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(Abstract

nant can be considered as a contraceptive [1].
dations for contraceptive use for WHO.
according to WHO recommendations for contraceptive use.

8.1%, Implants.3.2%, and Monthly injectables 1.7%.
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Introduction: Contraception is defined as the intentional prevention of conception using various devices, sexual practices,
chemicals, drugs, or surgical procedures. Thus, any device or act whose purpose is to prevent a woman from becoming preg-

Objectives: The aim of this study is to compare the real situation in family planning clinics with selected practice recommen-

Subjects and Methods: An observational study was carried out in the family planning clinic at Ashmoun General hospital

Results: The study included 4000 women; The mean age of the studied women was 31.9+4.2 years. Multipara women were
about 90.1% according to type of contraception use (IUD) 41.2%, COCs 30.6%, Progestin-only injectables 15.2%, POPs

~
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Introduction

Family planning (FP) is a vital primary Healthcare intervention
that saves lives of mothers and infants, empowers women, and
supports their choices regarding their health, public life, and
additional education. In addition, FP is considered as a short-
term intervention to limit population growth and manage over-
population problems [2].

Worldwide in 2017, about 63% of women in reproductive age
(15-49Y) were using some form of contraceptives, with a prev-
alence above 70% in most developed countries. In develop-
ing countries, there were 214 million women in need to avoid
pregnancy, while they were not using any modern contracep-
tive method (i.e., unmet need for FP). This huge number may
be due to unavailable services, information, or lack of support
from partners or community. Globally, the prevalence of unmet
need for FP was 12% in 2017, and the rate was higher in Africa
reaching 22% [3].

The Selected practice recommendations for contraceptive
use (SPR) of WHO provides guidance regarding “how” to
use contraceptive methods safely and effectively. The goal of
these recommendations is to improve access to, and quality of,
family planning services by providing policymakers, decision-
makers and programme managers [4].

Contraceptive methods are often classified as either modern
which are barrier methods such as male and female condoms,
diaphragm, cervical cap and sponge; hormonal contraceptives
that include oral, injectable, transdermal, vaginal ring, and
implants; intrauterine device (IUD) or traditional which are
rhythm method (periodic abstinence), withdrawal (coitus inter-
ruptus), fertility awareness-based methods and the lactational
amenorrhea method [5].

Egypt is the most populated country in the Middle East and
the third most populated country in Africa. Since 1990, there
was gradual decrease in the Total Fertility Rate (TFR) in Egypt
from 4.1 children per woman in 1991 to 3.0 in 2008, but unex-
pectedly, it increased to 3.5 during 2014 [6].

Egypt did not achieve Millennium Development Goals (MDG)
2015 target which was aiming at a contraceptive rate of 70% to
achieve TFR of 2.1 children per woman by the year 2017. Ac-
cording to the United Nations Development Program in 2015,
CPR ranged from 59% to 60%, during the previous 10 years
with significant geographical differences [7].

Family planning service quality has been studied widely as an
important target for improvement to increase acceptance and
utilization of FP service. Training healthcare providers to pro-
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vide a client-centered FP service including expanded contra-
ceptive method choices and comprehensive effective accurate
counselling is an important aspect of improving the quality of
the service, which undoubtedly, improve clients’ satisfaction

[8].

Egyptian Government provides contraceptive methods through
Health Units services with very low price in Urban and Rural
areas. The CPR varies widely across Egypt regions. It is re-
ported that Urban women were more likely to be using contra-
ceptives than rural women [6]. Different forms of birth control
have different potential side effects. Not all, or even most, users
will experience side effects from a method. The less effective
the method, the greater the risk of the side-effects associated
with pregnancy [9]. Minimal or no other side effects are pos-
sible with coitus interruptus, fertility awareness-based and lac-
tational amenorrhea method [10].

Aim of the work

. Evaluate and compare the real situation in family
planning clinics with selected practice recommendations for
contraceptive use for WHO.

. Know the obstacles of applying selected practice rec-
ommendations for contraceptive use for WHO.

. How to help the state to improve the level of family
planning service.

. To determine the level of knowledge of women about
contraceptive methods.

Patients and Methods

Study design: A cross-sectional healthcare center-based study
Location of the study: The study was conducted in Ashmoun
General Hospital, Egypt. Women who are visiting family plan-
ning clinic in Ashmoun Hospital seeking for contraception use.
Patients are classified according to WHO contraceptive eligi-
bility criteria as

follow:

Category 1: A condition for which there is no restriction for
the use of the contraceptive method.

Category 2: A condition where the advantages of using the
method generally outweigh the theoretical or proven risks.
Category 3: A condition where the theoretical or proven risks
usually outweigh the advantages of using the method.
Category 4: A condition which represents an unacceptable
health risk if the contraceptive method is used.

All participants were applied to history taking as recommend-
ed in WHO guidelines; personal history ,family history, medi-
cal and drug history, examination of the client; general, ab-
dominal, pelvic, breast, genital examination and cancer cervix
screening, investigations as recommended in WHO guidelines
as blood pressure examination, haemoglobin test, STI and HIV
screening lab tests, auditing of contraceptive methods selection
in these conditions: post-partum , post-abortion ,breast-feeding
, adolescence < 20 years old, above 40 years, smoking, diabe-
tes, obesity, hypertension, liver disease, heart disease, DVT,
cancer cervix, breast cancer , nullipara, PID, STI, uterine fi-
broid, autoimmune disease and emergency contraception.
Regarding examinations and tests that may be considered be-
fore initiation of contraceptives, the following classification
was used in differentiating the applicability of the various ex-
aminations and tests:

Class A = the examination or test is essential and mandatory in
all circumstances for safe and effective use of the contraceptive
method.

Class B = the examination or test contributes substantially to
safe and effective use, but implementation may be considered
within the public health and/or service context. The risk of not
performing the examination or test should be balanced against
the benefits of making the contraceptive method available.
Class C = the examination or test does not contribute substan-
tially to safe and effective use of the contraceptive method.
These classifications focus on the relationship of the examina-
tions or tests to safe initiation of a contraceptive method.

Ethical Considerations

. Approval of ethical committee in the university was
obtained before the study.

. Full informed consent was taken from the parents.

. Privacy of participants and confidentiality of the data
were maintained.

. The patient has the right to withdraw from the study at
any time.

. The authors declared that there is no conflict of inter-

est or any financial support regarding the study or publication.

Statistical Analysis

Statistical Package for Social Science (SPSS v20) was used
after transforming the data from Excel 2013 sheet. Categorical
variables were presented by number and percent.

Results
A total of 4000 randomly selected women were included in
the study.

Table 1: Patients Demographic and clinical characteristics,
(Total N=4000).

Study group{=4000)
Characteristics Count %
20 years 200 5.0%
20->30 years 480 12.0%
A 30->39 years 2400 60.0%
£° 40->years P20 [23.0%
lAge in years (Mean+SD) 31.9+4.2
MI (Mean+SD) 28.74£5.8
esidence rban 1172 29.3%
ural 2828 70.7%
arity rimi-gravida [396 9.9%
ulti-gravida [3604 90.1%
one 3608 90.15%
1 238 5.95%
98 2.45%
Number of abortions3 or more 5% 1.45%

Data presented as N & %, Mean+SD.

Table 1 showing the age of the studied women with mean age
equal to 31.944.2 years., the mean BMI was 28.74+5.8. More
than 70.7 % of the studied came from rural residence, multi-
gravida was 90.1% whereas more than 90% of studied women
have no history of abortion.

Table 2: Type of contraception used among studied cases.

ypes of contraception [NO (4000)% |
Copper-bearing intrauterine device (IUD)|1648 41.2%
Combined oral contraceptives (COCs) [1224 30.6%
rogestin-only injectables 608 15.2%
rogestin-only pills (POPs) 324 8.1%
mplants 128 3.2%
onthly injectables 68 1.7%

Data are presented as N & %.
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Table 2 showing difterent types of contraception used whereas
Copper-bearing intrauterine device (IUD) was 41.2%, Com-
bined oral contraceptives (COCs) 30.6% Progestin-only in-
jectables was 15.2%, Progestin-only pills (POPs) was 8.1%,
Implants was 3.2% and Monthly injectables was 1.7%

Table 3: Causes of discontinuation of different contraceptive
methods used in the study, Total N=402.

otal Causes of discontinuation
Contraceptions 0.402(% 100.0
UD 163 [40.5% |[Severe bleeding, polymen-|

orrhea, irregular bleeding,
spotting, and recurrent in-

fections
ausea, vomiting, gastritis,

COCs 120 29.9%

migraine, and headache
16.9% [Amenorrhea, Headache,

breast  tenderness, and|

rogestin-only 1nj[68

weight gain

OPs 31 7.7% |[rregular bleeding, spotting,
irregular menstruation, for-
gets

its time, and stop breast

feeding
[Amenorrhea, bleeding, and|

mplants 13 3.2%

spotting
navailable method

onthly inj 7 1.7%

Data presented as N and %

Among [UD users 163 (40.5%) women discontinued the con-
traception due to severe bleeding, polymenorrhagia, irregular
bleeding, spotting, and recurrent infections COCs 120 (29.9%)
women due nausea, vomiting, gastritis, migraine, and headache,
Progestin-only inj 68 (16.9%) due to amenorrhea, headache,
breast tenderness, and weight gain POPs 31 (7.7%) women due
to irregular bleeding, spotting, irregular menstruation, forgets
its time, and stop breast feeding, implants 13 (3.2%) women
due amenorrhea, bleeding, and spotting, whereas monthly inj
only 7(1.7%) women due to unavailability.

tAnalyzed by Fisher’s exact test t-test was run on the following
variables: age and number of living male children Chi-square
test was run on categorical variables

Table 4 provides a comparison between the current users and
nonusers of contraceptive methods according to women’s back-
ground characteristics. As Table 4 indicates, there are statisti-
cally significant differences in the proportion of women who
reported the current use of contraceptive methods in relation to
various demographic factors. Significant differences were ob-
served between users and nonusers of contraceptives accord-
ing to women’s age, age at marriage, and years of education.
The means of these variables were significantly higher among
the current users of contraception than nonusers. Further, the
proportions of users were significantly higher among women
who were employed; lived in urban regions. Religion, whether
women were Muslims or Christians, was not significantly as-
sociated with the use of contraception (p=0.061).

Table 5: Comparison between contraceptive current users and

nonusers by background characteristics, women's attitudes,
and social norms.

Table 3 demonstrate different causes of discontinuation of dif- he status of
ferent contraceptive methods, among 4000 women only 402 Variable contraceptive use Chi’ |p- value
(10.05%) of the studied women discontinued devices used in onusersUsers
the study. (n=402) |(n=3598)
Table 4: Comparison between contraceptive current users ealthcare system-related factors
and discontinuation by background characteristics, womens he presence of a near
attitudes, and social norms.
B T by MCH
e status o center: n(%) 14.8
\Variable contraceptive use Chi?/tests |p- value No 269(66.9) [1022(28.4) <0.001
ORISR J-ser 133(33.1) [2576(71.6)
(n=402)  (n=3598) ° TP , : :
emographic factors . eeetve counsel
Age in years (27.2;7.35) [(36.650.9) 8319 [<0.001 ing by the healthcare
(Mean; SD) providers at the MCH
ears of education|(10.5; 2.9) |(12.9; 2.9) |-8.376 0.001 centers: n(%)
(Mean; SD) ) 302(75.1) [733(20.8) <0.001
mployment 'Yes 100(24.9) [2865(76.6)[87.3
statust: n (%) Attitudes
nemployed 379(94.3) [863(23.9) erceived that the use
mployed 23(5.7) 2735(76.1)[ 0.001 of modern contracep-
lace of residence: tives had potential side
n (%) ffects: n(%) 25(6.2) 1638(45.5)
ural 230(57.2) 2598(72.3) No 377(93.8) [1960(54.5)|  [<0.001
rban 172(42.8) [1000(27.7)[27.5 0.001
'Yes 44.8
cligion: n (%) Chi-square test was run on categorical variables
uslim 379(94.3) [3296(91.6) q & '
Chrsitinity 67 p028.4) B3 0061 Table 5 demonstrate a comparison between contraceptive cur-

tAnalyzed by Fisher’s exact test t-test was run on the following
variables: age and number of living male children Chi-square
test was run on categorical variables

rent users and nonusers by background characteristics, wom-
en’s attitudes, and social norms whereas the presence of a
nearby MCH center, received FP counseling by the healthcare
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providers at the MCH centers, and perceiving that the use of
modern contraceptives had potential side Effects were signifi-
cantly associated with discontinuation of contraceptive meth-
ods, P<0.001.

Discussion

The results of this study make it evident that the status of con-
traceptive use among women in Ashmoun is affected by several
factors at the individual, familial and institutional levels. At the
individual level, the present. In Egypt, few studies have been
conducted to investigate the relationship between women’s at-
titudes and social norms towards using of contraception [11].

This study also found that other aspects of an individual’s
beliefs were significantly associated with the current use of
contraceptives. These include women perceptions of potential
side effects associated with modern methods and approval of
contraceptive use for birth spacing. Not surprisingly, women
who had concerns about contraceptive side effects were less
likely to be current users. Many researchers have reported that
women’s worries about the side effects of contraceptive meth-
ods may constrain their use of contraception. For example, a
study by [12] demonstrated that one of the main reasons for
contraceptive nonuse in southern Nigeria was women’s fears
of side effects.

According to the 2008 Egyptian DHS, the users of contracep-
tive methods stopped using contraception for several reasons,
including health concerns, desire for another child, contracep-
tive failure, and dissatisfaction with the method [13]. Else-
where, similar findings were also reported [14,15].

Moreover, this study revealed that women’s approval of con-
traceptive use for birth spacing was one of the significant fac-
tors that influenced the current use of contraception. This find-
ing agrees with the results of a study by [11], where a woman’s
approval of birth spacing was also found to be a significant
factor associated with the use of contraceptives among Egyp-
tian women in the southern region. Similar findings were also
reported in the literature [16-18].

In a study by [19], the use of contraceptives among Saudi
women was reported to be mainly for birth spacing rather than
a desire to limit family size. In Turkey, a woman’s approval of
contraception was also observed as an influential variable in
increasing the use of different methods versus nonuse [20]. The
main reason for disapproval of contraceptive use among Turk-
ish women was the lack of information about FP programs. In
Egypt, the results of the 2008 DHS have illustrated that opposi-
tion to contraceptive use for birth spacing, either by women or
their husbands, was reported to be limited [13].

At the institutional level, this study revealed that women who
received FP counseling from healthcare providers at the MCH
centers were more likely to be current users of contraception.
In fact, the provision of contraception information by health-
care professionals has been supported as an effective way to
enhance the use of contraceptive methods among women of
childbearing age. Research has shown that providing women
with accurate information about contraception and improving
their access to necessary health education are fundamental to
helping women making fertility decisions [21].

Moreover, authors reported that the lack of appropriate knowl-

edge about contraceptive methods 1s an underlying factor tor
women’s anxiety about using contraception [22]. In Thailand,
for example, [15] reported that one of the main barriers that
impeded women’s use of contraceptives was lack of informa-
tion about contraception. In Saudi Arabia, a study by [23] has
illustrated that health workers played a limited role in provid-
ing married women with information about contraception. In
Pakistan, a study by [24] also demonstrated that receiving mes-
sages from healthcare providers was strongly associated with
women’s use of contraception. The study revealed that users
of contraceptives were 3.8 times more likely to report having
heard about FP from a healthcare provider compared with non-
users [24]. In the literature, repeated structured counseling by
healthcare professionals is suggested as an effective approach
to improving contraceptive acceptability and continuation [25-
39].

Conclusion

In conclusion, women’s contraceptive behavior is embedded
in the context of personal beliefs, social norms, and healthcare
system-related factors. According to this study, women’s reli-
gious beliefs were found to be the strongest factor influencing
the current use of contraceptive methods and it is crucial to
stress the responsibilities of healthcare providers in increasing
the prevalence of contraceptive use by promoting participant
awareness in this regard.
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