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indoor water supply, and 69 percent of the households had a flush toilet. However, 27
percent of the households use fields as they do not have any toilet facility. A good number of
women were working for wages.(43 percent) Female literacy was relatively low: 40 percent
of the females were literate. However, 73 percent of their husbands were literate. Thirty-
seven percent of the respondents said they watched TV, 18 percent listened to the radio and
11 percent read newspapers or magazines. Most women who heard of any FP message
heard it on television.

Service Availability

There was a wide range of health and reproductive health facilities in Khanewal district. Of
the 4568 facilities in the district, 1792 were public while 2776 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 were 76 facilities -5 public, 71 private - which were able to
offer Caesarean section deliveries. There were 40 facilities which were able to provide
female sterilization and 11 facllities for male sterilization.

Fertility

The crude birth rate was 29 per thousand population, and the total fertility rate was 3.8
children per woman. Fertility was higher for illiterate women and wives of illiterate men
and in households with a lower standard of living. This was also observed higher in rural
areas. Many births were spaced too closely. For example, 71 percent of birth intervals were
less than 36 months. Among those who already had two living children under 5 years of age,
12 percent were currently pregnant.

Maternal and Neonatal Care

The househoeld survey obtained data on selected key indicators of maternal and neonatal
health from 303 sampled women who had delivered a child during the previous four years.
Of these women, 74 percent had visited a health provider at least once for antenatal care; 60
percent had two or more tetanus toxoid immunizations; 43 percent were delivered by a
skilled birth attendant; and 42 percent were delivered in a public or private health facility.
On the other hand, 44 percent had at least one postnatal check-up, which has negative
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of MWRA; condom, pills, IUD, injectables, withdrawal, and rhythm were all common past
methods. Seventy-six percent of the current users did not want more children, while 24
percent wanted more, but at a later time. Most users reported obtaining their supplies and
services from government facilities or their husbands obtained the supplies.

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: suitability for respondent and husband, convenience
of use and easy availahility. Costs were generally low [only 11 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; Eighteen percent needed
more than 30 minutes to reach their service. As regards provision of information at the time
of acceptance of a method, a few were provided information on side effects. Clients
generally reported being reasonably treated by providers, but 38 percent respondents
viewed that providers were unable to deal with side effects. A variety of side effects was
reported by users and past users; 48 percent were treated with medicine.

Reasons for Non-use

More than 92 percent of all users mentioned husband’s possible disapproval while a great
majority acknowledged fear of side effects, and the problems of managing side effects. Past
users were most likely to discontinue use because they wanted more children; experience of
side effects was also cited as an important reason; their reasons for current non-use were
most often: rest from method, infrequent sex/husband away, breastfeeding/lactational
amenorrhea, desire of another child and currently pregnant. Never users were most likely
to say they were not using contraceptives for the desire of more children but women were
more likely to cite fear of side effects, husband and in-laws’ opposition, breastfeeding/
lactational amenorrhea and infrequent sex/husband away as significant reasons for not
using contraceptives. Knowledge of at least one service provider was 46 percent among
never users. A large majority of female current and past users said they could discuss family
planning easily with their husbands, but 75 percent of the never users said they could do so.
Twenty-five percent of the never users expressed their intent not to use contraceptives in
the future, while 36 percent said they would do so. However,30 percent were unsure who
might be future prospectus users.
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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 the risk of conceiving but is not using any
method of contraception. By this definition, 27 percent of the women in this sample were in
unmet need, 16.6 percent for limiting and 10.3 percent for spacing. Unmet need for limiting
was higher in urban areas, among illiterate women, and among women with lower
standards of living. However, unmet need for spacing was higher among literate women and
those with high standard of living,

Reproductive Preferences and Behavior of Men

The findings reveal that 86 percent of the men knew at least one modern contraceptive
method. Least known contraceptive method among men was male sterilization (0.5 percent
. More than 50 percent of the men did not want more children in the future and 25 percent
wanted to delay the next pregnancy. Forty-four percent of the male respondents reported
that they or their wives were currently using any family planning methods, and 25 percent
were using modern contraceptive methods. Among the current users, 82 percent were very
satisfied with their current contraceptive method.

Of those who were not using a contraceptive method, 19 percent reported that they were
not intending to use any FP method in the future. The main reason for not intending to sue
any method was fear of side effects (80 percent).0f those who did intend to use
contraceptives in the future, condom was the most preferred 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

The district of Khanewal is characterized by a variety of public and private reproductive
health facilities. Knowledge and approval of family planning were high, and contraceptive
prevalence stands at 34 percent. Therefore, there is much need for improvement; unmet
need for family planning remains at 27 percent. Among the important reasons that should
be addressed in an improved program are hushands’ attitude, inter-spousal communication,
fear of side effects, and knowledge of various contraceptive methods 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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