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planning |

Abstract

control study Has been conducted to measure the impact of family planning
on women's quality of life at reproductive age (15-49) years, in two family

clinics own by MoH, one from Gaza City, and the second clinic from Rafah

as 50 women from El-Remal Clinic and 25 women from Rafah
for each user their is a woman as a control ( non-user).

re is administered to collect the data by face to face

The mean age fqr starting family planning were 26.7 years, the mean number of

ld, for non-users the mean number of children 4.16%,. About

mily planning when they have zero male, while 25.3% started

nning when they have zero female. The main reason for not practicing family

for non-users wqs to have more children 60%. It is clear that family planning

gives more time for womep which may increases women's opportunities to participate in

social aclivities, leisure, e

womens

living of the family, 44%

that, whi
About 81
work, 73

while 7 |

participate on social actiy

users hav

our famili

25.3% of non
4% of the users

(97.3%) of the

e time for entert

es started famil)

ntertainment, education, opportunity to outside work, and help
avoid thje risk from frequent pregnancies and deliveries, which affect the

Df the users have desire to study, 75.8% of them have time for

users have desire to study, all of them have no time for that.
have time to work, while 8% of the non-users have time to

users have time to participate in health awareness sessions,

9.3%) of the non-users have time, also 98.7% of the users have time to

ities while 13.3% of the non users have time and 93.3% of the

pinment while 9.3% of the non-users have time. It is clear that

planning
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when they have satisfactoLy number of children mainly a male baby,and family planning
gives more time for womgn which may increase women'’s opportunityies to improve the

quality of|life for women.
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This chapter
concentrates
objectives. 1

benefits and

context of the study area.

'hen the feasih

focuses on the

on the measurg

Chapter One
Introduction

key elements of family planning practice worldwide. Chapter one
ment of the program impact, the focus of the study and the study

ility and justification of the study, constrains to contraceptive

definition of ljfrms. The final part of this chapter discusses the demographic

Family plamLing programs |have an impact on fertility, fertility regulation, and health of

women and i

considered ngcessary to cony

socioeconomic and health pry¢

Women’s qu

being, but on

welfare of ch

employment ¢

women's qual

It is well knoy

poor reprodu

programs striy
time when the
of older wom

abortions were

fants in partic

lity of life depe

a variety of oth

)r community

vn that too earl

first family pl

understood to

ildren, and fre

ty of life (Best,

e for, were deg

plar and family and community as a whole. Impact studies were
ince policy-makers of the utility of family planning programs for
pgress in their respective countries.

nds not only on good health status and physical well

pr circumstances, which include family stability and harmony, the

edom to enjoy different activities including leisure, education,

Jarticipation. Family planning can influence nearly all aspects of

1998).

y, and too late, and too, frequent and too close pregnancies imply

ctive health st+tus, the improvements in health that early family planning

lining in maternal and infant morbidity and mortality. From the

D
q

nning programs were organized, pregnancies of very young and

en, short intervals between births, unwanted pregnancies, and unsafe induced

pe potential health hazards for women and the children they were




bearing. Then, family planr+

(World Bank 1993).

ng programs were designed and organized to amend these hazards

So far, most|research has fofused on measuring program impact in terms of changes in fertility

and contraceptive use as a r¢sult of widespread interest in lowering fertility in order to achieve

slower population growth.

Few operation research projects measure health improvement

because continuos change ip health status is difficult to be measured and also it needs long

time to measpre their impact

In reviewing|most of the prgjects of impact of family planning, all achieved a clear impact on

fertility regulation by increaping contraceptive prevalence and by providing a wider choice of

methods. Corresponding pro

blems occurred in documenting impact on maternal or child health

in other studies, although making an impact on health was likely to have been objective in all

of the studiesf (Foreit & FrejK

Family plannjng program im

a 1998).

pact is measured by, decline in fertility, changes in the prevalence

and composiJion of means of fertility regulation, and improvements in health (Foreit & Frejka

1998).

1.1: Focus of|the study

Since family planning is a siLnificant issue for effective health and development in the Gaza

Strip (GS), evaluation of the impact of family planning programs on women's health is

extremely important. Most| research studies were conducted worldwide have focused on

measuring impact in terms

of changes in fertility and contraceptive use as a result of

widespread interest in loweripg fertility in order to achieve slower population growth. Up to

date, there h:T been no reseprch documented in Gaza Strip assessing the impact of family

planning programs on women(s quality of life at reproductive age (15-49 years old).




This study

focuses on mepsuring the impact of family planning program on women with

respect to health, education|employment and social aspects of women's life in the Gaza Strip.

1.2: Study abjectives

1.2.1: OverTll aim

Assessing the impact of family planning program on the quality of women's lives in the Gaza

Strip who utilized family pldnning services.

1.2.2: Speci{ic objectives

1. To identify benefits of birth spacing, such as decreasing the burden of care given

to a lange number of c+ildren.

2. To identify benefits ghined in reducing exposure to high-risk effects in

pregnancies and childpirth.

3. To acgrtain the impadqt of family planning program on women's work and

continuing education.

4. To explore whether practicing family planning service has given the client users

the opportunity of savipg time for entertainment/rest.

5. To acertain the impact of family planning program on women's social aspects.

1.3: Feasibility of the study

This study was partially supported by the European Commission/Women's Health and Family

Planning Project. In gaining the access and gatekeepers the researcher must know that without

the access the research projeqdt can not be viable or may face several problems. In all stages of

the project the researcher myst prove the credibility and respect of confidentiality. Extensive

negotiations

and discussions |took place with the project primary stakeholders in the Primary

Health Care (PHC) at the Mirfistry of Health (MoH).




The health

obtained. A

and photocapying were mad

departments at

h

| logistics and f

e MoH were contacted for approval and ethical agreements were

acilities such as stationary, computer work, training, transportation,

e available.

1.4: Justification for the sfudy

Family plan

lives and protected the heal

the develo

freedom and

The aim of

and responsibly the number

information

of safe and e
1.5: Constrains to contrace
Social, polit
planning, th

methods are

adolescents
their ability

in-law-play

often initiatec
tend to be m:

family planni

ing service is

ent of mode

enhanced their

family planning

and means to do

cal and econon
e benefits of
ineffective, usg

f

to be pregnant o
p critical role ir
1 late in reprod
arginalized by f]

F

g services but

h
L

an essential part of reproductive health care and have saved the

of millions of women, men and children. Over the past 30 years,

I contraceptive methods has given people greater individual

ability to plan their family size at the time and place they wanted.

programs should enable couples and individuals to decide freely

of their children, the spacing time between births and to have the

so and to ensure informed choices and make available full range

ffective methodf ( Puri, and McLellan, 1996).
ptive benefits

nic problems which prevent women from benefiting from family

amily planning for women are decreased when contraceptive

d incorrectly or inconsistently or discontinued early. For some

’

regnancy is wapted because the family and the couples themselves wish to know

not, family members-particularly husbands, mothers and mothers
women’s experiences with family planning. Family planning is
ctive life, men often have a dominant role in family decisions but
imily planning programs, and women are generally satisfied with

want more female health care providers, more emotional support;




take care of side effects an

decision.

1.6: Definition of terms

d more information about contraceptive methods to have the right

1.6.1: Reproductive Heal+\ (RH)

“RH is a state of complete p

hysical, mental, and social well being & not merely the absence of

infirmity, in|all matters relqting to the reproductive system and to its functions and process”

(United Natipns, 1995).

1.6.2: Family Planning

n . .
Practices that help the ind

viduals or couples to obtain certain objectives, to avoid unwanted

births, to bring about wante birth, to regulate the intervals between pregnancies, to regulate

the time at which births occuy in number of children in the family"

(WHO, 199%4).

1.6.3: Case (|Users)

A woman at the reproductive|age (15-49 years) who is utilizing family planning services

regularly for at least one year

1.6.4: Contral ( Non users)

A woman of the same age (wjthin 5 years) as the case who lives in a neighboring household in

which there are no known ca

1.7: Context ?f the study

s#:s and who did not practice family planning services.

Any situation| is best underjtood within its terms of reference; therefore, the researcher

presents some|background dafa and information about the Palestinian population, demography,

socio-econom+ trends and

evelopment, fertility trends among Palestinian women, the




utilized family planning prpgrams and the impact of these programs on the women's quality of

life.

-

1.8: Demo%raphic Contex]
1.8.1:Geographic Location

Palestine hds an important geographic and strategic location; it is situated on the eastern coast

of the Mcdfterranean Sea [in the Middle East. Syria and Jordan border it on the east, by
Lebanon on|the north, the Gulf of Agaba on the south and by Egypt and the Mediterranean Sea
on the west, See Map of Pglestine (Annex 1). According to the Palestinian Central Bureau of
Statistic (PCBS) projection| of population in 1999, the Palestinian National Authority (PNA)
comprises the West Bank (WB) region and Gaza Strip (GS). WB is divided into ten districts
with a population density (Lf 342 square kilometers per person. Gaza Strip (GS) region is
divided into|five governoraTcs: Gaza north, Gaza City, Mid- zone, Khan-Younis and Rafah,
with a popuﬂation density of 2923 square kilometers per person. The GS is a narrow Zone of
land, bordergd on the South|by Egypt, Mediterranean Sea on the West and Israel on the North
& East. Itlis 46 kilometefs long and 5-12 Kilometers wide with an area of 362 square
Kilometers. |It has four towns, fourteen villages and eight refugee camps. A few thousand
Israelis settlers live in isolatdd settlements, which occupied large distance of land about 20% in
comparison tp their number. See Map of Gaza Strip (Annex 2).

1.32; Popu‘ation
Population sjze
According to|the census dong by the PCBS in 1997, the midyear population size of the Gaza

Strip at 2001 will be estimdted at 1,196,591 people of whom 50.5% are males and 49.5%

females. See Population Pyramid-Gaza (Annex 3).




Table (1)4 Distribution olf population between GS. provinces

Province North Gaza City Mid-zone Khan-Younis Rafah Total
Population Yo | 222,344 424,509 173,416 233,202 143,120 | 1,196,591
%18.58 %35.47 %14.49 19.48 %112 %100

Source: (MoH, 1999)

Population |growth

It has been| observed that |the estimated natural increase dropped remarkably in Palestine.

According tp

the reported fjgures from MoH in 1994, the population growth in Palestine was

estimated at|4.5% and gradyally dropped down to 3.7% in 1996. It declined in 1997 and 1998

to 3.1% and|3.0% in 1999. It is 2.9% in the WB and 3.2% in GS (MoH 1999). Although this

is a very subistantial decreasg, it still compares high to global growth rate of 1.3% according to

UNFPA estimation (UNFPA, 1999).

Births

Despite of th‘e progressive de¢cline over the years when the PNA took over the responsibility on

the health services, the number of live births / 1000 population per year is still high compared

with other gountries. The| crude birth rate (CBR) declined from 40.1/1000 in 1996 to

32.8/1000 in|the 1999. The|total number of births in the GS is 36,709 with an average CBR

33.8/1000.
Fertility

According tg

the MoH, Haalth Management Information System (HMIS) 2000, the total

fertility rate (TFR) which is fefined as the average number of children born to women at age

of 15-49 years old estimated [at 3.8 in WB while it was 5.4 in the GS and in Palestine was 4.3

(MoH, 2000).

population.

comparison w,

Women of| childbearing age (15-54 year) comprise 22.7% of the total
However, TFR| in Palestine in general and in GS in particular is higher in

ith neighborhodd countries as shown in the table below:




Table (2): Fertility Rate ip Comparison with Neighborhood Countries between

1990- 1995
Country | Egypt | Jordan || WB &Gs Israel Iraq Lebanon Syria
TFR 4.1 al 6.06 29 3.7 3.l 6.1

Source: (PCBS, 1998)
The researcher can infer from the above table that the fertility rate is considered high in
comparison with the other dountries of the region. Big efforts to reduce the fertility rate were

implemented to improve andl enhance the quality of women’s life to, family and community as

a whole.
1.9 : Family Planning Servjces in the Gaza Strip

Family planning is an essenial part of reproductive health care and have saved the lives and

protected the health of millions of men, women and children. Over the past 40 years, the
development|of modern corftraceptive methods had given people greater individual freedom
and enhanced their ability to plan their families ( UNFPA, 1999).

Surveys from more than 60 feveloping countries indicate that more than 100 million women
who are not gurrently using & contraceptive method want to delay the birth of their next child
or to stop childbearing altogg¢ther ( UNFPA, 1999). Palestinians have one of the highest total
fertility rates (TFR) in the Middle East and through out the World (United Nation,1998). In
1965, UNRWAQ, introduced family planning as part of their health services delivery to refugees
in the Gaza Strip and is currently providing family planning services at its clinics on a wide
scale as an integral part of its maternal and child health program, at nine clinics (UNRWA,

1999). Consistent with WHQ policy, the agency’s family planning program offers a wide

range of contraceptive methods including pills for breast feeders, pills for non-breast feeders,

Intra-uterine Device (IUDs), cgndoms and spermicides.
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District New Repeated Total
Gaza City 3274 16445 19719
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Rafah 366 2988 3354
Total 6864 35691 42555
Source: ( WHFPP, 2001).
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Chapter two

Literature Review
key elements of family planning. This review demonstrates the

family planning in relation to the impact of family planning on

quality of life, a#‘nd discusses family planning in Islam.

programs worldwide is to provide women & men with access to
acceptable methods. In fact assertions on the need for free and

of fertility regulation has been made in the international

1968 human n{ghts conference held in Tehran, Iran. The UN member states

basic human right to determine freely and responsibly on the
nildren and a right to adequate education and information in this
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fitries for programs of population control traced back as far as

Ford Foundati

0, as mortality
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n gave support to the Indian Family Planning Association.
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went over 3 percent in certain years. During the time the first
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from 7.4 children per women in the early 1960s to under 6
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contraceptive p{evalence rate is
in death rates, specially the infg
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nt mortality rate which has fallen to around 70, the population
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r concept of sexual & reproductive health including family
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bd according to the World Health Organization (WHO) as
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birth, to regulate the intervals between pregnancies, to regulate
in number of children in the family" (WHO, 1994).
atley 1990). the nature of family planning in its broad sense has

rm family planning is generally understood to mean planning

nd when to have children, spacing of children, & timing their

[paby, timing conception, pre-pregnancy care as well as help and

plicies have been formulated to improve women and children

he high population growth. The Palestinian MoH has adopted

tegrating wom%n‘s health and family planning services in the PHC in 1994 as

pgies which aimed at giving women the necessary attention and

pored and underdeveloped. Prior to 1994, there were no family

es in the hedlth department, which were managed by the Israeli Civil

ng services started with three clinics and increased to six in
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ffer women clear health benefits. In less developed countries in
pd to pregnancy and childbirth is the common cause leading to
e of every day, a woman dies from causes related to pregnancy

ch are preventable. The vast majorities 99% of these 550,000

occur each yeaL, take place in the developing countries (Senanayake, 1994).

ly, too late or too close, too many pregnancies are exhausted. But
hildren she is in peace and have low sicknesses. In a study
nternational an about 800 women in Lampurg & South Sumatra,
en with only one or two children feeling greeter vitality which
problems and feeling good than those with more than two
d that they feeling more attractive which means that due to many
rink & gets skinnier fast and old fast (Best, 1998).

from above that practicing family planning can reduce the total

By decreasing women'’s lifetime risk of dying from causes related

ontraceptive users in Malaysia in 1997, showed they were

n-users to report marital disruption (Best, 1998).

anning is that users have more free time, which could be to

ention to educ#ion. Gaining better education is the goal of many children and

ant as a teen is one of the ways to cut short a girl’s schooling.
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Education is much more lik
they will pro%ably postponed|h
A study was ¢onducted in

students reported high acade

closed when yo

primary or sedondary school,

ly to delay getting married than those without schooling. Also

aving their first pregnancy and childbirth.
tare, Masvingo & Harare Zimbabwe, showed that many female

ic study & vocational ambitions, but educational avenues often

ung women bg¢come pregnant. Out of 27 girls in the study become pregnant in

67% dropped out and did not complete their study, of 36 young

women who become pregnant|in college 78% dropped out (Williamson, 1998). The researcher

can conclude from the study Jbove that education is one of the benefits of utilizing the leisure

time offered by practicing family planning. Family planning users have more free time to

spend in educ%tion, reading arld training because of less time to spend in taking care with big

family.

Expanded job|opportunities

Expanded job ¢pportunities with fewer children and more time between pregnancies, women

find it easier to|work outside tl{e house, raise their incomes and provide for their families. It is

well known that when womgn begin to utilize family planning services early in their

reproductive lives will lead to peduction in fertility, so had fewer children than non users and

these women w

women will work for pay. In 4

fell dramatically
mothers with ch

married women

ere more likel

and married w
Idren under the

were used m

y to be currently working which improve the likelihood that
study conducted in South Korea in 1997 showed that fertility
pmen’s work participation began to increase. In 1960, Korean
age of six rarely worked outside home. By 1990, when most

pdern family planning methods which resulted in avoiding

unplanned and unwanted pregr#ncies and having one or tow births, the result was 48% of

mothers with you

ing children we

re working outside home (Best, 1994).
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using contraceptives not only tends to give women a chance to
are more likely to have higher total earnings than women with
Women with fewer pregnancies will have enough time for training to be as
s that needs special skills.

in the commu+ity and politics

o have more time to participate in the religious, social and

their communrties. Of 87 family planning users who were surveyed in a study

, Indonesia 1997, approximately 86% of them said that using

The researcher can

lanning services save more free time for the users to participate

usband, families and friends
among couples utilizing family planning services showed that
happiness in their homes than couples who were not using

1998). The researcher can conclude from this study that

freater harmony at home. With fewer children they have more

each child and with their husbands as well. Communication

ing are lead to better communication on a variety of other
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women. In factg, the introduction of the modern family planning methods has been

n, women have advanced in career and educational opportunities.
ices affects many aspects of women’s lives, which include their
y members and as participants in the larger community. Family
ains of women’s lives — domestic, health, economic, employment,
lnity participation. The vast majority of women are convinced
services and having smaller family size provide many benefits.

clinics controlled by the MoH is to provide advice and family

planning methods to married|couples who request it. Also, it provides programs to raise the

public awareness on women

5 health and family planning. As well, change the attitude of

health personnel and update their knowledge and skills.

2.3 : Importance of Family Planning

Planning of births is one of fthe most effectual and least expensive ways of improving the

women's quality of life on edrth now and in the future. Family planning could bring more

benefits for mothers, babies,

[amilies and community as a whole at less cost than any other

single technolagy now availaple to human race. Family planning could prevent unknown

millions of disabilities, many ¢f them painful, permanent, embarrassing and secret, which are

the common consequence of high risk and unwanted pregnancies.

Family planning can dramatically improve the quality of women’s lives in both short and long

term, by reduci

children. It can

ng the physica*, mental, social and economic burdens of having too many
also increase the free time available for women’s education, for vocational

training, for c:+'ning incomes,| for improving childcare, for community participation, for
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personal deyelopment and for the rest and leisure which is virtually unknown to millions of

women in the less devc!opeAi countries today.

Family plamring would prevent, predominantly, those births which are known to be high risk —

the births which are less thap two years interval, as mothers who are under the age of 18 years

or over 35 years or who alrgady have four or more pregnancies. Because the great majority of

child deaths |are associated with these risk factors, the well-informed timing and spacing of

births would result in a far n'Jore than proportionate reduction in child deaths.

2.4 : Islam apd Family planning

Researcher fqcuses on family planning practice and Islam. This is important because quality of

services is clgsely linked Wit$ cultural appropriateness.

Family planning is a crucial Tssue debated by opponents and proponents, its seriousness comes

from the fact that infanticide fva’d is a cardinal sin (kabirah) and not simply (haram)

( Omran 1992 pp.86).

Opponents
Virtually all ¢
prevents pregr]
“Kill not your
(al-An’am, Su
“Kill not your
of them is a gre

“And they will

pponents of faL'ni]y planning argue strenuously that al-azl or any practice that
ancy is infanticjde, they invoke the following quotations:

children, on a plea of want. We provide substance for you and for them” (151)
gl b i
children for feaf of want. We provide substance for them and for you, the killing
zat sin” (31) (AlIsra’, Sura 17:31).

not slay their chhildren" (12) ( al-Mumtahana, Sura 60:12).

opponents of family planning go further to consider the above quotations as indirect text
PP yp g8 q
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( nuss) of prohibition, they F

upport their claim, by referring to a hadith narrated by Judama in

which the Prophet is reported to have referred to al-azl as hidden wa’d.

( Omran 1992 pp.86)

Arguments against al-azl lJased on Judama’s traditions

The strongest arguments cor

infanticide in Judama’s tra

argued that the tradition rep

centrate heavily on the prophet’s qualification of al-azl as hidden
ition. The leading prohibitor of al-azl is Imam Ibn Hazm, he

ed by Judama confirms the prohibition of al-azl

“On the authority of Judamp bint Wahb al-Asadiyya {sister of Ukkasha} who said ‘ I was

among others|in the Prophet’
then I considgred the Roman;
their pregnant mothers witho

hidden infinti¢ide (al-wa’d al

s audience while he was saying “I almost prohibited al-ghayla but
and Persians and found that they used to suckle their children by
it 111 effects.” Then they asked him about ai-azl and he said “it is

khafiyy)” ( Omran 1992 pp.130).

Theologians who oppose farpily planning

They cite the Qur”an in suppqrt of their opposition as follows:

Multitude is hjghly recommerjded in Islam.

Children are t+c adornment off life.

Begetting children is the purpgse of marriage.

Contraception is wa’'d or mur

er.

Family planning contradicts the will of Allah (predestination) and doubts His ability to provide

for children (rigq) ( Omran 1992 pp. 203).

Sheikh Abu Zahra

He began by referring to the|verses in the Qur”an which deal with killing children out of

poverty or fearjof poverty.
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“Kill not yoJ.lr children for fpar of want. We provide substance for them and for you, the killing
of them is a great sin” (31)|Al-Isra’, Sura 17:31).

(Abu Zahra|1962).

Also Maulana Moudoudi , ih his book (The birth Control Movement) clarify augments against

family plann'{ng. It makes th¢ following claims:

The birth control movement|is a plot against Islam.

To import birth control intq developing countries would be tantamount to ushering in moral
malaise ranqing from breadown of the family planning to sexual promiscuity and sexual
transmitted diseases. Women would feel free to join the labor force and abandon their
traditional roles ( Omran 1992 pp.205).

Proponents
Family planning advocates tgke issue with those who equate contraception with infanticide or
wa'd. to ther¢ wa’d occurs hiologically when alive born child slain or buried alive or when a
formed fetus js aborted, pracfices that they, as Muslims, detest and forbid. They maintain that
contraception| merely prcvenrs pregnancy and involves no killing. They support their claim
they cite Imam Ali who in the presence of Caliph Omar and other companions denied that al-
azl is wa’d. Imam Ali maintained that wa'd could only apply once the fetus reached the
seventh stage pf creation ( kh#:lqan aakhar) he based his opinion on :*“ Man We did create from
a quintessencgof clay; Then We made the sperm into a clot of congealed blood{alaqa}; Then
of that clot We made a {fetu$} lump {mudgha}; Then we made out of that lump bones; And

cloted the bones with flesh; [Then We developed of it ‘another creature’{khalgan’ aakhar};

‘Blessed be Al?ah, the best to ¢greate”( Al-Mu’minoun, Sura 23:12,13,14).
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Caliph Omar agreed with Irham Ali and praised him for his interpretation. There is a similar

tradition concerning Ibn Abbas who also denied that al-azl is infanticide and practiced it

himself. He based his obenioh

( Omran 1992 pp.87-88).

on the same versus in Sura al-Mu’minon.

Islam permitg contraception |as long as it does not entail the radical separation of marriage

from its procreative function.

The evidence of permissibility of contraception in Islam is

documented by the Prophet’s|traditions. Contraception must be practiced by the choice of the

couples and nkt imposed by fforce of pressure. About 1000 years ago the great scholar Al-

Ghazali listed| a full spectrum of valid indications for contraception, ranging from health

reasons wherg pregnancy cgn causes risk to the mother’s health and financial causes

(Bankowiski 1988).
Fatwas and opinions of twen

Fatwa Committee of Al-Azha

They confirmed the permissib

lieth century jurists

r (1953)

lity of contraception, based this time on the Shafe’l school of

Jurisprudence. The committee disallowed permanent sterilization

Fatwa by Sheikh Hasan Ma’moun ( Al-azhar, 1964)

He concluded, Islam is never

igainst human welfare. Family planning in this sense without

compulsion, is sanctioned and +ality ( Omran 1992 pp.225).

Fatwa by Sheikh Tantawi(1988)

The mufti sanctipned family plapning liberally for economic, cultural or health reasons.

He actually approved contracepfion by a rich couple with three children who wanted to use

contraception no} because they fan’t afford more children but because they live in a country

which needs family planning

.|He ruled that new methods are as lawful as al-azl and
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contraccpti0+ is not murder pr contradiction of predestination or rizq. Abortion is disallowed (

Omran 1992 pp.228).
Sheikh Yusuf al-Qaradwi (|Qutar, 1980)

The preservation of the hurlLan species is unquestionably the primary objective of marriage,

and such preservation of |species requires continued reproduction. Accordingly, Islam

encourages hz*ving many chilrjren and has blessed both male and female progeny. However, it
allows the Myslim to plan His family due to valid reasons and recognized necessities. The
common method of contraception at the time of Prophet (PBUH) was coitus interrupts, or
withdrawal....the Companions of the Prophet (PBUH) engaged in this practice during the

period when the Qur”an was being revealed to him ( Al-Qaradawi 1980).

Common or jumhor position| in Islam
Differences among schools oﬁf Jjurisprudence on the legality of al-azl as a family planning

method exist but there is mqre agreement than disagreement.the majority of theologians (

jumhour al-fugaha’ or ‘aa tul ulama’ or simply al-jumhour) from almost all schools of

Islamic jurisprpdence agree that al-azl is permissible with wife’s consent. The strength of

support ( Omran 1992 pp.152).

=

Old Methods of Contracepti
Coitus interrupts
Coitus interrupts is the oldest method of birth control, widely used in Muslim and Christian

communities, but not in the Ori¢ntal countries (Loudon is preferred to quantity.

(185 :1985Islam as a religion p}'cfers healthy, powerful and strong believers. Family planning
encourages small, healthy, and ktrong families with improved socio-economic status. Among

the Prophet traditions, which a*::provc of family planning through al-azl is a tradition was
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reported by Jaber. The tra#tion, as reported say: “we used to practice coitus interrupts during

the time of the

prophet while the Quran was being revealed”. Muslim adds that, the Prophet

came to knoy of this, but he did not forbid us (doing it)

(Omeran, 1992 pp.117).

Breast-feeding: natural w+ of spacing babies

If the mother is feeding her|b

aby milk exclusively from her breast, it is quite likely that the

ovulation will not return for|about six months. After the baby reaches 6 months of age, and

whenever the|mother begins

its contraceptive effect dimi

o give her baby supplementary food and decrease breast-feeding,

nishes, especially if menstruation return. Breast-feeding causes

the augmented release of pr(%lactin hormone, which prevents ovulation. The Quran mentions

breast-feeding

two whole yea%s for whomeve

(Al Bakara sura, 2: 233).

Breast-feeding
08% as a conti
time, and con

psychological

and emphasizd

has many advi
raceptive for the
ains antibodies

effect which e

its duration “The mothers shall give suck to their offspring for

- desires to complete the term of lactation™

ntages more than a nutritional process. It is effective in about
¢ first 6 months postpartum. Breast-milk is cheap, ready all the
It has also

that give the baby immunity against infection.

hcourages bounding between the mother and her baby and

physiological effect.

It is estimated that, if breast-feﬁlding become the collective normal way of feeding babies in the

first two years| of life, the dfop in reproductive rate and spacing out of pregnancies in

community would exceed that produced by the modern methods of family planning.

This chapter demonstrated the| definition and importance of family planning, the historical

overview, and f+

mily planning

n Islam, family planning is one of the most effectual and least
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expensive way of improving women’s quality of life, in both short and long term, by reducing

the physical, mental, social and economic burdens of having too many children, and it also
increase the|free time available for women'’s life aspects. The next chapter will discuss the

methodology of the study.
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Chapter Three

Methodology

This chapterifocuses on the methodology of the study, study design, place and time of study,

sample and %mpling, tool of

study.

3.1: Study design

The design of this evaluation

data collection, data entry and analysis, and limitations of the

study was case-control, which conducted in order to measure the

impact of family planning prggram on quality of women's life. Case-control study is an

observational|study in which

(cases) comp

ed with these g

Characteristics of one group exposed to an agent of change

f a selected sample have not exposed to the same agent of

change (control), cases and cdntrols share the same other demographic characteristics. The

prime advantages of the case ¢ontrol study are practical; it is relatively simple, requires few

subjects, logis
researcher starts with a group
another one or
every case. This study allows
utilize family

3.2: Place of the study

ics are easy and less expensive (Altman, 1999). In a case control study the

pf subjects who have already experienced an outcome and

more group whp have not. There should be at least one control person for

s to compare between two similar groups except that cases

anning service jand controls do not use that service.

The study condycted in two lodalities of the Gaza Strip, first Gaza City represented by Remal

Clinic and the s

econd is Rafah dlistrict represented by Central Rafah Clinic.
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3.3: Time

The timeling

controls ran

The study took one year fror]

3.4:Target

The target pppulation in thi#

ble

for this study Was from May 2001 through end of July 2002 for 75 cases and 75

omly selected from the two family planning centers in Remal and Central Rafah.

pulation

n the inception.

study included women at reproductive age (15-49 years) who

received family planning seryices (cases) and controls were women at the same age and live in

the same loc

lities but they do not use family planning services. Epilnfo software was used to

determine the{sample as reprgsenting sample in this study.

3.5: Sampling

The researche

' choose two fa1+nily planning clinics run by the MoH, one from Gaza City as an

Urban area of g high socio-ecgnomic class. The total number of new family planning users at

the end of 1990 was 572 worrT:n. The second clinic from Rafah district, which considered as

low socio-ecor
was 279 wome

way every tent

n. The desired

omic class with

a total number of new family planning users at the end of 1999,

sample was taken from the records randomly in a systematic

case from the fecord. Then, the woman who was selected to be a control from

the same locality and age grouf.

3.6: Sample size

Sample size is|two groups of|family planning users, 50 women from Remal Clinic and 25

women from Rafah Clinic. Fqr each user as a case, there was a woman as a control ,which

was chosen with the same critgria except. that they did not practice family planning methods

(non users). However, these c$ntrols were chosen among women who visiting the center for

other purpose other than seeking family planning services.
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3.7: Pilot st+
A pilot study
validity and &
Before the lo

Remal and R

changing in t*e questionnaire

3.8: Research

Standardized

two different

interviewer e

research. The

researcher uses

dy
was conducted
uitability of qud
ng study, a samj

D

afah, all of thesd

methodology
questionnaire W
areas. The ad

ffect, especially

analysis of da

illiterate. Data was collected

which were available at the he:

1 interviewer to

3.9: Questionn
In the interview
women group W

confidentiality,

study enough ti

answering while

confidentially an

into three parts,

aire design

the researcher

hich had been ¢

the interviews W

'

e to answer th

assuring them

the first, is abo

d just will be us

on a small sample to test recruitment, response rate, size of effect,

stionnaire as well as areas of ambiguity.

le of 5 cases and 5 controls were selected from both clinics El-
cases and controls excluded from the study. Rewording and

was done according to the results of the pilot study.

as administered to 150 subjects, 75cases and 75 controls from
ministered questionnaire was used as it saved time and limit
that a number of different interviewers were involved in the
fa seems to be easier as answers can be found quickly. The
fill the questionnaire because some of family planning users are

from files and records through auditing client medical records,

lth centers.

used self constructed a structured questionnaire relevant to the
esigned for this purpose. Great care was taken to ensure

ere done in private, the interviewer gave the participants in the
¢ questions and encourage them to be open and virtuous in
hat information given in the interview will remain

ed for the purpose of the study. The questionnaire is divided

demographic or factual data, the second, about the obstetric

—
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and gynecolg

data and its benefits. The qu

close-ended fi
time and mon
questions werj
3.10: Ethical
Ethical issue i
participants in
time and how lo
participant in t
share ornot. T

encouraged the

given in the int

was officially i
3.11: Data coll
Data was colleg

the home. Befj

gical informatiq

prm because thg
ey, and they are|
e answered by
consideration
5 very importan

the study receiy

he study. Every
he interviewer |
m to be open ar

erview will be d

petion
ted through fac

pre starting, all

le

CS

ng interview v

formed.

with serial nurr*bers to ensure

completion of {
through intensivi
administer the

participants and

3.12: Data entr%

e training progr

recorded the ans

and analysis

informed con#ent procedure.

n and the third, about the reproductive health and family planning
pstionnaire consisted from 35 questions. The questions were in

y can be pre-code and can easily be put in the computer, saving

ss time consuming for the respondent to be complete. The

Oor no.

and the researcher ensured the privacy and confidentiality,

ed complete explanation about purpose of study including the
ill take. Written consent form was obtained from each
woman participated in the study know that she has the right to
pave the participant sufficient time to answer the questions and
d honest in answering while assuring them that information

onfidentially. The Minister or the Director General of MoH

e to face interviews with clients and controls in the clinic or at

questionnaire forms were prepared, organized and numbered

the availability's of all forms to identify the subjects and the
he study sam#le without errors. Four trained interviewers were trained

hm to learn how to complete the questionnaire correctly and to

The interviewer asked questions to the

wers directly on questionnaire form.
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Data was entered, cleaned apd analyzed by using the SPSS program.

Cross tabulation was used tq show the association between variables such as the association

between time and family pl#ming, P value, and Chi- square were used as statistical testing

3.13: Study limitations

The researcher abilities and gosition lend him the chance to face minimal limitations and

difficulties, which included:
1- Time limitation
2- Selecting controls
3- Closure pnd Siege

4- Family planning is a se

nsitive issue and not easy to be discussed.

5- The tittle of the study id studied for the first time in the Gaza Strip and a few

studies #crc conducted
3.14: Eligibility criteria

3.14.1: Inclusion criteria

internationally.

Any client recejving family plgnning services at the two clinics controlled by MoH (EL-Remal

and Central Rafah), agree to pafticipate in the study, have used family planning method at least

for one year and at reproductivd age (15-49 years) included in the study.

3.14.2: Exclusion criteria

———

Clients refused |to participate pr newly practicing family planning for less than one years

excluded from the study.

This chapter dc+onstratcd casq control study as a design for this study to compare users (

cases) and non-users (control)

.
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The results of this study have b

by an organized

study. The following tables hay

questions of the|research in tern

women’s life am

The study population have been

structure intery

Chapter four
Results

een sorted out of the data collected from the study population
iew questionnaire, which was the tool of this case control

re been classified to show the results which answered the

s of the impact of family planning programs on the quality of

ong women using family planning methods for at least one year.

selected from women at reproductive age (15 — 49 years).

Tow localities were selected in +\is case control study, one in Gaza City which is EL-Remal

clinic, and the second was Rafall Central Clinic in Rafah area.

The sample was selected randon
(150 subjects) 100 subjects from

from Rafah Clinic (25 users and

ly as described in chapter three; the size of the sample was

Remal Clinic (50 users and 50 non users), and 50 subjects

5 non users).

4.1: Sociodemographic characteristics

Sociodemographic characteristics

users), years of ed

number of rooms)

The distribution o

e

selected in this study were the age group (for users and non

ucation for bot% wife and husband, the housing condition (its type and

, the household members and the monthly income.

sociodemographic variables is shown in the following tables:
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Table (4): Di

tribution of Pf#rticipants by Their Age Groups

Users Non users
Age Group Numper Percent Number Percent
Less than 20 2 2.7 % 2 2.7 %
20to 24 0 12.0 % 9 12.0 %
2510 34 44 58.6 % 44 58.6 %
More than 35 30 26.7 % 20 26.7 %
Total 15 100 % 75 100 %
N.B. Users and Non-users werg matched for age.

Table (4) show

25 to 34 years old.

Table (5): Dis+ibution of the

s that the majol

ity 44 (58.6 %) of users were in the age group from

Participants by Education of the Subjects

Users Non users
'Years of Educati#n Number Percent Number | Percent P Value
9 years and below 26 34.6% 34 45.3 %
Oto 12 27 49.3% 33 44.0 % 0.112
13 and more 12 16.0% 8 10.6 %
Total 75 100 % 75 100 %

Table (5) shows

was higher than

which was higher than the non

first degree, wh

between users and non-users is

Table (6): Distr]

that, the non-u

ich was highe

ibution of the

the users, 26 (

r than the non-users

sers who studied 9 years and below were 34 ( 45.3%), which
34.6%), but from 10 to 12 years the users were 37 ( 49.3%)
tusers 33 (44.0%), also 12 (16.0%) of the users obtained the
8 (10.6%). However, this variation
ot statistically significant (P value 0.112).

articipants by Education of the Husband

Usgrs Non users
Years of Education | Number ||Percent Number Percent P Value
9 years and belgw 24 32.0% 39 52.0 %
10to 12 26 34.7% 21 28.0 % 0.007
13 and more 25 33.3% 15 20.0 %
Total 75 100 % 3 100 %
32




Table (8) shpws that 10 (23.8%) of the users had not desire to study because of child care,

which was lgwer than non-ysers 33 (59%). Of the users 5 (11.9%) had not desire because

they had no time, which was [lower than non-users 9 (16%). Of the users, 13 (30.9%) had no

ability to complete education which was higher than the non-users 7 (12.5%), also of the
users 5 ( 11.9%) had not desire because of husband’s objection, which was lower than the
non-users 7 (12.5%). The last two results about (have no ability, and husband’s objection)

were contrary to researcher’s ¢xpectation.

Table (9): Disrribution of Participants by Having Time to Work

—

Having Time to Users Non users
Work Number Percent Number Percent P Value
Yes 61 81.4% 6 8%
No 14 18.6 % 69 92% 0.001
Total 5 100 % 75 100 %

Table (9) shows that 61 (81.4P%) of the users had time to work which was higher than the
non-users 69 (92%) had no timpe to work. This variation is highly statistically significant (P

value 0.001).

Table (10) : Distribution of Pgrticipants by Having Job Outside Home

Users Non users
Job Outside Home Numbeyr Percent Number Percent P Value
Yes 14 18.7 % 2 2.7 % 0.001
No 61 81.3 % 73 97.3 %
Total 75 100 % TS 100 %

Table (10) shows that 14 (18.7%») of the users had job outside home, while 2 (2.7%) of non-

users which means that the usersi were higher in having job out side home than non-users,

this variation is highly statistical significant (P value 0.001).
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Table (11): li)istribution Participants by the Job of Their Husbands

Users Non users
Husband’s Job Number Percent Number Percent
Professional 22 29.3% 22 29.3%
Skilled labour 31 41.3% 23 30.7%
Unskilled labour 10 13.4% 23 30.7%
Unemployed 12 16.0% 7 9.3%
Total 75 100% 7 100%

Table (11) shqws that 22 (29.8%) of the husbands of the users were professional, which was

the same as nan-users, while the users who were skilled labour 31 (41.3%) which was higher

than the non-users 23 (30.7%), but the unskilled labour of the users were 10 (13.4%) which
was lower than the non-users| 23 (30.7%) and 12 (16.0%) of the users were unemployed

which was higher than the nontusers 7 (9.3%).

Table (12): Distribution Partjcipants by Their Monthly Income
User$ Non users Total
Monthly Income Number | [Percent | Number | Percent Number | Percent | P value
Less than 250% 36 48 % 39 52 % 75 50%
250 to 500% 24 32 % 31 41.3 % 55 36.7% 0.135
More than 500 15 20 % 5 6.7 % 20 13.3%
Total 75 100% 5 100% 150 100%

Table (12) shows that 36 (48%)|of the users had monthly income less than 2508, which was
lower than the npn-users 39 ( 53%). Of the users, 24 (32%) had monthly income from 250%

to 5008, lower than the non-usefs 31 (41.3%), but 15 (20.0%) of the users had monthly

income more th+ 5008, higher *han the non-users 5 (6.7%), however these variations are not

statistically significant (P value (.135).
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Table (13): Distribution of ]

Participants’ Home Condition by Their Kind of House

Users Non users Total
Kind of house Number Percent Number Percent Number Percent
Concrete 57 76.0% 57 76.0% 114 76.0%
Asbestos 18 24.0% 18 24.0% 36 24.0%
Total 75 100% 75 100% 150 100%

Table (13) shows that the dis{ribution of the home condition as 57 (76.0%) of both users and

non-users live jn concrete house, while 18 (24.0 %) of both live in asbestos.

Table (14): Distribution of P*articipants’ Home Condition by Number of Rooms

Users Non users Total
Number of Roams Number Percent Number Percent Number Percent
From 1to 3 45 60.0% 46 61.3% 9] 60.7%
From 4 and more 30 40.0% 29 38.6% 59 39.3%
Total 75 100% 75 100% 150 100%

Table (14) shows that the distr{bution by number of rooms as 45 (60.0%) and 30 (40.0%) of

the users had 1 to 3 and from 4 and more rooms at their house respectively, which were

almost the same as non-users 44 (61.0%) and 29 (38.6%) respectively.

Table (15): Distribution the Pfrticipants by the Number of Children

Number of Users Non users Total

children Number Hercent Number Percent Number | Percent | P value
l1to3 22 49.3 % 35 46.7 % 57 38.0%

4t06 36 18 % 28 373 % 64 42.7% | 0.009
7 and more 17 2.6 % 12 16.0 % 29 19.3%

Total 15 00% 75 100% 150 100%

Table (15) shows that 22 (29.3%) of the users had 1 to 3 children, which was lower than the

non-users 35 (46(7%). Of the upers, 36 (48.0%) had 4-6 children, which was higher than the
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non-users 28

than the non-users 12 (16.0%

(37.3%), also {L7 (22.6%) of users had 7 and more children, which was higher

), these variations are statistically significant (P value 0.009).

Table (16): Distribution the|Participants by Using Crowding Index

Crowding Userp Non users Total

Index Number Percent Number Percent Number Percent | P value
Less than 2 20 26.7 % 25 33.3% 45 30.0%

From 2 to 4 47 62.7 % 41 54.7 % 88 58.7% 0.264
More than 4 8 10.6 % 9 12.0 % 17 11.3%

Total 75 100% 75 100% 150 100%

Table (16) shoy

ws that 20 (26.71%) of the users had crowding index less than 2 which was lower

than the non-users 25 ( 33.3%)

were slightly higher than the ng

statistically si

and 47 ( 62.7%) for users with crowding index from 2 to 4

bn-users 41( 54.7%). However, these variations are not

ificant (P valug 0.264).

4.2: Results of the information about deliveries

Table (17): Distribution of the Participants by Age at Marriage

Users Non users Total
Age at Marriagg Number | |Percent | Number | Percent | Number | Percent | P value
Less than 18 37 49.3% 26 34.7% 63 42.0%
From 18 to 22 35 46.7% 16 21..3% 51 34.0% | 0.0001
More than 23 3 4.0% 33 44.0% 36 24.0%
Total i 100% 75 100% 150 100%

Table (17) shows that 63 (42.0#%:) and 51 (34.0%) from users and non-users married at less

than 18 and from 18-22 years (

Id respectively. The number of users married at less than 18

years was 37 (49.3%) which wa% higher than the non-users 26 (34.7%). Of users, 35 (46.7%)

married at the a

age more than 23 the number of

users 33 (44.0), these variations 4

=i - ==

e from 18 to 2P which was higher than the non-users 16 (21.3%). While at

users was 3 (4.0%) which was lesser than the number of non-

re very high statistically significant (P value 0.0001)
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Table (18): Distribution of T‘e Participants by Age at First Pregnancy

Age at First ers Non users Total

Pregnancy Number| | Percent | Number | Percent | Number | Percent | P value
Less than 18 28 37.3% 12 16.0% 40 26.7%

From 18 to 22 41 54.7% 29 38.7% 70 46.7% | 0.0001
More than 23 6 8.0% 34 45.3% 40 26.7%

Total 75 100% 75 100% 150 100%

Table (18) shows that 28 (3713%) of the users had the first pregnancy at age less than 18

years which was higher than the non-users 12 (16.0%). Also at age from 18 to 22 the users’

number was 41

(54.7%) which was higher than the non-users 29 (38.7%) and at age more

than 23 years the users’ numbgr was 6 (8.0%) which was less than the non-users 34 (45.3%).

These variati0+ are very high|statistically significant (P value 0.0001).

Table (19): Dis

tribution of the Participants by Age at First Delivery

Users Non users Total
| Age of First Delivery | Numbe} | Percent | Number | Percent | Number | Percent | P value
Less than 18 16 21.3% 6 8.0% 22 14.7%
From 18 to 22 47 62.7% 32 42.7% 79 52.7% | 0.0001
More than 23 12 16.0% 37 49.3% 49 32.6%
Total 75 100% 75 100% 150 100%

Table (19) show
which was high
was 47 (62.7%)
years the users’

These variations

s that 16 (21.3%) of the users had the first delivery at age less than 18 years

er than the noniusers 6 (8.0%), also at age from 18 to 22 the users’ number

which was higher than the non-users 32 (42.7%), while at age more than 23
number was 2 (16.0%) which was less than the non-users 37 (49.3%).

are very high sfatistically significant (P value 0.0001).
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Table (20): D+tribution of tl+e Participants by the Number of Pregnancies
Users Non users Total
Number of Pregnancies | Numjber | Percent | Number | Percent | Number Percent | P value
From1to3 14 21.3% 21 28.0 % 37 24.7%
From4to 6 34 45.3 % 35 46.7 % 69 46.0% | 0.129
From 7 and mofe 25 334 % 19 25.3% 44 29.3%
Total 7 100% 75 100% 150 100%

Table (20) shows that 16 (21.3T370) of the users had 1to 3 pregnancies, which was lower than

the non-users 2

was higher than

| (28.0%), whil

significant (P value 0.129).

the non-users |

e 25 (33.4%) of the users had 7 and more pregnancies, which

9 (25.3%). However, these variations are not statistically

Table (21): Distribution of the Participants by the Number of Live Births
Number of Live Users Non users Total
Births Number Percent | Number | Percent | Number | Percent | P value
From 1 to 3 22 203 % 31 41.3 % 33 35.4%
From4 to 6 36 48 % 32 42.7 % 68 45.3% 0.007
From 7 and moreg 17 22.7 % 12 16 % 29 19.3%
Total 75 100% 75 100% 150 100%
Table (21) shows that 22 (29.3%) had 1 to 3 children, which was lower than non-users 31
(41.3%), while B6 (48.0%) and|17 (22.7%) of the users had 4-6 live babies and 7 and more

respectively, whi

these variations

ch was higher t}

e statistically s

gnificant (P value 0.007).

an the non-users 32 (42.6%) and 12 (16.2%) respectively,

Table (22): Distribution of the Participants by Number of Deaths of Children

Number of Users Non users Total P Value
Deaths

Number Percent Number Percent Number Percent
0 61 81.3% 65 86.7% 126 84%

0.439
1 12 16.09 6 8.0% 18 12.0%
2 and more 2 2.7 4 5.3% 6 4.0%
Total 7 1009 75 100% 150 100%
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Table (22) shgws that 12 (16.(
users 6 (8.0%), while 2 (2.7%

non-users 4 (5(3%). However,

Fisher test 0.024).

Table (23): D’Tstribution of th

e Participants by Number of Abortions

D%) of the users had one death which was higher than the non-
) of the users had 2 and more deaths which was lower than the

these variations are not statistical significant (P value 0.439,

Users Non users Total
Number of Abortions | Numbgr | Percent | Number | Percent | Number | Percent | P value
0 48 64.0% 51 68.0% 99 66.0%
1-2 21 28.0% 20 26.7% 41 27..3% 0.625
3 and more 6 8.0% 4 5.3% 10 6.7%
Total 75 100% 75 100% 150 100%

Table (23) shows that 21(28%)

slightly higher

and more abortions which was
are contrary to researcher exped
(P value 0.625).
4.3: Results of Family Plannin

Table (24): Dis&ribution of Us

han the non-usd

g practice and birth spacing

tations, and are not statistically significant

of the users had from 1-2 abortions, which was similar or
rs, which was 20 (26.7), also 6 (8.0%) of the users had three

lightly higher than the non-users 4 (5.3%), these variations

pr's Age at Time when they Use Method for First Time

Users
Age Group Frequency Percent
From 20 to 24 22 29.3%
From 25 to 29 28 37.3%
From 30 to 34 17 22.7%
More than 34 8 10.7%
Total T 100%

Table (24) show

time at the time

from 25 to 29 yes

5 that 22 (29.3%) of the users had used family planning method for the first
when their age was from 20 to 24 years old, 28 (37.3%) was at the age group

irs old and 17 (32.7%) was at the age group from 30 to 34 years old.
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Table (25): Distribution of

Number of Children ( Males and Females) by the Initiation

of Using Contraception Methods by Users
Males Females
Number of Cﬂildren Numbey of Users Percent | Number of Users Percent
Zero 2 2.7% 19 23.3%
One 22 29.3% 9 12.0%
Two 24 32.0% 24 32.0%
Three and more 27 36.1% 23 30.3%

Table (25) sha

ws that 2 (2.79

b) of the users had zero number of male at the time when use

family planning method for th¢ first time, while 19 (25.3%) had zero number of female. Of

the users, 22 (20.3%) had one male at the time when use family planning method for the first

time, while 9 (

12.0%) had ore female. Male preference was demonstrated by the study

population throJ.lgh practicing family planning methods when women have male children and

may not use fanrily planning m¢

thod unless they have male children.

Table (26): Distribution of Decision-Makers with Respect to Using of Family Planning
Method
Users

Decision-Makers Frequency Percent

Both Husband and Wife 60 80.0%

Husband 8 10.7%

Wife 7 9.3%

Total 175 100%
Table (26) show

family planning

method by both

41

b that 60 (80.09) of the users made the decision with respect to practicing




Table (27): Distribution of P

+

rticipants by the Reasons for Practicing Family Planning

Methods
Reasons for Practicing Family Planning Number Percent
Methods
Keeping Health 45 60.0%
Economic and Financial Difficulties 41 54.7%
Birth Spacing 31 41.3%
Other Reasons 2 2.7%
Table (27) shows that 45 (60.090) practicing family planning in order to keep their health free

from problems, 41 (54.7%) for

order to make b

N.B: most of tha

rth spacing.

users chose m(

bre than one reason.

pconomic and financial difficulties and finally 31 (41.3%) in

Table (28): Distribution of Pafticipants by the Reasons for Not Practicing Family
Planning Methj)ds
Reasons for Not Practicing Farily Planning Methods Number Percent
Desire to Have More Children 45 60 %
Husband's Objection 20 26.7 %
Religion 4 5.3%
Others 3 4 %
Side Effects ) 2.7 %
Cost Expenses l 1.3 %

Table (28) shows that 45 (60.09

the desire to have

The result of the

your relationship

said that practicin

relationship.

more children

uestion numbe

g family planni
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and 20 (26.7%) have husband's objection.

p) not practicing family planning methods because they had

r 29 (what are the effects of practicing family planning in
with your husbilnd, positive or negative?) shows that all users 75 (100%)

ng had positive impact and had no fear in the sexual




Table (29) Distribution of P4

rticipants by Positive Impact of Family Planning

Positive Impact of Family Pldnning Number Percent
Offer more Time 63 84.0 %
Meet Husband jand Children Negds 50 66.6 %
Avoid Pregnancy and Delivery Risk 50 66.6 %
Economic 50 66.6 %

Table (29) shows the result of

he question number 35 (while you were practicing family

planning, do ycIu have any positive effects on your social and economical life ?) if yes

mention) shows

The positive eff

time 63 (84.0%), economic effé
(66.6%) and avoid the risk of p

N.B: most of the subjects said 1

ects of using fa

fegnancy and delivery 50 (66.6%).

hore than one option.

that all users sjid that family planning had positive effects.

mily planning as shown in the above table were offer more

cts 50 (66.6%), meet their husband’s and children needs 50

Table (30) Distribution of Paﬂticipants by Negative Impact of Family Planning

Negative Impact of Family Plgnning

Number

Percent

Prolonged Bleeding

4 5.3%
Irregularity of Menstruation 3 4.0 %
Back Pain 3 4.0 %
Headache and Dizziness 2 2.6 %
Discomfort from Husband ( from 1 1.3%

condom)

Table (30) show
impact which in
back pain 3 (4.0
condom 1 (1.3%

N.B: most of the

)

43

subjects said nJore than one option.

s that number qf the users said that practicing family planning had negative
flude prolonged bleeding 4 (5.3%), irregularity of menstruation 3 (4.0%),

%), headache ar|d dizziness 2 (2.6%) and discomfort from husband from




4.4: Results of!

Table (31): Di

women's qualj

ty of life

tribution of Pirticipants by Their Desire to Participate in Health

Awareness Sessions

Having Time 4;) Participate Users Non users

in Health Awareness Number | Percent Number | Percent P value
Sessions

Yes 73 97.3% 6 8%

No 2 2.7% 69 92% 0.001
Total 75 100 % 75 100 %

Table (31) shows that 73 (97.3%) of the users had time to participate in health awareness
sessions in the jommunity, whith was higher than the non-users, which was 6 (8%), while 2
(2.7%) of the users had no time|for participation, which was lower than the non-users, which

was 69 (92%), these variations re very highly statistically significant (P value 0.001) Fisher

test (593.189)

Table (32): Distribution of Participants by their Desire to Participate in the Social
Activities

Having Time tg Participate Users Non users

in Social Activities Number | Percent Number | Percent P value

Yes 74 98.7% 13 17.3%

No 1 1.3% 62 82.7% 0.001

Total 75 100 % 75 100 %
Table (32) shows that 74 (98.7) of users had time to participate in social activities, which was

higher than the n

A

n-users which was 13 (17.3%) had time for that, one of the users had no
time for participdtion, while 62 (82.7%) of the non-users had no time, these variations are

very highly statistically significapt (P value 0.001) Fisher test (312.902).
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Table (33): Distribution of Pqrticipants by Having Time for Entertainment

Having Time for Users Non users

Entertainment Numbgr | Percent Number Percent P value
Yes 70 93.3% i 9.3%

No 5 6.7% 68 90.7% 0.001
Total 75 100 % 75 100 %

Table (33) shows that 70 (93.3%) of the users had time for entertainment (reading magazines
and stories and watching TV), which was higher than the non-users, which was 7 (9.3%),
while 5 (6.75) af the users had po time for participation, which was lower than the non-users

which was 68 (90.7%), these vafiations are very highly statistically significant (P value

0.001) Fisher test ( 355.576).
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Chapter Five

Discussion

e health, family planning involves more than distribution and

hcompasses many aspects of programs aimed at improving

ily planning services can help women reduce the health risks

and unwanted qregnancies (World Bank, 1993).

ed in this research provides a descriptive information about the impact of

quality of women's life in two locations in the Gaza Strip.

ts of the study in view of the relevant literature and

by the researcher. To the best of the researcher’s knowledge,

shows the impact of family planning programs on the

ed in the Gaza Strip.

is study is based on data obtained from 150 subjects

cases (family planning users) and 75 controls (family planning non-users).

ctured questionpaire was the instrument of data collection in this study to

nning programs on the women’s quality of life. The

und to be high. The study population seemed satisfied and

appreciate the importance of birth spacing and its impact on their own life.

Family planning

older women, sh

abortions of whi
children, then fa

hazards.

ch were unders

programs contfibuted to organize the pregnancies of the very young and

ort intervals befween births, unwanted pregnancies and unsafe induced

ood to be potential health hazards for women and their

mily planning programs were designed and organized to meliorate these
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udy revealed that approximately 49.3% of the study

ess than 18 years old. A study conducted by Kariri, (1999)
y population married at age less than 18 years. According to
extends to 18 years, this means that most of the study

completing childhood. It is a common belief between
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4

han the age of 20 years. Young girls are not developed

ibilities of home, pregnancy, child birth, and child care. In

pd of. So, in researcher’s opinion recommendations for policy
palth education directed to adolescents in order to increase
pf early marriage and benefits of spacing for their health

based programs.

fth of the study population had their first pregnancy at age

O become pregnant while they are very young (less than 18

lications during the period of pregnancy and childbirth. The
ome pregnant near the end of reproductive years (after the

referred that Haj and others stated that 30 — 39 percent of

to 18 years old. Also the risk of maternal mortality among
£ times as those aged 20 — 24 years, and five times for those

04). WHO recommends that postponing first birth until

decreases the risk of death for the first born by 20 percent (
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WHO 2001).

Family planning offers women

Clear health benefits. In less developed countries

complications related to pregnapcy and childbirth are the common cause of women's death.

By allowing adequate spacing b
very early or late in women’s re
unintended pregnancies that ma
improve the outcome of womer
The study revealed that the me

years, 60.0% of|the users startec

etween pregnancies, preventing the occurrence of pregnancy
productive lives when risks are greater, and avoiding

y lead to illegal and dangerous abortions, family planning can
’s health.

in age for starting family planning for the users was 26.72

| family planning at age from 25-34 years. The researcher

attributes practi¢ing family planning in the age above 25 years to the cultural and political

context of the Palestinian familjes. Also, Palestinian families like children and most of the

couples decide to practice famil
study revealed that the mean nu
mean number of children for no
children was 22|(29.3%), which
(46.7%), while 33 (70.6%) of th
non-users, which had 40 (53.3%
had a male child and zero femal

male. These findings supported

showed that 40.6% have4 -9 ¢

i planning after they have satisfied number of children. The

mber of children in the study population 5.14 child, while the

n-users, 4.16 children the number of users who had 1-3

was lower than the number of non-users, which was 35

£ users had more than 7 children which was higher than the

) Also in the study 25.3% started family planning when they
s, while 2.7% started family planning when they had zero
the results in the study conducted by MoH, (1997) which

hildren. The researcher can infer that the Palestinian families

like to have more children to support them and they considered them as a social support

when they become older.

Also by asking the non-users abx

put the reasons for not practicing family planning , 60.0% of
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jhu. Network Sy

most of family |

e to have more children. All of these results are in line with
action to the political context, and supported that our

n mainly male preference.

i that 80% of the users decided to use family planning by the
wife. Also a study conducted by Mousa, (2000) revealed that
and and wife decided to practice family planning. In Cebu,
hirds of 2200 women surveyed about household decision
their husbands about contraception used (Adair, et al

y planning has been widely promoted by the government
Java and north Sumatra said that couples jointly made
although husbands were regarded as heads of the household
immer 1998, vol. 18, No. 4).

planning decisions were taken by both husband and wife.

percent of the

8 1s real cause o

ers said that they practice family planning because they

ain or restore their health because too early or too late and too close or too

risk on women’s health. It also revealed that 54.7 percent

practice family ;J]anning for ecopomic and financial benefits which reflects the effects on

health. The study also conclude

spacing , 66.6 percent of the use]

pregnancy and

pregnancy, and n

participate in health awareness s

time to it, which

livery risk whig

naintain their hel

d that 41.3 percent used family planning method for birth

s said that family planning had a positive impact in avoiding
h let them enjoy their sexual life without fearing from

alth. Also 73 (97.3%) of the users said that they had time to

ssions, and 69 (92%) of the non-users said that they had no

was highly statiptically significant. The researcher can conclude that
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practicing family planning proy
serves them more time to partic
health awareness.

In Mali, new users of modern c¢

ides women a better status free from problems and also

ipate in the sessions held in the community with respect to

pntraception in Bamako said they chose to use contraceptive

because they wanted to restore ¢r maintain their health . Also in a women’s studies project,

study of 55 contraceptive users,

when they space

Also in focus group discussions

Province, it was

psychological ar

women revealed that close pregnancies is exhausted. But

their children they are in peace and avoid sickness (Knote, et al, (1998)

with more than 130 women and men from Mashonaland East

seen that relief from the burden of childbearing and rearing having

d health beneﬁtis (http://reproline jhu. Network Summer 1998, vol. 18, No.

4). Also the study revealed that the number of users who had more than one death child was

14 (18.7%), whis

child, which wag 10 (13.3%), wh

more investigatign to know if thg

th was higher th

e number of non-users who had the same number of death
ich was contrary to the researcher expectations, and need

tse deaths occurred, before, during or after practicing family

planning. Alth0+gh impact of fel-nily planning on health status of users documented in

literature in Paléstine still needs

of users.

The study revealg

than the non-user

further investigations to identify its impact on health status

d that, the usery studied 9 years and below were 26 (34.7%), which was less

s, which was 34 (45.3%), while around half of the users (49.3 %) have a

level of educatiorf from 10 - 12 ygars, which was higher than the non-users, which was 33

(44%). However

that the educated

the study showed

these variations

women are like

were not statistically significant, but the researcher induce

y to practice family planning more than the non-users. Also

that 44% of the|users have desire to complete their education, 75.8% of
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tributes this reqult may be from practicing family planning, and not being

children.

reason, 34 (60.7%) of the non-users who have no desire to
Id care, while the main reason, 13 (30.9%) of the users who
education was no ability.

ducted by MoH, (1997) showed that 64.7% of the mothers
Mousa, (2000) the majority of the population 66.25% from 7
Korea, Japan, Taiwan, Singapore, Thailand and Indonesia
secondary school increased markedly between 1960, when

n, and 1990 when women had on average 2 children or

E 1s associated with gains in women’s education and
d that uneducated women tend to marry younger and are
while the educated women marry later and practice family

ntly the women have time to spend in study. The researcher

the educated wpmen married in a later age or after completed their study,
1l be pregnant lrter. With this regard, the researcher recommends that the

ould a mandate a low for the education years for girls to be at least 12 years

pecomes developed enough with respect to the health, social

be responsible for herself and her family.
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The study revealed that, 24 (33%) of the user’s husbands studied 9 years and be]ow-, which
was lower thar the non-user’s husbands which was 39 (52%), while 26 (34.7%) the user’s
husbands studir:d from 10-12 years, which was higher than the non-users, which was 21
(28%), also at |evel above 13 years of education the user’s husbands was 25 (33.3%), which
was higher than the non-users |15 (20%). The researcher induce that the wife of cducatedr
husband likes |to practice family planning more than uneducated one, these variations were
statistically significant.
The study revegled that 81.4 pgrcent of the users have time to work in compression with non-
users 69 (92%) have no time t¢p work which was very highly statistically significant. Also ,
the results of tIPis study illustrdte that 18.7 percent of the users have job outside home, while
2.7 percent of the non-users hgve work out side home which was highly statistically
significant. According to PCBP labor force survey conducted during 1995 to 1997, the rate
of employment have been in ayerage of 11 — 12 % among women in Palestine, the rate in
Gaza Strip 7%|which is lower than West Bank up to 17% ( PCBS 1997).

Also in Mousa (2000) 90.3 pgrcent of the study population were unemployed ( housewives).
The result of this research was|higher than the Palestinian percent of employed women, this
is may be becapise of small sarple.

In Zimbabwe women who use|contraceptive were more likely to be currently working than
non-users ( Mhloyi, et al 1998).

In South Korea, the married wpmen'’s work participation began to increase in 1960 Korea
mother motherg with children pnder age of 6 rarely worked out side the home, by 1990 when
most married women were reafing only 1 to 2 child 48% of mother curve working out side

home (http://reproline.jhu. Nejwork Summer 1998, vol. 18, No. 4).




The researcher ¢
consequently w|
of these results
working and stu
The result reveal

husband’s job W

higher than the 1

(16%), which w%s higher than tH

users were 10 (1
results were cont
economical contg
The study showe
women have timg
they have not tim
significant. Also
users 90.7 percen
Also when asking
that it offers more
From all of these 1

may increase womn

education, and opportunity to wor|

Women'’s studies |

to improve the qua

il participate in
supported that g

dy.

as professional,

3.3%), which w|
rary to the reses
ext at this period
d that 98.7 perd
> to participate 1

e for participati

an induce that

ed that there w

97.3 percent of

have not time

project showed

the users about

time, 66.6% sa

en’s opportunit

lity of their live

the users have high opportunities of work out side home and

improving the economic level of the family as a whole. All

racticing family planning provides time for women for

hs similarity between users and non-users, when the

but with skilled labour users were 31 (41.3%), which was

JON-USsers, whic+ was 23 (30.7%), also with unemployed users were 12

e non-users which was 7 (9.3%), but with unskilled labour
as less than the non-users, which was 23 (30.7%), these
rcher’ expectation, and may be due to political and

ent of the users said that by using family planning the

-

social activities, but 82.6 percent of non users said that

ng in social activities which was very highly statistically
the users have time for entertainment, comparing with non-
or that which was very highly statistically significant.

the positive impact of family planning, 84% of them said

d that we can meet the needs of the husbands and children

results, it is cleaL that family planning gives more time for women which

es to participate in social activities, leisure, entertainment,

k outside home.

*hat even when women perceive contraceptive use as a way

5, family planning, and the resulting smaller family size, is
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seldom viewed|as an end in its¢lf. Instead, controlling family size is simply one step on a

long continuum of social and e

family members.

¢onomic factors that may improve the quality of life for all

Also contraceptive users in Malaysia were significantly less likely than non-users to report

marital disruption, perhaps due |to better communication between spouses.

In study condugted in zimbabwe, contracepting couples described more peace and

happiness in their homes than cpuples who were not using contraception.

Also in our study , 5.3 percent gf users complained of prolonged bleeding, 4 percent

complained of ifregularity menTruation, 4 percent complained of back pain, and 2.6 percent

complained from headache.

Even women who recognize thelhealth benefits of family planning complain of some side

effects of contraception, in FHI

bl

s Lampung and south Sumatra, Indonesia, study, 31 percent

of contracepting|women reportegl experiencing a major problem related to their method. A

frequent complaint was headachgs, menstrual irregularities, which may reduced quality of

life for Moslem #omen whose r¢ligion teaches that a menstruating women should not fast,

pray, have sex off touch holy bool( (http://reproline.jhu. Network Summer 1998, vol. 18, No.

4).
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search documented in Gaza Strip assessing the impact of

omen’s quality of life at reproductive age (15 — 49) years.

h conducted to measure the impact of family planning
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it is clear thaT family planninlg gives more time for women which may increase women’s
opportunities to participate if social activities, leisure, entertainment, education, and

opportunity to outside work.
Family plannjng, and the res*lting smaller family size, is seldom viewed as an end itself.

Instead, contrplling family size is simply one step on a long continuum of social and

economic facfors that may injprove the quality of life for all family members.

6.2: Recommendations

1- Raising awareness of women about the risk of early marriage and benefits of spacing
for their health through c#mmunity and clinic based programs.

2- To sustainithe service so that, availability of the service is secured.

3- Introduce the counseling sgrvice on family planning to women at early age.
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Annex 1 ( Map of palestine{ MoH, 2000 )
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Annex 2 Map of Gaza Btrip (MoH, 2000)
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Annex 3 Population Pyramid-Gaza Provinces 1999 (MOH, 2000)

75+
70-74
65-69
60-64
55-59
50-54
45.43
40-44
35-39
30-34
25-29
20-24
15419

10-14
59
0-4 alt

Age Grpuop 0-14
Male 23.9 %
Ferale 23 %
Total 46.9 %

( MoH, 2000 )
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Annex 4

Structured Interview questionnaire

..........

...............

1- Yes

Personal ipformation:
!- How old are you?
1- Less than 20 years
3- From 25/ - 29 years
5- More than 35 years.

2-No

2- How many years has you studied?

1- Less tha
3-From 10

5- First uni

rsity degree orlabove

y years your hysband studied?

ity degree or gbove

4- Do you have work out side home?
2- No

L

ork?

- Village

.- Other

2- From 20 — 24 years.
4- From 30 — 34 years

2- From 6 — 9 years.
4- From 13 — 16 years.

2- From 6 — 9 years.

4- From 13 - 16 years.




7- Type pf dwelling?
1- Concrette

3-Others.

2- Aspastose

..................

12- Age at marriage .........b.eceunen. years.

13- Agé at first prégnancy..d..coirinivsvs years.

14- Age at figst delivery......}.cocivviseinsie years.

15- Total number of pregnangies.................... years.

16- Number of delivered livirlg children............ ,dead............

17- Number of miscarriage... .

Birth spacing and family plan
18- did you usg family plannin
1- Yes

ing information:
b method previously?
-No

...................
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20- Number of children when you used family planning for the first time,

3= BotRou b essonsos 4-Others, specify.. iisusiss

the factors erjcouraged you to practice family planning?

cing 2- Regulating pregnancies and deliveries
3- Economic and financial|difficulties 4- Restore my health

5-others, specify............ =

23- What are the factors dijcouraged you to practice family planning methods?

1- Religious factors 2- Needs more children
3-Social security 4- husband and family objection
5- High expensive 6- Lack of knowledge

7- Side effeqgts 8- Others, specify................

24- Do you gomplain from dhronic diseases?
1- Yes 2-No

Tl e TR (el [ LTI R ———

26- Do you have desire to complete your study?
1- Yes 2- No

27- If yes? Do|you have enough time for that?
1- Yes 2-No

28-Ifno 2 Why?. oo e,




29- what is t
a wife?
Positive effe

Negative eff

30 — How m
1-  Teach
2-  Talkin
3-  Living

31- Do you
1- Yes

32- Do you
1- yes

33- Do you
1- Yes

34 - Do yo
1- Yes

35- During
and econor
1- Yes

If yes ? wh

If no?

he effect of con

any hours you
ng children....
g with children

services

.......

1 have enough t

your practicing

nical life?

at are the positi

traceptive methods on your sexual relationship, and your role as

................

have enough time to work out side home?

2- No

have enough tifne to participate in health promotion sessions?

2- No

me to participate in social activities?
2- No

1 have enough {ime for entertainment as reading and watching TV.?

2-No

contraception methods, was their positive effect on your social

...............................................
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Annex § (Informed Concgnt)
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Annex 6 ( approval of MoH Dj
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