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The Use of Family Planning Methods and the Methods Used in Turkey:

A Systematic Review and Meta-Analysis

ABSTRACT

Aim: This study was conducted to determine the use of family planning methods and the
rates of the methods used based on previous studies in Turkey.

Methods: This systematic review and meta-analysis study was based on primary studies
planned in a descriptive and cross-sectional design. To reach the studies, PubMed, Science
Direct, Dergipark, Turkish Clinics, and National Thesis Center databases were systematically
searched with keywords “family planning” and “contraceptive” in October 2019. The search,
selection of articles, data extraction, and quality assessment procedures were conducted by
two authors independently, and all these steps were checked by an experienced researcher.
The Joanna Briggs Institute Critical Appraisal Checklist for Analytical Cross-Sectional
Studies was used to assess the quality of the studies.

Results: The results of 43 studies, including 28 with cross-sectional and 15 with descriptive
design, were synthesized for the meta-analysis (females: 24 548; males: 2218). According
to the results of the meta-analysis, the estimated rate of family planning methods was 71%
(95% ClI: 0.66-0.77) for any methods, 50% (95% Cl: 0.44-0.55) for modern methods, and 17%
(95% ClI: 0.14-0.20) for traditional methods. Also, the estimated rate of the most commonly
used modern methods were 17% (95% Cl: 0.14-0.20) for intrauterine device use, 17% (95% CI:
0.14-0.20) for condom use, 6% (95% Cl: 0.05-0.08) for the use of oral contraceptives, while
the rate was 15% (95% Cl: 0.13-0.18) for the most commonly used conventional method
(withdrawal). In addition, it was determined that while the use of modern methods increased
over years (from 47% to 52%), the use of traditional methods decreased (from 19% to 15%)
and varied by region. The estimated rate of unintended pregnancy was 20%, and the rate
was 10% for curettage.

Conclusion: According to the results of this systematic review and meta-analysis, although
the use of modern family planning methods has increased over years in Turkey, it is still
not high enough, and a significant part of women experience unintended pregnancies and
curettage.

Keywords: Family planning, contraceptive methods, prevalence, meta-analysis, Turkey

Introduction

It has been reported that 15% of the childbirths in the last five years in Turkey are the
result of unintended pregnancies and that 11% of them are the result of pregnancies that
are planned for the following periods.! Unintended, multiple, and frequent pregnancies
adversely affect the health of the mother and baby. Although family planning methods
are known in developing countries and Turkey, the use of modern methods is still lim-
ited.»? The most serious consequences of unmet needs in family planning include an
increase in maternal-infant mortality and morbidity, as well as induced abortions. The
rate of induced abortions in Turkey varies between 6% and 18%.%%* Therefore, improve-
ment of the use of family planning services and especially modern methods in Turkey is
an important issue.

The rate of family planning method used by women worldwide is 62% for any method,
56% for modern methods, and 6% for traditional methods. While these rates are 68%,
59%, and 9% in developed countries, they are 38%, 33%, and 5% in developing countries,
respectively.? In our country, according to the Turkey Demographic and Health Survey
(TDHS) (2018) data, 70% of currently married women aged between 15 and 49 use any
method, while 49% use a modern method. The most commonly used modern methods are
condoms (19%) and intrauterine devices (IUD) (14%), and the most common traditional
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method is withdrawal (20%).! Many factors affect women’s choice of
a family planning method. In the international literature, it has been
stated that women’s choice of a family planning method is affected
by their characteristics (e.g., age, education level, shyness, fear, and
trust), experiences, duration of the marriage, approval of the spouse,
income level, access to the method, social network, inadequate
number of health personnel, and the attitudes of healthcare person-
nel.>7 In our country, it has been reported that women’s age, edu-
cation, and income level; the status of having received counseling
services; place of residence; and the time between the last two births
are effective in choosing a family planning method. These studies
have also shown that women who receive family planning counseling
services, who are young, and who have higher education and income
levels prefer modern methods more .81

Midwives and nurses have legal authority and responsibilities for
family planning services. In 1983, the article “using non-physician
health personnel to ensure that effective contraceptive methods
can be applied widely even in the farthest regions” was added to the
population planning law.*? With this article, midwives’ and nurses’
provision of family planning services was legally guaranteed, and
they were expected to provide more qualified services. In addition,
it is stated in the job descriptions of midwives and nurses that they
should take part in the provision of sexual and reproductive health
services for women of childbearing age.’®

Family planning services have an important place in health services
in the context of protecting and improving mother-baby, family, and
community health. National and many regional studies have been
carried out in our country on this topic. To obtain more comprehen-
sive national data, there is a need to combine the results of these
studies on the use of family planning methods and the methods
used, which has motivated us to conduct this systematic review
and meta-analysis. It is thought that the data to be obtained will
contribute to the planning and presentation of qualified family plan-
ning consultancy services, to increasing the use of modern methods,
and thus to the development of mother-child, family, and community
health.

Purpose of the Research and Research Questions

This study was conducted to determine the use of family planning
methods and the rates of the use of modern or traditional methods
based on the studies conducted in Turkey.

(1) What are the rates of the use of any family planning method, mod-
ern methods, and traditional methods?

What are the rates of the use of family planning methods?

What is the distribution of modern and traditional methods by

year and region?

S

Methods

In this systematic review and meta-analysis, the PRISMA Statement
(PRISMA Statement: checklist for items required in the writing of
a systematic review or meta-analysis report) was followed in the
creation of the study protocol and the writing of the article.’*!® The
search, selection of the articles, data extraction, and quality appraisal
of the included articles were carried out independently by the first
and second researchers, and all stages were controlled by the third
(experienced) researcher. In case of a disagreement about any study,

66

it was discussed in a session in the presence of the three research-
ers, and a consensus was reached. In addition, before the study was
initiated, a pilot study was conducted related to all these stagesin a
session with the participation of the three researchers, and a com-
mon road map was identified.

Eligibility Criteria

Studies eligible for this systematic review met the following cri-
teria (PICOS): study group (P: Patient)J—women and men; exposure
(I: Intervention)—use of family planning methods; comparison (C:
Comparison)—none; outcomes (0: Outcomes)—any method of family
planning, the use of modern and traditional methods, and unintended
pregnancy and abortion; study design (S: Study design)—descrip-
tive and cross-sectional studies published in Turkish and English
between 2010 and 2020 in Turkey.

Reviews, case reports, qualitative studies, and congress papers
formed the exclusion criteria of the study. In addition, studies that
were not review type and included participants who only used meth-
ods were also excluded from the scope of the study.

Review Strategy

The search for this systematic review and meta-analysis was con-
ducted in February 2020. In the study, PubMed and Science Direct
databases were searched to access articles published in interna-
tional journals, and Dergipark, Turkish Clinics, and National Thesis
Center databases were searched to access publications in national
journals. The keywords “family planning” OR “contraceptive” AND
“Turkey” were used in the search. An example search for PubMed
database included the following search string: “(‘family planning ser-
vices' [MeSHTerms]) OR (‘family’ [AllFields] AND ‘planning’ [AllFields]
AND ‘services’ [AllFields]) OR (‘family planning services’ [AllFields])
OR (‘family’ [AllFields] AND ‘planning’ [AllFields]) OR (‘family planning’
[AllFields]) OR (‘contraceptive agents’ [Pharmacological Action]) OR
(‘contraceptive devices' [MeSHTerms]) OR (‘contraceptive’ [AllFields]
AND ‘devices’ [AllFields]) OR (‘contraceptive devices’ [AllFields]) OR
(‘contraceptive’ [AllFields]) OR (‘contraceptive agents’ [MeSHTerms])
OR (‘contraceptive’ [AllFields] AND ‘agents’ [AllFields]) OR (‘contra-
ceptive agents’ [AllFields]) AND (‘Turkey’ [MeSHTerms] OR ‘Turkey’
[AllFields])).” The reference list of the included studies was examined
to reach additional studies.

Selection of Studies

The identification and selection of the studies for this systematic
review and meta-analysis were done independently by the first and
second researchers based on the inclusion criteria. Studies included
in this research were selected according to the title, abstract, and
full text, respectively, after repetitive studies in the search were
excluded. In case of a disagreement about any study, it was dis-
cussed in a session by the three researchers, and a consensus was
reached. The PRISMA flowchart regarding the selection process of
the studies is given in Figure 1.

Assessment of Methodological Quality of Studies

The methodological quality of the articles included in this system-
atic review was assessed by the first and second researchers and
checked by the third researcher. The JBI Critical Appraisal Checklist
for Analytical Cross-Sectional Studies developed by the Joanna
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Figure 1. The election process of studies according to PRISMA flowchart.

Briggs Institute (JBI) was used to examine the methodological qual-
ity of the studies.’ There are eight questions in this checklist and
the gquestions are responded with “yes, no, unclear, not applicable”
options. The evaluation results for each study included in this review
are given in Table 1 as “quality score.”

Data Collection (Retrieval /Extraction)

The data extraction tool developed by the researchers was used to
obtain the research data. The data collected with this tool included
study design and setting, the year and city, sample size, participant
characteristics, mean age and range, use of any family planning
method, use of modern and traditional methods, unintended preg-
nancies, and abortion.

Data Analysis

The results of the studies included in this systematic review were
synthesized by doing a meta-analysis. First of all, the results of the
studies included in the study were grouped according to the results
to be obtained in this systematic review and meta-analysis (the use
of any family planning method, use of modern methods, use of tra-
ditional methods, methods used, unintended pregnancies, and abor-
tion). In two studies,”!® there were two different data sets obtained
in the prepregnancy and postpartum periods, and both were included
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in the analysis. Then, the results of the studies were grouped accord-
ing to years (2008-2014 and 2015-2019) and geographical regions of
our country for subgroup analysis. The Comprehensive Meta-Analysis
Version 3-Free Trial (https:/www.meta-analysis.com/pages/demo
.php) was used to do the meta-analysis. Heterogeneity between
studies was assessed with the Cochran Q and Higgins I’ tests, and
an I" greater than 50% was considered to indicate significant hetero-
geneity. Random Effect results were obtained in cases where I' was
greater than 50% and Fixed Effect results in cases where it was less.
A 95% Cl and estimated ratios were calculated for each outcome vari-
able. In addition, a percentage difference was calculated to examine
the distribution of the rates for the use of modern and traditional
methods by year and region.” All tests were calculated as two-tailed,
and a P-value of less than .05 was considered statistically significant.

Results

Results of the Search

A total of 8031 records were reached initially. As a result of the
removal of the repetitive records and the analysis of the titles and
abstracts, 78 articles were selected for full-text review. After the
full texts were reviewed according to inclusion criteria and extra
studies were added, 43 studies were identified for meta-analysis.
Explanations about the selection of the studies are shown in Figure 1.


https://www.meta-analysis.com/pages/demo.php
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Features of the Studies and the Participants

The total sample size of the studies included in the systematic review
and meta-analysis was 26 766 (females: 24 548 and males: 2218). Of
the studies, 32 (74.4%) had been published in Turkish and 11 (25.6%)
had been published in English. Also, 28 (65.1%) were cross-sectional and
15 (34.9%) were descriptive studies. The studies had been carried out
in 2008-2019 and published in 2010-2019. There were 26 articles and
17 theses. The mean time between data collection and publication of
studies was 3 years. However, the year of data collection had not been
reported in one study.?° The studies had been carried out in 26 different
provinces and 7 different regions of Turkey, including the Central Anatolia
(11 studies),’829% the Eastern Anatolia (6 studies),**** the Southeastern
Anatolia (6 studies),®**“ the Black Sea Region (6 studies)%11424 the
Aegean Region (5 studies),s the Marmara Region (5 studies),505
and the Mediterranean Region (5 studies).””*%7 Of the study data, 19
were collected in family health centers (FHCs),3911:21.27,28,83-36,42.43,48-5355 1
in hospita|SY17.18,22,23,25,29—32,37,40,46,54,57 7 in home viSitS’24,26,38,41,44.45,A7 1 on the
Platform for the Disabled,* and 1 in a course.* The sample size of the
studies ranged between 108 and 4.464.45% The mean age was between
15 and 55%# in females and 18 and 64! in males (Table 1).

Quality Assessment Results of the Studies

The quality assessment scores of the studies were found as “Yes:
8/8" in seven studies, “Yes: 6/8” in 22 studies, “Yes: 5/8" in 8 stud-
ies, “Yes: 4/8" in 7 studies, and “Yes: 3/8” in 1 study (Table 1). Of
the studies reviewed, 29 (67.4%) met most of the assessment criteria
(6-8/8) and had a low risk of bias.

The Rates of Family Planning Method Use

According to the synthesized results of 43 studies included in this
systematic review and meta-analysis, the estimated rate of family
planning method use was 71% (95% Cl: 0.66-0.77) for any method,
50% (95% Cl: 0.44-0.55) for modern methods, and 17% (95% Cl: 0.14-
0.20) for traditional methods (Table 2; Figure 2).

Most of the studies reviewed included data on the use of IUDs,
condoms, oral contraceptives, and the withdrawal method. The
meta-analysis results based on these data showed that the
estimated rates of the use of the most common modern meth-
ods were 17% (95% Cl: 0.14-0.20) for IUDs, 17% (95% Cl: 0.14-
0.20) for condoms, 6% ( 95% Cl: 0.05-0.08) for oral contraceptives,
5% (95% Cl: 0.04-0.06) for tubal ligation, and 2% (95% Cl: 0.01-
0.03) for injection. The rate of withdrawal method use was 15% (95%
Cl: 0.13-0.18) (Table 2).

The Distribution of Modern and Traditional
Methods by Year and Region

The distribution of the use of modern and traditional methods
according to years when the studies had been conducted showed
that 22 studies included data collected between 2008 and 2014%%7:20-
25,30-32.36,57,4245-475155-87 gn( that 23 studies included the data of the years
between 2015 and 201981118:26-29,33-35,38-41.43,44.48-5052-54 (Tahles 3 and 4).
The synthesized results showed that the estimated rate of modern
method use increased from 47% (95% Cl: 0.38-0.55) in 2008-2014
t0 52% (95% Cl: 0.46-0.59) in 2015-2019 (Table 3). It was determined
that the difference between these percentages was statistically
significant (t: —8.90; P < .05). The synthesized results of traditional
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method use indicated that the estimated rate decreased from 19%
(95% Cl: 0.15-0.25) in 2008-2014 to 15% (95% Cl: 0.12-0.18) in 2015-
2019 (Table 4). The difference between these percentages was also
statistically significant (t: —=8.90; P < .05).

The examination of the synthesized results of the studies by region
indicated that the estimated rate of modern method use in descend-
ing order was as follows: the South East Anatolia Region (58%; 95%
Cl: 0.38-0.76); the Mediterranean Region (54%; 95% Cl: 0.40-0.68);
the Marmara Region (51%; 95% Cl: 0.42-0.59); the Black Sea Region
(49%; 95% Cl: 0.40-0.59); the Aegean Region (49%; 95% Cl: 0.39-
0.59); the Eastern Anatolia Region (46%; 95% Cl: 0.28-0.65); and the
Central Anatolia Region (45%; 95% Cl: 0.34-0.57) (Table 3). According
to the percentage calculations done in terms of the estimated rates
of modern method use by region, there were statistically significant
differences between the following regions: the Aegean Region and
the Central Anatolia, Eastern Anatolia, and Southeastern Anatolia
Regions (t=3.21, 2.10, and —6.63, respectively; <.05); the Marmara
Region and the Central Anatolia, Eastern Anatolia, and Southeastern
Anatolia Regions (t=4.59, 3.32, and —4.85, respectively; P < .05); the
Central Anatolia and the Mediterranean, Black Sea, and Southeastern
Anatolia Regions (t=-6.98, -4.91, and -13.59, respectively;
P <.05); the Mediterranean Region and the Black Sea, Aegean, Eastern
Anatolia, and Southeastern Anatolia Regions (t = 3.79, 3.09, 5.39, and
—2.81, respectively; P < .05); the Black Sea and the Eastern Anatolia
and Southeastern Anatolia Regions (t=2.76 and —9.11, respectively;
P < .05); and the Eastern Anatolia Region and the Southeastern
Anatolia Region (t=-9.99; P < .05).

The examination of the synthesized results of the studies by region
indicated that the estimated rate of traditional method use in ascend-
ing order was as follows: the South East Anatolia Region (12%; 95%
Cl: 0.09-0.16); the Mediterranean Region (15%; 95% Cl: 0.07-0.29); the
Central Anatolia Region (15%; 95% Cl: 0.09-0.23); the Marmara Region
(15%; 95% Cl: 0.10-0.23); the Eastern Anatolia Region (19%; 95% Cl:
0.11-0.36); the Black Sea Region (20%; 95% Cl: 0.14-0.29); and the
Aegean Region (27%; 95% Cl: 0.24-0.30) (Table 4).

Of the studies included in the meta-analysis, 7 had data about
unintended pregnanciest?75940505157 gand 19 had data about curet-
tage_17,18,21,24,25,27,28,32,33,35,39,41,44,47,48,50,55,57 The synthesized resu|ts Of these
studies showed that the estimated rate was 20% for unintended
pregnancies and 10% for curettage (Table 2).

Discussion

In this systematic review and meta-analysis, the use of family plan-
ning methods in Turkey and the synthesized results of 43 studies
examining the methods used were presented. The data obtained from
these studies are important in terms of showing comprehensive find-
ings on the rates of family planning method use in Turkey, which have
also been presented by the TDHS.

In our study, the estimated rate of any family planning method use
was found to be 71%. It is seen that this rate is quite similar to that
of the TDHS 2018 (70%).! On the other hand, it is stated that the rate of
any family planning method use is 62% in the world, 68% in developed
countries, 60% in developing countries, and 38% in underdeveloped
countries.? According to these results, it can be said that the rate of
family planning method use in our country is better than the world
average and similar to that of developed countries.
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Figure 2. Meta-analysis graph about the use of modern methods.

In this study, the estimated rate of modern family planning method
use was 50%. This rate is quite similar to that of the TDHS 2018
(49%) too.! However, this rate is much lower than the rate reported
by the WHO for the world (56%), the United States (73%), Brazil (78%),
Northern Europe (71%), and Western Europe (70%).2 These results are
important in that they show that the rates of using modern family
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planning methods in our country are still far behind those of the
world and developed countries.

In our study, the estimated rate of traditional method use was found
to be approximately 17%. It is seen that this rate is below the TDHS
2018 results (21%).! However, these results are considerably higher
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Table 3. Meta-Analysis Results of Modern Method Use by Year and Region
Those Who Use Heterogeneity General Effect

Number of a Method/Total Estimated Ratio
Variables Studies Sample Size (95% CI) Tau? Q-Value/df/P 12 zZ/P
Year of Data Collection
2008-2014 22" 5336/12 970 0.47 (0.38-0.55) 0.660 1573.88/21/<.001 98.67 -0.772/.440
2015-2019 23" 6401/13 796 0.52(0.46-0.59) 0.410 1124.83/22/<.001 98.04 -0.711/.477
Regions
The Aegean Region 5 993/2040 0.49 (0.39-0.59) 0.213 86.84/4/<.001 95.40 —-0.209/.835
The Marmara Region 5 888/1708 0.51 (0.42-0.59) 0.143 49.80/4/<.001 91.97 0.182/.856
The Central Anatolia 12 2778/7622 0.45 (0.34- 0.57) 0.648 734.84/11/<.001 98.50 -0.821/.411
Region
The Mediterranean region 5 991/1780 0.54 (0.40-0.68) 0.433 135.64/4/<.001 97.05 0.5661/.575
The Black Sea Region 6 2483/6550 0.49 (0.40-0.59) 0.228 186.49/5/<.001 97.32 -0.171/.864
The Eastern Anatolia 6 1681/3047 0.46 (0.28-0.65) 0.936 443.94/5/<.001 98.87 —-0.410/.682
Region
The Southeast Anatolia 6 1923/4019 0.59 (0.38-0.76) 1.060 624.05/5/<.001 99.20 0.761/.447
Region
*The number of studies appears high since two different data sets obtained in the prepregnancy and postpartum periods in two studies were analyzed.

Table 4. Distribution of Traditional Method Use by Data Collection Year and Region

Those Who Use
Number of a Method/Total

Estimated Ratio

Heterogeneity

General Effect

Variables Studies Sample Size (95% CI) Tau? Q-Value/df/P

Year of Data Collection

2008-2014 22" 2183/12 970 0.19 (0.15-0.25) 0.592 936.16/21/<.001 9776  —8.428/<.001
2015-2019 23" 2323/13 796 0.15 (0.12-0.18) 0.307 513.27/22/<.001 95.71 -14.138/<.001
Regions

The Aegean Region 5 545/2040 0.27(0.24-0.30)  0.023 11.38/4/.023 64.86 -11.882/<.001
The Marmara Region 5 305/1708 0.15 (0.10-0.23) 0.311 58.97/4/<.001 97.88  —-6.401/<.001
The Central Anatolia Region 12 894/7622 0.15 (0.09-0.23) 0.822 518.35/11/<.001 97.88  —6.414/<.001
The Mediterranean region 5 390/1780 0.15 (0.07-0.29) 0.746 145.82/4/<.001 9726  —4.150/<.001
The Black Sea Region 6 1206/6550 0.20 (0.14-0.29)  0.340 191.29/5/<.001 97.39  -5.607/<.001
The Eastern Anatolia Region 6 621/3047 0.19(0.11-0.36) 0.601 219.89/5/<.001 9773  —4.485/<.001
The Southeast Anatolia Region 6 545/4019 0.12 (0.09-0.16) 0.130 47.32/5/<.001 89.43 -12.190/<.001

*The number of studies appears high since two different data sets obtained in the prepregnancy and postpartum periods in two studies were analyzed.

than the rates reported by the WHO for the world (6%), the United
States (10%), Europe (7%), and Asia (5%).2 The high rate of traditional
method use in our country may be related to the negative attitudes
of spouses toward modern methods and their confidence in the with-
drawal method.

In the studies in this systematic review and meta-analysis, the most
commonly used modern methods were found to be the use of con-
doms (17%), IUDs (17%), oral contraceptives (6%), tubal ligation (5%),
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and injection (2%), respectively. Although there was a similar rank-
ing in the 2018 data of the TDHS, the rates for condom use (19%)
and tubal ligation (10%) were higher, but that the rates for the use
of IUDs (14%), oral contraceptives (5%), and injection (1%) were
lower.! The most frequently used modern methods in the European
Region were listed as oral contraceptives (19%), condom use (16%),
and IUDs (8%). These rates were reported in Asia as tubal ligation
(15%), condom use (11%), and IUDs (11%). It was reported that the
most frequently used modern methods in Africa were injection (8%),
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oral contraceptives (6%), and condom use (4%), respectively.’® These
results show that the rates for modern method use and preferences
vary by society and region.

In our study, the estimated rate of withdrawal method use was 15%.
While the most frequently used traditional family planning method in
Asia and Europe is withdrawal, it is the calendar method in America
and Africa.%® Likewise, withdrawal is the first preferred method
among traditional methods in our national data.! It is thought that
this method is one of the most used methods because it is not costly,
it does not require follow-up, and it is quickly reversible when preg-
nancy is desired.

In this meta-analysis, the change in the use of modern and traditional
family planning methods in 5-year periods was examined. Accordingly,
it was determined that while the use of modern family planning meth-
ods was 47% in 2008-2014, it increased to 52% in 2015-2019 and that
there was a decrease in the use of traditional methods (from 19% to
15%). Similar results were reported in the TDHS, which is conducted
every 5 years.! According to the WHO, the rate of modern method use
among women of reproductive age (15-49) increased in Asia between
2008 and 2015, while it remained stable in Latin America and the
Caribbean.? The United Nations (2019) reported that the rate of modern
method use in the West Asian Region, which also includes our coun-
try, increased between 1994 and 2019 and that the rate of traditional
method use decreased.? These results show that the rate of modern
method use has increased in our country and other countries. These
positive results are thought to be related to the provision of compre-
hensive health services that include qualified consultancy services.

In our study, the region with the highest estimated rate of modern
method use was South East Anatolia, which was followed by the
Mediterranean Region, the Marmara Region, the Black Sea Region,
the Aegean Region, the Eastern Anatolia Region, and the Central
Anatolia Region. In our national data, it was reported that the high-
est rates of modern method use were observed in the central (54%),
west (60%), south (47%), north (47%), and east (43%) regions, respec-
tively.r Also, it was determined in this study that the estimated rate of
traditional method use was the lowest in the Southeastern Anatolia
Region, which was followed by the Mediterranean Region, the Central
Anatolia Region, the Marmara Region, the Eastern Anatolia Region,
the Black Sea Region, and the Aegean Region. According to TDHS
2018 data, the rates of traditional method use in ascending order
were listed as the south (18%), west (20%), central (21%), east (23%),
and north (25%) regions.! The findings of our study were different
from the national data, which can be explained by the number of
studies examined from each region and the difference in sample
sizes in our study.

In this meta-analysis, the estimated rates of unintended pregnan-
cies and curettage were 20% and 10%, respectively. In a systematic
review, it was reported that approximately 44% of the pregnancies
between 2010 and 2014 were unintended.® In another systematic
review, the rate of unintended pregnancy in 2012 was 53% world-
wide, 80% in Africa, 46% in Asia, 43% in Europe, 68% in Latin America
and the Caribbean, 51% in North America, and 43% in the Oceania
Continent.¢® According to the TDHS 2018 data, 26% of the childbirths
by women of reproductive age in the 5 years before the study were
unplanned, and 6% of all pregnancies ended in abortion.! In some
studies conducted in our country in recent years, it was observed
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that the rate of unintended pregnancy varied between 17% and 70%."
% |t was observed that the rate of unintended pregnancy was high in
underdeveloped and developing countries. These results show that
the rates of unintended pregnancy and curettage as a result of this
situation are still very high and that the use of modern family plan-
ning methods should be improved.

Strengths and Limitations of the Study

The current and quality evaluation scores of the studies examined
in this systematic review and meta-analysis were high, and there
was a wide range of search resources. These features make up the
strengths of the study. In addition, the large sample size examined
in this systematic review was another strength of the study, and it
strengthens the results the study put forward. The results examined
in the study were determined by reliable methods, different aspects
of the topic were examined, and the results obtained were supported
by the TDHS findings. These are also among the strengths of the
study. However, the low homogeneity between studies in most meta-
analyses may weaken the strength of the evidence obtained. To con-
trol this situation, the Random Effect model was chosen in analyses
with high heterogeneity between studies.

Conclusion and Recommendations

In this systematic review and meta-analysis, the estimated rates
of the use of family planning methods were found as 71% for any
method, 50% for modern methods, and 17% for traditional methods.
It was revealed that the most frequently used modern methods were
condom use (17%), IUDs (17%), oral contraceptives, (6%), tubal liga-
tion (5%), and injection (2%), respectively, and that the most used
traditional method was withdrawal (15%). It was also found that while
the use of modern methods increased over the years, the use of tra-
ditional methods decreased, the rate of method use varied by region,
and a significant part of women experienced unintended pregnancy
(20%) and curettage (10%). According to the results of our study, it
was found that while the rate of family planning method use was
parallel to that of developed countries, the rate of modern method
use was lower. In line with these results, it is necessary for health
professionals to develop and maintain effective counseling services
that can increase the use of modern family planning methods, and
to provide special counseling services for high-risk groups during
service delivery. In particular, it can be recommended that prepreg-
nancy counseling, routine follow-up of women aged 15-49, family
planning counseling needs of women during pregnancy, curettage,
and postpartum periods should be evaluated and that individualized
counseling services should be offered. It may be beneficial to develop
a policy to update and develop family planning counseling services
in line with changing needs and to increase service quality. It may
be recommended to carry out quantitative and qualitative studies
which can increase the use of modern family planning methods and
in which situations specific to individuals are determined and experi-
mental studies in which methods that can improve the quality of ser-
vice delivery are tested.
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