Chapter Five

Family Planning

5.1 Introduction:

When people are under profound atrocity and agony, when children are killed and wounded only for the national identity they hold, when an average of 2-3 lives are lost every day, speaking of family planning becomes somehow out of context. 

That was the case when this piece of work was completed.  It was the Al-Aqsa Intifada. It was when Palestinians were returning to their previously held view of their need to combat Israel demographically and so therefore force the Palestinian decision maker to put aside family planning concerns, even if for a limited period of time.  In spite of this, insistent on the right of the coming generations to a bright future and better quality of life, and fully committed to its national role Palestine Central Bureau of Statistics (PCBS) opted to proceed with its plan of studying family planning matters, amongst many other issues, in its Second National Health Survey. 

The chapter below encompasses a number of family planning-related health indicators from the year 2000 health survey  with special emphasis on the; knowledge of Palestinian women about family planning, ever use, first use, and current use of contraceptive methods, and rate and reasons for nonuse. 

When feasible, findings from the year 2000 survey are compared with those from the 1996 one.   

5.2 Knowledge of family planning methods and sources:

In a Weighted sample of  419,722 respondent women, 99% reported knowing about a modern  contraceptive method

While the PA has no explicit population policy intended at influencing the fertility level, it acknowledges the right of all Palestinian men and women to access appropriate information. In the National Strategic Health Plan for Palestine the Ministry of Health has stated the ‘development of community-based and culturally sensitive interventions to promote reproductive health education campaign’ as one of its two national objectives in the field of reproductive health, of which family planning is a major component (National Strategic Health Plan: Palestine 1999-2003, 1999).

Logically speaking, knowledge is a prerequisite to use or nonuse. In this health survey, a total of 419,722 currently married women aged 15-49 years were asked about if they know about any contraceptive method or any modern contraceptive method
. No substantial differences were observed between the two regions of the West Bank and Gaza, neither there were any discrepancies amongst various age groups.   

Figure 5.1:  Percentages of ever-married women aged 15-49 years by

 source of  information about a contraceptive method and region
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Ever married women were asked about their source of information. Bearing in mind that they were able to state more than one source, some regional variations were registered as can be seen in the figure above.  While the West Bank women stated medical doctors (35%) as a source of information on contraceptive methods Gazan women did that to a lesser extent (20%).  Alternatively, about half of them (48%) stated nurses or midwives as their sources for the same kind of information at the time when only 9% of the West Bank women stated this same source. Additionally, Gazan women stated health workers and media as further sources of information. Meanwhile, in both regions ‘dayas’ were minimally stated. This implies that this livelihood is loosing much of its old reliability and is therefore fading away on behalf of the professionally oriented scientifically based practice of midwifery. All together, these findings reveal a considerable gap between the West Bank and Gaza on behalf of the later, in adopting the internationally recommended community orientation of family planning work particularly its awareness and education components. Notwithstanding, scoring 66% in the West Bank and 74% in Gaza for friends and relatives as a source of information on family planning methods rings the bell as to the extent of accuracy and rightfulness of the relevant information being in exchange and wide spread amongst Palestinian women. In cases where this source is only one amongst many it can easily contribute to confused and confusing information especially when contradictions come about.    

Women were asked about whether they know where to obtain a contraceptive method. As shown in figure 5.2 below, 80% of West Bank women responded positively to this compared to 93% of the Gazan ones. By locality, Camp women fared best. Ninety four percent of them reported their knowledge of a place followed by urban and rural women, with a percent of 84 and 80, sequentially.  Notably, the gap between the later two localities is substantially smaller than that seen between both of them on the one side and the camp women category on the other.  Visual presentation of this can be clearly seen in figure 5.3 below.

Figure 5.2: Percentage of ever-married women aged 15-49 years reporting knowledge of a contraceptive supply source by region
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Looking into the findings presented in figures (5.2) and (5.3) it can be noticed that the region of Gaza Strip and the camp locality, where the situation is the most favorable, both share a distinctive presence and contribution of UNRWA.  For that while a substantial majority of the Gazan population are in refugee status and are therefore entitled for the free of charge UNRWA services all those residing in camps fall under the same population category and so have the same entitlements. Hence it can be concluded that the philosophical grounds and approach adopted in the UNRWA’s Maternal Health Program including the regular outreach activity and the huge investment UNRWA has made in activating the utilization of midwives in its MCH settings is the reason behind such peculiarity. In complement to this the role of  the Ministry of Health and its various relevant initiatives supported mainly by various donor agencies must be recognized as well.

Figure 5.3: Percentages of ever-married women aged 15-49 years reporting knowledge of a contraceptive supply source by type of locality
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A final remark on this is that the large size of the weighted sample (437852 women) compels taking the 20 or so percent of women who reported not knowing about a contraceptive supply source serious enough by all involved parties so as to intervene.

5.3
Use of a contraceptive method:

5.3.1 Ever use of a contraceptive method:

Figure 5.4: Percentage of ever married women who ever used a contraceptive method by current age and region


[image: image4.wmf]73.8

82.7

51.8

68.3

66.6

75.2

44.6

56.6

0

20

40

60

80

100

30-49/Modern

method

30-49/Any method

less than

30/Modern

method

less than 30/Any

method

Percentage

West Bank

Gaza Strip


The findings presented in the figure above show that in all cases Gazan women of all ages are less inclined to use a contraceptive method than those of the West Bank. Apart from the less than 30 years/ any method category where the gap is as high as 12%, a gap of 7% difference in contraceptives ever use between women from the two regions is apparent.

In total, for the two regions of the West Bank and Gaza the highest percentage of ever use of a contraceptive method was registered for women within the age group 30-49 years who reported using any contraceptive method (80%). Meanwhile, a considerable drop is observed in the same category amongst women under 30 years of age where a percent of 64 was registered. Modern methods were reported to have been used least by women under 30 years of age in the two regions scoring 44.6% for Gaza and 51.8% for the West Bank. This coupled with the fact that the women’s median age of marriage is 18 years puts these women under the pregnancy associated risks for a longer period of time (PCBS 1997 and Women’s Affairs Center 1999).

Comparing these findings with the ever used contraceptive methods reported in the 1996 PCBS health survey an average rise of 13% in Gaza and 4% in the West Bank is registered in this recent survey. This denotes some improvement in the knowledge and attitudes on the side of the women themselves and better service on the side of care providers.     

Figure 5.5: Percentage distribution of women ever users by number of living children at  first use and region
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Women ever users of a contraceptive method were asked about number of living children at their first use of a method. The highest percent of them reported doing that after having had one living child scoring 29.4% for the West Bank and 22.6% for Gaza. Nonetheless, a substantial percent (24.6%) of women in Gaza choose to do that after having had 5+ living children, while 15.1% of women in the West Bank go for the same choice. A similar picture was also seen in the 1996 PCBS health survey with regional variations being less pronounced. This falls in agreement with the range of 4-6 and 5-6 as an ideal number of children reported in a number of studies ( Rifai 1996, PCBS 1997, and PCBS 2000).

Although it might be claimed that the presentation in figure 5.5 is not promising but a closer look reveals an important change in the trend of contraceptives use amongst Palestinian women, which is that it is becoming less bound to later parity as it used to be earlier. A substantial percent of women reported using a contraceptive method as early as having had the first child. Smaller percentages of women reported an initial contraceptives use after having had 2,3 or 4 children with a percent of ; 22.3, 17.6 and 12, consecutively. 

Overall, women seem to have become better informed about this matter making them less inhibited to start using a contraceptive method at their convenience even when they intend to bear more children. The major information gap, however, seems to still be present amongst young couples and those with no children. As seen in the figure above only 3.3% of the West Bank women and 1.6% of the Gazan ones reported using a contraceptive method while they were still childless. Within the Palestinian socio cultural context newly married couples are usually under a profound pressure and concern to assess their fertility status (PCBS, 2000) . This, together with the many misconceptions pervading about contraceptives use particularly before having had the first child, imply that there is a need to focus on educating young couples about family planning and various contraceptive methods. Doing this at an earlier stage with the youth is expected to even yield better outcomes.

The PCBS has come to a much similar conclusion in its qualitative national study of the Palestinian Maternal and Child Health conducted lately in July 2000.  

5.3.2 First use of a contraceptive method:

Figure 5.6: Percentages of ever married and ever used women aged 15-49 Years by type of contraceptive method firstly used
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Out of 11 options offered to women in order to respond to a question about their first use of a contraceptive method only 6 were picked, except for a total of 3.4 % for the other 5 options altogether. Trivial as such this percent was ignored.

As expected and shown in many previous studies) Keileh 1993, Mousa 1994, Rifai 1996, PCBS 1997, Women’s Affairs Center 1999 and PCBS 2000) intrauterine devices (IUD) fared best amongst all other contraceptive methods used followed by pills. Breast-feeding, withdrawal, safe period and condom, sequentially followed but with a considerable gap between them and the two former methods. 

Notably, out of the six methods three are traditional with low reliability but are noninvasive in the same time.   

In a Weighted sample of 318409 ever married women aged 15-49 years, intrauterine devices (IUD) and pills were reported to be firstly used by a total of  63.5% of the survey sample

Amongst the modern noninvasive contraceptive methods condom use occupies the lowest percentage that is equal to 4.1.  Within this context, it is worthwhile to remember the important role condom plays in controlling and preventing STDs including AIDS. Hence social marketing programs and males awareness raising and education in particular must be emphasized and paid more attention.

5.3.3 Current use of contraceptive methods:

Women’s knowledge of contraceptive methods is  99% while use is   51.4% compared to 45.2% for the 1996 pcbs health survey

The statement in the box above provides evidence to a significant progress in the use of contraceptives methods in such a short period of time, with only four years span between the two PCBS health surveys. Undoubtedly, a weighted sample as large as 419722 currently married women provides further credit to the newly yielded findings.  

Examining the data presented in figure 5.7 below it can be seen that the older the women are the more their tendency for using a contraceptive method is. This is regardless of the type of the method being used. Under the age of 20 minimal use of contraceptives is evident with a percent of 16.1, 8.1 and 8 for; any method, any traditional method and any modern method, sequentially. By the time women reach 20 years of age most of them would have assessed their fertility and secured the number of children they would have wanted. Afterwards, they are more of a mind to use a contraceptive method. This is particularly true for the modern methods in specific. Between the ages 25-49 years 42.2% of the respondent women reported using a modern contraceptive method.  

Figure 5.7: Percentage of currently married women using or whose partner is

 using a contraceptive method  by age
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Looking at the same set of data by type of locality it can well be observed that there are no substantial differences in the contraceptives utilization patterns between women in the three localities of; camp, rural and urban. Minor distinction of the camp women can be noted as per the modern methods use, while the distinction is for rural women under the two other categories. Figure 5.8 below holds the visual presentation to this.

Figure 5.8: Percentage of currently married women using or whose partner is using

 a contraceptive method by type of locality
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Figure 5.9 below provides a clear view of the use and the none use of contraceptive methods, in addition to the various methods being used as well. A distinct gap in the none use exists between the two regions of the West Bank and Gaza with a percent of 8.2 difference between both of them on behalf of the later region; 45.7% for the West Bank compared to 53.9% for Gaza.

Still, IUD is the preferred method followed by pills in both regions with a slightly higher percent of women using it in the West Bank (27.9% compared to 18.5%) . Meanwhile, the use of condoms, though trivial as it appears, amounted more than double the percent in Gaza (4.4%) when compared to the West Bank (2%). Overall, the percentage of women using a contraceptive method is far less from desirable.  

Figure 5.9: Percentage of currently married women using or whose partner

 is using a contraceptive method by type of method
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Figure 5.10: Percentage distribution of currently married women 

current use of  modern contraceptives by source of method

Note: male and female sterilization methods were excluded.

The figure above clearly shows that about half (43.7%) of the modern contraceptives users seek their method in a private clinic, hospital or center. Simultaneously, IUD is the preferred and most broadly used contraceptive method as shown in figure (5.9) above. So is there a link between these two findings? Answering this question compels looking into the whole picture. First: private sector institutions are created for profit making purposes at the first place. Second: IUD insertion is a profitable services when compared to the few other contraceptive method used, especially if the device is sold in the facility or clinic itself. Third, private health care institutions are known to hire less but income generating health professionals who are mostly medical doctors and gynecologist in this case. In addition, they are men in their vast majority. As a result, women care providers such as health workers and midwives are excluded. At another level as has been documented in literature women and their husbands defer to medical advice on choice of contraceptives (Zaher 1997, EMRO 1998, & PCBS 2000)
.  As such, condusively, the answer to the question above would most probably be positive.   

One final thought on this is on the need of the service to be gender sensitive where women are given the opportunity to express feelings, needs, fears and worries. It is only a woman care provider who can listen and understand all that. Therefore, it is imperative that attention is paid so that women health care professionals are the main providers of family planning services, particularly at the primary health care level. It is only then that women get well informed and are thus able to make informed choices.

As a matter of fact, the ever growing lately witnessed international investment in midwifery falls into full shape with the argument above. 

Amongst the 142225 current users of modern contraceptive methods 85.2% stated service quality and 67.3% stated female service provider as the main underlying reasons for their choice of a specific site

Women who are currently using a modern contraceptive method were asked about reasons underlying their choice of the site from where they get their contraceptive method. Regardless of site, quality of the service ranked first amongst all other reasons with 85.2% of respondents stating it as the reason. Female service provider, transport availability, cost lowness, and nearness of the health facility were sequentially stated as follows; 67.3, 51.5, 47.1 and 44.4 percent each
.  Figure (5.11) below provides further details.

Figure 5.11: Percentage of currently married women currently using a modern contraceptive method by source and reason behind such choice
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*Note: Male and female sterilization methods were excluded.

By facility chosen, the perceived good quality of the service at the private sector institutions was the main attractor for 90% of those targeting this type of health care facilities. Meanwhile, quality of the service and female care provider followed by the less cost factor were the three major determinants for those seeking a contraceptive method service at an NGO, UNRWA or governmental facilities. The fact that quality ranked second for those seeking the service from a pharmacy puts under questioning the definition and understanding of the respondent women to “quality” as a term…! For that how much of a quality will someone see as a purchaser in a pharmacy? .  The question statement in the survey tool could as well be another aspect of inquiry. 

By region, in Gaza Strip more than half (56.6%) current users of modern contraceptive methods seek the service at UNRWA settings while 58.6% of those in the West Bank do so at private health facilities. Other institutions such as NGOS and government are more or less similarly targeted in the two regions of Gaza Strip and West Bank. Figure 5.12 below demonstrates the exact picture. 

Figure 5.12: Percentage distribution of currently married women who are using a modern contraceptive method by source of method and region
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Note: Male and female sterilization methods were excluded. 

Asked about the time needed to arrive at the service delivery point from home 61.1% of the surveyed women reported the time range 0-29 minutes, while, 28% reported that of 30-59, at the time when 9.3% reported 60-89 minutes. Only 1.6% reported more than these time ranges. This indicates that, in general, service accessibility in terms of distance from home is not a problem to the women seeking the service.

5.4
None use of a contraceptive method:

A Total of 63.1% of women respondents gave various oppositions and fear of side effects as the main two reasons for not using a contraceptive method

The main reason for not using a modern contraceptive method was “Fear of Side Effects” as reported by 36.9% of the none users, from whom women who are willing to have more children, menopaused women, and women of whom the husband is absent , were excluded. This is a strong indicator on the serious weakness and limited effort invested in the information, education and communication (IEC) work. Especially that this is a key strategy that is highly recommended for safeguarding the women’s right of  “access to information” and making them better informed. Not to forget that this in turn plays a significant role in the perception and attitudes matters which takes us to the second main reason for none use.     

Figure 5.13: Percentage distribution of currently married women who are not currently using any contraceptive method by main reason
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In total 23.4% of women gave ‘various oppositions’ as the main reason for not using a contraceptive method. This includes; self , husband, relatives, and religion opposing the practice of family planning.  The assumption that religion ‘Islam” opposes family planning has already been proven wrong in many parts of the Islamic world. Ample evidence is present in the Islamic literature showing that the practice of family planning has never been forbidden since the very early days of Islam.  The International Islamic Center (IIC) together with Al-Azhar University in Cairo has extensively worked on this area and jointly released a number of relevant publications ( IIC & Al-Azhar University, 1997).  In brief, this is no more than a serious misconception that is deeply rooted in the Palestinian customs and social system rather than religion. And this in fact is the true reason behind self, husband and relatives opposing the practice of family planning.  

Executive summary: 

· In a weighted sample of as large as 419,722 currently married women, more than 99% reported knowing about a modern contraceptive method, with no substantial differences between regions or age groups. 

· West Bank women considerable relay on medical doctors (35%) as a source of information on contraceptive methods, while the Gazan women major source of information are nurses and midwives (48%). This was pronounced in spite of the fact that women were given the opportunity to state more than one source. 

· 80% of West Bank women compared to 93% of Gazan ones know where to obtain a contraceptive method.

· The Region of Gaza Strip and the camp locality, where knowledge about contraceptive methods is at its best, share a distinctive presence and involvement of UNRWA.

· Gazan women of all ages are less inclined to use a contraceptive method than those of the West Bank. 

· The highest percent of ever use of a contraceptive method was registered for women within the age group 30-49 years, of whom 80% reported having used any contraceptive method.

· In both regions, ever use of modern methods was reported to be the least by women under 30 years of age scoring 44.6% for Gaza Strip and 51.8% for the West Bank. 

· Comparing these findings with those of the 1996 Health Survey, an average rise of 13% in Gaza and 4% in the West Bank in contraceptives ever use is registered in the recent survey. 

· The highest percent of women reported contraceptives first use after having had their first baby (29.4% in the West Bank and 22.6% in Gaza Strip).

· However, only 3.3% of the West Bank women and 1.6 of the Gazan women reported contraceptives first use before having had their first baby. 

· In a weighted sample equal to 318409 women, IUDs and pills were reported to be firstly used by a total of 63.5% of the survey sample.

· Women’s knowledge of contraceptive methods is over 99% while use is 51.4% compared to 45.2% for the 1996 PCBS Health Survey.

· The gap between the two regions of Gaza Strip and West Bank in contraceptives none use equals 8.2% on behalf of the former region.

· Condom use, though trivial, amounted more than double the percent in Gaza Strip (4.4%) as in the West Bank (2.0%).

· In total, 43.7% of the modern contraceptives users seek their method in a private clinic, hospital or center.

· Amongst the 142,225 current users of modern contraceptive methods 85.2% stated service quality and 67.3% stated female service provider as the main underlying reasons for their choice of a specific site.

· In Gaza more than half (56.6%) of the current users of modern contraceptive methods seek the service at UNRWA settings, while 58.6% of those in the West Bank do so at private health facilities.

· The main reason for not using modern contraceptive methods is “ fear of side effects” as reported by 36.9% of none users, compared to 10.8% reporting the same reason in the 1996 PCBS health survey.

· Meanwhile, in total 23.4% of women none users reported “various oppositions” including those of; husband, self, relatives and religion as the main reason for none use. This is compared to 38.9% women saying the same in the 1996 PCBS Health Survey.  

Recommendations:

Both data presented and discussion completed indicate that some progress in family planning matters has been attained in the period between the 1996 PCBS Health Survey and this recent one. However, challenges ahead are still enormous. Recommendations proposed below fall under four broad but necessarily complementary areas where only collective efforts of all those involved would make the difference. 

Before proceeding it should be emphasized that considering the Palestinian socio cultural context, the fact that reproductive health in general and family planning in particular hold so much of womanly biological connotation qualifies the field to gender related concerns more than it does in other fields of health. This, in fact, was borne in mind in crafting the recommendations hereafter. 

· Gender sensitive Information, Education, and Communication (IEC) strategy. Undoubtedly, some very vital information gaps has been bridged within the last three years. This was well manifested in the survey findings, such as the changes in the Contraception Utilization Pattern. Data has shown that utilization is less confined to later parity. More women are initiating use after having had their first or second baby. This could be an indicator on women being better informed and thus able to make decisions they would not dare to make before possessing adequate knowledge.  It may also indicate that gender relations are getting more balanced and so women are gaining some control over their reproductive experience.  At the same time, major information gaps were noted amongst young couples and new wed. For that their contraception utilization rate did not exceed 3.3% at the best. Information on the type of contraceptive methods these 3.3% young couples use helps establishing the link between the method used and the extent of gender sensitivity inherent in it. Condom use, for example, implies at a sense of shared responsibility towards reproduction, contrary to the women-centered methods, which are used by 63.5% of Palestinian women in the form of IUDs and pills, as revealed in the survey. The main two reasons for none use; fear of side effects and various oppositions are strong indicators on the great deficit in the gender sensitive IEC activities. Had the women and men received adequate information on contraceptive methods they would not perceive such a lot of side effects to fear them to the extent reported. Had a gender sensitive IEC work been adequately done less opposition could have been seen.  So therefore it is highly recommended to capitalize on the already existing efforts of various NGOs and MoH by producing more gender sensitive IEC packages targeting both men and women with a particular emphasis on youth, and policy makers. . Needless to say that PCBS is eligible to play an instrumental role in this process through its gender and health statistics programs.
· Gender sensitive family panning and reproductive health services. Findings on; contraceptive utilization rate by type, reasons for choice of a specific health facility as well as knowledge of a source of a method are all indicators on the extent of service availability, quality, and accessibility. Data has shown that women-used contraceptive methods are the most broadly used ones while men- used methods are trivially used. It has also shown that the perceived quality of the service in addition to the presence of a female health provider are the two top reasons for seeking a contraceptive method at a certain site.  Finally, it revealed that knowledge about a source for a contraceptive method is not as desired. Altogether, these findings suggest that family planning services need to be made more gender sensitive by making equally available and accessible to service users both men and women-used contraceptive methods. This is first. Second, both men and women should be fully informed about family planning community resources so that their right to target, access, and use the method of their choice is safeguarded. This stems in the previously spoken about IEC where special emphasis should be placed on males involvement and social marketing programs. Lastly, reasons given by women for choosing a specific health facility are in themselves an explicit expression of their needs and priorities where serious investments should be made.  

· Gender sensitive research and policies. Overall, data clearly showed that emphasis in this survey was largely placed on maternal health excluding women beyond their procreative role in addition to total absence of men. This is believed to leave a substantial information gap unfilled.  For that it hinders full understanding of the background variables that affect and shape women’s reproductive behaviors and decisions, in addition to its total blindness to the interrelatedness in life experiences of both men and women, which is the essence of gender after all. In respect to family planning, this is particularly true because decisions on the use or none use of a contraceptive method, for example, largely rest on the formerly gained knowledge as well as power relations between men and women within the family. So therefore, it is highly recommended to include women outside the reproductive role as well as men in future surveys. In addition, presentation and analysis of data disaggregated by sex must be promoted further, so as to sensitize policy makers for integrating women’s needs and views in development plans wherein health is a major constituent.

· Regional variations: Although the gap between the two regions of the West Bank and Gaza Strip is in constant decline, some more work still needs to be put in overcoming the persisting variations, such as bringing closer and higher the contraceptives utilization rate in both regions where a 7% gap was registered. It should be observed here that Gaza Strip proved to be in a better shape than the West Bank in a number of areas, such as its effective use of available health professionals resources particularly in terms of gaining access to relevant information. This could be related to the exceptional investment that was specially made in the Strip by most involved parties including donor agencies, Ministry of Health as well as local and international NGOs.
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� Modern methods include; pills, intrauterine devices, injections, vaginal methods, female jelly, female sterilization, male sterilization and condom.  


� A study on the women’s satisfaction with the counseling services integrated in the family planning clinics of the Egyptian Family Planning Association has shown that the doctor has chosen the contraceptive method for 54% of the IUD cases. Furthermore, another study in Kenya has shown that the service provider chooses the contraceptive method for 46% of the service seekers.





� Every woman was asked to respond positively or negatively to each reason as stated in the survey instrument. This meant that a woman could have responded positively to more than one reason bringing the total percentage to more than a hundred.  
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