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ABSTRACT

The study was conducted with objective to assess the knowledge and use of
contraception among young adults in Sindh, Pakistan. The descriptive, cross-
sectional study method was conducted from March to June 2010 in Hyderabad
and Sakrand, Sindh, Pakistan. Non-random sampling method was used to
raise the study sample from among the community and students aged 16-24
years. SPSS 13 was used for data analysis. Results of the 150 respondents,
94(62.7%) were boys and 56(37.3%) were girls. The overall mean age was
20£3.2 years (range: 16-24 years). Moreover, 66 (44%) participants were
aware of natural family planning or rhythm methods, 63(42%) knew about
oral contraceptives, whereas 60(40%) were aware of the female condom.
Moreover, 59(39%) respondents had heard of emergency contraceptives and
13(9%) had used them. Besides, 2(22%) of the rural participants used
emergency contraceptives compared to 7(78%) respondents living in urban
areas. It was concluded that the overall knowledge about contraceptive
methods was limited among young adults.
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INTRODUCTION

Evidence suggests that the negative outcomes of early pregnancy threaten the health of
people in the second decade of life more than any other age group™®. However, the use of
contraception among this age group is too low to prevent teenage pregnancies’. There are
various factors that contribute to ineffective and limited use of contraception and these may
include lack of knowledge and awareness of the appropriate use of contraceptives %%,
availability and accessibility of contraceptives, financial constraints, and misconceptions
about the safety of contraceptives*®?!. Factors such as perceived risk of infection and
infertility associated with the use of intra-uterine devices (IUD)’, concerns about potential /
long-term adverse effects, and cost of Emergency Contraceptives (EC) are examples of
additional barriers*>?®. Among various contraceptive methods, consistent and correct use of
condoms is considered as the most effective way to prevent unwanted pregnancies. However,
low sexual pleasure, lack of knowledge about condoms and their use, stigma associated with
condom use, difficulty in negotiating condom use, trust, and the price of condoms are
identified as reasons affecting condom use >#19,

Studies exploring the use of contraceptives among young adults in Pakistan are scarce,
particularly in rural areas'’. Available evidence suggests that despite annual unwanted
pregnancy rate of 77 per 1,000 women, the use of contraceptive is relatively low (20%) in
Pakistan “*8. Furthermore, the use of contraceptives is mainly prevalent among women aged
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35-39 years'®. However, the highest percentage (6.1%) of pregnancy was reported in 19-
year-old women'®. Given the fact that education improves contraceptive use****, the current
study was planned to explore the level of knowledge and use of contraceptives among young
adults.

SUBJECTS AND METHODS

This cross-sectional study was conducted in Hyderabad and Sakrand, representing
respectively urban and rural areas of the province of Sindh, Pakistan, from March to June
2010. Using a non-random convenience sampling method, men and women aged 16-24 years
were recruited from community centres, sports centres and academic institutions. Rural
population refers to people living in rural areas as defined by the Pakistan Bureau of Statistics
(PBS). 1t is calculated as the difference between total population and urban population.
According to 1998 census, collective population of Sakrand and Hyderabad is 2 million, out
of which an estimated 21% population is aged 15 to 24 years. The sample size was calculated
using 95% confidence interval (CI) at 5% margin of error. Young adults with cognitive
problems and those under the age of 18 years with no parental permissions were excluded.

A self-administered questionnaire was developed whose statements were derived from
versions of structured, standardised and validated instruments that have been used in similar
population settings in both developed and developing countries 2**. The questionnaire
aimed at exploring respondents’ knowledge, attitude and practices about contraception.
Respondents were expected to record their choices by ticking pre-coded responses. The
questionnaire was divided into three parts. There were 11 questions in the first section in
which the participants were asked if they had heard and used any of the listed modern and
traditional methods of contraceptives. In the second part, eight questions were asked from the
participants about their knowledge, attitude and the use of contraceptive methods. In the last
part, the participants were asked 7 questions about their knowledge of emergency
contraceptives. The questionnaire was developed in English and subsequently translated into
Sindhi and Urdu languages. The English version of the questionnaire was subjected to
content validity by experts. Translation of the questionnaire was conducted by people who
were fluent in English as well as in Urdu/ Sindhi.

Ethical approval was obtained from the university’s ethics committee. Informed consent was
obtained from all the participants Respondents were given a questionnaire in their preferred
language and were offered private space at study settings to complete the questionnaire.
SPSS 13 was used for data analysis. The data was analysed to produce descriptive statistics.

RESULTS

Of the 245 questionnaires distributed, 165(67.3%) were returned. Of them, 150(90.9%) were
selected for analysis, while the remaining were rejected for being incomplete. The
respondents comprised 94(62.7%) boys and 56(37.3%) girls. The overall mean age was
20+3.2 years (range: 16-24 years). Moreover, 71(47.3%) participants were aged 22-24 years,
followed by 65(43.3%) in thel9-21 age group and 14(9.33%) were 16-18 years. Besides,
104(69.3%) respondents were single,42(28%) were married and 1(0.66%) was divorced.
Furthermore, 87(58%) respondents were college/university students, 10(7%) had no formal
education, whereas 21(14%)had education up to primary and 32(22%)up to secondary level.
In addition, 99(66%) participants were living in Hyderabad and 51(34%) in Sakrand.

Moreover, 66(44%) of the participants were aware of natural family planning or rhythm
methods,63(42%)knew about oral contraceptive — combined pill, whereas 60(40%)were
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aware of the female condom. The use of contraceptive methods ranged from 17(11.3%) for
natural methods to 6(4%) for long-acting reversible contraceptives (Table 1).

Table 1. Knowledge and use of Contraceptive among Study Respondents

Contraceptive

Methods Heard
Education (%) Urban Rural Urban Rural
Natural family 35(53.1%) 31(46.9%) 10(58.8%)  7(41.20%)
planning or the P U 17.1%: 19.3%: 23.6%: 25.6%:
rhythm method ' 82.9% 80.7% 76.4% 74.4%
0 0 0, 0,
Oral contraceptives 41 (63(.)1 ./0) 24 (36;)9 ./0) 7 (70.(()) @) 3 (30.(()) @
: 75.4% 80.2% 57.1% 66.7%
29 (46.1%) 34 (53.9%) 8(66.7%) 4 (33.3%)
Female Condom P U 18.6%: 20.6%: 37.7%: 50.0%:
: 82.4% 79.4% 62.5% 50.0%
Surgical 30 (50.0%) 30 (50.0%) 3 (42.9%) 4 (57.1%)
Sterilisation . 16.7%: 0/ ONO. 33.3%: 75.0%:
P U 83306  10%:90%  5g g0 25.0%
Long-acting 41 (69.5%) 18 (30.5%)  3(50.0%) 3 (50.0%)
reversible 17 1% 25 204:
contraception p*: U* 7 7% 66.75:33.3%  0.0%: 100%
(shot/Injection) 82.9% 77.8%
0, 0, 0, 0,
Intrauterine 31(66.0%) 12(323 %) 6 ;2633/ %) 3 3(233; 0%6)
Devices e | % ) 0 .0%: .3%: .3%:
U 19.45:806% 65 5oy 66.7% 66.7%
Diaphragm, 25(56.8) 19(43.2%) 9 (69.2%) 4 (30.8%)
cervical cap, _ _ 36.8%: _ 25.0%:
23(54.8%)  19(45.2%)  5(455%) 6 (54.5%)
Abstinence 34.8%: 31.6%: 20.0%:
- .8%: 6%: .0%: 2 20
P U 65.2% 68.4% 80.0%  16-75:83.3%
21(53.8%)  18(46.2%)  5(71.4%) 2 (28.6%)
Implant P U 23.8%: 27.8%: 60.0%: 50.0%:
: 76.2% 72.2% 40.0% 50.0%
patch p*: U* 25%: 75%  26%: 74%  50.05:50.0% 25.05:75.0%
0, 0, 0,
Contraceptive 182(;5(;.; %6) 142(;1?;3.; %) 9 (69.2%) z; ésé)o./S)
sponage *- * . 0. . 0. . 0, . 0.
pong P*: U 25 oe L4 22.25:77.8% 2% 0%

* P = education up to Primary and U* = education up to University

Among various contraceptive methods, the use of condoms was reported by 43(29%)
respondents. Besides, 56(37.3%) respondents learnt about the use of condom from a friend
and 31(20.7%) from a health care professional. Moreover, 105(70%) respondents identified
prevention of infection and 118(78.7%)family planning as reasons for condom use.
Furthermore,44(30%)respondents had difficulty in negotiating condom use with their partner

and 23(16%)said condoms were expensive (Table 2).
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Table 2. Knowledge about condom

Condoms Yes No Not sure
n % n % n %

Condom are used for family planning 118 78.7 17 11.3 15 100
Condoms are used for prevention of infection 105 700 29 193 16 10.7
Have_r you ever learnt about condom use from a partner 56 373 74 493 20 134
or friend?
It is difficult to negotiate condom use with a partner 44 293 48 320 58 387
Have you ever used condoms? 43 287 92 61.3 15 10.0

Have you ever had teaching on how to use a condom

at a health centre? 31 20.7 105 70.0 14 93

Condoms are expensive to purchase 23 153 93 620 34 227
Have you ever had teaching on how to use a condom 9 60 127 847 14 93
at school?

Moreover, 59(39%) respondents had heard of emergency contraceptives (ECs) and
13(9%)had used them. Besides, 60(40%) respondents were not sure if the use of ECs
prevented pregnancy; 70(47%) about ECs should be taken within 72 hours after unprotected
sex; and 83(55%) were not sure if IUDs can also be used as ECs. Furthermore, 22(37.3%)
respondents from rural and 37(62.7%) from urban areas had knowledge of emergency
contraception. Moreover, 2(22%)of the rural participants used EC methods compared to
7(78%) respondents living in urban areas (Table 3).

Table 3. Knowledge of Emergency Contraceptives

Yes No Not sure
Emergency contraceptives Urban-
N (%) Rural N % n %
Ratio (%)
| have heard of emergency contraception (3%93) 62.7:31.3 51 340 40 26.7
Emergency contraception can prevent 55 54.5: 455 32 213 63 42.0
pregnancy (36.7)
Contraceptive pills ~can be used as 54 51.9:48.1 36 240 60 40.0
emergency contraception (36.0)
Emergency contraception should be taken 46 46.7: 54.3
within 72 hours after unprotected sex (30.7) 32 213 72 480
Emergency contracepthn should not be used 32 53.1: 46.9 37 247 81 54.0
regularly for contraception (21.3)
The intra-uterine device _(IUD) can’t be used 26 73.1: 26.9 32 213 92 613
as emergency contraception (17.4)
| have used emergency contraception 9 (6.0) 77.8:22.2 101 67.3 40 26.7

DISCUSSION

Some studies suggest higher rate of unwanted pregnancies and low use of contraceptives
among young adults in Pakistan®***®. The findings of the current study suggest that overall
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knowledge and use of contraceptives among young Pakistani adults is limited, though the
respondents’ level of knowledge was better than the use of contraceptive methods. The result
confirms the preliminary report of Pakistan’s Demographic and Health Survey (DHS) 2012-
13 that suggested a low contraceptive use (less than 10% of any modern and tradition
contraceptive method) among young (15-19 years) people®. However, unlike our study,
these surveys, for example DHS 2007,reported very high level of knowledge of contraceptive
methods among young adults in Pakistan'’. This could be due to difference of the study
population as these surveys only involved ever-married women*®*®. Findings of that survey
reported that 87.5% to 96% of the women who werel5-24 years old had heard of at least one
contraception method"’. In contrast, the present study suggests that just over one-third of
young adults had knowledge of any contraceptive method and their low knowledge about
contraception was the main reason for low contraceptive use. In addition, DHS report of
2012-13 confirms the findings of the current study that knowledge and use of contraceptive
methods were higher among young adults living in urban areas (44.8% vs. 30.7 in rural) and
has higher educational attachment'®. For example, the use of any modern method of
contraceptives among ever-married women with high schooling and no education in DHS
2012-13 was documented as 43.9% and 30.2%, respectively. The results of this study are
consistent with DHS report 2012-13 that the knowledge and use of any contraceptive
methods were positively associated with the level of education and urban residence. About
more than three-fourths of the participants who had education up to college or university
level were more aware of contraceptive methods than those who had schooling up to primary.
For example, about 81% participants with higher education from rural and urban areas were
aware of natural family planning methods compared to 18% participant who had education
up to primary. Of those who used natural family planning methods, 10 lived in urban and 7 in
rural areas.

Literature suggests that limited knowledge is the main reason of low contraceptive use, which
ultimately attributes to unwanted pregnancies ****. The results of this study suggest that
young adults have good knowledge about condoms as an effective method for birth control
and preventing sexually transmitted infections (STIs). For example, the participants in this
study knew that condoms are used for family planning (78.7%) and prevention of infection
(70%). The descriptive analysis about condom use and knowledge show a consistency with
the findings of some other studies conducted in Pakistan, India, Korea and Turkey “*,
The findings also confirm that young adults, despite having significant knowledge about the
benefits of using condoms, are still struggling with practical aspects of condom usage.
Therefore, in order to change young adults’ behaviour to reduce their vulnerability to STIs
and to control unwanted pregnancy, the gap between knowledge and practice needs to be
bridged™"**. Nevertheless, the findings underline the need to conduct more studies to explore
practical aspects of negotiating condom use and the variation in knowledge and benefits of
condom use between young male and female population. The findings of this study show that
young adults have insufficient knowledge and skills to negotiate condom use with their
partners. For example, about one-third of the participants reported difficulty in negotiating
condom use with their partners. Only school-led sex and relationship education has proven to
be effective in developing skills to negotiate sex and encourage measures to control
pregnancies in other countries>**°. However, there is no teaching on sex and contraceptive
method in educational institutes of our society in Pakistan. For example, about 85% of the
participants had no teaching on contraceptive methods in school. Sex education has remained
controversial issue in Pakistan because the interpretations of cultural and religious norms in
the society assume that sex education increases early sexual debut, premarital relationship
and multiple partners *®*. However many studies has proven that sex education in school
prepare young adults to make informed decisions about their sexual life, and prevents sexual
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disease, teenage pregnancies and teenage depression'?'*'°. Therefore, introduction of

carefully tailored sex education in schools could be helpful in Pakistan.

Some studies have shown that the main sources of information about contraceptive
knowledge and use have been television (TV), the Internet and newspapers'®?*. In contrast,
the findings of this study show that the main source of information about condom use has
been a friend (37.3%), and that about 70% participants mentioned receiving no information
about contraceptive use in health care centres. It is acknowledged that in developed countries
where sex and relationship education is common, the benefits of peer-led sex information and
interventions are not as evident as their popularity*?. Friends as the main and sometimes the
only source of information about contraception can leave young adults with confusions and
mixed messages. On the other hand, sexual health information through unregulated sources
like TV channels and the Internet have been reported to expose young adults to pornography
and unhealthy sexual expectations™.

The wide variations in the findings of this study about the knowledge and use of EC among
young adults confirm that the untoward attitude acts as a major barrier to the use of EC.
Limited knowledge (39%) and reluctance to the use (6.0%) of EC coupled with unavailability
of basicehealthcare facilities is an evidence of the growing number of teenage abortions in
Pakistan”.

The current study has a few methodological limitations, therefore, its findings should be
interpreted with caution. Since the study respondents were recruited using non-random
sampling method from academic institutions, and the majority had higher secondary
education level, the findings can not be generalised. The quantitative nature of the
questionnaire might have prevented respondents from sharing their views that might have
been different from the statements and options available in the questionnaire. There are
always doubts about the honesty of the respondents’ responses when self-administered
questionnaires are used. Inclination of socially acceptable responses might be possible due to
the sensitive nature of the topic.

CONCLUSION

The overall knowledge about contraceptive methods was limited among young adults. There
is a need for the introduction of sex and relationship education programme to improve young
adults’ knowledge about contraception and unwanted pregnancies, and to assist young adults
make informed decisions about their sexual health. Only comprehensive sex education
programmes are known to have significant association with reducing the risk of unwanted
teenage pregnancies and prevention of STI. Culturally appropriate sex and relationship
education should be tailored to the special needs of young adults to maximise the
understanding of STI, the importance of healthy relationships and the use of contraception in
Pakistan. More robust qualitative studies should be conducted to explore the views of young
adults about contraceptive use in Pakistan.

Copyright © 2017 SAVAP International ISSN: 2223-9944, e ISSN: 2223-9553
www.savap.org.pk 136 www.journals.savap.org.pk



Academic Research International Vol. 8(1) March 2017

REFERENCES

[1]

[2]

[3]

[4]

[5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

Abel, G., & Brunton, C. (2005). Young adults's use of condoms and their perceived
vulnerability to sexually transmitted infections. Australian and New Zealand Journal
of Public Health, 29(3), 254-260.

Baser, M., Mucuk, S., Bayraktar, E., Ozkan, T., & Zincir, H. (2009). What Turkish
women know about emergency contraception. Pakistan Journak of Medical Sciences,
25, 674-677.

Bearinger, L. H., Sieving, R. E., Ferguson, J.,, & Sharma, V. (2007). Global
perspectives on the sexual and reproductive health of adolescents: patterns,
prevention, and potential. The Lancet, 369(9568), 1220-1231.

Bibi, S., Memon, A., Memon, Z., & Bibi, M. (2008). Contraceptive knowledge and
practices in two districts of Sindh, Pakistan: a hospital based study. Journal of
Pakistan Medical Asssociation, 58(5), 254-258.

Campbell, B., & Lubben, F. (2003). The provision of a health promoting environment
for HIV/AIDS education: the case of Namibian senior secondary schools.
International Journal of Educational Development, 23(5), 529-542.

Fatmi, Z., Gulzar, A. Z., & Kazi, A. (2005). Maternal and newborn care: Practices and
beliefs of traditional birth attendants in Sindh, Pakistan. La Revue de Santé de la
Méditerranée orientale,, 11, 226-234.

Frost, J. J., & Darroch, J. E. (2008). Factors associated with contraceptive choice and
inconsistent method use, United States, 2004. Perspectives on Sexual and
Reproductive Health, 40(2), 94-104.

Godeau, E., Nic Gabhainn, S., Vignes, C., Ross, J., & Boyce, W. (2008).
Contraceptive use by 15-year-old students at their last sexual intercourse: Results
from 24 countries. Archives of Pediatrics & Adolescent Medicine, 162(1), 66-73.

Hoque, M. E., & Ghuman, S. (2012). Knowledge, practices, and attitudes of
emergency contraception among female university students in KwaZulu-Natal, South
Africa. PLoS One, 7(9).

Hyera, Y. S. H. L., Bo, E. K., Sulki, C., & Sanghee, K. (2005). HIV/AIDS
knowledge, attitudes, related behaviors, and sources of information among Korean
adolescents. Journal of School Health, 75(10), 393-399.

Khushk, 1., Shah, B., Abbasi, R., Mahesar, M., & Shahani, R. (2009). Awareness and
practices regarding sexually transmitted infections among currently married males
and females in a rural district of Sindh. Pakistan Journak of Medical Sciences, 25(6),
992-996.

Kirby, D. B., Laris, B. A., & Rolleri, L. A. (2007). Sex and HIV education programs:
their impact on sexual behaviors of young adults throughout the world. J Adolesc
Health, 40(3), 206-217.

Copyright © 2017 SAVAP International ISSN: 2223-9944, e ISSN: 2223-9553
www.savap.org.pk 137 www.journals.savap.org.pk



Academic Research International Vol. 8(1) March 2017

[13]

[14]

[15]

[16]

[17]
[18]

[19]

[20]

[21]

[22]

[23]

[24]

Kohler, P. K., Manhart, L. E., & Lafferty, W. E. (2008). Abstinence-only and
comprehensive sex education and the initiation of sexual activity and teen pregnancy.
J Adolesc Health, 42(4), 344-351.

McManus, A., & Dhar, L. (2008). Study of knowledge, perception and attitude of
adolescent girls towards STIs/HIV, safer sex and sex education: A cross sectional
survey of urban adolescent school girls in South Delhi, India. BMC Womens Health,
8, 12.

Mollen, C. J., Miller, M. K., Hayes, K. L., & Barg, F. K. (2013). Knowledge,
attitudes, and beliefs about emergency contraception: A survey of female adolescents
seeking care in the emergency department. Pediatr Emerg Care, 29, 469-474.

National Institute of Population Studies. (2008). Pakistan demographic and health
survey 2006-07. Islamabad, Pakistan: Macro International Inc.

NIPS. (2008). Pakistan: Demographic and Health Survey 2006-07. Macro International Inc.

NIPS. (2013). Pakistan demographic and health survey 2012-13. Retrieved from
http://dhsprogram.com/pubs/pdf/PR35/PR35.pdf.

Owen, J., Carroll, C., Cooke, J., Formby, E., Hayter, M., Hirst, J., & Sutton, A.
(2010). School-linked sexual health services for young adults (SSHYP): A survey and
systematic review concerning current models, effectiveness, cost-effectiveness and
research opportunities. Health Technology Assessment, 14(30).

Population Association of Pakistan. (2013). Population of Pakistan. Retrieved from
http://www.pap.org.pk/statistics/population.htm.

Secura, G. M., Allsworth, J. E., Madden, T., Mullersman, J. L., & Peipert, J. F.
(2010). The Contraceptive CHOICE Project: Reducing barriers to long-acting
reversible contraception. American journal of obstetrics and gynecology, 203(2),
115.e111-115.e117.

Stephenson, J., Strange, V., Allen, E., Copas, A., Johnson, A., Bonell, C., & Oakley,
A. (2008). The long-term effects of a peer-led sex education programme (RIPPLE): A
cluster randomised trial in schools in England. PLoS Med, 5(11).

Sychareun, V., Hansana, V., Phengsavanh, A., & Phongsavan, K. (2013). Awareness
and attitudes towards emergency contraceptive pills among young adults in the
entertainment places, Vientiane City, Lao PDR. BMC Womens Health, 13.

Ungan, M., & Yaman, H. (2003). AIDS knowledge and educational needs of technical
university students in Turkey. Patient Education and Counseling, 51(2), 163-167.

Copyright © 2017 SAVAP International ISSN: 2223-9944, e ISSN: 2223-9553
www.savap.org.pk 138 www.journals.savap.org.pk


http://dhsprogram.com/pubs/pdf/PR35/PR35.pdf
http://www.pap.org.pk/statistics/population.htm

