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INTRODUCTION 

India became the second most populous country in the 

world next only to China with a population of 1,311 

million in the year 2015.1 According to the recent report 

from the UN, the country’s population will be more than 

China by 2028 considering the current growth rate.2 On 

the contrary, India is seventh in the land area and with 

only 2.4 percent of world’s land area, supporting 17.5% 

of world’s population. India approximately faces 33 

births a minute, 2000 an hour, 48000 a day, which 

calculates nearly to 12 million a year.3 India currently 

faces a vicious cycle of population explosion and poverty 

as the resources do not increase in proportion to the 

population. Many countries consider limiting population 

growth as an important component of their overall 

developmental goal to improve the living standards and 

the quality of life of the people.4 Family planning is 

promoted globally as a mechanism to address the 

reproductive needs of men and women as well as the 

crucial challenge of rapid population increase.5 Family 

planning refers to the practices that help the individual or 
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couple to avoid unwanted births, by temporary or 

permanent methods, to regulate interval between 

pregnancies and determine number of children in the 

family. India launched a nation-wide family planning 

programme in 1952, making it the first country in the 

world to do so to control the population increase.6 The 

rate of contraceptive use was low in developing countries 

due to deep rooted religious beliefs, so many efforts has 

been taken to increase the use of contraceptives by the 

beneficiaries. A new scheme has been launched to utilize 

the services of ASHA to deliver contraceptives at the 

doorstep of beneficiaries in 2011.7 Hence this study was 

conducted in the field practice area of rural health 

training centre of Dept. of Community Medicine of 

Government Medical College, Miraj, so as to learn about 

various family planning practices and reasons for nonuse 

in the community.  

METHODS 

A cross-sectional study was carried out amongst women 

of reproductive age groups in the field practice area of 

Rural Health Training Centre of Dept. of Community 

Medicine of Government Medical College, Miraj, Sangli, 

Maharashtra, India during the period of January to March 

2018. It caters near about a population of 19,550. A total 

of 3100 eligible couples were identified. An eligible 

couple refers to a currently married couple wherein the 

wife is in the reproductive age group.6  

The couples who had reported infertility and pregnancy 

were excluded from the study. So the totals of 2964 

eligible couples were included in the study. One of the 

partners from eligible couple was interviewed in their 

houses by the trained staff using the pre-tested 

questionnaire. The ethics committee of the institute had 

approved the study. Informed verbal consent was 

obtained from each participant following a detailed 

explanation of the objectives and protocol of the study. 

Data was collected regarding the use of various family 

planning methods, unwillingness of contraceptive usage 

and reasons for unwillingness. Care was taken to 

maintain the confidentiality of the data 

Data analysis 

All recorded data were entered in MS Excel and analyzed 

in the form of percentage and proportions whenever 

necessary. Chi-square test was used as a test of 

significance. For all statistical test applied, p<0.05 was 

considered as statistically significant. 

RESULTS 

It was seen from Table 1 that the contraceptive 

prevalence in the present study was found to be 80.8%. 

Majority of the eligible couples who were using the 

contraceptives were in the age group 30-44 years whereas 

majority of couples in the non-users were in the age 

group 20-34 years. The contraceptive use in the age 

group 15-19 years was 4 (22.2%), it increased as the age 

advanced i.e. 122 (43.8%) in 20-24 years, 479 (81%) in 

30-34years and 513 (96%) in age group 40-44 years. It 

was observed that the contraceptive usage increased as 

the age increased and this difference was found to be 

statistically significant. 

Table 1: Age wise distribution of contraceptive users and non-users. 

Age group  

(in years) 

Contraceptive users  

No. (%) 

Contraceptive Non users  

No. (%) 
Total P value 

15-19 04 (22.2) 14 (77.8) 18 (100) 

0.001, HS 

20-24 122 (43.8) 156 (56.2) 278 (100) 

25-29 373 (65) 200 (35) 573 (100) 

30-34 479 (81) 112 (19) 591 (100) 

35-39 542 (91.7) 49 (8.3) 591 (100) 

40-44 513 (96) 21 (4) 534 (100) 

45-49 363 (95.7) 16 (4.3) 379 (100) 

Total 2396 (80.8) 568 (19.2) 2964 (100) 

Table 2: Distribution of contraceptive users and non-users according to number of children. 

No. of children 
Contraceptive users  

No. (%) 

Contraceptive non-users  

No. (%) 
Total P value 

0 10 (4.3) 221 (95.7) 231 (100) 

0.001, HS 

1 335 (63.2) 195 (36.8) 530 (100) 

2 1563 (92.8) 120 (7.2) 1683 (100) 

3 405 (94.4) 24 (5.6) 429 (100) 

≥4 83 (91.2) 08 (8.8) 91 (100) 

Total 2396 (80.2) 568(19.2) 2964 (100) 
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It was observed from Table 2 that 1683 participants had 

two children of which 1563 (92.8%) were using one of 

the contraceptive methods. 429 couples had 3 children 

out of which 405 (94.4%) followed contraception and 91 

had 4 or more children of which 83 (91.2%) followed 

contraception. In the study, 231 couples had no children 

out of which only 10 (4.3%) were using the contraceptive 

methods whereas 530 had one child and 335 (63.2%) 

followed contraception. Higher the number of living 

children, higher was the usage of contraception which 

was found to be statistically significant. 

Table 3: Contraceptive methods amongst users. 

Type of contraceptives Number Percentage (%) 

Tubectomy 1816 75.8 

Vasectomy 05 0.2 

Intrauterine devices 89 3.7 

OC pills 42 1.8 

Nirodh 432 18.0 

Other 12 0.5 

Total 2396 100 

It was seen from Table 3 that amongst 2396 contraceptive 

users, 76% of couples had followed permanent method of 

sterilization whereas temporary contraceptive was 

followed in 24% eligible couples. The permanent method 

opted by majority of couples was female sterilization i.e. 

75.8% whereas male sterilization was carried out by only 

0.2% partners. Among the couples who were using 

temporary methods, majority partners were using Nirodh 

as method of contraception followed by intrauterine 

devices and OC pills. 

 

Figure 1: Reasons for non-use of contraceptions. 

As seen from Figure 1 that the contraceptive non-users 

found in the study was 19.2%. Common reasons for not 

using any method of contraception were not willing, 

family not complete, recently married, fear of side effects 

etc. 

DISCUSSION 

India is the second most populous country of the world. 

The Govt. of India launched a family welfare 

programmed in 1950, to accelerate and social 

development by reducing the population growth. Family 

planning refers to the practices that help the individuals 

or couples to avoid unwanted births, to regulate the 

interval between the pregnancies and to determine the 

number of children in the family. In the present study, 

couple protection rate was found to be 80.8% as 

compared to 53.84% in a study carried out by Singh et al 

in Punjab whereas Gore et al observed that more than 

50% of the participants were using contraceptive 

methods.8,9 The acceptance of contraceptive methods was 

87.2% among the eligible couples following counseling 

in Karnataka and 71.2% followed one or multiple 

methods of contraception in a study conducted by 

Lakshmi et al and similar observation was seen in our 

study.4  

Among the contraceptive methods used, female 

sterilization was the commonest method followed in the 

present study which corresponds to study done by Gaur et 

al one of the findings observed in our study was couples 

who followed permanent method of contraception, only 

0.2% opted vasectomy and it was in consistent with 0.3% 

shown by National Family Health Survey.7,10 It was 

observed that, among the temporary methods Nirodh was 

the commonest temporary method followed in the 

younger age group. Similar findings were observed in the 

study conducted by Lakshmi et al, Giridhar et al and 

Gaur et al.4,10,11 

In our study, it was found that the couples having two 

children followed the methods of contraception and 

similar findings were reported by Pushpa et al, Giridhar 

et al and Mohanan et al.11-13 The contraceptive non-users 

found in the study were 19.2%. The common reasons for 

not using any method of contraception were not willing, 

family not complete, recently married, fear of side effects 

etc. Similar observations were found in the studies 

carried out by Saluja et al and Sajid et al.14,15 

Increasing program coverage and access of family 

planning will not be enough unless all eligible women 

have adequate awareness for favorable attitude and 

correctly and consistently practicing as per their need. 

CONCLUSION  

The present study concluded that the preferred family 

planning practice followed was female sterilization and 

the least preferred method was male sterilization. 

Promotion of contraceptive usage should be done through 

intense awareness campaigns and continuous motivation 

should be carried in the current contraceptive users. 

Every health worker should teach the community on 

family planning holistically to increase the awareness so 

that family planning utilization will be enhanced. 
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