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Introduction: Wide geographical variations have been observed in the practice of
using contraceptives, over a large period of time. There are gaps in the information
on the sporadic nature of acceptance of contraceptive practices, in view of which,
this study was undertaken in a migrant population in a rural area of North India.
Material and Methods: This study was a community based and cross sectional
descriptive study. The reference population was migrant women who were married
and in the reproductive age group (aged 15-49 years) residing a rural area of
North India. Results: Out of the sample of 112, there were 99 (88.39%) who
practiced contraception while the remainder 13 (11.61%) did not. In case of 10
(8.93%) couples, the husbands used condoms, while in the case of remaining 89
(79.46%), the wives had undergone tubectomy. No other mode of contraception
was being practiced amongst the couples. Discussion: In the present study,
contraceptive prevalence as well as female sterilization, both area above the
corresponding national figures. It has been found that unmet need decreases with
age. The age at which women start bearing children is an important demographic
determinant of fertility. Delayed childbearing may reduce maternal and infant
health risks and in addition, provide better as well as increased opportunities for
the women to acquire education and skills. Conclusion: From the present study
it is evident that contraception is fairly well accepted, however more knowledge is
needed to be disseminated to this population.

Keywords: Contraception, Migrant, Reproductive, Rural, Women

1. INTRODUCTION
A definition given by an expert Committee of the
World Health Organisation (WHO), defines family
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planning as“a way of thinking and living that is

adoptedvoluntarily, upon the basis of knowledge,
attitudes andresponsible decisions by individuas and

couples toattain certain objectives™.

Even though
technologywas available, only nine per cent of women
in thedeveloping countries had access to
contraceptiveservices in 1965, which increased to 50
per cent by1990. Still, wide geographical variations
persisted®>.  The

InternationalWomen’s Year 1975 declared “the right of

world conference of the
the womento decide freely and responsibly on the
number andspacing of their children and to have access
toinformation and means to enable them to exercise
thatright”. The United Nations helped to increase
awarenessabout many issues concerning women’s
healthincluding excessive pregnancies, inappropriate
timingand spacing of
educationalevels’. Later, it

demographic goal-driven familyplanning programmes,

pregnancies and  poor

wasrecognized that

may by their very nature violatebasic human rights
(ICPD 1994)%. The WHO reportsthat an estimated 94
per cent population of theworld resides in countries
that have policies that favourfamily planning. Despite
these policies five out of everysix couples of the
reproductive age group do not use adequatemeasures
for fertility regulation®. Currently, over 97percent of
sterilisations are tubectomies’. It has beendeduced by
research that family planning is the firstand most
important step for rural development®.Family planning,
in turn, means, better health for the mothersand their
children and more opportunities for thefamily as a
whole’. Vast magjority of women in mostdeveloping
countries are aware of the health risksposed by
frequent pregnancies, and thus theimportance of birth
spacing,
translated into action’.In a study conducted in a rural

but this awareness has notsatisfactorily

area of Maharashtra, India, it was observed that a there
were 55 (61.11%) women who practised contraception.

Volume 3 (2), 2015, Page-649-654

In case of three (3.33%) couples, the husbands used
condoms, whereas in case of the remaning 52
(57.78%), wife had undergone tubectomy®. Another
study conductedon eligible rural women revealed that
most of themwere concerned about child survival and
aso that theyviewed children as an important source of
thelirsupport in old age. The size of family was
usuallydecided by in-laws and partner support played
apredominant role in the decision. Pressure from the
in-lawsto have more number of children was found to
besignificantly higher in families which had women
who wereless educated or atogether illiterate’. Despite
the decline in totafertility rate worldwide, there are
gtill millions ofwomen with unmet contraceptive needs
in developingcountries. There are more married
women with anunmet contraceptive need (about 31
million) in Indiathan any other country™. The National
Family HealthSurvey I11 (NFHS I11), carried out in 29
states during2005-06, shows that nearly 45 per cent of
women inindiawere married off before they turned 18.
It asoshows that over 71 per cent of women who
gotmarried under 18 vyears had received no
education.Early marriage impacts a woman's health
andeducation. It shows that women who are
gettingmarried early are giving birth aso at an early
age.While 52.5 per cent of the under 18 marriages were
inrural areas, it was 28.1 per cent in urban areas™.
Butthe Total Fertility Rate (TFR) has shown a
declineover the years. In the state of Maharashtraitself,
theTFR has shown a decline, from 2.9 (NFHS-), to
2.5(NFHS -I1) and 2.1 (NFHS -lI)'". Many studies
havebeen conducted till now on this issue but there
aregaps in the information on the sporadic nature
ofacceptance of contraceptive practices, especially
inrural areas aswell as in the migrant populations. * In
view of the same, thisstudy was undertaken in a
migrant population in arural areaof North India.
2. MATERIAL AND METHODS
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This study was a community based cross sectiona

descriptivestudy that amed a conducting an
epidemiologica survey among married women in the
age group of 15-49 years, in a migrant population in a
rural area of North India, to find out the current
contraceptive practices. The reference population was
migrant women who weremarried and in the
reproductive age group (aged 15-49years) residing a
rural area of North India. The study was conducted
from February to September 2014, when mgority of
this population migrates to North India from other
states, for

Inclusion criteria were - all the migrant women who

employment for agricultural purpose.

were married and in the reproductive age group (aged
15-49) residing in this area during the period of the
study. Theexclusion criteria kept in mind were al
women who were divorced,separated, widowed,
infertile, who had attainedmenopause, who had
undergone hysterectomy andwomen who werenot
migrants but were permanent residentsof this area.
However, in the actual studypopulation there were no
women in this age group who were divorced,
who had

hysterectomy; athough there were two women who

separated, infertile, or undergone
had attained menopause, one of which was aso
widowed. There were atotal of 114 women in this age
group, out of which 112 met with the inclusion criteria
and were, therefore, included in the study. Aseria list
of allthe married women in the reproductive age group
of 15 — 49 years who fulfilled the inclusion criteria was
made. The youngest respondent was 16 years old while
the oldest one was 42 years of age. House to house
visitswere carried out and the eligible women
pre-tested
standardizedquestionnaire. Verbal consent of the

wereinterviewed using a
respondents as well as the husbands wastaken before
the questionnaire was administered. Consent of the

respective employers was dso taken before
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commencing the study. A brief introduction about the

studywas given by the principal worker to the subjects.
Confidentiality of the identity of therespondent and the
information provided was assured.

3.RESULTS
Out of the sample of 112, there were 99 (88.39%)
whopracticed contraception while the remainder 13

(11.61%) did not (table-1).

Table 1. Distribution of respondents based oncontraception
usage

Contraceptive users (%) Non-users  Total (%)
Tubectomy Condom Total (%)
users (%)
89 10 99 13 112
(79.46%) (8.93%) (88.39%) (11.61%)  (100.00%)
In case of 10 (8.93%) couples, the husbands

usedcondoms, while in the case of remaining 89
(79.46%),the wives had undergone tubectomy. No
other mode ofcontraception was being practiced

amongst the couples.

Table 2: Distribution of contraception usage by age of
respondent

Age(Years) Contraception Total (%)
Users (%) Non-users (%)
<15to>24 29 (93.55%) 2 (6.45%) 31 (27.68%)
<2510 >34 46 (82.14%) 10 (17.86%) 56 (50%)
<35 to 244 24 (96%) 1 (4%) 25 (22.32%)
Total (%) 99(88.39%)  13(11.61%) 112 (100.00%)

Magority of the users as well as no-users of
contraception belonged to the age group <25 to >34
(table-2).

Table 3. Distribution of contraception usage by ageof
respondent at marriage

Age(Years) Contraception Total (%)
Users(%)  Non-users (%)
<15to>24 87 (97.75%) 3(3.33%) 90 (80.36%)
<25t0>34 12 (54.55%) 10 (45.45%) 22 (19.64%)
Total (%) 99(88.39%)  13(11.61%) 112 (100.00%)

Majority of the respondents got married between the
age group <15 to >24, i.e., 90 (80.36%) (table — 3). The
median age at marriage was found to be 16 years.

Table 4: Distribution of contraception usage by total number of
children
Age(Years)

Contraception Total (%)
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Users (%)  Non-users (%)
1 16(88.89%) 2 (11.11%) 18 (16.07%)
2 56 (94.92%) 3 (5.08%) 59 (52.68%)
3 24(88.89%)  3(11.11%) 27 (24.11%)
>4 3(37.50%) 5 (62.50%) 8 (7.14%)
Total (%) 99(88.39%)  13(11.61%) 112 (100.00%)

The minimum number of children in the study

population was 1 while the maximum was 4. Mgjority

of the users of contraceptive methods had two children,

i.e, 56 (94.92%), followed by those who had three

children i.e., 24 (88.89%) (table - 4).
4. DISCUSSION

In the study, the

contraceptiveprevalence as well as female sterilization,

present figures  for
both areabove the corresponding national figures. The
currentlevel of contraceptive use i.e. contraceptive
prevalencerate defined as percentage of currently
married womenaged 15-49 years who are currently
using a method orwhose husbands are using a
contraceptive method, isone of the principa
determinants of fertility. It is asoan indicator of the
success of family planningprogrammes™. As per NFHS
I11, contraceptiveprevalence rate for currently married
women in Indiais 56 percent (four percent more than
NFHS I1).Femal e sterilization with a prevalence of 37
percent,accounts for 66 percent of al contraceptive use
(NFHSII: 34.2 percent; NFHS |: 27.3 percent). In one
of the states oflndia, the prevalence of femae
sterilization is44.2 percent®. Sterilisation has been a
widely usedmethod of contraception in Indialt has
been found that unmet need decreases with age,from
27 percent for women aged 15-19 years, to twopercent
for women aged 45-49 years. The unmet needfor
family planning among currently married women is13

12
|

percent, down from 16 percent in NFHS I In

thepresent study, it was reveaed that the age of users
wassignificantly higher than non-users, which is
previous studies™®®. A

similar tofindings of

significantassociation was adso found between
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tubectomy and theage of the respondent a marriage

(p<0.01). Themedian age at marriage is 16 years. One
in sixwomen begins childbearing in the age group 15-
19years. The age a which women start bearing
childrenis an important demographic determinant of
fertility. *

Delayedchildbearing may help reduce maternal and
hedlthrisks and daso with

increasedopportunities for the women to acquire

infant provide
education and skills'®.Contraceptive methods have
been found tobe accepted by 56 (94.92%)of the women
with twomore children which reflects upon the positive
response received by the small family norm propagated
by the government'’. In the present study the mean
number of children for currently marriedwomen was
found to be 2.76. There were eightrespondents who had
only female children and al ofthem were non-users.
This was apparently so since the family isconsidered
complete only if male children are there,whether they
are in addition to the female children ornot. It shows
thatthe gender of the children is a determining factor
foradopting any method of contraception amongst
certain individuals. The extent to which the statusof
women isrelated to awareness, knowledge, andpractice
of family planning in India shows a definitestatistical
relationship between women's status andwomen's
ability to control fertility. It was found that ahigher
percentage of couples who have two or moresurviving
children, particularly if they are boys,practiced family
planning'®™.Education as such has not been found to
have anysignificant tubectomy
athough betteris the educational qualification, more
likely is thedecision to resort to it""#%%, |n NFHS 111,

overal,just over half i.e. 55 percent of women were

association  with

found tobe literate while 78 percent males were found
to be so.In case of rurd areas, 49.7 percent of women
and 23.0percent of men were found to beiilliterate. The

use of femalesterilization, in genera, has been found to
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be higher for females with less education™.In a study

conducted in a developed country, it washypothesised
that the current contraceptive use amongthe sexually
active, fertile women was related to theirattitude
towards the different types of contraceptivemethods
available, social influences, the perceptionsof ability to
use a method correctly and asoconsistently, and
communication with their respectivepartner®® Wealth
has been found to have a positive effect onwomen’s
contraceptive use. In NFHS Il1,contraceptive use was
found to be 42 percent amongthe lowest quintile, while
it increased to 68 percent inthe highest quintile.
However, since the study population in the
presentstudy was migrant, wealth or assets were not
taken into account.Nevertheless, in genera, income has
been found to influence the acceptance offamily
planning methods and an increasing trend of acceptance
has been observed with the increase inincome'’.From
the present study it is evident that contraception isfairly
well accepted, however more knowledge isneeded to
be disseminated to this population. Since the findings
ofthe current study are comparable to other
similarstudies and the NFHS 11 data, it highlights that
theresults of the current study can be used as
abackground to conduct more such studies so as to
addon to the information that already exists. It would
helpto generate community specific data in order to
benefitfor research, development and planning
purposes.

Effective contraceptive practices have thepotential, not
only to improve the lives of the womenmen and
children involved, but aso to benefit couples,families
and communities”?.In fact, more emphasis needs to
be given to the spacing methods, as has been found by
an ICMR task force study.This requires greater effort
on the part of policy makers and field workers to
motivate couples to accept them®.These elements have

been incorporated in the NFHS-4 where for the first
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time it will provide estimates of most of the indicators

at digtrict level for al the 640 districts in the country as
per the 2011 census. The data thus collected, will
provide important information to various nationa as
well as international agencies so as to monitor and
evauate policies and programmes that are related to
population, health, nutrition etc. %

5. REFERENCES
1. Park K. Park’s Textbook of Preventive and Social
Medicine. 23 Edition. Banarsidas Bhanot, Jabalpur,
India, 2015; 412, 419.
2. Sein T, Rafel UM. The history and development of
public hedth in developing countries. In: Detes R,
Beaglehole R, Lansang MA, Gulliford M editors.
Oxford Textbook of Public Health. 5" Edition. Oxford
Medical Publications, 2013; 54-57.
3. Gruskin S, Tarantola D. Heath and human rights.
In: Detels Roger, McEwen James, Beaglehole
Robert and Tanaka Heizo editors. Oxford Textbook of
Public Health. 5" Edition. Oxford Textbook of Public
Hedth. Oxford Medica Publications, 2013; 367.
4. Tyler CW, Peterson BH. Family planning
programmes and practices. An epidemiological
view point. In: Wallace B Robert editor. Maxcy-
Rosenau-Last: Public Health and Preventive Medicine..
Appleton and Lange 2007; 15™ Edition: 1207.
5. Nationa Population Policy 2000. Operationa
Strategies:. Meeting the unmet needs. Available
athttps://www.india.unfpa.org/drive/National
Popul ation-Policy2000.pdf. Accessed on 10-04-2015.
6. Mokarapong T. Family planning is the first and most
important step for rura development. J ThaiAssoc
Volunt Steriliz. 1983; 75-85.
7. Gandhi |. India: the human factor in overcoming
population Asian Pac Popul
ProgrammeNews. 1984; 13 (1):15-6
8. Minhas S, Sekhon H. Psychosocial determinants of

contraceptive use among women of reproductive agein

problems.

653

[TIITIIIO© International Journal of Pharma Research and Health Sciences. All rights reserved



H Sekhon et al.
arural area of Maharashtra. Int J Med Res Health Sci.

2014; 3(1):53-58.

9. Kartikeyan S, Chaturvedi RM. Family planning:
views of femal e non-acceptorsin rura India. JPostgrad
Med. 1995; 41(2):37-9.

10. Wang S, An L, Cochran SD. Women. In; Detels
Roger, McEwen James, Beaglehole Robert andTanaka
Heizo editors. Oxford Textbook of Public Healths"
Edition. Oxford Medical Publications, 2013; 1593.

11. Daily News and Analysis: NFHS 11. February 23,
2007. www.dnaindia.com.

12. International Institute for Population Sciences
(I1PS) and Macro International. Nationa FamilyHealth
Survey (NFHS-3), 2005-06: India: 2007;VVolumel.

13. Department of International Economic and Social
Affairs. Population Division UN: Recent trendsand
conditions of fertility. United Nations. Popul Bull UN.
1983; (15):1-14.

14. Sengupta R, Lhungdim H .Factors associated with
Contraceptive Practices and Unmet Need amongy oung
Currently Married Women in the Rura Areas of
Empowered Action Group (EAG) States of India. 11PS
Seminar Jul 2011. Available at:
iipsindia.org/pdf/Vol.52 No.3 & 4 July-2011.pdf.
Accessed on 11-02-2015.

15. Susuman SA. Son Preference and Contraceptive
Practice among Triba Groups in Rura Southindia.
Stud. Tribes Tribals, 2006;4(1): 31-40.

16. Khokhar A, Mehra M. Contraceptive Use in
Women From a Resettlement Area in Delhi. Indian
Journa of Community Medicine, 2005; 30 Available
at: http://www.indmedica.com/journals. Accessed on
06-01-2015.

17. Mohanan P, Kamath A, Sgjjan BS. Fertility pattern
and family planning practices in a rura area
inDakshina Kannada. Indian Journal of Community
Medicine, 2003; 28 (1): 15-18.

Volume 3 (2), 2015, Page-649-654
18. Vaidyanathan KE. Status of women and family

planning: the Indian case. Asia Pac Popul J. 1989; 4
(2):3-18.

19. (No authors cited) India: sterilization is common;
women know little about other methods. ProgHum
Reprod Res. 1991; 18: 2-3.

20. Kaur G, Singh TR. Acceptance of family planning
practice among rural women clientele. Indian JPublic
Health. 1982; 26 (3):194-9.

21. Takkar N, Goel P, Saha PK, Dua D. Contraceptive
practices and awareness of emergency

contraception in educated working women. Indian J
Med Sci 2005;59:143-9.

22. Gupta VM, Jain R, Sen P. Study of interspouse
communication and adoption of family planningand
immunization services in a rura block of Varanas
District. Indian J Public Health. 2001; 45(4):110-5.

23. Oddens BJ. Determinants of contraceptive use
among women of reproductive age in Great

Britain and Germany. Il: Psychologica factors. J
Biosoc Sci. 1997; 29(4):437-70.

24. TMM Mgégja. Factors impacting on contraceptive
practices. Health Sa Gesondheid. 2007; 12(1):30-38.
25. Chandhick N, Dhillon BS, Kambo |, Saxena NC.
Contraceptive knowledge, practices and utilization of
servicesin therura areas of India (an ICMR task force
study).Indian J Med Sci. 2003 ; 57(7):303-10.

26. National Family Health Survey (NFHS)-4 India
Report  of Pretest 2014. Available  at:
http://www.rchiips.org/NFHS/NFHSA/pdf/Final Pretest
Report.pdf. Accessed on 10-04-2015.

654

[TIITIIIO© International Journal of Pharma Research and Health Sciences. All rights reserved



