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ABSTRACT 

Research questions: To find out the reproductive behaviour and contraceptive use among 

tribal women and study the different socio cultural factors. 

Setting: Bhatar block of Bardhaman district, West Bengal 

Study design: Community based cross sectional study 

Participants: 324 married tribal women  

Methodology: Married tribal women were interviewed with a pre designed structured 

schedule by the investigators. 

Results: Contraceptive knowledge was almost universal (95.1%). Most widely known 

methods were ligation, oral contraceptive pills, and condom. Contraceptive prevalence was 

61.1%. Important methods practiced by them were female sterilisation (39.2%), followed by 

oral contraceptive pills (12.3%), and Lactational amenorrhea method (8.3%). Male 

involvement was minimum (0.9%). Natural/traditional contraceptive methods were 

practiced by few (8.6%). Unmet need for contraceptive was 12.9%; 10.5% for limiting and 

2.4% for spacing.   
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INTRODUCTION 

The population of India has crossed 121 crores and the decadal growth rate was 17.64% 

(2001-2011).
(1) 

This population explosion is one  of the important national problems of India. 

The government of India has started national family planning programme in the year 1952 

but we are yet to attain our population stabilization goal.
(2)

 Initially our programme relied on 

sterilization, OCP, IUD and Condom, but now natural method of contraceptive has been 

recognized as method to be promoted for family welfare.
(3)

 There is still unmet need for 

contraceptive in the Indian population- both for spacing and terminal method.
(4)

 Unmet 

need for spacing includes fecund women who are neither pregnant nor in amenorrhea, who 

are not using any method of family planning, and say they want to wait two or more years 

for their next birth. It also includes fecund women who are not using any method of family 

planning, and say they are unsure whether they want another child or who want another 

child but are unsure when to have the birth. Unmet need for limiting includes fecund 

women who are neither pregnant nor in amenorrhea, who are not using any method of 

family planning, and who want no more children (DLHS-3).
(5) 

Contraceptive knowledge and 

practice have been found to be different in tribal and non-tribal population in India.
(6)

 In a 

state also the contraceptive behavior was not same in all the districts.
(5) 

Large number of 

studies have been conducted about contraceptive practice in Indian population but studies 

on tribal population is very limited. Bhatar block of Burdwan had 9% tribal population 

(2001Census)
(7)

 and they were living close to non tribal population. This close proximity 

might have influenced the contraceptive knowledge and practice. On this background the 

present study has been conducted among the tribal population of Bhatar Block of Burdwan 

district, West Bengal with the objectives to ascertain the contraceptive knowledge and 

practice among the tribal population in Bhatar block of Burdwan district, to study the factors 

influencing the contraceptive practice in the study population, and to find out the unmet 

need of contraceptive, if any. 

 

MATERIALS AND METHODS 

The present cross sectional descriptive observational study was conducted in Bhatar block 

of Burdwan district among married women of the reproductive age group in seven tribal 

hamlets of that block during November 2011-January 2012. Pregnant women were not 

included in the study. A predesigned semi-structured schedule was used for data collection. 

Considering the contraceptive prevalence of 56% in India (as per NFHS -3),
(4)

 the sample size 

was estimated with 95% confidence level. Allowing 10% error, the desired sample was 

estimated to be 314. Assuming 5% non-response rate final sample size was found to be 330. 

After obtaining the ethical permission from institutional ethics committee the data 

collection was started. A list of all the tribal couple with wife in the reproductive age group 

was prepared with the help of local health care personnel. From that list 330 women was 

randomly selected and approached and purpose of the study was explained. After obtaining 

the informed consent the woman was interviewed about their knowledge and practice of 

contraceptive. In six women interview could not be completed. So, finally 324 were included 

for analysis. All the collected data were compiled together and analysed with the help of 

SPSS version 17.0 and epi info 3.5.1. 
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RESULTS 

Total 324 women were included for analysis. Majority was Hindu (87.3%) and rest was 

Christian (12.7%). Majority of women (68.7%) were illiterate and 78.4% were working as 

labourer outside their home. Their husbands were also mostly (96.3%) involved in manual 

labour and 41.4% were illiterate. Almost all were in economically disadvantageous position 

and 86.4% families belonged to class V of modified Prasad scale.
(8)

 

More than one third (39.5%) women were married before 18 years of age and 90.7% were 

married before 21 years. About two third (63.9%) women got their first child in less than 

two years after marriage and only14 (4.3%) have used contraceptives between marriage and 

first childbirth. More than half (54.7%) had one or two child and 34.5% women had three or 

more children. Five women did not have any living child and 21 yet to have children. The 

couples had more female (364) children than male (335).  

 

Table I: Knowledge of different contraceptive method among tribal women (N=324). 

Methods Number  Percentage 

Any methods 308 95.1 

permanent method   

Female sterilisation 278 85.8 

Male sterilisation 93 28.7 

modern temporary method   

Oral contraceptive pill 272 83.9 

IUD 98 30.2 

Condom 128 39.5 

traditional method   

Contraceptive herb 98 30.2 

Rhythm method/withdrawal method 5 1.5 

 

Knowledge about contraceptive (Table-I) was almost universal (95.1%). Only 4.9% study 

subject did not know any method of contraception. Commonly known contraceptive 

methods were ligation (85.9%), Oral contraceptive pill (83.9%), condom (39.5%), IUD 

(30.2%) and herbal preparation (30.2%). Although one third have heard about herbal 

preparation very few have used herbal preparation. Male sterilization was also known to a 

sizeable percentage (28.7%) but no couple had adopted this method. Most important 
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source of contraceptive knowledge was Relative/neighbour (93.5%) and health workers 

(81.5%).It was important to note that mass media (TV-5.2%, radio-1.8%) was not important 

source of knowledge in tribal population. 

 

Table II: Contraceptive use among tribal women (N=324). 

Methods Number  Percentage 

Any methods 198 61.1 

Any permanent method   

Female sterilisation 127 39.2 

Male sterilisation 0  0.0 

Any modern temporary method   

Oral contraceptive pill 40 12.3 

Condom 3 0.9 

Any traditional/Natural method   

Contraceptive herb 1 0.3 

Rhythm method/Withdrawal method 0 0.0 

Lactational amenorrhea methods 27 8.3 

 

Among the tribal study population the current contraceptive prevalence was 61.1% and rest 

(38.9%) were not using any methods (Table-II). Most important methods practiced by them 

was female sterilization (39.2%), followed by oral contraceptive pills (12.3%), and 

Lactational amenorrhea method (8.3%).Male involvement was minimum (0.9%). No woman 

had used intrauterine device, injectable contraceptives or emergency contraceptive pill. 

Natural contraceptive methods like Rhythm method, withdrawal method were not practiced 

by this study population. 
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Table III: Contraceptive use among tribal women by background characteristics 

Characteristics Contraceptive use 

Yes                      no 

Statistical test 

Religion 

Hindu 

Christian 

 

168                    115 

30                       11 

 

χ
2
=2.87, p> 0.05 

Education of women 

Literate 

Illiterate 

 

62                        40 

136                      86 

χ
2
=0.01, p>0.05 

Education of husband    

Literate 

Illiterate          

 

116                      74 

82                        52 

χ
2
=0, p> 0.05 

Age at marriage 

< 18 years 

≥18 years 

 

       75                     53 

        123                 73 

χ
2
=0.56, p>0.05 

Age of women 

15-19 

20-34 

≥35 

 

3                          11 

144                      89 

51                       26 

χ
2
=10.17, p<0.05 

No of surviving  child 

0-2 

≥3 

 

112                    100 

86                       26 

χ
2
=17.70, p<0.05 

SES( modified Prasad scale) 

 Class III & IV 

Class V 

 

17                     27 

181                 99 

χ
2
=10.82, p<0.05 

 

Total 126 couple were not currently using contraceptives and 84 of them wanted children 

within next two years (intenders).So,42(12.9%) have unmet need of contraceptives. Among 

them 34 (10.5%) had unmet need for limiting and 8(2.4%) had unmet need for spacing. 

Causes for not using contraceptive were multiple and these included fear of side effect 

(10.3%), resistance from family members (10.3%), and ignorance (4.9%).  
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Contraceptive prevalence was more in Christian (73.2%) compared to in Hindus (59.4%), but 

the difference was not statistically significant (χ
2
 =2.87, df=1,p>0.05). Contraceptive use was 

not found to be statistically significant in relation to education of women, education of 

husband and age at marriage. Contraceptive prevalence increased with increase of age, 

number of surviving child and socio economic status (Table-3).  There was no statistically 

significant relation between sex of last child and contraceptive use (χ2=0.90, df=1,p>0.05) in 

this tribal study population. 

Half of the study population availed contraceptive service from community health 

centre/hospital and 19.6 % from NGO hospital. Nearly one fifth had it from Health worker. 

 

DISCUSSION 

Contraceptive use have increased over the years (NFHS 1-3)
(4,9,10)

 both in rural and urban 

areas. West Bengal has achieved the target of 65 % contraceptive prevalence both in rural 

and urban areas.
(4)

 But contraceptive prevalence was not same in all population groups.                    

Contraceptive prevalence was low in tribal population in both NFHS-3
(4)

 and DLHS-3
(5)

 

survey. Awareness generation was satisfactory-present study have shown that almost all 

(95.1%) knew at least one method of contraception. Another study
(11)

 among tribal 

population in West Bengal has also showed near universal knowledge about modern 

method of contraceptive. Though the communication channels like television, radio and 

newspaper are used in Reproductive and Child Health program aiming at change of attitude 

of couples to family planning methods;
(12)

 but the  most important source of information in 

the present study were health workers and relative/neighbor. Though traditional methods 

were widely known (83.8%)
(4)

 in West Bengal, only around one third of the tribal population 

knew any traditional method. Folk method like contraceptive herb was known to one third 

of study population. 

Contraceptive among tribal study population was less than other population group in West 

Bengal
(4) 

and also in Bardhaman district.
(5)

 Basu and Basu
(11)

 in their study among tribal in 

West Bengal have shown 25.3% contraceptive prevalence in Santhal and 56.0% in Lodhas. 

Another study among tribal in Maharastra, India
(13)

 showed contraceptive prevalence to be 

close (59.2%) to present study. Susuman
(14)

 has reported much less contraceptive 

prevalence among tribal group in rural South India. Like other studies
(11,13,14)

 in tribal the 

most favoured method in this study population was also female sterilization. Lakshmi et 

al
(15) 

in their study among tribal lactating women in Andhra Pradesh found 24.4% 

contraceptive prevalence and 85.5% of them adopted tubectomy and 7.5% of their 

husbands had adopted vasectomy. But, in the present study none had adopted vasectomy 

and only 0.9% had used condom. 

Nationwide survey
(4,5)

 have shown equal contraceptive prevalence in Hindu and Christian 

but in this tribal study population contraceptive prevalence was more in Christian, but the 

difference was not statistically significant. Contraceptive prevalence was not found to be 

statistically different between illiterate and literate among tribal study population, but in 

central Indian tribal women contraceptive use was found more in literate women.
(6)

 Most of 

the literate in the present study population had few years of schooling and this might be the 

reason of similar contraceptive behaviour in both the groups. Sasuman have reported son 

preference among the tribal women, particularly among the users of spacing method, but in 

the present study no such son preference was observed. 
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Increasing the interval between marriage and first pregnancy can reduce the total number 

of child a woman can have, but only 4.3% of present study population have used 

contraceptive to delay the first pregnancy after marriage. So, our behaviour change 

communication should be directed to change this reproductive behavior. 

Unmet need for contraception is the gap between women's reproductive intentions and 

their contraceptive behaviour. In present study unmet need was 12.9% and this was much 

less than reported by Patil et al
(14)

 in a study among tribal married women in Maharashtra. 

Natural methods of contraception were very popular in West Bengal.
(4) 

In the present study 

many were not using any method due to fear of side effect of the modern contraceptive 

methods and resistance from family member to use modern methods. Among this group 

natural methods of contraceptive can be popularised to reduce the unmet need for 

contraceptives. 

 

CONCLUSION 

Contraceptive prevalence in present study was more than the national rate for tribal 

population but less than non tribal population in West Bengal. Most favoured method was 

female sterilisation and male involvement was minimum. Natural family planning methods 

were also not popular. So, there is need to popularise the male specific methods and 

natural/traditional family planning method to reduce the unmet need among tribal 

population and achieve the population stabilisation goal. 
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