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INTRODUCTION 

Unmet need for family planning is an important indicator 

for assessing the demand for family planning services. As 

per the national family health survey (NFHS-4), the 

contraceptive prevalence rate in women age 15-49 years 

was 53.5 % and the unmet need for family planning 

among married women was 12.9 %. The contraceptive 

usage patterns vary widely in India with prevalence of 

modern contraception reported to be 47.8 %, which 
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ABSTRACT 

Background: Unmet need for family planning is an important indicator for assessing the demand for family planning 

services. As per NFHS-4, the contraceptive prevalence rate in women age 15-49 years was 53.5 % and the unmet 

need for family planning among married women was 12.9%. Counselling provides the Health care professionals 

(HCPs) an opportunity to understand the individual need of a contraceptive seeker. 

Methods: This was a cross-sectional, observational study conducted at GMERS hospital, Valsad during June 2017 to 

October 2017. Sexually active women of 18 to 40 years who consulted HCPs for contraception and who interested in 

starting hormonal contraceptive method or expressed interest in switching (changing) to hormonal methods were 

included in the study. Total 213 women were enrolled in the study.  Questionnaires with information on the women’s 

pre- and post-counseling contraceptive choice, her perceptions, and the reasons behind her post-counseling decision 

were filled both by the HCP and the participating women. The completed questionnaires were collected and analyzed.  

Results: During pre-counseling, most common hormonal contraceptive method selected by women was combined 

hormonal contraceptive pills followed by DMPA, LNG-IUS and POPs. In present study, structured contraception 

counseling helped most women (97.2 %) to choose a contraceptive method. There were statistically significant 

differences in choice of contraceptive methods during pre and post-counseling except COCs. Among hormonal 

contraceptive methods, maximum difference was observed for choice of the COCs after counseling as compared to 

pre-counseling. Counseling helped more than 90% of the women who were indecisive to choose any contraceptive 

method. More than three fourth of them opted for hormonal methods with a maximum selection of COCs. The most 

common reasons for selecting COCs was ease of use for COC, breast feeding for POP and the most common reasons 

for not choosing other available contraceptive methods was discussion with partner. 

Conclusions: The combined hormonal contraceptive pills were reported to be the most commonly used contraceptive 

method. There were statistically significant differences in choice of contraceptive methods during pre and post-

counseling with maximum difference in COCs. Counseling helped most of the women who were indecisive to choose 

any contraceptive method. 

 

Keywords: Combined oral contraceptive (COC), Counselling, Health care professionals (HCPs), Progestogen only 
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mainly includes 5.6 % of condoms, 4.1 % of pills, 1.5 % 

of intrauterine devices (IUD), 0.3 % of male sterilization 

36.0% female sterilization.1 This suggests that though a 

number of contraceptive choices are available, the usage 

of modern hormonal contraceptive methods is very low. 

According to NFHS-4, only 53.5% of current users were 

informed about side effects of current methods and only 

17.7% of female non-users were ever informed about 

various family planning methods.1 This suggests an 

unmet need of comprehensive information on 

contraceptive methods which can be met via counseling 

in India. 

Contraceptive method is determined by a woman’s 

individual needs and preferences. Counselling and 

information sharing can improve contraceptive 

compliance, continuation and user satisfaction. By 

counselling, HCPs can understand the individual need of 

a contraceptive seeker and provide the information to 

make an informed decision about contraception. Various 

studies revealed that structured contraception information 

and counselling provided by HCPs helped women to 

select alternative forms of contraception which better 

corresponded to their lifestyle and needs.2,3 

This study primarily aimed to evaluate the role of 

counselling on the decision-making process of various 

hormonal contraceptive method in Indian women. The 

study also analyzed socio-demographic predictors of 

contraceptive choice and comparison of women’s pre-

counselling preferences with post-counselling choice.  

METHODS 

This was a cross-sectional, observational study conducted 

at GMERS hospital, Valsad during June 2017 to October 

2017. Sexually active women of 18 to 40 years who 

consulted HCPs for contraception and who interested in 

starting hormonal contraceptive method or expressed 

interest in switching (changing) to hormonal methods 

were included in the study. Total 213 women were 

enrolled in the study.  A structured contraception 

counselling was formulated. Counselling card for 

Hormonal Contraceptive methods developed by 

Federation of Obstetric and Gynecological Societies of 

India (FOGSI) was used for the study.4 Questionnaires 

with information on the women’s pre- and post-

counselling contraceptive choice, her perceptions, and the 

reasons behind her post-counselling decision were filled 

both by the HCP and the participating women.  

After obtaining the informed consent from participating 

woman, the HCP recorded the method woman intended 

to use before counselling on Part A1 of the questionnaire. 

If hormonal contraception was not suitable for the woman 

then they were excluded from study. Each eligible 

participating woman was asked to fill Part A2 of the 

questionnaire which included socio-demographic profile 

and opinion on various hormonal contraceptive methods 

like combined oral contraceptive (COC), progestogen 

only pill (POP), injectable-depot medroxyprogesterone 

acetate (DMPA), intrauterine system (LNG-IUS), and 

vaginal ring. HCPs used the comprehensive education 

material on the available contraceptive methods during 

counselling. After counselling, woman filled Part B of the 

questionnaire, which included questions regarding 

reasons for choosing the contraceptive method and not 

selecting the other methods. The completed 

questionnaires were collected and analyzed.  

RESULTS 

Two hundred twenty (220) women were screened. Of 

these, 7 were excluded because of not meeting study 

eligibility criteria and withdrawal of consent to 

participate so total of 213 eligible women were included 

in the final analysis.  

Characteristics of women participating in the study are 

shown in Table 1. Pre-counselling, 96 women (45.1%) 

selected hormonal method, 57 (26.8%) non-hormonal 

method, and 60 (28.2 %) were undecided for any 

contraceptive method. After structured contraception 

counselling, 189 of women (88.7 %) chose a hormonal 

contraceptive method. 

Table 1: Characteristics of women participating in the 

study (n=213). 

Characteristics Number=213 Percentage 

Age groups 
  

18-20 8 3.8 

21-30 134 62.9 

31-40 71 33.3 

Education 
  

Illiterate 101 47.4 

Primary 64 30.0 

Secondary 31 14.6 

Higher secondary 12 5.6 

Graduate and above 5 2.3 

Employment status 
  

Not employed 132 62.0 

Employed 81 38.0 

Status of children 
  

0 32 15.0 

1 to 2 167 78.4 

3 to 4 12 5.6 

≥ 5 2 0.9 

Plan to have child later 

Yes 102 47.9 

No 74 34.7 

Don’t know yet 37 17.4 

Previous planned pregnancy 

Yes 59 27.7 

No 154 72.3 

Post-counselling, COCs were chosen by 47.9%, 

injectable-DMPA by 13.6%, LNG-IUS by 16.4% women, 

POP by 10.8% women and other non-hormonal methods 
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by 8.5% women. Around, 2.8% women remained 

indecisive about contraceptive method. Maximum 

difference (13.1%) was noted in selection of COCs after 

counselling as compared to before counselling. 

Differences in proportions of women who opted for POP, 

injectable-DMPA, and LNG-IUS post-counselling and 

pre-counselling were 9.9%, 8.5%, 12.2% respectively. 

These differences were statistically significant except for 

COCs. Most women (58, 78.3%) who preferred COCs 

prior to counselling also opted to use this method after 

counselling. 

  

Table 2: Cross table for contraceptive method women intended to use before counselling and chosen                   

after counselling. 

Pre-counseling choice (n) Post-counseling choice (n) 

 

COCs 

(102) 

Vaginal 

ring (0) 

POPs 

(23) 

DMPA 

(29) 

LNG-

IUS (35) 

Non-hormonal 

(18) 

Not decided yet 

(6) 

COCs (74) 58 0 4 2 7 2 1 

Vaginal ring (0) 0 0 0 0 0 0 0 

POPs (2) 1 0 1 0 0 0 0 

DMPA (11) 6 0 2 3 0 0 0 

LNG-IUS (9) 3 0 1 1 4 0 0 

Non-hormonal (57) 18 0 7 10 11 11 0 

Not decided yet (60) 16 0 8 13 13 5 5 

 

After counselling, total 46 women changed their choice 

from non-hormonal to hormonal contraceptive method. 

Out of these 46 women, 18 women (32.1%) chose COCs. 

Therefore, counselling helped women arrive at a 

decision. After counselling, the highest decrease was 

observed in the proportion of women indecisive about 

method to be opted (difference in proportions=25.4%, 54, 

p value <0.0001). Maximum of these women (16, 25.4%) 

opted COCs as the post-counselling method of 

contraception.  

Table 3: Post-counselling reasons for selection of 

contraceptive methods by women.* 

 
Reasons No. Percentage 

COCs (89) 

Easy to use 48 53.9 

Regular menstrual 

bleeding 
40 44.9 

Daily use 39 43.8 

Less side effects 20 22.5 

DMPA (26) 

3 monthly use 20 76.9 

Easy to remember 16 61.5 

Less side effects 10 38.5 

LNG-IUS 

(32) 

Long acting 28 87.5 

Relief from 

menstrual bleeding 
19 59.4 

Less side effects 15 46.9 

Progesterone 

only Pills 

(19) 

Breast feeding 16 84.2 

Convenience 12 63.2 

Daily use 11 57.9 

Less side effects 9 47.4 

*Multiple answers were observed. 

Post-counselling reasons for selecting hormonal 

contraceptive methods are shown in Table 3. Among 

women who selected COCs, easy to use was the most 

frequent reason (48, 53.9%), breast feeding was reported 

by 16 (84.2%) for POP, long action (28, 87.5%) for 

LNG-IUS, 3-monthly use (20, 76.9%) by who selected 

injectable-DMPA.  

Most frequent reason for non-selection of any 

contraceptive method was discussion with partner. The 

most chosen method among women of age groups 21-30 

and 31-40 years was COCs. POPs was the second most 

preferred method among women of age group 21-30 

years (10%). None of the women in 18-20 years of age 

group considered Vaginal ring and LNG-IUS. 

 

Figure 1: Comparison of contraceptive methods used 

by women-pre and post-counselling. 

34.7

0.0 0.9

5.2 4.2

26.8 28.2

47.9

0.0

10.8
13.6

16.4

8.5

2.8

0

10

20

30

40

50

60

C
O

C
s

V
a
g

in
a

l 
r
in

g

P
O

P
s

D
M

P
A

L
N

G
-I

U
S

N
o
n

 h
o

rm
o
n

a
l

N
o
t 

d
ic

id
e
d

 y
et

P
e
r
c
e
n

ta
g

e
s 

o
f 

w
o

m
e
n

 (
%

)

Contraceptive methods opted by women

Pre counselling (%)

Post counselling (%)



Patel DM et al. Int J Reprod Contracept Obstet Gynecol. 2018 Aug;7(8):3325-3329 

International Journal of Reproduction, Contraception, Obstetrics and Gynecology                                     Volume 7 · Issue 8    Page 3328 

 

Figure 2: Pre-counselling perceptions of women about 

contraceptive methods. Percentage of women who 

agreed with each statement. 

DISCUSSION 

Several studies have reported the need and utilization of 

contraceptives in India.5-7 In this study impact of a 

counseling session by the HCP on contraceptive choices 

was evaluated. During pre-counseling, most common 

hormonal contraceptive method selected by women was 

combined hormonal contraceptive pills followed by 

DMPA, LNG-IUS and POPs. This is in conformity with 

the study carried out by Nozer S.4  

Contraceptive choices were significantly influenced by 

the counseling sessions provided by HCPs, as evident by 

the change in proportion of choosing a particular method 

during pre-counseling versus post-counseling.8 In present 

study, structured contraception counseling helped most 

women (97.2%) to choose a contraceptive method. 

Similar finding was reported in other studies.3,9 There 

was statistically significant differences in choice of 

contraceptive methods during pre and post-counseling 

except for COCs. Among hormonal contraceptive 

methods, maximum difference was observed for choice 

of the COCs after counseling as compared to pre-

counseling. A significant switch after counseling was 

observed from non-hormonal methods to hormonal 

methods of contraception. 

Counseling helped more than 90% of the women who 

were indecisive to choose any contraceptive method. 

More than three fourth of them opted for hormonal 

methods with a maximum selection of COCs. This 

finding is consistent with results of previous studies.3,10 

There were different reasons reported by women for 

selecting a contraceptive method. The most common 

reasons for selecting COCs was ease of use for COC, 

breast feeding for POP, long action for LNG-IUS, and 3-

monthly use for injectable-DMPA and the most common 

reasons for not choosing other available contraceptive 

methods was discussion with partner.3,7 

CONCLUSION 

The combined hormonal contraceptive pills were reported 

to be the most commonly used contraceptive method. 

There were statistically significant differences in choice 

of contraceptive methods during pre and post-counselling 

with maximum difference in COCs. Counselling helped 

most of the women who were indecisive to choose any 

contraceptive method. The Contraceptive choice seemed 

to be significantly influenced by counselling session. 

The limitations were no follow-up visit to assess actual 

choice of participants; no direct involvement of male 

partners in counselling and no inclusion of non-hormonal 

methods in the educational material. 
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