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Background: Intrauterine Devices (IUDs) are T-shaped devices that can be inserted into the uterus to 

provide contraception. IUDs are a form of long-term contraception that are effective birth control 

methods with few adverse effects. The purpose of this study is to reveal the current baseline for the 

knowledge and practice of Afghan women toward intrauterine devices and identify the related 

sociodemographic factors. 

Methods: This cross-sectional survey was conducted from October 2022 to December 2022 among 

married women aged at least 18 years old living in Herat province of Afghanistan. A total of 1000 

females in Herat were asked, and 411 agreed to participate in this study (response rate=41.1%). 

Results: Only one-fourth of the participants responded that health care workers are their primary 

source of information on health issues (25.3%). More than nine-tenths of the participants had poor 

knowledge level of IUD (91.5%) while only one-twentieth of participants were using IUD (5.8%). 

Number of children, education level, occupation, and economic status were found to be significantly 

associated with participants’ knowledge on IUD. 

Conclusion: Government and health organizations should provide trainings focused on increase of 

knowledge on IUD and its related issues.  The programs should also persuade women to use IUD and 

its safety. Training should be targeted not only to women, but to family practice physicians, nurse and 

midwifery practitioners and other providers who offer family planning counseling and services. 

Introduction
Intrauterine Devices (IUDs) are T-shaped 

devices that can be inserted into the uterus to provide 

contraception. IUDs are a form of long-term 

contraception (1) that are effective birth control 

methods with few adverse effects (2). There are 2 

different types of IUDs, copper-containing IUDs, and 
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levonorgestrel-containing (LNG) IUDs (3). LNG IUD 

methods release a small amount of levonorgestrel 

hormone into the uterus and thus are also called 

hormonal IUDs (4). The most effective emergency 

contraceptive is the copper IUD, which also offers 

continuous contraception (5).  
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Copper IUDs can be effective for up to 12 

years, and during the first year of use, they result in 

fewer than one pregnancy per hundred women. Over 

a period of ten years, there are approximately two 

pregnancies for every one hundred women (6). 

 

Women of any age, including adolescents, can 

utilize intrauterine devices.  IUDs do not raise the risk 

of sexually transmitted infections (STIs), miscarriage 

when a woman falls pregnant after having her IUD 

removed, or ectopic pregnancy. IUDs also do not cause 

infertility, produce birth deformities or cancer, and do 

not cause pain during intercourse for either the man or 

the woman (6). 

 

Women like IUDs for a variety of reasons, 

including the fact that they are long-lasting and 

private, and that once inserted, the user is not obliged 

to do anything further or incur any additional costs 

(6). 

 

Women may not want to utilize IUDs for 

various reasons, including pain during the insertion and 

removal processes, not wanting something in their 

uterus, potential side effects, and being concerned 

about the efficacy of IUDs (7). 

 

In rare circumstances, IUDs might cause issues 

such as uterine wall puncture caused by the IUD or 

insertion procedures. This problem, however, normally 

recovers on its own. Furthermore, if a woman falls 

pregnant while using an IUD, the IUD can cause 

miscarriage, premature birth, or infection (6). 

 

According to the reports in the Afghanistan 

Demographic and Health Survey 2015, 62% of married 

women and 33% of married men between the ages of 

15 and 49 have heard of IUDs. Yet, only 1% of married 

women between the ages of 15 and 49 use IUDs 

overall. The percentage of married Afghan women 

aged 15 to 49 who use an IUD varies according to their 

demographic background. For example, the prevalence 

of IUD use varies from province to province in 

Afghanistan. Additionally, 2.7% of urban inhabitants 

versus 1.0% of rural residents use IUDs, 6.9% of those 

with post-secondary education versus 1.1% of those 

with no education, and 3.2% of those with the highest 

income versus 0.4% of those with the lowest income 

(8). Women aged 15 to 49 who began using a 

contraceptive technique within five years before the 

survey have the following dropout rates within one 

year: none because of method failure, 1.6% because 

they wanted to become pregnant, 0.2% because they 

wanted to use a more effective method (pills and 

condom), and 6.9% due to the side effects or health 

concerns (8). 

 

In a study in Karachi, Pakistan, 64.7% of the 

participants were aware of IUDs, whereas only 12% 

reported using IUDs (9). In another study in a suburban 

clinic in the United States, only 2.6% of the participants 

reported using IUDs for contraception. In relation to 

their knowledge of IUDs, 66.7% (84.9% female, and 

15.1% male) of participants reported having heard of 

them while both male and female participants lacked 

knowledge about the use of IUDs (10). 

 

A study in India found that the major issues 

regarding IUD use were inaccessibility and 

unavailability, privacy (women preferred birth control 

pills over IUDs because they felt IUDs could 

compromise their privacy), misconceptions about IUDs 

(such as IUDs causing cancer, infertility, or going to the 

abdominal cavity), fear of side effects (such as 

bleeding, cramps), lack of knowledge due to their 

illiteracy or limited promotion of the procedure by 

health-care practitioners (11). 

 

According to a study conducted in Brazil, 

women who do not have children, are younger, single, 

health-insured, and have higher levels of education are 

more likely to utilize an intrauterine device (IUD) (12). 

Moreover, according to a study in Ethiopia, women's 

adoption of the IUDs was influenced by having a 

supportive husband or partner, being educated, 

recognizing that IUDs do not lead to infections, and 

hearing about them from friends or the media (13). 

 

Women can actively make decisions about 

their reproductive health and family planning when 

they have access to a range of methods for 

contraception, whether they prefer to use a device, 

prescription, procedure, or behavior (2). 

 

Few studies have been conducted on Afghan 

women's knowledge and practice toward IUD use. The 
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purpose of this study is to reveal the current baseline 

for the knowledge and practice of Afghan women 

toward intrauterine devices and identify the related 

sociodemographic factors. This will assist healthcare 

providers in improving contraceptive education and 

awareness and assisting women in selecting the 

optimal methods in their circumstances. 

 

Materials and Methods 

This cross-sectional study was conducted 

among married women aged at least 18 years old living 

in Herat province of Afghanistan between October 

2022 to December 2022. 

 

The convenience sampling method was used 

to collect data for this study. A total of 1000 women 

from all the urban and rural areas of Herat province 

(Afghanistan) were asked, and about 411 of them 

agreed to participate in this study (response 

rate=41.1%). Ethical approval for the conduct of this 

study was obtained from the Afghanistan Center for 

Epidemiological Studies [ACES] Ethical Committee 

(reference number #90.001; September, 2022). In the 

initial interaction with the participants, they were 

provided with a description of the study. Written or 

verbal informed consent were obtained from all 

participants in the current study. Participants were 

informed that they had the option to withdraw from 

the study at any given time during the interview. 

 

The questionnaire was translated to the Dari 

language. The prospective respondents were to be 

limited to speakers of the Dari language. A pilot study 

was conducted among thirty female participants. After 

the necessary changes to adapt the said questionnaire 

in the local context, the final survey instrument 

consisted of twenty-four items divided into three 

information groups: the socio-demographic, 

knowledge and practice towards IUDs. 

 

Data was collected by Afghanistan Center for 

Epidemiological Studies data collectors (ACES) in Herat 

province of Afghanistan. These data enumerators were 

trained on how to select participants, demonstrate the 

study goal, how to ask the questions, and finally obtain 

an informed consent letter from the participant. 

 

The characteristics distribution of the sample 

was observed primarily. Next, the response 

distribution to IUD knowledge and the practice of IUD 

were also viewed. The chi-square [χ2] test was 

performed between the aforementioned indices of 

knowledge and practice and the sociodemographic 

variables. The alpha level of statistical significance was 

set at 95%. 

 

Results 

A total of 411 female participated in this study. 

Less than half of the participants were young women 

and were 18-31 years old (47.9%). Almost two-third of 

the participants had 1-5 children (63.5%). Three 

quarter of the participants were illiterate (71.8%). One-

fifth of the participants had a middle income economic 

status (20.9%). [Table 1] 

 

Table 1. Characteristics distribution of the study sample 

(Afghanistan-2022) 

Characteristic Categories N (%) 

Age group 
18–31-years 
32–60-years 

197 (47.9) 
214 (52.1) 

Residency 
Urban 
Rural 

223 (54.3) 
188 (45.7) 

Number of 
children 

None 
1-5 child 
More than 5 

19 (4.6) 
261 (63.5) 
131 (31.9) 

Education 

Illiterate 
Primary school 
Secondary school 
High school 
University 

295 (71.8) 
19 (4.6) 
15 (3.6) 

71 (17.3) 
11 (2.7) 

Occupation 
Employed/looking 
Housewife 

20 (4.9) 
391 (95.1) 

Economic 
status 

High income 
Middle income 
Low income 

5 (1.2) 
86 (20.9) 

320 (77.9) 

Total  411 (100.0) 

 

Only one-fourth of the participants responded 

that health care workers are their primary source of 

information on health issues (25.3%). More than nine-

tenths of the participants had poor knowledge level of 

IUD (91.5%) while only one-twentieth of participants 

were using IUD (5.8%). [Table 2] 
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Table 2. Source of information, knowledge, and practice 
on intrauterine devices (IUD) among participants 
(Afghanistan-2022) 

Variable Categories N (%) 

Primary source of 
information on 
health issues 

HCWs 
Friends 
Other 

104 (25.3) 
258 (62.8) 

49 (11.9) 

Knowledge of 
IUD 

Good 
Poor 

35 (8.5) 
376 (91.5) 

Using IUD 
Yes 
No 

24 (5.8) 
387 (94.2) 

Total  411 (100.0) 
*HCWs: Healthcare workers 

 

Very few participants who had more than five 

children had good knowledge of IUD (3.1%). Nine-

tenths of the participants with university-level 

education had good knowledge of IUD (90.9%). 

Women who had a job or looking for a job had better 

knowledge scores than housewives and 30.0% of them 

had good knowledge level of IUD. Number of children, 

education level, occupation, and economic status were 

found to be significantly associated with participants’ 

knowledge on IUD. [Table 3] 

 

Table 3. Association of knowledge of Intrauterine devices (IUD) with participants socio-demographic characteristics (Afghanistan-

2022) 

Characteristic Categories 

Knowledge 

p-value Good Poor 

N (%) N (%) 

Age group 
18–31-years 
32–60-years 

17 (8.6) 
18 (8.4) 

180 (91.4) 
196 (91.6) 

.937 

Residency 
Urban 
Rural 

22 (9.9) 
13 (6.9) 

201 (90.1) 
175 (93.1) 

.286 

Number of children 
None 
1-5 child 
More than 5 

10 (52.6) 
21 (8.0) 

4 (3.1) 

9 (47.4) 
240 (92.0) 
127 (96.9) 

<.001* 

Education 

Illiterate 
Primary school 
Secondary school 
High school 
University 

7 (2.4) 
1 (5.3) 

2 (13.3) 
15 (21.1) 
10 (90.9) 

288 (97.6) 
18 (94.7) 
13 (86.7) 
56 (78.9) 

1 (9.1) 

<.001* 

Occupation 
Employed/looking for job 
Housewife 

6 (30.0) 
29 (7.4) 

14 (70.0) 
362 (92.6) 

<.001* 

Economic status 
High income 
Middle income 
Low income 

0 (0.0) 
17 (19.8) 

18 (5.6) 

5 (100.0) 
69 (80.2) 

302 (94.4) 
<.001* 

Total  35 (8.5) 376 (91.5)  
* Significant 

 

Almost one tenth of older age participants 

responded that they use IUD (8.4%). A few of the 

participants living in urban areas were using IUD 

(3.6%). Almost one-tenth of the participants with 

university-level education were using IUD (9.1%). 

Participant age, and residency were found to be 

significantly associated with participants’ knowledge 

on IUD. [Table 4] 

 

Table 4. Association of practice of intrauterine devices (IUD) with participant socio-demographic characteristics (Afghanistan-

2022) 

Characteristic Categories 

Practice 

p-value Using Not using 

N (%) N (%) 

Age group 
18–31-years 
32–60-years 

6 (3.0) 
18 (8.4) 

191 (97.0) 
196 (91.6) 

.020 

Residency 
Urban 
Rural 

8 (3.6) 
16 (8.5) 

215 (96.4) 
172 (91.5) 

.034 

Number of children 
None 
1-5 child 
More than 5 

2 (10.5) 
11 (4.2) 
11 (8.4) 

17 (89.5) 
250 (95.8) 
120 (91.6) 

.168 
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Table 4 (continued) 

Characteristic Categories 

Practice 

p-value Using Not using 

N (%) N (%) 

Education 

Illiterate 
Primary school 
Secondary school 
High school 
University 

20 (6.8) 
0 (0.0) 
1 (6.7) 
2 (2.8) 
1 (9.1) 

275 (93.2) 
19 (100.0) 

14 (93.3) 
69 (97.2) 
10 (90.9) 

.547 

Occupation 
Employed/looking for job 
Housewife 

2 (10.0) 
22 (5.6) 

18 (90.0) 
369 (94.4) 

.416 

Economic status 
High income 
Middle income 
Low income 

0 (0.0) 
5 (5.8) 

19 (5.9) 

5 (100.0) 
81 (94.2) 

301 (94.1) 
.854 

Total  24 (5.8) 387 (94.2)  

 

Discussion 

 

The aim of this study was to assess the 

knowledge and practice of Afghan women towards 

intrauterine devices and to explore the associated 

sociodemographic factors. We recruited 411 married 

female participants, more than half of whom were 

aged 32-60 years. Only 5% of the participants were 

childless and nearly 32% had more than five children. 

The literacy rate among the participants was about 

28%, which reflected the national average for adult 

females in Afghanistan (14). 

 

The utilization of intrauterine devices (IUDs) as 

a form of contraception is a reliable and cost-effective 

option that does not require frequent visits to 

healthcare facilities. Proper knowledge and positive 

practice towards IUDs among women can significantly 

contribute to promoting reproductive health and 

reducing the risk of unplanned pregnancies. However, 

our study findings reveal that only a small percentage 

of married women age 18 and older possess adequate 

knowledge about IUDs, with a mere 5.8% of 

respondents currently using them. 

 

Our study revealed that most respondents 

(62%) relied on their friends as the main source of 

health information, while only a quarter relied on 

healthcare workers. This suggests a gap in the 

availability and accessibility of complete and accurate 

contraceptive information, as informal sources may 

lead to misconceptions or false beliefs. For instance, a 

study among women in US found that social 

communication often spread misinformation and 

negative information on IUDs, which could deter 

women from ever considering this contraceptive 

option (15). 

 

 Our study did not find a clear link between 

education level and IUD use, even though higher 

education was significantly associated with better 

knowledge about IUDs. This implies that other factors 

may influence women’s choice of IUDs. For instance, 

higher use of IUDs in rural areas in our study could be 

influenced by the limited accessibility of other 

temporary contraceptives that require frequent use. 

Also, a greater number of children, employment and 

middle economic status were found to be associated 

with good knowledge of IUDs, but not with their use. 

 

 Similarly, the stigma surrounding sexual and 

reproductive health issues may prevent women from 

seeking accurate information about their 

contraceptive options, leading to misconceptions or 

mistrust of modern contraceptive methods. Moreover, 

as a conservative and patriarchal society, Afghanistan 

has deeply ingrained cultural norms that may affect 

women's decision-making regarding their reproductive 

health. For example, some women may face resistance 

from their male partners or family members when 

considering the use of contraceptives, including IUDs. 

Also, studies have found cultural and religious 

differences in contraceptive use with prevalence of 

contraceptive use found to be lower in women with a 

more conservative background (16). 

 Similarly, we found that older women were 

more likely to use IUDs. This may reflect that contrary 



 

Razi International Medical Journal                                                                                                                                                                                                                                  49 

to expert recommendations, healthcare workers 

hesitate to insert IUDs in younger and nulliparous 

women. Previous studies have shown that women tend 

to have a positive attitude towards IUDs after learning 

about them. In a Singaporean study, 90% of women 

said that healthcare professionals’ advice was 

important for their contraceptive decision. Moreover, 

healthcare professionals who are trained in IUDs are 

more likely to prescribe them. Therefore, it is essential 

to provide accurate and comprehensive information 

about IUDs to women, with trained healthcare workers 

playing a key role (17-20). 

 

 There are limitations that need to be 

presented. Firstly, this was a cross-sectional study and 

therefore no causation can be established. The study 

sample size is very low and the response rate from the 

participants were low as well as only 41.1% of the 

women who were asked, participated in this study. This 

study included only adult women in Herat province of 

Afghanistan who could communicate in the Dari 

language. Therefore, the result of this study cannot be 

considered as general. Women employed in the health 

sector, including volunteers, were also excluded as 

they may affect the outcome of the survey results due 

to their training background. For future studies, the 

modest sample size used in the present study can be 

increased and the survey may be performed in more 

provinces in order to establish comparisons in the 

experience of women and knowledge of IUD health. 

 

 Despite its limitations, this study provides 

valuable insights into the current knowledge and 

practice of Afghan women towards IUDs. It highlights 

the need for targeted interventions that address the 

specific needs and challenges of this population. By 

promoting access to accurate information and 

improving the availability and accessibility of modern 

contraceptives, including IUDs, women in Afghanistan 

can make informed decisions about their reproductive 

health, contributing to their overall well-being and that 

of their families and communities. 

 

Conclusion 
 Government and health organizations should 

provide trainings focused on increasing knowledge of 

IUD and its related issues.  The programs should also 

persuade women to use IUD and emphasize its safety. 

Training should be targeted not only to women, but to 

family practice physicians, nurse practitioners, and 

other providers who offer family planning counseling 

and services. Awareness programs should be 

conducted for raising awareness and providing training 

to men and boys in communities regarding 

contraception, particularly focusing on IUDs. 
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