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 Abstract 

Research question: What are the pertinent factors which affect contraceptive acceptance 

among rural Indian women? 

Setting: A community based descriptive study was undertaken in Bhatar Block, the Rural 

Field Practice Area of Burdwan Medical College, during October-November 2010. The study 

was conducted in Kanchgaria village, selected through multi stage sampling. 

Study design: Cross-sectional. 

Participants: Respondents were only women among 204 participant eligible couples 

Methodology: Data were collected using pre-designed, pre-tested schedule by interview 

method. 

Results:  All study subjects were Hindu and housewives. 45.1% study subjects  were current 

users of any contraceptive methods. Among them, 73.9% and 26.1% were using modern and 

traditional methods respectively. Female sterilization was the most preferred modern 

method (41.2%), followed by individual spacing methods. Age, educational status and parity 

of women were significantly associated with contraceptive acceptance (p=0.000). Area 

specific focused strategies need to be developed to address the obstacles and the unmet 

needs of family planning. 

 

Key words: Contraceptive use, Parity, Educational status, CPR. 
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Introduction 

The National Family Welfare Programme in India, though started long back, has achieved 

only a modest reduction in the population growth. Annual growth rate declined from 2.2% 

in 1961-71 to 1.8% in 1990-2007[¹]. The couple protection rate in India is 56% and that in 

West Bengal is 71% [2] according to NFHS-3. Though all contraceptive methods are promoted 

through “Cafeteria Approach”, female sterilization continues to be the most preferred 

method [3]. Despite widespread availability and ubiquitous knowledge, other contraceptive 

methods are often not used regularly or effectively [4]. 

 Reducing fertility holds a high priority in national public health objective in India. In today’s 

scenario, fertility control is the most important way to check high growth of population. 

Acceptance of family planning methods are influenced by a variety of interrelated factors 

such as age at marriage, education, economic status, religion, number of living children 

etc.This has been documented by various researchers in different parts of the country. [5, 6] 

However, as the influence of various factors differs from one population to another, it is of 

utmost interest to study their association and contribution in diverse population groups. 

Although ample information is available in this aspect, yet area specific focused information 

is necessary for delivery of need based family planning services. In this context, the present 

study was conducted in a rural community to assess the acceptance of various contraceptive 

methods among eligible couples, study the socio-demographic factors affecting acceptance 

as well as find out the various reasons for non acceptance. 

 

Materials and Methods: 

A community based cross-sectional study was conducted during the months of October -

November 2010 in a village of Bhatar Block, Burdwan District. The Bhatar Block, which is the 

Rural Field Practice Area of Burdwan Medical College, has 38 Sub-Centers. Following multi 

stage random sampling, firstly one Sub-centre was identified by simple ransom sampling, 

then one village from the list of villages of the selected sub centre was chosen randomly. 

The selected village had a population of 1021 and a total of 210 eligible couples based on 

the updated eligible couple register (ECR). We intended to include all the women of the 

eligible couples of the village as study subjects. However out of them 2 were pregnant, 3 

refused to participate and 1 could not be contacted by repeated visits. Thus we could cover 

a total of 204 study subjects, the women only being the respondents. The study subjects 

were identified by house to house visit and interviewed using a pre-designed and pre-tested 

schedule, after obtaining verbal consent. Ethical permission was obtained from the 

Institutional Review Board, and permission was sought from the Block Medical Officer of 

Health (BMOH) of the Bhatar Block. Collected data were entered in MS Excel sheet and 

doubly checked for accuracy. Data were analyzed using PEPI  VERSION 4.0, proportions and 

Chi Square were computed for test of significance. 

 

Results: 

 

All of the study subjects (204) were Hindu by religion and housewives by occupation. Out of 

them, 156(76.5%), 44(21.5%) and 4 (2%) belonged to General Caste, Scheduled Castes and 

Other Backward Classes respectively. 18.6% of them were  
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Table I: Distribution of study subjects according to acceptance of various contraceptive 

methods (n=204). 

Use of contraceptive 

methods 

No.  (%) 

Using no method 112(54.9) 

Using any method 92(45.1) 

Using traditional methods 24(26.1) 

Using  modern method 68(73.9) 

        Tubectomy 28(41.2) 

         OCP 14(20.6) 

         IUD 14(20.6) 

       Condom 12(17.6) 

 

aged 20 years and below, while 6.8% were of 41 years and above; 82 (40.2%) were illiterate; 

50(21.5%) belonged to nuclear family; 26(12.6%) were nulliparous, while 30(14.7%) had 

more than two children.  

 

Table I depicts family planning acceptance. 45.1% (92) of women were using any 

contraceptive methods, while 54.9% (112) were non acceptors. Among the users, 73.9% 

were using any modern methods, whereas 26.1% were still using traditional ones. 

Tubectomy was the most commonly used (41.2%, 28/68) modern method followed by Oral 

Contraceptive Pills (OCPs) , Intra Uterine Device (IUD) (20.6% each) and condom (17.6%). No 

male had undergone vasectomy. [Table I 

Further analysis revealed that, among the traditional methods withdrawal method was 

highest (41.7%, 10/21), followed by calendar method (33.3%, 8/24) and lactational 

amenorrhea (25% , 6/24). 

Couple Protection Rate (CPR) was calculated to be 33.33%. 

 

Further analysis showed that the acceptance of contraception increased significantly with 

increase in age of women, literacy status and number of living children. However, the 

acceptance of family planning methods did not differ significantly by caste ant type of family 

[Table II]. 

 

 

 



INDIAN JOURNAL OF MATERNAL AND CHILD HEALTH,2012   JAN – MAR;14(1) 

 

 5 

 

Table II: Distribution of study subjects according to contraceptive acceptance and various 

socio-demographic factors (n=204) 

           

 

                   Factors 

                                  

                      Contraceptive acceptance 

 Acceptors 

 (n=92) 

No ( %) 

Non Acceptors 

(n=112) 

No. (%) 

Age
*   

   ≤20 9(26.3) 29(73.7) 

   21-30 41(37.9) 67(62.1) 

   31-40 31(70.4) 13(29.6) 

   ≥41 11(78.5) 3(21.5) 

Caste
** 

  

   General 73(46.7) 83(53.2) 

    SC 6(42.8) 8(57.1) 

   OBC 13(38.2) 21(61.7) 

Educational status
+ 

  

   Illiterate 25(30.5) 57(69.5) 

   Primary 32(44.4) 40(55.5) 

   Secondary 33(68.7) 15(31.3) 

  Higher secondary 2(100) 0 

Type of family
++ 

  

  Nuclear 26(52) 24(48) 

  Joint 66(42.9) 88(57.1) 

Number of living children
@ 

  

  Nil 0 26(100) 

 1 19(23.8) 61(76.2) 

 2 43(63.2) 25(36.8) 

 ≥3 30(100) 0 

Statistical significance: *χ
2
=27, df=3,p=0.00, 

**
χ

2
=0.86, df=2, p=0.65, +χ

2
=19.6, df=2,p=0.00, 

++
χ

2
=0.64, df=1, p=0.42, 

@
χ

2
=65.8, df=1, p=0.00. 

 

 

Reasons for non acceptance of family planning among the 112 non-acceptors were, wanting 

a male child (14.3%), husband’s opposition (12.5%), considering family planning as a social 

taboo (3.6%), no idea about the source of availability of contraceptives (3.5%), no faith in 

contraceptives (1.7%) and the rest 64.3% were wanting pregnancy.  

Regarding decision making for contraception, it was reported that the chief decision maker 

were husbands (85.3%, 174/204) followed by the women herself (10.3%, 21/204) and lastly 

her in laws (4.4%, 9/204). 
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Discussion:  

The present study revealed an overall contraceptive prevalence of 45.1%, with tubectomy 

being the most preferred method. A study in Dehradun [7] reported a slightly higher 

contraceptive prevalence of 49.86% with tubectomy also being the most common method 

(28.85%). However, unlike the present study, they also reported 1.98% prevalence of male 

sterilization [7]. Acceptance of family planning increased significantly with increase in age of 

women as also revealed in other studies[4,7] while no association was observed in another 

study conducted at Malda district of West Bengal
[8]

. 

Slightly higher contraceptive use among nuclear families (52%) compared to joint families 

(42.8%) in the present study are consistent with findings of Girdhar et al
[5]

. Association of 

female education on contraceptive acceptance found in our study is also is in consistence 

with other studies [5,9]. Increase in number of living children showed higher acceptance of 

family planning methods which is statistically significant. Similar findings were observed by 

Khan et al
[6]

 , N. Hussain[8] and Singh et al
[9].  Slightly higher acceptance of contraceptives 

among the General Caste as compared to SC and OBC, though results were not statistically 

significant as observed in the present study, were also reported in another study 
[8]

. 

Husbands were the chief decision makers for contraceptive acceptance, similar observations 

were reported by another study 
[6]

.  

The reasons for non-acceptance of family planning as revealed in our study were more or 

less similar with other studies. [10, 11]   Reasons for non-acceptance reported by Murakar et 

al
[10] in rural South India were, desire for more children  (25.85% of women), fear of side-

effects (in 16.34%), opposition from family (14.06%), want a male child (7.99%), recently 

married (6.08%) and no knowledge about source of contraceptives (5.70%). Ahmad et al
[11]

 

in his study in rural Kashmir found the prime reasons for non-acceptance of family planning 

methods were wanting more children (33.2%), husband’s opposition (10.9%), health reasons 

(6.3%), method not available (3.8%) and religious reasons (22.6%).
 

The overall contraceptive prevalence in the rural community is still far below the target and 

spacing methods are not being used widely. Findings once again highlight the need for 

emphasis on adherence to minimum age of marriage for girls, female education, female 

empowerment as well as gender equity. We need to develop area-specific need-based 

strategy to overcome the factors hindering contraceptive acceptance to achieve population 

stabilization in our country. 
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