
A major limitation of this approach is
the potential for recall bias because of the
time lag between determining contra-
ceptive use and gathering information on
potential associated variables, which
could affect women’s perceptions. An-
other limitation is that we are not able to
determine direct cause-and-effect rela-
tionships. For example, in the univariate
analysis, 78% of women who used con-
traceptives and 64% of those who did not
accepted family planning messages in the
mass media, while in the multivariate
analysis, women who used contraceptives
were almost 50% more likely to say that
mass media were appropriate vehicles for
family planning information dissemina-
tion. However, we are unable to determine
whether women’s beliefs about such mes-
sages in the mass media led them to use
contraceptives or whether they accept the
messages because they use contraceptives.
While a cause-and-effect relationship
could be identified through alternative
study designs, the comparative design
that we have used here provides insights
into probable causal relationships.

We received complete responses from
70% of the 1,020 triads in our sample.
While it could be interpreted as a limita-
tion of our study that we were not able to
include information from the other 30%
of the triads, it is important to note that
among the 1,020 potential triads, only 29
(3%) refused to participate in the survey;
the remaining questionnaires were dis-
carded because either they were incom-
plete (11%) or there was not complete in-
formation (16%) from either the wife, the
husband or the mother-in-law. The refusal
rate was minimal and was much lower
than rates observed in developed coun-
tries. Therefore, the possibility that the re-
fusal rate biased our results is marginal.
In addition, the much larger proportion
of the sample not included in the analy-
sis because of incomplete questionnaires
or incomplete information was approxi-
mately equally distributed among women
who used contraceptives and those who
did not. Hence, the direction of any effect
is similar in both directions. Finally, vari-
ations in education and parity between
contraceptive users and nonusers may
have influenced our results, and thus
could limit the findings of our research.
Though the direction of an effect, if any,
is debatable, we discarded the question-
naires and are not able to determine
whether this had an effect.

A strength of our study is the specifici-
ty of our selection criteria and our ability
to assess the variables that potentially in-

trolling for women’s education, accepting
family planning messages delivered
through mass media, having a mother-in-
law who discusses family planning with
them and receiving family planning mes-
sages from a health care provider strong-
ly influenced women’s likelihood of using
contraceptives. However, women’s level
of autonomy—based on their ability to
make decisions within the family and to
go out of the home unaccompanied—did
not significantly influence their contra-
ceptive use. 

Perhaps a prospective study design
would have been more appropriate for es-
tablishing a cause-and-effect relationship
between the potential influencing factors
and women’s contraceptive use. Howev-
er, considering the time and costs in-
volved, conducting such a study was not
feasible. Therefore, we opted for a study
that compared women who used contra-
ceptives with women who did not. We
identified women through a rapid as-
sessment survey, a standard and power-
ful comparative method with which to
measure associations. 

fluence modern contraceptive use among
younger women—who more often choose
to use a contraceptive method for spacing
rather than for limiting pregnancies. This
is underscored by the fact that the method
mix in our sample varies significantly
from that reported in other demographic
surveys of Pakistan, in which tubal liga-
tion has been women’s most frequently re-
ported contraceptive method. In our sam-
ple, only slightly more than 10% of
women reported that they had had a tubal
ligation; most women who used contra-
ceptives used condoms, and most women
used contraceptives for the purpose of
spacing births. 

Overall, our results agree with previous
research on the association of women’s
contraceptive use with their level of au-
tonomy and their communication with
spouses and mothers-in-law about re-
productive matters. One exception is our
observation that there is not a significant
association between contraceptive use and
women’s discussions with their husbands
about family matters, including family
size and family planning, which have
been found to be important for predicting
fertility change.20 The only household
communication that remained significant
in the multivariate analysis was that of the
mother-in-law’s reported discussions
about family planning with her daughter-
in-law. Thus, in the traditional Pakistani
patriarchal and patrilocal family structure
found in the low-income squatter settle-
ments of Karachi, a woman’s mother-in-
law appears to have a strong influence on
the couple’s reproductive decision-mak-
ing. We recommend, therefore, that cam-
paigns to motivate couples to use modern
family planning methods target  not only
couples, but also other family members,
especially mothers-in-law.

Another exception is our conflicting
findings related to women’s autonomy.
While the univariate analysis indicated a
significant association between women’s
contraceptive use and female mobility and
decision-making capability, in the multi-
variate analysis, women’s mobility and
decision-making capability were not sig-
nificantly associated with their contra-
ceptive use. This can be explained by the
collinearity of decision-making with mo-
bility and of decision-making with edu-
cation. Our results indicate that education,
which frequently is used in research to de-
fine women’s status, is strongly associat-
ed with both decision-making and mo-
bility (results available on request).
Thus, the independent influence of mo-
bility and decision-making on contracep-
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Table 4. Adjusted odds ratios and 95% confi-
dence intervals from multivariate logistic 
regression analysis indicating effect of se-
lected characteristics on women’s likelihood
of using a modern contraceptive method

Characteristics Odds ratio 95% CI

Education
Illiterate (ref) 1.00 na
Literate 2.02*** 1.43�2.85

Household assets
≤4 (ref) 1.00 na
5�9 1.09 0.67�1.76
≥10 2.35** 1.22�4.52

Parity
≤ 4 (ref) 1.00 na
≥5 2.08*** 1.39�3.12

Living sons
≤ 2 (ref) 1.00 na
≥3 1.64* 1.07�2.52

Accepts family planning
messages in media
Yes 1.48* 1.20�2.15
No (ref) 1.00 na

Received family planning messages
from a health care provider
Yes 3.34*** 2.08�5.35
No (ref) 1.00 na

Believes Islam allows family planning
Yes 1.59* 1.07�2.35
No (ref) 1.00 na

Woman’s mother-in-law reported
discussing family planning with her
Yes 2.85*** 1.88�4.31
No (ref) 1.00 na

*p<.05. **p<.01. ***p<.001. Notes: CI=conÞdence interval. ref=
reference group. na=not applicable.




