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INTRODUCTION

Fertility pattern influences the demographic profile, health, 
and development of the community. Human fertility is 
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determined by age at marriage, customs, habits, education, 
and socioeconomic status, all of which affect fertility. 
Demographers opine that socioeconomic development 
decreases the family size.[1]

India was the first country in the world to formulate the national 
family planning program in the year 1952 with the objective 
of “reducing the birth rate of the extent necessary to stabilize 
the population at a level consistent with the requirement of 
National economy.”[2] The progress achieved in this sphere 
is normally assessed from the result of knowledge, attitude, 
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and practice (KAP) survey.[3] Although contraceptive usage 
has increased over a period of time, there exists a KAP-gap, 
i.e., a gap between the KAP regarding contraception.[4,5]

Even today, the acceptance of contraceptives and fertility 
pattern varies in the societies, and various factors 
responsible operate at individual, family, and community 
level.[6] Inadequate knowledge about contraceptive methods 
and incomplete or erroneous information about their use or 
where to procure them are the main reasons for not accepting 
family planning.[7] Keeping all these facts in view, this study 
was carried out to assess the KAP of contraceptive methods 
among married women in a village near Bengaluru and to 
determine the factors associated with contraceptive use 
among the study population, with a view to understanding 
and improving the use contraception.

MATERIALS AND METHODS

A cross-sectional study was carried out among married women 
residing in a village of Ramanagara District, Karnataka, India. 
The study was conducted during January - February 2014. The 
sample size of 210 was calculated assuming the prevalence of 
contraceptive use of 59.2%[7] with 95% confidence interval 
and absolute precision of 7%. A married woman residing in 
the study area was considered as the sampling unit. Simple 
random sampling technique was employed. Seriously, ill 
women and women who were not available after 2 visits 
were excluded from the study. Written informed consent was 
obtained. A face-validated, structured interview schedule 
was used to collect relevant data from the respondents. The 
interview schedule had four parts - sociodemographic details, 
knowledge about contraception methods, attitude toward 
contraception, and practice of contraception.

The data were coded and entered in Microsoft Excel and 
analyzed using SPSS version 16. Data were checked for 
normality using Shapiro-Wilk test. The demographic data 
were analyzed using frequencies, means, median, and standard 
deviations. The KAP was analyzed using frequencies. For 
association with various categorical variables, Chi-square 
test was performed. A P < 0.05 was considered statistically 
significant.

RESULTS

A total of 210 women were interviewed in this study. The mean 
age of the respondents was 35.59 years (range 20-60 years). 
Most of them belonged to nuclear family (71.9%) with mean 
number of family members of 4.33 ± 1.36. The mean number 
of living children was 2.39 (range 0-9). Majority of them were 
Hindu by religion (57.6%) and were of low socioeconomic 
status (40.5%). 30% of women had studied up to high school, 
and 65.7% of them were homemakers. 30.4% of the males 
were illiterate, and 31.6% of them were coolie by occupation.

It was found that the use of contraceptives was significantly 
higher among women aged between 30 and 40 years, those 
belonging to the nuclear family, educated up to high school, 
and having 2 or more children (Table 1).

Among the study subjects, the knowledge about female 
sterilization was 100%, male sterilization was 84.8%, and 
intrauterine contraceptive device (IUCD) was 80.5% (Table 2).

Most common source of knowledge for the study subjects on 
contraception was through health personnel (80%), followed 
by social circle (57.6%) and media (55.3%) (Table 3).

Of the 210 women interviewed, 153 (72.8%) women were 
currently practising contraceptive methods. Completed 
family was the most common reason for using contraception 
(75.1%). Majority of the women availed the contraception 
services through government hospitals (95.4%). In about 
half of the subjects, the decision of practising contraception 
was taken by the couple themselves (46.1%). The common 
reasons for not practising contraception were a desire to 
conceive 42.1%, followed by fear of side effects and health 
issues (10.5%) (Table 4).

Positive attitude toward contraceptive was seen in 84.9% of 
users compared to 65.9% of non-users (Table 4).

DISCUSSION

Family planning is defined by the World Health Organization 
as “a way of thinking and living that is adopted voluntarily, on 
the basis of knowledge, attitudes, and responsible decisions 
by individuals and couples, to promote the health and welfare 
of family groups and thus contribute effectively to the social 
development of a country.”

Results showed that in the present study, the overall 
knowledge about any one method of contraception was 100%. 
The knowledge regarding contraception was highest for 
female sterilization (100%), followed by oral contraceptive 
pills (87.1%) and male sterilization (84.7%). In our study, 
exposure to health personnel (doctor, Auxiliary Nurse 
Midwife, and Accredited Social Health Activist) (80%), 
followed by a social circle (discussion with friends/relatives/
spouse) (57.6%) and media (55.3%) have contributed to 
impart knowledge for contraception. Of the 210 women 
interviewed, 73.3% of them had ever practised contraception. 
Female sterilization (64.5%) was the most common method 
used by the couple. The proportion of population not 
practising any method of contraception ever was 26.6%. 
The common reason found for non-use of contraception was 
a desire to conceive (40.9%), fear of side effects (10.75%), 
lack of knowledge (5.2%), and partner opposition (3.8%). 
The positive attitude toward practising contraception among 
females was found to be 80%.
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The findings on overall knowledge on any one contraception 
were similar to findings of Takkar et al.[8] (100%) but higher 
than the prevalence of knowledge in Saluja et al.[7] 96.0% in 
women, as reported by the National Family Health Survey-3[9] 
(97.7% in women), 78.8, 75.0, 73.5, and 95.0% as reported 
by Jain et al.,[10] Kumar et al.,[11] Chandhick et al.,[12] and Patro 
et al.,[13] respectively.

Saluja et al.[7] reported highest knowledge for female 
sterilization (93.2%) and low for spacing methods (86.8, 77.6, 
and 91.2% for oral pills, IUCD, and condom, respectively) 
and male sterilization (86.2%). In Jain et al.[10] study, the 
highest knowledge was for condoms (55.6%) followed by 
female sterilization (55.4%) in a rural area of Meerut. These 
differences could be due to differences in educational and 
socioeconomic background.

An Ethiopian study[14] and study done in Ahmedabad[15] 
showed similar results on source of knowledge as ours. 
Studies done in rural Haryana[7] and Nepal[16] showed that 
media (family planning messages) exposure as the highest 
contributing factor. These differences can be attributed 
to different family planning strategies adopted by the 
state which can be determined by their availability of 
resources. In contrary in the study by Srivastava et al.,[17] 
social circle (67.3%) and exposure to family planning 
messages (46.3%) were the main sources of knowledge 
about contraception.

The prevalence of contraception use varied among different 
studies such as Dharwad (60.7%),[1] rural Haryana (59.2%)[7], 
New Delhi (59%),[18] and among rural Muslim area of Haryana 
(34.9%).[19]

Table 1: Association of the ever use of contraception with various sociodemographic data
Variable Total (n=210) Women who have ever‑used 

contraception (n=153)
P value

Age in years
20-30 80 41 <0.001
30-40 63 59
>40 67 53

Type of family
Nuclear 151 125 <0.001
Joint (includes 3 gen, extended) 59 28

Education of the women
No formal schooling 35 29 0.243*
Up to primary school 16 12
Up to high school 107 79
PUC and higher 52 33

Education of husband
No formal schooling 64 48 <0.001*
Up to primary school 12 9
Up to high school 103 83
PUC and higher 31 13

Occupation
Homemaker 138 95 0.075
Gainfully employed 72 58

Socioeconomic status (by modified BG Prasad scale)
Middle 35 26 0.835
High 175 127

Religion
Hindu 122 90 0.938
Muslim 18 13
Christian 70 50

Number of living children
0 12 0 <0.0001*
1 40 10
2 or more 158 143

*Fischer’s exact test 
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Similar to our study, female sterilization was also the most 
common method of contraception used by the couple even in 
the following studies by Bhasin et al.,[18] Kansal et al.,[20] and 
Girdhar et al.[21]

In contrast to our study results on prevalence of non-
practice of contraception, various studies done across India 
showed higher prevalence, i.e., 40.8[7], 39.3,[1] and 55%,[17] as 
reported by Takkar et al., Pushpa et al., and Srivastava et al., 
respectively. Saluja et al.[7] study also showed similar reasons 
for not practising any method of contraception. However, 
results vary in different study population. Fertility-related 
reasons were found as main reasons by Das et al. (38.9%),[22] 
Vaidya et al. (17.8%),[23] Chandhick et al.[12] (34.6%), 
Khokhar and Mehra (30.7%),[24] and Bhasin et al.[18] (36.4%). 
Other studies mention “hesitation” (Jain et al.),[10] “scared of 
side-effects,” (Khokhar and Gulati)[25] and “opposition from 
family” (Anju et al.[26] and Dhillon et al.[27]) as biggest reasons 
for non-use of contraception in their studies.

A study done by Saluja et al.[7] also showed a positive attitude 
toward practising contraception.

Since the study was community based, most of the study 
participants had to be interviewed in the presence of their 
family members. Hence, the accuracy of the answers 
might have been influenced by the presence of their family 
members. This was the limitation noted in this study.

CONCLUSION

The study reveals good knowledge and favorable attitude of 
rural women toward contraception. Contraception knowledge 
was influenced by health personnel efforts. Improvement 
in education regarding spacing methods will improve the 

prevalence of practising contraception as a spacing method 
too, not just a terminal method.
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