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children and his attitude toward contra-
ception are likely to have an impact on the
wife’s desires as well as on her contra-
ceptive behavior. Thus, obtaining the hus-
band’s support is likely to be a major fac-
tor in advancing contraceptive practice in
Kuwait. It is important, therefore, that fu-
ture studies ascertain the role of both part-
ners in contraceptive decision-making.

Women’s participation in the labor mar-
ket, which was included to reflect women’s
changing roles in Kuwaiti society, was not
a significant predictor of desired fertility
or contraceptive use once the effects of all
other variables were accounted for. Female
employment is expected to be a liberating
force in a transitional society, because ex-
posure to nontraditional ideas and support
for such ideas are likely to be greater in the
workplace. In addition, women with a ca-
reer orientation may find that repeated
childbearing creates conflicts for them.
Nevertheless, such factors as liberal ma-
ternity benefits might reduce the possible
dampening effect of work on women’s de-
sire for children. 

The stated desire to stop childbearing
did not have a significant effect on reported
contraceptive use, once the effects of other
variables were accounted for. However,
women who had reached or exceeded
their ideal family size were significantly
more likely to be using a method than were
women who had not reached their ideal.
Hence, it appears that the ideal number of
children is the more useful predictor of the
woman’s actual fertility behavior.

In the pronatalist setting described ear-
lier, a slow transition toward lower de-
sired fertility is gradually emerging, with
non-Bedouin women leading the way to-
ward smaller family ideals and contra-
ceptive use. A relatively high demand for
contraception exists, with almost half of
all nonpregnant women of reproductive
age currently using a modern method,
mainly to delay their next birth. Howev-
er, a fair amount of unmet need for con-
traception also exists, judging from the
high level of nonuse among women who
do not desire another child. 

Although Kuwait does not have a gov-
ernment-sponsored family planning pro-
gram, contraceptives are easily available,
affordable and acceptable to a majority of
the population. The pill and the IUD are
available through the government health
services. In addition, various brands of
pills, as well as condoms and foam, may
be bought at private pharmacies without
prescription.

In this environment, prevalence may in-
crease rapidly if ideal family size declines.

dren, were more likely to want to stop
childbearing and reported higher levels
of current use, net of socioeconomic and
demographic characteristics.

The wife’s educational level was not a
significant predictor of her ideal family
size or her desire to stop childbearing.
Contraceptive practice varied little among
educated women by years of schooling;
nevertheless, illiterate women were sig-
nificantly less likely than educated women
to practice contraception. Moreover, the
ideal family size of women with no
schooling was significantly larger than
that of those with any education. It seems
that once a woman enters the school sys-
tem, her attitudes toward fertility change,
even if she completes only a few grades.

The husband’s educational level was a
stronger predictor of contraceptive use
than was the wife’s educational level, sug-
gesting that husbands exert great influ-
ence on their wife’s contraceptive behav-
ior. Moreover, the husband’s desire for

Contraceptives at present are being used
mainly for spacing of births. If the ideal
family size declines, the use of contra-
ceptives to end childbearing will become
more important, and women may need
methods other than the pill and the IUD.
Although religious attitudes may not
readily permit recourse to sterilization, in-
jectables and other long-term methods
might be used effectively if marketed
properly through the already existing gov-
ernment health care facilities. 
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Table 6. Odds ratios from logistic regression
showing effects of selected characteristics on
current use of contraceptives, according to ad-
justment for fertility desires

Characteristic Odds ratio 

Unadjus- Adjusted Adjusted 
ted for for desire for ideal 
fertility for more vs. actual
desires children family size

No. of living children
0–2 1.00 1.00 1.00
3–5 3.47*** 3.46*** 2.94***
≥6 5.63*** 5.42*** 3.43***

Age at marriage
<18 1.00 1.00 1.00
18–20 1.04 1.05 1.15
≥21 0.85 0.86 0.87

Ethnicity
Bedouin 1.00 1.00 1.00
Non-Bedouin 1.55* 1.55* 1.64*

Wife’s education
None 1.00 1.00 1.00
1–11 yrs. 2.01* 1.98* 2.14*
≥12 yrs. 1.54 1.53 1.53

Husband’s education
None 1.00 1.00 1.00
1–11 yrs. 2.62** 2.67** 2.78**
≥12 yrs. 3.48*** 3.54*** 3.93***

Wife’s employment
Not working 1.00 1.00 1.00
Working 1.48 1.47 1.61

Desire for children
Want more na 1.00 na
Want no more na 1.02 na

Ideal vs. actual 
no. of children
Ideal>actual na na 1.00
Ideal=actual na na 1.93*
Ideal<actual na na 2.13*

*p≤.05. **p≤.01. ***p≤.001. Note: na=not applicable.




