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Abstract 

Introduction: Our objectives were to study the sociodemographic characteristics of antenatal mothers, to assess the 

knowledge of contraceptives & to estimate the use of contraceptives.  

Method: Study conducted in antenatal clinics of  College of Medicine and Sagore Dutta Hospital –newly turned 

Medical College from a state general hospital. A facility based cross-sectional study was conducted. 240 mothers 

were included by systematic random sampling, excluding those who were not interested. Pretested and predesigned 

structured questionnaire were used. 

 Results: Of the 240 study subjects 153 were multipara with 21.2% illiterate and mostly belonged to lower 

socioeconomic class. Most belonged to joint family and were housewife. Awareness of contraceptives in market was 

high (90% approx), but awareness regarding availability in Government facility was very low ie. (30%). Only 21% 

knew of emergency contraceptives. Practice of contraception was very low ie.( 29%).Family decision and religious 

reason were the common causes.  

Conclusion: Awareness of availability of free contraceptive methods in Government sector and its practice was very 

low among the semiurban population under the study. More awareness programs addressing people of all section of 

the society are necessary to enable women to take independent decision. 
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Introduction: 

India is the second most populous country in the 

world with 1.12 billion populations and a decadal 

growth of 17.64% next only to China, whereas 

seventh in land area with a population density of 382/ 

km2.1 West Bengal (WB) is the most densely 

populated state in India with a population density of 

1029/km2. Total population is 91347936 (7.55%of 

the country).1 With the current trends the population 

of WB is expected to increase from 91.3 million in 

2011 to 104 million in 2021, an increase of 14%, 

creating more demand for additional resources like 

water, food, education, health, housing etc. thus 

becoming a hurdle to the socioeconomic progress of 

the state. 1 

       Although the female literacy in WB is much 

more than the national average (71% vs. 65%), its 

impact have not been seen in the meaningful 

improvement in woman’s decision making roles 

within the family and community.2 A large number of 
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unwanted pregnancies are taking place in the state. 

23% of all pregnancies that resulted in live birth in 

the state in the year 2005-2006 were unplanned i.e. 

unwanted at the time the woman became pregnant.2 

This is mainly due to the use of traditional family 

planning methods. WB is one of the few states of 

India and next to Assam and Manipur who use 

traditional methods (21% of all methods).2 These 

methods are often difficult to use and are less 

effective than most modern methods of contraception. 

Among all the states in India, WB ranks second only 

to Himachal Pradesh in contraceptive use. 

Contraceptive prevalence rate among currently 

married women in the age group 15-47 years is 71%.2 

          Fertility in WB is lower than the national 

average but has not yet reached replacement level. 

The family planning program’s current theme is “two 

child” family norm with a view to reach the long 

term goal of NNR=1. As such some innovative 

measures are needed that can help to address the 

problem of unwanted pregnancy. Our objectives were 

to study the sociodemographic characteristics of 

antenatal mothers, to assess the knowledge of 

contraceptives & to estimate the use of contraceptives.  

Material & methods: 

The study was conducted after receiving approval 

from Ethics Committee of College of Medicine and 

Sagore Dutta Hospital, Kolkata. The mothers 

attending the antenatal clinic and willing to 

participate in the study during the period of April 

2012—June 2012 were included as study subjects 

after explaining them the aim and objective of the 

study and after obtaining their informed consent in a 

prescribed format. They were interviewed face to 

face using written questionnaire in a prescribed 

format after establishing rapport with the help of the 

female OPD attendant. Every fourth patient on two 

fixed days in every week were interviewed with a pre 

tested structured interview schedule. A total of 240 

pregnant women were interviewed and were included 

by systemic random sampling excluding the 

unwilling mothers. General ethical principles 

according to Helsinki Declaration (1964) and Geneva 

Declaration were followed. The Parameters studied 

were: 

1)  Parameters of specific objective no. 1- a) Age, 

b) Teenage pregnancy, c) Literacy, d) Socioeconomic 

status, c) Residence, d) Religion, e) Age at first 

marriage and f) Age at first pregnancy 2) 

Parameters of specific objective no. 2- a) 

Knowledge of any type of contraceptive, b) 

Knowledge of availability of contraceptives in 

market, c) Knowledge of availability of 

contraceptives in Government health care facility, d) 

Knowledge of other benefits of contraceptives, e) 

Knowledge of emergency contraceptives, f) Source 

of information of availability of contraceptives in 

market and Government health care facility. 3) 

Parameters of specific objective no. 3- a) Women 

used contraceptives before present Pregnancy, b) 

Women used contraceptives in between pregnancies, 

c) Preference for contraception d) Women want to 

have more children; f) Women had induced abortion. 

All the data were collected, tabulated and statistically 

analyzed. 

Observation & results: 

 We studied 240 pregnant women between (18-35) 

yrs attending ANC clinic. Mean age at marriage was 

23.73 years and mean age at first child birth was 20.8 

years. Teenage pregnancy was in 5.3%. At the time 

of the study most (63.75%) were multigravida. Most 

were muslims (61.25%) by religion and (57.5%) 

resided in semiurban areas while (36.25%) were 

urban resident. Most (66.25%) were from joint 
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families. Majority (75%) of the study population 

travelled less than 3 kms to seek care at the center. 

Most were housewives (93.75%). 43.75% belonged 

to lower class and 32.5% were from lower middle 

class (Modified Kuppuswamy scale). However, 

21.25% were illiterate, 25% went to primary school, 

27.5% left in middle school, 17.5% had high school 

education and rest (8.75%) was graduates and 

postgraduates. A large majority (87.5%) of these 

women were aware of at least one method of 

contraceptive availability in the market. Friends or 

relatives (54.28%) followed by Television (34.28%) 

being the most common source of these information. 

45.7% knew the availability of condom in the market, 

91.42% knew of  O.C.P availability and only 8.5% 

knew of Cu-T. Only 30% of mother were aware of 

availability of contraceptives in Government health 

care facility, health care provider were the source of 

information in 37.5% followed by television and 

friends or relatives in 33.3% and 25% respectively. 

Non-contraceptive benefits of condom were known 

to 10% and only 21.25% knew of emergency 

contraception. Only 8.75% couples ever used a 

contraceptive prior to first pregnancy. Among the 

multigravidas, (20%) couples used contraceptives to 

space the two pregnancies. 80 % did not use any 

contraceptives for reasons not clearly known. Overall 

72.5% women were willing to have one more child, 

35% of these were primigravidas. 13.75% had 

induced abortion. Religious reason and family 

objection came out as the cause behind not using 

contraceptives. Fear of gaining weight and the 

husband not staying together regularly were the other 

causes. Regarding the preference of contraceptives 

out of (65%) who wanted to use contraceptives 

(48%), (38.4%), (13.4%) preferred tubectomy, O.C.P. 

condom respectively and no one wanted to use Cu-T. 

 Discussion: 

In India, Family planning program was started in the 

year 1952 and was the first country in the world to do 

so. Since then its name has changed to Family 

Welfare program and lastly to the present 

Reproductive and Child Health (RCH) program. This 

change was made particularly to emphasize more and 

also to increase the acceptance of contraceptive 

methods by reproductive age group people.3 India 

adds about 10 lakh persons to its population every 

fortnight and adds about one Australia every eight 

month. By 2045 or earlier, India would overtake 

China as the world’s most populous Nation.4 Low 

female literacy levels is hampering the use of 

contraception in India. Our study showed that 88% of 

the illiterate women never used any birth control 

measures compared to 62% in primary and middle 

school group. Comparative studies have indicated 

that increased female literacy is correlated strongly 

with a decline in fertility.5 Studies have indicated that 

female literacy levels are an independent strong 

predictor of the use of contraception, even when 

women do not otherwise have economic 

independence.6.Adolescents and young women are at 

the greatest risk of unintended pregnancy because 

they are unlikely to see a family planning provider 

before or immediately after the sexual activity. Our 

study found only 20% to be aware of emergency 

contraceptives and 69% of them belonged to high 

school, graduates and postgraduates. Therefore, 

preventing unintended pregnancy among them is the 

important concern. More important is the knowledge 

of correct timing of use and its side 

effects.7Awareness of contraception is near-universal 

among married women in India.8 However, the vast 

majority of married Indians (76% in a 2009 study) 

reported significant problems in accessing a choice of 
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contraceptive methods.9 We found greater preference 

for tubectomy and O.C.P. 77.5% of Muslims and 

38.7% Hindus never practiced contraception. 

In 2009, 48.3% of married women were estimated to 

use a contraceptive method, i.e. more than half of all 

married women did not use contraceptive.9 About 

three-fourths of these were using female sterilization, 

which is by far the most prevalent birth-control 

method in India. Condoms, at a mere 3%, were the 

next most prevalent method .9 

Conclusion: 

 To conclude, awareness of contraceptives 

availability in the government facility, knowledge 

about Cu-T, emergency contraception, other benefits 

of using condom through more awareness programs 

are the need of the hour, beside improving the 

literacy and socioeconomic status of the women.  

Table:1 Sociodemographic Profile of Antenatal mothers 

 

 
Age (years) 

 
Mean 
Median 
Range 

 

 
23.73 
23 
18-35 

Religion Hindu 
Muslim 

93 (38.75%) 
147 (61.25%) 
 

Parity Nullipara 
Multipara 
 

87 (36.2%) 
153 (63.75%) 

Residence Rural 
Semi-urban 
Urban 

 

15 (6.2%) 
138 (57.5%) 
87 (36.25%) 

Distance from facility <3 Km 
>3 Km 

 

180 (75%) 
60 (25%) 

Socioeconomic status Upper 
Upper middle 
Lower middle 
Upper lower 
Lower 

6 (2.5%) 
12 (5%) 
78 (32.5%) 
39 (16.2%) 
105 (43.75%) 

 
Family Joint 

Nuclear 
159 (66.22%) 
81 (33.7%) 

 
Working status Housewife 

Earning at home 
Working outside 

225 (93.75%) 
6 (2.5%) 
9 (3.75%) 
 

Literacy Illiterate 
Primary school 
Middle school 
High school 

51 (21.25%) 
60 (25%) 
66 (27.5%) 
42 (17.5%) 
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Graduate & Post graduate 

 

21 (8.75%) 

Age at marriage 
(years) 

Mean (SD) 
Median 

 

19.01 (±2.4) 
19 

Teenage pregnancy  13 (5.3%) 

 
Age at first pregnancy 
(years) 

Mean (SD) 
Median 

20.8 (±2.4) 
20 

 

 

Table:2   Knowledge of contraceptives. 

 

 
                  Knowledge

 
 
Yes   

 
No 

 
Contraceptives in market  
Contraceptives in Government facility 
Noncontraceptive benefits.                                               

Emergency contraceptives  
Side effects  
 
 

 
87.5%  
30%                          

10%       
21.25%   
22.5%                                       

 
12.5% 
70% 
90% 
78.75% 
77.5% 

 

Table:3  Practice of contraception 

 

 
Practice of contraception 

 
Before 1st pregnancy 
In between pregnancy 
Never used  

 

 
8.7% 
20% 
71.2% 

Preference of contraceptives Condom 
O.C.P 
I.U.C.D 
Tubectomy  
 

13.4% 
38.4% 
  0% 
48% 

Reason for not using 

contraceptive 

 

Fear of side effects 

Husband staying away 

Religious ground 

Family decision 

Does not know 

Wanted to conceive 

 

10.5% 

 5.2% 

24.5% 

31.5% 

17.5% 

10.5% 
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