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Objective: To determine the level of contraceptive method use and factors that influence the preference of method among women of 
reproductive age that live in Meram, the central district of Konya.
Material and Methods: Parameters such as age, duration of marriage, number of pregnancies and births, socioeconomic status, education 
level, and preferred contraceptive method of women who presented to the family planning outpatient clinic of our hospital over a five-year 
period between January 1st, 2010, and December 31st, 2015, were recorded and evaluated.
Results: The mean age of the women was identified as 31.57±8.14 years, the mean duration of marriage was 10.3±8.14 years, the mean 
number of births was 1.92±1.01, and the mean number of children was 1.83±0.90. Among the women in the study group, 65% were high 
school graduates, 88.92% had social security, and 82.84% were in the middle-income group according to their financial status. Only 31 patients 
were not married officially. It was observed that the most preferred method was intrauterine device (IUD), and the least preferred method was 
subcutaneous implant (SI). The use of IUD, oral contraceptives, and SI increased as the socioeconomic status and educational level improved 
(p<0.05).
Conclusion: To ensure that women of reproductive age use effective family planning methods, the education levels and socioeconomic status 
of women must be improved. (J Turk Ger Gynecol Assoc 2017; 18: 72-6)
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Introduction

Family planning is defined as the health care service that 

has the primary goal of improving maternal and child health, 

and preventing maternal and infant deaths, thereby enabling 

women of reproductive age to have as many children as they 

wish while providing adequate care (1). Family planning 

services are within the scope of “Basic Health Services” and its 

purpose is not to limit the number of individuals in the family 

but to provide couples with help and counseling about having 

children (2).

Maternal and infant mortality rates are parameters that 

are developmental indicators and these rates are higher in 

developing countries compared with developed countries. A 
gap of less than two years between births significantly affects 
maternal health and increases the maternal death rate by 
increasing the probability of high-risk pregnancy (3, 4). In 
societies with higher education levels and socioeconomic 
status, marriage, pregnancy and fertility occur at older ages, 
and consequently the need for contraceptive methods 
increases. Using contraceptive methods prevents young- and 
old-age pregnancies and high fertility, and as the spacing 
between births increases, the number of high-risk pregnancies 
decreases and the maternal death rate also drops (5). Couples 
are being provided with the information and services needed 
to protect women’s and children’s health, and families have 
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been educated effectively about fertility for the last 40 years in 
our country.

The total fertility rate reflects the mean number of children a 
woman may give birth to during her reproductive period (15-49 
years of age). According to the Turkey Demographic and Health 
Survey, the birth rate was 2.18 in 2014, and 2.14 in 2015 (6). In 
other words, the mean number of children a woman might give 
birth to during her reproductive period is 2.14. This shows that 
this is above the population renewal rate of 2.1. According to 
these data, approximately 75% of women of reproductive age 
use any one of the contraceptive methods, but unfortunately, 
the ratio of effective method use is only approximately 50% (6).

In this study, it was aimed to identify the level of contraceptive 
method use and factors that influenced the preference of 
method among women of reproductive age who lived in the 
central district of Meram in Konya.

Material and Methods

This study was approved by the local ethics comitte of Konya 
Training and Research Hospital (reference number: 2016-10-
01). The study was conducted in the Women’s Diseases and 
Birth Clinic’s Family Planning Polyclinic of  Konya Training and 
Research Hospital over a five-year period between January 
2010 and December 2015, and included 10,730 women who 
wanted to use a contraceptive method and gave their consent 
to participate in the study. After their gynecologic examination 
was performed, the women were asked to complete a survey 
that identified their descriptive characteristics such as age, 
duration of marriage, education level, socioeconomic status and 
social security, and fertility characteristics such as the number 
of pregnancies, births and miscarriages, and also included 
questions about the family planning method they used.

Statistical analyses were performed using SPSS 15.0 for 
Windows (SPSS, Chicago, IL, USA). The data studied were 
recorded as mean ± standard deviation, minimum-maximum. 
The Chi-square test was used for statistical analysis. Statistical 
significance was set at p<.05.

Results

The distribution of the age, education level, social security 
status, and socioeconomic status of the women included in 
the study are presented in Table 1. According to this, over the 
five-year period, 80% of the 10,730 women were aged 20 to 40 
years. In the study group, 65% of the women were high-school 
graduates, 88.92% had social security, and 82.84% belonged to 
the middle-income group.

The mean age of the women was 31.57±8.14 years, and the 
mean duration of marriage was 10.03±6.71 years at the end of 
the study. The mean number of pregnancies was identified as 

2.64±1.46, the number of births was 1.92±1.01, the number of 
miscarriages was 1.71±0.89, and the mean number of children 
was 1.83±0.90 (Table 2).

The distribution of family planning methods preferred by the 
women evaluated within the study is presented in Table 3. The 
most preferred method was intrauterine device (IUD) (37.38%), 
and this was followed by coitus interruptus (CI) (15.74%) and 
oral contraceptives (OCs) (15.65%), and the least preferred 
method was subcutaneous implant (SI) (3.17%).

In Table 4, the family planning methods used are presented in 
association with education levels. Women with primary school 
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Table 1. The distribution of women according to the 
demographic features
Features Number (n=10,730) %

Age groups (years)

15-19 360 3.35

20-24 1981 18.47

25-29 2889 26.93

30-34 1928 17.97

35-39 1442 13.44

40-44 1059 9.86

45-49 1071 9.98

Education level

Primary education 2032 18.94

High school 7048 65.69

University 1650 15.37

Social security status

Available 9541 88.92

Non-available 1189 11.29

Marital status 

Married 10,409 97.01

Single 31 2.99

Economic status

Lower level 850 7.92

Intermediate level 8889 82.84

High level 991 9.24

Table 2. The fertility data of the women
Variables Minimum/

Maximum
Mean ± 
Standard 
deviation

Age (years) 19-49 31.57±8.14

Duration of marriage 2-32 10.03±6.71

Number of pregnancies 0-6 2.64±1.46

Parity number 0-5 1.92±1.01

Number of miscarriages 0-4 1.71±0.89

Number of living children 0-5 1.83±0.90



level education mostly preferred IUD and CI, whereas women 
with high-school or university level education mostly preferred 
IUDs and OCs. SI was mostly preferred by women who were 
university graduates (p<.05).

When the birth control method preferred by the patients was 
assessed in accordance with the socioeconomic status, it was 
observed that women with low and middle-income levels 
preferred IUD and CI, those with better income levels preferred 
OCs and IUD (p<.05). SI was mostly used as a family planning 
method by women with middle-level income (Table 5).

Discussion

In our study, it was aimed to identify the association 
between education level and socioeconomic status, and 
the contraceptive methods preferred by interviewing 10,730 
women who presented to our hospital’s family planning 
polyclinic over five years between January 2010 and 
December 2015. The mean age of the women was 31.57±8.14 

years, the duration of marriage was 10.03±6.71 years, the 
most preferred method was IUD, and the least preferred 
method was SI. It was identified that the use of effective 
modern methods, IUDs and OCs, increased as the education 
level and socioeconomic status of the women improved. 
It was identified that the use of IUDs and OCs increased as 
the education level and socioeconomic status of the women 
improved.

There are different data about the most preferred family 
planning methods in the existing literature. Kitapcıoğlu and 
Yanıkkerem (7) and Özdemir et al. (8) reported that IUDs 
(48.8%) were the most commonly used contraceptive method 
(48.8% and 50.7%), but Yıldırım et al. (9) reported condoms 
(39.1%) as the most commonly used contraceptive method.

In a study performed by Sak et al. (10) on the relationship 
between education level and contraceptive method preference, 
CIs (42.1%) were the most commonly used method and they 
identified that the use of IUDs and OCs increased as the level of 
education increased.

According to the data of the Turkey Demographic and Health 
Survey and the Institute of Population Studies, modern 
contraceptive methods are more preferred than conventional 
methods in Turkey today. The most common conventional 
method used was CI with a ratio of 25%, and the most common 
modern method used was IUD (11, 12).

The study conducted by Kaya et al. (13) with 303 women of 
reproductive age to demonstrate the level of contraceptive 
method use showed that the most common methods were 
CIs (23.1%), IUDs (21.5%), condoms (19.8%), and OCs (13.9%), 
and it was shown that the ratio of modern and effective 
contraceptive method use increased as the socioeconomic 
status improved.
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Table 3. The distribution of family planning methods 
used by the women
Family planning methods Number (n=10,730) %

CI 1689 15.74

IUD 4011 37.38

OC 1679 15.65

Condom 1371 12.8

Depot progesterone 969 9.03

BTL 671 6.25

SI 340 3.17

CI: coitus interruptus; IUD: intrauterine device; OC: oral contraceptive; 
BTL: bilateral tubal ligation; SI: subcutaneous implant

Table 5. The distribution of birth control methods preferred by the women with respect to their socioeconomic 
status
Economic status
(n=10,730)

CI
(n=1689)

IUD
(n=4011)

OC
(n=1679)

Condom 
(n=1371)

DP 
(n=969)

BTL
(n=671)

SI
(n=340)

p

Lower level (n=850) (%) 204 (24.00) 326 (38.35) 17 (2.00) 101 (11.88) 97 (11.41) 97 (11.41) 8 (0.95)

Intermediate level (n=8889) (%) 1471 (16.55) 3463 (38.96) 1421 (15.98) 1080 (12.45) 771 (8.68) 462 (5.19) 221 (2.49) <.05

High level (n=991) (%) 14 (1.42) 222 (22.41) 241(24.32) 190 (19.18) 101 (10.14) 112 (11.32) 111 (11.21)

CI: coitus interruptus; IUD: intrauterine device; OC: oral contraceptive; BTL: bilateral tubal ligation; SI: subcutaneous implant; DP: depot progesterone

Table 4. The distribution of the birth control methods preferred by the women with respect to education level
Education level
(n=10,730)

CI 
(n=1689)

IUD 
(n=4011)

OC 
(n=1679)

Condom 
(n=1371)

DP 
(n=969)

BTL
(n=671)

SI
(n=340)

p

Primary school (n=2032) (%) 520 (25.60) 531 (26.13) 339 (16.68) 311 (15.30) 219 (10.77) 100 (4.92) 12 (0.60)

High school (n=7048) (%) 949 (13.47) 3140 (44.55) 1090 (15.47) 870 (12.34) 541 (7.68) 349 (4.95) 109 (1.54) <.05

University (n=1650) (%) 220 (13.33) 340 (20.60) 250 (15.15) 190 (11.51) 210 (12.73) 221 (13.40) 219 (13.28)

CI: coitus interruptus; IUD: intrauterine device; OC: oral contraceptive; BTL: bilateral tubal ligation; SI: subcutaneous implant; DP: depot progesterone



In our study, the most preferred contraceptive methods were 
IUDs (37.38%), CIs (15.74%), OCs (15.65%), condoms (12.8%), 
depot progesterone (9.03%), bilateral tubal ligation (6.25%), 
and SIs (3.17%), respectively.

The conventional CI method was the second most common 
method used in our study. Although its ease of use and lack of 
cost appear to be the advantages of this method, which was once 
widely used by most societies, its chance of success is rather 
low in comparison with other methods because it effectiveness 
depends on the motivation and adjustment of couples.

IUDs are one of the preferred modern methods and its ease of 
use, long-lasting effect, high-reliability rates, the possibility of use 
during the breastfeeding period, and the fast return of fertility 
once the method is abandoned are among its very important 
advantages; conditions such as irregular menstruation are its 
disadvantages.

OCs are another modern and effective method with similar 
advantages to IUDs and have the additional advantage of not 
causing irregular menstruation. Its only disadvantage may be 
the probability of forgetting to take the pill. This negative aspect 
may be counteracted by motivation to some extent (14). The 
use of OCs was in third place with a ratio of 15.65%.

In parallel with the increase of the frequency of sexually-
transmitted diseases, the use of condoms has also increased. 
In a study conducted by Inal (15), the rate of condom use in our 
country was reported as 5%, and it was reported as 11.3% in the 
study conducted by Çınar et al. (16). In our study, the ratio of 
condom use was reported as the fourth most common method 
used, similar to the second study.

In the study conducted by Civi and Bodur (17) in 1991 in Konya, 
which was performed by interviewing 265 women, it was 
identified that 78.9% of women were protected from pregnancy 
and that 79.4% of these women used an effective method. The 
use of modern and effective contraception methods increased 
up to 85% in our study.

We observed that IUDs were the most preferred method of 
contraception in this particular region. This might be explained 
to some extent with their easy access and being covered by the 
social security system. In Turkey, Family Health Centers provide 
free IUDs; their installation and all gynecologic examinations 
are free in these centers. In contrast, OCs are not paid for by the 
social security system.

The importance of informing couples must not be forgotten 
to ensure that contraceptive methods do not fail. Even though 
audiovisual media has an important role in providing information 
and raising awareness, health care providers must also be 
devoted to education and counseling. Such an education and 
counseling service is most accessible and appropriate during the 
follow-up periods before and after giving birth (18). Women are 
particularly inclined towards contraceptive methods during the 

postpartum period and more sensitive and effective efforts made 
by health care providers during this period would provide benefit.

Our study has the largest number of patients among the related 
studies in the current literature. The geographic region in which 
the participants resided represents typical Anatolia. Therefore, 
the results of this study may reflect Turkey in general.

In conclusion, choosing effective and reliable contraceptive 
methods is directly proportional to the education level and 
socioeconomic status of women. To ensure that women of 
reproductive age have higher ratios of access to contraceptive 
methods in addition to raising awareness via audiovisual 
media, health care workers should also be more sensitive 
and dedicated. Achieving healthy pregnancies by means of 
modern and effective contraceptive methods will help drop 
the maternal and infant death rates, which are among the 
key developmental indicators. In addition, studies directed 
to improving education levels and socioeconomic status of 
women of reproductive age are also required.
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