with findings reported by National Institute of Population 

Studies (2017). These findings suggest that effective media 

campaigns should be launched to increase the level of 

awareness among married couples.  

The findings of our study also revealed that almost 

two-thirds (64.5%) of the women reported provision of 

contraceptives through the lady health visitors (LHVs). This 

shows a better picture of the outreach services provided by 

the Family Planning program through LHVs. The percentage 

of provision of contraceptives in our study is better than 

those reported by National Institute of Population Studies 

(2017) i.e., 56.8%. These findings imply that if the Family 

Planning Program with the support of the People Primary 

Health Care Initiative (PPHI) invests more in strengthening 

the outreach services by LHVs, then the use of family 

planning services can be increased. We also endorse the 

findings of Neelam Punjani (2018) who suggest the 

integration of family planning facilities in all first-level 

health care services to decrease the unmet need of FP 

services.  

Among the need-based factors, the results showed that 

poor health is positively associated with the use of family 

planning services. Research has established the health 

benefit of spacing pregnancies and delaying birth and FP 

services (Kavanaugh & Anderson, 2013). The findings of 

our study showed that women health deteriorated with no use 

of FP services. These show that health can be maintained 

with spacing births and using FP services.  

5. Conclusions 

It is challenging to provide family planning (FP) services 

in Pakistan. Women are constrained by cultural limitations 

that make access to FP services difficult. The results of this 

study have shown that use of FP services among women is 

largely associated with the predisposing, enabling and need 

factors. Pakistan as a signatory to the FP 2020, a global 

initiative for improving FP services to women, has 

committed to improving the FP services in the country by 

increasing the contraceptive prevalence rate to 50% by 2020. 

However, Pakistan had been unable to achieve the set target 

by 2020. Enhancing the use of FP services in rural areas is 

challenging. Due to the cultural limitations, in the study area 

provision of FP services through the Lady Health Visitors 

(LHVs) Program is of high importance. The network of 

LHVs should be used properly in reaching the rural poor. 

The findings of the current study suggest that the robust 

coordination of the Family Planning Program with the 

People Primary Health Care Initiative (PPHI) can surely 
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improve the quality of FP services in the study area. As 

committed in FP 2020, funding should be enhanced to FP 

program for the reduction in unmet needs of FP among the 

rural population. Moreover, strengthening of the outreach FP 

services by lady health visitors is direly needed to reach the 

less educated and poor women because free of charge 

provision of FP services, particularly the contraceptives can 

convince rural women for birth spacing and reduction of 

unmet needs for contraception. Moreover, the “Hub and 

Spoke Model” of Mother and Child Health (MCH) Services, 

an initiative of the PPHI for providing the integrated MCH 

services at the basic health units (BHUs) level should be 

replicated and expanded throughout the province to provide 

the family planning services to the rural poor.  

ACKNOWLEDGEMENTS 

We are grateful to the staff of primary health care (PHC) 

facilities Panjgur District who helped in data collection.  

Funding 

This research study received no funding. 

Conflicts of Interest 

The authors declare no conflict of interest.  

 

REFERENCES 

[1] Andersen, R. M. (1995). Revisiting the behavioral model and 
access to medical care: does it matter? Journal of Health and 
Social Behavior, 36(1), 1-10.  

[2] Apanga, P. A., & Adam, M. A. (2015). Factors influencing 
the uptake of family planning services in the Talensi District, 
Ghana. Pan African Medical Journal, 20(1).  

[3] Asif, M. F., & Pervaiz, Z. (2019). Socio-demographic 
determinants of unmet need for family planning among 
married women in Pakistan. BMC public health, 19(1), 1-8.  

[4] Aslam, S. K., Zaheer, S., Qureshi, M. S., Aslam, S. N., & 
Shafique, K. (2016). Socio-economic disparities in use of 
family planning methods among Pakistani women: findings 
from Pakistan demographic and health surveys. Plos one, 
11(4), e0153313.  

[5] Azmat, S. K. (2011). Mobilizing male opinion leaders’ 
support for family planning to improve maternal health: a 
theory-based qualitative study from Pakistan. Journal of 
multidisciplinary healthcare, 4, 421.  

[6] Czepiel, S. A. (n.d). Maximum likelihood estimation of 
logistic regression models: theory and implementation. 
Retrieved from https://czep.net/stat/mlelr.pdf. 

[7] Gavin, L., Moskosky, S., Carter, M., Curtis, K., Glass, E., 
Godfrey, E., . . . Tepper, N. (2014). Providing quality family 

planning services: recommendations of CDC and the US 
Office of Population Affairs. Morbidity and Mortality Weekly 
Report: Recommendations and Reports, 63(4), 1-54.  

[8] Haider, G., Parveen, N., Rani, S., & Haider, A. (2009). 
Family planning practices and its awareness among 
multiparous women. Rawal Medical Journal, 34(2), 183-186.  

[9] Hardee, K., & Leahy, E. (2008). Population, fertility and 
family planning in Pakistan: a program in stagnation. 
Population Action International, 3(3), 1-12.  

[10] Hassan, H. M. (2020). Exploding population. Retrieved 
24-10-2020, from Daily Timeshttps://dailytimes.com.pk/556
423/exploding-population/. 

[11] Institute of Medicine Committee (2009). A Review of the HHS 
Family Planning Program: Mission, Management, and 
Measurement of Results. NCBI: National Academies Press 
(US). 

[12] Iqbal Ahmad and Mumtaz Eskar. (2008). Household 
population and housing characteristics, Pakistan 
Demographic and Health Survey 2006–07. Islamabad: 
National Institute of Population Studies (NIPS) and Macro 
International: Inc. 

[13] Kanwal Ali. (2020). Alarming Population. The New 
International. Retrieved from https://www.thenews.com.pk/
print/698195-alarming-growth. 

[14] Kavanaugh, M. L., & Anderson, R. M. (2013). Contraception 
and beyond: the health benefits of services provided at family 
planning centers: New York: Guttmacher Institute. 

[15] Khan, A. A., Khan, A., Javed, W., Hamza, H. B., Orakzai, M., 
Ansari, A., & Abbas, K. (2013). Family planning in Pakistan: 
applying what we have learned. J Pak Med Assoc, 63(4 Suppl 
3), S3-10.  

[16] Mustafa, G., Azmat, S. K., Hameed, W., Ali, S., Ishaque, M., 
Hussain, W., . . . Munroe, E. (2015). Family planning 
knowledge, attitudes, and practices among married men and 
women in rural areas of Pakistan: Findings from a qualitative 
need assessment study. International journal of reproductive 
medicine, 2015.  

[17] Naseem, S., Panezai, S., & Saqib, S. E. (2020). Identifying 
coverage bottlenecks in the Maternal, Neonatal and Child 
Health Care Services in Panjgur District, Pakistan. Journal of 
Geography and Social Sciences, 2(1), 78-92.  

[18] National Institute of Population Studies. (2017). 
Demographic and Health Survey 2017-2018. Retrieved from 
http://nips.org.pk/abstract_files/PDHS%202017-18%20-%20
key%20%20findings.pdf. 

[19] National Institute of Population Studies, P. (2019). Pakistan 
demographic and health survey 2017-18: NIPS/Pakistan and 
ICF Islamabad, Pakistan. 

[20] Neelam Punjani. (2018). Determinants Associated With 
Unmet Need for Family Planning in Pakistan. J Womens 
Health, Issues Care 7, 1, 2.  

[21] Pakistan Bureau of Statistics. (2017). Panjgur District 
Population 2017. Retrieved from http://www.pbscensus.gov.
pk/sites/default/files/bwpsr/balochistan/PANJGUR_SUMM
ARY.pdf. 

[22] Pakistan Bureau of Statistics. (2020). Contraceptive 



 Public Health Research 2021, 11(2): 33-43 43 

 

 

Performance Report 2017-2018. Retrieved from 
https://www.pbs.gov.pk/sites/default/files//social_statistics/C
ontraceptive%20Performance%20Report%202017-18.pdf. 

[23] Panezai, S., Ahmad, M. M., & Saqib, S. (2020a). A 
gender-based assessment of utilization of primary health care 
services and associated factors in Pakistan. Ponte, 76(1), 
81-107.  

[24] Panezai, S., Ahmad, M. M., & Saqib, S. E. (2017). Factors 
affecting access to primary health care services in Pakistan: a 
gender-based analysis. Development in Practice, 27(6), 
813-827.  

[25] Panezai, S., Ahmad, M. M., & Saqib, S. E. (2020b). 
Exploring the reasons for underutilization of primary health 
care services in Pakistan: a qualitative analysis. Ponte, 76(12), 
330-350.  

[26] Panezai, S., Ahmed, M. M., & Saqib, S. E. (2019). Gender 
differences in client satisfaction and its relationship with 
utilization of primary health care services in Pakistan. Journal 
of Geography and Social Sciences, 1(1), 30-43.  

[27] Qureshi, M. M. G. (2019). High Population Growth in 
Pakistan: A Supply AND Demand Side Issue. Retrieved from 
https://pide.org.pk/blog/high-population-growth-in-pakistan-
a-supply-and-demand-side-issue/. 

[28] Sagheer, N., Ullah, S., Latif, N., & Zaman, T. J. P. J. o. P. H. 
(2018). Improving Design and Delivery Of Family Planning 
Services To Meet The Unmet Need For Contraception In 
Quetta Balochistan. 8(4), 213-218.  

[29] Sarfraz, H. (1997). Panjgur: A District Profile. 

[30] Sathar, Z., Sadiq, M., & Ashfaq, S. (2015). Reducing 
maternal and child mortality in Balochistan: The untapped 
potential of family planning.  

[31] Shaikh, B. T. (2010). Unmet need for family planning in 
Pakistan–PDHS 2006–2007: it’s time to re-examine Open 
Access Journal of Contraception, 1, 113-118.  

[32] Sultana, A., & Qazilbash, A. A. (2004). Factors associated 
with failure of family planning methods in Pakistan: Burhan 
village case study: Sustainable Development Policy Institute. 

[33] Sultana, N., & Shaikh, B. T. (2015). Low utilization of 
postnatal care: searching the window of opportunity to save 
mothers and newborns lives in Islamabad capital territory, 
Pakistan. BMC research notes, 8(1), 1-5.  

[34] UNFPA. (2019). Estimating the Health Impacts and 
Economic Returns of Increased Family Planning Provision in 
Balochistan. Retrieved fromhttp://www.familyplanning2020
.org/sites/default/files/PAK_FP_Cost_Benefit_BALOCHIST
AN_FINAL_9_7_19.pdf. 

[35] Waqas, H., Azmat, S., Mohsina, B., & Muhammad, I. (2011). 
Determining the factors associated with unmet need for 
family planning: a cross-sectional survey in 49 districts of 
Pakistan. Pakistan Journal of Public Health, 1(1), 21-27.  

[36] World Health Organization. (2020). Family planning / 
contraception methods. Retrieved fromhttps://www.who.int/
news-room/fact-sheets/detail/family-planning-contraception. 

 

 
Copyright ©  2021 The Author(s). Published by Scientific & Academic Publishing 

This work is licensed under the Creative Commons Attribution International License (CC BY). http://creativecommons.org/licenses/by/4.0/ 

 

 

 

 


