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Abstract Background: Contraception is one of the most important aspect of a woman’s life. Like all fields, there is evolution in 
contraceptive practices as well. Aim: This study was conducted to identify the level of current knowledge, attitude and 
practices of modern contraceptive methods in the population. Material And Methods: It was a questionnaire based cross-
sectional observational study conducted among 126 women obtaining services at tertiary care hospital in Navi Mumbai. 
During the study, the knowledge, attitude and practices of modern contraceptive practices of the study group was assessed. 
The study period was 2 months. Results: Women were heard or aware about some method of modern contraception. 
Condoms were the most heard method amongst the modern contraceptive methods followed by OC pills and IUCD in that 
order. Most of them have obtained the information from relatives and friends. About 90 % women had used some of the 
modern contraceptive methods and about 60% were using it irregularly. Condoms were the most commonly used and 
preferred method of modern contraception. Most of these women recommend use of modern contraceptives. When these 
women were asked about any change in modern contraceptive practices by them after COVID 19 pandemic, 76% reported 
that there was change, 44% opted for permanent method, while 15% opted for OC pills. Conclusion: Our study shows an 
overall prevalance of better knowledge, positive attitude towards modern contraception and good use of modern 
contraceptives. There is change towards permanent method of contraception after COVID 19 pandemic mainly because of 
financial reason. Clinical Significance- Encouragement of contraceptive practices by clinician and hospital staff will help 
to increase the awareness and effective use of modern contraceptive practices. 
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INTRODUCTION 
Contraception is important factor affecting health of 
women. There are few natural methods like calender 
method, ‘safe period’ method, etc which are being used 
since ages. With better understanding of fertilization 
process various methods are developed over the period of 
time; like condoms, oral contraceptive pills, injectable 
contraceptives, contraceptive rings, intrauterine devices, 

sterilization operations , etc. However, many women are 
unaware about these various modern methods which are 
highly effective in preventing pregnancy and have lesser 
side effects. Women may have misconceptions about 
contraceptive methods or have fear about the them. Few 
have difficulty in acceptance; some may not have access to 
family planning services. So only a few use contraceptives 
during their life time. Inadequate use can cause unwanted 
pregnancies, affecting their life. FP2020 (Family planning 
2020)1 was launched in 2012 India, to improve family 
planning services and meet the unmet needs of modern 
contraceptive practices India by 2020 and has shown 55% 
of women using modern contraceptive practices. Our’s is 
tertiary care hospital, catering to women from Navi 
Mumbai, rural as well as urban population, with varied 
educational and socioeconomic background, which 
represents general population of India. This study was 
conducted to identify about current knowledge, attitude 
and practices of modern contraceptive methods in the 
population. 
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MATERIALS AND METHODS 
It was a questionnaire based cross-sectional observational 
study conducted among women visiting OBGY OPD 
and\or women delivering at Dr D Y Patil Hospital and 
Research Center, after obtaining approval from Ethics 
Committee. 
Inclusion criteria  
All women who attended the OBGY OPD and/ or who 
delivered at our hospital over a period of 2 months 
(February 2021 to March 2021) and who consented for the 
study were selected for the study. 
Questionnaire was provided to women in their vernacular 
language. It was read out as well as given to them to read. 
The questionnaire consisted of questions to evaluate 
knowledge, attitude and practices about modern 
contraceptive methods. 
Data analysis tools 
All data was entered into a Microsoft Office Excel (Office 
365) in a spreadsheet and checked for errors and 
discrepancies. Data analysis was done using windows 
based ‘MedCalc Statistical Software’ version 19.0.6 
(MedCalc Software bvba, Ostend, Belgium; 
http://www.medcalc.rorg; 2020). 
Prevalence of modern contraceptive methods was 
presented as descriptives. Responses for all items were 
presented with the help of tables, bar diagram and pie 
diagram.  
 
RESULTS 
The study group contained 126 women attending out 
patient department and/ or delivered at our Hospital during 
period 1 Feb 2021 to 31 March 2021. 
The demographic description of these women is given in 
Table 1. 
Most of the women were of age 18-30 years. The mean age 
was 30 years. 61% women were pregnant. Rest had either 
delivered at hospital or visited for gynaecological 
problems. 
92 % were educated and all of them were employed. 46 % 
of women were with monthly family income between Rs 
10,002- Rs 29,972/- (Kuppuswamy scale) 
All women had either heard or were aware about some 
method of modern contraception. Condoms were the most 
heard method amongst the modern contraceptive methods 
(58%) followed by OC pills and IUCD ( 41%) . (Fig 1) 
60% obtained the information from their relatives (family 
and friends) followed by 36% from social workers. Only 
2.3% had obtained their information from doctors. (Fig 2) 
About 70% women were aware that some of the 
contraceptives were available free of cost at government 
hospitals.  
Despite of knowledge about modern contraceptive 
practices, women were harboured some fear about them. 

Most common fear was difficulty to conceive in future. 
The reasons for use and nonuse of modern contraceptives 
practices were analyzed and reveled that, the commonest 
reason for non-usage was either current pregnancy or 
desire of pregnancy, while the commonest reason for use 
was completed family. (Fig 3) 
The contraceptive practices were analyzed and it was 
observed that about 90 % women had used some of these 
methods. However about 60% were using it irregularly. 
Condoms were the most commonly used and preferred 
method of modern contraception. (Fig 4) About 58% 
women had unplanned pregnancy in their life time and 
about 52% opted to continue the pregnancy and 48% 
underwent abortion. 90% of women recommended modern 
contraceptive practices and 83% had positive attitude 
towards it. (Fig.5) When these women were asked about if 
there is any change in modern contraceptive practices by 
them after COVID 19 pandemic, 76% reported that there 
was change, 44% opted for permanent method while 15% 
opted for OC pills. The main reason for change was 
financial problems. The use of female temporary and 
permanent methods of contraception before and after 
pandemic showed significant change for permanent female 
contraception by Fisher Exact Test. (Fig 6) 

Table 1: Demo-graphic description 
Age   

18-30 75 59.50% 
31-40 35 27.70% 
41-50 16 12.70% 

Education   
Honors 2 1.58% 
Degree 14 11.10% 

Diploma 12 9.50% 
HSC 34 26.90% 

secondary 34 26.90% 
primary 20 15.80% 

uneducated 10 7.93% 
Employment   

Legislator, Senior Official and Manager 10 7.93% 
Professional+ 6 4.76% 

Technician and Associate Professional 6 4.76% 
Clerks 20 15.80% 

Skilled worker,Shop and Market sales worker 14 11.10% 
Skilled agriculture and Fishery worker 14 11.10% 

Craft and related trade workers 28 22.20% 
Plant and Machine operators and assemblers 14 11.10% 

Elementary occupational 14 11.10% 
Unemployed   

Income   
> / =199,862 2 1.58% 

99,931-199,861 2 1.58% 
74,755-99,930 6 4.76% 
49,962-74,755 12 9.53% 
29,973-49,961 28 22.20% 
10,002-29,972 58 46.03% 

</=10,001 18 14.20% 
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Figure 1: Awareness about modern contraceptive methods 

 

 
Figure 2: Source of information for modern contraception 

 
 

 
Figure 3: Comparison between reasons for using and not using 

modern contraceptive practices 
 

 
Figure 4: Modern contraceptives used Vs preferred 

 
Figure 5: Attitude for modern contraceptives 

 

 
Figure 6: Change in use of modern contraceptive methods after 

start of COVID 19 pandemic 
 
DISCUSSION 
Pregnancy affects life and health of women in various 
ways. Hence control of fertility is important factor 
affecting woman’s health. Modern contraception provide 
better control of fertility and better health. Thus, awareness 
and knowledge about contraceptives largely affects the 
attitude towards modern contraceptive practices and its 
use, hence health of women. In our study, almost all 
women were aware about modern contraceptive 
practices.This was comparable to study by Lavanya K S 
from Andhrapradhesh2, by Geroge S from Karnataka3 and 
higher than Pegu et al. from Meghalaya.4 In our study, 
more than 60% had obtained their information from 
relatives or friends. This was comparable to study by 
Lavanya K S2 ( 67.7%) and was similar to a study in male 
by Rajshekhar et al. at Patna5 (78.9%). In our study, social 
media was source for information to hardly 6 % which was 
contradictory to a study in Nepal where mass media was 
predominant source of information6 (85.5%). In a study 
from Meghalaya4 showed that 58.6% had obtained 
information from social worker, compared to only 14 % in 
our study. In our study, only 2.3% women obtained 
information from doctor or health care worker which was 
very less as compared to study by Sunitha in Dharwad7 
(42%). As most of the women in our study were educated 
and employed they had information about contraceptive 
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practices. However, the information may be inadequate or 
improper, which is likely reason for misconceptions or fear 
about it, specially about fertility after or with the use of 
modern contraceptives. Easy access to health care 
providers and doctors, promotion of contraceptive services 
in heath sector as well as its promotion by Government on 
media and social media will vastly improve knowledge 
about modern contraceptives. In our study, 83% women 
had positive attitude for modern contraceptives and 90% 
recommend these methods. This was similar to study by 
Sunitha7 and George S3 which found approval by 94 % and 
82.7% respectively. This was much higher than a study in 
Megahalya where on 48 % had positive attitude.4 In our 
study, about 90% had used some or the other modern 
contraceptive method, which is because of positive attitude 
for modern contraceptive practices. Most common method 
used and preferred in our study was condoms similar to 
most studies2,3,4 except in Nepal6 where injectable 
contraceptive method is preferred. However only 40 % had 
used it regularly. This may be because of poor motivation 
or because of lack of self importance. The practice of 
modern contraception in our study was much higher than 
most of the studies3,4,5,6 Most common reason for not using 
any contraceptive was desire of pregnancy or current 
pregnancy which is comparable to most studies3 
contradictory to study in Andhrapradhesh2 where main 
reason for non-usage was is lack of awareness and in 
Meghalaya4 where contraceptive practices were less 
because of pressure by partner or family or religious 
reason. Our study was conducted after pandemic Covid 19 
which has affected lives of whole world in many ways not 
just on health, but education, availability of basic facilities, 
economy, etc. Our study showed that 44% had opted for 
permanent method of contraception over temporary 
methods.  
Riely T et al.8 published the estimated impact of covid 
pandemic on sexual and reproductive health women in low 
and middle class. There was a 10 % decline in over all use 
of modern contraceptive practices, which may lead to 
adverse effect on maternal health because of unintended 
pregnancy and its complications. A cross sectional study at 
Jordan also showed that there was significant decline in 
contraceptive practices during pandemic compared to 
prepandemic period9. A cross sectional study at Italy by 
Caruso S et al. showed that married and cohabiting women 
continued the use of short and long acting contraceptives 
and didn’t have unplanned pregnancy, however among 
single or non cohabiting about 48% had stopped use of 
contraceptives and 14.9% had unplanned pregnancy and 
termination10. In a study in Australia found that OC pills 
was the most preferred method of contraception during 
pandemic11.In a study at Burkina Faso and Kenya it was 
seen that although there was not much change due to 

pandemic and those who opted to change, did so far for 
better protection from unwanted pregnancy and for 
financial reasons.12 A study by Naik et al. at Pondicherry, 
showed that after start of pandemic, 39% opted for barrier 
method followed by 33% post partum IUCD in July 2020 
to October 2020, mainly because of restricted access to 
health care services due to lockdown13.A report by Vora K 
S from Gujrat reported decrease in temporarory methods 
of contraception mainly because of redistribution of health 
care services during start of pandemic14. Although, many 
studies showed lesser use of contraceptives during first 
wave and lockdown as compared to pre-pandemic era, our 
study showed that there was change to permanent methods 
of contraception. It is likely because our study was 
conducted around second wave of COVID 19 pandemic. 
About 44 % opted for sterilization as a method of 
contraception. The main reason for this was financial 
similar reported by Karp C from Kenya. Thus, the COVID 
19 pandemic affected the contraceptive use and the overall 
effects may be long term. We need a larger sample size and 
a longitudinal study over few years to understand the 
impact. 
  
CONCLUSION 
With good knowledge of modern contraceptive practices, 
the attitude becomes positive and contraceptive practices 
improve. Better education and financial freedom help 
women to choose for better health. Our study shows that 
there was an overall positive attitude towards modern 
contraception and better knowledge and good use of 
modern contraceptives. There is change to permanent 
method of contraception after COVID 19 pandemic mainly 
because of financial reason. Larger sample size and 
longitudinal study is needed for assessing effects due to 
COVID 19 pandemic. 
 
CLNICAL SIGNIFICANCE 
This KAP study helps to assess the gaps in knowledge and 
its impact on modern contraceptive practices. This will 
help to improve its use by women and help to improve 
women’s health.  
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