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INTRODUCTION 

Premarital counselling is a way to help couples to prepare 

for marriage. It identifies and modifies the behavioural, 

medical and other health risk factors through prevention 

and management. Husband and wife are the foundation of 

family and their sound health is very important for strong 

and healthy family and the future progeny. According to 

study at JIPMER, Pondicherry STD’s are on the rise due 

to marital contact.1 Worldwide 7.9 million births occur 

annually with serious birth defects and 94% of these 

births occur in the middle and low income countries.2   

Premarital counselling is the key to reduce all these 

problems. However, very few facilities in our country are 

providing these services and still, this concept is not 

popular in India. To find out the lacunae this study was 

planned and conducted to know the knowledge, attitude 

and practice of the population through a structured 

questionnaire and to know the feasibility of delivering 

such counselling among people.  

METHODS 

This was a cross sectional study conducted from 

December 2015 to January 2016 in the department of 

Obstetrics and Gynecology, VMMC and Safdarjung 

hospital, New Delhi which is a tertiary care hospital and 

caters to the population of Delhi and referrals from 

surrounding states (Haryana and Uttar Pradesh). 

ABSTRACT 

Background: Marriage is considered a remarkable event in an individual’s life. It provides people with a sense of 

belonging, support, security and responsibility. We put so much of efforts to find a good match for our younger and 

loved ones but we forget to match the most important wealth of our life “Health”. This study aimed to know the 

knowledge, attitude and practice of the population through a structured questionnaire. 

Methods: A cross-sectional study was conducted using a self-administered questionnaire which was distributed to 

110 males and 110 females attending Medicine and Gynae OPD at Safdarjung hospital, New Delhi. Participants were 

questioned according to the self administered questionnaire and their answers were evaluated.  

Results: Only 11% of males new of premarital counseling and none of the females were aware of premarital care. 

Contraception knowledge was also poor among females as 7% females new only I-Pill as the method of 

contraception. After knowing the importance of premarital counseling and screening 92% males and 52 % females 

agreed for premarital counseling and screening. 

Conclusions: Marriage provides people with a sense of belonging, support, security and responsibility. Premarital 

care nurtures it and fill its “Neev” with the goodness of health. Therefore, it is recommended that premarital care is 

important before every marriage for the happy and healthy family ahead. 
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Males and females of the age 25 to 35yrs coming to the 

Medicine and Gynae OPD’s were recruited in the study 

and after informed consent, they were subjected to 

questions according to the structured questionnaire and 

their responses were noted. The sample size has been 

estimated using the formula, n=4 PQ/L2 where p was 

taken as 50 as no previous such studies found and L the 

allowable error was taken as 6 % it was estimated that at 

least 277 subjects will be required. Therefore, the target 

was set to reach 280 participants in order to achieve the 

objective of the study with equal ratio of males and 

females. A total of 280 persons were approached and 246 

consented to participate in the study. Nonetheless, 26 

questionnaires were excluded from the study due to 

incomplete responses. A total of 220 subjects were 

therefore included in the analysis. 

Based on available literature on Knowledge Attitude 

Practice (KAP) paradigm on premarital care (PMC), a 

questionnaire was developed in English as well as in 

local language Hindi.  The questionnaire included both 

close- and open-ended questions. Close-ended questions, 

in a checklist format, were designed to investigate 

people's knowledge towards PMC. The questionnaire was 

composed of four main parts: socio-demographic data, 

questions to assess subjects knowledge, attitude and 

practice on premarital need of counseling, screening tests, 

impact of addictions on family and future progeny. 

Structured questionnaire was used to collect the data 

under the supervision of qualified nurses and health 

educators and their answers were evaluated. Candidates 

who agreed to participate in the study were asked to sign 

a consent form, and were provided with contact details of 

the investigators for any further inquiries. All potential 

participants received an information sheet that covers all 

aspects of the study, and their inquiries were responded 

to. Participants were questioned according to the 

structured questionnaire and their answers were 

evaluated. 

RESULTS 

From Table 1 it can be seen that the study population 

consisted of males and females of compared age.  

Table 1: Demographic profile. 

 
Males  Females  

Age  26 yrs 24 yrs 

Education  

Illiterate  64% 48% 

graduate 36% 52% 

Marital Status 

married 34% 66% 

Unmarried 66% 34% 

Religion 

Hindu 80% 94% 

Muslim 20% 4% 

Christian 0% 2% 

Females had higher literacy rate as compare to males. 

Maximum people were of Hindu religion and belonged to 

lower class and lower middle class. 

Knowledge 

Surprising results came when their knowledge was 

assessed. 

Table 2: Knowledge. 

 Males Females 

Premarital counseling  11%   

Legal age of marriage  88% 81% 

Ideal age of marriage  25yrs 22yrs 

Ideal age of having first baby 26yrs 23yrs 

Herediatary disesses  2% 1% 

Transmission of disease through 

marriage 
17% 26% 

Psychological burden 28% 27% 

Monetary burden 31% 27% 

Screening of couple help future 

baby 
25% 16% 

Health status of patterns impact 

on future baby 
100% 39% 

Table 2 shows only 11% of males had ever heard of 

premarital counseling through internet and none of 

females knew about it. 80% of females as well as males 

knew about right age of marriage and first child bearing. 

Only 1-2 % of people knew of hereditary diseases and 

among them only 20-30 % believed that it has a 

psychological, biological and monetary impact over the 

family and future progeny. 

 

Figure 1:  Knowledge of contraception among 

participants. 

As far as contraception was concerned 100 % males 

knew of some sort of contraception but 70% knew only 

about condoms and I- pill as a contraception and only 14 

% knew more than 2 means of contraception.  

Overall only 64 % females knew of contraception and 

surprisingly 7 % of the female knew I -Pill as a 
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contraception, which is actually an emergency 

contraception (Figure 1).  

80% of males and 20% females were addicted to some 

sort of substance (alcohol, cigarette, tobacco) and the 

impact of substance abuse was known to only 36% of 

males and none of the females were aware of it (Figure 

2). 

 

Figure 2: Addiction among participants. 

Attitude 

After knowing the importance of premarital counselling 

and screening 92% males and 52 % females irrespective 

of their marital status had the same attitude and were 

keen for premarital counselling and screening.  

80-100 % males will opt moving out of relationship if 

found before marriage whereas 40-50% of females had 

the same attitude and wanted their partners to be diseased 

free and were willing to opt out of marriage (Table 3). 

Table 3: Attitude. 

  Male Female 

Premarital counselling  92% 52% 

If partner has following disease, how many opted to 

walk out of relationship. 

DM 86% 44% 

HTN 92% 42% 

Mental illness 100% 57% 

Kidney diseases  100% 57% 

HIV  100% 54% 

Hereditary diseases 100% 99% 

Agree to Consanguineous 

Marriage 
20% 18% 

Plan pregnancy 80% 58% 

Inspite of awareness about problems in consanguineous 

marriage 20% males and 18 % females were willing for 

the same due to familial, cultural and religious belief. 

It was heartening to see that 80% of males and 58% of 

females wanted to plan the pregnancy provided they 

know how to do that (Table 3). 

Practice 

In majority of the cases, it was the elders in the family 

who arrange marriage and 40-50 % believe in kundali 

match or horoscope. Only 10-20% do screening tests to 

know health status and surprisingly 10-20% has no idea 

and they believe in destiny and fate (Table 4). 

Table 4: Practice. 

How they choose their partner Males Females 

Arrange mariage 96% 64% 

Do they talk before marriage 90% 92% 

Kundali match 50% 48% 

Anybody in family gone for 

premarital clinic 
0% 0% 

How to know their partners heath status 

Medical tests  22% 6% 

No idea 18% 8% 

As already guessed none of them ever went for premarital 

counselling before marriage.  

DISCUSSION 

Premarital care (PMC) is the promotion of the health and 

well-being of a woman and her partner before marriage. 

It seems to be very promising in decreasing the burden of 

hereditary diseases, STD’s, birth defects, divorce rates. 

Due to the benefits of PMC, this study was designed to 

elicit people’s knowledge, attitude, and practice towards 

PMC in a public sector.  

In Egypt, the first premarital care started since mid-2001. 

Nowadays, PMC became compulsory by law in many 

Arab countries including Egypt (UNFPA, 2010). But still 

in many countries people are reluctant to go for such 

counseling and screening tests, moreover clinics of such 

kind are also less and mainly present in private sectors. In 

our study large gaps found in the knowledge of even 

literate people. Only 11% of males have heard of 

premarital care that to through internet and friends and 

not through health professionals. This finding was in 

accordance with Azeem et al who did an interventional 

educational prospective study  to assess and improve 

knowledge and attitude of 200 medical students in 

Fayoum University towards premarital care services and 

found mass media (T.V) as main source of information 

(65.5%).3 Baron-Epel also found media and friends, not 

health professionals as the primary sources of 

information for young women and men of all ages; 

Bastani et al also found similar findings as in our study 

that many young women and men enter into marriage 

with insufficient information on sexuality, reproduction, 

and family planning.4,5  hence, inadequate information is 

expected in youngsters. Knowledge of hereditary diseases 

and their impact on their lives was also less, in our study 

(1-2 %). 
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80% of females as well as males knew about right age of 

marriage and first child bearing in present study but still 

according to 2011 census of India 33% of women marry 

before 18 in India and 18% of maternal deaths occurred 

in this age group due to pregnancy related complications. 

This is widely known that adolescent pregnancy remains 

a major contributor to maternal and child mortality and to 

the ill cycle of ill health and poverty. These figures make 

us rethink, where is the lacking, is it knowledge, 

awareness, health system or education? Main problem of 

India is its large population and preventing unintended 

pregnancy through contraceptive knowledge is the way to 

overcome the problem of population explosion. Present 

study found that among males and females, 100% of 

males knew of atleast some sort of contraception but 

females were found ignorant. Overall only 64% females 

knew of contraception and surprisingly 7% of the female 

knew only I -Pill as a contraception, which is actually an 

emergency contraception and fails to protect if taken 

multiple times in the same cycle. This was also seen in 

the Bansiwal et al where 150 women were interviewed 

and found that 80% of women had some or the other 

knowledge of contraception but still 92 (61.3%) were not 

using any contraception, 54 (36%) were using barrier 

method and only 4 (2.6%) were using OCP’s.6 Jayshree J 

et al also found in their study that 92.5% of women were 

aware of one or other method of contraception.7 But only 

42.5% were practicing contraception. Lack of awareness 

and ignorance are the main culprit in the society for 

which adolescent and premarital counseling are very 

promising. 

After knowing the importance of premarital counseling 

and screening 92% males and 52% females agreed for 

premarital counseling and screening in our study and 

80% of males and 58% of females wanted to plan the 

pregnancy. This showed social stigma or familial 

pressure also has a bearing on planning and limiting the 

family size, but literacy and knowledge find its own way 

to overcome this problem. This was in accordance with 

different studies conducted on divergent participants as 

health care providers where health education intervention 

applied   succeeded in improving the knowledge 

significantly affirming that it is the corner stone in 

promotion of Premarital care.8-13 Elders takes so much of 

pain in finding the good match for their dear ones by 

inquiring and  kundali match  but forget to match the 

health kundali and find a biological compatible match  

which ensures not only a healthy family but also lead to a 

healthy progeny ahead. People fear getting ostracized or 

not being able to get a partner if they declare even the 

most minor health problem which is also shown in our 

study. They have to understand the fact that it’s better to 

know your problems before then to seek for help 

afterwards. Problems can be identified, rectified or 

optimized before they start their family so that they don’t 

interfere with the pleasure of married life and leads to 

healthy family and progeny ahead. People have to 

understand the idea behind and the benefits of Premarital 

care. 

CONCLUSION 

Marriage provides people with a sense of belonging, 

support, security and responsibility.  Premarital care 

nurtures it and fill its “Neev” with the goodness of health. 

Therefore, it is recommended that premarital care is 

important before every marriage for the happy and 

healthy family ahead. 
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