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ABSTRACT: Lower level of community perceptions on family planning still exist in many parts of 

India. Further there is dearth of state level information for the same. Objective: To assess the 

knowledge, attitude and practices of family planning among eligible couples. Design: Cross sectional 

study. Setting: Hatta, Imphal east, Manipur. Duration: Sept.2007 to August 2008. Participants: Eligible 

couples. Results: 825 eligible couples participated in the study with a response rate of 99.28%. Mean 

age at marriage of wives and husbands were 19.12 and 24.14 years (SD±7.179 and 8.491) 

respectively. Majority of husbands (85.8%) and wives (84.6%) knew of family planning and media 

was the main source of information. 54.42% of husbands disapproved family planning (p=0.000) and 

only 16.73% of the couples were using family planning methods. Main reasons for not adopting 

family planning methods were family disharmony (19.5%), religious prohibition (17.8%) and 

adverse effects (8.0%). Logistic regression analysis revealed that one year increase in age of wives 

there was likelihood of having 4% increases in adopting family planning methods. Similarly, 

occupations of wives other than housewife had 27% and from illiterate to literate 3% more chance of 

adopting family planning methods. CONCLUSION: Adopting low family planning methods among the 

eligible couples was mainly due to husband’s disapproval thinking that it may cause family 

disharmony, religion prohibition and fear of adverse effects. And also other important associated 

factors were their attitude, education and occupation. 
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INTRODUCTION: National family planning program started way back in 1952 and in-spite of political 

commitment by the central government, the birth rate has not come down as desired.1 The 

continuing growth of the world population has become an urgent problem preventing any gain in the 

national development effort.2 Female literacy, age at marriage of girls, status of women, poverty etc., 

directly influence the fertility behaviour.3 More education for women is one of the strongest factors in 

reducing fertility.4 Very few studies have been carried out to know the perceptions of family planning 

among the general population in Manipur. Therefore, the present study was conducted to know the 

perceptions of family planning among eligible couples in an urban slum of Hatta area of Imphal east, 

Manipur. 

 

MATERIAL AND METHODS: The study was a community based cross-sectional study conducted in 

the Hatta area of Imphal east district, Manipur. It has an approximate population of 6000. The study 

was carried out from 2007 to 2008. The study population consists of all the eligible couples (831 

couples) out of 864 families as per the record of family register maintained by Community Medicine 

department (RIMS) (unpublished data). All married women aged 15-49 years and their husbands 
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were included in the study. Couples suspected to be suffering from infertility were excluded. The 

Interview schedule was designed to obtain information on four domains (socio-demographic, 

knowledge, attitude and practice) relating to family planning. Question items were developed based 

on literature review and pilot tested for item clarity. Data were collected through face to face 

interview. Data were analyzed the Epi-info version 6.0 and Microsoft excel 2007. Ethical clearance 

was obtained from RIMS ethics committee and consent was taken from the participants before 

conducting the study. Strict confidentiality was maintained. 

 

RESULTS: Eight hundred twenty five couples participated in the study with a response rate of 

99.28%. Fifty percent of wives and 23.9% of husbands were illiterate. Ninety eight percent of wives 

were housewives whereas 37.9% of husbands were engaged in business/shop; rickshaw puller 

32.8% & majority were (93.8%) Muslim. Majority of couples knew of family planning and media was 

the main source of information, aware of family planning methods and most known methods were 

oral contraceptive pills and condom (Table1). Religion was also an important cause for not adopting 

family planning methods (p=0.000) (Table 2). Contraceptive prevalence was 16.73%. Couples 

effectively protected by modern approved methods of family planning were only 8.73% (Table 3). 

Reasons as stated for not adopting family planning methods by wives were disapproval by husbands, 

family disharmony, religious prohibition, fear of adverse effects (Fig. 1). Husbands stated that it could 

cause impotence and also religious prohibition (Fig. 2). 

Multiple logistic regression analysis revealed that an increase in age of marriage of wives, 

there was a likelihood of wife having 4.8% more chance of adopting family planning methods. There 

was 27.7% and 3(OR=2.675≈3) times more likelihood of adopting family planning methods among 

literate and employed women respectively. Wife with the knowledge and positive attitude towards 

family planning had approximately 2 and 8 times more chance (p<0.000) for adopting family 

planning methods respectively (Table 4). 

 

DISCUSSION: The response rate in the present study was comparable with a result reported from Sri 

Lanka (99.0%);5 it was contrary to general belief that Muslims would not like to talk much about 

family planning. This might be due to the fact that their familiarity to the health personnel and 

awareness as the location of study was one of the urban field practice areas of Community Medicine 

Department, RIMS, Imphal, Manipur. Almost one-fourth among wives and husbands were in the age 

group of 25-29 and 30-34 years respectively and comparable with studies from Andhra Pradesh6, 

Uttar Pradesh7 (UP), India; and Sri Lanka.5 

The mean age of husbands and wives were comparable with studies from Jordan8 and Sri 

Lanka.5 Majority of wives and husbands were married at the age of 15-19 and 20-24 years 

respectively and comparable with studies from UP,7 Jammu,9 India; and Guinea.10 The duration of 

married life was 10.77 years that was comparable with a study from Jordan.11 A study from Jordan 

Badia12 also reported that the mean age at first marriage of women was16.8 years. NFHS-III (2005-

06)13 in India (44.5%) and Manipur (12.7%) also showed that average age of effective marriage for 

females was 18 years.  

The present study results showed that half of the wives and nearly one fourth of husbands 

were illiterate and contrary to results from (0.4% and 1.1% respectively) Sri Lanka5. This might be 

due to poor socio-economic condition, ignorance, unfavorable attitude in the present study. A study 
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from Sindh,14 Pakistan reported that 62% among wives were illiterate which had a slightly higher 

illiteracy rate than present study. It indicated low literacy status in this group of people, even lower 

than national averages.15 Studies from Sri Lanka5 and Saudi Arabia16 reported almost similar results 

regarding occupation of the participants. A study from Jordan11 also reported 85.23% of the women 

worked at home, 14.77% worked outside the home and majority of the husbands were manual 

laborers.  

Restriction on Muslim women to move freely with other males might be a reason for their 

unemployment11 over and above scarcity of jobs and lower educational status. Half of the couples 

were in between 5-7 family members indicating large family size pointing to high fertility in this 

community. Study from Sri Lanka5 reported only 7.4% of the family had more than 5 children. It was 

contrary to present study that might be due to lower literacy status, lower contraceptive usage in this 

group of population. A slightly lower than half of the families had low income group and comparable 

with a study from Lahore, Pakistan.17 

Studies from Guinea10 (88%), Jardan12 (91%); Gantok18, India (98%) and Sri Lanka5 (98.4%) 

reported that majority of women were aware of family planning and almost similar to present study. 

Awareness of family planning among husbands were comparable to studies from Ethiopia,19 and 

Jordan10 with small variation in frequencies that might be due to differences in level of education; 

ethnicity; media and health services exposure; variations in culture; religion; accessibility and 

availability of family planning services which differ from country to country. Studies from Delhi, 20 

Karachi,21 Tezu22 and Kakching23 village, Manipur reported almost similar results regarding 

information sources among females. Studies from Pondicherry,24 Visakhapatnam25 district of Andhra 

Pradesh, village Musin of Car Nicobar,26 Bangladesh;27 and Nigeria,28 and Maharashtra29 reported 

almost similar results regarding information sources among males. 

 The slight differences observed with the present study results might be due to the fact that 

the study area which was dominated by Muslim population where people usually do not discuss 

freely about family planning matters. The most known methods were OCPs and condom. Studies from 

UP, 7 Pondicherry,24 India; Karachi,21 Pakistan and Kenya30 reported similar results. Majority of 

respondents were aware of religious prohibition and had negative attitude to use family planning 

methods. A study from Sudan31 also reported religion as a reason for negative attitude to use family 

planning methods.  

It was revealed from the present study that almost four-fifth (80.61%) of husbands and 

slightly higher than 2/3rd (69.94%) of wives disapprove any method of family planning. Almost 

similar result was reported from Andhra Pradesh.24 A study from Guinea10 reported that 21% male & 

9% female disapproved. The reason might be due to the fact that the difference in the socio economic 

condition and cultural practices between countries. A study in Sri Lanka5 reported nearly 60% of 

them approved traditional methods and condom; and 52.4% female sterilization. Almost one-fourth 

of wives (28.92%) were willing to adopt family planning methods in future but not using at present 

due to one or other reasons. NFHS-III13 results showed that unmet need among wives were 12.6% in 

Manipur and 13.6% in India.  

The reason might be due to the fact that the study was concentrated on one population group. 

The works and activities on health education were ongoing process during the data collection period. 

This also might be a reason for higher unmet need in this group of population over and above their 

religious prohibition, service availability, ignorance, poor socio-economic conditions and illiteracy. 
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The contraceptive prevalence rate was 16.73%. A study in UP,7 India reported among Muslim 

couples contraceptive prevalence was only 18.5%. Studies from Ethiopia,19 rural area of UP,32 

Khairwars of central India;33 and Sudan34 reported almost similar results. A study in Kakching,23 

Manipur, India reported that contraceptive prevalence was 17% in Sora village (Muslim dominated 

area), rural area of Bangladesh35 (17.5%) and Sudanese36 (18.7%) Moslem males had ever practiced 

any of the contraceptive methods. As per NFHS-III13 in Manipur CPR was 48.7% by all methods and 

23.5% by modern approved methods.  

A significantly lower percentage of contraceptive use was observed in the present study 

which might be due to poor socio economic condition, illiteracy of wives and cultural practices. The 

present study revealed that 5.33% of husbands and 12.24% wives stated that they used family 

planning methods earlier for sometimes but discontinued later on and not using at present due 

adverse reaction and demand of more children. Studies from Jammu,9 Mumbai,37 India; and Sri 

Lanka5 reported almost similar results.  

The proportion of reporting opposition to family planning was several times higher among 

Muslim women than among Hindu women or women of other religions.38 A slightly lower magnitude 

of problems in this study might be due to non- disclosure of the causes by the respondents. A study in 

Nepal38 also reported that side effects were the reasons for discontinuation.  

Birhan Research and Development Consultancy39 under USAID reported as want of more 

children (28.2%), health concern (19.4%), not in union (24.5%), inconvenient to obtain (0.8%), 

inconvenient to use (0.5%), partner opposition (1.3%) and others (25.3%) were the reasons for 

discontinuation. Nearly one fourth (23.4%) of wives stated that husbands disapproval to use any 

family planning method as a reason for not adopting family planning method(s) considering the 

family disharmony, religion, adverse effects, feeling shyness, unawareness, prohibition by in-laws, 

demand for male children. Studies from Delhi, 4-41 Maharashtra;42 Gaza;43 Turkey;44 and Sri Lanka5 

reported almost similar results.  

A study in Turkey45 reported 38% not having approved of husband or family leaders; 32.5% 

believed that it was a sin; 14.1% believed that it cause bleeding; 4.7% believed it could cause cancer 

and 3.4% believed that it could cause pelvic pain. A slightly higher than one fourth (28.8%) of 

husbands stated that it could cause impotence, religious prohibition, fear of adverse effects, 

unawareness of family planning services availability, demand of children, disapproval from parents, 

feel shyness and demand of male children. Studies from Sri Lanka,5 Sudan,31; and Delhi40 reported 

almost similar results. 

In logistic regression analysis showed that increase in age, occupation other than house wife 

and improvement of literacy had more chance of adopting family planning methods. Studies from 

Mumbai,46 Nepal,38 and Ghana47 reported almost similar results that contraceptive use increase with 

increase in age and literacy. A study in Nigeria48 reported that occupation had a significant influence 

on knowledge, attitude and practices of family planning (p<0.001). 

This study was conducted in urban slum area and confined to one population group and very 

few proportions from other religious groups of people were interviewed residing that area hence; the 

findings could not be generalized. 
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Table 1: Knowledge of participants on family planning 

Variables 
Gender 

p-value 
Male, N (%) Female, N (%) 

Heard of family planning 

Yes 708(85.8) 698 (84.6) 
0.487 

No 117(14.2) 127(15.4) 

Sources of information 

Friends 23(2.8) 9(1.1) 

0.000 

Relatives 15(1.8) 27(3.3) 

Media 390(47.3) 434(52.6) 

Hospital/PHC/Sub centre/Clinics 241(29.2) 208(25.2) 

Education program/health camps 39(4.7) 20(2.4) 

Don’t know* 117(14.2) 127(15.4) 

Awareness on family planning methods 

Yes 392(47.5) 344(52.5) 
0.017 

No 433(41.7) 481(58.3) 

Able to describe different types of family planning methods 

Pills 117(14.18) 146(17.70) 

0.000 

Injections 9(1.10) 4(0.48) 

IUCD 15(1.81) 38(4.61) 

Condom 101(12.24) 86(10.42) 

Female sterilization 27(3.27) 25(3.03) 

Male sterilization 95(11.51) 27(3.27) 

Rhythm 5(0.60) 6(0.73) 

Withdrawal 8(0.97) 7(0.85) 

Abstinence 15(1.82) 5(0.61) 

*Don’t know 433(52.5) 481(58.3) 
 

*Considered no knowledge hence excluded from analysis 

 

Table 2:  Family planning attitude of the participants 

Variables 
Gender p-value 

Male (%) Female (%)  

Religion prohibits family planning 

Yes 400(48.48) 544(65.94) 
0.000 

No 425(51.52) 281(34.060 

Attitude to use family planning methods 

Yes to use family planning methods 163(19.76) 255(30.91) 

0.000 
No to use family planning method 449(54.42) 399(48.36) 

Not decided 122(14.79) 124(15.03) 

Does not arise* 91(11.03) 47(5.70) 
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Reasons for approving temporary methods of family planning 

Birth spacing 9(8.26) 6(4.0)  

 

0.267 

Child may die at any time 2(1.83) 8(5.33) 

No child at present 2(1.83) 3(2.0) 

Want more children 45(41.28) 61(40.67) 

Don’t like operation 51(46.80) 72(48.0) 

Reasons for approving permanent methods of family planning 

Affects financially 3(5.88) 12(12.24)  

0.462 Don’t want more child 12((23.53) 30(30.61) 

Lifelong protection 26(50.98) 41(41.84) 

Keep small family 10(19.61) 15 (15.31) 

Attitude on motivation of family planning 

Yes 84(10.2) 102(12.5) 0.140 

No 741(89.8) 722(87.5) 

Choice of approved methods of family planning by the couples 

Temporary 109(13.21) 150(18.18)  

0.000 Permanent 51(6.18) 98(11.88) 

No to any method 665(80.61) 577(69.94) 
 

*Already in use of any family planning methods 

 

Table 3: Practice on family planning methods by the participants 

Variables 
Gender 

P-value 
Male, N (%) Female, N (%) 

Use of family planning methods 

Yes 91(11.0) 47(5.7) 
0.000 

No 734(89.0) 778(94.3) 

Methods of family planning currently in use by the couples 

Spacing 90(98.90) 39(82.98) 
0.001*** 

Permanent 1(1.10) 8(17.02) 

Consistent users of family planning methods 

Yes 91(11.03) 47(5.70) 
 

0.000 
No 44(5.33) 101(12.24) 

Does not arise* 690(83.64) 677(82.06) 

Religion and their family planning practices 

Muslim 
Yes 87(11.25) 43(5.55) 

0.000 
No 686(88.25) 732(94.45) 

Others** Yes 5(9.62) 3(6.0) 
0.235 

 No 47(90.38) 47(94.0) 
 

*excluded from analysis. ** Hindu, Christians. ***Fishers exact test. 
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Table 4: Logistic regression analysis on practice of family planning 

Variables OR (95% C.I.) Sig 

Present Age of Wife 

≤18 years 

>18years 

Occupation of Wife 

Housewife 

Employee (private/govt.) 

Literacy of Wife 

Illiterate 

Literate 

No of family member 

2 members 

≥3members 

Knowledge of family planning of wife 

No Knowledge 

Knowledge 

Attitude of family planning of wife 

No Positive attitude 

Positive attitude 

 

1 

1.048 (.993—1.106) 

 

1 

1.277 (.144—11.331) 

 

1 

2.675 (1.119—6.396) 

 

1 

.992 (.796—1.235) 

 

1 

2.194 (.746—6.453) 

 

1 

7.792 (3.837—15.826) 

 

 

0.87 

 

 

0.826 

 

 

0.027 

 

 

0.942 

 

 

0.154 

 

 

<0.000 

 

 
 

 

 

Fig. 1: Main reason for not adopting family 
 planning method (s) by wives 
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Fig. 2: Main reason for not adopting family 
planning method (s) by husbands 

 


