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Abstract
India the largest demographic republic in the world possesses 2.4% of world land area and supports
16% of world population. It is the second most popular country after China with increased population
has adverse effect on our per capita income more than 40% of India’s population line below the poverty
line which leads to sickness and in there sickness to poverty. Population explosion has created various
social problems like unemployment, our crowding illiteracy low standard of living, urban deterioration,
inadequate housing, poor and inadequate nutrition. The sample size for the study was 100 married
women in selected area Parvati, Bibewadi, Married women who have not given birth to the child were
selected as sample who fulfilled the sampling criteria were selected.
Demographic data of the sample was statistically analyzed by using frequency and percentage it was
observed that is out of 100% samples. All the participants were from 18 to 23 was 57% and 24 to 29
was 43%. Most of the participants are Higher Secondary they are 39%. 99% participants are belonging
to Hindu religion. Nearly 74% participants are House wives. Most of the participants were newly
married that is within 6 to 10 months (61%).34% of them did not have previous knowledge regarding
temporary contraception. The major source of previous knowledge from newspaper (25%), 27% from
T.V., 03% from Internet, 06% from Hospital and 01% from Anganwadi. In data majority of the
participants (60%) had average knowledge regarding temporary contraception, 40% of them had good
knowledge and oo% of poor knowledge regarding temporary contraception.
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Introduction
India is the second most populous country in the world, with over 1.271 billion people
(2015), more than a sixth of the world's population. Already containing 17.5% of the world's
population India adds more people to its population every year than any other country, and in
fact the individual population of some of its states is equal to the total population of many
countries. For example, Population of Uttar Pradesh (state in India) almost equals to the
population of Brazil. It, as per 2001 Population Census of India, has 190 million people and
the growth rate is 16.16%. The population of the second most populous state Maharashtra,
which has a growth rate of 9.42%, is equal to that of Mexico's population. Bihar, with 8.07%,
is the third most populous state in India and its population is more than Germany's. West
Bengal with 7.79% growth rate, Andhra Pradesh (7.41%) and Tamil Nadu (6.07%) are at
fourth, fifth and sixth positions respectively which must have increased significantly by now.
The sex ratio of India stands at 940.More than 50% of India's current population is below the
age of 25 and over 65% below the age of 35. About 72.2% of the population lives in some
638,000 villages and the rest 27.8% in about 5,480 towns and urban agglomerations.
Between the 2001 and 2011 censuses India grew by 181 million people, nearly the entire
population of Pakistan. India will have overtaken China as the world’s largest country by
2025, when it is projected to have a population of 1.44 billion. By 2050, the population will
have swelled to 1.65 billion. India has a Total fertility rate: 2.51 children born/woman (2014
est.), though that is an encouraging figure, The unmet need for contraception, among young
married women, both for child spacing and termination, is still higher.
~ 263 ~

International Journal of Applied Research

Need of the study
Total fertility rate of the world has declined to 2.6 children
in 2005-2010.Smaller families are slowly becoming the
norm in India too.
Unintended pregnancies also contributes to the rapid
population growth that impairs desperately needed social
and economic progress. If family planning programs are not
strengthened and nor successful, and if current fertility
where to remain unchanged, world population would
increase in size from the current 6.2 billion-13 billion in
2050, rather than to the 8.9 billion estimated by the UN.
The reasons for high fertility in developing countries are
complex but past experience makes it clear that improve
contraceptive technology and improve delivery of family
planning information and services can help lower fertility
and make an important contribution to reproductive health
in all countries.
Many women and men are not using contraception because
of their fears about contraceptive safety or side effects.
Many others discontinue use because they did not find a
method suitable-often because of unpleasant side effect and
many others have an unintended pregnancy because of
contraceptive failure relating to difficulty of proper use or
unreliability of the method.
Development of new and improved contraceptives that are
more effective, safer and free from undesirable side effects
would make an important contribution to helping
individuals gain full control over the number and timing of
childbearing. Experience shows that each new contraceptive
method increases overall use because a greater variety of
options increases the odds that an every individual will find
a method that meets his/her needs.
The role of contraceptive delivery systems is to evaluate an
extensive body of research to evaluate family planning
service delivery systems has brought about improvements in
both the efficiency and effectiveness of family planning and
reproductive health programs. Birth rate in India according
to 2014 results is 2births per women.


Sampling technique – non probability purposive sampling
technique

Sample size is 100

Tools for data collection
Informed Consent form
Tools I– Demographic data
Tool II - Multiple choice question constructed to assess the
knowledge regarding temporary contraception among
married women.

Analysis of the data
Descriptive statistics
Fig 1: Schematic representation of the Research
methodology
Data collecting process
 The data collecting process was as follows
 Ethical permission from the college
 Explain the procedure to the sample in their level of
understanding and language
 Giving the written consent
 Explaining them about confidentiality and anonymity of
their details
 Giving time and proper place to fill in the tools
 Helping them where ever necessary
Data analysis
Analysis is the process of categories, ordering,
manipulation, and summarizing of data to be obtain answer
to research question. The purpose of the analysis is to
reduce data to an intelligible and interpretable form so that
the relation of research problem be studied and tested.
n=100

Objective of study
1. To assess the knowledge regarding temporary
contraception among a married women.
2. To associate the finding with demographic variables.
Research Methodology
Research approach
Descriptive approach was used in this study

Settings
study was conducted in selected community areas of Pune
city

Target population
The population of the present study comprises married
women of the selected area of the Pune city.

Sample
married womens

Score interpretation
Poor(0 to 5)
Average(6 to 10
Good(11 to 15)

Frequency(f)
00
60
40

Percentage (%)
00%
60%
40%

Table shows: Above table shows that, in data majority of
the participants (60%) had average knowledge regarding
temporary contraception, 40% of them had good knowledge
and 00% of poor knowledge regarding temporary
contraception.
Conclusion
The researcher conducted a study to assess the knowledge
regarding temporary contraception among married women
in selected areas of Pune city.
The result of data analysis specified that is significant the
married women having some knowledge about temporary
contraception (60%).
References
1. Nawar L. Reproductive health and reproductive rights
in Arab region, background paper presented to the Arab
population forum Beirut, November, 2004, 19-21.
2. The World Bank, Atsuko Aoyama. “Reproductive
health in the middle east and north Africa, July, 2001.
~ 264 ~

International Journal of Applied Research

3.
4.
5.

6.

7.

8.

9.

10.

11.
12.

13.

14.

15.

16.

17.
18.

19.

20.
21.

World conference of the international women’s year,
1975.
Miles textbook of midwifery.
Park K. Textbook of preventive and social medicine
20th edition. M/S Banarsidasbhanot publishers, 1167,
Premnager, Jabalpur (M.P), 2009, 512-514.
Njogu W, Martin Tc. fertility decline in Kenya: the role
of timing and spacing births. Proceedings of the
demographic and health surveys world conference,
August, 5-7, Washington D.C. Proceedings, 3:18831901.
Al- Marzou Y, Farid S. Saudi Arabian ministry of
health reproductive patterns and child survival 1993:5396. Carol u. Islamic Islamic precepts and family
planning: the perceptions of Jordanian religious leaders
and their constituents.
Hamilton, Robey et al, 1996. Handbook of women’s
health: an evidence-based approach. Cambridge
university press. Cambridge: England, 1997.
Pathak KB, Griffith F et al. Accelerating India's fertility
decline: the role of temporary methods. National family
health survey subject reports Mumbai; Honolulu,
International institute for population sciences; east-west
center, 1998.
Baksh L, Davis K, Davis T, Bloebaum L, Streeter N,
Galloway K et al. Unintended pregnancy in Utah.
Prams perspectives: a pregnancy risk assessment
monitoring system quarterly report, 1999.
Cdc advanced data from vital and health statistics,
2004.
Faculty of family planning and reproductive health care
clinical effectiveness unit (Fprhc) guidance July:
contraceptive choices of breastfeeding women. (2004).
Journal of family planning and reproductive health.
2004; 30(3):181-189.
Truitt S, Fraser A, Grimes D, Gallo M, Schultz K.
hormonal contraception during lactation systematic
review of randomized controlled trials contraception.
2003; 68(4):233-238.
Hiller J, Griffith E, Jenner F. Education for
contraceptive use by women after childbirth. Cochrane
database of systematic reviews, 2006.
Cubbin C, Braveman P, Marchi K, Chavez G, Santelli
J, Gilbert B. Socioeconomic and racial/ethnic
disparities in unintended pregnancy among postpartum
women in California. Maternal and child health journal.
2002; 6(4):237-245.
“Population report” information & knowledge for
optimal health (info) project, 111 market place suite
310, Baltimore, Md 21202.
Birth spacing, cluster representatives and health who,
regional office of eastern mediterranean.
Alakkam A. factors affecting birth spacing among
agrarian families in a north Jordanian village. Journal of
comparative family studies 2002; 33(1):117-25.
Youssef Rm. Duration and determinants of inter birth
interval: community-based survey of women in
southern Jordan. Eastern mediterranean health journal.
2005; 11(4):559.
Jama. 2006; 29:16.
(International confederation of midwives, international
confederation of gynaecologist and obstetricians and Ec
midwives directives, 1998.

22. Polit, Hungler. ’Nursing research
principles
&
methods’, Philadelphia J B. Lippincott, 1999.
23. Sorensen and Lunckmann’s “basic nursing, a
psychological approach” 3rd edition P. Pt 32-33.
24. Basavanthppa Bt, Nursing Research, 2nd Ed, Jaypee
Publication, 92.
25. Population Report - Birth Spacing “Three To Five
Saves Lives” Population Information Program, Center
for Communication Programs, the Johns Hopkins
Bloomberg. School of public health, 2002.
26. Systematic Literature Review and Meta-Analysis of the
Relationship between Interpregnancy or Interbirth
Intervals and Infant and Child Mortality (Rutstein,
Johnson, & Conde-Agudelo, 2004.
27. Report of A “Who Technical Consultation” On Birth
Spacing, Geneva, Switzerland, 13-15 June, department
of reproductive health and research Rhr, 2005.
28. Conde-Agudelo A, et al, Effect of the Interpregnancy
Interval after an abortion on maternal and perinatal
health in Latin America. Ijgo, March, 2005.
29. Health day news, 2006. www.healthlibrary.net
30. Zhu B, Grigorescu V, Le T, Lin M, Copeland G,
Barone M et al. “Labor dystocia and its association
with interpregnancy interval”, American journal of
obstetrics and gynecology. 2006; 195(1):121:128.
31. Scheepers HC, Braat D. Birth spacing and adverse
perinatal outcomes [Letter]. Jama -- Journal of the
American medical association. Aug 23-30. 2006;
295(8):929. Www.Uptodate.Com/Patients
32. Rahman M. et al. Effects of Interpregnancy Interval and
Outcome of the preceding pregnancy on pregnancy
outcomes in Matlab, Bangladesh. Bjog: An
International Journal of Obstetrics and Gynaecology.
2007; 114(9):1079-1087.
33. Dewey K, Cohen R. “Does birth spacing affect
maternal or child nutritional status? A systematic
literature review”. Maternal & child nutrition. 2007;
3(3):151-173.
34. Davanzo J, Hale L, Razzaque A, Rahman M. "The
Effects of pregnancy spacing on infant and child
mortality in Bangladesh: How they vary by the type of
pregnancy outcome that began the interval”, Population
Studies (July). 2008; 62(2):131-54.
35. Icpd Programme of Action, 2000.

~ 265 ~

