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Abstract 

 

Research Question:  What is the couple protection rate among slum dwellers of Kanpur City 

and who is the preferred service provider for family planning services and what  are the 

various reasons   thereof? 

Study design: Community based cross- sectional study. 

Study setting:  Two randomly selected urban slums of Kanpur. 

Participants: All the eligible couples residing in the two selected slums. 

Methodology: Two urban slums were selected by simple random sampling technique and all 

the eligible couples residing in the study area were included. A pre-designed pre-tested 

questionnaire was used to elicit the required information from the study subjects. 

Results: Among the 409 eligible couples studied, contraceptive prevalence rate was 35.7%. 

In the present study 66.4% subjects preferred to utilize private sector for family planning 

services whereas only 33.6 % were dependent on the public sector for the same. Among the 

various reasons responsible for the utilization of the public sector the most common was 

affordability (83.7%) whereas maximum number of subjects preferred to use private sector 

because of availability of the contraceptives (92.8%).  
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Introduction 

In 1952, India was the first country in the world to launch a national programme, 

emphasizing family planning to the extent necessary for reducing birth rates "to stabilize the 

population at a level consistent with the requirement of national economy”. After 1952, 

sharp declines in death rates were observed, however, not accompanied by a similar drop in 

birth rates. India's current annual increase in population of 15.5 million is large enough to 

neutralize efforts to conserve the resource endowment and environment. India’s TFR 

declined from six children per woman in the 1960s to just under three children, 2.85, at 

present. The new National Population Policy (NPP), released in 2000, begins with the 

statement that ‘the overriding objective of economic and social development is to improve 

the quality of lives that people lead, to enhance their well-being, and to provide them with 

opportunities and choices to become productive assets in society (Ministry of Health and 

Family Welfare, 2000).
 (1)

  The knowledge of family planning methods is universal in India, 

with over 99 percent women reporting knowledge of one method or the other. However 

knowledge of all modern methods is only 49%. The proportion of women knowing all the 

modern methods (males and female sterilization, IUD, oral pills and condom) varied from 

about 2 percent in Meghalaya to 80 percent in Himachal Pradesh.
(2)

 

 In 2000 the contraceptive prevalence rate  among married women was 48.3%. 

Contraceptive use is lowest in the states of Meghalaya, Bihar, and Uttar Pradesh. Most 

women and men do not have access to a wide choice of contraceptives, particularly those 

76% of current users of modern methods who are dependent on the public sector. The data 

provided by NHFS is the only data available regarding prevalence of contraceptives usage in 

the state of Utter Pradesh . The 2005-06 National Family Health Survey (NFHS-3) is the third 

in a series of national surveys; earlier NFHS surveys were carried out in 1992-93 (NFHS-1) 

and 1998-99 (NFHS-2). All three surveys were conducted under the stewardship of the 

Ministry of Health and Family Welfare, Government of India, with the International Institute 

for Population Sciences, Mumbai, serving as the nodal agency. 
(3)

 Hence,the present study 

was conducted  to estimate the couple protection rate in the urban slums of Kanpur city , 

Utter Pradesh and to study the reasons for preference of private or public sector for 

utilization of family planning services. 

 

Material and Methods 

The present study was a community based cross- sectional study. The study covered two 

urban slums of Kanpur which were selected by simple random sampling technique. 

Complete enumeration of all the eligible couples was done and all the 409 eligible couples 

residing in the study area were interviewed after obtaining the informed consent and were 

included in the study. A pre-designed and pre-tested questionnaire was used as the study 

tool to elicit the required information from the study subjects. 

 

Results and Discussion 

The present study observed that the couple protection rate of the study subjects residing in 

the urban slums of Kanpur city was 35.7%. Among the various contraceptive methods 

practiced among the study subjects, 21.8% were using spacing methods whereas 14.2% had 

gone for the terminal methods. As per observations regarding spacing methods, maximum 

(12.5%) were using barrier methods followed by OCP’s (4.6%) and Copper-T (4.6%) whereas 

among the terminal methods it was observed that tubectomy was more prevalent (12.7%) 
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as compared to vasectomy (1.5%).[Table I]. The observed couple protection rate in this 

study was 35.7% however the DLHS -3 data shows that the overall couple  protection rate in 

the state of Uttar Pradesh is 38.4% and it is still higher in the urban area (45.7%) as 

compared to the rural area(36.6%).
(4) 

 

 

In the present study 66.4% subjects preferred to utilize private sector for family planning 

services whereas only 33.6 % were dependent on the public sector for the same. [Table II]. A 

report on assessment of contraceptive market in India also publish that currently, about 80 

percent of condom users and 68 percent of pill users purchase their method from private 

sector providers.
(5)

  

 

Table I Prevalence of contraceptive practice among study subjects 

Spacing methods No. % 

OCP 18 4.6 

CuT 19 4.6 

Barrier methods 51 12.5 

Total 88 21.8 

Terminal methods  No. % 

Vasectomy 6 1.5 

Tubectomy 52 12.7 

Total 58 14.2 

CPR 146 35.7 

 

Multiple responses were obtained when subjects were asked for the various reasons for 

their preference for public or private sector for family planning services .It was observed 

that among the various reasons responsible for the utilization of the public sector the most 

common was affordability (83.7%) followed by vivid options (42.9%), lesser no. of side 

effects (34.7%), quality of the product (20.4%) and availability (12.3%). The study showed 

that maximum no. of subjects preferred to use private sector because of availability of the 

contraceptives (92.8%) followed by vivid options (91.8%), quality (78.4%), lesser no. of side 

effects (70.1%) and affordability (23.7%).[Table III]. The report on assessment of 

contraceptive market in India shows that the use of private sector sources tends to increase 

over time partly because of rising education (which increases the demand for quality 

services), urbanization (which implies greater availability of private-sector services), and 

income (which makes private-sector services more affordable).
(5)

 A qualitative study in rural 

UttarPradesh found that villagers tend to rate private providers of health and family 

planning services higher than government providers on all indicators of quality except the 

perceived professional qualifications of providers. The same study noted that the 

government programme is nevertheless perceived as the primary provider of family 

planning.
(6)

Another study in rural Uttar Pradesh noted serious problems with government 

health and family planning infrastructure and services and concluded that public sector 

services are not highly regarded and are less cost-effective than the services offered by 
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private practitioners.
(7) 

In another study, Khan et al showed that public-sector clinics offer 

poor counseling and follow-up services.
(8) 

Observers have reported that the Indian family 

planning programme tends to have a negative image, that government family planning 

workers do not have good rapport with their clients, and that members of the community 

often look down on government family planning workers.
(9,10,11) 

In reality, however, 

government services in many parts of India may be superior to private-sector services, 

which in remote rural areas tend to be dominated by untrained practitioners and quacks. 

 

Table II Utilization of the type of health facility for family planning services . 

Type of facility Family planning services 

No. % 

Govt. 49 33.6 

Private 97 66.4 

Total 146 100 

 

Table III Reasons for preference of the health facility (multiple responses) 

 

Reasons 

Public 

  

Private 

  

 No. % No. % 

Affordability 41 83.7 23 23.7 

Availability 6 12.3 90 92.8 

Quality 10 20.4 76 78.4 

Lesser side effects 17 34.7 68 70.1 

Vivid options 21 42.9 89 91.8 

 

Conclusion 

 Although general awareness regarding contraception is universal but access to quality 

health services is limited. Despite the superiority of services provided by the government in 

rural and underserved areas, the community prefers to go to the private sector for family 

planning services. A necessary corollary of this is that when contraception becomes a felt 

need people would be willing to pay for the services. There is a need for greater advocacy as 

well as availability and accessibility of family planning services in order to improve 

contraceptive prevalence in the underserved areas like urban slums. Involvement of private 

service providers by supplying them contraceptives would go a long  way in meeting the 

clients expectations. 
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