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ABSTRACT

Background: Though the permanent methods have been successful in our country the spacing methods lag behind
and unwanted unplanned pregnancies continue to be high. This study was undertaken to explore the knowledge level,
attitude and the factors influencing the potential use of spacing contraception among recently delivered women.
Methods: This cross sectional study was carried out in a teaching institution using a structured questionnaire among
recently delivered women willing to participate in the study.

Results: Among the 404 women studied 74% were primipara. The level of awareness about spacing contraception
was 70% though only 30% knew the correct use. The most frequent source of information was social circle and
friends. Two thirds of women felt the need for spacing but 65.8% were not willing to adopt any modern method for
fear of side effects and want of husband approval. Bivariate analysis showed that prenatal counselling (X?=41.33
P<0.001) and higher education (X?=16.6 P<0.001) were significant predictors of knowledge about spacing
contraception. On bivariate analysis prenatal counselling (X?=3.83p<0.05) and prior discussion with husbands
(X?=17.4 P=0.001) emerged to be the most significant predictors of positive attitude towards contraception. On
multivariate analysis prior discussion with husband emerged as the most significant factor to predict the likely use of
contraception for spacing (Adjusted OR-2.8; 95%CI 1.6-5.1).

Conclusions: Prenatal counselling detailing about the contraceptive methods and doing away with the myths and
involving husbands in these sessions would be important strategies to improve the effective use of spacing
contraception among recently delivered women.
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INTRODUCTION

The family planning program in our country has been in
place for more than four decades. The permanent
methods and limiting the family size has been successful
but contraception for spacing is lagging behind.
Utilization of spacing method of contraception varied
from 13.8% in a study done in north India’ to 26% in a
study on more than 1 lakh women across 28 districts.?

http://dx.doi.org/10.18203/2320-1770.ijrcog20150086

Regardless of the education 75% of women were found
to be sexually active by 3 months after delivery.® In a
study conducted on 272 postpartum women attending a
private medical college in Lucknow, a city in Uttar
Pradesh, India, 28% women were sexually active within 6
weeks postpartum and only 54.4% used contraception the
most common being condoms.*

In a study done in Bangladesh® that examined the
understanding and  preferences of  postpartum
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contraception, the authors found that women perceive
that modern methods of contraception are “strong” and
potentially damaging to their own and their new-born’s
health and majority of women are reluctant to adopt
family planning methods soon after birth, particularly
during postpartum amenorrhoea. Thus the reasons for
poor rates of spacing methods of contraception need to be
urgently explored. This study is undertaken to assess the
knowledge, attitude of women and the factors affecting
decision making regarding spacing contraception among
women who deliver in our hospital.

METHODS

This descriptive cross sectional study was undertaken in
the post natal wards and clinics of our hospital (a tertiary
care centre) using a structured questionnaire either self-
administered or through interview method. The self-
administered questionnaire was converted to local
language and both linguistic and content validation was
done. It was convenience sampling.

The domains of questionnaire included demographic data
like age, income, education and occupation of both the
partners, parity etc., data on awareness about the various
methods of contraception, their source of information, the
attitude of women towards use of spacing methods of
contraception in terms of proportion of women feeling its
need, any negative attitude towards the methods, any
myths towards the methods and the decision making
factors including counselling during pregnancy or after
delivery by health workers, number of earning members,
the deciding member for these matters.

The women aware of at least one spacing method
including its correct usage were considered
knowledgeable.

Women recently delivered with their babies roomed in
were included in the study after obtaining informed
consent. Women where the pregnancy outcome was still
births or neonatal death, women with postpartum
complications, women who have undergone postpartum
sterilization or are subjecting themselves to sterilization
operation were excluded.

Sample size: Assuming alpha error as 5% and absolute
precision of 5%, knowledge regarding spacing method as
50%,2 400 recently delivered women were required for
the study and assuming alpha error as 5% and absolute
precision of 5%, use spacing method as 26%,% 174
recently delivered women were required for the study. So
the higher number of 400 was chosen.

Data processing and analysis was done using SPSS
software package. Statistical analysis: Mean + SD and
median (IQR) was calculated for the quantitative data like
age. The proportion of women aware and knowledgeable
about spacing methods of contraception was calculated.
Bivariate and multivariate regression analysis was done
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to look at the factors affecting knowledge and attitude
and the likely use.

RESULTS

404 women consented and finally completed the study. In
our study the mean age was found to be 23.86 years. The
age ranged from 18-39 years. There were 13 (3.2%)
teenage pregnancies. 40.8% of the husbands were skilled
workers. Other demographic data is shown in Table 1.

Table 1: Salient demographic details of the study
population.

Women - 58%;
Husbands - 57%
Below poverty line women 48%

Primipara 74%

Occupation of women 88% housewives
11% in primigravida,
22% in second

Education - (>Middle school)

Unplanned pregnancy

382 (94.6%) women had never used any contraceptives
earlier. 283 (70%) were aware of at least one
contraceptive for spacing however only 32.3% of them
were sure about its correct use. The level of awareness
was maximum for the intrauterine contraceptive devices
(48.5%). Only 2.1% were aware about progesterone
injections as a method of spacing during lactation.

49.3% were not sure where to get these contraceptives
from.

The source of information about contraception in the
women studied is shown in Figure 1. The most popular
was through social circle and friends.

30.00%

25.00%
20.00%
15.00%
10.00%
5.00%
0.00% .

Social network School Media Health worker  Staff nurse Husband

Figure 1: Source of information about the
contraceptive methods of spacing.

Among the 404 women only 44 women (11%) had been
counselled by health counsellors during the antenatal
period about contraception.89% women did not receive
any counselling during prenatal period.

Volume 4 - Issue 3 Page 751



Sharma J et al. Int J Reprod Contracept Obstet Gynecol. 2015 Jun;4(3):750-754

Bivariate analysis (Table 2) showed that prenatal
counselling (X?=41.33 P<0.001) and higher education
(X?=16.6 P<0.001) were significant predictors of
knowledge about spacing contraception.

Table 2: Logistic regression showing factors affecting
willingness to adopt contraception.

Knowledge

about contraception

Yes 0.9 0.5-1.5 0.698
No

Family support

Yes 24
No

Felt spacing 3 years

or more

Yes 1.1 0.7-1.9 0.645
No

Prenatal counselling
Yes

No

Discussion with
husband

4.8-11.6 0.290

1.7 0.8-35 0.198

Yes 2.8 1.6-5.1 0.002*

No

Beyond school

education :

Yes 1.2 0.7-1.9 0.527
No

*P<0.05, Significant

Regarding attitude 261 women (64.6%) felt the need for
spacing of 2 or 3 years between pregnancies. However
266 (65.8%) were not willing to adopt any method even
when taught about it. 114 (28.2%) were willing to adopt a
modern method. 24 (6%) women were not sure.

The reasons for the negative attitude are shown in Figure
2. It is important to note that fear of side effects was the
most frequent and 16% of the woman felt that hindrances
from the husband and family is the reason for non-
willingness to adopt any contraceptive method.

1 Side effects

= Not necessary
Natural

H Permanent

Hindrance

Figure 2: The reasons for negative attitude for
modern contraceptive methods.
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The decision regarding the family size is mutual in 228
(56.4%), by the woman herself in 83 (20.5%) cases. In
another 20.5%, this decision is with the husband and the
mother in law and in 2.6% cases, other family members
make this decision. We observed that in 83.4% there
were no healthy discussions about contraception in the
family members.

On bivariate analysis prenatal counselling (X?=3.83
P<0.05) and prior discussion with husbands(X2=17.4
P=0.001) emerged to be the most significant predictors of
positive attitude towards contraception.

On multivariate analysis (Table 2), prior discussion with
husband emerged as the most significant factor to predict
the likely use of contraception for spacing.

DISCUSSION

In our study 70% women were aware of at least one
method of contraception though only 30% had
knowledge about the correct use. A similar level of
awareness was reported by Mathe et al:® in their study on
study on 572 post-partum women.This is in contrast to
the National Family Health Survey 3’ which found a
nearly universal knowledge about contraception but the
usage was only 56%. However this survey had included
all women from 15-45 years (rural as well as urban).

In our study the pregnancy was unplanned in 11% of the
primigravida and 95 (22%) of the second gravida.
Unplanned pregnancy rate varied from 8% in a study on
3551 women from four cities in India® to 39% in the
study by Bastianelli and colleagues® on 436 recently
delivered women.

In our study the higher education status of the women and
prenatal counselling were significant predictors of higher
level of knowledge about spacing contraception.

Association of higher education status with knowledge of
spacing contraception has been observed by other authors
in their studies.®>'®™ Some authors have observed that the
decision for use was also significantly affected by the
women’s level of education.®***3

In our study only 11% had received prenatal counselling
on spacing contraception. In the study by Bastianelli and
colleagues® also only 5.5% of the 436 women had
acknowledged receiving information about contraception
in the antenatal period. Prenatal counselling has been
found to be crucial in improving the use of
contraception.'®** Barber'® observed an OR of 2.2 for
modern contraceptive use after pre natal counselling
which increased to a high O.R of 5.2 for IUD use. In the
Meta analysis of six studies, the Cochrane data group'®
found that intervention with educational strategies are
associated with significantly higher use of modern
methods of contraception.
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In our study we observed that the most popular source of
information for contraception was social network of
friends, neighbors and relatives. Only 55 (16.3%) heard it
through media. This is not withstanding that 58.4% of our
women had middle or high school education. It is
possible in spite of scholastic education in our study
group, social network was important, probably because of
less emphasis on sex education and contraception in
school curriculum a decade ago. In contrast, media was
found to be the most common source of information by
other authors.***

In our study even after receiving adequate knowledge,
only 113 (28.2%) was willing to adopt a method of
contraception. 266 (65.8%) was not willing to adopt a
method. Fear of side effects was perceived by 26% of
those having negative attitude for modern contraception.
In another 16%, the want of family/ husband approval
was a factor. Similar reasons for negative attitude have
been reported by other authors.’*'® In our study 23%
thought that it is not necessary as they have a low risk of
pregnancy.

In a study by Bhattathiry and Ethirajan® who studied 700
married couples in Tamil Nadu also, about 18%
perceived the risk of pregnancy to be low. In the study by
Bastianelli and colleagues® 50% of those who did not use
postpartum contraception also had felt that they don’t
need it.

However while analysing the willingness to adopt
contraception, multivariate analysis in our study, revealed
prior discussion and concurrence with husband to be the
most important factor. Partner related variables were
observed as important factor for contraceptive use by
Brunie and colleagues.”

Yadav and colleagues® studied 200 couples and reported
that 6.5% women were not free to use contraception
without husband’s consent. Husband opposition was
found to be an important hindrance in the study by Mathe
et al. Husband concurrence and approval was found to
have a significant effect on the adoption of family
planning methods by other authors also.*?*

Thus we conclude that in our study population the high
level of awareness needs to be translated to knowledge by
proper and detailed counselling. Higher education status
and prenatal counselling are significant predictors of
higher knowledge. The need for spacing is felt by more
than two thirds of recently delivered women. The myths
about the contraceptive methods is an important reason
for negative attitude and husband approval turned out to
be the single most important factor predicting potential
use.

Prenatal counselling detailing about the methods and
doing away with the myths and involving husbands in
these sessions would be important strategies to improve
the effective use of spacing contraception among recently
delivered women.
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