Chapter Four

Family Planning

4.1 Introduction:

Palestinian people have undergone harsh situations for many decades as a result of occupation and the continuation of arbitrary measures the occupation have imposed for the past five years starting September 2000. Therefore, the interests of the Palestinian people and the Palestinian government differ from those of the countries that enjoy stability and independence; consequently; policy-makers and the public do not often consider population increase issues and the factors that have influence over such issues, as well as the affect of such increase on the processes of sustainable development and planning. Considerations are therefore focus on adopting policies that ensure minimum delivery of basic services, end the occupation, and become independent. 

Palestine, from a concept viewpoint, is categorized as a state that does not adopt a population policy; the Palestinian Territory lacks an approved an implemented population policy on the political level. However, there are sector policies that indirectly serve a population policy, which influences efforts and joint work to achieve clear policy serving the planning and control of population growth. On the other hand, many developing countries, including Arab countries, adopt clear population policies. Population councils are formed to follow up on implementation of such policies for the benefit of development purposes; for instance, Jordan, Egypt, Tunisia, and Yemen have adopted clear population policies aiming at relating population growth with development. Development and growth are noticeable in the countries that adopt population policies and achieved internationally competitive development and growth rates including some Asian countries such as Malaysia, South Korea, and Indonesia. Palestine must benefit from other people experiences and start planning to achieve development through controlling population growth in a place where resources are limited, fertility is high, there is an early marriage phenomenon, and improvement in the health situation, which leads to life expectancy at birth. Demographic and health surveys results proved the impact of the aforementioned factors on delaying progress in the development process during the past ten years.

The family planning chapter deals with studying the situation of one of the components of reproductive health with respect to knowledge of the concept, the use or not, and reasons for not using, and the rates of prevalence and use of modern and traditional family planning methods. The data of health and demographic surveys of 1996, 2000, and 2004 will be utilized in understanding the reality of family planning in the Palestinian Territory through comparisons whenever possible as allowed by used methodology and available indicators from the surveys. 

4.2 Knowledge of family planning methods:

Despite having no population policy in the Palestinian Territory as stated in the introduction, there is an approval of the rights of reproductive health since there are health services for reproductive health through the Ministry of Health programs, which are run by the specialized Woman Health Directorate. The Directorate provides reproductive health services including family planning, which is one of the main components of reproductive health services. Also, there are the activities and services of the NGOs such as the Palestinian Family Planning and Protection Association (PFPPA). 

Knowledge is a key component for the use of family planning methods because having no knowledge limits and weakens such use. The demographic and health surveys of PCBS showed that the percentage of ever-married women knowledge of any method or any modern method of family planning in 2004 was 99.4%; the variations in such knowledge by place of residence and region are hardly noticeable.

 The percentage of knowledge of family planning methods totaled 99.3% in the West Bank and 99.6% in Gaza Strip. The percentage of knowledge increases with increase in the level of education of the woman; consequently, the percentage of the knowledge of family planning methods of women with no education reached 98.4%; on the other hand, the same percentage reached 99.8% among women with associated diploma and higher; however, the difference is not so big. The percentage of knowing about pills totaled 98.7% and the percentage of knowing about IUD was 99.3%. The results of 2004 did not differ from the results of the health surveys of 1996 and 2000 where results indicated having almost same results regardless of region, place of resident, and education. 

4.3 Source of obtaining family planning methods:

The data of the Demographic and Health Survey 2004 showed a variety of sources of obtaining family planning methods; there is also a difference in main sources of obtaining family planning methods between the West Bank and Gaza Strip. In the West Bank, for instance, the main source of obtaining family planning methods is the private sector (hospitals, health centers, specialized physicians) with a percentage of 47.6%. This could be due to the good economic situation and the ability to afford the costs of the private sector services. In Gaza Strip; on the other hand, obtaining family planning methods from the private sector registered 7.1% only, which could be referred to the deteriorated economic situation in Gaza Strip as well as the spread of the free UNRWA services. The main source of obtaining family planning methods in Gaza Strip is the centers, clinics, and hospitals of the UNRWA at 58.1%. Pharmacies in the Palestinian Territory  accounts for 13.3% in the provision of family planning methods; 14.3% in the West Bank and 11.3% in Gaza Strip. The data showed weak approach of obtaining family planning methods from government sources in comparison with the private sector or the UNRWA; such government sources constituted only 16.3% in the Palestinian Territory.  

Table 4.1: Percentage Distribution of Women Aged 15-49 Who Use a Family Planning Method by Source of Method and Region, 2004

	Source of method
	Palestinian Territory
	West Bank
	Gaza Strip

	Government center/ hospital
	16.3
	15.2
	18.4

	NGO center/ hospital
	8.6
	10.4
	4.9

	UNRWA center/ hospital
	25.8
	10.4
	58.1

	Private physician center/ hospital
	34.5
	47.6
	7.1

	Pharmacy 
	13.3
	14.3
	11.3

	Other
	1.5
	2.1
	0.2

	Total 
	100
	100
	100


No statistical trend were noticed in showing any impact of woman education on the source of obtaining family planning methods. 37.2% of women with less than elementary education sough family planning methods at the private sector compared to a range of 33-35% for those with elementary, preparatory, and secondary education and above. Also, 17.8% of women with secondary and higher education obtain their family planning methods from pharmacies compared to 11.4% for those with less than elementary education. 

Table 4.2: Percentage Distribution of Women Aged 15-49 Who Use a Family Planning Method by Source of Method and Education, 2004

	Source of method
	Less than elementary
	Elementary
	Preparatory
	Secondary and above

	Government center/ hospital
	23.5
	17.5
	17.8
	11.7

	NGO center/ hospital
	7.3
	8.9
	10.9
	6.4

	UNRWA center/ hospital
	20.0
	25.5
	26.0
	27.5

	Private physician center/ hospital
	37.2
	34.0
	33.8
	34.9

	Pharmacy 
	11.4
	12.0
	10.4
	17.8

	Other
	0.6
	2.1
	1.1
	1.7

	Total 
	100
	100
	100
	100


UNRWA is the main source of family planning methods at refugee camps at 82.8%; the private sector is the rural and urban areas main source of family planning methods at 51.7% and 33.8% respectively. 

Figure 4.1: Percentage Distribution of Women Aged 15-49 Who Use a Family

 Planning Method by Type of Locality, 2004
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4.4 Use of family planning methods:

Couples use family planning methods either for child spacing or to limit and stop having children; married women are either ever-used family planning methods or currently using such methods.

4.4.1 Ever-use family planning methods:

According to data, the percentage of married women who ever-used any family planning method is 73.9%; 78.5% for the West Bank and 65.9% for Gaza Strip. An increase in the use of family planning methods is noticeable; such use rose from 70.6% among women with less than elementary education to 74.4% among those with elementary education. The percentage of using family planning methods rises slowly without any noticeable variations to reach 74.9% among women with secondary and higher education. 

There is a strong relationship between woman age and the use of family planning methods, which rises with the increase in the woman age. The percentage of using family planning methods among women aged 15-19 is 23.7%; it rises to 57.8% among women aged 20-24; and to 84.8% among those aged 40-44; however the percentage drops to 74.8% among women aged 45-49.

Figure 4.2: Percentage of Women Aged 15-49 Years Ever-Used Family Planning Methods by Region and Age, 2004
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4.5 Contraceptive prevalence rate:

The results of the Demographic and Health Survey 2004 showed that the contraceptive prevalence rate in the Palestinian Territory rose from 45.0% in 1996 to 50.6%; 55.1% for the West Bank and 43.0% for Gaza Strip.

Despite the rise in the contraceptive prevalence rate in Gaza Strip to 43.0% in 2004 compared with 33.9% in 1996, the contraceptive prevalence rate in the West Bank is still higher; the same results were indicated in the Health Survey 1996 and the Health Survey 2000.

Survey results showed that rural women use more family planning methods (55.3%) compared with urban and refugee camps women (50.0% and 44.7% respectively).  

Figure 4.3: Percentage of Women Aged 15-49 Who Currently Use Family Planning Methods by Region and Type of Locality, 2004
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4.6 Current use of family planning methods by age and education:

The current use of family planning methods is also influenced by woman age; those who least use family planning methods are those who are below 20 years of age, their percentage stands at 15.1% compared to 36.2% among women aged 20-24. The impact of education on the family planning methods has also been noticed; more education among women means more use of family planning methods. The percentage of women with no education who use such methods reached 45.1%; the percentage rose to 51.0% among women whose education ranged between elementary and secondary and to 56.7% among those with associated diploma and higher. 

Figure 4.4: Percentage of Women Aged 15-49 Who Currently Use Family Planning Methods by Age and Education, 2004
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4.7 Used family planning methods:

The used family planning methods range between modern and traditional methods according to effectiveness of such methods.

The IUD is the most commonly used method in the Palestinian Territory at 23.7%; pills at 6.2%, and withdrawal at 5.2%. The remaining percentage is distributed on other methods including male and female sterilization, condoms, injection, safe period, and breastfeeding. The use of modern methods stands at 37.7% and the use of traditional methods stands            at 13.3%.

Table 4.3: Percentage of Currently Married Women Aged 15-49 Who Use Family Planning Methods by Type of Method, Region, and Type of Locality, 2004

	Method
	Palestinian Territory
	West Bank
	Gaza Strip
	Urban
	Rural
	Camp

	Pills
	6.2
	6.1
	6.4
	6.6
	5.4
	6.3

	IUD
	23.7
	28.1
	16.2
	23.1
	27.4
	19.2

	Condom
	3.8
	2.4
	6.1
	4.0
	1.7
	6.7

	Female sterilization
	2.7
	3.3
	1.8
	2.6
	3.2
	2.3

	Injection
	0.7
	0.5
	1.0
	0.8
	0.2
	1.1

	Safe period
	3.8
	4.2
	3.0
	4.3
	3.8
	2.1

	Withdrawal
	5.2
	6.6
	2.9
	4.4
	8.3
	2.8

	Breastfeeding
	4.2
	3.6
	5.1
	4.0
	4.9
	3.7

	Jell
	0.2
	0.2
	0.3
	0.1
	0.4
	0.4

	Male sterilization
	0.0
	0.0
	0.1
	0.0
	0.0
	0.0

	Other
	0.1
	0.1
	0.1
	0.1
	0.0
	0.0


The data of the Demographic and Health Survey 2004 indicated that the percentage of currently married women who use modern family planning methods is 37.3%; no major variations were indicated by type of locality where the percentage of refugee camp women registered 36.0% compared with 38.3% for rural areas and 37.2% for urban areas. 

Figure 4.5: Percentage of Currently Married Women Aged 15-49 Who Use Family Planning Methods by Type of Method, Region, and Type of Locality, 2004
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The percentage of using traditional family planning methods registered 13.3%, which is high and may limit the effectiveness of the process of family planning. Clear variations were noticed with respect to using traditional family planning methods according to type of locality when rural areas recorded 17.0%, urban areas recorded 12.8% and the lowest was for refugee camps at 8.6%. Withdrawal was the main traditional method used at 5.2%, breastfeeding stood at 4.2%, and safe period stood at 3.8%. In any case, no major variations in the percentages of using traditional family planning methods between 1996 and 2004 when the 1996 percentage stood at 14.0%.  

Figure 4.6: Percentage of Currently Married Women Aged 15-49 Who Use Family Planning Methods by Type of Method, Age, and Education, 2004
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The data on the use of modern and traditional family planning methods are the opposite of what had been anticipated. It was anticipated that the percentage of using traditional methods would drop as education increased but the data showed that the percentage of using traditional methods rose with education. Moreover, the use of such methods rises with woman age. This requires more research to identify the reason for using traditional methods because of the significance and effectiveness of modern family planning methods in family planning.

4.8 Reasons for not using family planning methods:

The results of PCBS health surveys conducted between 1996 and 2004 showed the women who do not use family planning methods referred it many reasons including the desire to have children, objection from the in-laws, reasons based on religious grounds, and fear of side effects (in 9.5% of the cases of 2004 compared with 9.1% in 1996). Objection (of the husband, relatives, the woman herself, and for religious reasons) constituted 9.0% in 2004; 5.3% of women reject family planning methods for being inconvenienced with them. It is noticed that one-quarter of the reasons or 25.7% can be reduced with awareness and education and outreaching health messages based on accurate scientific information thus influencing the contraceptive prevalence rate.

4.9 Birth intervals:

The use of family planning methods result in birth intervals. According to the results of the 2000 and 2004 health surveys, the mean birth interval during the five years preceding the survey was 33 months. Percentages indicated that more than two-thirds of women who had children before use short birth intervals (less than 18 months). The results of the Demographic and Health Survey 2004 indicated that 53% of women who had children during the five-year period before the survey had a birth interval of les than 24 months; therefore, despite the increase in the use of family planning methods in the Palestinian Territory, their impact on reproduction and fertility rates is still small. 

Awareness and health education campaigns may contribute to increasing birth intervals, which may have positive impact on maternal and child health and reduce the high fertility rates.

4.10 First use of family planning methods and the number of born children:

The results of the Demographic and Health Survey 2004 showed that 37.6% of the women who use family planning methods used it for the first time after having 2 or 3 children, Moreover, 30.6% used family planning methods after having 4 or more children. Results showed that educated women used family planning methods for the first time more at the beginning of marriage or after the first birth. The percentage of women with university education and higher who use family planning methods is 50.8% compared to 39.7% among those with secondary education and 26.0% among women with lower than elementary education.

Figure 4.7: Percentage of Women Aged 15-49 Ever-Used Family Planning Methods for First Time by Region, Type of Locality, and Number of Born Children, 2004
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Executive summary:

· The results of the health surveys showed that the percentage of knowledge of family planning methods in the Palestinian Territory is high and stands at 99.0%, which indicates a widespread of knowledge of family planning methods in the Palestinian Territory.

· A rise in the rate of using family planning methods in 2000 and 2004 compared with 1996; it rose from 45.0% in 1996 to 51.4% in 2000 and 50.6% in 2004.

· There is a little increase in the use of modern family planning methods from 32.0% in 1996 to approximately 37.0% in 2004.

· The use of traditional family planning methods is still high; it registered 13.0% in 2004 compared with 14.0% in 1996.

· IUD is still the most commonly used family planning method among women followed by pills.

· Education has clear impact on the rate of using family planning methods; more education means more use of family planning methods.

· More than two-thirds of women start using family planning methods after the second or more births; 30.0% use family planning methods after the first birth.

· It is noticed that one-quarter of the reasons or 25.7% can be reduced with awareness and health education such as fear of side effects, which stands at 9% and fearing the side effect of using family planning methods, which registers 5%. Women can be educated to use the methods that suit their condition. The objections from husband and relatives and rejection of family planning methods for religious reasons can also be influenced. 

Recommendations:

Despite the high rate of using family planning methods, there is still a need to concentrate the efforts of those concerned with the public health and sustainable development on more effective use of family planning methods to improve reproductive health of women and organize and control population growth at rates where development can be achieved using available resources. The following can be recommended:

· Concentrate health education campaigns on refugee camps women and in Gaza Strip in general to influence the contraceptive prevalence rate;

· Concentrate awareness efforts on the use of modern family planning methods and reduce reliance on traditional family planning methods, which reduce the chances of successful birth intervals. Also, study the reasons for using traditional family planning methods since their use among the more educated is more than their use among the less educated;

· Concentrate awareness campaigns on the reasons for not using family planning methods through health messages explaining that using family planning methods does not have side effects that harm the health. Also, direct women to other choices when one method does not fit and spread religious messages proving that religion is not against family planning;

· Increase awareness about the importance of lengthy birth intervals and their positive impact on maternal and child health; such interval should be at least 3 years; and

· Utilize school textbooks in increasing the awareness of males and females of the scientific and health messages based on the results of scientific studies about family planning and encourage males as well as females to use family planning methods. 
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