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Introduction

As of 3 February 2021, 5 741 533 confirmed cases of coro-
navirus disease 2019 (COVID-19) had been recorded
across the 22 countries of World Health Organization’s
(WHO) Eastern Mediterranean Region since the first
case was reported in the Region on 29 January 2020. Al-
though the number of COVID-19 cases reported differs
considerably between different WHO regions, the bur-
den of COVID-19 on health care systems remains criti-
cal (1). The need to prioritize resources to protect against
economic, health and social crises, and the reduction in
in-person assistance and access to health services, could
lead to a reduction in health services for family planning
programmes. One of the most important features of fam-
ily planning is the use of birth control methods which al-
lows families to plan the desired number of children and
birth spacing for women of reproductive age. We explore
the family planning practices prevalent in the Eastern
Mediterranean Region in the 21st century and access to
these services during the COVID-19 pandemic.

Contraceptive use in the Region

One of the ways to reduce maternal and infant mortality
and morbidity in a cost-effective manner is birth control.
However, despite the efforts made, the evidence suggests
that the prevalence of contraceptive use is low in the East-
ern Mediterranean Region. Under-5 mortality remains
high in the Region and accounts for nearly 15% of the
global burden of under-5 mortality (2). While maternal
mortality rates have been decreasing in the Region over
the past 25 years, they are still high when compared with
global trends. Some countries of the Region are classified
as high-risk instability groups according to the Fragile
State Index in 2020 (3,4). To reduce the maternal mortal-
ity rate, practices such as birth spacing and use of con-
traceptive methods have shown satisfactory outcomes
(5,6). The use of contraceptive methods differs by socio-
cultural beliefs, thus the uptake of these methods differs
across regions and has changed over the years (7). There
are still unmet needs for and misconceptions about con-
traceptive methods, for example, about their mechanism
of action or side-effects. Such misconceptions could be a
main reason for the lack of use of contraceptive methods,
even with the most popular methods such as oral contra-
ceptive pills (8,9).

Although measures to control rapid population
growth were adopted by many countries as early as the
1950s, sub-Saharan Africa and the Eastern Mediterranean
Region lagged behind (10,11). At the same time, the
maternal mortality and under-5 mortality rates in the
Region are among the highest in the world, although
they have been steadily decreasing since 2000 in many of
the countries of the Region. However, Libya, Lebanon and
Kuwait reported an increase in maternal mortality from
70, 28 and 10 per 100 000 live births respectively in 2000
to 72,29 and 12 per 100 000 live births in 2017 (12). Under-5
mortality has shown a steady decline in all countries of
the Region (13).

Today, the two most common methods of
contraception in the Region are the pill (10.5%) and
intrauterine device (9.5%) (14). Family planning is
crucial for the health of women and their families, and
it can accelerate a country’s progress toward reducing
poverty and achieving development goals. Unintended
pregnancies are widespread in the Region, placing a
burden on individuals, families, health systems and
socioeconomic development (14,15). The need for family
planning supplies and services is increasing throughout
the Region in part because of the rise in the number of
women of reproductive age and increasing use of modern
contraceptives (14,15).

Effect of COVID-19

In March 2021, a United Nations survey in 115 low- and
middle-income countries reported that about 1.4 million
unwanted pregnancies might have occurred as a result
of the disruptions to health care delivery caused by COV-
ID-19 (16). While there have been few published data on
these outcomes during the COVID-19 lockdowns, a pro-
spective observational study noted that institutional
childbirth decreased by more than half during the lock-
down, with increased institutional stillbirths and neona-
tal deaths (17).

The COVID-19 pandemic has led to the postponement
of planned permanent contraception procedures (e.g.
tubal ligation and vasectomy) due to the need for resource
allocation to COVID-19 patients, the infectious risk from
intubation and extubation in hospital settings, and the
theoretical infectious risk from aerosolization of surgical
smoke during laparoscopy (18). While awaiting surgery
for permanent contraception, these women are at risk of
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unintended pregnancies if not using an effective method
of birth control. This suggests the need for reminders
and counselling for such women on other effective
contraceptive options by direct or virtual encounters.
Importantly, the contraceptive trends demonstrate
that the use of temporary and long-acting reversible
contraceptives is higher than permanent methods of
contraception (19). Couples who are waiting for provision
of contraception should be reminded to use an effective,
reversible method of contraception at this time as the
pandemic has limited health care accessibility (20).

The decline in the prevalence of contraceptive use due
to COVID-19 disruptions among women of reproductive
age (15-49 years) is estimated to be 10% for each modern
method and 20% for female and male sterilization (18).
Rates of female sterilization have decreased in the
Eastern Mediterranean Region (21). Previous disease
outbreaks, such as Zika virus, have provided evidence
of overloaded health services that limit women’s access
to pre- and post-natal health care, and contraception
(22). Existing low use of health services for permanent
contraception compounded with compromised access
to family planning services may lead to an increased the
number of unintended pregnancies and unsafe abortions
thus adversely affecting maternal and neonatal health
(23). Ensuring that people have access to contraceptive
services will reduce avoidable pressures on the health
system to manage the consequences of unintended
pregnancy and future detrimental consequences of
population growth.

Family planning provision in the

Region

In Saudi Arabia, where most health services (75%) are
provided through government agencies, disruption due
to COVID-19 might affect access to free contraception
services (24). Qatar has one of the best health care servic-
es in the Region and citizens receive free or subsidized
health care services in the public health care system.
Higher-priced private care is also available for people
desiring faster or more specialist treatment (25). Despite
the fact that Qatar's public health department prioritizes
free family planning services, the COVID-19 pandemic
has affected access to these services (26). The advanced
state-funded health care system in Kuwait also provides
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