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Abstract

Background: Despite the fact that contraceptive usage has increased over a period of time, there exists a Knowledge Attitude and
Practice-gap regarding contraception. There are multiple reasons for not using any family planning methods, current study
attempts to explore these reasons. Aims: To study the family planning practices/methods among the married women of
reproductive age groups. Study Design: Community-based cross-sectional study. Study Subjects: The Women of reproductive age
groups adopting family planning methods & those residing in urban slums of Shillong city. Sample size: 1417. Study Period: April
2010 to March 2012. Sampling Technique: Two-stage random sampling. Results: Overall, the contraceptive prevalence rate (CPR)
was 38. The contraceptive use is high among women who have two to three surviving children (37.1 percent). Majority of the
women who were adopting any of the family planning method belonged to the age group 18-24 years. Women’s education and
occupation are important determinants that demonstrate highly significant positive relationships with any contraceptive use in
the slum-dwelling women of Shillong city. Sex composition of living children also appeared to be significant determinant factor
for contraceptive use. Monthly family income is also an important determinant of contraceptive use in slums of Shillong city.
Conclusions: The elder women were more reluctant in contraceptive use than their younger counterparts. Sterilization is the most
accepted one among all the contraceptive methods.
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Introduction Aims & Objectives

Despite the fact that contraceptive usage has increased The present study is an attempt to assess the
over a period of time, there exists a Knowledge, knowledge, attitude and practice of family planning
Attitude and Practice-gap regarding contraception among slum women of Shillong city, Meghalaya.
(1,2). The reasons for not using any family planning

methods are lack of knowledge and education, Materials and Methods

religious belief and fear of side effects. Family planning
has two main objectives; firstly, to have only the
desired number of children and secondly, proper
spacing of pregnancies (3). In the late 1960s, scales
were developed and studies were done correlating
knowledge, attitude and practice of family planning,
Knowledge and practice of family planning is strongly
related to higher level of education, to labour force
participation and fertility (2). In most of the studies it
was found that education is the prime influencing
factor. A number of knowledge, attitude and practice
surveys have been carried out covering different
population groups (4-7).

A cross-sectional study was conducted in slums of
Shillong City during April 2010 to March, 2012. From
17605 slum dwellers distributed in sixteen wards, a
representative sample of 1300 slum households was
selected from fourteen wards, using an appropriate
statistical formula. In order to reach the respondents,
i.e. currently married women of reproductive age
(MWRA), a two-stage random sampling procedure was
followed. In the first step, stratification is done
according to municipal wards. In the second step a
random sample of proportionate size has been drawn
from each of the wards. A total of 1417 married women
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were interviewed using pre-structured, pretested oral
guestionnaire. The study variables were respondent’s
age at marriage, religion, educational status, monthly
family income, occupation, number of children ever
born, sex preference of the child, methods of family
planning. Data obtained was analyzed using standard
statistical method using SPSS version 18.0 for windows.

Results

Findings (Table 1) shows that 38% couples had opted
for different kinds of family planning methods and rest
62% had not used any kind of family planning method,
may be due to unwillingness of husband, religious
belief etc. The number of women who opted for
sterilization (permanent method of contraception)
amongst the Hindus, Muslim, Christian and other
women were 221(71.3%), 21(7.1%), 41(13.8%) and
23(7.8%) respectively. In the case of Oral Pills and other
methods of contraception (includes condom, I1UD,
traditional methods etc.) the percentage of usage is
highest in the Hindus. The percentage of non-usage of
contraceptive methods was highest in the Christians
(71.1%). Out of 296 women who opted for sterilization,
232(78.4%) women are primary and more educated,
only 64(21.6%) have no education. Similarly, in case of
Oral pill usage, 112(83%) women are primary and more
educated, only 23(17%) have no education which
suggests that with increasing level of education,
adoption of family planning programmes is also
increasing in considerable proportion. Age also plays a
pivotal role in adoption of family planning
programmes. The highest proportion of adoption of
any family planning methods has been found among
women of age-group 18-24 years which constitute
265(39.43%). Prevalence of sterilization and oral pill
was higher among women who had 2 to 3 children than
others. The elderly women were more reluctant in
contraceptive use than their younger counterparts.
Among the acceptors of family planning methods,
majority of the couples belong to the monthly income
group of Rs. 2000-4000. The overall Contraceptive
Prevalence Rate (CPR) was higher among the
nonworking (housewife) women than their working
counterparts.

The present study reveals that the overall
contraceptive usage of any method in the slum
dwellers was 38 percent which is higher than the state
average (20.2 %) (8, 9). Various factors governs the
acceptance of contraception e.g., religion, number of
sons in family, and education of husband and wife, etc
(10). 39.2 percent for the women who have at least one
son, which is marginally higher than the women who
have at least one daughter (32.3 percent).The findings
suggested that women were the main adaptors of
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contraceptives, whereas, men played fewer roles.
Among all the modern methods, female sterilization is
the most commonly used methods (20.9 percent),
followed by oral pills (9.5 percent) and other methods
(7.9 percent). Whereas, according to National Family
Health Survey, only 15.3 percent were adopting
modern methods (female sterilization by 6.5 percent,
oral pills by 4.5 percent, IUD by 3 percent, and condoms
by 1.3 percent) in Meghalaya (8).Our findings are
consistent with most of the literatures of south Asia
and elsewhere (11-14). Women’s work status is also an
important determinant of contraceptive use as well as
method choice. According to National Family Health
Survey, the maximum users of contraceptive belonged
to age group of 35-39 years in Meghalaya (8). Whereas
our results show that comparatively younger married
women are now adopting any of the contraceptive
methods. The lower income group (less than Rs. 4000
income) were more likely to use family planning
methods and preferred to use modern methods (e.g.,
sterilization, oral pill) (15).

Conclusion

In summary, women’s education, occupation, sex
composition of living children and monthly family
income appeared as the most significant determinant
factor for contraceptive use and method preference.
Efforts should be made to educate the slums dwellers,
particularly the women. Doorstep delivery services of
modern methods of contraception should be provided
free of cost as well as NGO’s involvement should be
strengthened for effective implementation of RCH
services to raise the CPR among the slum dwellers.
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TABLE NO 1: DISTRIBUTION OF WOMEN ACCORDING TO SOCIO-DEMOGRAPHIC, KNOWLEDGE AND PRACTICES
OF FAMILY PLANNING METHODS

Using method of family planning
Variable 2
Sterilization Oral Pill Other Methods No Methods Total V4 value, df
Respondents Religion
Hindu 211(71.3%) 101(10.9%) 76(8.2%) 534(57.9%) 922(100.0%)
Muslim 21(15.8%) 17(12.8%) 05(3.7%) 90(67.7%) 133(100.0%)
Christian 41(16.7%) 11(4.5%) 19(7.7%) 175(71.1%) 246(100.0%) 49.749, df-30
Others 23(19.8%) 6(5.2%) 12(10.3%) 75(64.6%) 116(100.0%)
Total 296(20.9%) 135(9.5%) 112(7.9%) 874(61.7%) 1417(100.0%)
Educational Status of women
Primary 125(42.3%) 53(39.26%) 44(39.29%) 375(42.91%) 597(42.1%)
Middle School 60(20.27%) 34(25.18%) 30(26.78%) 203(23.23%) 327(23.1%)
High School 35(11.82%) 17(12.59%) 12(10.71%) 87(09.95%) 151(10.7%)
Higher Secondary 05(01.69%) 08(05.93%) 07(6.25%) 44(05.03%) 64(4.5%) 38.181, df-36
Degree and above 07(02.36%) 0 05(4.46%) 21(02.40%) 33(2.3%)
No education 64(21.62%) 23(17.04%) 14(12.5%) 144(16.47%) 245(17.3%)
Total 296(100%) 135(100%) 112(100%) 874(100%) 1417(100%)
Respondents age at marriage
Less than 18 years 153(51.69%) | 43(31.85%) 31(27.68%) 369(42.22%) 596(42.1%)
18-24 years 125(42.23%) | 80(59.26%) 60(53.57%) 407(46.57%) 672(47.4%)
24-28 years 15(05.07%) 9(06.67%) 15(13.39%) 74(8.47%) 113(8.0%) 215'1123’ f-
More than 28 years 3(01.01%) 3(02.22%) 6(05.36%) 24(02.75%) 36(2.5%)
Total 296(100%) 135(100%) 112(100%) 874(100%) 1417(100%)
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Respondent monthly family income

Below 1000 36(22.9%) 9(10.9%) 11(8.2%) 131(57.9%) 187(100.0%)
2000-4000 221(15.8%) 103(12.8%) 78(3.7%) 601(67.7%) 993(100.0%)
4000-8000 24(16.7%) 16(4.5%) 13(7.7%) 79(71.1%) 132(100.0%) 47.656, df-30
8000 & above 25(19.8%) 7(5.2%) 10(10.3%) 63(64.6%) 105(100.0%)
Total 296(20.9%) 135(9.5%) 112(7.9%) 874(61.7%) 1417(100.0%)
Respondents Occupation
Housewife 214(23.1%) 82(8.8%) 84(9.1%) 547(59.0%) 927(100.0%)
Service 3(7.5%) - 3(7.5%) 34(85.0%) 40(100.0%)
Wage Earner 34(17.1%) 29(14.6%) 9(4.5%) 127(63.8%) 199(100.0%)
38.891, df-30
Business 6(11.5%) 3(5.8%) 4(7.7%) 39(75.0%) 52 (100.0%)
Others 39(19.7%) 21(10.5%) 12(6.0%) 127(63.8%) 199 (100.0%)
Total 296(20.9%) 135(9.5%) 112(7.9%) 874(61.7%) 1417(100.0%)
Total number of Children ever born
0-1 16(5.8%) 35(12.7%) 29(10.5%) 196(71.0%) 276(100.0%)
2-3 179(26.5%) 81(11.9%) 70(10.3%) 348(51.3%) 678(100.0%)
98.899, df-12
4 & above 101(21.8%) 19(4.1%) 13(2.8%) 330(71.3%) 463(100.0%)
Total 296(20.9%) 135(9.5%) 112(7.9%) 874(61.7%) 1417(100.0%)
Sex preference of the Child
Son 222(22.4%) 91(9.2%) 75(7.6%) 601(60.8%) 989(100.0%)
Daughter 41(17.9%) 13(5.7%) 20(8.7%) 155(67.7%) 229(100.0%)
25.646, df-12
No sex preference 33(16.6%) 31(15.6%) 17(8.5%) 118(59.3%) 199(100.0%)

Total

296(20.9%)

135(9.5%)

112(7.9%)

874(61.7%)

1417(100.0%)
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