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Background: The global population today stands at 7.7 billion and is expected to reach 9
billion by year 2045." Increasing population is a global problem today. India is the largest
demographic country of the world, posses 2.4% of world land area and supports 16% of
world’s population. India is going to be the highest populous country in the world by the year
2050. Aims and Objectives: The aim of the study was to assess the knowledge, attitude,
and practice of contraception among antenatal women attending ANC clinic at Umaid
Hospital. Materials and Methods: An observational and cross-sectional study conducted in
department of Obstetrics and Gynaecology at Umaid Hospital, Jodhpur. Results: Our study
revealed that majority (86%) of illiterate women not using contraceptive methods while
users of contraceptive increase with education, contraception usage was found more in
urban area (51%). Majority (95%) of participants had some knowledge about methods of
contraception, commonly heard method was tubectomy (87 %) followed by IUCD (68%),
condoms (64 %), and pills (61 %), but this knowledge is not leading to increased practice, as
only 43%participants had used contraception. Family acted as major source of information
(35%) followed by health care worker (27%). Most of users accessed contraception from
pharmacy (43%) followed by health center (24 %). Most common reason to use contraception
is to give gap between kids (33%) followed by, to prevent unwanted pregnancy (25%). Near
60% of participants agreed that husband opinion is the most important factor for choice
of contraception. Conclusion: The consciousness to curb the rapid growth of population is
rampant all over the world. Extensive efforts are being made in the developing countries to
reduce the existing crude birth rates through the developing countries to reduce the existing
crude birth rates through the development and reforms of indirect measures such as social,
economic, cultural, health, and educational besides the direct programs of family planning.
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INTRODUCTION

The global population today stands at 7.7 billion and is
expected to reach 9 billion by year 2045." With fast growing
population, India’s population will be 1.53 billion by the
year 2050. In the present scenario, proper implementation
of family planning methods, developing favorable attitude
regarding this, is very essential. Globally family planning

is promoted as a mechanism to address the reproductive
health needs of men and women as well as to face the
crucial challenge of rapid population increase.” Hence, it is
important at global as well as national scale to ensure that all
pregnancies are wanted or intended. Use of contraceptives
can prevent at least 25% of all maternal death by preventing
unintended pregnancies and also protect against sexual
transmitted infection such as Human Immunodeficiency
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virus, Chlamydia, Syphilis, etc. A lack of knowledge of
contraceptive methods, source of supply, cost, or poor
accessibility are bartiers that exist in developing countries.’

The WHO has defined family planning as “a way of
thinking and living that is adopted voluntarily upon the
basis of knowledge, attitude, and responsible decisions
by individuals and couples of promoting health and
welfare of the family and contribute effectively to the
social development of country”. Family planning actually
aims at limiting fertility, avoiding high risk pregnancies,
and ensuring responsible parenthood. It causes reduction
in maternal mortality rate and infant mortality rate. The
number of children was influenced by several factors
including maternal educational background, marital age,
maternal age of first child, and the use of contraceptive
method.

The antenatal clinic was selected as the present study area
as it suggests the best environment within the hospital
for meeting females in the reproductive age group along
with providing a forum to spread of family planning
information, correction of wrong perceptions as well
as the opportunities for exchange of ideas between
mothers.*” Hence, we planned the present study to assess
the knowledge, attitude, and practice of contraception
among antenatal care patient.

Aims and objectives

The aim of the study was to assess the knowledge, attitude,

and practice of contraception among antenatal women

attending ANC clinic at Umaid hospital.

a. To determine the proportion of antenatal women who
have heard about family planning methods, know about
its source of information, know the place where to
access family planning methods

b. To determine proportion of women influenced with
husband opinion regarding family planning.

MATERIALS AND METHODS

This was a cross-sectional observational study, conducted
in department of Obstetrics and Gynaecology at Umaid
Hospital, Dr. Sampurnanand Medical College Jodhpur,
after taking permission from the Institutional Ethical
Committee, we include pregnant women attending
antenatal clinic till decided sampling numbers achieved.

With the help of structured self-administered validated
questionnaire, interviewing of the attendees of the antenatal
clinic was done. The questionnaire was framed with aim of
gather information in relation to the reproductive health
of the subjects, awareness of time of commencement of
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contraceptive choices, knowledge of different variety of
contraceptive techniques, information’s source, and reasons
for use and non-use of contraceptives was collected.

Sample size was calculated to be 245 antenatal women at
95% confidence interval and 5% relative allowable error,
which was enhanced and round to 250 subjects. Data
were analyzed with help of Chi-square test. P<0.05 was
considered significant.

RESULTS

Table 1 shows that most participants belong to 21-30 years
of age group. Out of 250 only 41.60% are users and 58.40%
had not used any contraceptives.

Among illiterate 86.36% women are non-users while
number of users increase with education, P<0.05 (Table 2).

Users of contraceptive are more in urban area than rural

area (P<0.05) (Table 3).

Women who is having child alive at home opted more to

contraceptive methods than, women who is not having any
live issue at home (P<0.05) (Table 4).

Among total participants 95.60% have heard about
contraception and 4.4% have not heard about contraception.
Among the patients who have heard about contraception,
43.51% are users and 56.49% are non-users (Table 5).

Most commonly heard method of contraception is
Tubectomy (87%) followed by TUCD/vasectomy (68%),
condoms (64%), and pills (61%) (Table 6).

Age (years) User Not user Total

n % N % n %
<20 0 0.00 15 100.00 15 6.00
21-30 94 45.41 113 54.59 207 82.80
=31 10 35.71 18 64.29 28 11.20
Total 104 4160 146 58.40 250  100.00
Education User Not user Total
Shalee n % n % n %
lliterate 6 1364 38 86.36 44 17.60
Primary 25 48.08 27 5192 52 20.80
Secondary 36 5217 33 4783 69 27.60
Higher secondary 11 3793 18 62.07 29 11.60
Graduate 11 42.31 15 5769 26 10.40
Post graduate 15 50.00 15 50.00 30 12.00
Total 104 4160 146 5840 250 100.00

P<o.05
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Locality User Not user Total

n % N % n %
Rural 37 30.58 84 69.42 121 48.40
Urban 67 51.94 62 48.06 129 51.60
Total 104 41.60 146 58.40 250  100.00

o
A
©
o
G

No. of User Not user Total
child living - % N % o %

0 25 28.74 62 71.26 87 34.80
1 53 44.54 66 55.46 119 47.60
2 17 65.38 9 34.62 26 10.40
23 9 50.00 9 50.00 18 7.20
Total 104 41.60 146 58.40 250 100.00

Heard about User Not user Total
contraception 0 % B % n %
Yes 104 4351 135 5649 239 9560
No 0 0.00 1 100.00 1 4.40
Total 104 4160 146 5840 250 100.00

Knowledge regarding methods Number %

LAM 58 24.26
Condoms 153 64.01
Implant 5 2.09
Calendar 40 16.73
Diaphragm 4 1.6

IUCD 164 68.61
Pills 148 61.92
Tubectomy 210 87.86
Vasectomy 164 68.61
Injection 108 45.18

Over all family contribute as a major source of information
about contraception (35%) followed by health-care worker
(27%0) and friends (16%) (Table 7).

The study shows that 31.73% used condoms previously
followed by IUCD (28%) pills (20%) and calendar method
(19%) (Table 8).

We found that 60.80% of women discussed with husband

regarding selection of contraception methods followed
by family (20.40%) and health worker (14.80%) (Table 9).
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Source of User Not user Total
information - % - v, N %
Family 31 29.81 55 37.6 89 35.60
Friends 16 15.38 24 16.44 40 16.00
Health care 33 31.73 36 24.66 69 27.60
worker

NGO 6 5.77 6 4.1 12 4.80
TV/radio 15 14.42 9 6.16 24 9.60
Magazine/ 3 2.88 5 3.42 8 3.20
news paper

Not knowing 0 0.00 11 7.5 5 2.00
Total 104 100.00 146 100.00 250 100.00

Which method used (n=104) No. of women Percentage
Calendar method 20 19.23
Condoms 33 31.73
Implant 3 2.88
Injection 7 6.73
IUCD 30 28.84
LAM 5 4.81
Pills 21 20.19

Talk about User Not user Total
contraception N % - % - %
for selection

Husband 65.38 84 5753 152 60.80
Family 18 17.31 33 22.60 51 20.40
Friends 1.92 6 4.1 8 3.20
Neighbor 1 0.96 0 0.00 1 0.40
Health worker 15 14.42 22 15.07 37 14.80
Others 0 0.00 1 0.68 1 0.40
Total 104 100.00 146 100.00 250 100.00

Reason to use No. of women Percentage
Gap between kids 35 33.65
Improve health 6 5.77
Prevent STD 19 18.27
Prevent unwanted pregnancy 27 25.96
Recommended by health worker 7 6.73
Socioeconomic reasons 10 9.62
Others 0 0.00
Total 104 100.00

In our study, main reason for use contraceptive was to
maintain gap between kids (33.65%), followed by to prevent
unwanted pregnancy (25.96%) (Table 10).
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Factors which support the No. of women Percentage
choice of contraception

Advertisement on media 8 7.69
Fewer side effects 26 25.00
Heard from family 5 4.81
Heard from friends 1 0.96
Husband opinion 61 58.65
Offers 3 2.88
Total 104 100.00

Reasons for not want to use No. of women Percentage
Cultural belief 2 1.37
Due to religious belief 3 2.05
Fear of side effects 23 15.75
Lack of knowledge 21 14.38
Prohibition put by husband 6 2.05
Prohibition put by laws 4 1.37
Decreased Sexual Pleasure 12 8.22
Using natural method 26 17.81
Want to have child 49 33.56
Total 146 100.00

The study revealed that husband opinion (58.65%) is
the most common factor which support the choice of
contraception (Table 11).

Most common reason for not to use contraception was
the desire to further have child (33.56%) followed using
natural methods (17.81%), fear of side effects (15.75%),
lack of knowledge (14.38%), and decreased sexual pleasure
(8.22%) (Table 12).

DISCUSSION

The consciousness to curb the rapid growth of population
is rampant all over the world. Extensive efforts are being
made in the developing countries to reduce the existing
crude birth rates through the development and reforms
of indirect measures such as social, economic, cultural,
health, and educational besides the direct programs of
family planning, However, these measures have yet to make
their impact felt in the rural areas where the ideal family
size figure continues to register a slow decline.

This study was undertaken by interviewing 250 antenatal
women who came to antenatal clinic for check-up at
Umaid hospital, Jodhpur, attached to Dr. SNMC Jodhpur.
Among 250 antenatal women 104 are contraception user
(41.60%) while 146 (58.40%) are not using any kind of
contraceptive methods (Table 1). We found illiterate women
used contraceptive in lesser number while it increases with

Asian Journal of Medical Sciences | Apr 2023 | Vol 14 | Issue 4

education status (Table 2), similar results shown by Thapa
et al.® Thus, literacy is an important factor influencing the
attitude toward family planning practices. Hence, through
improving educational status, knowledge, and practice
of contraception can be improved. We observed women
belonging to rural area, around 30% are users and 69.42%
are non-users while women residing in urban area, around
51.94 are users and 48.06% are non-users. This difference
may be due to people residing in urban area have better
access to contraceptive facilities. We saw as the number of
pregnancy increases, usage of contraception also increases
and similar findings were obtained by Thapa et al.®

Majority of participants around 95.60% have heard about
contraception in our study and results were similar to
studies done by others.”™

In this study, family acts as a major source to spread
knowledge of contraception followed by health workers and
media, which similar to study done in nigeria'' but contrary
Thapa et al,, found that mass media was the major source of
information.® This signifies that family plays a important role
in making people aware regarding contraception. Our family
planning program should be family oriented. So that benefits
of contraception can be propagated by family members and
people get easily convinced by family members.

Most of users access contraception from pharmacy (43.27%),
followed by health center (24%), hospital (15%), and NGO
(2%). Kara et al.,’ also reported pharmacies were the most
common source of contraception (53%), In contrary to
this Lincoln et al.,'’ found that 57% participants accessed
contraception from health center. Seventy-two females
(69.23%0) consider that contraception is not difficult to access
and similar results were obtained by Sangavi and Hatnoot'?in
her study. Free availability of contraception at health center
needs to be improved so that people may get more benefited.

Most preferred contraceptive method was condoms (31%)
followed by IUCD (21%) and pills (20%), and similar
findings were obtained by in a study done by Kara etal.,” on
contrary Thapa et al.,” found most common used method
was inj. Depo—provera in their study.

Around 60% want to talk with husband for selection of
contraception followed by family (20%) and health worker
(14.80%), in similar studies, majority of the participants agreed
that a male’s attitude about contraception play a big role into
women’s decision to use family planning methods.®'*"?

Limitations of the study

Single centre and ANC clinic based study, needs larger
sample size community based study to further consolidate
this study’s findings.
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CONCLUSION

In our study, only 42% of women attending ANC clinic had
ever use contraceptives and it further decreases in women of
rural back ground. Female education status had direct effect
on contraceptive practices. Family is a common source to
spread awareness regarding contraceptive in female.

Recommendations

To increase contraception awareness and practice, following

things should addressed

1. Increase knowledge in family

2. Overcome husband’s opposition: Address men directly
with information regarding benefits of family planning

3. Strengthen family planning schemes especially in rural
area to improve access of contraception.
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