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relationship, temporal relationship, consistency and biological
reasoning. Dose-response relationship is an epidemiological
term that signifies that higher grades of exposure (hyponatraemia)
is associated with the disease in question (hiccups) more fre-
quently or more severely. In this study there was a dose-response
relationship between the magnitude of hiccups and the number of
patients having significant hyponatraemia (Table III). The cut-off
value of 130 mEq/L for serum sodium was decided not on the
basis of extrapolation of data but because this value expressed
more than just a mild reduction in serum sodium. A temporal
relationship is not easy to prove in a case-control design but with
correction of hyponatraemia all the patients recovered from
hiccups in the 3-day follow up period. To attribute this improve-
ment only to the correction ofhyponatraemia is difficult, since the
patients received treatment for many other conditions.

There is an unusual preponderance of males in our study. This
reflects the distribution of beds in the general wards of our
hospital. It is unlikely, however, that there is any association
between 'male sex' and 'hiccups'.

We have shown a strong independent association of hypo-
natraemia and hiccups in patients admitted to our medical wards
and the dose-response relationship suggests a causal relationship
between them. Many hospitals in developing countries do not
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have the facilities to estimate serum electrolytes reliably and it
may be important to be aware of this association because it is very
easily correctable.
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Dynamics of contraceptive practice amongst
urban Indian women

J. K. KANOJlA, N. C. NIRBHAVANE, V. S. TODDYWALA, S. S. BETRABET, S. B. PATEL,
S. DATTE, L. GAUR, B. N. SAXENA

ABSTRACT
Background. Most studies on knowledge, attitude and

practice regarding contraceptives have been conducted in
rural areas and urban slums. In this study, a mixed urban
population was surveyed.

Subjects. Two thousand parous women from different
social and educational backgrounds residing in the metropolis
of Mumbai (Bombay), Maharashtra were included in the study.
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Results. Fifty per cent of illiterates, semi-literates and high-
school educated, and 80% of college-educated couples said
that they had no gender preferences for their children, but
actual practice belied this. Regardless of the level of educa-
tion, 25%, 75% and 95% of all couples were sexually active by
6 weeks, 3 months and 6 months after childbirth. Awareness
regarding the availability of various contraceptives increased
with education; 20% of all graduate couples used condoms or
the rhythm method immediately after marriage. After the birth
of their first child, SOOIo of educated couples used spacing
methods whereas even after the birth of their third child more
than 50% of the uneducated did not. The major complaint of the
intrauterine device users was menorrhagia and abdominal
pain, while that of pill users was nausea, giddiness and head-
ache. Spacing methods were popular among the educated,
and terminal ones among the uneducated. Steroidal contra-
ceptive pills were not popular with any group, regardless of the
level of education.
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Conclusion. Education was the main variable in the deci-
sions regarding the family size, spacing interval, contraceptive
awareness, its use immediately after marriage and during the
postpartum period.

Natl Med J India 1996;9:109-12

INTRODUCTION
The prevalence of contraceptive use in any society plays a major
role not only in its standard of maternal and child health but is also
reflected in the living conditions of its people. The practice of
contraception is a dynamic one. People use different contracep-
tives as their circumstances change. Some couples initially use
temporary methods like the pill or condom to space their pregnan-
cies and later switch to another. They stop practising contracep-
tion altogether when they decide to have a child. When their
family is complete, they either go in for a long-lasting temporary
method like the intrauterine contraceptive device (IUD), injectables
and implants, or permanent methods such as tubectomy and
vasectomy. Other couples think about contraception only when
they have had the desired number of children. Sterilization is the
only sensible choice for such couples.

This article is based on the data collected from a survey on
perception, opinions and practice of contraception of 2000 women
residing in the metropolis of Mumbai, Maharashtra,

SUBJECTS
Two thousand parous women [mean (SO) age: 32 (5) years] were
interviewed for this study. As our aim was to collect information
from a cross-section of women, care was taken to interview
women from different ethnic, social and educational backgrounds,
Thus, the subjects comprised 77% Hindus, 16% Muslims and 7%
Christians. Fifty-six per cent of our subjects resided in slums and
chawls (small community-type residential accomodation) while
44% lived in self-contained flats. Twenty-eight per cent of our
subjects were illiterate, 20% had primary and 34% had high-
school education while 18% were college-educated. Fi fly per cent
of the women in the first three literacy groups and over 90% in the
fourth group were employed. The mean (SD) age at marriage in
the four groups was 16 (2.8), 18 (2), 20 (3) and 23 (3) years
respectively. Similarly, the mean (SO) number of pregnancies in
these groups were 4 (1),3 (I), 3 (I) and 2 (I) respectively. The
statistical analysis was carried out using the SPSS statistical
software package.

RESULTS
The perceptions regarding family planning, family size, gender
preference of offspring and spacing interval between children in
the four literacy groups studied are shown in Table 1. More than
80% of all couples felt that family planning was essential. How-
ever, education was the main variable in the decisions regarding
family size and spacing interval between children. Surprisingly,
50% of the illiterate, primary and high-school educated and 80%
of the college-educated couples said that they had no gender
preferences for their children.

Table II indicates that the awareness regarding various contra-
ceptive methods increased with education, e.g. the rhythm method
was known only to the educated. While only a very small number
of all women were aware of the newer contraceptive methods such
as implants and injectables, almost all the women were aware of
sterilization.

The use of contraceptives immediately after marriage was
related to the level of education of the couples (Table III). As
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TABLEI. Family planning perceptions correlated with the
educational status of women

Variable Educational status of women

Illiterate Primary school High school Graduate
n=565 n=396 n=687 11=352

/J family planning
essential?
Yes 81 88 94 96
What should the

family size be:'
I child 0.2 0.3 4 18
2 children II 26 51 73
3 children 38 48 38 7
4 children 50 27 6 2

Do you have any
Kender preferences
for your offspring ~
None 48 56 53 79
at least I male 18 21 27 15
at least 2 males 29 15 II I
at least I female 5 8 10 4
Is spacing between
children necessary?
Yes 69 92 95 93
<2 years 25 18 4 2
<3 years 67 69 75 63
3-5 years 8 13 21 35
Allvaluesarepercentages

TABLEII. Contraceptive awareness correlated with educational
status of women

Contraceptive Educational status of women

Illiterate
n=565

Primary school
n=396

High school
n=687

Graduate
n=352

Rhythm 0
Condoms 23
Intrauterine device 24
Pills 20
Injectable/Implants I
Sterilization 95

o
46
47
46
4

96

II
85
85
81
5

98

23
97
96
94
7

100
Allvaluesarepercentages

TABLEIII. Contraceptives used immediately after marriage
correlated with educational status of women

Variable Educational status of women

Illiterate
n=565

Primary school
n=396

High school
11=687

Graduate
n=352

Did you use any contraceptives
immediately after marriage?
Yes 7 4 35 73
What contraceptives
did you use?
Rhythm method I
Condoms 5
Pills I

I
3

II
22
2

18
42
13

Noneof thewomenusedintrauterinedevices Allvaluesarepercentages
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many as 21% of the graduate couples used either the condom or Table VI shows that both education and parity playa major
rhythm method; condoms were the most popular with all couples. role in deciding the timing of contraceptive use. The educated

The average period between parturition and resumption of used some method of contraception immediately after the birth of
sexual activity by couples is shown in Table IV. A common their first child, whereas the majority of the illiterate and semi-
pattern was seen in all the groups-approximately 25%, 75% and literate subjects did so after the birth of their third child. Spacing
95% of all couples were sexually active by 6 weeks, 3 months and methods like condoms, IUD or pills were not popular with the
6 months respectively. illiterate group in whom the method of choice was female steril-

Education plays a key role amongst couples opting to use ization.
postpartum contraceptives (Table V). After the birth of their first
child, about 30% of graduate couples started using contraceptives TABLEVI. Contraceptive practice correlated with parity and
within 3 months and more than 60% within 6 months. This was in educational status
contrast to the patterns amongst the illiterates and semi-literates.

Parity Educational status of womenFor them parity was the deciding factor-the number of couples
accepting postpartum contraception increased with rising parity. Illiterate Primary school High school Graduate

First child n=545 n=371 11=635 n=323

TABLEIV. Duration between parturition and resumption of sexual Rhythm 0 0 6 18
activity (all pregnancies) Condom I 6 13 24

Intrauterine deviceO.5 5 10 18
Duration Educational status of women Steroidal 0.4 2 4 5

Illiterate Primary school High school Graduate
Change-over 0.2 0.3 2 II

n=565 n=396 n=687 n=352
Sterilization 0 0 0.6 0.9
Never used 97 87 65 23

<6 weeks 28 26 37 21
Second child n=536 n=366<3 months 73 79 87 65 11=550 11=169

<6 months 96 96 97 95
Rhythm 0 0 3 4

>6 months 100 100 100 100
Condom 3 7 19 29
Intrauterine device 2 10 13 23

All values are percentages Steroidal I 2 5 3
Change-over 0.4 I 2 7
Sterilization 3 6 II II

TABLEV. Postpartum contraceptive practice correlated with parity Never used 91 75 46 20

and the educational status of women Third child n=43 I n=274 11=324 11=72
Rhythm 0 0 2 3

Interval between Educational status of women Condom 0.4 2 15 27
parturition and Intrauterine device 2 5 10 24
contraceptive Illiterate Primary school High school Graduate Steroidal I 3 4 5
use Change-over 0.6 I 2 3

Sterilization 19 32 31 25
Afte r J child n=545 n=371 n=635 n=323 Never used 76 57 36 12
1~3 months I 7 18 30
3"'{;months 0.4 5 II 31 Fourth child n=322 n=155 n=135 n=16
6-12 months oA 1 3 12 Rhythm 0 0 0.6 4

Condom 2 0.5 9 23
After 2 children n=536 n=366 n=550 n=169 Intrauterine deviceO.6 6 9 4
1~3 months 6 IS 39 50 Steroidal I I 2 19
3"'{;months I 7 10 20 Change-over 0 0 0.6 4
6-12 months 0.7 4 3 8 Sterilization 38 61 50 31
After 3 children n=43 I n=274 n=324 n=72 Never used 58 31 29 15
Ih-3 months 20 38 54 65 Fifth child n=174 n=43 n=47 n=4
3"'{;months 2 3 6 13 Rhythm 0 0 0 0
6-12 months 2 2 2 10 Condom 0.5 0 4 29
After 4 children n=322 n=274 n=135 n=16 Intrauterine deviceO.5 6 6 14
IY2-3months 37 60 67 69 Steroidal 0.5 0 4 14
3"'{;months I 5 2 8 Change-over 0 0 0 0
6-12 months 0.6 2 0.6 0 Sterilization 40 57 43 43

Never used 59 37 43 0
After 5 children n=174 n=43 n=47 n=4
1~3 months 37 46 58 75 Sixth child n=87 n=13 n=16 n=1

3-6 months 2 4 3 0 Rhythm 0 0 0 0

6-12 months I 2 3 12 Condom 0 0 0.1 0
Intrauterine device I 0 2 0

After 6 children n=87 n=13 n=16 n=1 Steriodal 0 0 0 0
1~3 months 45 100 32 100 Change-over 0 7 0 0
3"'{;months 2 0 7 Sterilization 49 80 0.1 100
6-12 months 2 0 5 Never used 49 13 4 0

All values are percentages All values are percentages
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TABLEVII. Complaints associated with contraceptive use

Contracepti ve Complaints Complainers (%)n

Condom 484 Interferes with
sexual enjoyment
No privacy
Skin irritation

6.0
1.7

14.5

lntrauterine device 403 . Menorrhagia with 32.8
abdominal pain
Leukorrhoea with backache 10.7
Weakness and weight loss 4.2
irritation at site 1.2
Method failure 3.0

Pills 144 Nuisance III lake daily 10.4
Nausea, giddiness, headache 34.7
Weight gain 11.1
Abdominal pain 10.4
Acne, pimples 2.8

Leukorrhea with backache 4.9
Weight gain 2.3
Abdominal pain 2.2

Sterilization 863

Approximately 10% of the semi-literates did use spacing
methods like condoms or IUDs. Pills were not popular with them.
As among the illiterates, the contraceptive method of choice of
this group was female sterilization. The high-school educated
couples adopted both the spacing and terminal methods. Amongst
the spacing methods, condoms and IUDs were popular with a few
using the pill or practising the rhythm method. Birth-spacing
methods were more popular with the educated. Immediately after
the birth of their first child, approximately 80% of these couples
were using some spacing method. Though initially approximately
20% of the couples used the rhythm method, its popularity
diminished with increasing parity-condoms and IUDs were the
methods of choice. Pills were not popular with these women.
Unlike the uneducated. very few couples opted for sterilization.

Only a small percentage of couples using either condoms or
having undergone sterilization had any complaints (fable VII).
The chief ones with condoms were skin irritation, and with
sterilization leukorrhoea, backache and weight gain. Almost 50%
of IUD users had complaints, the main ones being menorrhagia
with abdominal pain, weakness and weight loss, and leukorrhoea
with backache. There were comparatively few pill users but
amongst them 60% had various complaints such as nausea,
giddiness, headache, weight gain and abdominal pain.

DISCUSSION
One of the striking features seen in our study was that regardless
of the level of education, most couples resume their sexual
activity within 6 weeks to 3 months after the birth of their child.
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Though a large proportion of the urban population favoured
birth spacing (fable I) it was only the educated who practised it.
The incorrect policy of the government, Iwhich has laid emphasis
on female sterilization," could be partly responsible for the lack of
awareness amongst the uneducated of the various interval meth-
ods available. Educating newly married couples on the effective
use of natural family planning methods such as the rhythm
method and the proper use of condoms requires patient counsel-
ling by trained personnel as well as media coverage. For an IUD
programme to be successful, explanations regarding its utility,
side-effects and mandatory follow up are required. The strong
bias ofthe Indian medical profession against hormonal contracep-
tion ' may be partly responsible for the fear of side-effects ex-
pressed by even the educated. Educating Indian physicians about
the safety of currently available pills may help improve the
acceptability of this method.

From our study it is also clear that only educated Indian
couples practice family planning by marrying late, and using
interval contraceptives immediately after marriage (Table III) and
between children. This results in a lower number of healthy and
well-spaced children. However, proper family planning methods
adopted by a few educated couples will not create an impact on
India's population, where the majority are illiterate. There is an
urgent need for a change in the government's policy regarding
family planning. A greater stress on interval rather than terminal
methods would allow not only better family planning but also
healthier mothers and children.

A common feature between educated and uneducated Indian
couples was their traditional preference for a male child. Though
more than 50% of educated couples denied having any gender
preferences fortheir offspring, their obstetric history belied this.'
The uneducated ensured having more sons by producing more
children while the educated opted for a two-child family by
undergoing amniocentesis as a method of prenatal sex determina-
tion and subsequent female foeticide.

Raising the social status of women in our society coupled with
dispelling the religious myths attached to sons through media
education could help Indian couples to cease their pursuit for a
male child.
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