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FP Family planning 

CPR Contraceptive Prevalence Rate  

mCPR Modern Contraceptive Prevalence Rate 

NFHS National Family Health Survey  

TFR  Total Fertility Rate  

HTSP Healthy Timing and Spacing Of Pregnancy 

PSU Primary Sampling Unit 

SSU Secondary Sampling Unit 

TSU Tertiary Sampling Unit  

SHG Self Help Group 

FLW Frontline Worker 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

About The Organization 

 

                                                      
 
Piramal Swasthya is focused on bridging public healthcare gaps by supplementing and 

complementing Government of India’s vision to meet Universal Health Coverage. Piramal 

Swasthya is one of the largest not-for-profit organizations in India – in the primary public 

healthcare space with a focus on Maternal Health, Child and Adolescent Health, Non-

communicable Diseases. Piramal Swasthya has over a decade-long experience in operating 

several healthcare innovations at scale, which are addressing the primary healthcare needs of 

most underserved and marginalized populations across India. Piramal Swasthya is operational in 

21 States in India through 35 innovative public healthcare delivery programs and has served 

more than 112 million beneficiaries so far. 

Piramal Swasthya employs 2500+ employees (including over 250 medical doctors) who work 

with Seva Bhav. 

The Group’s core values of Knowledge, Action, Care and Impact guide the organisation in 

carrying out its responsibilities towards society. 

The Foundation believes in collaborating with like-minded partners to bring positive changes in 

the society. It nurtures projects that are scalable and ensure to deliver sustainable impact. 

The Foundation currently works across 21 states, mostly in partnership with state 

governments. It has developed innovative approaches and programmes in every vertical and has 

built strong partnerships with governments, technology partners and international organisations 

(including with Michael & Susan Dell Foundation, Harvard Graduate School of Education and 

World Diabetes Foundation). The projects are implemented through Piramal Swasthya, 

Piramal Sarvajal and Piramal Foundation of Education Leadership.  

Core areas of focus 

• Health 

• Water 

• Education 

• Youth Empowerment 

 



Abstract 

 

Background: Despite significant efforts and advancement, India is yet to meet all of its family 

planning objectives like population stabilization. In a nation with low overall contraceptive use 

or where many couples rely on traditional methods for contraceptives, most of them are aware 

about modern contraceptive options, only 56.5% of them reported to have ever used a modern 

form of contraceptive hence it is important to understand the factors that determine contraceptive 

use behavior among married women  to improve reproductive health outcome. 

Objective: The study was conducted to assess the proportion of married women practicing 

sustained contraceptive use in Bihar and to understand the factors that are associated with 

sustained contraceptive use behavior among married women of reproductive age. 

Methods: The study design is secondary data analysis, the study used the data collected for Bihar 

Integrated Family Planning Survey (BIFS)conducted during 2021 for quantitative analysis. 

Results: The study's findings have significant implications for policymakers and healthcare 

providers, it underscores the importance of considering the complex interplay between exposure 

variables in understanding the determinants of sustained modern contraceptive use among 

married women. 

Conclusion: Targeted interventions aimed at improving education, economic empowerment, 

knowledge, and access to healthcare services related to FP can increase the use of modern 

contraceptives among married women. Additionally, promoting programmatic exposures, 

interspousal communication, and women's autonomy can also contribute to sustained modern 

contraceptive use. 

Keywords: Sustained contraceptive user, Modern method, Family Planning  

 

 

  



 

 
 

Topic: - Sustained contraceptive use among married women of reproductive age: Patterns 

and underlying factors 

 

 

 

 

 

 

Background 

 

In 1952, India marked a pivotal moment by becoming the first nation in the world to launch a 

nationwide program for family planning. This was in need to achieve demographic goals by 

reducing fertility, which would also contribute to the nation's economic growth and monitor the 

limited resources(1).Since the program's inception, the total fertility rate and population growth 

rate have been steadily dropping(2).Over the years the focus of the policy has shifted from 

achieving demographic equilibrium to promoting reproductive health and lowering the death and 

morbidity rates of mothers, newborns, and children(3).By framing sexual and reproductive health 

within the context of human rights the International Conference on Population and Development 

in Cairo (ICPD 1994) brought a significant policy change in family planning(4).Globally, in 

2022, 77.5% of women of reproductive age (those between the ages of 15 and 49) said that they 

were pleased with the family planning options available to them (SDG indicator 3.7.1). There is 

a 10-percentage point increase from 1990 (67%), this slow increase can be due to various factors 

including lack of options for available methods, barriers to service access based on gender, fear 

or facing of negative effects, cultural or religion resistance, poor quality of available 

interventions and restrictions on access to interventions, especially for young, impoverished, and 

single individuals. Demand for contemporary forms of contraception has increased as these 

limitations are removed in various areas(5).Over forty years have passed since the inception of 

the family planning programme in our nation(6).The national contraceptive prevalence rate 



(CPR) is 67% and mCPR is 56.5% among women who are married at the moment(7).Female 

sterilization is the widely used family planning method in India by majority of 

population(8).Female sterilization accounted for 37.9% of cases in NFHS5 compared to 36.0% 

in NFHS4 (9).Generally, women in India who use reversible contraceptive methods belongs to 

distinct socio-demographic statuses as compared to those who use irreversible methods. Women 

using modern reversible methods are well educated and have a good economic status and are 

more likely to be urban than women who use traditional or limiting methods (10). 

The usage of the modern reversible method has been moderate and distorted in spite of increase 

in the awareness of contraception and the presence of various contraceptive methods. It is a 

matter of concern that contraceptive discontinuation and low usage of modern reversible method 

is higher among younger women due to failure of contraceptive method within a year of its usage 

and high unmet needs for family planning which can lead to unintended pregnancy which further 

leads to maternal and child health problems, financial stress and pregnancies which may increase 

the risk of unsafe abortions(11,12,13).There can be various reasons for methods switching or 

discontinuation of a contraceptive method such as method failure, family size, pressure from 

family, adverse effects, desire for a son , partner’s resistance, sexual experience, or level of 

knowledge about any contraceptive method and this can be reduced by increasing contraceptive 

choices (Basket-of-choice) and providing proper information to couples which improves the 

overall quality of care(14).It is seen that about 2/3rd of women who use the reversible method, 

discontinue within 12 months of its usage, while the traditional method has a higher probability 

of method failure and discontinuation which leads to unwanted birth. In India, the 

discontinuation rate of contraceptive use after 12 months is highest for condoms followed by 

pills, injectables, and IUDs, and is lowest for implant (15). Using contraceptives not only saves 

the lives of the mother but also of child by lowering high-risk associated with pregnancy, 

maternal and child mortality, and under-nutrition among children, increasing child schooling, 

and improving the family economic well-being (16,17). 

 

 

 

 



Rationale 

The state of Bihar, which lies in the centre of northern India, serves as the current study location 

with a TFR of 3 and m-CPR of 44.4% (18). According to Census 2011 it is the third most 

populated state in the nation. 

The focus of FP within the state has been mostly on female sterilization and this overemphasis 

has led to low use of the spacing methods. In recent years, the family planning movement has 

shifted its focus to prioritize methods for delaying and spacing pregnancies rather than only 

limiting ones (19,20). Indian family planning initiatives provide six contemporary contraceptive 

options to space, delay, and limit births (21). Despite a growth in the use of spacing methods like 

pills and condoms. Female sterilisation still dominates the method mix in India and accounts for 

more than two-thirds (67.07%) of the contemporary contraceptives used by Indian 

women(22,23).A complex interaction of sociocultural, economic, and healthcare-related 

variables influences the usage of contraceptives in Bihar(24).A multifaceted strategy is needed to 

identify these issues, including raising awareness, strengthening the healthcare system, 

empowering women via economic and educational possibilities, and involving communities in 

the promotion of healthy reproductive practices. In order to increase the use of contraceptives 

and eventually improve the state of reproductive health in Bihar, efforts must be made to remove 

these obstacles. 

 

 

 

 

Objectives 

 

• To Assess proportion of married women practicing sustained contraceptive use in Bihar. 

• To understand the factors that are associated with sustained contraceptive use behavior 

among married women. 

 

 



Methodology 

 

Study design- Secondary Data Analysis 

 

Details of primary study 

 

Study population- Currently married women of Reproductive age (15-49 years). 

 

➢ Inclusion Criteria - Currently married women of Reproductive age (15-49 years) and 

who have lived in chosen household for at least Three months. 

➢ Exclusion Criteria - Widowed, divorced, separated and visitors/guests as well as 

working women residing in a hostel like arrangement. 

Sample size- Total sample size= 22800 (600*38) (600 per district) 

Following formula was to calculate the sample size for a single proportion with a finite 

population correction: 

n = (DE * Z^2_α/2 * p(1-p) + (Z_β + 1.96) ^2 * d^2) / (d^2). Assuming an α error of 5%, β 

error of 20%(power=0.8) and absolute precision of 10%, the desired sample size for each district 

turned out to be 384 which got inflated to 576 after incorporating a design effect of 1.5. To 

account for 2-4% data loss, a round figure of 600 per district was decided upon. 

 

Sampling - Multistage Probability sampling method was used in each district. 

A multi-stage probability sampling procedure (detailed below) was used in each district. 

• PSU was block, SSU was AWC in rural areas/ward in urban area and TSU was 

buildings/structure.  

• 5 blocks (PSUs) were selected from each district using simple random sampling. 

• Overall, 120 SSUs (AWC/Wards) were selected using stratified sampling design from 

each of 38 districts based on the urban-rural proportional allocation (as per Census) in 

those blocks. Divided Blocks into two categories: - 

➢ Rural Blocks (only rural settlements): Used SRS to select AWCs from a list of all 

AWCs in the block (number selected based on rural-urban allocation). 



➢ Mixed Blocks (both urban and rural settlements blocks): the numbers of AWC 

areas and Wards to be selected were determined based on the urban-rural 

proportional allocation (as per Census) in those blocks. 

• 5 TSUs were sampled with a random start using systematic sampling in each SSU. 

• Data collection- Interviews were conducted by trained interviewers with the help of pre-

tested structured digital questionnaire in Hindi, under the Bihar Technical Support 

Program (BTSP)working closely with the government of Bihar.  

• Data analysis- Data was cleaned and analyzed using SAS9.4. Descriptive (frequency, 

proportions and the corresponding 95% Confidence Intervals (95%CIs) analysis was 

conducted to determine the distribution of various parameters. A stratified analysis 

followed by chi sq was conducted to determine the distribution of outcome variable 

across exposure groups as well as the statistical significance of the association. 

 

Outcome variables: - for this particular analysis sustainable user include  

 

Among parity =0 at the time of first MC 

(modern contraception) use [excluding 

sterilization method users] 
 

Previously delaying and now spacing  

Among parity >0 at the time of first 

modern spacing method use  

Ever used spacing method and currently a 

modern (reversible and irreversible) method 

user 

Among parity >0 at the time of first 

modern spacing method use  

Ever used spacing method and currently a 

spacing method user 

Among parity >0 at the time of first 

modern spacing method use  

Previously delaying or spacing and currently 

sterilized 

 

 

*Sustained Contraceptive User: A married women who has used a method for delaying 

1stpregnancy and who has used spacing method. 



Results 

 

Socio-demographic Profile 

Among the 22668 women of reproductive age: 20-34 years of age group comprised most 

respondents (62.5%). Most of them were Hindu (87.8%), with maximum (63.7%) belonging to 

OBC category. The major occupation of the respondent was not working i.e. 81.8% and most of 

the respondent’s husband were unskilled labour i.e. 44.4% followed by salaried/business as 

occupation. 

89.8% of Respondent resides in urban area and 21.8% of respondent husband is a migrant. 

 

 

 

Age (22668) n (%) 

15-19 2.4% 

20-34 62.5% 

35-49 35.1% 

Religion (22668)  

Hindu  87.8% 

Others 12.2% 

Caste (22668)  

SC/ST 19.9% 

OBC 63.7% 

Others 16.4% 

Education status (22668)  

No schooling 49.2% 

Up to 8 years  21% 

>8years 29.8% 

Wealth Index (22668)  

Low 33.3% 

Middle 33.3% 

Table 1: Distribution of demographic profile of the study population 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

High 33.3% 

Respondent Occupation (22668)  

Not working  81.8% 

Skilled labour 1.4% 

Unskilled labour 12.5% 

Salaried/Business 4.3% 

Husband Occupation (22668)  

Not working 3.2% 

Skilled labour 17.6% 

Unskilled labour 44% 

Salaried/Business 35.2% 



 Interspousal Communication: Included family planning related discussion with husband 

recently (in last 12 months) or ever. 

 

 
 

*Among 12786 respondents Overall Interspousal communication was good i.e. 41.1%. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

32.8%

26.2%

41.1%

Overall Interspousal Communication(N=12786)

Poor Average Good



Women’s Empowerment: Includes various elements like mobility, economic independence, 

and decision-making. 

 

*Among 22668 respondent women empowerment is found to be average i.e. 42.5%. 

 

 

 

 

Overall, Knowledge regarding FP: It comprises knowledge regarding correct use of FP 

method, Healthy Timing and Spacing of Pregnancy and its benefits to women, child and family. 

 

 
 

*Among 22668 respondent the overall knowledge regarding FP is good i.e. 39.2%.  

18.3%

42.5%
39.2%

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

Poor Average Good

Women's Empowerment
(N=22668) 

32.1%
28.8%

39.2%

Poor Average Good

Overall knowledge regarding FP
(N=22668)



Overall Self-Efficacy: Among 22668 respondent the overall self-efficacy is high i.e. 38.2%. 

 

 
*Self-efficacy refers to respondent confidence in their ability to perform specific behavior related 

to FP. 

 

 

 

Affordability: The affordability of FP techniques was determined based on whether the 

respondent could afford FP services (like female/male sterilization, IUCD and injectables 

services offered at health institutions. 

 

 
 

*Among 22668 respondent 36% reported poor affordability for FP services. 

36%

31.4%

32.6%

Affordability
(N=22668)

Poor Average Good



Accessibility: It was determined by how easily FP services was accessible in terms of distance to 

health facility.  

 

 
 

*Majority of response was 39.5% i.e. average for accessibility. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

25.2%

39.5%

35.3%

Accessibility
(N=22668)

Poor Average Good



Proportion of sustain contraceptive use: -  
 

 

 
 
 

 

 

 

 

 

 

 

 



 

Factors associated with sustained contraceptive use: - 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 
 



 

Discussion 

 

The current study's findings on the positive association between media exposure, education, 

health worker involvement, and affordability with sustained contraceptive usage are mostly 

consistent with the larger literature on determinants of contraceptive usage, emphasising the role 

of media exposure, education, health professional participation, affordability, good 

communication and shared decision-making between partners regarding family planning as a key 

factor in the current study, which is supported by some studies(25,26). However, the study 

findings also reveal distinct patterns associated to migration, reproductive history, rural location, 

and spousal communication, highlighting the need of context-specific knowledge of 

contraceptive usage dynamics (27). 

The factors influencing contraceptive use are remarkably similar across diverse settings, but 

programs must still tailor interventions to address context-specific barriers related to culture, 

region education level and other socio-economic factors. A one -size -fits all approach is unlikely 

to be effective (28). 

Improving contraceptive use requires interventions at multiple levels - individual, partner, 

family, community, and health system. Combining demand generation, service delivery, and 

social norm change is more effective than isolated interventions. Policies and programs must 

address the complex interplay of factors that shape reproductive decision-making (29,30). 

 

 

 

 

 

 

 

 

 

 

 

 



Conclusion 

• Factors which consistently show the same pattern across all 4 groups: -Exposure to 

media, no migration, and Good Interspousal communication(overall). 

•  There are some factors that shows consistent pattern across first three groups: - 

Education>8years Interaction with FLW, good affordability, no history of abortion, no 

pregnancy wastage, and resides in rural area. 

• Overall, this study underscores the importance of considering the complex interplay 

between exposure variable in understanding the determinants of sustained modern 

contraceptive use among married women. 

• The study's findings have significant implications for policymakers and healthcare 

providers. 

•  It suggests that targeted interventions aimed at improving education, economic 

empowerment, knowledge, and access to healthcare services related to FP can increase 

the use of modern contraceptives among married women. Additionally, promoting 

programmatic exposures, interspousal communication, and women's autonomy can also 

contribute to sustained modern contraceptive use. 
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