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common in Jhelum district. A majority of the households had some indoor water supply and
a flush toilet. The literacy and education levels among both males and females were quite
satisfactory in district Jhelum. Fifty-six percent of the female respondents and 83 percent of
their husbands were found to be literate. When asked about their exposure to media, 81
percent said they watched TV, 21 percent listened to the radio, and 14 percent read
newspapers or magazines. Overall, 76 percent of the women reported that they had
exposure to FP messages through these mediums.

Service Availability

There was a substantial presence of reproductive health facilities in Jhelum district. There
were a total of 1,639 public and private health facilities, including 883 Health Houses of
Lady Health Workers. These were widely scattered around the district, se that simple
services such as antenatal check-ups, iron tablets for anemia, and non-clinical contraceptive
methods are readily available in both public and private sectors. There were 36 facilities - a
majority of them being private practices - able to offer Caesarean section deliveries. There
were 37 facilities which were able to provide female sterilization services. While these
facilities were spread throughout the district, in some areas they were more difficult to
access than in others.

Fertility
There is evidence that fertility has been declining in Jhelum. The crude birth rate was 22 per
thousand of the population, and the total fertility rate was 2.9 children per woman; both
these rates were slightly lower than rates for Pakistan generally. Fertility was higher for
illiterate women and for the wives of illiterate men. Many births were spaced too closely for
optimum health; for example, nearly 54 percent of closed birth intervals were less than 36

months. Fifteen percent of the women in the sample who already had 2 children under five
years of age were currently pregnant.

Maternal and Neonatal Care

The household survey obtained data on selected key indicators of maternal and neonatal
health from a sample of 226 women who had delivered a child during the previous four
years. Of these women, 88 percent had visited a health provider at least once for antenatal
care, 77 percent had at least two tetanus toxoid immunizations, 67 percent of the deliveries
were handled by a skilled birth attendant, and 65 percent were delivered in a public or
private health facility. Nine percent of the women who had noninstitutional deliveries had
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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 any method of
contraception) was 37.5 percent, which is substantially higher than the average for Punjab
(33 percent) or for Pakistan (30 percent). Female sterilization was noted as the most
popular methed of family planning among current users (11.8 percent). After sterilization,
the methods most commonly in current use were condoms (11.2 percent) and withdrawal
(7.1 percent). Past users comprised 21.4 percent of MWRA; condoms, pills, withdrawal and
Injections were all common methods for past users. Eighty-three percent of the current
users did not want more children, while 17 percent wanted more, but at a later time. Most
user's reported obtaining their supplies and services from Government department sources,
or their husband obtained the supplies (for condoms, pills and injections).

Experience with Coniraceptive Methods

Stated reasons for the respondents’ choice of their current or past method varied by
method, but commonly cited reasons included suitability for the respondent and her
husband, no or few side effects, convenience of use, easy availability, and (for female
sterilization, IUD and injectable users} ability to use for a long period. Costs were generally
low (only 9 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; 20 percent reported requiring more than 30 minutes to reach their service.
Information given by the service providers at acceptance of contraceptive method often did
not include information on side effects or method choice. On the other hand, clients
generally reported being examined properly at a health facility. However, a considerable
number of respondents often felt that they were incapable of dealing with side effects. A
variety of side effects was reported by users and past users, and it did not appear that these
were effectively dealt with by providers.

Reasons for Non-use

Asked hypothetically about obstacles a couple might face if they wanted to avoid or delay
pregnancy, women typically mentioned side effects of contraceptives and their
management, husband’s disapproval and method failure. Less frequently mentioned were
distance/cost or that people might find out contraceptive use. Past users were most likely to
discontinue use because they wanted more children, experienced side effects or became



pregnant. Their reasons for current non-use were most often related to childbearing, but
infrequent sex/husband away and side effects were also frequently mentioned. Never-users
were most likely to say they were not using for reasons related to childbearing, but
husband'’s opposition and fear of side effects were also common reasons. About 13 percent
of the women interviewed disapproved of birth spacing, while 15 percent disapproved of
limiting births. A majority of female current and past users said they could discuss family
planning easily with their husbands, but 72 percent of never-users said they could do so.
Knowledge of contraceptive methods and source of supply among never users was quite
good. Just over one-third of the never-using women expressed the intent to use
contraceptives in the future. This indicates that a substantial number of women in Jhelum
were willing to practice birth spacing and family planning.

Unmet Need for Family Planning

A woman is considered to have an “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, 30.6 percent of the women in this sample were
in the unmet-need category, 20.1 percent for limiting and 10.5 percent for spacing. This
proportion is fairly typical for Pakistan, but high by international standards. Unmet need for
limiting was higher among illiterate women and among women with a lower standard of
living; while unmet need for spacing was higher among literate women. Women in the
unmet need category typically tended to have poor communication with their husbands
and/or disagreed on whether or not to have more children, feared side effects of
contraceptive methads, and lacked knowledge of family planning sources.

Reproductive Preferences and Behavior of Men

The findings reveal that all men knew at least one modern contraceptive method. Male
sterilization was one of the least known contraceptive methodsamong men in Jhelum. Sixty
percent of the men did not want more children in the future or wanted to delay the next
pregnancy. Forty-five percent of the male respondents reported that they or their wives
were currently using a family planning method, and more than 35 percent were using
modern contraceptive methods. Among the current users, more than 85 percent were
satisfied with their current contraceptive method.

Of those who were not using a contraceptive method, 62 percent reported that they were
not intending to use any FP method in future. The fear of side effects was one of the
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Map 4.1: Location of government facilities in Jhelum district, by population density of union council
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Map 4.2: Location of LHWs in Jhelum district, by population density of union council
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Map 4.3: Location of private facilities in Jhelum district, by population density of union council
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Map 4.4: Total number of reproductive health service delivery points (public and private]}, in Jhelum district, by union council
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Map 4.5: Location of female sterilization facilities in Jhelum district, by population density of union council
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Map 4.6: Location of IUD facilities in Jhelum district, by population density of union council
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Map 4.7: Location of injectables contraceptive services in Jhelum district, by population density of union council

Union Counclls
1. Adrana 29. Khewra Il
Z Ahmadabad 0 Khukha
3 Badlot H. Kaohall
4, Bokan 32 Kotia Fagir
5. Chak Jarnal n Ladhar
8. Chak Khasa o Lehr
T Chak Shadi 35. Lilla
8 Chotalah 38 Madu Kalas
Q. Darapur 37 Monan
10. Daulaipur 38 Mughalabad
1. Dhaniala 39 Maglal
12 Dharyala Jalap 40, Maka Khurd
13 Dina-l 41, Nara
14, Dina-ll 42, PD Khan
15. Domall 43, Pall Bannay Khan
18. Garh Mahal 44, Phulray Saldan
17. Golpur 45, Pind Matay Khan
18. Guljar 48, Pincl Saldpur
19. Haranpur 47 Sanghol
20. Jajlal 48, Sauwal
21. Jalalpur Sharif 49, Sohan
22, Jangil 50, Sohawa
23 Jhelum Gandf 5. Toba
24, Jhelum (v 52, uC 13-2
25. Jhelum yrban 3 53 UG 121
8. Kala Gujran 54, UC 143
7. Kandwal 55. Uc 154
28 Khewra | 56, UC 165

Sector

® Government
2 Private

Boundaries

== District boundary
~ Tehsil boundary
—UC boundary

UC population/Km?

[Jo-250

[ 251 - 1,000
I 1,001 - 2,000
B 2,001 - 4,000
1 +.001 - 8,000

34



Service Availability

Map 4.8: Location of essential obstetric services in Jhelum district, by population density of union council
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Map 4.9: Location of emergency obstetric care facilities in Jhelum district, by population density of union council
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Map 4.10: Location of doctors in Jhelum district, by gender and population density of union council
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Map 4.11: Location of Greenstar Social Marketing SDPs in Jhelum district, by population density of union council
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