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Abstract

Iran is a well known country in terms of demographic transition and its fast fertility
decline. Although the distant socio-economic variables influencing fertility are well
recognized and studied, use of family planning programs as a proximate determinant
needs more investigation in the context of Iran. This study investigates the determinants
of method mix of family planning in the country. It is based on Iran’s DHS- type survey
conducted in 2000 and makes use of logistic regression for estimating the probability of
each method’s utilization. With regard to Macro level variables, the study indicates that
provincial level of development is a major factor in determining prevalence of different
methods. There is a negative correlation between provincial level of development and use
of modern methods. Modern methods are mostly prevalent in less developed provinces
while the traditional method of withdrawal is most frequently used in more developed
provinces. Similarly, the barrier method of condom is mostly used in more developed
provinces whereas pill is more frequently used in less developed areas. In terms of micro
level analysis, level of education emerges as the most important variable in method
choice. Pill and Tubectomy enjoy a higher place among illiterate women. Vasectomy,
Norplant and Condom use is positively related to level of education. More educated
women are also more likely to use traditional method of withdrawal regardless of their
place of residence.
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Introduction

Iran's family planning programs has been acclaimed for the largest and
fastest fall in fertility ever recorded (Hashemi 2009). This fall in fertility
rate was such fast that Mehryar (2001) called it Iranian Miracle. Total
fertility rate fell sharply after 1989, dropping from 5.5 in 1988 to below
2.8 in 1996, more than a 50 per cent decline in 8 years. The estimates of
fertility for Iran based on the 2000 Iran Demographic and Health Survey
also indicate that the TFR has declined further and reached replacement
level (2.26) in 2000 (Abbasi-shavazi 2002,). Meanwhile, contraceptive
prevalence raised from the rate of 37% in 1977 to 65% in 1992
(Aghajanian and Mehryar 1999) to 74.6 in 2000 (Ahmadi and Aghayari-
hir 2010).

Increases in the use of contraceptives have been the principal direct cause
of the fertility declines in the developing world (Zlidar, V.M., and et.al
2003). The decline in Iran’s fertility has coincided with development of
family planning programs too, so further study of these programs is of
great importance. Many available reports on family planning has studied
prevalence of contraceptives; while despite its importance, combination
of family planning programs, i.e. method mix, has gained a little

consideration.



“Method mix” refers to the distribution of contraceptive methods used by
a population (i.e., the percentage that uses each method) and there is no
“optimal” or “ideal” method mix recognized as such by the international
reproductive health community (Bertreand and et.al 2000) so that there
are different method mix patterns across and even within countries.

The method mix in a country reflects many factors, including the
availability of various contraceptive methods and people’s awareness of
them, their cost, and where they can be obtained. In addition, personal
preferences, social norms, and perceived acceptability of family planning
use affect contraceptive choices (Zlidar, V.M., and et.al 2003).

In this paper, the status as well as the determinants of method mix of
family planning in Iran is investigated. This study is based on Iran’s
DHS- type survey conducted in 2000 considering both macro and micro

level of analyses.

Data and Method

Data for the study are from Iran DHS-type survey conducted in 2000 by
the Ministry of Health and Medical Education of Iran. The Survey was
financially and technically was supported by the Statistical Center of Iran,
UNFPA, UNICEF and some national and international agencies. The Iran
2000-DHS is almost unique inside country because it captured a huge

sample which had the country coverage. A total of 114,000 households



with a total population of about 537,000 representatively drawn from
rural and urban areas of 28 provinces, plus one additional sample from the
capital city, Tehran (The survey covered around 4000 households in each
province, 2000 households in rural and 2000 households in urban areas).
The sample was chosen in such a way that it makes one enable to do
separate analyses for the urban and rural areas of each of the 28 provinces
of Iran as well as the Tehran metropolitan city. In the survey around
93000 ever-married women were interviewed, which are the subjects of
analyses in this study.

The study is carried out considering both macro and micro level of
analyses. In Macro level of analysis the study enjoys Pearson correlation
to indicate the relationship between provincial level of development and
mean use of each contraceptive method. In Micro level of analysis, the
usage probability of each method was estimated based on determinant

variables, using logistic regression.

Contraceptive Use

In Iran more than 74 % of 15-49 married women were using
contraception in 2000. The percentage of women using contraception is
higher in the urban areas, at 77.8% than in the rural areas of the country,
at 68.8% (Table 1). This percentage both in urban and rural areas is even

higher than that of the developed world, estimated as 68%. On average,



nearly 76% of contraceptive users rely on modern methods, while only
about 24% rely on the traditional methods of withdrawal and safe periodic
abstinence (56.8% vs. 17.8%). Traditional methods been used for a long
time in Iran, accounted for less than one third of urban and less than one
sixth of rural contraceptive use in 2000. Based on statistics about
contraceptive prevalence, Iran is about to terminate demographic
transition based on contraceptive prevalence. Levels of contraceptive use
of 75% to 84%, as found in North America and Northern Europe, reflect
the completion of the transition (Zlidar, V.M., and et.al 2003). The
highest contraceptive prevalence rate found is 86%, in Hong Kong and

82%, in the United Kingdom (WCU 2007).

Table 1- Percentage of married women age 15-49 practicing traditional and modern
methods of contraception by place of residence

Total Urban Rural

19762 37.0 53.8 19.9

19922 64.6 74.1 51.5

Modern 44.6 47.1 41.1

Traditional | 20.0 27.0 10.4

19972 72.9 77.4 65.9

Modern 55.4 54.8 56.6
Traditional | 17.5 22.6 9.3

2000 74.6 77.8 68.8

Modern 56.8 55.7 58.9
Traditional | 17.8 221 9.9

a: Aghajanian and Mehryar 1999




Method Mix of family Planning in Iran

In table 2 Method Mix of Family Planning is shown in terms of residence.
The pill is the most frequently used method by all married women who
were practicing contraception. About 18.8% of women (16.8% in urban
areas and 22.5% in rural areas) rely upon the pill. Tubectomy is the
second modern method frequently used both in urban and rural areas.
16.3% of women in urban areas and 19.5% of rural women have practiced
tubal ligation. These methods are followed by the IUD in urban (10.1%)
and 1UD and Injectables in rural areas (5.6%). A greater proportion of
urban women than rural women use condom as contraceptive (7.3% vs.
3.6%), and relied on vasectomy (3.5% vs. 1.3% respectively).

Reliance on traditional method of withdrawal is common in Iran.
Withdrawal is mostly used in urban areas, as 21.6 percent of women make
use of it. This percentage for rural areas is 9.8% which is still higher than
the world average use of this method.

In table 3 method mix of family planning in terms of development of

regions is shown.



Table 2- Method Mix of Family Planning by residence in Iran 2000 and in world by level of

development in 2007
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Total 746 56.8 178 174 27 85 05 29 188 6.0 174 04

Iran Urban 77.8 557 221 163 35 101 04 14 168 7.3 216 05
Rural 68.8 589 99 195 13 56 0.8 56 225 36 98 0.2

World® MDC® 67.4 561 11.3 86 45 9.4 1.0 16,5 139 6.8 4.3
LDC® 624 56.1 6.3 215 25 165 3.7 7.2 44 23 34

a: World Contraceptive Use 2007.

b: More Developed Countries c: Less Developed Countries

The contraceptive prevalence use in low developed provinces is 69.5%

while it reaches to 73.4% and 80.1% in medium and high developed

provinces. Even though the percentages for modern methods dose not

differ much in terms of provincial development, the traditional methods

(mainly withdrawal) vary substantially. The average use of traditional

contraceptives in low developed provinces is 8.2% which increases to

16.6% in medium level and to 25.1% in highly developed provinces. Pill

is the most frequent used method in low developed provinces (24.3%) and

most one besides tubectomy in medium level provinces (19.1%). In more

developed provinces tubectomay places the first rank in modern methods

of contraceptive use.



Table 3. Method mix of Family Planning in Iran by Provincial Level of Development, 2000
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Low 695 613 82 179 12 76 10 54 243 39 7.8 04
Medium 734 565 169 191 22 57 04 31 191 69 166 04
High 80.1 550 251 180 39 98 02 12 142 7.6 248 03

In table 4 method mix of family planning in different provinces sorted by
level of development is shown. Relationship between development and
contraceptive use is a positive direct relationship. Sistan & Balouchestan
as the least developed province enjoys a prevalence rate of 40.1 and
Tehran city as the highest case of development has the highest rate of
contraceptive use as 78%. Interestingly, the use of traditional methods is
highly correlated to the level of development. The more the level of
provincial development is, the higher the use of traditional methods. As
indicated in the figures 2-9 use of withdrawal, Condom, IUD, and
Vasectomy is positively correlated to provincial level of development and
Pill, Injectables and Norplant are negatively related to the level of
development. Tubectomy and Modern methods on the whole show no

relationship with level of development.



Table 4: Method mix of Family Planning in different provinces of Iran, 2000
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Sistan&B. L 401 357 44 58 03 22 06 44 192 32 40 04
Ardebil L 707 642 65 198 09 81 14 45 266 29 62 03
Kurdistan L 738 672 6.6 224 14 134 20 67 174 37 63 03
Azarbayjan, L 70

W. 605 95 157 12 88 1.0 61 247 29 91 04
llam L 66.7 637 30 209 04 16 15 56 314 25 25 05
Kermanshah L 706 640 66 223 09 50 10 54 255 39 63 04
Hormozgan L 544 441 103 106 1.0 34 04 37 201 49 103 0.1
Loristan L 685 61.1 74 209 08 73 03 52 221 44 71 03
Zanjan L 711 619 92 157 27 134 09 82 176 3.6 89 03
Kohgilooyeh L 62.2

B. 565 57 182 19 29 11 38 259 26 53 05
Azarbayjan, L 69.9

E. 581 11.8 154 0.7 117 06 50 209 38 114 04
Hamadan M 736 611 125 198 32 84 05 45 180 67 121 04
Khuzistan M 63 539 91 171 07 43 03 25 241 49 87 03
Golestan M 69.8 554 144 218 14 42 02 34 201 45 142 0.2
Khorasan M 647 483 164 136 13 56 05 2.8 187 58 162 0.2
Bushehr M 612 491 121 121 22 26 03 29 204 86 118 03
Kerman M 66.7 49.6 171 186 15 43 02 28 143 80 164 0.7
Charmabhal M 72.1

& B. 634 87 263 36 73 03 32 187 39 85 03
Fars M 678 57.1 107 201 35 55 05 28 190 57 104 0.3
Qazvin M 731 563 168 184 21 78 04 53 161 6.1 164 04
Markazi M 737 554 183 204 20 46 06 49 151 7.8 181 0.2
Gilan H 73 482 248 156 14 32 08 10 215 48 243 05
Qom H 69.9 46.1 238 147 12 40 01 20 152 9.0 236 0.2
Mazandaran H 765 514 251 241 17 30 01 14 169 44 251 0.1
Semnan H 764 527 237 178 27 66 02 26 162 6.8 234 0.2
Yazd H 744 542 202 176 19 95 02 05 115 129 201 0.1
Tehran 75.9

(Province) H 56.2 19.7 182 28 134 04 18 155 42 194 03
Esfahan H 759 558 201 165 69 9.0 06 1.2 144 7.2 199 0.2
Tehran City H 784 503 281 112 51 151 02 07 115 65 274 0.7




Correlates of Method Mix of Family Planning

As stated, Pill is the most popular method of contraception overall. 18.8%
of women have been using it in 2000. It is the second most widely used
method in urban (16.8%) and the first one in rural areas (22.5) (Table 5).
This method of contraception is more common among women of age
groups 20-34 (an average of 24%). This method is mostly used by women
with medium level of economic index (23%), elementary education
(27.4%) and among women with 1 child (28.2). Pill use is negatively
related to age, CEB, and level of Education (Table 6).

Tubectomy (female sterilization) is the second most widely used
contraceptive method in the country (17.4), being more in rural areas
(19.5) than urban areas (16.3). Female sterilization rises steadily with rise
in age. The higher the women age is, the higher the practice of
Tubectomy. Tubectomy is strongly related to the women’s children ever
born too. 32% of women with 4-5 children and more than 40% of women
with 6 and more children have practiced Tubectomy. This method is
inversely related to education, being much more common among illiterate
women (28.6%). Its practice decreases substantially as education rises
reaching to 4.7% among university educated women. The relation
between age at marriage and Tubectomy use is also negative. WWomen

with lower age at marriage report a lower rate of using Tubectomy.



Table 5. Method Mix of Family planning by Women’s Characteristics, Iran, 2000
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Total 746 568 178 174 27 85 05 29 188 6.0 174 04
Urban 778 557 221 163 35 101 04 14 168 73 216 05
Rural 688 589 99 195 13 56 08 56 225 36 98 0.2
Age Group
15-19 434 287 147 01 00 47 02 11 169 56 146 0.1
20-24 671 478 193 04 04 118 07 33 247 65 189 04
25-29 791 586 205 39 11 140 08 41 274 74 202 03
30-34 828 638 190 168 30 114 06 35 217 69 186 04
35-39 843 670 173 297 53 67 05 29 159 59 169 04
40-44 785 624 161 344 43 42 02 22 126 45 155 06
45-49 621 474 147 288 31 20 03 14 80 39 142 05
Economic Status
Low 525 477 48 113 04 34 08 75 221 20 46 02
Medium 675 577 98 175 08 64 08 65 230 27 96 0.1
High 772 573 199 179 32 92 04 20 180 67 195 04
Literacy and Education
Illiterate 678 602 76 286 17 41 07 54 177 20 74 02
Elementary-religious 768 608 160 192 31 84 05 30 214 52 158 0.2
Intermediate 788 557 231 107 30 114 05 1.8 207 75 228 0.2
Secondary 76.8 496 272 77 34 120 02 08 162 93 264 08
University 757 448 309 47 22 104 02 03 129 140 289 20
CEB
1 785 542 243 01 02 142 05 20 282 9.0 238 05
2-3 86.0 621 239 91 36 138 07 31 235 84 233 06
4-5 826 686 140 324 48 61 04 36 167 46 138 0.2
6-8 776 688 88 422 33 26 05 38 142 22 87 01
9+ 683 633 50 403 15 11 05 53 129 1.7 48 0.2
Knowledge on
contraceptives
Low 463 394 69 158 10 30 02 27 150 17 68 0.1
Medium 745 580 165 189 24 78 06 34 197 52 162 03
High 825 603 222 164 35 107 05 24 189 79 215 06
Age at Marriage
10-14 720 599 121 256 33 64 07 40 168 31 120 0.1
15-17 761 599 162 203 29 90 06 31 189 51 159 0.2
18-20 763 565 198 146 26 95 05 26 198 69 193 04
21-24 749 521 228 103 1.8 91 03 20 203 84 219 09
25-29 68.0 458 222 85 27 63 04 18 175 87 215 07
30+ 538 356 182 78 20 40 01 16 125 76 177 05




The IUD ranks third among modern family planning methods used by
married women (8.5%). IUD method is used more in urban than rural
areas (10.1 vs. 5.6). It is more popular in middle ages of 20-34, highly
reported in age group 25-29 (14%). Its use increases by a rise in economic
Index, education and knowledge on contraceptives and a fall in CEB.
Reliance on the male Condom for family planning is rare among married
women (6%). This method is more common among urban communities
(7.2%) than rural ones (3.6%). Its use increases with a rise in economic
index and education. It is mostly used among university educated women
as it is the most widely used modern method among university educated
women (14%)

Injectables and Norplant are rarely used in Iran (2.9% and 0.5%
respectively). Injectables appears to be used mostly in rural (5.6) than
urban areas (1.4). Its use is reversely related to economic index and
education.

Withdrawal as the main traditional method in Iran is the second most
widely used contraceptive method occupying the same rank by tubectomy

(17.4%).



Table 6: Results of logistic Regression for Estimating Method Mix of Family Planning In Iran

Tubectomy | Pill Withdrawal | 1UD Condom Vasectomy Modern Traditional
Odc_ls Sig Odc_ls Sig Odc_js Sig Odc_ls Sig Odc_Is Sig Odc_js Sig Odc_js Sig Odc_ls Sig
Ratio Ratio Ratio Ratio Ratio Ratio Ratio Ratio
Residence (Urban)
Rural| 114 | ns 1.17 | ns 0.81 0.72 0.88 | ns 0.81 n.s 122 | ns 0.81 | ns
Age Group (15-19)
20-24 | 0.64 | ns 0.72 | ns 1.27 | ns 1.20 | ns 0.97 | ns | 3.83 n.s 0.78 | ns 1.28 | ns
25-29 | 248 | ns 0.66 1.66 1.00 | ns 105 | ns | 4.22 n.s 0.60 | n.s 1.68
30-34 | 651 | ns 0.47 192 | « 0.77 | ns 113 | ns | 803 | ns 0.51 | « 1.97
35-39 | 9.20 | ns 0.33 | sess 2.30 | s 049 | = 117 | ns | 129 | ns 0.43 | s 2.33 | s
40-44 | 9.80 | n.s 0.27 3.00 0.38 120 | ns | 120 | ns 0.32 3.16
45-49 | 9.00 | n.s 0.20 4.6 0.26 157 | ns | 11.7 n.s 0.21 4.90
CEB (1)
2-3 40 091 | ns 0.61 1.20 | ns 0.78 9.22 1.64 0.61
4-5 139 0.68 | s 0.29 0.76 | ns 0.51 11.8 35 0.28
6-8 214 0.59 0.19 0.45 0.31 10.8 5.25 0.19
9+ 244 0.60 0.13 0.29 0.32 7.62 7.83 0.12
Family (Extended)
Nuclear 0.97 | n.s 0.84 | ns 1.20 | ns 1.02 | ns 1.14 | ns 1.12 n.s 0.83 | ns 1.2 | ns
Employment (Employed)
Unemployed | 1.08 | n.s 117 | ns 1.00 | ns 0.63 | ns 145 | ns 0.838 | ns 1.05 | ns 0.95 | ns
Householder | 1.07 | n.s 0.96 | ns 114 | ns 094 | ns 1.06 | ns | 0912 | ns 090 | ns 1.11 | ns
Economic Index (Low)
Medium | 1.35 | n.s 0.79 | ns 142 | ns 152 | ns 078 | ns | 116 | ns 0.77 | ns 1.36 | ns
High | 150 | n.s 0.72 1.63 | ns 153 | ns 115 | ns | 1.95 | ns 0.67 | ns 157 | ns
Education (llliterate)
Elementary | 0.88 | n.s 091 | ns 1.35 1.00 | ns 1.60 1.45 n.s 0.76 1.33
Guidance | 0.84 0.77 1.59 0.98 | ns 1.81 1.67 n.s 0.64 | « 1.59
Secondary | 0.65 0.67 153 | s 1.15 | ns 2.19 1.68 n.s 0.65 1.55
University | 0.50 0.56 141 | ns 1.08 | ns 3.63 114 | ns 0.66 1.53
Knowledge on Contraceptives (Low)
Medium | 0.93 | n.s 0.73 1.24 | ns 1.16 | ns 142 | ns | 1.33 n.s 0.81 | ns 1.25 | ns
High | 1.00 | ns 0.63 1.26 | ns 117 | ns 157 | ns | 1.62 ns | 0790 | ns 1.30 | ns

There is a considerable difference between urban women (21.6%) and

rural ones (9.8) making it an urban method. As expected withdrawal use

increases by rise in education, being much more common among women




with university education (28.9%) secondary (26.4%) intermediate
(22.8%) than those with primary (15.8) or no education (7.4%).

It is also higher among women with high economic index (19.5%),
women with 3 or less children (23%) and women with high level of
knowledge on contraceptives (21.5). Among all women, university

educated ones ranks first in use of withdrawal (28.9%).
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APPENDICES

Figure 1- Method Nix of Family Planning by Residence
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Figure 2: Correlation between Provincial Level of Development and Contraceptive Use,
Iran 2000
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Figure 3: Correlation between Provincial Level of Development and Use of Traditional
(Withdrawal) Method, Iran 2000
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Figure 4: Correlation between Provincial Level of Development and Use of Modern
Methods, Iran 2000

Correlation between Provincial Level of Development and Use of Modern contraceptives, Iran 2000
80.4
70.4
.
* 00 IS
60.4 P P
.
$ * .
.
o 50.4 b
. '3 -

4 ¢ .
H . * y =-0.939x + 58.719
< 2 _
g 204 R”=0.0159
c
5 .
°
o
= 304

20.4

10.4

0.4 T T T T T T T
0 1 2 3 4 5 6 7 8
Level of Development




Figure 5: Correlation between Provincial Level of Development and Use of Condom,
Iran 2000
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Figure 6: Correlation between Provincial Level of Development and Use of Pill, Iran 2000
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Figure 7: Correlation between Provincial Level of Development and Use of IUD, Iran 2000
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Figure 8: Correlation between Provincial Level of Development and Use of VVasectomy, Iran
2000

Correlation between Provincial Level of Development and Use of Vasectomy, Iran 2000
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Figure 9: Correlation between Provincial Level of Development and Use of Tubectomy, Iran
2000
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Figure 10: Correlation between Provincial Level of Development and Use of Injectables, Iran
2000
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Figure 11: Correlation between Provincial Level of Development and Use of Norplant, Iran 2000
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