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Contraceptive acceptance in a tribal area of Maharashtra
J. JOSHI, D. BALAIAH, N. GURJAR, S. BAJI, S. SAWANT

ABSTRACT
Background. The performance of rural areas ofMaharashtra

in the family welfare programme has not been previously
investigated.

Methods. A study was carried out on the knowledge,
attitudes and practice of contraception in 254eligible women
from a rural area in Thane district, Maharashtra.

Results. The knowledge and practice of different contra-
ceptives, particularly of spacing methods, was significantly
less amongst non-acceptors than acceptors. Husbands,
health staff and media made little contribution towards
contraceptive information, particularly, amongst non-
acceptors, and teachers did not contribute to any extent in
both groups. Significantly more non-acceptors reported the
husband's attitude to be unfavourable. The tribals were poor
(94%), illiterate (85%), reported an unfavourable attitude of
the husband (35%) and wanted their daughters to be married
at or below 17years of age (63%).

Conclusions. The rural areas in Maharashtra need special
attention in the family welfare programme.

INTRODUCTION
Several studies have been conducted in India to identify
the socio-economic characteristics which distinguish
acceptors of contraceptive methods from non-acceptors. 1-3

Identification of these factors can help administrators to
intensify their efforts in priority areas so that scarce
resources can be effectively utilized. Maharashtra is
amongst the leading states in the implementation of the
family welfare programme.J-? Although some demo-
graphic information is available for tribal primary health
centres (PHCs) in the northern states of India.t-' there are
no recent reports on the use of contraceptives in a tribal
area in Maharashtra, particularly with respect to knowledge
and attitudes. The Institute for Research in Reproduction
extended its field of activity to a rural PHC in a tribal area
in 1985. This is situated 50 km away from the institute in
the hilly area of the Thane district. The findings of a
baseline survey showed that contraceptives were accepted
by only 14% of eligible tribal couples against 35% of
eligible non-tribal couples (unpublished data). In 1988,
we conducted a study of awareness and attitudes towards
family planning methods. The aim of the study was to
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determine the knowledge and attitudes of acceptors and
non-acceptors of contraception.

SUBJECTS AND METHODS
A total of 842 eligible women from 2 subcentres of the
PHC in Kaman, District Thane, were enrolled over
4 years from the antenatal and postnatal clinics. Out of
these 43% had not accepted any contraceptive method."
A simple schedule was designed to determine the socio-
economic characteristics and these included age, parity,
age at marriage, education, tribal status, income,
occupation, use of contraceptives, knowledge about
contraceptives and source of knowledge, past use of
contraceptives, distance from health centre, husband's
attitude towards family planning, desired age at marriage
for daughters and willingness to use contraceptives in the
future. Two hundred and fifty-four eligible women (age
15 to 36 years) were randomly selected and interviewed
by trained social workers. Each interview lasted for 25 to
45 minutes. The age at marriage and present age were
calculated using standard methodology, i.e. age at
menarche, interval between menarche and marriage, and
interval between marriage and first conception, age of
eldest living child. The information was subsequently
coded and tabulated. Appropriate statistical tests were
applied, important amongst these being the standardized
normal deviate (Z test) for testing the differences between
the means and the chi square (X2) with Yates' correction
for testing association.

RESULTS
The average age of women interviewed was 23.7±0.25
(SE) years (range 16 to 36 years) and 88% of them were
below 30years of age. Out of the total sample of 254women
38% were illiterate and 18% were tribal. The average
number of living children was 1.8±0.1 (range 0 to 7). The
monthly per capita income was below Rs 100 per month
in 68% of cases. All respondents were Hindus and 69% of
them were housewives. Fifty-four women had accepted
temporary (27) and permanent (27) methods of con-
traception whilst 200 women did not use any method.

A comparison of selected socio-economic characteristics
of acceptors and non-acceptors in the study is given in
Table I. Whereas the average age at marriage, annual per
capita income, literacy, past use of contraceptives and
distance from the health centre did not differ, the per-
centage of women with 3 or more living children was
significantly greater among the acceptors. Acceptors
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TABLE I. Socio-economic characteristics of acceptance of contraception

Acceptors (n=54)
n (%)

Non-acceptors (n=200)
n ("10)

Illiterates
Annual per capita income <Rs 1200
Tribals

More than 3 living children'
Past use of contraceptives
Average age at marriage years'

20 (37)
40 (79)

6 (12)

25 (46)
14 (26)

17.04±0.4(SE)

76 (38)
138 (66)

40 (20)
38 (19) (p<O.Ol)

20 (10)

16.87±0.2(SE)

• Ztest

TABLE II. Knowledge of contraceptive methods and source of knowledge amongst acceptors
and non-acceptors

Acceptors (n=54) Non-acceptors (n=200) -x?-value
n (%) n (%)

Know/edge of methods
Condoms 31 (57) 81 (41) 4.23 (p<0.05)
Rhythm 7 (13) 10 (5) N.S.
Oral pills 43 (80) 102 (51) 13.08 (p<O.OOl)
Copper-T 40 (74) 105 (53) 7.22 (p<O.OOl)
Vaginal cream/tablet 3 (2) N.S.
Female sterilization 52 (96) 144 (72) 12.90 (p<O.OOl)
Male sterilization 51 (94) 130 (65) 16.59 (p<O.OOl)
------------------------------------------------------
Source of Know/edge
Neighbours 15 (28) 41 (21) N.S.
Friends 16 (30) 45 (23) N.S.
Relatives 19 (35) 50 (25) N.S.
Husband 24 (44) 51 (26) 6.45 (p<0.05)
Health staff 39 (72) 108 (54) 5.07 (p<0.05)
Teachers 4 (7) 8 (4) N.S.
Electronic and print media 24 (44) 55 (28) 4.93 (p<0.05)

N.S. not significant

were also more likely to report past experience of
contraception. Tribals formed a greater proportion of
non-acceptors. There were no significant differences
between the occupations of acceptors and non-acceptors,
most of them being housewives and labourers.

Table II shows that knowledge about different methods
of contraception differed significantly between the
acceptors and non-acceptors. The rhythm method was
known to less than 14% of both groups and local con-
traceptives were known to less than 2%. The knowledge
about all other methods was significantly less amongst
non-acceptors. On the whole, knowledge about all forms
of contraception, particularly of spacing methods, was
very poor. The women received their knowledge from
varied and multiple sources. However, a significantly
higher percentage of acceptors reported. that they had
been informed by husbands, health staff or through the

electronic and print media. In less than 4% of instances
had teachers contributed to the spread of contraceptive
knowledge. Amongst acceptors, the husband contributed
information in 44% and health staff in 72%. However,
amongst non-acceptors, health staff contributed informa-
tion in only 54%.

A larger number of non-acceptors than acceptors
wanted more than 2 children although the difference was
not significant. The average age at marriage was higher in
acceptors than in non-acceptors (Table I).

A small number of non-acceptors (6%) and acceptors
(3.7%) said that they were in favour of early marriage
«14 years) for their daughters but most non-acceptors
(77%) and acceptors (82%) wanted their daughters to
marry after 18 years of age (Table III).

Few non-acceptors discussed family planning with their
husbands and only 46% reported the husband's attitude
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TABLE III. Attitudes of acceptors and non-acceptors towards family planning

Acceptors (n =54) Non-acceptors (n=200)
n (%) n (%)

> 2 children desired 27 (50) 118 (59)
Desired age of marriage for daughter

<14 years 2 (4) 12 (6)
15-17 years 8 (15) 34 (17)
>18 years 44 (82) 154 (77)

Discuss contraception with husband 42 (78) 121 (61) (p<0.05)
Husband's attitude

Favourable 41 (76) 91 (46) (p<O.Ol)
Unfavourable 7 (13) 57 (2~)
Indifferent 6 (11) 52 (26)

------------------------------------------------------
Willing to use contraceptives in future

Condoms
Vaginal cream/tablets
Oral pills
Copper-T
Sterilization

Spacing methods
(n=27)

11 (41)
1 (4)

19 (70)
15 (56)
27 (100)

Non-acceptors
(n=200)

19 (10)

75 (38)
43 (22)
86 (43)

TABLE IV. Comparison of selected characteristics of tribal and non-tribal women

Tribal (n=46) Non-tribal (i/=208) 'x2-value
n (%) n (%)

Acceptors of contraception 6 (13) 48 (23) N.S.
Illiterate 39 (85) 7 (15) 50.33 (p<O.OOOl)
Annual per capita income <Rs 1200 43 (94) 3 (7) 15.25 (p<O.OOOl)
Husband against contraception 16 (35) 48 (23) 7.19 (p<0.05)
Desired age of marriage for daughter

<17 years 29 (63) 27 (13) 54.95 (p<O.OOOl)
>18 years 17 (37) 181 (87)

TABLEV. Selected socio-economic characteristics of women with 3 or more living children

Acceptors (n=26) Non-acceptors (n=39)
n (%) n (%)

Tribals 2 (8) 14 (36)
Illiterates 14 (54) 24 (62)
Annual per capita income <Rs 1200 22 (85) 31 (80)
Husband against contraception 5 (19) 16 (41) (p<O.Ol)
Source of knowledge

Neighbours 9 (35) 10 (26)
Friends 11 (42) 9 (23)
Relatives 10 (39) 10 (26)
Husband 11 (42) 14 (36)
Health staff 19 (73) 23 (59)
Teachers 1 (3)
Electronic and print media 11 (42) 8 (21)
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to be favourable (46%). This contrasted with the acceptors
where 78% discussed contraception with their husbands,
and the husband's attitude was favourable in 76%.

Willingness to use contraceptives in future was slightly
greater in women already using a method. All temporary
users were willing to be sterilized. Non-users were
generally willing to use any contraceptive method.

As the PHC is located in a tribal area we compared the
attitudes of tribal and non-tribal women (Table IV). A
significantly higher percentage of tribal women became
pregnant within 2 years of their last delivery. They were
illiterate, poor and had husbands with unfavourable
attitudes towards contraception. As many as 20% of tribal
women wanted their daughters to marry before the age of
14. Only 37% of tribals felt that their daughters should
marry after reaching 18 years compared to 87% of
non-tribals.

Amongst the non-acceptors there were 39 women
(20%) who had 3 or more living children. We compared
these with acceptors of equal parity (Table V). The per-
centage of tribal illiterates and poor amongst both groups
did not differ significantly although the number of tribals
and illiterates was greater in the non-acceptor group. A
larger number of non-acceptors (41%) reported that their
husbands had an unfavourable attitude towards contracep-
tion. The non-acceptors had poorer access to knowledge
from all sources compared to the acceptors in this high
parity group. Twenty-seven per cent of non-acceptors
against 15%· of acceptors said that the health centre was
too far to attend.

DISCUSSION
Although the performance of Maharashtra in the family
welfare programme is better than that of most other statesl-'
it needs to be greatly improved. Our study indicates
that there are major socio-economic and attitudinal
differences amongst the acceptors and non-acceptors, and
between tribals and non-tribals with respect to knowledge
and attitudes towards family planning. Other demo-
graphic studies have emphasized the importance of a
higher marriage age. 7 We found that the attitude towards
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marriage after the age of 18 was unfavourable amongst
non-acceptors (23%) and tribals (37%).

Inter-spouse communication has also been shown to be
related to acceptance of family planning by Chandramouli
et al." and Siva Raju.? We observed this to be poor
.amongst the non-acceptors. Although the sample size is
small it has demonstrated that very low income, illiteracy,
poor knowledge and an unfavourable attitude of the
spouse are likely to contribute to the non-acceptance of
family planning methods. We recommend that close
attention be paid to these problems during the planning
of integrated developmental programmes for rural areas.
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