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Background:

Modern contraceptives are the methods to prevent pregnancy and include medications,
devices including IUDs, Oral pills and patches. The use of modern contraceptives improves
reproductive health and family planning, as it helps to reduce maternal mortality and
reproductive health. Contraceptive prevalence is Pakistan is low, efforts have been made
but the utilization is still low. Different factors have contributed in this; in this study sexual
autonomy’s relationship with modern contraceptives have been done. Sexual autonomy,
defined as choice to make independent decisions about sexual and reproductive health.

Methods:

Cross sectional study was performed by using a data from 8287 women aged 15-49 from
PDHS who had given birth within the previous five years. Women's sexual autonomy was
judged by their ability to decline intercourse and request that their partners use condoms.
Regression models were used to analyse the relationship between sexual autonomy and
modern contraception use, correcting for numerous socio-demographic parameters such as
age, region, education, wealth status, and urban/rural location

Results:

The result showed women who had sexual autonomy are more likely to use modern
contraceptive, 38.6% of the Pakistani women are sexually autonomous. Additionally, factors
such as higher education, urban residence, and greater wealth were positively associated
with contraceptive use, while traditional cultural norms and limited access to family
planning information posed barriers.

Conclusion:

Enhancing women's sexual autonomy could lead to increased utilization of modern
contraceptives in Pakistan, thereby improving reproductive health outcomes. The findings
underscore the importance of empowering women through education and targeted policy
interventions to promote sexual autonomy and expand access to family planning services.

Keywords:
Sexual autonomy, Modern contraceptives, Reproductive health, Pakistan, PDHS

The research is secondary data analysis of PDHS Data, women questionnaire was used and We saw 38.6 percent women are sexually
autonomous in Pakistan. We hypothesize that sexually autonomous women would more likely to use modern contraceptive, we did
descriptive statistics to summarize data of the women we have included in the study, chi square test and logistic regression was also
done, we found sexually autonomous women are more likely to use modern contraceptive.
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Background
Modern contraceptives are the medicines or devices used to
prevent pregnancy, contraceptives have been linked to reduce
maternal mortality and are important for better maternal and child
health. The utilization of modern contraceptives is a crucial
component of reproductive health and family planning, playing a
significant role in reducing maternal mortality and improving the
quality of life for women [1]. Despite various efforts to promote
contraceptive use, the prevalence remains suboptimal in Pakistan.
To develop effective intervention and approach for modern
contraceptive utilization, it is important to understand its
determinants in that way better reproductive health outcomes can
be achieved [2]. Women's sexual autonomy is defined as their
ability to refuse sex or request that their partner use
contraception, such as a condom [3]. Sexual autonomy refers to
women's choice in decisions about how sexual interactions were
conducted, as well as the belief that women should have the
freedom to choose their sexual practice. Empowering women to
exercise sexual autonomy has been linked to greater contraceptive
use in diverse situations, because it allows women to take control
of their reproductive health and make informed decisions about
family planning [4]. But by empowering women to take ownership
of their sexuality, countries across the world have seen rise in
contraceptive use by giving her the choice over their reproduction
and their ability to have a family, domestic violence norms
propelling Pakistan to an appalling fifth place, making it the world’s
sixth most dangerous country for women. Despite intensive
political commitment to enhance reproductive health, which
includes a national target to increase the contraceptive prevalence
rate (CPR) to 50% by 2025, the actual usage of modern
contraceptives has stagnated between 30% and 35% over recent
years. The low prevalence of contraceptive is obstacle in improving
the maternal mortality rates and lowers the fertility rate
Cultural norms and societal expectations can limit women's power
when it comes to making choices about their sexual and
reproductive health. Thus it is important to go deeper into how
sexual autonomy ties into the use of modern contraceptives for
Pakistani women who are of childbearing age. Getting a grasp on
this relationship is key [6]. Prior research has underscored the
significance of elements like education, socioeconomic status, and
the number of surviving children in shaping contraceptive usage.
. In light of this context, this study is aimed at developing
effective policies and interventions to improve reproductive health
outcomes in Pakistan. The study will further investigate the
intersection of women's employment and education with their
capacity to effectively utilize modern contraceptives. These efforts
play a vital role in enhancing reproductive health outcomes and
reducing maternal mortality rates in the country.

Rationale of the study
Women do not refuse to sex nor do they ask their partner to put a
condom, although it is acknowledged that women's empowerment
is a key factor for reproductive health, the specific association
between sexual autonomy and contraceptive use has not been
widely investigated. This study further seeks to assess the extent to
which sexual autonomy impacts reproductive health, through
analysis of data from the Pakistan Demographic and Health Survey
(PDHS), and add exploratory evidence toward understanding the
potential determinants of reproductive health decision-making
. This research has the potential to significantly contribute to
the broader understanding of the socio-cultural determinants of
contraceptive use in Pakistan and inform policy and programmatic
efforts to enhance women's reproductive health and rights,
offering hope for positive change.
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Objectives of the research

*To use Pakistan Demographic Health Survey (PDHS) 2017-2018
Data to analyze modern contraceptive use and sexual autonomy.
*To measure sexual autonomy and modern contraceptive relation
in women in Pakistan.

Materials and Method:
Study Design and Study Setting:
This is cross section study based on PDHS data 2017-18.

Data Source:

Women of reproductive age (15-49 years) data were used from
PDHS, regarding their reproductive health, marital status, child
health, and other topics. The survey respondents were recruited
using a stratified two-stage cluster methodology, with all census
enumeration areas (EAs) in the country separated into rural and
urban areas. Each stratum received a specific number of EAs. The
households in the targeted EAs were identified, and 28 households
were randomly selected from each EA. Trained interviewers utilized
a pretested questionnaire to gather information from eligible
women in selected households. To quantify sexual autonomy, we
used only data from women who had given birth during the last five
years, resulting in a sample of 8287 women.

Outcome Variable

The outcome variable was modern contraceptive use. The question
was use of any method in which for modern method we coded 1
and for other methods we coded 0.

Independent Variables

The main explanatory variable was sexual autonomy. Sexual
autonomy was the primary explanatory variable. It was adjusted as
a composite variable by combining responses to the following
questions: "Can the respondent refuse sex with her
partner/husband?" and "Can the respondent ask her
partner/husband to use a condom?" Respondents who answered
"yes" to both questions were deemed sexually autonomous. The
independent factors included age, area, type of residence
(urban/rural), number of living children, highest level of education,
wealth index, and current contraceptive use.

Data Analysis

IBM SPSS program version 23.0 was used to analyze the data. The
study variables were summarized using descriptive statistics like
frequencies and percentages. Multivariate regression was used to
see the relationship between modern contraception and sexual
autonomy, as well as other socio-demographic characteristics and
current contraception use.

Ethical approval and ethical considerations

The study based on secondary data analysis, for data access and
permission to use it for our study an authority letter was obtained
from DHS, a proposal was sent and DHS gave permission to use the
data for this study.

Socio demographic Characteristics

We used data of women who had child in last 5 years, and use data
of 8287 women, thus the study sample included 8,287 women aged
15-49 years. The majority of the women were aged 25-34 years
(54.1%), with the largest group being 25-29 years old (29.4%). A
significant proportion of women had no formal education (50.4%),
while 21.1% had secondary education, and 15.2% had higher
education. In terms of wealth, the sample was relatively evenly
distributed across wealth quintiles, with the poorest women
making up 22% of the sample and the richest comprising 18%.
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Table 1 Descriptive Analpsis

Agein S-year groups Frequency Percent
15-19 317 3.8
20-24 1562 188
5-29 2434 294
30-34 2046 24.7
-39 1346 16.2
40-44 435 5.2
45-49 147 1.8
Region

Punjab 1740 21
Sindh 1474 17.8
KPK 1386 16.7
Baluchistan 1006 121
GB 614 7.4
ICT 546 6.6
AJK 870 10.5
FATA 652 79
Highest educational level

No education 4178 50.4
Primary 1101 133
Secondary 1747 21.1
Higher 1261 15.2
Wealth index combined

Poorest 1827 22
Poorer 1863 225
Middle 1622 19.6
Richer 1486 17.9
Richest 1489 18
Respondent currently working

No 7316 88.3
Yes 970 11.7
Urbanity

Urban 3738 45,1
Rural 4549 54.9
Contraceptive use and intention

Using modern method 2070 <]
Using traditional method 781 9.4
Non-user - intends to use later 2146 ».9
Does not intend touse 3290 39.7

A chi-square test was conducted to examine the association
between sexual autonomy and contraceptive use among women.
The results in Table-2 indicate a statistically significant association
between sexual autonomy and contraceptive use, x2\chi"2x2 (1, N
= 8287) = 295.877, p < 0.001. The continuity correction for the 2x2
table also showed a significant association, x2\chi*2x2 (1, N = 8287)
=294.981, p < 0.001.

Table 2 Contraceprive Use by Sexual Awiononiy Status

Contraceptive Use P valiie
Not using Using <0.001
Contraceptive Contraceptive
Sexral  Non 4150(50.1%) G42(1 1.4%)
Autenamy  Autonomous
Autonomous 2067(24.9%) 1128(13.6%)
75% 25%

M Sexual Autonomy
H No

| Yes

Figure 1: Sexual Autonomy among Pakistani women

a Women’s Autonomy and Contraceptive Behavior in Pakistan

Major Findings

Among the women surveyed, 25% using modern contraceptive
methods, while 9.4% used traditional methods. A significant
proportion of women (39.7%) did not intend to use contraceptives,
and 25.9% were non-users but intended to use them later.

Contraceptive use:

A logistic regression analysis was conducted to examine the
association between various socio-demographic characteristics and
the likelihood of modern contraceptive use among women. The
results are summarized in Table 3.

1. Age:

The analysis revealed a significant positive correlation between age
and contraceptive use. Compared to the reference group (ages 15-
19), women aged 20-24 had an odds ratio (OR) of 1.209 (p = 0.425),
indicating no significant difference in contraceptive use. However,
women aged 25-29 were significantly more likely to use
contraception (OR = 1.610, p = 0.039). The odds increased
substantially for older age groups: women aged 30-34 (OR = 2.146, p
=0.001), 35-39 (OR =2.298, p < 0.001), 40-44 (OR =2.927, p < 0.001),
and 45-49 (OR = 2.489, p = 0.005) all demonstrated significantly
higher odds of contraceptive use compared to the youngest age
group.

2. Regional Differences: When examining regional variations, women
from Baluchistan showed significantly lower odds of contraceptive
use (OR = 0.552, p < 0.001) compared to those from Punjab, the
reference region. Other regions such as Sindh (OR = 0.870, p = 0.179)
and Khyber Pakhtunkhwa (KPK) (OR = 1.064, p = 0.555) did not show
significant differences in contraceptive use when compared to
Punjab. Notably, women from Azad Jammu and Kashmir (AJK) also
exhibited lower odds of using contraception (OR = 0.642, p < 0.001).
The place of residence did not significantly affect contraceptive use;
urban women had an OR of 0.985 (p = 0.844), indicating no
substantial difference compared to their rural counterparts. The
wealth index was positively associated with contraceptive use across
all categories compared to the reference group (poor). Women
classified as poorer (OR = 1.443, p = 0.001), middle-income (OR =
1.5638, p < 0.001), richer (OR = 1.502, p = 0.002), and richest (OR =
1.596, p = 0.001) demonstrated significantly higher odds of using
contraception. Educational attainment was also positively
correlated with contraceptive use. Women with primary education
had an OR of 1.353 (p = 0.003), while those with secondary
education had an OR of 1.309 (p = 0.005). Women with higher
education showed a non-significant trend towards increased
contraceptive use with an OR of 1.240 (p = 0.480). The number of
births in the last five years influenced contraceptive behavior
significantly for one to three births but not for four or more births;
specifically, women with two births had an OR of 1.160 (p = 0.031)
and those with three births had an OR of 1.317 (p = 0.018).
Conversely, women with four births had an OR of 0.810 (p = 0.610),
indicating lower odds of using contraception. The empowerment
status of women showed no significant effect on contraceptive use;
those who were empowered had an OR of 1.042 (p = 0.583). Women
who reported being informed about family planning at health
facilities had significantly higher odds of using contraception (OR =
1401, p < 0.001). Finally, sexually autonomous women were
significantly more likely to utilize contraception compared to those
who were not sexually autonomous, with an OR of 1.858 (p < 0.001).

Discussion:

The study explains the relationship between sexual autonomy and the
utilization of modern contraceptives among women of reproductive
age in Pakistan, using data from the PDHS 2017-18. The prevalence of
contraceptive in Pakistan found in this study was low 38.6%. The
findings also suggest that only 11% of sexually autonomous women
are using modern contraceptive which is quite low, there is significant
association between sexual autonomy and contraceptive use,
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Table 3 Odds Ratios (OR) for Socio-Demographic Predictors of Modern Contraceptive usage.

Socio demograp hic characters Sig OR  Range (95%CI)
Age in 5 years

15-19 Ref

20-24 1209 0.758-1928
25-29 161 1.024-2532
30-34 2146 1365-3374
35-39 2298 1.452-3637
40-44 2927 1773-4831
45-49 2489 1318-4702
Punjab Ref

Sindh 087 0.71-1.066
Kpk 1064 0866-1309
Balochistan 0552 0410727
GB 0979 0.754-1273
ICT 1.124 0877-144
AJK 0642 0513-0304
FATA 0912 0665-1252
Rural Ref

Utrban 0985 0851-1.14
Poor Ref

Poorer 1443 1.157-18
Middle 1538 1.213-195
Richer 1.502 1.159-1946
Richest 1.596 1.203.2.117
No Education Ref

Prim ary 1353 1.108-1653
Secondary 1309 1.084-1.581
Higher 124 1.00-1.55
Wom ennot em powered Ref

Wom en empowered 1042 090-120
At health facility, told of family

planning (NO)

(YES) 1401 1.18-165
Sexually notautonatm ous

Sexually autonomous 1858 16221

1 Bitthsin lastfive years Ref

2 116 1.014-132
3 1317 104-165

4 0381 036-1821
5 0 0

underscoring the importance of empowering women in reproductive
health decision-making. The finding match with the previous
literature that mentioned sexual autonomy role in shaping women
reproductive health . Improving sexual autonomy may function a
critical method to enhance contraceptive use in Pakistan, leading to
progressed reproductive health outcomes for girls. The effects imply
a clear trend wherein older age groups have substantially better odds
ratios (OR) for using contraceptives in comparison to the youngest
(15-19 years), with OR values achieving as excessive as 2.927 for the
44 age institution. This shows that as women grow older, they have a
tendency to advantage. On the other hand, it also emphasizes the
possible problems faced by young women who may not have
adequate knowledge and information services on reproductive
health. Sexual autonomy concept may help in boosting
contraceptive usage in Pakistan, it is about asking partner to use
protection to prevent unwanted pregnancy, The results indicate a
clear trend where older age groups (30-49 years) have significantly
higher odds ratios (OR) for positive health outcomes compared to the
youngest group (15-19 years), with OR values reaching as high as 2.927
for the 40-44 age group. This indicates that as women grow older,
they tend to gain more experience and have better access to
healthcare resources, resulting in improved health outcomes.
Nevertheless, it also highlights the potential challenges faced by
younger women, who might not have sufficient access to information
and services regarding reproductive health Customized
educational programs aimed at young women could enhance their
health literacy and enable them to make informed choices about
family planning . Geographic location plays a crucial role in
determining health outcomes. Regions such as Baluchistan and AJK
show significantly lower odds ratios (0.552 and 0.642, respectively),
indicating potential barriers to healthcare access or lower utilization
of services in these areas. In contrast, Punjab serves as the reference
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group, suggesting that it may have better healthcare infrastructure
and resources. Addressing these geographic disparities is vital;
targeted interventions should focus on improving healthcare access
in underserved regions through mobile clinics, community health
workers, and enhanced healthcare facilities . The analysis reveals
a strong correlation between socioeconomic status and health
outcomes. Individuals from poorer backgrounds exhibit lower odds
ratios compared to those from wealthier categories, with the richest
group showing an OR of 1.596. This highlights the critical role that
economic resources play in accessing quality healthcare services
and education. Policies aimed at reducing poverty and improving
economic conditions can lead to better health outcomes by enabling
individuals to afford necessary medical care and education (15).
Education emerges as a significant factor influencing health
outcomes. Women with primary and secondary education have
higher odds ratios (1.353 and 1.309, respectively) compared to those
with no education. This underscores the importance of educational
initiatives in promoting reproductive health awareness and
empowering women to make informed choices. Educational
programs that focus on reproductive health can help bridge
knowledge gaps and encourage healthier behaviors . The data on
the number of births reveals interesting trends, particularly
regarding one or two births leading to increased odds ratios (1.16
and 1.317).

However, higher numbers of births do not show significant positive
associations with health outcomes, suggesting that excessive
childbearing may strain resources and negatively impact maternal
health. Family planning initiatives should emphasize the benefits of
spacing births and provide access to contraceptive methods to help
families achieve their desired family size while maintaining maternal
health. The significant association between awareness of family
planning services at healthcare facilities (OR = 1.401; Sig = 0)
indicates that informing women about available options can lead to
better reproductive health outcomes. Healthcare providers should
prioritize counseling on family planning during visits to ensure
women are aware of their choices, thereby enhancing their ability to
plan for their reproductive futures effectively. The findings of this
study have several implications for policy and practice. First,
enhancing women's sexual autonomy should be prioritized as a
strategy to increase modern contraceptive use in Pakistan . This
could involve educational programs that promote gender equality,
address cultural norms, and empower women to make independent
decisions regarding their reproductive health. Second, interventions
need to be tailored to address the specific needs of different age
groups, regions, and socioeconomic strata . Additionally,
family planning programs should consider the unique challenges
faced by employed women, ensuring that they have access to
convenient and flexible reproductive health services

Pakistani women use less modern contraceptives, and sexual
autonomy, poverty, education, and the number of live children are
all strong predictors of poor contraceptive use. As a result,
initiatives to encourage contraceptive usage among women should
focus on the illiterate and those living in rural regions, as these
groups face the greatest challenges when bargaining for safer sex
practices. Maternal mortality rates in Pakistan can be reduced by
providing formal education and literacy, as well as empowering
women with more job options and financial security.
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Contexte :

Les contraceptifs modernes sont des méthodes utilisées pour prévenir les grossesses
et incluent des médicaments, des dispositifs tels que les DIU (dispositifs intra-
utérins), des pilules orales et des patchs. L'utilisation de contraceptifs modernes
améliore la santé reproductive et la planification familiale, car elle aide a réduire la
mortalité maternelle et les problemes de santé reproductive. En Pakistan, la
prévalence de l'utilisation des contraceptifs modernes est faible, malgré certains
efforts, leur utilisation reste encore limitée. Plusieurs facteurs expliquent cela ; dans
cette étude, nous avons examiné la relation entre l'autonomie sexuelle et 'utilisation
des contraceptifs modernes. L'autonomie sexuelle est définie comme la liberté de
prendre des décisions indépendantes concernant la santé sexuelle et reproductive.
Méthodes :

Une étude transversale a été réalisée en utilisant les données de 8287 femmes agées
de 15 a 49 ans, issues du PDHS (Pakistan Demographic and Health Survey), qui
avaient donné naissance au cours des cinq derniéres années. L'autonomie sexuelle
des femmes a été évaluée par leur capacité a refuser les rapports sexuels et a
demander a leurs partenaires d'utiliser des préservatifs. Des modéles de régression
ont été utilisés pour analyser la relation entre 'autonomie sexuelle et l'utilisation des
contraceptifs modernes, en prenant en compte de nombreux paramétres socio-
démographiques tels que l'age, la région, le niveau d'éducation, le statut économique
et la localisation urbaine/rurale.

Résultats :

Les résultats ont montré que les femmes ayant une autonomie sexuelle sont plus
susceptibles d'utiliser des contraceptifs modernes. 38,6 % des femmes pakistanaises
sont autonomes sexuellement. De plus, des facteurs tels qu'un niveau d'éducation
plus élevé, une résidence en milieu urbain et une situation économique plus
favorable étaient positivement associés a l'utilisation des contraceptifs, tandis que
les normes culturelles traditionnelles et un accés limité aux informations sur la
planification familiale constituaient des obstacles.

Conclusion:

Renforcer l'autonomie sexuelle des femmes pourrait conduire a une augmentation de
l'utilisation des contraceptifs modernes au Pakistan, améliorant ainsi les résultats en
matiere de santé reproductive. Les résultats soulignent l'importance d'autonomiser
les femmes par 'éducation et des interventions politiques ciblées pour promouvoir
l'autonomie sexuelle et élargir l'acces aux services de planification familiale.
Mots-clés :

Autonomie sexuelle, Contraceptifs modernes, Santé reproductive, Pakistan, PDHS

Mpepnocbinku:

CoBpeMeHHble KOHTpaLenTuBbl — 3TO MeToAbl MpeAoTBpalleHusi 6epeMeHHOCTU,
BK/IKOYAs N1eKapCTBa, yCTPOMCTBA, Takme Kak BMC, opanbHble TabneTkv v Naactbipu.
/icronb3oBaHne  COBPEMEHHbIX  KOHTPALENTUBOB  Y/yullaeT — PenpojyKTMBHOE

3/10pOBbE 1 MNaHNPOBaHWE CeMbW, MOCKO/bKY MOMOraeT CHVDKaTb MaTepPUHCKYH
CMepPTHOCTb W ynydwaTb  penpoaykTMBHOe  3j0poBbe. B MakuctaHe
pacnpocTpaHeHHOCTb KOHTpauenTUBOB HU3Ka, 6bInn NpeaAnpuHATLl YyCUAnAa, HO WX
1CNo/b30BaHWe BCe eLlle 0CTaeTCs HU3KUM. Ha 3To BvsieT MHOXeCTBO $pakTopoB, B TOM
yncie cekcyasibHass aBTOHOMUA. B AAHHOM UCCNefOoBaHUM paccMaTpuBaeTCs CBA3b
CeKcyanbHOW aBTOHOMUM C  WCMOAb30BaHWEM COBPEMEHHbIX KOHTPaLenTUBOB.
CekcyanbHas aBTOHOMVSI OmnpeAensieTcst Kak Croco6HOCTb MPUHMMAaTL He3aBUCKMble
peweHnsa o CBoeM cekcyaslbHOM U penpoAyKTUBHOM 340pPOBbLE.

MeTopab!:

Bbino nposejeHO nonepe4yHoe wccnefoBaHMe C  WMCNOAb30BaHMEM [aHHbIX W3
nccnegoBaHus PDHS, skitouvatowero 8287 eHwwWH B Bo3pacte oT 15 go 49 ner,
poAVBLUMX B NOCNeAHNe NATb neT. CekcyanbHas aBTOHOMYIS XeHLLMH OLeHVBanach no
X CNoCOBHOCTN OTKaslaTb B CeKCe U TpeGOBaTb OT NapTHepPOB WCMNO/b30BaHUA
npesepeaTMBOB. [Nf  aHanu3a CBA3M  MeXAy CeKCyanbHOl aBTOHOMWENR 1
MCNO/b30BaHNEM COBPEMEeHHbIX KOHTPaLenTUBOB WCMO/b30BaANCh pPerpeccoHHbIe
Mozenn, C y4deTtomM pasInYyHbIX COLU/IO-AEMOFpad)I/IHeCKVIX napamMeTpoB, TakKuUX Kak
BO3pACT, PervoH, ypoBeHb 06pa3oBaHWsi, ¢VHAHCOBOE MONOXEHVEe U ropojckoe/
CeNbCKoe MeCTOMosIOXeHMe.

PesynbTaThl:

Pe3ynbTaTbl MOKasanu, 4To XeHLWWHbI, 061ajatoLLye cekcyanbHOM aBToHOMMel, 6onee
CKNIOHHbI NCNO/Ib30BaTh COBPEMEHHbIE KOHTPaLEenTUBbI. 38,6% MaKNCTAHCKNX XeHLWWNH
061ajatoT cekcyanbHOW aBTOHOMMel. Kpome Toro, Takune pakTopebl, Kak 60/1ee BbICOKUIA
ypoBeHb 06pa30BaHMs, FOPOACKOe MPOXMBaHME U GOMbLUNIA AOXOA, MONOXUTENBHO
CBA3aHbl C WCMONb30BaHVEM KOHTPaLENnTMBOB, B TO BpemMA Kak TPaAULMOHHbIE
KyNbTYPHbIE HOPMbI 1 OrpaHNYeHHbI A0CTYN K MHGOPMaLMK O NNaHUPOBaHUK CeMbU
ABNATCA 6apbepamu.

Volume 2 Issue 2 June 2025 Page No: 25


http://www.thequantumnetworks.com/
https://www.jowach.com/

JOURNAL OF AND HEALTH

3aknoueHune:

YKpenneHve ceKkcyanbHOW aBTOHOMUM XXEHLUMH MOXET MPUBECTU K YBENUYEHUH
MNCNO0/b30BaHUA COBPEMEeHHbIX KOHTpPauenTnBOB B I‘IachraHe, 4YTO B CBOK o4epesb
YNydlWwnT  PenpoayKTUBHble pe3y/nbTatbl. [loflyyeHHble JaHHble MOAYEepPKUBAOT
BaXHOCTb MOBbILLEHUS YPOBHA 06pa30BaHUA XEHLWMH W BHEAPEHWS LieneBblX
ANONTUYECKUX Mep Ans COAeVICTBVIﬂ ceKcyaanon ABTOHOMUW 1 pacwmMpeHnsa goctyna
K ycyram rno naaHnupoBaHUio ceMbMu.

KnioueBsble cnosa:
CekcyanbHas aBTOHOMUS, COBpeMeHHbIe KOHTpaLenTVBbl, PenpoaykTMBHOE 340p0oBbe,
MakwncraH, PDHS

Antecedentes:

Los anticonceptivos modernos son métodos para prevenir el embarazo e incluyen
medicamentos, dispositivos como los DIU, pildoras orales y parches. El uso de
anticonceptivos modernos mejora la salud reproductiva y la planificacion familiar, ya
que ayuda a reducir la mortalidad materna y mejora la salud reproductiva en general.
La prevalencia del uso de anticonceptivos en Pakistan es baja, aunque se han
realizado esfuerzos, la utilizacion sigue siendo limitada. Diversos factores han
contribuido a esta situacion. En este estudio, se analiza la relacién entre la autonomia
sexual y el uso de anticonceptivos modernos. La autonomia sexual se define como la
capacidad de tomar decisiones independientes sobre la salud sexual y reproductiva.
Métodos:

Se realizé un estudio transversal utilizando datos de 8287 mujeres de 15 a 49 afios de
la Encuesta de Salud y Demografia de Pakistan (PDHS) que habian dado a luz en los
ultimos cinco afios. La autonomia sexual de las mujeres se evalué segiin su capacidad
para rechazar el acto sexual y pedir a sus parejas que usaran preservativos. Se
utilizaron modelos de regresion para analizar la relacion entre la autonomia sexual y
el uso de anticonceptivos modernos, ajustando los parametros socio-demograficos
como la edad, regién, educacion, nivel de riqueza y ubicacién urbana/rural.
Resultados:

Los resultados mostraron que las mujeres con mayor autonomia sexual tienen mas
probabilidades de usar anticonceptivos modernos. El 38.6% de las mujeres
pakistanies son auténomas sexualmente. Ademads, factores como una educaciéon més
alta, residencia en zonas urbanas y un mayor nivel econémico se asociaron
positivamente con el uso de anticonceptivos, mientras que las normas culturales
tradicionales y el acceso limitado a la informacion sobre planificacion familiar fueron
barreras importantes.

Conclusién:

El aumento de la autonomia sexual de las mujeres podria llevar a un mayor uso de
anticonceptivos modernos en Pakistdn, mejorando asi los resultados de salud
reproductiva. Los hallazgos subrayan la importancia de empoderar a las mujeres a
través de la educacién y politicas publicas enfocadas para promover la autonomia
sexual y ampliar el acceso a los servicios de planificacion familiar.

Palabras clave:
Autonomia sexual, anticonceptivos modernos, salud reproductiva, Pakistan, PDHS
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