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ABSTRACT:

Background: India was the first country in the world to formulate the national family planning programme in the year
1952 ,Family planning can avert more than 30% of maternal deaths and 10% of child mortality if couples spaced their
pregnancies more than 2 years apart with the objective of reducing the birth rate to the extent necessary to stabilize the
population at level consistent with requirement of national economy. (1), As per WHO reproductive age group is 15-
49 year female ,but we have selected age group 20-40 year female. This study is an observational study looking at
Keeping all the facts in view this stand was carried and to assess the awareness, Attitude and Practice of contraceptive
methods among reproductive age group females. Method: The prospective observational study was conducted in the
Department of Obstetrics and Gynaecology, at Tertiary care hospital during a period of 18 months from Jan 2020 to
August 2021 to the awareness, attitude and practice of contraceptive methods amongst reproductive age females, (20-
40yr female). During this study period a total of 125 sexually active females of age between 20-40years were enrolled
in the study. Result: it was observed that 93.6% of women had heard about family planning, 91.20% of women were
aware of contraceptives and 79.20% of women knows where to get contraceptives from.11 women (8.8%) were not
aware of contraceptives. Conclusion: Although India has a National Family planning program since 1952 at the
primary care level and major efforts have been taken from time to time to improve its coverage and accessibility by
involving the primary care level workers, but increasing program coverage is not enough unless all eligible women
have adequate awareness as well as favorable attitude and a correct and consistent practicing of family planning
methods as per their need. Increase of awareness, knowledge, and favorable attitude for family planning activities of
eligible women are strongly recommended.

INTRODUCTION:

India was the first country in the world to formulate
the national family planning programme in the year
1952, Family planning can avert more than 30% of
maternal deaths and 10% of child mortality if couples
spaced their pregnancies more than 2 years apart with
the objective of reducing the birth rate to the extent
necessary to stabilize the population at level consistent
with requirement of national economy. (1) India is the
second most populous country in the world, and
accounts for more than 20% of global maternal and
child deaths ,most of them are preventable.(2) Indian
women have more children than desired and most
often too close together. Family Planning can have a
positive impact on population growth, maternal
mortality, and infant and new-born outcome.(3) In
spite of availability of wide range of contraceptives,
the unmet need for family planning is estimated to be
12.8%.(4) By limiting births, preventing closely
spaced births or births to young or old mothers,

neonatal and infant, child and maternal mortality can
be reduced.(5) Over the years India’s family planning
programme has evolved with the shift in focus from
merely population control to more critical issues of
saving the lives and improving the health of mothers
and newborn.(6) Ensuring healthy timing and spacing
of pregnancies is the most important intervention for
reproductive, maternal, neonatal, child and adolescent
health. There is renewed emphasis on spacing methods
of family planning.(7) Use of reversible and spacing
methods of contraceptives can save women’s lives and
health due to a reduction in unwanted, closely spaced
and mistimed pregnancies and thus avoiding
pregnancies with higher risks and chances of abortions,
which may be unsafelncreased institutional deliveries
in India provides an opportune time for offering family
planning services to the women, who have just
delivered at health facilities and want to prevent
unintended pregnancies or delay having more
children.(8) Inadequate knowledge attitude and
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practice about contraception method and incomplete or
erroneous information about their use or where to
procure them are the main reason for not accepting
formula planning. Moreover, unmet need for family
planning is very high in the postpartum period.(9)
Approximately 27% of births in India occur less than
24 months after a previous birth. Another 34% of
births occur between 24 and 35 months. 61% of births
in India occur a intervals that are shorter than the
recommended birth-to-birth interval of approximately
36 months (3 years).(10) In developing country like
India, over population is a major concern. Despite
progress resulting from making contraception widely
available, there is poor acceptance of contraception.
Methods either due to ignorance or fear of
complications using them. One of the main objectives
of the programme is to space the knowledge of family
planning methods and develop among the people an
attitude favorable for adoption of contraceptive
methods. This will be Knowledge, Attitude and
Practice survey. Despite the fact that contraception
usage has increased over a period of time, there exist a
Knowledge Attitude and Practice-gap. That is a gap
between Knowledge Attitude and Practice regarding
contraception. Family planning is defined by WHO as
“ a way of thinking and living that is adapted
voluntarily, upon the basis of knowledge, Attitudes
and responsible decisions by individuals and couples,
in order to promote the health and welfare of family
group and thus contribute effectively to the social
development of a country” [11,12].

As per WHO reproductive age group is 15-49 year
female ,but we have selected age group 20-40 year
female.This study is an observational study looking at
Keeping all the facts in view this stand was carried and
to assess the awareness, Attitude and Practice of

contraceptive methods among reproductive age group
females.

Materials and Method:

After obtaining Institutional Ethics Committee
approval and written informed consent from each
participant’s parents, this prospective observational
study was conducted in the Department of OBGY in
terciary hospital during a period of 18 months from Jan
2020 to August 2021 to assess the awareness, attitude
and practice of contraceptive methods amongst
reproductive age females, (20-40yr female). During
this study period a total of 125 sexually active females
of age between 20-40years were enrolled in the study.

Statistical Analysis:

The data were analysed by using SPSS software
version 20. For descriptive statistics like proportions,
mean and standard deviation were used whereas
inferential statistics like chi square test, Independent T
test were used. P-value less than 0.05 was taken as
significant level.

Observations and Results:

The present prospective observational study was
conducted in the Department of Obstetrics and
Gynaecology, at Tertiary care hospital during a period
of 18 months from Jan 2020 to August 2021 to assess
the awareness, attitude and practice of contraceptive
methods amongst reproductive age females, (20-40yr
female). During this study period a total of 125
sexually active females of age between 20-40years
were enrolled in the study. Final data collection was
completed for all these patients and results of study
population are being presented in the form of tables
and figures.

SOCIO-DEMOGRAPHICAND OBSTETRICS CHARACTERISTICS

Tablel: Distribution of patients according to Socio-demographic data

Characteristics No of patients Percentage

Age 20-25 38 30.4

26-30 59 47.2

31-35 22 17.6

36-40 06 4.8

Area of Residence Urban 82 65.6

Rural 43 34.4

Education status Iliterate 04 3.2
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Primary 25 20
High school 30 24.0
Higher secondary 36 28.8
Graduate & above 30 24.0
Religion Christian 23 18.4
Hindu 65 52.0
Muslim 30 24.0
Others 07 5.6
Marital status Married 118 944
Unmarried 07 5.6
Employment Status Govt. employee 14 11.2
Private employee 30 24.0
Daily wage earner 25 20.0
House wife 56 44.8
Number of Children One 36 28.8
Two 45 36.0
Three 30 24.0
>Four 14 11.2

The table 1 shows that maximum i.e. 47.2% of the
women belonged to age group of26-30 years followed
by 20-25 years (30.4%), 31-35 years (17.6%) and 4.8%
in 36-40 vyears age group.Majority ofwomen
82(65.6%) were from urban area and 43 women
(34.4%) were from rural area.Regarding education of
women out of 125, 25 (20%) have education upto
primary level, 66 (52.8%) have education up to
secondary level, 30 (24.0%) have educated up to
graduate level and above, Only 4 (3.2%) women were

illiterate.With regard to religion, 52.0% women were
Hindus, 24.0% were Muslims and 18.4% were
Christians and 5.6% were others.As regards marital
status, 94.4% women were married and 5.6% were
unmarried.Employment status showed that 11.2%
women were govt. employee, 24.0% private employee,
20% daily wage earner, 44.8% were house wife. Most
of the women had two children (36%) followed by one
child (28.8%), three children (24%) and more than four
children (11.2%).

Table2: Distribution of patients according to obstetrics characteristics

Characteristics No of patients Percentage
No. of abortions One 08 6.4
Two 04 3.2
Three 01 1.0
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Still birth 02 1.6
Neonatal death 02 1.6
Intrauterine Fetal death 01 1.0
Figure 1: Distribution of patients according to obstetrics characteristics
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From the table 2 and figure 1 it was observed that 6.4% of women had one abortion, 3.2% two abortion and 1 women
had three abortion. 1.6% women had still birth, 1.6% had neonatal death and only 1 women had intrauterine fetal

death.

KNOWLEDGE AND AWARENESS ABOUT CONTRACEPTION

Table 3: Knowledge and awareness regarding contraception (n=125)

Knowledge and awareness No. of patients Percentage
Heard about family planning 117 93.6
Aware of contraceptives 114 91.2
Know where to get contraceptives from 99 79.2

Figure 2: Knowledge and awareness regarding contraception

= Aware of contraceptives

= Heard about family planning

= Know where to get contraceptives from
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From the table 3 and figure 2 it was observed that 93.6% of women had heard about family planning, 91.20% of
women were aware of contraceptives and 79.20% of women knows where to get contraceptives from.11 women
(8.8%) were not aware of contraceptives.

Table 4: Methods of contraception heard among the respondents (n=114)

Method No. of patients Percentage
Condom 100 80.0
Tubal ligation 104 91.22
Vasectomy 32 28.07
Copper T (IUCD) 68 59.64
Barrier 51 44,73
OCPs 75 65.78
Injectable contraception 05 4.38
Safe period 04 3.50

Table 4 reveals that majority of the respondents (91.20%) had heard about the contraception. Tubal ligation was the

most (91.22%) known method of contraception, 80.0%, 65.78%, 59.64% had heard about condom, pills and Copper T
(IUCD) respectively.

Table 5: Source of information (n=114)

Source No. of patients Percentage
Health worker 62 54.38

Media 39 34.21
Social circle 68 59.64

Figure 3: Source of information (n=114)

= Health worker = Media = Social circle
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Table 5 and figure 3 shows the source of information The source of knowledge was mostly through social circle in 68
women (59.64%), through media in 39 (34.21%) women and 62 women (54.38%) got awareness through health

personnel.

ATTITUDE TOWARDS CONTRACEPTION

Table 6: Overall attitude of the respondents towards contraception(n=125)

Response

Positive Attitude (= 60%)

Negative Attitude (<60%0)

Frequency Percentage

Frequency

Percentage

113 90.4

12

9.6

Figure 4: Overall attitude of the respondents towards contraception(n=125)

= Positive = Negative

Table 6 and figure 4 reveals that majority (90.4%) of the respondents had a positive attitude and few (9.6%)

respondents had negative attitude regarding contraception.

PRACTICE OF CONTRACEPTIVE METHODS

Table 7: Contraceptive Practice among the Respondents (n=125)

Practice of Contraceptive No. of patients Percentage
Ever practiced Yes 88 70.4
No 37 29.6
Currently using Yes 108 86.4
contraception No 17 13.6
Methods used Natural method/ Condom 50 40.0
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(n=125) Tubal ligation 17 13.6
Vasectomy 01 1.0

Copper T (IUCD) 28 22.4

OCPs 22 17.6

Injectable contraception 04 3.2

Safe period 03 2.4

Figure 5: Practice of contraceptive methods amongst reproductive age females
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Above table 7 shows that 70.4% of the respondents had ever practiced contraception whereas 86.4% of the
respondents were currently practicing it. Table 7 and figure 5 revealed thatmajority (40%) of the respondents were
using condom followed by Copper T (IUCD) (22.40%), OCPs (17.60%) and tubal ligation (13.60%). Few women
know about vasectomy (1%), injectable contraception (3.70%) and safe period (2.77%) as method of contraception.

Table 8: Reason for using contraceptive (n=114)

Reason No. of patients Percentage
Reason for using Completed family 26 22.80
contraceptive Spacing 61 53.50
Financial problems 10 8.77
Lack of family support 12 10.52
Advised by doctor for medical 05 4.38
reason
Reason for selecting Easy availability 19 16.6
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contraceptives Easy to use 22 19.29

Safe 29 25.43
Husband wanted 07 6.14
Permanent method 02 1.75

Figure 6: Reason for using contraceptive (n=114)
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Figure 7: Reason for selecting contraceptives
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From the table 8 and figure 6 and 7 it was observed that most of the women (53.50%) were using contraceptives for
spacing. 22.80% used contraception because they had completed their family. 10.52% were used due to lack of family
support, 8.77% financial problems and 4.38% of women used contraception because advised by doctor for medical
reason.Criteria for choice of the method were mainly safety (25.43%) and easy to use (19.29%) and easy availability
(16.60%).

CORRELATION BETWEEN AWARENESS, ATTITUDE AND PRACTICE
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Table 9: Correlation between awareness, attitude and practice

*Correlation significant at 0.05 level (two-tailed)

Variable Correlation coefficient P value
Awareness -attitude 0.254 0.05
Awareness -practice 0.028 0.66

Attitude-practice 0.251 0.05

The result reaffirms the relationship between awareness, attitude and practice as shown in table 9.Correlations were
interpreted using the following criteria: 0-0.25 = weak correlation, 0.25-0.5 = fair correlation, 0.5-0.75 = good
correlation, and > 0.75 = excellent correlation[Santos JRA. Cronbach”s alpha: A tool for assessing the reliability of
scales. J Extension. 1999;37:1-5]. The correlation revealed significant positive linear correlations between
awareness-attitude (R = 0.254, P < 0.05) awareness—practice (R = 0.028, P = 0.66), and attitude—practice (R =

0.251, P =0.05).

Table 10: Barriers on family planning and contraceptive use (n=17)

Barrier No. of patients Percentage
Currently Pregnant 02 11.76
Desire to have a child 03 17.64
Currently in puerperium period 01 5.88
Lack of knowledge 02 11.76
Against religious beliefs 01 5.88
Opposition of partner 01 5.88
Fear of side-effects 03 17.64
Respondent tubectomised 01 5.88
Husband vasectomised 01 5.88
No response 02 11.76
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Figure 8: Barriers on family planning and contraceptive use (n=17)
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From table 10 and figure 8, it was observed that 11.76% of women did not disclose the reason for not using
contraceptives. 17.64% were not using any contraceptive because they were planning pregnancy, while 11.76%
because they did not have knowledge about contraception. 11.76% were currently pregnant, 17.64% of women not
using any contraceptive because fear of side effects. 1(5.88%) women each was not use contraceptive due to currently

in puerperium period, against religious beliefs,
vasectomized.

DISCUSSION:

Although India has a WNational Family planning
program since 1952 at the primary care level and
major efforts have been taken from time to time to
improve its coverage and accessibility by involving the
primary care level workers, but increasing program
coverage is not enough unless all eligible women have
adequate awareness as well as favorable attitude and a
correct and consistent practicing of family planning
methods as per their need. Increase of awareness,
knowledge, and favorable attitude for family planning
activities of eligible women are strongly
recommended[56]

SOCIODEMOGRAPHIC CHARACTERS:

The Socio demographic characters of the group studied
were shown in Table: 1 Among all the women studies
30.4 % of them are in the age group of 20-25 yrs.
Majority of them were in the age group of 25-30 yrs
(47.2%). ( 17.6 %) of them from age group 30-35yrs ,
Few were in the age group of 35-40yrs (4.8%). Among
the antenatal and postnatal women all were(94.6%)
married 5.4% of women seeking MTP were unmarried.
Education is the Prime influencing factor. It may have
direct influence on fertility, since education affects the
attitudinal and behavioral patterns in the individuals. In
the present study, a proportion of the populations were

opposition of partner, respondent tubectomised, husband

illiterate (3.2 %). About (20 % )of them were educated
till primary school. Majority of them( 24%) and ( 28%
)had high school and higher secondary education.
(24%) were graduate. This group was reflective of the
general population with majority of them being Hindus
(52%), 24% them being Muslims and 18.4% of them
Christians. Others were (5.6%) Most of the women had
two children (36%) followed by one child (28.8%),
three children (24%) and more than four children
(11.2%). Employment status showed that 11.2%
women were govt. employee, 24.0% private employee,
20% daily wage earner, 44.8% were house wife. the
table 2 and figure 1 it was observed that 6.4% of
women had one abortion, 3.2% two abortion and 1
women had three abortion. 1.6% women had still birth,
1.6% had neonatal death and only 1 women had
intrauterine fetal death.

KNOWLEDGE AND AWARENESS ABOUT
CONTRACEPTION:

Strategies to increase contraceptive use must include
improving delivery of correct and adequate
information about the availability of contraceptive
methods.(33) Education of women is considered to be
a most important factor in decision making.(34) For
contraceptive usage, woman’s will and motivation is
necessary. Awareness and knowledge is the key to
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choose the right method for contraception. From the
table 3 and figure 2 it was observed that 93.6% of
women had heard about family planning, 91.20% of
women were aware of contraceptives and 79.20% of
women knows where to get contraceptives from.11
women (8.8%) were not aware of contraceptives.
whereas, by Tuladhar et al, 93.0% of the study
population were aware of at least one of family
planning methods (1) whereas 97.4 & 99% is seen in
other studies conducted at Lahore.(35,36) another
study conducted in Andhra Pradesh among Racha
Koya women, 81% had knowledge on different
contraceptive methods.(37). Table 4 reveals that
majority of the respondents (91.20%) had heard about
the contraception. Tubal ligation was the most
(91.22%) known method of contraception, 80.0%,
65.78%, 59.64% had heard about condom, pills and
Copper T (IUCD) respectively. The most popular
method was female sterilization among 91.22% of
women followed by condoms (80%). Whereas it is
same as study conducted by Onwuzurike BK et al in
Nigeria, it has been observed that tubectomy is the
method of choice in rural and tribal areas.(54) some of
the studies have shown condom as most known and
popular method of contraception[52-53] whereas In
study by Tuladhar et al, the best-known method of
temporary contraception was depot Provera (78.0%)
followed by oral contraceptive pills (74.0%) and
condom (71.0%). (16) The Popularity of the condoms
was due to the awareness created in the hospital during
admission or antenatal visits by the National AIDS
control organization (NACO) for pretest counseling
during HIV Screening. This differed from the study
done by Sreevatsava et al in which most common
temporary method was intrauterine contraceptive
device (61.2%) and Emergency contraception was
known to only 1.1% of women®. Table 5 and figure 3
shows the source of information The source of
knowledge was mostly through social circle in 68
women (59.64%), through media in 39 (34.21%)
women and 62 women (54.38%) got awareness
through health personnel. result seen in study
conducted in Ethiopia, showed that 80.3% of health
worker contributed in disseminating information
regarding contraception.(38) Another study conducted
by Omo-Aghoja et al. from Nigeria in 2009, and
Srivastava et al. from India in 2005, social circle was
found to be the main source of knowledge & followed
by healthworker.(39,40 )While another study showed
media as a main source of information.(41) The most
common source of information on contraception was
media (55.5%)(16)

ATTITUDE TOWARDS CONTRACEPTION:

Table 6 and figure 4 reveals that majority (90.4%) of
the respondents had a positive attitude and few (9.6%)
respondents had negative attitude regarding
contraception. whereas study conducted by Zangmu

Sherpa et al., 87.5% had positive attitude.(47) 78% and
74% of husband approved the use of contraceptives in
other Studies conducted in Sindh and Punjab
respectively.(48,49) Similar result was seen in the
study done by Sonia Nagvi et al.(50)

PRACTICE OF CONTRACEPTIVE METHODS:
Family planning services need to provide a range of
quality method that can allow women to either limit or
space birth and to fulfill the need of women with
differing socio-demographic characteristics.51
Above table 7 shows that 70.4% of the respondents
had ever practiced contraception whereas 86.4% of the
respondents were currently practicing it. Table 7 and
figure 5 revealed that majority (40%) of the
respondents were using condom followed by Copper T
(IUCD) (22.40%), OCPs (17.60%) and tubal ligation
(13.60%). Few women know about vasectomy (1%),
injectable contraception (3.70%) and safe period
(2.77%) as method of contraception condom was the
most common method (40%). Similar results were
shown in other study as well.(44) In the study by
Tuladhar et al, only 65.0% had prior usage of
contraceptive method. Whereas in the present study
70.4.% gave history of prior use of contraception. This
shows the slightly better acceptance of our population
towards contraceptive methods(16) many other studies,
it is observed that barrier methods are more
effectively used in the urban areas as compared to
rural  areas.55. In contrast, study conducted by
Musarrat Jabeen et al., commonly used methods were
traditional, injectable & female sterilization which is
different from the work of Seema et al.(45,46). From
the table 8 and figure 6 and 7 it was observed that most
of the women (53.50%) were using contraceptives for
spacing. 22.80% used contraception because they had
completed their family. 10.52% were used due to lack
of family support, 8.77% financial problems and
4.38% of women used contraception because advised
by doctor for medical reason.Criteria for choice of the
method were mainly safety (25.43%) and easy to use
(19.29%) and easy availability (16.60%). whereas
Virginia Morrison (2000) study 82% of women wanted
to stop or delay child bearing(16) The result reaffirms
the relationship between awareness, attitude and
practice as shown in table 9.Correlations were
interpreted using the following criteria; 0-0.25 = weak
correlation, 0.25-0.5 = fair correlation, 0.5-0.75 =
good correlation, and > 0.75 = excellent
correlation[Santos JRA. Cronbach”s alpha: A tool for
assessing the reliability of scales. J
Extension. 1999;37:1-5]. The correlation revealed
significant  positive linear correlations between
awareness-attitude (R = 0.254, P < 0.05) awareness—
practice (R = 0.028, P = 0.66), and attitude—practice
(R = 0.251, P =0.05). From table 10 and figure 8, it
was observed that 11.76% of women did not disclose
the reason for not using contraceptives. 17.64% were
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not using any contraceptive because they were
planning pregnancy, while 11.76% because they did
not have knowledge about contraception. 11.76% were
currently pregnant, 17.64% of women not using any
contraceptive because fear of side effects. 1(5.88%)
women each was not use contraceptive due to currently
in puerperium period, against religious beliefs,
opposition of partner, respondent tubectomised,
husband vasectomized. Where as Virginia Morrison
(2000) study . Reasons for nonuse include: 24% lack
of information, 20% current illness, 42% discomfort
over seeking contraceptives. (16) Whereas 55% had
never used contraceptives in study conducted by
Srivastava et al. in 2005, India(42) and 8% in Young et
al study done in New Zealand.(43)

FURTHER SCOPE AND
RECOMMENDATIONS:

e Approaches to meeting unmet need: An
illustrative checklist.

e To improve access to good quality.

e Offer a choice of more contraceptive method,
such as injectables.

e Encourage wider commercial sales of
contraception, through more

e outlets.

Start or expand social marketing programms.

e Train providers in empathic, respectful
counseling and interpersonal relation with
clients.

e Provide privacy for client counseling and
procedures.

e Reduce clients waiting time and paperwork.
Improve client flow pattern in health care
facilities.

o Keep contraceptives in stock.

To address health concerns and side effects.

e Address facts and truth about family planning
and health in mass media communication
discuss specific methods.

e Train providers to manage side effects and
counsel clients who return with complaints.

e That counseling covers side effects thoroughly
including whether they are likely to go away,
what can be done about them and whether they
are signs of more serious problems that need
medical attention.

e Employ a broad range of FP methods so that
clients easily switch methods without risking
pregnancy.

e Empty the testimonials of satisfied
contraceptive users to address the concerns of
those who have never used methods.

To increase knowledge:

e Expand mass media communication to provide
information about methods and their use, using
especially Radio / TV but also printing
materials.

e Inform communities about methods at pubic
meeting and community

e events such as theatres.

e Train FP providers to answer clients’ questions
and concerns about contraceptive methods.

To overcome husband’s opposition:

e Address men directly with information about
benefits and safety of family planning,
recognizing men’s often — dominating role in
decision making but promoting equal
participation of women too.

e Offer Family Planing services for men and
offer them in sittings that men find
comfortable.

e Demonstrate that Family Planning is the
community norm and responsible behavior,
endorsed by religious and civic leaders.

e Help women learn how they can talk with their
partners about Family Planning including how
to start the discussions.

CONCLUSION:

This study reveals good knowledge and favorable
attitude towards family planning, though practice is
less. The knowledge of Family Planning is wide spread
among the respondents though it is more among
literate women. The important source of information
are family and friends and relatives. Ongoing
motivation and spread of knowledge about Family
Planning measures is important to improve the attitude
and practices of contraception.

Conflicts of intrest: nill
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