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Abstract 
Female feticide has been a major social malady in Indian society including all religion, educated- 
uneducated, rich-poor and rural-urban. It would be difficult to root out this problem, if the entire society 
does not get aware and value the significance of a girl child. So, the present study was planned to assess 
the association of marital status and districts with family planning and birth control. The study was 
conducted in Uttar Pradesh state with nine districts randomly selected on the basis of sex-ratio i.e. high, 
middle and low. Random selection of 50 respondents from each district was done. Data was collected by 
using standardized scale “Family Planning and Birth Control Attitude Scale” developed by Dr. M. 
Rajamanickam (2005) with four variables (Population Problem, Fertility Control, Contraceptive method 
and Sterilization. Result revealed that majority of male (81.8%) and female (79.1%) respondents were 
married and vice versa. Equal percentage of male and female (50%) respondents was taken from in all 
districts of high, middle and low sex-ratio. Results throw light on four variables in which mean value was 
seen more in population problem variables i.e. (31.12) in middle sex ration districts. Mean values in other 
three variables were i.e. Fertility Control-(30.86), Contraceptive method-(29.99), and Sterilization 
(30.45). Data further asserted that significant association was found with districts and all variables. 
(Population problem F=5.98, Fertility Control F=11.18,Contraceptive Method F=4.81and Sterilization 
F=3.41). In case of marital status, unmarried respondents in population problem variables (30.52) have 
more mean value. But married respondents have more mean value in other three variables i.e. Fertility 
Control-29.76, Contraceptive method-29.36, and Sterilization-29.85. Data reported that significant 
association of marital status was found with two variables only i.e. Contraceptive method t= 3.88 and 
Sterilization t=3.11. It is concluded that districts with middle sex-ratio and married respondents were in 
favor of family planning and birth control. 
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Introduction 
Women who constitute half a human population have been discriminated, harassed and 
exploited irrespective of the country to which they belong, unmindful of the religion which 
they profess and oblivious of the timeframe in which they live. In Indian society, female 
feticide has emerged as a burning social problem during the last few years. According to 
Handady et al. 2015 [9], family planning is an essential strategy in promoting maternal and 
child health through adequate spacing of birth, avoiding pregnancy at high-risk, maternal age 
and high parity. High population growth rate can be associated with increased level of poverty 
as well as maternal mortality, poor child and maternal health. To control high fertility rate, 
family planning is essential. Palamuleni 2014 [15] studied a number of socio-economic factors 
associated with the use of modern contraception in Malawi. Malawi has one of the highest 
contraceptive prevalence rates (CPR) in sub-Saharan Africa (United Nations 2011). But its 
fertility remains high and fertility decline is slow giving minimal impact of contraceptive on 
fertility of Malawi; thus arises many questions as women are actually using effective methods. 
Contraceptive is the intentional prevention of conception through the use of various devices, 
sexual practices, chemicals, drugs or surgical procedures. An effective contraception allows a 
physical relationship without fear of an unwanted pregnancy and ensures freedom to have 
children when desired. Whether sterilization is permanent method of contraception, and is the 
most commonly used form of family planning among couples in worldwide.  
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 For men and women who no longer want to have children, 
sterilization offers a permanent, safe cost- effective and 
efficacious way to prevent unintended pregnancy. Therefore 
the present study was planned to assess association of marital 
status and districts with family planning and birth control.  
 
Methodology 
The present study is based on primary data and standardized 
scale “Family Planning and Birth Control Attitude Scale” 
developed by Dr. M. Rajamanickam (2005) was used to 
collect the data. The questionnaire was categorized into four 
sections: Section ‘1’ was based on Population Problem, 
Section’2’ involved question on the Fertility Control, while 
Section’3’ deal with the Contraceptive methods used and the 
final Section ‘4’ focused on the Sterilization. Our study area 
was Uttar Pradesh State. From 75 districts of Uttar Pradesh, 
nine districts were randomly selected on the basis of sex ratio. 
From each sex ratio, three districts were purposively selected 
i.e. high sex ratio (Devria, Jaunpur, Azamgrah) middle sex 
ratio (Varanasi, Bhadhoi, Lucknow) and low sex ratio (Jhansi, 
Banda, Kanpur Nagar). From each district, 50 respondents 
were taken which constitute a total sample of 450. 
 
Statistical Tools 
The collected data was entered and analyzed using SPSS 
version 16 software. Data was also collected by computing 
mean, t-test and ANOVA. 
 
Result and Discussion 
Data on social personal profile of respondents given in table 1 
depicts that in concern to marital status, out of total sample, 
80.42% were married and 19.6%wre unmarried. A cursory 
look at the table rendered that in total sample, 81.8% males 
were married followed by 18.2% were unmarried, where as 
79.1% females were married followed by 20.9%were 
unmarried. The table further depicts that equal percentage of 
males and females respondents were taken from districts of all 
the three sex ratios. 
 
Table 1: Sex- wise distribution of respondents on the basis of their 

districts and marital status. 
 

S. 
No. 

Personal 
Variables 

Male 
(n=225) 

Female 
(n=225) 

Total 
(n=450) 

1. 
Marital Status 

Married 184(81.8) 178(79.1) 362(80.4) 
Unmarried 41(18.2) 47(20.9) 88(19.6) 

2. 

Districts 
High sex ratio 75(33.3) 75(33.3) 150(33.33) 

Middle sex ratio 75(33.3) 75(33.3) 150(33.33) 
Low sex ratio 75(33.3) 75(33.3) 150(33.33) 

 
Table 2 elaborated a comparative analysis between marital 
status and variables (Population problem and Fertility control) 
taken. Mostly unmarried respondents were having more mean 
value in population problem variable (30.52) and significant 
association was not seen between marital status and variables 
i.e. population problem (t=.76) and fertility control (t=.55). 
 
Table 2: Distribution of respondent’s attitude regarding population 

problem and fertility control on the basis of their marital status. 
 

Variables 
Married 
(n=362) 

Unmarried 
(n=88) Total (450) df=448 

Mean ± SD Mean ± SD Mean ± SD t P 
Population problem 30.07±5.11 30.52±4.72 30.16±5.04 .76 >0.05 

Fertility control 29.76±5.78 29.30±5.64 29.60±5.75 .55 >0.05 
 

Table 3 elaborated a comparative analysis between marital 
status and other variables (contraceptive method and 
sterilization) taken. Married respondents having more mean 
value in both variables (29.36) and (29.85) and significant 
association was seen between both variables also i.e. 
contraceptive method (t=3.88) and sterilization (t=3.11). The 
result were similar with result of Chaurasia (2014) [4] in which 
the prevalence of contraception is found to be the highest 
among women belonging to households with very good 
standard of living and among women with more than 12 years 
of schooling but lowest among women belonging to 
households with very low standard of living and among 
women who had never been to the school. A study has been 
conducted by Gagoi et al. (2017) [6] concluded that family 
planning method users among the female of Manipur have 
been increasing day- by-day. This study has found more 
numbers of contraceptive users in comparisons to recent 
National Family and Health Survey. Pill and condoms are also 
practicing in a high rate but the percentage of female 
sterilization is decreasing rapidly. An earlier study of Dey et 
al. (2009) [5] reported that the adaptation of family planning 
methods is very poor and it varies from state to state. A study 
done by Jahan et al. (2017) [10] reported that there is a high 
percentage of awareness of family planning methods. About 
ninety three percent of the respondents knew about at least 
one method. The users of contraception (62.9%) have had 
used at least any one method in the past among which is 
condom and 31.8 had taken oral contraception pills. A study 
by Armah et al. (2018) [1] explained that the concept of family 
planning is well known among the (83%) married men and 
women. Ghana Statistical Service (2015) [8] also reported that 
about 99% of both married men and women have heard about 
family planning and modern types are widely known than the 
traditional type. Nanseu et al. (2015) [14] and Brair and 
Eltayeb (2013) [2] also revealed in a study that about 87% of 
their respondents have heard of family planning. 
 

Table 3: Distribution of respondent’s attitude regarding 
contraceptive method and sterilization, on the basis of their marital 

status. 
 

Variables 
Married 
(n=362) 

Unmarried 
(n=88) 

Total 
(n=450) df=448 

Mean ± SD Mean ± SD Mean ± SD t P 
Contraceptive 

method 29.36±5.30 26.89±5.67 28.88±5.45 3.88* <0.001 

Sterilization 29.85±5.77 27.70±5.91 29.43±5.85 3.11* <0.01 
 
Table 4 represented the distribution of respondent’s attitude 
regarding population problem and fertility control on the basis 
of districts of different sex ratio. As per the mean value of 
districts of difference sex ratio, respondents of middle sex 
ratio districts were having more mean value in population 
problem (31.12) and fertility control (30.86). Significant 
association was seen between districts and both variables i.e. 
population problem F=5.98 and fertility control F=11.18. The 
study of Dey et.al (2009) [5] explained that a positive 
association has been observed between fertility and child 
mortality, educated couples who had lost three or more 
children failed to prevent higher fertility associated with child 
loss. Duration of breast feeding has also been found to be 
positively correlated with fertility. 
 

 

http://www.homesciencejournal.com/


 

~ 12 ~ 

International Journal of Home Science http://www.homesciencejournal.com 

 Table 4: Distribution of respondent’s attitude regarding population problem and fertility control, on the basis of their districts. 
 

Variables High sex ratio Middle sex ratio Low sex ratio Total F=ANNOVA Mean ± SD Mean ± SD Mean ± SD Mean ± SD 
Population problem 29.13±4.54 31.12±4.45 30.21±5.83 30.16±5.04 F=5.98* (P=<0.01) 

Fertility control 27.89±5.49 30.86±5.14 30.04±6.19 29.60±5.75 F=11.18* (P=<0.001) 
 
Table 5 revealed the distribution of respondent’s attitude 
regarding contraceptive method and sterilization on the basis 
of districts of different sex ratio. Middle sex ratio districts 
were having more mean value in sterilization (30.35). 
Significant association was seen between districts and both 
variables contraceptive method (F=4.81) and sterilization 
(F=3.41). A contraceptive based study conducted by Choi et 
al. (2019) [3] result was similar and showed that 77% of 
sterilized women reported sterilization as a current 
contraceptive method. A study conducted by Nisha et al. 
(2018) [13] also observed that the knowledge and attitude of 
the people towards contraception was good and regarding to 
attitude of family planning method, her study showed 
acceptance rate of 98.9%. The most widely accepted method 
for family planning in the study population was sterilization, 
which reflects the insecurities felt towards other modern 
methods of family planning. In a similar study done by Vikas 
et al. (2016) [7] in Haryana, the participant were aware of at 
least one family planning method , the method which was 
found to have more awareness was oral contraception pills 

(97.7%). The least awareness was observed for traditional 
methods (30.5%). Conclusion also drawn that education and 
contraceptive practices were directly related. As family size 
increased, there was increased use of contraceptive methods. 
The finding of Anupama et al. (2014) done in Kanpur 
observed that 71.22% respondents thought that contraceptive 
were used to prevent pregnancy and about 31.21% thought 
that they could be used to prevent infection like AIDS .A 
study also done by Moizuddin et al. (2014) [11] pointed that 
awareness about vasectomy as a method of permanent 
sterilization was good. But practice was found to be nil 
mostly because of fear of side effects. All of the respondents 
were aware of at least one method of contraception but 
practice was low. A study by Upadhayay et al. (2017) [18] 
confirms that almost two-third (65.3%) of respondents in 
Nepal have ever used Family Planning method, which 
revealed that 85.7% of the participants were currently using 
family planning methods. Other study conducted in Combodia 
by Sreytouch. V (2010) [17] showed that 56%of respondents 
were using contraceptive method at the time of study. 

 
Table 5: Distribution of respondent’s attitude regarding contraceptive method and sterilization on the basis of their districts. 

 

Variables 
High sex ratio  

(n=150) 
Middle sex ratio 

(n=150) Low sex ratio (n=150) Total (n=450) F=ANNOVA 
Mean ± SD Mean ± SD Mean ± SD Mean ± SD 

Contraceptive method 28.25±4.92 29.99±4.93 28.39±6.27 28.88±5.45 F=4.81* (P=<0.01) 
Sterilization 28.61±5.31 30.35±5.18 29.33±6.82 29.43±5.85 F=3.41* (P=<0.001) 

 
Conclusion 
The analysis of this study provides information on all section 
given my questionnaire and it is concluded that significant 
association was seen between married respondents and 
contraceptive methods and sterilization. Districts with middle 
sex ratio having significant association with all four variables 
i.e population problem, fertility control, contraceptive method 
and sterilization. 
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