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Abstract  

 

Research Question: What is the level of utilization of contraceptive methods and socio 

demographic factors associated among rural women in reproductive age group and to know  

the factors for non-use of any contraceptive methods.  

Settings: Community based study conducted in the Hadinaru Primary Health Centre area, 

under the rural field practice area of JSS Medical College, Mysore  

Study Design: Cross sectional study  

Participants: Women in the reproductive age group having a child of less than three years of 

age  

Methodology:The villages coming under the PHC were divided into three strata- namely 

village having the PHC, villages having a sub-centre and villages having no health facility.  

using stratified random sampling method. Sub-centre villages and villages with no health 

facility were selected by simple random sampling.  

Results: Total 562 women in all the three strata interviewed. Most common method 

adopted was female sterilization (91.5%), followed by oral contraceptive pill (6.2%) and 

Intrauterine devices (2.1%). Number of male children a couple had was found to be most 

significant predictor of contraceptive utilization followed by total number of children.   

 

Keywords: Contraceptive methods, female sterilization, rural, Mysore 

 

Introduction 

India’s population has been steadily increasing since 1921. India’s population in 1901 was 

238 million which doubled in 60 years to 439 million. It crossed one billion by the end of the 

century. The country has witnessed a demographic transition i.e., initial levels of high birth 

rate and high death rate to current high birth rate and low death rate leading to high rates 

of population growth before graduating to low birth rate and low death rate. Currently, 

India’s population is 1.21 billion with an annual population growth rate of 1.4% (Census 

2011).  It is the second most populous country in the world preceded by China. With the 

view to stabilize the growing population in 1952, Indian government was one of the first in 

the world to formulate a National Family Planning Programme. Despite the existence of the 

programme, the utilization of contraceptive methods is below satisfactory level in many 

parts of the country as found in various studies in different parts of our country by Ram U 

(2009), Sathya KG (2003) and Kumari C (1998). There is a societal preference in the country 

for early marriage soon followed by child bearing. The average age at marriage for women is 

19 years and almost half of all women would have given birth by the age of 20 years. Female 

sterilization is the most practiced method of contraception in India as shown by various 
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studies. The public sector provides five contraceptive methods – female sterilization, male 

sterilization, IUD, oral contraceptive pills and condoms. 

Contraceptives are the methods that help women to avoid unwanted pregnancies. Couple 

Protection Rate which is the prevalence of contraceptive practice in the community is 

defined as the percentage of eligible couples effectively protected against childbirth by one 

or the other approved methods of family planning viz sterilization, IUD, condom or oral pills. 

A couple protection rate of 60% helps to  achieve the net reproductive rate(NRR) of one. As 

there is paucity of data regarding utilization of contraceptive methods in this part of the 

country, the present study was undertaken with the objective to estimate the level of 

utilization of contraceptive methods and socio demographic factors associated among rural 

women in reproductive age group and to know  the factors for non-use of any contraceptive 

methods. 

 

 

Material and Methods 

This cross sectional community based study was conducted in the Hadinaru Primary Health 

Centre area, under the rural field practice area of JSS Medical College, Mysore for the period 

of six months. The villages coming under the PHC were divided into three strata using 

stratified random sampling method. One stratum with village having the PHC, one stratum 

with villages having a sub-centre and one stratum with villages having no health facility. 

Sub-centre villages and villages with no health facility were selected by simple random 

sampling. A total of 562 women were interviewed in the three strata by probability 

proportion to the size. This sample size was obtained based upon available data on 

utilization of contraceptive methods to be 78% by study conducted by Sumithra et al (2006)  

at 5% allowable error and 95% confidence level. The primary sampling unit were women in 

the reproductive age group having a child of less than three years of age and permanently 

residing in the study area (residing for more than a year). Pretested, semi-structured 

questionnaire was used to collect the information. Institutional Ethical committee clearance 

was obtained prior to the start of the study. After obtaining written informed consent, 

information was obtained regarding the use of contraceptives (and classified as users and 

non-users), type of method used, reasons for non use and other socio-demographic 

parameters. The data collected was compiled in MS Excel and analysed using Epi-info 

version 3.5.3. Chi-square test and multiple logistic regressions were applied wherever 

necessary. 

 

Observations 

Table 1 shows of the total 562 women in all the three strata interviewed, 83 (14.8%) were 

from PHC village, 217(38.6%) from the sub-centre villages, and 262(46.2%) from the villages 

with no health facility. The mean age of women in the study group was 24 + 1.5years with 

most of them in the range of 22 - 26 years (82%). Mean age at marriage was 18+ 2.5  years. 

Majority, 304 (54.1%) of the study subjects were in the age group of 16-19 years at the time 

of first pregnancy. 341(61%) women were using one or the other method of contraception 

(contraceptive prevalence rate). Among the women using contraceptives, most common 

method adopted was female sterilization (91.5%), followed by oral contraceptive pill (6.2%) 

and Intrauterine devices (2.1%). The main reasons quoted for non-use of contraceptives 

were desire to have more number of children (61.6%) followed by negligence (10.9%) and 

opposition from family members (10%).   



INDIAN JOURNAL OF MATERNAL AND CHILD HEALTH,2012   JAN – MAR;15(1) 

 

 4 

 

 

Table 2 shows that the age specific contraceptive prevalence rate was highest in the age 

group of 27 and above (85%) this was found to be statistically significant (X
2 

=60.2, P= 

0.001). There was also significant association between contraceptive utilization and age at 

first pregnancy, women’s education status, number of living children, husband’s education 

status. There was no significant difference in the use of contraceptives with respect to the 

three strata. The use of contraceptives was low if both of first two children were females 

(38.5%), however if at least one child was male the use increased to 87%. 

Table 3 shows that number of male children a couple had was found to be most significant 

predictor of contraceptive utilization followed by total number of children.  

 

Discussion  

Even though, India was the first country to initiate national family planning programme, due 

to poor implementation, inequity in service delivery, improper utilization, diverse socio-

cultural practices have strongly hindered the progress and effectiveness of this programme. 

Even after six decades after the implementation of the programme the utilization of 

contraceptive methods is as low as 61% as evident from the present study. This is slightly 

higher than the nationwide contraceptive prevalence rate of 56.3%  and 53% for rural as 

indicated by NFHS-3 (2005-06)
12

 but the findings are in accordance with state figures i.e., 

overall prevalence of contraceptive use 63.6%, and  65.4% for the rural areas. Female 

sterilization continues to be the most common method adopted (91.5%) as per observation 

of the current study. Study done by Usha Ram (2009)  also showed  similar results, where 

over one third of the women depended on single method of sterilization, that too female 

sterilization. Although sterilization is safe and most effective technique but it cannot serve 

the needs of all couples in the different stages of the reproductive life cycle Sumithra 

(2006). One of the reality is that Government health service providers offer very little 

information about temporary methods of contraception. The main reason for popularity of 

sterilization is that it requires one time motivation, independent of educational attainment 

of the acceptors, whereas the motivation for the spacing methods requires sustained efforts 

Sharma R (2009).  

 

In the present study, contraceptive use was lower among women with no sons than among 

women with one or two sons (38.5% of use with no son Vs 87% use with two sons). 

Similarly, NFHS-3  data has shown that in the women with two living children having no 

male child, with one male child and with two male children the use of contraception 

increased as 61%, 88% and 90% respectively.  This clearly indicates that there is strong 

preference for male child still prevailing in India The main reason for non-use of 

contraceptives was desire for  more number of children (61.6%), same results were found in 

the study done by Amos S et al (2007)  in Nigeria where, majority of the women felt that 

they needed more babies thus using any family planning method to be unnecessary.
 8 

Factors like negligence for the use (10.9%) and opposition from the family members (10%) 

poor male sterilization(0.3%)  practices indicate the need for sensitization of women, family 

members and people in the community who influence the couples decision on 

contraceptive use. The existing RCH programme needs to promote awareness more about 

modern spacing methods through education campaigns and BCC activities. It was also 

evident that socio cultural and religious unacceptability of contraception did not emerge as 

an important obstacle to use contraceptives. Increased use of modern contraceptives 
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requires community-wide and multifaceted interventions that aim at countering negative 

perceptions about modern methods.
10

 A strong commitment is required from field workers 

and program managers at all levels to promote spacing methods in the rural areas and 

motivate couples to accept them. In addition, quality services to provide the same should be 

made available.
11

 

Conclusion: Though contraceptive prevalence rate was found to be reasonably adequate, 

community preference to female sterilization was overemphasised and practiced and 

utilization of temporary methods was fond to be very poor. This calls for a concerted efforts 

especially from grass root level workers like ASHA, Anganwadi workers and male / female 

Health workers to sensitize and provide an opportunity for informed decision to newlyweds, 

eligible couples, family members and community at large towards availability and utilization 

of variety of methods /services.  
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Table 1 Distribution of study subjects according to contraceptive use among various strata 

Strata  Place Total subjects 

(%) 

Contraceptive Users 

(%) 

1 Village having the PHC  83   (14.8) 52   (62.7) 

2 Villages having the SC 217 (38.6) 129 (59.4) 

3 Villages with no PHC or SC 262 (46.6) 160 (61.1 ) 

 Total 562 (100) 341 (61.0) 

 

 

Table 2    Distribution of study subjects according to various socio-demographic correlates 

Variable  Contraceptive users 

No (%) 

Contraceptive 

Non users No (%) 

X
2
 P 

Age of the women  

60.244 0.001 

18-20 21 (30.4) 48(69.6) 

21-23 137(53.9) 117(46.1) 

24-26 134(73.2) 49(26.8) 

27 and above   49(87.5) 07(12.5) 

Socio-economic status     

Upper 13 (3.8) 6(2.7) 

2.409 

 

0.661 

 

Upper middle 48(14.1) 31(14) 
Lower middle 138(40.5) 83(37.6) 
Upper lower 130(38.1) 96(43.4) 
Lower 12(3.5) 5(2.3) 
Type of family 

Nuclear 

 

68(61.3) 

 

43(38.7) 

0.18 0.91 Joint 222(61) 142(39) 

Three generation 51(58.6) 36(41.4) 

 

Age at 1
st

 pregnancy 

16-19 

20-23 

24 & above 

 

168(55.3) 

162(66.1) 

11(84.6) 

 

136(44.7) 

83(33.9) 

2(15.4) 

 

9.9013 

 

 

 

0.0071 

 

Education of husband   
 

 

 

10.0176 

 

 

 

 

0.0184 

 

Illiterate 65(51.2) 62(48.8) 

Primary 118(59.3) 81(40.7) 

Middle 83(63.8) 47(36.2) 

High + 75(70.8) 31(29.2) 
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Education of women 

Illiterate 

Primary 

Middle 

High school and above  

 

57(55.3) 

72(57) 

106(59.5)  

106(69.1) 

 

46(44.7) 

60(43.0) 

69(40.5) 

46(30.9) 

8.5393 

 

0.0361 

 

Occupation of husband 

Labourer 

Farmer 

Businessman 

Others  

 

154(58.3) 

111(59.4) 

51(70.8) 

25(64.1) 

 

110(41.7) 

76(40.6) 

21(29.2) 

14(35.9) 

4.0485 

 

0.2563 

 

Number of living 

children 

1 

2 

3 

 

 

71(32.6) 

254(77.7) 

16(94.1) 

 

 

147(67.4) 

73(22.3) 

1(5.9) 

 

 

119.7543 

 

 

 

0.001 

 

Number of male child 

0 

1 

2 

 

48(27.7) 

229(72.5) 

64(87.7) 

 

125(72.3) 

87(27.5) 

9(12.3) 

119.75 

 

0.001 

 

 

 

 

 

 

 

Table 3 Predictors for utilization of contraceptive methods 

Variables Significance Odds ratio 95% CI for odds ratio 

Lower limit Upper limit 

Age 0.354 1.278 0.761 2.147 

Education of 

women 

0.081 1.541 0.949 2.505 

Age at 1
st

 

pregnancy 

0.109 1.680 0.891 3.165 

Husbands 

education 

0.195 1.452 0.826 2.553 

No. of children 0.001 5.422 3.342 8.796 

No. of male child  0.001 5.653 3.631 8.880 

Note: Multiple logistic regression analysis 

 


