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Objectives:
To determine a) whether the influence of the determinants of family planning use in Pakistan changed between 1990-
91 and 2006-07 and b) if these changes were associated with changes in the method mix.

Methods:
Data from two nationally representative surveys conducted in Pakistan, the Pakistan Demographic and Health Survey
1990-91 and the Pakistan Demographic and Health Survey 2006-07 were used in the analyses. The analyses were
limited to married, fecund, women who were not pregnant at the time of the survey. This consisted of 5,184 women
in 1990-91 and 8,041 women in 2006-07. Logistic regression analysis was used to identify factors associated with
the use of any contraceptive method in 1990-91 and in 2006-07 and to determine whether the influence of these
factors changed between the survey years. Changes in the method mix were examined by variables whose effects on
contraceptive use changed during this period.

Results:
The effects of urban/rural residence, wealth, education and exposure to family planning messages on the mass media
on contraceptive use changed between 1990-91 and 2006-07. The effects of urban/rural residence, wealth and
education on contraceptive use became weaker during this period as differentials in contraceptive use by these factors
declined.  Declining differentials in contraceptive use by urban/rural residence, wealth and education were accompanied
by changes in the method mix. In rural areas and among less educated women, the contribution of traditional methods
to the method mix increased. Among poor women, the method mix shifted towards traditional methods and condoms.
Exposure to family planning messages through the mass media had an independent effect on contraceptive use in
2006-07 but not in 1990-91.

Conclusions:
Less educated, rural, Pakistani women increased the use of family planning at a faster rate than more educated, urban,
women by adopting the use of traditional family planning methods. Poor women also increased family planning use
more quickly than non-poor women, by adopting traditional methods and condoms. A better understanding of the
determinants of traditional method use is urgently needed in order to develop strategies to motivate traditional method
users to switch to modern contraceptive methods. The influence of mass media family planning messages on contraceptive
use appears to have become important by 2006-07.
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Pakistan’s population boom has its roots in the 1940s, when health improvements began to lengthen life expectancy
but births remained high.  In response to increasing population growth, the Pakistani government, supplemented by
international donors such as the World Bank, initiated a national family planning program in the 1950s (Mahsud-
Dornan, 2007).  In 1965, President Ayub Khan launched an ambitious Family Planning Scheme as part of the Third
Five Year Plan that was considered a model for other Islamic countries.  Despite an unquestioned commitment to family
planning, demonstrated by Ayub Khan’s determination to keep the new program high on the policy agenda, the
initiative had a number of design defects, including an over-reliance on the IUD, and was generally ineffective (Hakim,
2001; Sultan et al., 2002; Khan, 1996).

Over the next twenty years, family planning was a low priority as the political climate created policy instability (Sultan
et al., 2002).  In the 1970s, the government initiated two programs, the Continuous Motivation Scheme in 1973 and
Contraceptive Inundation in 1974, both intended to ensure a wide choice of methods (Khan, 1996).  However, these
programs were plagued by an unstable political climate and a lack of political commitment, creating an environment
whereby family planning essentially “remained invisible” and had a “low profile” (Hakim, 2001).   In the 1980s, the
Sixth and Seventh Five Year Plans outlined a new Multi-Sectoral Strategy - a new program designed to (1) use public
and private clinics to widen availability, (2) begin commercial marketing of contraceptives to stimulate demand, (3)
create mobile service units, and (4) commit to a wider communications effort (Khan, 1996).

Lee et al., in a comparative policy analysis of family planning programs in low-income countries, outline three factors
that affect the success of national programs:  (1) strong political coalitions, (2) shared policy risk, (3) and institutional
and financial stability.  Pakistan’s family planning program proved lacking in each case.  Political instability made
strong coalitions nearly impossible, as each successive government staked out differing positions and refused to
acknowledge the programs of political rivals.  Thus, instead of sharing political risk, each successive government
concentrated risk in prominent individuals who were eventually victims of political change.  Finally, rivals were unwilling
to carry the mantle of their predecessors, preferring to initiate new programs rather than continue those already
established.

This fluctuating political support led to frequent changes in program strategies (Lee et al., 1998). For example, the
government’s family planning program changed its emphasis on delivery of specific methods three times between 1965
and the 1980s – from IUDs (1965) to oral contraceptive and vaginal methods (1970), to the injection (1975), then
back to the IUD (1980s) (Agha, 2000).  Not surprisingly, the total fertility rate remained high, though decreasing
marginally from 7.5 in 1947 to 6.5 in 1979-80 (National Institute of Population Studies and Macro International Inc.,
1992; Mahsud-Dornan, 2007).  Contraceptive use went up from 6% in 1969 to 11.8% in 1990-91 (Khan, 1996;
National Institute of Population Studies and Macro International Inc., 1992).

The political climate improved in the 1990s, with family planning receiving steady support from successive regimes
(Sultan el al., 2002).  The Eighth Five Year Plan (1993) included an important addition to the Multi-Sectoral Strategy.
 The plan established a cadre of 12,000 village-based family planning workers (VBFPWs) and 33,000 lady health
workers (LHWs), both responsible for bringing messages of family planning to women in rural areas (Khan, 1996;
Hakim, 2001).  Additionally, 1995 marked an important expansion of contraceptive social marketing (originally
articulated in the Sixth Five Year Plan (1983) and initiated in 1986), with the creation of Greenstar franchised clinics
(Toll and Agha, 1999).
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In 1998, there were about 1,800 clinics with female MDs and Lady Health Visitors trained to provide clinical family
planning services, including the IUD, in urban Pakistan (McBride and Ahmed, 2001).  By 2006, this had increased
to over 6,000 clinics (Greenstar Social Marketing, n.d.). Thus, between 1993 and 1995, two major family planning
initiatives, one targeting rural couples and one targeting urban couples, were launched and, more importantly, were
able to maintain political support.

Despite a policy change to the Social Action Program (1995), which advocated a full reproductive health life-cycle
approach, and the Population Policy of Pakistan (2002), which promoted family planning as an entitlement, the
components of both plans are similar to strategies outlined in the Multi-Sectoral Strategy (Siddiqi et al., 2004; Ministry
of Population Welfare, 2002).  Both the rural outreach program and social marketing, the two most important
developments of previous plans, were supported by successive governments and backed by the financial protection
of the program, despite an unstable economic situation (Siddiqi et al., 2004).  Increased political commitment allowed
the reproductive health program to leverage resources efficiently, empower and mandate bureaucrats, and legitimize
family planning, both in the eyes of the government and of the population (Hakim, 2003).

Several researchers have deemed the early 1990s as the “turning point” for family planning in Pakistan (Hakim, 2003;
Hakim and Miller, 1996). Feeney and Alam reported strong and consistent evidence for the rapid decline in fertility
and population growth from the late 1980s through 2000 (Feeney and Alam, 2003).  Hakim attributed the fertility
decline in the 1990s to (1) a rising age at marriage and (2) family limitation within marriage mainly through an increase
in contraceptive use (Hakim, 2003). In addition to rising contraceptive use and declining fertility, experts noted a
discernable transformation of men’s views on fertility regulation.  Men demonstrated a growing conviction that family
size must be limited, mostly for economic but also for health reasons (Casterline et al., 2001).

Demographic and health statistics reflect these claims.  The total fertility rate declined from 6.5 in 1979-80 to 5.4 in
1990-91 and to 4.1 in 2006-07, and contraceptive use rose from 6% in 1969 to 11.8% in 1990-91 to 29.6% in 2006-
07 (National Institute of Population Studies and Macro International Inc., 1992; Khan, 1996; Mahsud-Dornan, 2007;
National Institute of Population Studies and Macro International Inc., 2008). However, Pakistan’s population growth
has remained a concern.  Pakistan compares poorly with its regional neighbors.  Between 1995 and 2000, the total
fertility rate in Pakistan was estimated at 5.0, compared with 4.4 for Nepal, 3.1 for India, and 3.1 for Bangladesh
(Sultan et al., 2002).  Currently, over 41% of the population is under the age of 15 and the country is projected to be
the third largest in the world by 2050, with a projected 380 million people (Mahsud-Dornan, 2007).  The gap between
knowledge of contraceptive methods and contraceptive use is extremely high.  Despite 98% of the population knowing
of modern methods, only 29.6% are currently using a method (Shirmeen et al., 2007; National Institute of Population
Studies and Macro International Inc., 2008).

Table 1 presents changes in the knowledge and use of contraceptive methods between 1990-91 and 2006-07, using
data from Pakistan Demographic and Health Surveys for each year.  In each year, the sample was limited to married,
non-pregnant, fecund women. After 1990, there were increases in the knowledge and use of all methods.  Increases
were larger in the case of condoms, rhythm, withdrawal, and oral contraceptives.  Changes in use patterns were
broadly consistent with increases in knowledge: larger increases occurred in the use of condoms, rhythm, withdrawal
and female sterilization.
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Given that the early 1990s is considered a turning point for Pakistan’s population program, a systematic investigation
of changes in the patterns and determinants of contraceptive use since 1990 is needed.  This study investigates whether
patterns of contraceptive use in Pakistan changed between 1990-91 and 2006-07. An examination of changes in the
determinants of contraceptive use and changes in the method mix is likely to be helpful in guiding program and policy
decisions in the future. This paper addresses the following research questions:

1.  Did the influence of factors associated with contraceptive use in Pakistan change between 1990-91 and 2006-07?

2. How did the method mix change during this period?
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Conceptual Framework
A conceptual framework to guide the analysis was adopted from Bulatao’s model of method choice (Mannan, 2002).
The model outlines four dimensions of the use of contraception:  (1) contraceptive goals, (2) contraceptive competence,
(3) contraceptive evaluation, and (4) contraceptive access.  Contraceptive goals involve fertility preferences that couples
may or may not seek to achieve through the use of contraception.  Contraceptive competence is the ability to use any
specific method effectively.  Contraceptive evaluation considers broad life experiences (eg. number of living children)
that shape the assessment of the contraceptive use experience.  Contraceptive access is the availability and affordability
of contraceptive methods.  Background characteristics influence each dimension of choice.  See Figure 1 for a graphic
representation of the conceptual model and the independent variables included under each dimension.  This framework
was used to investigate changes in contraceptive use between 1990-91 and 2006-07.

Data
Data were used from the 1990-91 and 2006-07 Pakistan Demographic and Health Surveys. Both surveys are nationally
representative samples of ever-married women between the ages of 15 and 49.  The total sample sizes were 6,611
in 1990-91 and 10,023 in 2006-07.  The survey was based on a two-stage stratified random sample of households
from the four regions and urban-rural areas of Pakistan.  Structured questionnaires were administered and covered
topics on background characteristics, reproductive history, knowledge and use of contraception, pregnancy and
breastfeeding, vaccination and the health of children, marriage, family size preferences, and husband’s background.
For the analysis of the patterns of contraceptive use in Pakistan between the two survey years, the samples were limited
to currently married, non-pregnant, fecund women.  Therefore, the 1990-91 sample was limited to 5,184 women, of
which 2,690 were urban and 2,494 were rural.  The 2006-07 sample was limited to 8,041 women, of which 3,109
were urban and 4,932 were rural.  Because of stratification in the sampling, sample weights were used in the calculation
of frequencies and in the regression analysis.

Measures
The conceptual framework was used as the basis for selecting independent variables.  For each dimension of the
conceptual model, corresponding variables were identified.  For example, six variables were identified for “background”:
residence, region, wealth index, type of marriage, employment status (of husband and wife), and female autonomy.
See Figure 1 for the complete list of independent variables under their corresponding headings in the conceptual
framework.  In order to maintain consistency in the analysis, only variables that were common to both survey years
were retained for the analysis.  Independent variables that were dropped because they were not available for both
surveys include:  (1) husband-wife concordance on family planning attitudes, (2) husband-wife communication, (3)
religious views, (4) female autonomy, (5) time to source of family planning, and (6) contact with Lady Health Workers.

Statistical Analysis
A multistage process was employed for building a model identifying factors associated with contraceptive use.  To build
the multivariate regression model, bivariate relationships between each predictor and any method use were first
investigated using a binary logistic regression model.
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Each predictor found significant in the bivariate model was included in the multivariate regression model.  Variables
eliminated through this process include (1) consanguineous marriage, (2) husband/wife employment, (3) husband’s
education, (4) and age at first marriage.

The full multivariate regression model displayed problems with collinearity between the following predictors:  (1) number
of living children, (2) demand for birth spacing/limiting, (3) age, and (4) marriage duration.  Only one of the four
collinear predictors was retained in the multivariate analysis: the number of living children. This was deemed the most
proximal of the four.  Another potential issue was the endogeneity of the family planning exposure variable.  An
endogenous regressor is an explanatory variable that is correlated with the error term, either due to an omitted variable,
measurement error, or simultaneity (Wooldridge, 2006).

The presence of an endogenous regressor in the model could lead to biased parameter estimates.  Because the family
planning exposure variable could be correlated with variables omitted from the model (access to radio or television
channels, frequency of messaging, etc.), the analysis tested for endogeneity by constructing a biprobit model.  The
biprobit model showed that the family planning message predictor was not endogenous.  Hence, the model used was
a binary logistic regression model with contraceptive use as the outcome and (1) residence, (2) region, (3) wealth, (4)
husband-wife concordance on family size, (5) wife’s education, (6) number of living children, and (7) access to a family
planning message on TV or radio as the predictors.

All independent variables included in the multivariate regression model are supported by previous literature in the
Pakistani setting as key determinants of contraceptive knowledge and use (Mahmood and Ringheim, 1996; Mahmood,
1998; Agha, 2000; Casterline et al., 2001; Sultan et al., 2002; Douthwaite and Ward, 2005; Saleem and Bobak,
2005; Agha, 2009).

Multivariate logistic regression was used to identify significant changes in independent variables over time. To determine
changes in the effects of independent variables across time, data from both surveys were pooled and a time covariate
was created for each year.  Using the pooled data, interactions between time and each independent variable were
tested.  Significant interactions indicated changes in the effect of a given independent variable on the outcome during
the study period.

Those independent variables that changed significantly over time were investigated further.  The aim was to determine
whether increases in contraceptive use were achieved by changes in the method mix reflecting the increased use of a
specific contraceptive method (or the increased use of a group of methods).  Specific method use was categorized into
four groups:  (1) female sterilization, (2) reversible modern female methods, (3) the condom, and (4) traditional methods.
Reversible modern female methods include the pill, the IUD, and the injectable, and traditional methods include
abstinence and withdrawal.  Changes in the contraceptive method mix were investigated using cross-tabulations and
tested for significant changes over time.
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Columns (1) and (2) in Table 2 present data on sample characteristics of all married, non-pregnant, fecund women
in 1990-91 and 2006-07. Columns (3) and (4) of Table 2 present data on married, non-pregnant, fecund women who
were users of any contraceptive method.

About 31% of married, non-pregnant, fecund women in the 1990-91 sample lived in urban areas. This increased to
34% by 2006-07.  Husband-wife concordance increased between 1990-91 and 2006-07: 59% of women in 2006-
07 compared to 47% of women in 1990-91 reported that they and their husbands wanted the same number of children.
Married women’s education increased during this period: 64% of women in 2006-07 compared to 78% of women in
1990-91 reported having received no formal education. Knowledge of modern temporary methods increased from
2.1 to 3.3. Knowledge of traditional methods increased from 0.3 to 1. The proportion of women who had heard a
family planning message on the television/radio increased dramatically, from 21% in 1990-91 to 44% in 2006-07.

In each survey year, compared to all married, non-pregnant, fecund women, contraceptive users were more likely to
(1) live in the Punjab, (2) be wealthier, (3) communicate with their husband about fertility goals, (4) have higher
education, (5) know of more methods, (6) have more children, and (7) have heard a family planning message.

There was a substantial shift in the profile of contraceptive users between 1990-91 and 2006-07. By 2006-07, a higher
proportion of users lived in rural areas than in urban areas of Pakistan: 54% of contraceptive users lived in rural
Pakistan by 2006-07, compared to 34% in 1990-91.  By 2006-07, contraceptive users became less concentrated in
the wealthiest quintile: 31% of contraceptive users were in the wealthiest quintile in 2006-07, down from 53% in 1990-
91. A higher proportion of contraceptive users were exposed to family planning messages on television or radio in
2006-07:  56% of contraceptive users were exposed to a family planning message on television or radio in 2006-07
compared to 39% in 1990-91.

Previous research on Pakistan has shown that knowledge of methods is an important determinant of contraceptive use
(Casterline et al., 2001).  Table 3 presents data on the number of temporary family planning methods known in each
survey year.  The variable “number of temporary methods known” refers to the pill, the IUD, the injectable, the condom,
abstinence, and withdrawal. This variable has a maximum score of six.  Descriptive statistics show declines in urban-
rural, wealth, and education differentials in knowledge of temporary contraceptive methods.  In 1990-91, the urban-
rural gap in knowledge of temporary methods was 1.57 but declined to only 0.84 by 2006-07.  The gap in knowledge
of temporary methods between the wealthiest and the poorest respondents declined from 2.66 in 1990-91 to 1.55 in
2006-07.  The gap in knowledge of temporary methods between women with the highest and lowest levels of education
decreased from 2.83 in 1990-91 to only 1.2 in 2006-07.

Columns (1) and (2) in Table 4 present the percentage of couples using any family planning method in 1990-91 and
2006-07. Columns (3) and (4) in Table 4 present unadjusted odds ratios associated with contraceptive use. Odds ratios
greater than one signify a higher likelihood of contraceptive use, and odds ratios less than one signify a lower likelihood
of contraceptive use compared to reference categories.Contraceptive use increased faster in rural areas than in urban
areas, with the unadjusted odds suggesting a decline in the urban/rural contraceptive use differential over time.
Contraceptive use increased faster in the less developed Baluchistan than in the more developed Punjab, with the
unadjusted odds suggesting a decline in the contraceptive use differential between Balochistan and the Punjab over
time. Wealth-based differentials in contraceptive use appeared to decline, as faster increases in contraceptive use
occurred among the lower three wealth quintiles. Educational differentials in contraceptive use appeared to decline,
as contraceptive use increased faster among women with no education or primary education compared to women with
secondary education.
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The contraceptive use differential between women exposed to mass media family planning messages and women not
exposed to such messages appeared to decline, with the increase in contraceptive use occurring faster among women
not exposed to mass media messages about family planning.

Columns (5) and (6) in Table 4 show the results of a logistic regression model of any family planning method use in
1990-91 and 2006-07.  Column 7 shows whether there were significant interactions between independent variables
and a dummy variable representing survey year.

After controlling for other factors, most determinants of family planning use were significant in both survey years.  There
were significant changes over time in the effects of rural residence, living in Balochistan, household wealth, wife’s
education, number of living children, and exposure to family planning messages.  After controlling for other factors,
the urban/rural differential in contraceptive use declined over time: rural women had a 0.54 times lower odds of
contraceptive use than urban women in 1990-91 and a 0.69 times lower odds of contraceptive use than urban women
in 2006-07.  Thus, after taking other factors into account, the contraceptive use differential between urban and rural
areas declined between 1990-91 and 2006-07. The contraceptive use differential between the Punjab and Balochistan
also declined during this period: Baloch women had a 0.24 times lower odds of using contraception than Punjabi
women in 1990-91 and a 0.61 times lower odds of contraceptive use than Punjabi women in 2006-07.  Compared
to the lowest wealth quintile, contraceptive use differentials declined in other quintiles. Educational differentials in the
use of contraceptive methods declined: compared to women with no education, women with secondary or higher
education had lower odds of contraceptive use in 2006-07 than in 1990-91.

Differentials in contraceptive use by the number of living children increased over time. In other words, women with 3
or more children were more likely to use contraceptives in 2006-07 than in 1990-91. After controlling for other variables
in the model, exposure to family planning messages on radio or television was not associated with contraceptive use
in 1990-91. By 2006-07, however, there was a significant positive association between exposure to family planning
messages and contraceptive use: respondents exposed to family planning messages on radio or television had a 1.4
times higher odds of contraceptive use. These findings suggest that family planning messages did not have an independent
impact on contraceptive use in 1990-91. However, by 2006-07 exposure to family planning messages had an
independent effect of increasing contraceptive use. Overall, respondents had a 3.28 times higher odds of using any
method of contraception in 2006-07 compared to 1990-91 (data not shown).

The second part of the analysis examines changes in the contraceptive method mix over time by variables that showed
significant changes in the relationship with contraceptive use.  In other words, as changes occurred in the relationships
between urban/rural residence and contraceptive use or between education and contraceptive use, did women’s
preferences for contraceptive methods also change? A “method mix” variable was created with four groups:  (1) female
sterilization, (2) reversible modern female methods (including the pill, the injectable, and the IUD), (3) the condom,
and (4) traditional methods.  This variable was cross-tabulated with predictors of contraceptive use from the regression
analysis and tested for significant changes across time to explore changes in the method mix.

Figure 2 presents the contraceptive method mix in 1990-91 and 2006-07 by residence.  Changes in the method mix
over time were statistically significant for both urban and rural women (p<0.05, data not shown).  In rural areas, the
method mix shifted from female sterilization (33% to 30%) and reversible modern female methods (33% to 26%) towards
traditional methods (17% to 26%).  The share of condoms in the method mix remained stable at 17%.  In urban areas,
the method mix also shifted away from sterilization (29% to 25%) but here the shift occurred towards condoms
(26% to 29%). The share of traditional methods and modern female methods in the method mix remained stable at
27% and 18%, respectively.
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Figure 3 shows the contraceptive method mix in 1990-91 and 2006-07 by wealth levels. For simplicity, the bottom
three quintiles were combined and the top two quintiles were combined. Changes in the method mix over time were
statistically significant for both poor and non-poor women (p<0.05, data not shown). Among women in the bottom
three wealth quintiles, there was a decline in the share of reversible modern female methods (36% to 27%) and a
smaller decline in the share of sterilization (34% to 32%) in the method mix. This shift occurred as the share of condoms
(12% to 16%) and traditional methods (17% to 25%) increased in the method mix.  Among women in the top two wealth
quintiles, the method mix shifted from sterilization (29% to 24%) towards condoms (26% to 28%) and traditional methods
(26% to 28%). The share of reversible modern female methods in the method mix remained stable at 19%.

Figure 4 shows the contraceptive method mix in 1990-91 and 2006-07 by women’s education. Changes in the method
mix over time were statistically significant for women with low levels of education (i.e. none or primary education)
(p<0.05, data not shown). Between 1990-91 and 2006-07 there was a shift in the method mix among women with
low education, primarily from sterilization (37% to 32%) towards traditional methods (20% to 25%).  The share of
reversible modern female methods also declined slightly (26% to 24%). Among more educated women, those with
secondary or higher education, there was almost no change in the method mix during this period. Nearly two-thirds
(65%) of more educated contraceptive users used condoms or traditional methods and 35% used sterilization or reversible
modern female methods in each time period.

Figure 5 shows the contraceptive method mix in 1990-91 and 2006-07 by exposure to family planning messages on
radio or television. Changes in the method mix over time were significant for both exposed and unexposed groups
(p<0.05, data not shown). Among contraceptive users not exposed to family planning messages on the mass media,
the share of traditional methods in the method mix increased (23% to 26%) as the share of reversible  modern female
methods declined slightly (25% to 23%). Among contraceptive users exposed to family planning messages, there was
a slight decline in the share of sterilization (27% to 25%) and a nearly 2% increase in the share of reversible modern
female methods in the method mix.
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A comparison of changes in contraceptive use in Pakistan between 1990-91 and 2006-07 showed that there were
significant reductions in contraceptive use differentials by urban/rural residence, between a less developed province
such as Balochistan and the more developed Punjab, by levels of wealth and by levels of education. Gaps in contraceptive
use by residence, wealth, and women’s education declined as contraceptive use increased at faster rates in rural areas,
among poorer women, and among women with low levels of education.

As rural women started catching up with urban women in contraceptive use, they increased their reliance on less
effective methods of contraception: the share of traditional methods in the rural method mix increased. The same pattern
was observed for women with low education: as contraceptive use increased among less educated women, an increasing
share of the method mix for this group comprised of traditional methods. As their contraceptive use increased at a
faster rate than that for women in the top two quintiles, the share of traditional methods in the method mix also increased
for poor women. However, an important difference in the case of poor women was that the share of condoms in the
method mix also increased. In fact, the condom was the only modern method whose share in the method mix increaed
for poor women.

By 2006-07, exposure to family planning messages through the mass media had an independent, positive, effect on
contraceptive use. In 1990-91 there was no difference in contraceptive use between those who were and those were
not exposed to family planning messages through the mass media. However, by 2006-07, women who were exposed
to family planning messages through the mass media were more likely to use contraceptive methods.

A striking feature of contraceptive use among educated women was the lack of any noticeable change in the method
mix in this group over a 16 year period. As far back as in 1990-91, educated women showed a strong preference
for condoms (35% of the method mix) and traditional methods (30% of the method mix). Surprisingly, these preferences
remained unchanged among educated women in 2006-07.

The findings suggest that the national family planning program has, largely, not succeeded in persuading educated
women to adopt more effective family planning methods than the condom or traditional methods. This is a matter of
concern. Moreover, the pattern of adoption of less effective contraceptive methods is being mimicked by less educated,
poor women. If less educated, poor women (who may not use traditional methods or condoms as effectively as more
educated, non-poor women) continue to adopt traditional methods and condoms at a higher rate than more effective
methods, contraceptive use failure rates may increase.

The decline in the share of reversible modern female methods in the method mix in rural areas may partly highlight
the lack of availability of family planning facilities that provide services with an adequate quality of care. Surprisingly,
the higher availability of facilities that can provide IUDs, injectables and oral contraceptives in urban areas (presumably
at a higher level of quality than in rural areas) does not seem to have resulted in an increase in the share of reversible
modern female methods in the method mix in urban areas. Only the share of condoms appears to have increased in
the method mix in urban areas during this period. Mass media advertising of contraceptives was associated with a
slowdown in the growth of traditional methods in the method mix.

That declines in contraceptive use differentials between rural and urban areas, between less educated and more
educated women and between poor and non-poor women occurred between 1990-91 and 2006-07 are welcome
findings. At the same time, the discovery that contraceptive use differentials were reduced as rural, less educated, poor
women adopted traditional methods suggests that there is an urgent need to better understand reasons for the popularity
of traditional methods and the lack of popularity of reversible modern female methods. A better understanding of why
less privileged women are asking for traditional methods is necessary before interventions can be developed to persuade
these women to adopt more effective, modern, methods of contraception.

CHANGES IN CONTRACEPTIVE USE AND THE METHOD MIX IN PAKISTAN 1990-91 TO 2006-07
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Table 1. Knowledge and use of contraceptive methods among married, non-pregnant, fecund women

(1)
1990-91
n=5,184

TABLE 1

Knowledge of contraceptive methods
        a. Pill
        b IUD
        c. Injection
        f. Condom
        g. Female sterilization
        h. Male sterilization
        i. Rhythm
        j. Withdrawal

Current use of any method
Current use of traditional method
Current use of modern method

Current use of individual methods
        a. Pill
        b. IUD
        c. Injection
        f. Condom
        g. Female sterilization
        h. Male sterilization
        i. Periodic abstinence
        j. Withdrawal
        k. None

(2)
2006-07
n=8,041

62.9%
52.4%
62.4%
36.1%
70.1%
20.9%
18.5%
15.0%

14.5%
3.5%
11.0%

0.9%
1.5%
0.9%
3.3%
4.3%
0.05%
1.6%
1.5%
85.2%

92.1%
75.8%
89.7%
69.6%
87.6%
41.6%
49.8%
50.1%

35.1%
9.3%
25.8%

2.4%
2.7%
2.7%
8.0%
9.7%
0.08%
4.3%
4.9%
64.9%
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Table 2. Sample characteristics of married, non-pregnant, fecund women and characteristics of married,
non-pregnant, fecund women who use any contraceptive method

TABLE 2

BACKGROUND CHARACTERISTICS
Residence
        a. Urban
        c. Rural
Region
        a. Punjab
        b. Sindh
        c. NWFP
        d. Balochistan
Wealth
        a. Poorest
        b. Poorer
        c. Middle
        d. Richer
        e. Richest

GOALS
Husband-wife concordance – Family
size
        a. Both want same
        b. Husband wants more
        c. Wife wants more
        d. Don’t know

COMPETENCE
Wife’s education
        a. None
        b. Primary
        c. Secondary
        d. Higher

Knowledge of modern temporary
methods (# of modern temporary
methods known)

Knowledge of traditional methods
(# of traditional temporary methods
known)

31.2%
68.8%

60.0%
23.3%
13.0%
3.7%

19.2%
19.8%
20.5%
20.2%
20.3%

47.3%
13.8%
4.7%
34.2%

78.5%
9.0%
11.4%
1.1%

2.14

0.33

Married, non-pregnant,
fecund women

Married, non-pregnant, fecund women
who use any contraceptive method

(2)
2006-07
n=8,041

(1)
1990-91
n=5,184

(3)
1990-91
n=858

(4)
2006-07
n=2,712

34.1%
65.9%

57.8%
24.3%
13.6%
4.3%

18.9%
19.5%
19.1%
21.0%
21.7%

59.0%
18.3%
3.4%
19.3%

64.4%
14.3%
14.5%
6.8%

3.27

1.00

65.9%
34.1%

65.0%
24.6%
9.7%
0.7%

2.6%
8.5%
12.8%
23.3%
52.8%

76.8%
9.8%
4.0%
9.4%

52.1%
13.6%
29.9%
4.5%

3.40

0.86

46.3%
53.7%

64.4%
21.9%
11.4%
2.3%

10.1%
14.0%
19.6%
25.5%
30.8%

70.0%
16.9%
3.9%
9.2%

55.0%
16.7%
19.9%
9.5%

3.65

1.30
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Table 2. Sample characteristics of married, non-pregnant, fecund women and of married, non-pregnant,
fecund women who use any contraceptive method

TABLE 2

EXPERIENCE
Number of living children
        a. Sons
        b. Daughters

ACCESS
Exposed to FP message on radio/TV

Married, non-pregnant,
fecund women

Married, non-pregnant, fecund women
who use any contraceptive method

(2)
2006-07
n=8,041

(1)
1990-91
n=5,184

(3)
1990-91
n=858

(4)
2006-07
n=2,712

1.89
1.76

44.4%

2.53
2.36

38.7%

2.38
2.11

55.9%

1.91
1.78

21.5
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Table 3. Number of temporary contraceptive methods known by married, non-pregnant, fecund women

Married, non-pregnant,
fecund women

(1)
1990-91
n=5,184

TABLE 3

Residence
        a. Urban
        b. Rural

Region
        a. Punjab
        b. Sindh
        c. NWFP
        d. Balochistan

Wealth
        a. Poorest
        b. Poorer
        c. Middle
        d. Richer
        e. Richest

Husband-wife concordance:  Family size
        a. Both want same
        b. Husband wants more
        c. Wife wants more
        d. Don’t know

Wife’s education
        a. None
        b. Primary
        c. Secondary
        d. Higher

Number of living children
        a. 0 children
        b. 1-2 children
        c. 3-4 children
        d. 5+ children

Exposed to FP message on radio/TV
        a. Yes
        b. No

3.55
1.98

2.49
2.65
2.49
1.01

1.31
1.86
2.15
3.01
3.97

2.87
2.62
2.52
1.85

2.10
3.39
4.07
4.93

2.18
2.46
2.60
2.59

3.69
2.14

(2)
2006-07
n=8,041

4.82
3.98

4.46
4.30
3.72
3.24

3.49
3.79
4.31
4.59
5.04

4.42
4.46
4.58
3.60

3.98
4.55
4.85
5.18

3.94
4.25
4.51
4.32

4.89
3.78
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Table 4. Percentage of married, non-pregnant, fecund women who use any contraceptive method, and
unadjusted and adjusted odds ratios of use of any contraceptive method

TABLE 4

Residence
        a. Urban
        b. Rural

Region
        a. Punjab
        b. Sindh
        c. NWFP
        d. Balochistan

Wealth
        a. Poorest
        b. Poorer
        c. Middle
        d. Richer
        e. Richest

Husband-wife concordance:
Family size
        a. Both want same
        b. Husband wants more
        c. Wife wants more
        d. Don’t know

Wife’s education
        a. None
        b. Primary
        c. Secondary
        d. Higher

Number of living children
        a. 0-2 children
        b. 3-4 children
        c. 5+ children

FP message on radio/TV
        a. Yes
        b. No
Pseudo R2

30.6%
7.2%

15.7%
15.3%
10.9%
2.6%

2.0%
6.2%
9.1%
16.7%
37.6%

23.4%
10.2%
12.6%
4.0%

9.6%
21.8%
38.0%
58.1%

6.0%
17.0%
21.0%

26.1%
11.3%

Use of any
method

Unadjusted odds of
any method use

(1)
1990-91
n=5,168

(2)
2006-07
n=8,016

(3)
1990-91
n=5,168

(4)
2006-07
n=8,016

47.6%
28.6%

39.1%
31.7%
29.4%
18.3%

18.8%
25.2%
36.1%
42.7%
49.8%

41.6%
32.3%
40.1%
16.7%

30.1%
41.0%
45.5%
48.7%

17.7%
44.7%
45.6%

44.1%
27.8%

1.00
0.18*

1.00
0.97

0.66*
0.14*

1.00
3.28*
4.95*
9.96*
29.94*

1.00
0.37*
0.47*
0.13*

1.00
2.62*
5.76*
13.04*

1.00
3.18*
4.14*

2.77*

1.00
0.44*

1.00
0.72*
0.65*
0.35*

1.00
1.45*
2.43*
3.21*
4.28*

1.00
0.67*
0.94
0.28*

1.00
1.62*
1.96*
2.22*

1.00
3.76*
3.90*

2.05*

Adjusted odds of
any method use

(5)
1990-91
n=5,168

(6)
2006-07
n=8,016

(7)
Interaction
significant
at p<0.05

1.00
0.54*

1.00
0.55*
1.09

0.24*

1.00
3.72*
4.37*
5.59*
10.1*

1.00
0.46*
0.48

0.21*

1.00
1.49*
2.61*
4.73*

1.00
3.30*
5.47*

1.22

27.0%

1.00
0.69*

1.00
0.70*
0.72*
0.61*

1.00
1.32*
1.86*
2.22*
2.41*

1.00
0.64*
0.96
0.32*

1.00
1.36*
1.46*
1.69*

1.00
4.02*
5.67*

1.36*

14.9%

Yes

1.00
No
No
Yes

1.00
Yes
Yes
Yes
Yes

1.00
No
No
Yes

1.00
No
Yes
Yes

1.00
Yes
Yes

Yes

14.9%
*p<0.05
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