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INTRODUCTION 

Of the total world population7.06 billion, 75 per cent is 

contributed by the developing countries with high birth 

rates and large number of young population compared to 

low birth rates and large number of old population in 

developed countries.
1
 The population will continue to 

grow with addition of one or more billion in three to four 

years.
2
 One reason for this rise in the population is 

thought to be lack of effective contraceptive methods 

inspite of women desire to control their family and to 

space births. Fertility and contraception use in developing 

countries is associated with  socioeconomic status and 

other related factors.
3
 

According to census 2011, the population of India was 

1210million.
4
 By comparing previous census population, 

India’s population has increased by 17.64 per cent .With 

2.4 per cent of world’s land area, India is supporting 

about 17.5% world’s population.
5
 Population explosion is 

one of the greatest threats to India’s economic, social and 

political development. Although India was the first nation 

to have an official National Family Planning Programme 

in 1952, the target was on population control rather than 

health of the women. The census of 1971 revealed an 
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alarming population growth which necessitated adoption 

of population control strategies in India.
6
 The 

Government of India in 1977 renamed family planning  

as “Family Welfare”.
7
 

India is undergoing a fertility transition due to the 

widespread  contraceptive use among uneducated women 

also besides reducing the incidence on abortions.
5
 

Smaller families are slowly becoming the norm in India. 

Total Fertility rate in India has declined to 2.5 children, 

mainly due to increased use of contraception in women. 

In spite of this, India is yet above the replacement level 

fertility, with contraceptive prevalence rate for married 

women being only 56%and total unmet need being 12.8% 

(NFHS – 3).
6
 The prevalence rate of India is almost 

similar to global rates. According to NFHS - 4 the 

contraceptive prevalence of Puducherry during the year 

2015–16 was 63 percent (urban population) and unmet 

need for contraception prevalence is 8.3 per cent (4.8% 

for spacing and 3.5% for limiting births.).
8
 

Nearly 10% of all pregnancies are mistimed and 11% of 

all pregnancies are unwanted in India. The proportion of 

unintended pregnancies can be brought down by proper 

utilization of family planning services.⁹ In this context, 

the study has been planned to measure the prevalence of 

unmet needs of family planning, contraceptive prevalence 

and reasons for unmet need for contraception among 

married women. 

METHODS 

A Community based cross sectional study was carried out 

in the 10 residential field practice areas of Urban Health 

Training Centre (UHTC) of Sri Venkateshwaraa Medical 

College Hospital and Research Centre Villianur in 

Puducherry during January 2015 to January 2016.All 

married women of age 18 to 45 years, who were residing 

in the field practice area during the study period were 

considered as target population. Women who were 

separated or divorced or widow or pregnant excluded 

from the study. 

Sample size was calculated by based on the formula 

  
(     )

  
 

Where, Zα = 1.96, P = Prevalence of contraception in 

Puducherry-63%, Q = (1-P) = 37%, relative precision (d) 

= 10% of p = 6.3.
8 

  
       

(       )
= 235 

Systematic random sampling method was used for 

selection of the households. There were 1200 households 

in the 10 residential areas. All the households in each 

area were initially listed. For the sample size of 235, the 

sampling interval was calculated to be 5. The first 

household was selected randomly by lottery method and 

from then every 5
th

 household was selected and if any 

eligible woman was present, she was interviewed after 

written informed consent. If more than one woman was 

present in the household, lottery method was used to 

select one participant. If the household was locked or an 

eligible participant was not available at the time of visit, 

one more visit was made. If participant in the selected 

household could not be contacted or when there was no 

eligible woman in the household, then the adjacent 

household with an eligible participant was selected. 

A predesigned and pretested questionnaire was used. The 

questions were adopted from National Family Survey-4 

(NFHS- 4) questionnaire. It includes socio-demographic 

details, past obstetric history and contraceptive usage. 

The data was entered in Microsoft Excel 2007 version 

and analysed using statistical package for the social 

sciences (SPSS) version 23.0.The results were expressed 

as Mean, Standard deviation, Proportions and Logistic 

Regression was applied to study the significance between 

variables. 

RESULTS 

The mean age of the study population was 33.3 ± 6.6 

years. Nearly 75% of the study participants were between 

the age group of 26 and 40yrs. Fifty seven percent were 

married at the age of 19 – 25 years, 30% had studied up 

to high school. Majority (71.5%) were Hindus and 78.7% 

belonged to nuclear family (Table 1). 

Table 1: Sociodemographic details of the study 

participants. 

Social demographic parameters No (%) 

Age of participants 

18- 25 28(11.9) 

26-30 58(24.7) 

31-35 59(25.1) 

36-40 56(23.8) 

41-45 34(14.5) 

Educational Status  

Primary 29(12.3) 

Middle school 53(22.6) 

High school 71(30.2) 

Higher Sec school 38(16.2) 

Graduates and above 37(15.7) 

Illiterate  7 ( 3.0) 

Socio Economic Status  

Upper (I) 8(3.40) 

Upper middle(II) 141(60.00) 

Lower middle(III) 57(24.30) 

Upper lower(IV) 26(11.10) 

Lower(V) 3(1.30) 

Religion  

Hindu 168(71.5) 

Muslim 66(28.1) 

Christian 1(0.4) 
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More than half of the study participants belonged to class 

II socio economic status according to modified 

Kuppuswamy scale. More than half (62%) of the study 

participants had 2 children. Only 28.9% had given more 

than 3 years spacing between first 2 children. The 

prevalence of contraception among the study participants 

was found to be 77% (Figure 1). 

Table 2: Sociodemographic details of the study 

participants who had unmet needs for contraception 

(n=81). 

Social demographic parameters Unmet No (%) 

Age (years) 

<30 38 (46.9) 

> 30 43 (53.1) 

Educational Status 

Middle school and below 26 (32.1) 

High school and above 55 (67.9) 

Socio Economic Status  

Lower class 53 (65.4) 

Middle class and above 28 (34.6) 

Religion 

Hindu and Christian 48 (59.2) 

Muslim 33 (40.8) 

 

Figure 1: Distribution of study participants based on 

contraceptive usage (n=235). 

The prevalence of unmet need for contraception was 

34.5%, (15.30% for limiting and 19.14% for spacing) 

(Figure 2). 

Among the 181contraceptive users, apart from 62% 

women who had underwent tubectomy, others had used 

IUCD (14.90%), Condom (9.94%), Oral contraceptive 

pills (7.70%) and Natural method (5%) like withdrawal 

method and calendar method. 

Table 3: Unadjusted and adjusted association with unmet need for contraception among study participants (N=81). 

Characteristics 
Unmet 

N 

Crude OR 

(95% CI) 

P value 

unadjusted 

Adjusted OR 

(95% CI) 

P value 

adjusted 

Age  in years  

< 30 (86) 38 1  1 
0.726 

> 30 (149) 43 0.51(0.29-0.89) 0.018 1.12 (0.58-2.17) 

Educational Status  

Middle school and below (89) 26 1.46(0.83-2.58) 0.187 1.81(0.90-3.74) 
0.187 

High school and above (149) 55 1  1 

Socio Economic Status  

Lower class (149) 53 0.87(0.49-1.53) 0.128 0.73 (0.39-1.37) 0.333 

Middle class and above (86) 28 1  1  

Religion  

Hindu  (169) 48 1 0.002 1  

Muslim (66) 33 0.39(0.22-0.71)  0.30 (0.15-0.62) 0.001 

No. of Children  

≤ 2 (208) 74 4.16 (0.954-18.19) 0.058 0.61(0.21-1.75) 0.349 

> 2 (27) 7 1  1  

Family type  

Nuclear  (185) 59 1.6(0.88-3.1) 0.112 1  

Joint (50) 22 1  0.30 (0.15-0.62) 0.001 

 

Nearly one third of the contraceptive users (IUCD /OCP) 

had severe bleeding as side effects. 

After adjusting for variables like age, age at marriage, 

education, socioeconomic status, no. of children, religion 

and, family type compared with unmet need for 

contraception, Muslims were found to have less unmet 

need for contraception than Hindus, it was highly 

significant (Table 3). 

The most common reason for unmet need for 

contraception was fear of side effects (39.5%) (Table 4). 
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Figure 2: Distribution of study participants based on 

types of unmet need for contraception. (n=81). 

Table 4: Distribution of study participants based on 

reasons for unmet need for contraception 

Reasons for unmet need Number % 

Fear of side effects 32 39.5 

Infrequent sex 10 12.3 

Lack of knowledge 12 14.8 

Insisted by family members 10 12.3 

Religious reasons 10 12.3 

Lactating 5 6.1 

Not satisfied with 

contraceptive services 
2 2.4 

Total 81 100 

DISCUSSION 

In our study, we found that the mean age of the study 

participants was 33.3±6.6 years. The proportion of the 

study participants according to age groups was found to 

be distributed concordant in 26-30 years (24.7%), 31-35 

years (25.1%) and 36-40 years (23.8%) age groups. The 

mean age of the study participants at marriage was 

21.08±4.1 years. It was similar to the study conducted in 

Puducherry by Sulthana et al among 267 married women 

in reproductive age group. Their mean age, age at 

marriage and marriage duration were 33.5±6.9, 21.7±3.6 

and 11.8±7.9 years, respectively. Around 89 % were 

educated up to high school or above; 3% were illiterate or 

did not complete primary education. Around 69% were 

from nuclear families and 85% were Hindu.⁹   

In the present study, the contraceptive prevalence rate 

was found to be 77% that was much higher than the 

NFHS-3 (2005–06) data, which showed the contraceptive 

prevalence rate to be 56%.The contraceptive prevalence 

rate in Tamil Nadu was 61% according to (NFHS – 3) 

and in Puducherry was 63%for urban population (NFHS 

– 4).
8
 

Almost a similar prevalence was observed in the study by 

Bendhari et al in western Maharastra in 2015 which 

showed the prevalence of 70.25%.
10

 Kanna et al in 

Guntur had observed contraception prevalence was 

79.6% among eligible couples which was found to be 

higher prevalence compared to our study.
11

 

Various studies done in India showed lesser prevalence of 

contraception as compared to this present study.
12-15

 

In our study we found that the prevalence of unmet need 

for family planning was 34.5% (15.3% for limiting and 

19.4% for spacing), that was found to be high compared 

to NFHS – 3 (13%) data. In Tamil Nadu the unmet need 

has been reported as 9% (NFHS – 3).
6 

Various studies done in India have reported higher 

prevalence range of unmet need for contraception.
16-19

 In 

the present study, the unmet need prevalence rate was 

much higher than the prevalence of unmet needs for 

family planning reported by Ilene S et al in six cities of 

Uttar Pradesh which showed varying prevalence rate (12 

– 20) %.
20

 Another study done in Ballabgarh by Yadav et 

al showed the prevalence of unmet need for family 

planning as 17.5%.
21 

The most common reason for unmet need for 

contraception was fear of side effects which has been 

observed in many studies.
16,22,23

 

Khan S et al had reported lack of knowledge (18%) as the 

main reason for unmet need for contraception in their 

study.
24

 Patel et al in their study also had reported a 

similar observation.
25

 

Sajid et al in their study had reported that 20.83% women 

were worried about side effects, 16.67% considered it as 

against  religion, 11.67% wanted more children, 6.67% 

had no knowledge about source of information and 

8.33% were opposed to family planning because of their 

husbands influence in choosing the contraceptive 

method.
26

 

Sulthana et al had reported that unmet need for 

contraception was 27.3%, unmet needs for spacing and 

limiting were 4.9% and 22.5% respectively. Regression 

analysis did not reveal any significant difference in 

distribution of socio-demographic factors among users of 

contraception.
9 
This was similar to the present study. 

After adjusting for variables like age, age at marriage, 

education, socioeconomic status, no. of children, religion 

and, family type compared with unmet need for 

contraception, Muslims were found to have less unmet 

need for contraception than Hindus and it was highly 

significant. 

The Muslims who had high birth rate in the study had 

less contraceptive prevalence and less unmet need for 

contraception compared to Hindus. In contrast the Hindus 

who had higher contraceptive usage also had higher 

unmet need for contraception. Though Hindus wanted to 

36(44.5%) 

45(55.5%) 

Types of unmet need for contraception  

limiting

spacing
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use contraceptives their need was unmet. So focus has to 

be given to the group with high unmet need to find the 

reason behind such high rates. 

CONCLUSION  

Though contraception prevalence was high in our study, 

the unmet need for contraception was also high among 

study population mainly due to fear of side effects and 

lack of knowledge. Hence concerted efforts through 

behavior change communication intervention are required 

to reduce the prevalence of unmet need for contraception. 
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