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Abstract

Globally, sexual and reproductive health remains a critical public health concern for women of
reproductive age. The utilization of modern contraceptives is essential for managing fertility,
reducing unintended pregnancies, abortions, and associated health complications. This study
aimed to assess the prevalence and factors associated with contraceptive use among women
aged 15-35 years in Jalalabad, Kyrgyzstan. A descriptive cross-sectional study was conducted
using online Google Forms over three months (September to November 2024). A structured
questionnaire was administered to 150 randomly selected women, and data were analyzed
using SPSS version 22.0. Results revealed that 88.7% of respondents were married, 88.7%
resided in rural areas, and 35.9% had more than two children, all of which were associated
with higher contraceptive use. Conversely, women aged 15-25 years showed lower utilization.
The majority of women demonstrated good knowledge of contraceptives, though some
reported side effects such as vaginal discharge or irritation. These findings underscore the
need to address socioeconomic, geographic, and cultural barriers to enhance contraceptive
effectiveness and promote maternal and child health.
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AuHoTanusa

Bo Bcem Mupe cekcyaqbHOe U PpENPOAYKTUBHOE 300POBbE OCTAETCS BayKHEMIe
npo6eMo¥i 06IIEeCTBEHHOTO 3/IpaBOOXpaHeHMs /ISl SKEHIIVH PEeNpPOAyKTUBHOIO BO3pacTa.
Ucnonb3oBaHMe COBpeMEHHbBIX KOHTPALIEIITUBOB MMEET pelllatolnee 3HaueHue IJ151 KOHTPOJIS
bepTUIBLHOCTY, CHYDKEHMST UMCIa HEKeIaTeJIbHbIX 6epeMeHHOCTEN, abOPTOB U CBSI3aHHBIX
C HUMM OCJIOKHeHMH. 1lenbio JaHHOrO MCCaeqoBaHMs OblIa OLEHKA PAacIIpOCTPaHEHHOCTH
1 GaKTOpPOB, CBSI3aHHBIX C UCIIOJb30BAaHMEM KOHTPAIIENITUBOB CpPedM KEHIIUH B BO3pacTe
15-35 ner B [Ikaman-A6ame, Keiprbidctan. OmucaTelbHOE IIONEPEYHOE MCCIeIOBaHMe
MIPOBOOMJIOCh C MCIIONb30BaHMeM OHJaitH-GbopM Google B TeueHme TpEX MecsieB (C
ceHTSIOPS 1Mo HOI6pb 2024 roma). CTPYKTypUpPOBaHHbBIN OIpoc 66T pasowiad 150 caydaitHo
BbIOPAHHBIM JKEHIIMHAM, a JaHHbIe GbUIM ITPOAHAIM3UPOBAHBI C MMOMOIIbI0 SPSS Bepcun
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22.0. Pe3ynbrathl 1okasanu, uto 88,7% pecroHIeHTOB COCTOSIT B 6pake, 88,7% MpokuBaoT
B CeJIbCKOJ MeCTHOCTH, a 35,9% umeroT 6ojiee OBYX meTeii. Bce 3T (aKTOpbl CBSI3aHBI C
6osiee 4acCThIM MCIIONIb30BaHMEM KOHTpAIleNTUBOB. HampoTus, skeHIMHbI B Bo3pacTe 15—
25 jieT MCIoNb3YyIOT KOHTPALIENITUBBI peske. BOMBIIMHCTBO KEHIIMH TPOJEeMOHCTPUPOBAIN
XOpOoIllYe 3HaHUS O KOHTpallelTUBaX, XOTsS HEKOTOpble cO0OIany o MoboyHbix b dexrax,
TaKMX KaK BbIAEIeHUS U3 BAAraJuINa WIM pasapaxkeHue. ODTU pe3ylabTaTbl OAYEPKUBAIOT
HeO6XOAMMOCTb YCTPaHEHUSI COLMATbHO-IKOHOMUYECKUX, reorpadmuyeckux M KyJabTypPHbIX
6apbepoB IJIs1 TOBbIIIEHUS] 3G (PEKTUBHOCTY KOHTPALIENITUBOB U YKPeIUIeHUs 30POBbBSI
MaTepu U pebEHKa.

KnoueBbie 10Ba: licmonb3oBaHMe KOHTPAIENTUBOB, PENPOAYKTUBHOE 300pPOBbeE,
colMaabHO-3KOHOMMUYEecKMe GaKkTOPbI, 3I0pPOBhe MaTepu
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Introduction

Rapid population growth poses a significant challenge in developing countries, threatening
global health and sustainability[1]. Family planning services are not only critical for controlling
population growth and improving maternal and child health but are also recognized as a
fundamental human right [2]. Despite the availability of contraceptive methods, unintended
pregnancies remain prevalent, with approximately 80 million women worldwide experiencing
them annually, of which 45 million results in abortions [3]. These unintended pregnancies
contribute to over half a million maternal deaths and 120 million disabilities each year [4].

The ability to adopt effective contraceptive methods is influenced by factors such as access to
healthcare, community attitudes, cultural values, and personal beliefs [5]. Studies, particularly
from the global north, highlight barriers such as limited understanding of reproductive cycles,
overestimation of withdrawal method effectiveness, and cultural influences on contraceptive
use [6]. For instance, research among Hispanic women in the United States revealed that
economic constraints, healthcare access,and cultural values significantly impact contraceptive
behaviors [6].

Modern contraceptive methods, including barrier methods (e.g., condoms, diaphragms),
hormonal contraceptives (e.g., oral pills, injectables, implants), and intrauterine devices
(IUDs), are designed to prevent pregnancy [7]. These methods offer non-contraceptive health
benefits, such as reduced risks of endometrial and ovarian cancer, but also carry risks like
increased cardiovascular disease with oral contraceptives or infection with IUDs in high-risk
groups [4]. Globally, of the 1.9 billion women of reproductive age in 2021, 1.1 billion required
family planning, with 874 million using modern contraceptives and 164 million facing an
unmet need [3].

This study evaluates the prevalence and factors associated with modern contraceptive
utilization among women of reproductive age in Jalalabad, Kyrgyzstan, using a national
demographic and health survey framework. The findings aim to inform the design and
implementation of interventions to enhance contraceptive use and reduce maternal and
child morbidity and mortality.
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Materials and Methods

A descriptive cross-sectional study was conducted from September to November 2024 in
Jalalabad, Kyrgyzstan. Data were collected using a structured questionnaire administered via
online Google Forms to 150 randomly selected women aged 15-35 years. The questionnaire
captured socio-demographic characteristics, contraceptive knowledge, and utilization
patterns. Data were analyzed using the Statistical Package for the Social Sciences (SPSS)
version 22.0. Associations between dependent (contraceptive use) and independent variables
(e.g., age, marital status, residence) were assessed using chi-square tests. Ethical approval
was obtained, and informed consent was secured from all participants.

Results
Socio-Demographic Characteristics

Of the 150 respondents, 83.3% had completed university education, while 16.7% had only
primary education. The majority (96.7%) were Muslim, with 3.3% identifying as Christian.
Age distribution showed 42.0% (n=63) aged 30-35 years, 35.3% (n=53) aged 25-30 years, and
20.0% (n=30) aged 15-25 years. Regarding family income, 87.3% were from middle-income
households, and 12.7% were from high-income households. Most respondents (88.7%) were
married, while 11.3% were divorced. Employment status indicated 69.3% were employed,
and 28.7% were housewives. Geographically, 88.7% resided in rural areas, and 11.3% lived in
urban areas (Table.1).

e Table 1: Factors associated with contraceptive utilization

No Yes
15-20 4 (100) 00 (00)
20-25 10 (33.33) | 20 (66.66)
25-30 30 (56.6) | 23 (43.39)
30-35 13 (20.63) | 50(70.36)
Muslim | 66(45.20) | 80 (54.79)
Hindu 1(25) 3 (75)
Married 60 (45.11) | 73(54.88)
Unmarried | 9 (52.94) 8 (47.05)
knowledge of any contraceptive method | 85 (56.66) | 65 (43.34)

Respondent's current age

Religion

Current marital status

Factors Associated with Contraceptive Utilization

Contraceptive use was higher among married women (88.7%), those living in rural areas
(88.7%), and those with more than two children (35.9%). Conversely, women aged 15-25
years exhibited lower contraceptive use. The majority of respondents demonstrated good
knowledge of contraceptives, though some reported side effects, including vaginal discharge
and irritation.
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Discussion

The findings from this study indicate that marital status, rural residence, and parity (having
more than two children) are significant predictors of higher contraceptive utilization among
women of reproductive age in Jalalabad, Kyrgyzstan. Conversely, younger women (aged 15—
25 years) showed lower rates of contraceptive use. These results align with broader national
and regional trends in Kyrgyzstan, where the modern contraceptive prevalence rate (mCPR)
among married women is estimated at approximately 23-25% [8]. This relatively low mCPR
reflects ongoing challenges in family planning, including an increasing unmet need for
contraception, which rose from 19.9% in 2006 to 22.5% in 2018 [9].

Comparatively, our observation that having more than two children promotes contraceptive
use is consistent with other studies in Kyrgyzstan. For instance, a study found that men with
three living children had significantly higher odds of using modern contraceptives (adjusted
odds ratio [aOR] 3.534, 95% CI 1.221-10.229), suggesting a similar pattern among couples
aiming to limit family size after achieving desired parity [10]. This parity-related factor is also
echoed in Ethiopian studies, where the number of living children was associated with modern
contraceptive utilization [11].

The association with marital status in our study, where married women had higher utilization
(88.7%), corresponds to the focus of national surveys on married women, as unmarried women
often face cultural barriers to accessing reproductive health services [12]. Rural residence
promoting use in our sample (88.7%) contrasts with some findings; previous research
identified area of residence as a factor in unmet need, potentially indicating that rural women
in Jalalabad may have better access to certain methods like IUDs, which are prominent in
Kyrgyzstan but declining in use nationally [9].

Lower use among younger women aligns with global patterns in low- and middle-income
countries, where adolescents and young adults often have limited knowledge, face stigma, or
lack youth-friendly services [3]. This is particularly relevant in Kyrgyzstan, where the unmet
need is influenced by women's age [9].

While the majority of women in our study had good knowledge of contraceptives, side effects
such as vaginal discharge and irritation were reported, highlighting the need for improved
counseling [7]. These side effects may contribute to discontinuation, as seen in declining
trends of reversible methods like pills, injections, and IUDs nationally [9]. Overall, our
results underscore the importance of addressing socioeconomic (e.g., income, employment),
geographic (rural-urban disparities), and cultural barriers to improve contraceptive uptake.
Interventions should include comprehensive sexual health education for youth, strengthened
supply chains for contraceptives, and training for healthcare providers [5].

Conclusion

This study highlights the critical role of modern contraceptives in reproductive health among
women in Jalalabad, Kyrgyzstan. Factors such as marital status, rural residence, and parity
significantly influence utilization, while younger age is associated with lower use. Despite
good knowledge levels, side effects remain a concern. Interventions targeting socioeconomic,
geographic, and cultural barriers are essential to improve contraceptive access and
effectiveness, ultimately reducing maternal and child morbidity and mortality.
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