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ABSTRACT

Objective: Family planning is the prevention of unintended pregnancies and the avoidance of excessive 
fertility. Arranging the interval between pregnancies is one of the basic requirements for a healthy pregnancy 
and postpartum period. The family medicine practice, implemented in Türkiye since the early 2000s, addresses 
this fundamental need. Our study was conducted to determine the prevalence of family planning methods, 
sociodemographic characteristics, and the relationship between pregnancy history and family planning method 
use among women aged 18-49 living in the central district of Rize.

Methods: Our descriptive cross-sectional study was conducted between 2022 and 2023 and included 413 
women aged 18-49 who were registered at four Family Health Centers in the central district of Rize. Data were 
collected retrospectively from the Family Medicine Information System (FMIS) by the researchers involved in 
the study. In univariate analyses, Mann-Whitney U, Kruskal-Wallis, and Chi-square tests were used. To identify 
the primary factors associated with modern method use, age over 35, and the number of pregnancies were 
included in the analysis. Odds ratios (OR) with 95% confidence intervals (CI) were calculated.

Results: In our study, 86.9% of individuals (n = 359) used family planning methods. Among those who used 
a method, 57.7% (n=207) used only modern methods, 25.9% (n=93) used only traditional methods, and 16.4% 
(n=59) used both modern and traditional methods. When assessing the relationships among educational status, 
employment status, smoking, and method use, only modern method use was significantly higher than the others 
(p=0.001). When evaluating the relationship between gravidity and the number of pregnancies by method-
use status, the mean gravidity among users of modern methods or both modern and traditional methods 
was significantly higher than among those using only traditional methods (p=0.049). The primary variables 
associated with method use were identified as being a non-smoker, not having a child younger than two years 
of age, having no history of abortion, and the number of pregnancies.

Conclusion: The study reveals a high rate of family planning method use in the central district of Rize province; 
however, adoption of modern methods remains an area requiring further development.
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Introduction

Family planning is a fundamental public health 
service that enables individuals to have children 
at the desired time and in the desired number.[1] 
It plays a critical role in preventing unintended 
pregnancies and unsafe abortions, reducing 
maternal mortality, and promoting women’s 
reproductive rights. Increased contraceptive use 
has been associated with lower maternal mortality, 
while adequate birth spacing contributes to 
reductions in infant and child mortality.[2] However, 
approximately 40% of pregnancies worldwide 
remain unintended, indicating a substantial 
unmet need for family planning services.[1-3]

The use of contraceptive methods is influenced 
by multiple factors, including age, education, 
marital status, reproductive history, cultural 
norms, religious beliefs, family pressure, 
access to healthcare, and healthcare providers’ 
attitudes.[4-8] In addition to health benefits, 
contraception supports women’s education, 
employment, and long-term economic 
empowerment.[9] For this reason, improving access 
to family planning services is included among 
the targets of the United Nations Sustainable 
Development Goals for 2030.[10,11]

Globally, in 2019, 1.1 billion women aged 15–49 
were estimated to need family planning; 842 
million were using modern methods and 80 
million traditional methods.[10] According to 
2018 Turkey Demographic and Health Survey 
(TDHS), 70% of married women aged 15–49 use 
a contraceptive method, including 49% modern 
and 21% traditional methods, while the unmet 
need for family planning is 12%.[12] According 
to Turkish Statistical Institute (TÜİK) data, the 
overall fertility rate decreased from 82.7‰ in 2001 
to 49.5‰ in 2024.[13] In the study conducted by 
Kızmaz and colleagues, 74.5% of the participants 
were using some method, and the most frequently 

used method was condoms at 38.2%.[14] Although 
the global use of modern methods has increased, 
marked regional differences persist.[10,15]

Family Health Centers (FHCs), which provide 
primary healthcare services in Türkiye, have 
an important role in family planning through 
counseling and method provision. Local studies 
are valuable for understanding contraceptive 
behaviors and associated factors; however, 
research from the Eastern Black Sea region remains 
limited.[16] Therefore, this study aimed to evaluate 
family planning method use, the distribution of 
modern and traditional methods, and related 
sociodemographic and fertility characteristics 
among women aged 18–49 registered at FHCs in 
the central district of Rize province.

Materials and Methods

This descriptive cross-sectional study was 
conducted between 2022 and 2023 and included 
413 women aged 18-49 who were registered 
at four FHCs in the central district of Rize. The 
sample size was calculated using G*Power 3.1 
software. Assuming a chi-square test with an 
effect size (Cohen's w) of 0.29, an alpha level of 
0.05, a power of 0.99, and 3 degrees of freedom, 
the minimum required sample size was calculated 
as 280 participants.[17] The data were collected by 
the researchers involved in the study through 
retrospective file screening via the FMIS. Using 
FMIS, informations were obtained regarding 
the patient’s age, gravidity, history of abortion 
or stillbirth, employment status (unemployed, 
employed, unknown), educational status (illiterate, 
primary–secondary school, high school, university, 
unknown), smoking status (non-smoker, smoker, 
former smoker, unknown), place of residence 
(rural, urban, unknown), and whether the patient 
had a child younger than two years of age. For 
individuals whose family planning status was 
assessed, it was determined whether they used 
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any family planning method, and if so, whether 
the method was traditional or modern. The 
calendar method, withdrawal, breastfeeding, and 
vaginal douching were classified as traditional 
methods. Contraceptive methods were categorized 
based on the World Health Organization (WHO) 
classification system. Within this framework, 
lactational amenorrhea method (LAM) is included 
under traditional (natural) methods unless all 
three eligibility criteria are strictly fulfilled 
(exclusive breastfeeding, amenorrhea, and infant 
age <6 months).[18] Modern methods were defined 
as intrauterine devices, condoms, tubal ligation, 
vasectomy, subdermal implants, oral contraceptive 
pills, injections, spermicides, and diaphragm use. 
The contraceptive methods used by participants 
were categorized into three groups: traditional-
only, modern-only, and combined (modern + 
traditional). Women aged 18–49 with known 
method-use status were included in the study. 
Data entry and analysis were performed using 
SPSS 23.0. Descriptive data were presented as 
numbers, percentages, and means. The normality 
of the variable distributions was assessed 
using the Kolmogorov–Smirnov test. In the 
univariate analyses, family planning method-use 
characteristics and fertility characteristics were 
compared with the study variables. It was found 
that the continuous and discrete numerical data did 
not follow a normal distribution. Mann–Whitney 
U, Kruskal–Wallis, and chi-square tests were used 
in the univariate analyses. Bonferroni correction 
was applied in multiple comparisons to identify 
the group responsible for the difference. The level 
of significance was set at 0.05. Data classified as 
“unknown” were presented descriptively but 
excluded from inferential analyses. Independent 
variables identified as associated with family 
planning and modern method use in the univariate 
analyses were evaluated using logistic regression. 
To identify the primary factors associated with 
family planning method use, the model included 

age ≥35 years, non-smoking status, number of 
pregnancies, absence of abortion history, and not 
having a child younger than two years of age. 
The number of pregnancies was entered into the 
logistic regression model as a continuous count 
variable. Odds ratios (OR) with 95% confidence 
intervals were calculated. Ethical approval for the 
study was granted by the Clinical Research Ethics 
Committee of the Recep Tayyip Erdoğan University 
School of Medicine.

Results

A total of 86.9% of the participants (n = 359) were 
using a family planning method. Among those 
who used a method, 57.7% used only modern 
methods, 25.9% used only traditional methods, 
and 16.4% used both modern and traditional 
methods (Figure 1).

Among traditional methods, withdrawal was 
the most commonly used, preferred by 25.6% of 
participants (n = 92). The breastfeeding method 
was reported by 0.3% (n = 1), and the calendar 
method was not used by any participant (n = 0). 
Among modern methods, the most widely used 
was the condom, reported by 37.9% of participants 
(n = 136). This was followed by intrauterine 
devices (IUDs) at 7.8% (n = 28), tubal ligation at 
5.0% (n = 18), oral contraceptives (OCPs) at 3.9% 
(n = 14), and injections at 2.2% (n = 8). Vasectomy, 
subdermal implants, and combined condom + OCP 
use were each reported by 0.3% of participants (n 
= 1). Spermicide and diaphragm methods were 
not used by any participant (n = 0). Among the 
combined use of modern and traditional methods, 
the most common combination was condom + 
withdrawal, reported by 16.1% of participants 
(n = 58). In addition, only one participant (0.3%, 
n = 1) reported using the combination of condom 
+ injection + withdrawal. Participants’ method-
use rates were not associated with age group, 
educational level, place of residence, employment 
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status, or smoking status. No statistically 
significant association was observed between 
gravidity level and contraceptive method use (p 
= 0.127). When contraceptive use was assessed 
according to fertility characteristics, an increase 
in the frequency of method use was observed with 
the rising number of pregnancies. The prevalence 
of contraceptive use among women with zero 
pregnancies (66.7%) was significantly lower than 
among those with one or more pregnancies (p 
= 0.001). Among participants with a history of 
abortion, the contraceptive use rate was 77.4%, 
compared to 88.6% among those without; this 
difference was found to be statistically significant 
(p = 0.016). No significant association was identified 

between a history of stillbirth and contraceptive 
use (p = 0.793). Contraceptive use was 81.6% 
among participants with a child under the age of 
two and 88.7% among those without; however, 
this difference was not statistically significant (p 
= 0.062) (Table 1).

When the relationship between the category 
of contraceptive method used and individuals’ 
educational status, employment status, and 
smoking habits were examined, the combined 
use of modern and traditional methods was 
found to be significantly more common among 
smokers. (p=0.001). The relationship between 
mean gravidity, number of pregnancies, and the 
category of contraceptive method was found to 

Figure 1. The use of family planning methods among the participants (A) and the distribution of family planning 
method users by method type (B).

*Percentages are calculated among family planning method users only (n=359).
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be statistically significant (p = 0.033 and p = 0.043, 
respectively). The observed differences were 
primarily attributable to the frequency of women 
with a gravidity of 3 and those with 3 pregnancies 
in the “both modern and traditional methods” 
category, which differed from the expected 
frequencies (Table 2). 

When method use was evaluated according to 
modern and traditional subcategories, condom 
use was identified as the most frequently utilized 
method, with a prevalence of 37.9%. When mean 
gravidity of the participants and number of 
pregnancies were examined in relation to method 
use, participants who used a contraceptive 

Table 1. Relationship between contraceptive use status and demographic characteristics.
Method users n (%) Non-users n (%) Total n (%) p value*

Age group 
(years)

15-24
25-34
35 and above

24 (80.0)
187 (84.6)
148 (91.4)

6 (20.0)
34 (15.4)
14 (8.6)

30 (7.3)
221 (53.5)
162 (39.2)

p=0.078

Educational 
status

Illiterate  
Primary-middle school
High school  
University
Unknown

4 (100.0)
85 (87.6)

104 (87.4)
52 (86.7)

114 (85.7)

0 (0.0)
12 (12.4)
15 (12.6)
8 (13.3)

19 (14.3)

4 (1.0)
97 (23.5)

119 (28.8)
60 (14.5)

133 (32.2)

p=0.933

Employment 
status

Employed Unemployed
Unknown

69 (88.5)
137 (85.6)
153 (87.4)

9 (11.5)
23 (14.4)
22 (12.6)

78 (18.9)
160 (38.7)
175 (42.4)

p=0.803

Smoking 
status

Nonsmoker-Quit
Smoker

292 (89.0)
43 (79.6)

36 (11.0)
11 (20.4)

328 (79.4)
54 (13.1)

p=0.051

Residence Rural 
Urban

29 (85.3)
330 (87.1)

5 (14.7)
49 (12.9)

34 (8.2)
379 (91.8)

p=0.768

Gravidity 0
1
2
3
4 and above

20 (76.9)
110 (82.7)
130 (90.9)
57 (87.7)
42 (91.3)

6 (23.1)
23 (17.3)
13 (9.1)
8 (12.3)
4 (8.7)

26 (6.3)
133 (32.2)
143 (34.6)
65 (15.7)
46 (11.1)

p=0.127

Number of 
pregnancies

0a  
1
2
3
4 and above

24 (66.7)
121 (84.0)
133 (90.5)
56 (93.3)
25 (96.2)

12 (33.3)
23 (16.0)
14 (9.5)
4 (6.7)
1 (3.8)

36 (8.7)
144 (34.9)
147 (35.6)
60 (14.6)
26 (6.3)

p=0.001

History of 
abortion

Yes
No

48 (77.4)
311 (88.6)

14 (22.6)
40 (11.4)

62 (15.0)
351 (85.0)

p=0.016

History of 
stillbirth

Yes
No

5 (83.3)
354 (87.0)

1 (16.7)
53 (13.0)

6 (1.5)
407 (98.5)

p=0.793

Children 
under 2 years

Yes 
No

84 (81.6)
275 (88.7)

19 (18.4)
35 (11.3)

103 (24.9)
310 (75.1)

p=0.062

Total 359 (86.9) 54 (13.1) 413 (100.0)
a Bonferroni correction: indicates the group contributing to the difference. 
*Chi-square.
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method had significantly higher mean gravidity 
and number of pregnancies (p=0.026 and p=0.001, 
respectively). As expected, increasing age was 
also associated with a significant rise in mean 
gravidity and number of pregnancies (p=0.001). 
Educational and employment statuses were also 
evaluated. Illiterate individuals had higher mean 
gravidity and parity, while employed individuals 
had lower mean gravidity and parity (p=0.001) 
(Table 3). Method use was 2.3 times higher among 

non-smokers compared with smokers (p=0.040; 
95% CI: 1.04–5.11), 2.0 times higher among those 
without a child under two years of age (p=0.046; 
95% CI: 1.01–3.95), and 3.9 times higher among 
those without a history of abortion (p=0.001; 95% 
CI: 1.72–8.85). Additionally, each one-unit increase 
in the number of pregnancies was associated with 
a 2.2-fold increase in method use (p=0.001; 95% CI: 
1.49–3.24) (Table 4).

Table 2. Relationship between method group and demographic characteristics.

Demographic characteristics
Modern 

methods only 
n (%)

Traditional 
methods only 

n (%)

Both modern 
and traditional 
methods n (%)

Total 
n (%)

p 
value*

Age group 
(years)

15-24 16 (66.7) 5 (20.8) 3 (12.5) 24 (6.7) p=0.457
25-34 108 (57.8) 53 (28.3) 26 (13.9) 187 (52.1)
35 and above 83 (56.1) 35 (23.6) 30 (20.3) 148 (41.2)

Educational 
status

Illiterate 3 (75.0) 0 (0.0) 1 (25.0) 4 (1.1) p=0.327
Primary-Middle school 52 (61.2) 26 (30.6) 7 (8.2) 85 (23.7)
High school 63 (60.6) 29 (27.9) 12 (11.5) 104 (29.0)
University 33 (63.5) 18 (34.6) 1 (1.9) 52 (14.5)

Employment 
status

Employed 48 (69.6) 18 (26.1) 3 (4.3) 69 (19.2) p=0.367
Unemployed 82 (59.9) 45 (32.8) 10 (7.3) 137 (38.2)

Smoking Non-smoker/Quit 175 (59.9) 83 (28.4) 34 (11.6) 292 (81.3) p=0.001
Smoker 18 (41.9) 8 (18.6) 17a (39.5) 43 (12.0)

Residence Rural 13 (44.8) 9 (31.0) 7 (24.1) 29 (8.1) p=0.307
Urban 194 (58.8) 84 (25.5) 52 (15.8) 330 (91.9)

Gravidity 0 11 (55.0) 9 (45.0) 0a (0.0) 20 (5.6) p=0.033
1 61 (55.5) 31 (28.2) 18 (16.4) 110 (30.6)
2 72 (55.4) 37 (28.5) 21 (16.2) 130 (36.2)
3 36 (63.2) 6 (10.5) 15b (26.3) 57 (15.9)
4 and above 27 (64.3) 10 (23.8) 5 (11.9) 42 (11.7)

Number of 
pregnancies

0 14 (58.3) 10 (41.7) 0a (0.0) 24 (6.7) p=0.043
1 69 (57.0) 33 (27.3) 19 (15.7) 121 (33.7)
2 72 (54.1) 36 (27.1) 25 (18.8) 133 (37.0)
3 34 (60.7) 8 (14.3) 14b (25.0) 56 (15.6)
4 and above 18 (72.0) 6 (24.0) 1 (4.0) 25 (7.0)

History of 
abortion

Yes 32 (66.7) 8 (16.7) 8 (16.7) 48 (13.4) p=0.272
No 175 (56.3) 85 (27.3) 51 (16.4) 311 (86.6)

History of 
stillbirth

Yes 2 (40.0) 2 (40.0) 1 (20.0) 5 (1.4) p=0.704
No 205 (57.9) 91 (25.7) 58 (16.4) 354 (98.6)

Children 
under 2 years

Yes 50 (59.5) 22 (26.2) 12 (14.3) 84 (23.4) p=0.828
No 157 (57.1) 71 (25.8) 47 (17.1) 275 (76.6)

Total 207 (57.7) 93 (25.9) 59 (16.4) 359 (100.0)
a,b Bonferroni correction: indicates the group contributing to the difference. 
*Chi-square.
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Table 3. The relationship between participants’ gravidity, contraceptive method use, and sociodemographic 
characteristics.

Characteristics n
Gravidity 
mean±sd 
(median)

p value
Number of 

pregnancies 
mean±sd (median)

p value

Family planning 
use

Using 359 2.1±1.3 (2.0) p=0.026* 1.8±1.1 (2.0) p=0.001*
Not using 54 1.6±1.1 (1.0) 1.2±1.0 (1.0)

The methods Used Modern 207 2.1±1.4 (2.0) p=0.049** 1.9±1.1 (2.0) p=0.094**
Traditional 93 1.8±1.3 (2.0) 1.7±1.0 (2.0)
Modern+Traditional 59 2.2±1.1 (2.0) 1.9±0.8 (2.0)

Age group 15-24 30 1.3±1.0 (1.0) p=0.001** 1.1±0.8 (1.0) p=0.001**
25-34 221 1.6±1.0 (1.0) 1.5±0.8 (1.0)
35 and above 162 2.7±1.5 (2.0) 2.3±1.2 (2.0)

Educational status Illiterate 4 4.5±3.9 (3.5) p=0.001** 3.3±2.6 (2.5) p=0.001**
Primary-middle school 97 2.6±1.4 (2.0) 2.3±1.2 (2.0)
High school 119 2.0±1.2 (2.0) 1.8±0.9 (2.0)
University 60 1.6±1.1 (1.0) 1.4±0.9 (1.0)

Employment 
status

Employed 78 1.8±1.1 (2.0) p=0.001** 1.7±1.1 (2.0) p=0.013**
Unemployed 160 2.3±1.4 (2.0) 2.0±1.1 (2.0)

Smoking Non-smoker/Quit 328 2.0±1.3 (2.0) p=0.345** 1.8±1.1 (2.0) p=0.510**
Smoker 54 2.1±1.2 (2.0) 1.8±1.0 (2.0)

Residence Rural 34 2.2±1.3 (2.0) p=0.396* 1.8±1.2 (2.0) p=0.907*
Urban 379 2.0±1.3 (2.0) 1.8±1.1 (2.0)

History of 
abortion

Yes 62 3.6±1.5 (3.0) p=0.001* 2.4±1.3 (2.0) p=0.001*
No 351 1.7±1.0 (2.0) 1.7±1.0 (2.0)

History of 
stillbirth

Yes 6 3.5±2.2 (3.0) p=0.043* 2.5±1.0 (2.5) p=0.078*
No 407 2.0±1.3 (2.0) 1.8±1.1 (2.0)

Children under 2 
years

Yes 103 1.8±1.0 (2.0) p=0.089* 1.7±0.8 (1.0) p=0.217*
No 310 2.1±1.4 (2.0) 1.8±1.2 (2.0)

Total 413 2.0 (1.0-3.0) 2.0 (1.0-2.0)
* Mann Whitney U, **Kruskal-Wallis.

Table 4. Independent variables primarily associated with contraceptive method use (logistic regression).
B SE Wald p OR OR (95% CI)

Not smoking 0.83 0.41 4.20 0.040 2.30 1.04-5.11
Having no child under two years of age 0.69 0.33 3.97 0.046 2.00 1.01-3.95
No history of abortion 1.34 0.39 11.61 0.001 3.90 1.72-8.85
Number of pregnancies* 0.79 0.19 15.94 0.001 2.20 1.49-3.24
Age over 35 years 0.24 0.40 0.35 0.552 1.27 0.58-2.78

SE: Standard error; OR: Odds ratio; CI: Confidence interval.
*Continuous count variable.
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Discussion

In this study, the prevalence of family planning 
method use among women aged 18–49 in the 
central district of Rize province was 86.9%, a rate 
higher than the national average in Türkiye (70%) 
and exceeding that reported in several previous 
regional studies.[12,19-21] This finding indicates that 
primary healthcare services play an effective role 
in family planning and that Family Health Center 
(FHC)–based service delivery yields positive 
outcomes at the regional level.

When method types were examined, the 
prevalence of modern methods was 57.7%, 
indicating that modern methods were more widely 
used compared to traditional methods.

When interpreted in the context of national 
evidence, the contraceptive prevalence observed 
in this study is slightly higher than the national 
average reported in the 2018 Türkiye Demographic 
and Health Survey (TDHS), which indicated 
that 70% of currently married women use any 
contraceptive method, with modern method 
use at approximately 49% [TDHS 2018].[12] In 
comparison, the modern method use in the present 
study (57.7%) suggests a relatively more advanced 
transition toward modern contraceptive uptake 
in this region. This may be attributable to the fact 
that the study population consisted of women 
receiving services in a centrally located healthcare 
facility. It may also reflect discrepancies between 
registry-based data and the participants’ current 
contraceptive status.

Data from Türkiye and worldwide similarly 
demonstrate an increasing preference for 
modern methods.[10,15] The most commonly used 
modern method was the condom (37.9%), while 
the most frequently used traditional method was 
withdrawal (25.6%). Previous national studies 
have reported a similar distribution, which may be 
explained by the condom’s easy accessibility, low 
cost, and user-friendliness.[19-21] The widespread 

use of the withdrawal method may be attributed 
to cultural habits, its simplicity, and its free cost. 
However, considering the high failure rates 
associated with traditional methods, this pattern 
is known to pose risks to reproductive health.[2,22]

In our study, method utilization rates did not 
show a significant association with age, education 
level, employment status, or place of residence. 
However, it is noteworthy that the use of modern 
methods was higher among non-smokers. In 
the literature, it has been reported that healthy 
lifestyle behaviors tend to cluster together 
and that contraceptive attitudes may be more 
favorable among individuals who do not smoke.[23] 
This finding indicates that factors influencing the 
preference for modern methods are not only 
demographic but also behavioral. In the logistic 
regression analysis, the number of pregnancies 
was the strongest predictor of method use. Studies 
reporting that the need for family planning becomes 
more pronounced with increasing parity support 
this finding.[20,24] It is expected that individuals 
approaching the completion of their childbearing, 
or who do not desire further childbearing, tend 
to prefer more effective and permanent methods. 
The finding that individuals with a history of 
abortion had significantly lower method use rates 
is an important result. In the literature, it has 
been reported that in the post-abortion period, 
factors such as lack of information, insufficient 
counseling, a desire for a new pregnancy within a 
short interval, or difficulties in accessing modern 
methods may contribute to this situation.[5,22] This 
finding indicates the need to strengthen post-
abortion family planning counseling. The lower 
rate of method use among individuals with a child 
under the age of two may be related to reliance 
on the contraceptive effect of breastfeeding 
during the postpartum period, perceptions of 
infertility, or delays in accessing healthcare 
facilities. Similar findings have also been reported 
in studies on postpartum family planning.[22] 
Overall, our study shows that the use of modern 
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methods remains below the desired level, and 
that method preference is more closely associated 
with reproductive history and behavioral factors 
than with sociodemographic characteristics. In 
the literature, the multilevel factors influencing 
family planning preferences include levels of 
knowledge, cultural norms, partner influence, 
religious beliefs, healthcare providers' attitudes, 
and service delivery models.[4-8,25-27] Therefore, 
family planning services need to be strengthened 
to focus not only on method provision but also on 
counseling, behavior change, and service access.

Limitations

Because our study was retrospective, it was not 
possible to assess participants’ knowledge of the 
methods, the reasons for non-use, the determinants 
of their preferences, or the role of the spouse/
partner in method choice. Women’s satisfaction 
with the method and whether they switched 
methods could not be investigated. Some variables 
could not be evaluated for all participants due 
to missing data in the system. Furthermore, the 
data obtained using this method do not provide 
information about unmet family planning needs.

Conclusion

This study shows that the rate of family planning 
method use in the central district of Rize 
province is high; however, the use of modern 
methods remains an area that requires further 
improvement. Both overall contraceptive use 
and preference for modern methods increased 
markedly with increasing numbers of pregnancies. 
This finding indicates that reproductive history 
should be carefully considered in family planning 
counselling. The lower method use among women 
with a history of abortion suggests that this 
group may not be adequately benefiting from 
family planning services and highlights the need 

to strengthen counseling services during the 
postpartum and post-abortion periods. To increase 
the use of modern methods, it is important to 
address knowledge gaps, improve access to these 
methods, and strengthen healthcare providers' 
counseling roles. Enhancing the accessibility and 
quality of family planning services is critically 
important for maintaining a healthy reproductive 
life cycle and strengthening women’s health. The 
development of sustainable policies at national 
and regional levels, along with the expansion 
of knowledge, attitude, and behavior-based 
counseling services, will support progress in this 
field.
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