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INTRODUCTION

	 Definition of health encompasses physical, so-
cial and mental well being. Of all the factors affecting 
health, fifty percent share is attributed to socio-eco-
nomic factors1. These factors include the environment 
in which a person is born, brought up, has lived or 
worked2. Education, occupation and income are the 
three classic indicators of socio-economic status3,4. 
These indicators are usually interconnected; education 
fits an individual into a specific occupation while that 
occupation provides income for his/her subsistence. 
As a result, individuals thinking, behavior and actions 
are determined5. 

	 Social life of an individual is governed by three 
pillars; Knowledge, attitudes and practices. The ability 
to obtain, retain and utilize information is called knowl-
edge, the propensity to react specifically in specific 
situations is called attitude while the application of rules 
and knowledge as a result of specific attitude is called 
practice6.

	 The concept of family planning was introduced 
in 1960s and by 1990s, more than 115 countries had 
implemented it7. Contrary to the common belief of birth 
control, family planning is a way of life adopted by 
couples to lead a productive life. It was in 1994, when 
family planning program was introduced in Pakistan for 
improving maternal and child health8.

	 World Health Organization recommends exclusive 
breast feeding till sixth months, and then with comple-
mentary feeding, continuing up to 2 years of age and 
beyond9. Breast feeding provides all necessary nutrients 
for optimal growth of the child, strengthens his immune 
system,and establishes emotional attachment with 
mother10.

	 It also decreases risk of postmenopausal breast 
and ovarian cancer and is a natural way of birth spac-
ing10. With controlled number and spacing of births, 
families can have many lifetime physical, mental and 
economic benefits11. This study was conducted to see 
if there existed any significant association between 
socio-economic status, and attitudes and practices in 
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ABSTRACT

Background: Socio-economic factor is an important health determinant. Its classic indicators are education, occupation 
and income. These indicators play an important role in the social life of an individual. During pregnancy, women attitudes 
and practices regarding breast feeding, birth spacing and family size might be associated with these indicators. This 
study was conducted to see if there existed any significant association between socio-economic status, and attitudes 
and practices of pregnant women.

Methods: This cross-sectional analytical study was conducted at Combined Military Hospital Quetta from from 1st 
November 2017 to 28th February 2018 on antenatal women attending out patient department. A structured interviewer 
administered questionnaire was used to extract information from 384 study participants selected through simple random 
sampling technique.Data was analysed using SPSS Version 20 and MS-Excel 2007.Appropriate descriptive statistics 
were calculated for different variables and significance was tested using Chi square test of independence at 95% level 
of confidence.Ethical principles were properly observed.

Results: 66 (17.2%) of the study participants were primi gravida. Mean age of study participants was 27.5+4.8 years 
with a mode equal to 30 Years. A non-normal skewed to the right distribution was noted for birth spacing. Statistically 
high significant results were obtained for educational status as a predictor of breast feeding and parity.

Conclusion: Maternal education is found to be an important predictor of the important attributes of family planning.
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terms of adherence to family planning(breast feeding, 
birth spacing, gravidity and parity). 

METHODOLOGY

	 An analytical study with cross-sectional design 
was conduct at Combined Military Hospital(CMH) 
Quetta from 1st November 2017 to 28th February 2018.
All ante natal women attending Out Patient Depart-
ment were included in the study. If a woman refused 
to participate due to any reason or was referred for an 
emergency intervention, she was excluded from the 
study. OpenEpi online sample size calculator was used 
at 95% confidence level and a sample size of 384 was 
obtained12. 

	 A structured interviewer administered question-
naire was used for extracting and recording information. 
Educational status, occupation and monthly income of 
the family were taken as independent variables(collec-
tively termed as socio-economic status) while breast 
feeding practices, gravidity, parity and birth spacing 
were regarded as outcome variables(collectively termed 
as attitudes and practices). Birth spacing was calculat-
ed as the age of the youngest child minus gestational 
period, in months13. Descriptive statistics, frequencies 
and percentages were calculated for selected variables 
and chi square test of independence was applied at 95% 
confidence level to check significance. SPSS version 
20 and MS Office Excel 2007 were used for analysis. 
Ethical approval was obtained from the Ethical Review 
Committee of the Institute of Health Sciences Mardan. 
Commandant CMH officially allowed co-authors to 
collect data. Participants were requested to sign an 
informed consent form with full autonomy. It was made 
clear to them that no one’s identity will be exposed and 
that all data will be destroyed after the publication of 
findings. 

RESULTS

	 Out of 384 pregnant study participants,66 (17.2%) 
were primi gravida. Ages of the study participants 
ranged from 18-41 years with a mean of 27.5+4.8 years 
and mode equal to 30 Years. Majority of the participants 
i.e 381(99.2%) were the wives of in-service person-
nel; of those 49(12.9%) were commissioned officers, 
275(72.1%) were non-commissioned officers,5(1.3%) 
were entitled civilians while 52(13.6%) were non-entitled 
civilians.

DISCUSSION

	 Out of the total sample i.e 384,17.2% were primi 
gravida and for those, data only on gravidity was collect-
ed numerically. For attributes like breast feeding, parity 
and birth spacing, only their intentions were recorded. 
A highly significant difference was observed for breast 
feeding practices among educated versus uneducated 
and working versus non working participants. Similar 
results were reported by Ullep et al14..Breast feeding 

trend was more amongst uneducated than educated. 
Only chance difference was observed for monthly in-
come and breast feeding. Education status and gravidity 
were also found to be associated while no association 
of gravidity was found with other attributes like working 
status and monthly income. Un educated participants 
had six or above gravidity while educated had a lower 
figure. (Table:01).

	 Education plays an important role in deciding 
family size. Usually educated families have small family 
sizes15. Similar results were obtained through this study; 
uneducated participants had the highest number of 
children ever given birth. Those who had low monthly 
income had more children as compared with those 
having high monthly income. 

	 Studies have shown that proper inter birth spacing 
has beneficial effects on the wellbeing of both child and 
mother16. World Health Organization17 recommends a 
minimum inter birth interval of 36 months. however a lot 
of variation is seen in different cultures and socio-de-
mographic stratas regarding inter birth interval. Both 
education status and monthly income were associated 
with birth spacing. Studies conducted in Pakistan18, 
Nepal19, and middle eastern countries20,21 reported that 
maternal education had a positive linear relationship 
with birth intervals. 

	 Like the findings of this study, a study conducted 
in Saudi Arabia also established significant association 
between lower family income and shorter birth interval20. 
However, current study couldnot establish any signif-
icant association between working status and birth 
spacing. In contrast,a study conducted in Iran22 and 
afore mentioned Nepal19 study reported that working 
women had longer birth intervals than those of the 
house wives. In current study,distribution of the birth 
spacing in months, of all participants, was skewed to 
the right(Figure:01). Majority of the participants had a 
short birth interval. Primigravida were not included in 
plotting histogram for birth spacing .

Figure:01 Distribution of Birth Spacing Observed B/W 
Current & Previous Pregnancy (n=285)
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Table:01 Test of Significance [n=384, frequency(%)]

Independent Variables Outcome Variables P-Value
 BREAST-FEEDING PRACTICES

All babies Some of them None of them

Educated 20(5.2) 96(25.0) 167(43.5)     p<0.00001**

Uneducated 61 (15.9) 23(5.9) 17(4.4)

House Wife 78(20.3) 115(29.9) 156(40.6) p=0.0003**

Serving 3(0.8) 4(1.0) 28(7.3)

Monthly income < 30,000 52(13.5) 88(22.9) 113(29.4) p=0.075

Monthly income >30,000 29(7.6) 31(8.1) 71(18.5 )

GRAVIDITY

Primigravida 2nd to 5th 6th & above

Educated 49(12.8) 207(53.9) 27(7.0)  p=.001**

Uneducated 17(4.4) 60(15.6) 24(6.3)

House Wife 62(16.1) 239(62.2) 48(12.5) p=0.369

Serving 4(1.0) 28(7.3) 3(0.8)

Monthly income < 30,000 46(12.0) 171(44.5) 36(9.4) p=0.514

Monthly income >30,000 20(5.2) 96(25.0) 15(3.9)

 PARITY

None 1 to 4 5 & above

Educated 63(16.4) 213(55.5) 7(1.8) p=0.00001**

Uneducated 23(6.0) 61(15.9) 17(4.4)

House Wife 78(20.3) 247(64.3) 24(6.3) N.A

Serving 8(2.1) 27(7.0) 0(0.0)

Monthly income < 30,000 61(15.9) 170(44.3) 22(5.7) p=0.007**

Monthly income >30,000 25(6.5) 104(27.1) 2(0.5)

BIRTH SPACING IN YEARS

< 1 Yr 1.01 to 2 Yrs > 2 Yrs

Educated 97(25.3) 69(18.0) 117(30.5) p=0.008**

Uneducated 51(13.3) 14(3.6) 36(9.4)

House Wife 135(35.2) 75(19.5) 139(36.2) p=0.976

Serving 13(3.4) 8(2.1) 14(3.6)

Monthly income < 30,000 110(28.6) 55(14.3) 88(22.9) p=0.008**

Monthly income >30,000 38(9.9) 28(7.3) 65(16.9)
**:Result  highly significant at p<0.05.
N.A: p value cant be calculated through chi2 due to ZERO entry.

CONCLUSION

	 This study concludes that maternal education 
is an important predictor of the important attributes of 
family planning viz a viz breast feeding, family size and 
birth spacing. Monthly income can be regarded as the 
second important predictor. Working status of mothers 
could hardly exhibit itself as an important predictor as 
compared to education and monthly income.
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