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Gwadar is a not densely populated district of Pakistan; Electricity was available to 73
percent of the sampled households. More than half of households (61 percent) had some
indoor water supply, and 58 percent had flush toilets . According to the MDG report, Gwadar
ranked 66t on sanitation. On the other hand, literacy was relatively low. Only 22 percent of
females and 45 percent of their husbands were literate. Fifty-three percent of the
respondents said they watched TV, 12 percent listened to the radio, and 3 percent read
newspapers or magazines; whereas most women who heard of any FP message, heard it on
television.

Service Availability

There was a good range of health and reproductive health facilities in Gwadar district. Of
the 154 facilities in the district,135 were public while 19 were in the private sector. These
health facilities included health houses of Lady Health Workers and were widely scattered
around the district, so the simple services such as antenatal check-ups, iron tablets for
anemia, and non-clinical contraceptive methods were readily available in both public and
private sectors. However, access to services requiring specialized care was difficult. For
example, there was only 1 facility in private sector — which was able to offer Caesarean
section deliveries. There was no facility for female and male sterilization.

Fertility

The crude birth rate was 29 per thousand populations, and the total fertility rate was 4.3
children per woman. However, CBR of the district was lower and TFR was slightly higher
than the national figure. Fertility was higher for illiterate women and wives of illiterate
men, and in households with a lower standard of living. However, there was little urban-
rural difference in fertility. Many births were spaced too closely for optimum health; for
example, nearly 64 percent of closed birth intervals were less than 36 months. Among those
who already had 2 living children less than 5 years of age 10 percent were currently
pregnant.






wanting more children soon decreased with the number of living children, while the
proportion not wanting more increased and the proportion wanting more children later
was the highest for women with one or two children. More than three-fourths of women
respondents said their husband wanted the same number of children than they did, while
11 percent said their husband wanted more children than they did.

Contraceptive Knowledge and Use

Nearly all currently married women knew of at least one contraceptive method. The
contraceptive prevalence rate (the percentage of MWRA currently using some method of
contraception) was about 19 percent, which is higher than the average for Balochistan and
lower for Pakistan. The most commonly methods being used were the Pills (6.2 percent),
Condoms (4.8 percent) and injectables (3.2 percent). Past users comprised 18 percent of
MWRA; pills, injectables and condoms, were all common past methods. Fifty-two percent of
current use was for limiting purpose, while 48 percent was for spacing. Most users reported
to obtain their supplies from their Husbands (especially condoms and pills) as they bring
from various sources (28 percent), followed by LHWSs (about 20 percent) and
Pharmacy/Chemist (18 percent).

Experience with Contraceptive Methods

Stated reasons for a respondent’s choice of her current or past method varied by method,
but commonly cited reasons included easy availability, suitability for respondent and
husband, convenience to use, low cost, method always available and no/fewer side effects.
Costs were generally low (only 10 percent paid more than Rs.50 the last time they obtained
their method) and did not appear to be a major obstacle to contraceptive use. Similarly,
travel time was usually not excessive; 13 percent reported requiring more than 30 minutes
reaching their service. Information provided at acceptance of FP method often did not
include information on side effects or method choice. Clients generally reported being
reasonably treated by providers but two-third reported they were examined properly.
Almost half of respondents felt that providers were not capable of dealing with side effects.
One-third of users and past users reported side effects with injectables and about 30
percent with pills and it did not appear that these were effectively dealt with by providers.



Reasons for Non-use

Asked hypothetically about hindrances a couple might face if they wanted to avoid or delay
pregnancy, women typically mentioned husband’s disapproval, religion, side effects and
method failure and almost half cited distance and travel cost as a hindrance. Past users
were most likely to discontinue their last method because of experience of side effects,
desire for more children, and fear of side effects. Most common reasons for current non-use
were fear of side effects , desire for another child and breastfeeding .Never users were
most likely to say they were not using contraceptives for the reasons such as : desire for
another child, fear of side effects and breastfeeding A majority of female current and past
users said they could discuss family planning easily with their husbands. However, 71
percent of never users said they could also do so. More than one-fourth of never using
women expressed their intent to use contraception in the future. The information obtained
in this study indicates that a number of women in Gwadar were willing to practice birth
spacing and family planning.

Unmet Need for Family Planning

A woman is said to be in “unmet need” for family planning if she says she does not want
more children, or wants them later, and is at risk of conceiving, but is not using any method
of contraception. By this definition, 42 percent of the women in this sample were in unmet
need, 19 percent for limiting and 23 percent for spacing. Unmet need for limiting was higher
in rural areas, among illiterate women, and among women with more than two children.
However, unmet need for spacing was higher among literate women and younger women
aged 15-24 years.

Reproductive Preferences and Behavior of Men

The findings reveal that 95 percent of the men knew at least one modern contraceptive
method. Male sterilization and Norplant were the least known contraceptive methods
among men in Gwadar. Twenty-two percent of the men did not want to have another child
while two-third wanted to delay. One-fifth of the men reported that they or their wives
were current users of any family planning method, and 19 percent were those who were
using any modern contraceptive method. All current users were very satisfied with their
current contraceptive method.



Of those who were not using a contraceptive method, two-fifth reported that they were not
intending to use any FP method in the future. Desire for more children and fear of side
effects were the main reasons for not intending to use any FP method. It would be
important to include specific interventions aimed at influencing men’s attitude towards
their role and responsibility in the overall health of the family and in birth-spacing and
limiting needs.

Conclusion

Knowledge and approval of family planning were high and contraceptive prevalence rate
(19 percent)was higher than that of Balochistan. Nevertheless, there is much need for
improvement; unmet need for family planning remained very high at 42 percent. Among the
important reasons that should be addressed in an improved program are the fear of side
effects from the use of contraceptives, husbands’ attitude, religious reasons, and knowledge
of different contraceptives and their sources. Also, the concept of birth spacing needs to be
stressed to lengthen birth intervals, which are often too short.
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