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ABSTRACT

Background: The rate of unwanted pregnancy would reduce by Introduction and promotion of modern family planning methods and thereby
decrease the high rate of maternal deaths associated with unsafe abortion. However, in developing countries, the service is not readily delivered
according to the demand of the community. Objectives: The study was aimed at determining the knowledge, attitude and practice of modern family
planning methods. Materials & Methods: It is a Community based cross-sectional study which conducted in Chandkheda Urban Area,
Ahmedabad, Gujarat from March 01 to March 15,2022. the source population were All Childbearing age group women in Chandkheda Urban Area
and all sampled women in reproductive age group were the study population. 437 reproductive age group women was involved. The data was
entered into Epidata version 3.1. The generated data was transferred to SPSS version 20. Finally, the result was summarized in tables and graphs.
Result: In the study, 430 were involved in the study giving a response rate of 98.3%. The study revealed that, 230 (53.4%) were pregnant and 405
(94.1%) heard about modern family planning method. Majority 250 (61.7%) have heard about injectable. More than two third (86.4%) agreed that
family planning improve living and 141 (32.7%) used modern family planning method. Majority (65.2%) used injectable. Among the respondents
who have heard about modern contraceptives, 350 (86.4%) agreed that family planning improves the ones standard of living. Conclusion: Even
though almost all of the respondents have heard about modern family planning methods, less than half of the reproductive age group women used
modern family planning methods. Therefore, health education and increasing the accessibility of the reproductive health service is recommended.
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INTRODUCTION

Despite technological advancements in modern contraception
methods, still an unintended pregnancy is a worldwide problem that
affects women, their families and the society as a whole. Lack of access
and unfavorable attitude towards modern family planning methods
contributes to the incidence of unintended pregnancy and mistimed
pregnancy [1-3].The age of the individual has an impact on the
utilization of modern contraceptive methods. Accordingly, adolescent
women are more likely not to use and to misuse contraceptive than
older women [4]. The negative consequences associated with
unplanned pregnancy can be prevented by access to contraceptive
services [5,6]. Most of the time due to a concern about the health and
side effects of contraceptive methods women do not intend to use
contraceptives. Some of them may believe that they are not at risk of
getting pregnant [7].One type of modern contraception is emergency
contraceptive that is used after unprotected sexual intercourse,
following sexual abuse, misuse of regular contraception or non-use of
contraception. Emergency Contraceptive Pills (ECPs) and (IUCD)
[8,9].Introduction and promotion of modern contraception in the
country would greatly reduce the rate of unwanted pregnancy and
thereby decrease the high rate of maternal deaths associated with
unsafe abortion. Modern contraception should be available at all levels
of the health care system and, where possible [10,11].Various modern
contraceptives inhibit or delay ovulation, interfere with fertilization or
tubal transport, prevent an implantation by altering endometrial
receptivity and causing regression of the corpus luteum. According to
the world Health Organization report, 214 million women of
reproductive age in developing countries who want to avoid pregnancy
are not using a modern contraceptive method[12].Knowledge and
attitude towards the modern family planning methods affect the
utilization of the modern contraceptives. Therefore, countries should
focus on intervention such as health education on family planning to
improve the knowledge, utilization and attitude towards modern
family planning method.

MATERIALSAND METHODS

It was Community based cross sectional study in Chandkheda Urban
Area, Ahmedabad, Gujarat from March 01 to March 15, 2022. By
using Systematic random sampling technique, 437 reproductive age
group women (15-49) were involved in the study population. A
consent form was given to each person who was involved in the study.
Following that data were collected by interview method using a
predesigned pretested, structured proforma. The proforma was used to

collect data regarding their socio-demographic profile, obstetrics &
sexual history, knowledge, attitude and use of modern family planning
methods. confidentiality was maintained for the data collected
throughout the study. The data was entered into Epidata version 3.1.
The generated data was transferred to SPSS version 20. Finally, the
result was summarized in tables and graphs.

RESULTS

Socio-demographic Characteristics

In the study, 430 were involved in the study giving a response rate of
98.3%. Majority 207 (48.%) were in the age group 25-34 and 225
(52.3%) were married [table 1]

Obstetrics And Sexual History
Of the respondents 230 (53.4%) were pregnant and majority 232
(53.9%) had sexual partner [table 2]

Knowledge Towards Modern Family Planning Methods

Of the respondents, 405 (94.1%) heard about modern family planning
method. Majority 250 (61.7%), 128 (31.6%), 144 (35.5%), 35 (8.6%),
29 (7.1%), and 10(2.4%) have heard about injectable, implants, pills,
condom, IUCD, Post-pill and surgical methods, respectively [table 3]

Attitude Towards Modern Family Planning Methods

From mothers who heard about the modern family planning methods,
more than two third 350 (86.4%), 384 (94.8%), 251 (61.9%), 230
(54.8%) agreed that family planning makes life easy and regarding
discussion about family planning is good and helps mothers to regain
strength, respectively [table 4]

Use Of Modern Family Planning Methods
141 (32.7%) used modern family planning method. Majority 92
(65.2%) used injectable [table 5]

DISCUSSION

In this study, only a small proportion (32.7%) of the women used
modern family planning method. This is much lower than a report from
a study conducted in 65.3% in Cameroon, 61% in Rohtak district,
Haryana, 62.5% in Mumbai, 96.9% in Rwanda, 68.7% in India, 68% in
Osun state, 60.4% used modern family planning method and in Eastern
Nepal 45.7% used modern contraceptive method [13-20]. The
decreased utilization might be related to the individual, organizational
and environmental factors. Therefore, great emphasis is required to
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improve the utilization. Community mobilization and health education
should be provided focusing on the different types of modern
contraceptives and their detail description.In Udupi District,
Karnataka 19.85% of the women were using the oral contraceptive
pills, according to a study done in the rural southern region of Jordan,
the most common contraceptive methods ever used was oral
contraceptive pills (31.1%), in Dharan Sub-Metropolitan City,
majority (35.6%) were using the injectable, Depo-Provera, in Eastern
Nepal majority were using injectable [20-23].The difference might be
due to a variation in the information provided regarding each modern
family planning method. It might be associated with the difference in
the availability of each method in the study areas. Among the mothers
who used modern contraceptives, 82.2% have changed method. This is
higher than a finding from a study done in Mizan-Aman Town where
61.1% of the mothers have changed the method used [24]. In this study,
(94.1%) of the women have heard about the modern contraceptive
methods from Media. This finding is supported by a study conducted in
Karnataka [25]. Contrariwise, according to a study conducted in
Rohtak district, Haryana the main source of information was the health
professionals, in Nigeria, the main source of information was health
education during antenatal care visit, in Rwanda, women were aware
of family planning through different trainings at health centers levels,
in Mumbai, majority of the women had procured the information from
family and friends [8,14,16,26].

The difference might be related to a difference in the socio-economic
background of the women and the study areas and period's difference.
Communication and health education should be delivered by Medias n
collaboration to the health professionals. The information transmitted
need to focus on the advantage and disadvantage of the use of modern
contraceptive methods. The information gap can be filled by the

Television Yes 362 (84.1)
No 68 (15.8)
Radio Yes 187 (43.4)
No 243 (56.5)
Table 2: Obstetrics and sexual history of the respondents of
reproductive age women in Chandkheda Urban Area,
Ahmedabad Gujarat.
Variables N (%)
Pregnancy (n =430) Yes 230 (53.4)
No 200 (46.5)
Pregnancy age (n = 230) 15-19 81 (35.2)
20-24 128 (55.6)
25 and above |21 (9.1)
Parity (n=230) 01 - Feb 79 (34.3)
04 - May 91 (39.5)
7 and above 57 (24.7)
No birth 03 (1.3)
Future birth plan (n = 230) Yes 160 (69.5)
No 70 (30.4)
Sexual partner (n = 430) Yes 232 (53.9)
No 198 (46)
Sexual active (n = 430) Yes 228 (53)
No 202 (46.9)
Age at first intercource (n =228) |Less than 18 96 (42)
18 and above [132 (57.8)

Table 3: Knowledge towards modern family planning among
reproductive age women in Chandkheda Urban Area,
Ahmedabad Gujarat.

collaborative effort of various sectors working on the information Variables N (%)
dissemination. In this study, 65.7% of the husband feeling towards family Heard about modern Yes 405 (94.1)
planning method use is positive. This is lower than finding from a study families planning (n = 430) |No 25 (5.8)
conducted in Ethiopia in which 93% husbands supported their wives to Which method (n=405) |Injectable 250 (61.7)
use the family planning [27]. On the contrary, the finding is higher than a Implants 128 (31.6)
finding from a study conducted in Meghalaya, in which 44.5% of the Pills 144 (35.5)
husbgnds supported their wi\fes [28]. The difference might be related to Condom 144 (35.5)
the difference in the study periods and the study areas. TUCD 35 (3.6)
CONCLUSION Post pills 29 (7.1)
The study assessed the knowledge, attitude and practice of modern - - Su'rglcal methods 10 (24)
family planning among the reproductive age group women in Source of information(n = |Friends 57 (14)
Chandkheda Urban Area, Ahmedabad Gujarat. The study revealed that 405) School 116 (28.6)
less than half of the reproductive age group women used modern Media 248 (61.2)
family planning methods. Therefore, Health education and increasing Health institutions 138 (34)
the accessibility of the reproductive health service is recommended. Type of family planning Pill 64 (15.8)
. . L method used ( n = 405) IUCD 14 (3.4)
Table 1: Socio demographic characteristics of the respondents of Injectable 210 (51.8)
reproductive age women in Chandkheda Urban Area, -
Ahmedabad Gujarat. Implant 108 (26.6)
- Emergency 09 (2.2)
Variables N (%) T
otal 405 (100)
Age 15-24 175 (41) Importance of mod Child spacin 223 (55)
25-34 207 (48) mporiance ot modert 11C Spacille
contraceptive ( n = 405) Limiting family size 307 (75.8)
35- 44 37 (8.6) B -
revention of unwanted |117 (28.8)
45 and above 11 (2.6) pregnancy
Marital status Marrled 225 (52.3) NB the percent is greater 100 and the “n” is also greater than 405
Slpgle 189 (43.9) because an individual has more one chance of hearing information
Dlyorced 06 (1.4) of different methods.
Widowed 10 (2.3) **NB percent is >100 and n>405 because an individual has chance
Age at marriage 15-19 79 (35.1) of hearing more than one sources.
20-24 134 (59.6) ***NB percent is >100 and n>405 because an individual has
25 and above 12 (5.3) chance of responding more than one answer.
Total 225 (100) Table 4: Attitude towards modern family planning among
Educational status Illiterate 45 (10.4) reproductive age women in Chandkheda Urban Area,
Primary 157 (36.5) Ahmedabad Gujarat.
Secondary and above |213 (49.5) Variable N (%)
Graduate 388 (90.2) Family planning improves the ones | Agree 350 (86.4)
Religion Hindu 407 (94.6) standard of living (n=405) Disagree 33 (8.1)
Muslim 18 (4.1) Neutral 22 (54)
Sikh 05 (1.1) Discussing about family planning Agree 384 (94.8)
Occupation Student 87 (20.2) methods is good (n=405) Disagree 05 (1.2)
Govt. job 49 (11.3) Neutral 16 (3.9
Merchant 161 (37.4) Family planning helps mother to Agree 251 (61.9)
Laborer 21 (4.8 regain strength for her next Disagree 131 (32.3)
House wife 112 (26) pregnancy (n=405) Neutral 23 (5.6)
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Too large family size can affect the |Agree 230 (56.7)
general well-being of family (n=405) | Disagree 149 (36.7)
Neutral 26 (6.4)
Husband's feeling towards family Support 148 (65.7)
planning use (n=225) Oppose 48 (21.3)
Neutral 11 (4.8)
I don'tknow [18 (8)

Table 5: Use of modern family planning among reproductive age
women in Chandkheda Urban Area, Ahmedabad Gujarat.

Variables N (%)
Use modern FP Yes 141 (32.7)
methods (n=430) |No 289 (67.2)
Types of Used 1UCD 06 (4.2)
modern Injectable 92 (65.2)
contraceptive Implants 20 (14.1)
method (n=141) Emergency contraceptive 05 (3.5)
Condom 07 (4.9)
Pills 11 (7.8)
Why ever had not | Desire to have more children 30 (10.3)
used modern Lack of knowledge 20 (8.9)

ntraceptive method? [Not practicing sexual intercource|54 (18.6)

(n=289) Husband opposition 10 (3.4)
Due to religious factor 175 (60.5)
Change method Yes 116 (82.2)
(n=141) No 25 (17.7)
Reason for changing|Inaccessibility 12 (10.3)
(n=116) Due to side effects 104 (89.6)
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