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Abstract:

Background: Family planning improves the health outcomes of mothers and children and reduces
pregnancy-related morbidity and mortality, and the economic costs of early pregnancy.

Objective: Describe the effect of the age of marriage on contraceptive behaviors.

Methods: A cross-sectional study was conducted in a systematic randomly selected five rural
primary health care centers in Giza governorate, Egypt to estimate the use of family planning
methods among two subgroups using an adapted questionnaire: female married before 18 Y and
that married >18 Y. A structured interview conducted among 650 females in reproductive age.
Results: Pregnancy number and family size were significantly higher among female married before
18years (3.3+£1.9) and (4.841.6) versus (2.7+1.5) and (4.4£1.3). Family planning use after first and
second child were lower among early married females (84.3%) and (82.5%) versus (85.2%) and
(87.4%) of their counterparts married >18 Y respectively with no statistically significant differences.
The bivariate analysis showed that the likelihood of using a family planning method after the first
child was higher among educated women and women with an educated husband than among
illiterate women and women with non-educated husband [COR, 2.6; 95% CI,1.5-4.5] and [COR,1.7;
95% C1,1.1-2.9] respectively.

Conclusions: Family planning method use was particularly low among females married before 18
and consequently, their family size and their pregnancy number were high. Education is a significant
determinant of the age of marriage and of FP use. These factors should be considered during the
design of short- term and long-term family planning strategies to effectively increase family
planning methods use among early married females especially in conservative contexts.
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Introduction:

Early marriage is the start of reproductive
health problems because of the younger age to
get married, the longer reproductive life of a
woman, the higher the possibility of having
more children. The use of contraceptives is
significant for spacing and furthermore,
limiting pregnancy. (V

Early marriage and maternal health are
inseparably related. Evidence shows that girls
who marry before the age of 18 are more

vulnerable to unwanted pregnancies, are

susceptible to sexually transmitted diseases,
and are at higher risk of sexual and
reproductive health morbidities and maternal
mortality. Each year, near 16 million young
girls aged 15-19 years old give birth; around
95% of these births happen in low- and
middle-income countries.”) Early married
girls are more prone to high risk pregnancy
and delivery complications during their
lifetime.

Younger age of marriage, high number of

children and frequent pregnancies without
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proper spacing are associated with higher risk
of maternal mortality and morbidity.®
Stillbirths and neonatal deaths are 50% higher
among children born to early married mothers
in comparison to mothers above the age of 20
years.”” In addition, the younger the age of the
mother, the more unfavorable outcome of
pregnancy is expected such as premature and
low-birth weight babies.

The use of contraception is highly
affected by the economic status and the
education level of women. ® National data
from 2014 Egyptian Demographic and Health
Survey (EDHS), shows that the median age at
first marriage among women age 25-49 years
is 20.8 years among women of reproductive
age. Women in rural areas marry an average
about 4 years younger than women in urban
areas. Although age trends at first marriage
during the past 14 years show an increase of
1.3 years among married women ages 25 to
49, about 6% of women in this age group are
currently or ever married: ©

The use of contraceptives is highly
associated with several health benefits such as
preventing unintended pregnancies,
encouraging healthy birth spacing, reducing
lifetime risk of maternal deaths, and
enhancing the achievement of development

goals."19 Moreover, contraceptive use plays

a vital role in the demographic transitions in
different countries in variable demographic
conditions.!") Several researches have studied
the variable determinant affecting the use of
contraception among women in different age
group.!!®  Nevertheless, a few number
focused on the impact of age of marriage of
contraceptive use.

According to the Egyptian Health Issue
Survey (HIS), 96.6% of women in the age
group 15-24 have knowledge of family
planning (FP) methods compared to 99.9% in
the age group of 25-49.1% On the other hand,
58.5% of presently married women age 15-49
reported the wuse of any method of
contraception.®

The use of contraceptives is highly
affected by age, with a range of 21% among at
present married women 15-19 to a peak of
73% among women 35-39. Family size and
number of children is an additional important
determinant, as noticed from the higher
percentage of women using contraceptives
with 3-4 children to reach 74%.©

There are numerous demographic and
socioeconomic characteristics that impact
contraceptive behavior. This study examines
age as one of the demographic factors
affecting the use of contraceptives among

women in reproductive age in rural areas.
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Early marriage is one of the main social
problems and community norms in the Arab
countries and represents a form of violence
against women. According to the Egyptian
Child Act 2008, the minimum age for
marriage is 18 years for females and males.

According to the population census in
2017, around 27.7 million women are above
the age of 18, among them, 23 million women
are married; includingl 19000 married girls
before the age of 18. Currently 15% of
adolescents’ girls younger than 16 years are
married (18000).©

In an attempt to compact early marriage,
the Egyptian government imposed severe
penalties on the individuals supporting
marriage below this age. ?” Moreover, the
national population council launched a
national strategy in 2014. The aim of which is
to prevent and reduce early marriage by 50%
in five years.

In spite of all the governmental and
political support to combat early marriage, it
is still the main problem that needs more
studies for better understanding. Furthermore,
social norms regarding early marriage and
fertility expectations and other cultural
barriers might have a role in the use of

contraceptives.

Methods:

Study design: A cross-sectional study was
conducted to explore the relationship between
the age of marriage and FP practices among
Married Women in the Reproductive Age
(MWRA) in a randomly selected governorate
(Giza governorate).

Settings, Sampling, and Participants: This
study was conducted in all the rural districts
of Giza governorate (a total of five). A
systematic random sampling technique was
used to select one Primary Health Care (PHC)
center from a list of all PHC in each district.
Household surveys were employed to identify
influencers upon care- seeking. However, data
were collected on a practice base from PHC
clients’ because the researchers face
substantial challenges during the conduction
of household surveys in less developed
regions.

Lack of detailed maps, difficult access to
houses locations and lack of valid addresses
are the main challenges.®" The sample size
was estimated to determine a prevalence of
child marriage among married Women in
Reproductive Age (MWRA) of 6%, ¥ with
a 2% acceptable margin of error and 97%
level of confidence. The estimated sample size
is 664, after adjustment for non-response; the

sample size increased to 670 MWRA.
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Inclusion criteria: All married women in the
age group (15-49 years) attending primary
health care centers and approved to participate
in the study were enrolled.

Exclusion criteria: Unmarried women and
those outside the reproductive age range (15-
19 years).

Data were collected during October 2018 to
March 2019. The interviews were targeting
MWRA attending PHC. The interviews
conducted twice a week with an average of 20
purposively selected MWRA per day in the
PHC’s waiting area.

Data collection: The interview questionnaire
was adapted from a Korean study that
investigated the relationship between fertility
and thirteen variables. The questions that were
relevant to the aim of our research were
selected from the original questionnaire. 2 A
structured interview using a questionnaire

including questions targeting the following

areas:
= Background characteristics: Age,
education, parents’ education, and

respondent’s family size.

* Marital characteristics: Age at first
marriage, husband age, husband age at first
marriage and husband education;

= Family planning practices: contraceptive use
and timing, sources, types of contraceptive

method and number of pregnancies

A pilot study was conducted on 50 subjects
(approximately 10% of the sample size) to
pretest the questionnaire and changes were
made accordingly.

Data management and statistical analysis:
An electronic database for the questionnaires’
answers built using Epi Ingo 3.5.3[Centers for
Disease Control and Prevention (CDC)], and
the data entry was done twice by NMK and
MAM to ensure accuracy in data entry.

All of the statistical analyses were
carried out using the IBM SPSS (Statistical
Package for the Social Science; IBM Corp,
Armonk, NY, USA) release 22 for Microsoft
Windows for data analysis). The internal
consistency (reliability) among items was
tested and Cronbach’s a was determined to be
0.65.

A descriptive analysis was executed for
all variables. An independent student t test
was used to compare quantitative variables
according to early marriage (before 18Y) and
late marriage (>18Y). A chi square test was
used to analyze the association between
categorical variables. P-values and 95%
confidence interval (CI) for odds ratio (COR)
was used to judge the significance of the
association in the bivariate analysis. Odds
ratio (OR) are used cross-sectional studies to

measure the association between an exposure
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and an outcome. OR>1 means that the
exposure is associated with higher odds of the
outcome. *¥

Ethical considerations:

The study conducted after explaining the
importance and the objectives of the study to
the participants. Only, those who agreed were
included. A detailed consent was obtained
from all the mothers before participation in
the study. Preserving confidentiality and the
participants’ right to withdraw at any time
were considered throughout the study,
according to Helsinki declarations of
biomedical ethics.

Results:

The results of 650 interviews (97% response
rate) were described in the following 2 main
sections: Child marriage and FP practices.
Age of marriage and contraceptive use are
predictors ~ of  fertility.?®  However,
contraceptive use varies significantly in
developed and undeveloped countries.

In the Ilater, a drop in fertility is
happening because of an increase in the
marriage age, due to increases in education
and a legal effort through legislation to
prevent early marriages. The results described
and quantified the relations between those
variables: age of marriage, contraceptive use,

and education.

Child Marriage
Nearly one third (35%) of women in our
sample were married before the age of 18Y,
the minimum legal age at first marriage in
Egypt. Less than one quarter (24.1%) of those
married early agree that girls should marry
before 18 Y. The feelings of women who
were married before 18Y were illustrated in
(Figure-1). Table (1) presents the relations
between the age of marriage and
characteristics of participants, followed by
Table-2 that studies the relations between
education and age of marriage

Figure-1 shows that more than two-
thirds of the study participants (67.1%) feel
happy in their marriage, (24.1%) feel nothing
and only (8.5%) had a severe and moderate
objection. The mean age difference between
women and their spouses were greater for
those who were married early (7.5+4.8) than
for those who were married late (5.2+3.8).

The women married before 18 had a
higher mean of pregnancy number (3.3+1.9)
than their counterparts those who were
married>18 Y (2.7+1.5). Those who were
married late were more likely to have a higher
mean age at first pregnancy (21.2+2.9) and
live with smaller family size (4.4+1.3) than
those who married early (17.2+£2.4) and
(4.8£1.6) respectively. All these differences
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were highly statistically significant (P<0.001)
as shown in Table-1.

Table (2) illustrates the effect of
education on the age of marriage. Education
is a key determinant in the timing of marriage.
About 90% of those married >18Y were
educated versus (79%) of early married girls.
Mother and father education of those married
early was lower than their counterparts (14%
& 27%) versus (35% & (48%) respectively.
These  differences  were  statistically
significant.

Family planning practices: The impact
of age of marriage on contraceptive use
examined in (Table-3). Methods of FP used
presented by age of marriage in (Figure-3).
Finally, the effects of age of marriage and of
education on contraceptive use studied in
(Table-4).

Contraceptive use was greater among
those married late (87.4%) and (85.2%) after
second and first child than among those
married before 18Y (82.5%) and (84.3%)
respectively with no statistically significance
differences. Governmental sources were the
first choice of both groups (82.5%) and
(68.1%) versus (17.5%) and (31.9%) use FP
methods from other sources and these
differences were statistically significant

(P=0.001) as shown in  Table-3.

Figure (2) shows the FP methods use by age
of marriage. IUD was the most common
method used in both groups, followed by the
pills. Capsules and Condoms were the less
commonly methods used in both groups.
Table (4) examines the effect of education and
age of marriage on contraceptive use.
Education is a significant determinant of FP
use.

The bivariate analysis showed that the
likelihood of using a contraceptive method
after the first child was higher among
educated women and women with an educated
husband than among illiterate women and
women with non-educated husband [COR,
2.6; 95% CL1.5-4.5] and [COR,1.7; 95%
CL1.1-2.9] respectively.

Discussion:

This study presents an overview of family
planning practices among married women in
the reproductive age group living in rural
areas. Overall, we found that the use of the FP
method was lower among early married
beforel8 years as compared to those married
after the age of 18 years.

Among the studied population the mean
age of early marriage < 18 was 16-year-old,
representing 35% of the study sample. Around
one-quarter of the early married studied

women 24.1% think that a girl should marry
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before the age of 18 years. Comparatively to
the EHIS, where only 4% of women in the
reproductive age group (15-49) consider it
best for a girl to marry before her 18th
birthday, which is the legal age at marriage in
Egypt.!'” This could be attributed to the fact
that this study was conducted in a rural
community where early marriage is a strong
social norm.

Early marriage leads to early pregnancy
evidenced by reported age of first pregnancy
to be 17 by studied women married <18 years.
A pregnancy very early in life is an outcome
of different factors that lead to a failure of FP.
This will result in a bigger family size of
4.8+1.6 and a higher number of pregnancies
3.3£1.9 as clarified by the result of the study.
The EHIS shows that 91.7% of women age
15-49 years approving the use of FP methods
after the first birth and 89% of those living in
rural areas within the same age group. This
supports the findings of this study where
84.3% & 85.2% of early married < 18 years
and late married > 18 years studied women
respectively used a FP method after their first
birth. ¥

Different studies have revealed that
community and cultural factor do affect
women’s reproductive health behaviors and

the use of contraceptives, even if marital

status and parity have been identified as
important  individual  characteristics.???¥
Fertility desire is highly affected by gender
norms in the community. It also reflects on
the use of contraceptives by women, which
could not be accepted except after the first
child.1#*25  These results propose an
additional negative influence of cultural and
social norms on the FP practice of early
married girls.

In our study, the prevalence of using
Intra-Uterine Device (IUD) tends to be higher
in both groups 56.3% in early married versus
55.5% in married after 18 years group,
followed by 35.3% & 35.5% for pills and
4.2% & 2.8% for each group respectively. The
majority of both groups get the FP methods
from the public sources reflecting the EDHS
findings were the IUD remains the preferred
method. Overall, the 2014 EDHS findings
showed that 59% of presently married women
in Egypt are using a contraceptive method.
IUD is the most commonly used contraceptive
method, followed by the pill and injectables.

It is clear that education is a critical
factor affecting both the age of marriage and
the use of FP methods. Based on the result of
the current study 87% of the educated women

(irrespective  of their educational level)

practiced FP. This goes hand in hand with the

Egyptian Family Medicine Journal (EFMJ)

Vol .4(1), May. 2020

www.efmj-eg.org



Mowafy and Kamal Elden: Contraception Use among Early Married Females 134

significant difference between 78.6% of early
married girls reporting being educated in
comparison to 89.9% of married women after
18 and being educated. Several studies have
been done on the same context, that there is a
significant association between the
educational level and the use of
contraceptives.

There is a relationship of the level of
education with the use of contraceptive
methods in couples of childbearing-aged <20
years. Education is a conscious and systematic
effort that lasts a lifetime in order to divert the
knowledge from one person to another 2 A
person who has received a better education or
higher are usually more able to accept new
things that would be considered advantageous
for him. Conversely, if a person's education is
low, then he will be more difficult to accept
new things than those who are highly
educated.®?

Generally, girls got married to men with
a significant age difference and got pregnant
immediately after they get married. In rural
communities with big age difference and
absence of women control on her decisions
and ability to practice her reproductive health
rights specially in relation to time, type of
seeking services she is unable to make the

decision or the choice on using FP methods.

The current study revealed a significant
difference in spousal age difference between
early married and married after 18 years age
groups; 7.5 &5.2 respectively. Additionally,
husband education showed a significant
difference between 75% in the married groups
before 18 years and 85.4% for those married
after 18 years.

The above finding is supported by the
results of the bivariate statistics done by
Abdul-Jalil Amri (2018) in his study
Contraceptive use among the early marriage
couples in Indonesia which explain that, the
role of a husband supporting his wife to use
contraception at the beginning of their
marriage 5.2 times stronger than if she is not
supported.

Several studies done in the same area
states that there is a significant relationship
between husband support and the use of
contraceptives in women who married at an
early age in the Aikmel Sub-District East
Lombok District.?®) One else also states there
is a relationship between husband support the
use of hormonal contraceptives. Clients
provided with support by the husband will be
using contraceptives continuously while that
does not have the support of a husband would

be less of contraception users.!”
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Limitations of the study: There are some
limitations in this study that should be
addressed in future research as time constrains
during conducting the interviews and
overcrowding in the waiting area in the health
facilities. In addition, some important
variables such as women’s socioeconomic
status, type of family, the role of males, and
the use of injectable and level of awareness on
contraceptive methods were not explored in
the current study.

There are two main approaches to data
collection 1in research: qualitative and
quantitative research. Qualitative methods are
used to understand people’s experiences,
attitudes, and behaviors. However, qualitative
researches couldn’t be extended to a wider
population with the same degree of certainty
that quantitative analysis can. In addition,
framing and collecting qualitative questions is
not an easy task. It requires a deep
understanding of the culture we are studying
and experiences what it is like to be part of it.

It requires flexibility, deciding about
what needs to be asked in this location as well
as what you can ask. For that, a combination
of quantitative and qualitative approaches
gives a better understanding of health-related

issues and is advised in future researches.?®

Conclusion: The use of the FP method by
married women below the age of 18 is lower
than those married after the age of 18 leading
to a bigger family size & higher number of
children. The use of the FP method is
significantly affected by the education level of
both women and men. These factors can
directly affect the functioning of family
planning programs and can be used to support
family planning programs indirectly, partially
because their position is also significant.
Additionally, all these areas need to be
taken into account in developing family
planning strategies to well increase the use of
modern contraceptive among early married
girls especially in rural areas.
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Table (1): Characteristics of married women in reproductive age, by timing of marriage

Married Early Married >18Y P values’
(N=224)
(N=426)
M=SD M=+SD <0.001
= Age 26.948.1 28.4+5.9 <0.001
= Age at first marriage 16.0+0.9 20.6+2.6 <0.001
= Spousal age difference 7.5+4.8 5.243.8 <0.001
= Age at first pregnancy 17.2+£2.4 21.2£2.9 <0.001
* Pregnancy number 3.3+1.9 2.7£1.5 <0.001
»  Family size 4.8+1.6 4.4+1.3 <0.001

tstudent’s t test
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Table (2): Distribution of participants by education and age of marriage

Married Early Married >18Y P value®
(N=224) (N=426)
Education
" Yes 176 (78.6%) 383 (89.9%) <0.001
= No 48 (21.4%) 43(10.1%)
Husband education
= Yes 168 (75%) 364(85.4%) <0.001
= No 56(25%) 62(14.6%)
Mother education
" Yes 31(13.8%) 147 (34.5%) <0.001
= No 193(86.2%) 279(65.5%)
Father education
" Yes 60 (26.8%) 205 (48.2%) <0.001
= No 164 (73.2%) 221(51.9%)
1 Chi square test
Table (3): Contraceptive Use by timing of marriage
Married Early Married >18Y
Contraceptive use after first 167 (84.3%) 322(85.2%)
child
P- value® 0.8
Contraceptive use after second 132 (82.5% 271(87.4%)
child
P- value® 0.1
Sources of FP methods
=  Public 137(82.5%) 218(68.1%)
= Others (private, NGOs) 29(17.5%) 102(31.9%)
P- value® 0.001

1 Chi square test
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Table (4): Relations between contraceptive use and selected indicators

Contraceptive Non use P value Crude OR
Use (95%CI)
Education
" Yes 430 (87.0%) 64 (13%) 0.001 2.6 (1.5-4.5)
= No 59 (72%) 23 (28%)
Age of marriage
= Early 167 (84.3%) 31 (15.7%) 0.4 1.07 (0.6-1.7)
= >I8Y 322 (85.2%) 56 (14.8%)
Husband Education
" Yes 402 (86.5%) 63 (13.5%) 0.002 1.7 (1.1-2.9)
= No 87 (78.4%) 24 (21.9%)
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Figure (1): Reported feelings of participants about their marriage before 18Y
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Figure (2): Family Planning Methods Use by timing of Marriage
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