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ABSTRACT 

Objective: There is an unmet need for family planning among postpartum women in developing countries. Reasons for urban-rural disparity in 
family planning use are not much known. This study aims to study factors influencing contraceptive choice in postpartum women, reasons for rural 
and urban disparity and psychosocial and environmental dimensions to the contraceptive process. 

Methods: Prospective cross-sectional study was carried out in department of obstetrics and gynecology for a period of six months by using a 
standardized questionnaire. All women who delivered live baby were included in the study.  

Results: Among 300 study participants, 158 were from rural areas and 142 were from urban areas. Prior usage of contraceptives was noted in 
54.6%. Majority of participants (80.6%) were willing to use a contraceptive method after counseling. The most commonly accepted methods of 
contraception were condoms and female sterilization. The most cited reason for choice of contraceptive was convenience.  

Conclusion: There was a high intent among postpartum women to use a contraceptive method. However, there is still a portion of women, mostly 
belonging to rural areas that are unaware and unwilling to use contraception. 
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INTRODUCTION 

Among the 1.9 billion women of reproductive age group 15 to 49 y 
worldwide in 2019, 1.1 billion have a need for family planning. Of 
these 842million are using contraceptive methods and 270 million 
having an unmet need for contraception. Postpartum women are 
among those with greatest unmet need for family planning. 
According to data from 57 countries in 2005-2013 estimates 32-
62% of postpartum women had an unmet need for family planning. 
One of the global health priorities is to address the high unmet need 
for contraception among postpartum women in developing 
countries [1, 2]. 

Prevention of unwanted and closely spaced pregnancies leads to 
maternal, infant morbidity and mortality. Evidences show that 
interpregnancy intervals shorter than 18mo. increase the risk of 
adverse outcome [3]. 

WHO recommends birth spacing interval of 24 mo before couple 
attends next pregnancy. WHO advises to include non-medical 
aspects in the development of their advice while counseling by 
health professionals [4]. It advises to take in to account the ethics 
and socio cultural norms of the women. Recommendations by the 
health professionals rarely give importance to the personal wishes 
of women [5]. 

According to the NFHS 58.5% of the currently married women in the 
reproductive age group or their husband was using modern family 
planning method in the urban corresponding to 55.5% in the rural 
population in 2019 to 2021. Knowledge of contraception is almost 
universal in Andhra Pradesh. Only 26% of currently married women 
know about the lactationalamenorrhea method and 14% know 
about the female condoms. The contraceptive prevalence rate in 
Andhra Pradeshamong married women age 15-49 y is 71% [6]. 

Reasons for urban-rural disparity in family planning use are not 
much known. The urban-rural disparity in the use of different family 
planning methods may also reflect the difference in availability and 
access to different methods in rural and urban population [7]. 

In depth analysis of rural-urban disparity in family planning is relevant 
to understanding the impact of official family planning programmes 
and for strengthening family planning service delivery system [8]. 
Contraceptive process in clinical practice has sociodemographic, 
psychosocial and environmental dimensions to it [9, 10]. 

This study aims to ascertain the factors influencing contraceptive 
choice in postpartum women, reasons for rural and urban disparity 
and to connect the psychosocial and environmental dimensions to 
the contraceptive process. 

MATERIALS AND METHODS 

Prospective cross-sectional study was carried out in department of 
obstetrics and gynecology in Government Maternity Hospital, 
Tirupati. This study was conducted for a period of six months after 
obtaining Institutional Scientific and Institutional Ethics committee 
approval (Lr. No.354/2024). All the women who delivered live baby 
were included in the study. All women who had cesarean section and 
undergone bilateral tubectomy were excluded from the study.  

Demographic details names, age, parity, address were taken. A 
standardized questionnaire in Telugu language was used to collect 
data from the study participants through face-to-face interview after 
obtaining informed consent form. All issues related to privacy and 
confidentiality was adhered to. Interviews were conducted in a 
private scheduled area to maintain confidentiality. They were 
counseled about temporary and permanent methods of 
contraception and allowed to choose a method of contraception of 
their choice. 

RESULTS 

A total of 300 participants were included in the study. Among them, 
158 were from rural areas and 142 were from urban areas. Their 
sociodemographic profile including age, religion, family income, 
occupation and educational status were studied mean age was 28.4 
y. More than two thirds of patients belonged to 20 to 30 y age, 
dominated by 21 to 25 y (35%). Hindus were 69%, Muslims were 
25% and others were 6% respectively as mentioned in table 1. 
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Table 1: Sociodemographic profile of participants 

Sociodemographic profile No. of cases, (300) n(%) Rural, (158) Urban, (142) 
Age group (years) 
15–20 15(5) 9 6 
21–25 105(35) 72 33 
26–30 90(30) 42 48 
31–35 84(28) 34 50 
36–40 6(2) 1 5 
Religion 
Hindu 207(69) 102 105 
Muslim 75(25) 47 28 
Others 18(6) 9 9 
Family income (INR per month) 
<3000 18(6) 14 4 
3,000–5,000 33(11) 29 4 
6,000–10,000 63(21) 42 21 
>10,000 186(62) 73 113 
Education status 
Illiterate 21(7) 12 9 
Primary 63(21) 41 22 
Secondary 72(24) 21 51 
Higher secondary 96(32) 47 49 
Graduate 36(12) 28 8 
Postgraduate 12(4) 9 3 

Family income of 62% of participants was more than Rs. 10000/-per month. At least 50% of the participants had an education of higher secondary 
level or above. About half of the participants (50.3%) were working individuals as depicted in fig. 1. Using chi square test of independence, the p-
value is 0.00033. The result is significant at p<0.05. 

 

 

Fig. 1: Occupation of participants (Urban and rural distribution) 

 

Prior usage of contraceptives was noted in 54.6% of participants. 
Majority of participants (80.6%) were willing to use one or the other 
contraceptive method after counseling. When the choice of 
contraceptive was discussed with participants, rural women 

preferred female sterilization (22.1%), condoms (20.8%) and 
natural methods (13.2%); whereas urban women preferred IUCD 
(20.4%), condoms (13.3%) and injectable (12.6%). Distribution of 
cases according to contraceptive of choice is detailed in table 2. 

 

Table 2: Distribution of cases according to contraceptive choice 

Contraceptive methods Total number n(%) Rural  Urban  
Natural 33 (11) 21 12 
Condoms 52 (17.3) 33 19 
OCPs/POP 31 (10.3) 14 17 
IUCD 39 (13) 10 29 
Injectable 21(07) 3 18 
Emergency contraceptives 8 (2.6) 2 6 
Male sterilization 10 (3.33) 4 6 
Female sterilization 48 (16) 35 13 
None  58 (19.3) 36 22 

Source of knowledge in participants was media, friends and partner. Majority of participants were mono or biparous (94.6%). Only 5% of the 
participants were multiparous as mentioned in table 3. 
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Table 3: Parity of the participants 

Parity  Rural  Urban 
1 64 71 
2 81 68 
3 9 2 
>3 4 1 

Nearly one fifth of participants (19.3%) were reluctant to use contraceptives even after counseling. Reasons for non-acceptance are mentioned in 
table 4. Wanting pregnancy or the preference of male child were the predominant factors (36.2%) for non-acceptance of contraception. Fear of side 
effects, lack of knowledge and husband opposition played major role in rural participant’s reluctance.  

 

Table 4: Reason for non-acceptance of contraception 

Reason  Rural n=36 Urban, n=22 
Lack of knowledge 6 0 
Fear of side effects 7 5 
Religious belief 2 1 
Husband opposition 6 5 
Not necessary  2 3 
They want pregnancy 9 6 
Preference of male child 4 2 

 

DISCUSSION 

In this study of postpartum breastfeeding women surveyed, a high 
intention to use contraception was noted. The most commonly 
accepted methods of contraception were condoms, closely followed 
by female sterilization. The most cited reason for choice of 
contraceptive was convenience.  

Demographic and economic components were cited as influencing 
factors in the choice of contraception. Women in urban areas 
preferred IUCD, whereas women in rural areas preferred female 
sterilization or condoms. This choice mostly depended on the age 
and parity of the participant. Multiparous females above the age of 
30 y preferred tubal sterilization, whereas monoparous women 
below 30 y preferred condoms or withdrawal method. These results 
align with the results of Doley R et al. and Borathkur S et al. [11, 12]. 

Household income and educational qualification also affected the 
choice of contraceptive. Women with little income and less 
education opted for no contraception or natural methods pertaining 
to financial constraints. In this study, we could not elicit differences 
of choice based on religious grounds. In a study by Pradhan et al. 
[13], authors reported that muslim women opted more for IUDs. 
Similarly, in a study by Mogeni et al., women of Christian faith opted 
more for the implants [14]. 

A high intent was noted among the participants of this study to use 
contraception post counseling. This indicates the importance of 
healthcare worker counseling in addressing the concerns and 
helping choose an appropriate contraceptive. Nineteen percent of 
participants in our study did not intend to use contraception before 
six months postpartum. Women who do not initiate contraception 
by six months postpartum are at an increased risk of having an 
unintended pregnancy as there is decline in efficacy of lactational 
amenorrhea [15]. 

Condoms followed by female sterilization, IUDs, natural methods, 
OCPs, injectables, male sterilization and emergency contraceptives 
were the preferred order of choice. Rural and urban status of 
participants played a role in this choice, with rural women 
preferring noninvasive and economical methods. These results 
correlate with other similar studies [16]. Most common reason for 
non-acceptance of contraception was the want of pregnancy. Social 
media, family and friends along with their partners played a major 
role as sources of information for contraception.  

The primary limitation of this study is the data is from a single urban 
hospital, findings may not be generalizable. In person interviews and 
questionnaires may have led to interviewer bias, though efforts were 
made to reduce the same. Assessment of woman during immediate 
postpartum period and inclusion of sociodemographic factors are 
the strengths of the study. 

CONCLUSION 

Postnatal contraception needs to be addressed in a multifaceted way 
involving sociodemographic, cultural, clinical and health factors. 
Though there was a high intent among postpartum women to use a 
contraceptive method, there is still a portion of women, mostly 
belonging to rural areaswho are unaware and unwilling to use 
contraception. Proper guidelines to counsel patients starting from 
prenatal period, not only improves adherence to contraception, but 
also helps in reducing maternal and newborn mortality with 
properly spaced pregnancies. 
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