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Abstract 

Attitude on permanent family planning method among female eligible couples in selected hospitals at Madurai was 
assessed. A descriptive approach was adopted with non-probability purposive sampling technique was used to 
collect data from 30 female eligible couples by using structured interview schedule. Conceptual frame work for 
the study was based on Pender’s Health Promotion Model. The content validity of the tool was established by 
obtaining suggestions from experts. The tool was statistically significant, the data analysis and interpretation done 
by descriptive and inferential statistical methods. The major findings of the study showed the frequency distribution 
of attitude on physical and psychosocial factors on permanent family planning method among female eligible 
couples. The results showed that 19(63%) female eligible couple have favorable attitude regarding physical 
factor on permanent family planning method, 11(37%) of them have moderately favorable attitude regarding 
physical factor on permanent family planning method, 29(97%) have favorable attitude regarding psychosocial 
factor and 1(3%) have moderately favorable attitude regarding  psychosocial  factors on permanent family 
planning method.  
Keywords: Family planning, purposive sampling, female eligible couple, Pender’s health promotion model.    

Introduction 
India was the first country in the world to formulate a 
national family planning programme in 1952 with the 
objective of decreasing birth rate to the extent to stabilize 
the population at a level consistent with requirement of 
national economy. Health care of women and children 
and provision of contraceptive became the focus of 
contraceptive science of India’s health programme  
(Lowdermilk et al., 1997). The technological advance and 
improved quality and coverage of health care resulted in 
rapid fall in the crude death rate from 25.1% in 1951 to 
9.8% in 1991. In contrast, the reduction of child birth rate 
has been less steep, declining from 40.8% in 1951 to 
29.5% in 1991. As a result, the annual exponential 
population growth rate has been over 2% in the period 
between 1971-1991. India, when celebrated its golden 
jubilee independence made a commitment to accelerate 
the process of population stabilization. The fertility rate is 
not declining as fast as expected. The total fertility rate in 
India during 2009 is 2.7%, the total marital fertility rate 
was 5.4%. Various factors, such as a strong preference 
for a son, the low status of women, a high infant 
mortality, high illiteracy level, inadequate target free 
health-care facilities, and irregular follow-up services 
provided by the health staff play a major role in keeping 
eligible couples from accepting contraception. The wide 
variations of existing customs, beliefs, barriers, such as 
lack of awareness, negligence of small family 
responsibilities and socio-economic development among 
Indian’s, the people generally favor a large family size 
and thereby are not in favor of adopting  methods of 
contraception (Krishna Nath and Vishwarath, 2001). 

Worldwide, nearly 40% of pregnancies are unintended 
and an estimated 350 million women in the developing  
countries of the world either did not want their last child, 
do not want another child or want to space their 
pregnancies, but they lack access to information, 
affordable means and services to determine the size and 
spacing of their families. In the developing world, 
514,000 women die annually of complications from 
pregnancy, anemia and abortion.  In United States, in 
2001, almost half of pregnancies were unintended 
(WHO, 2007). Considering the above facts, this 
investigation was aimed with the following objectives.  
1. To assess the demographic variables of female 

eligible couples. 
2. To assess the attitude  on permanent family planning 

method among female eligible couples  
3. To find the association between attitude regarding 

physical factor on permanent family planning method 
among female eligible couples with their selected 
demographic variables. 

4. To find the association between the attitude regarding 
psychosocial factor on permanent family planning 
method among female eligible couple with their 
selected demographic variables. 

 
In this study, attitude refers to the belief regarding 
physical and psychosocial factor on   permanent family 
planning method among female eligible couples. 
Permanent family planning refers to an operation 
whereby resection of a segment of both the fallopian 
tubes is done to achieve permanent sterilization. 
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Eligible couple refers to married women between the age 
group of 25-45 years, having 2 or more than 2 children, 
those who were admitted and undergone permanent 
sterilization in family planning hospital, Madurai. 

Materials and methods  
Non-experimental descriptive research design was used 
in this study.  Purposive sampling technique was used to 
collect data from 30 female eligible couple by using 
structured interview schedule (Nirmal et al., 2001). 
Conceptual frame work for the study was based on 
Pender’s Health Promotion Model (Ann Marriner, 2006).  
 
Instruments 
Part I: It consist of the demographic data like age, 
religion, type of family, number of children and 
occupation. 
Part II: Consists of likert scale regarding attitude on 
permanent family planning method. It consists of 20 
questions in which 12 questions are related to physical 
factors and 8 questions are related to psychosocial 
factors. 
 
Score interpretation 
The scoring key is prepared for both positive and 
negative statement. 

 
Hypotheses 
This study focused on the below two hypothesis.  
H1: There will be significant association between the 
physical attitude regarding permanent family planning 
method among female eligible couples with their selected 
demographic variables. 
H2: There will be significant association between the 
psychosocial attitude regarding permanent family 
planning method among female eligible couples with 
their selected demographic variables. 
 
Results and discussion                                                                                                       
Table 1 shows the demographic variables of female 
eligible couples such as age, religion, type of family, 
number of children and occupation. Regarding age, 
majority of female eligible couple 10(33%) belonged to 
the age group of 25-30 years, 9(30%) belongs to the age 
group of 36-40 years and 6(20%) belongs to the age 
group of 41-45 years and 5(17%) belongs to the age 
group of 31-35 years. 

 
Table 1. Frequency and percentage distribution of female 

eligible couples with their demographic variables. 
Variables Frequency (%) 

Age (years)     
25-30 10 33 
31-35 5 17 
36-40 9 30 
41-45 6 20 

Religion     
Christian 3 10 

Hindu 25 83 
Muslim 2 7 

Type of family                 
Joint 7 23 

Nuclear 23 77 
No. of children     

1 4 13 
2 19 64 
3 4 13 

>3 3 10 
Occupation     
Housewife 12 40 
Teacher 1 3 
Coolie 17 57 

 
With regard to religion, majority of the female eligible 
couple 25(83%) were Hindu, 3(10%) were Christians, 
2(7%) were Muslims. Majority of the female eligible 
couple 23(77%) were in nuclear family and least 7(23%) 
were in joint family. Majority of female eligible couple 
19(64%) had two children, 4(13%) had one child and 
4(13%) had three children and 3(10%) had more than 
three children. With reference to occupation, 17(57%) 
were coolie, 12(40%) and 1(3%) were teachers.  
 
Figure 1 showed that 19(63%) have favorable attitude 
regarding physical factors on permanent family planning 
method and 11(37%) have moderately favorable physical 
factors influencing permanent family planning method. 
Figure 2 showed that 29(97%) have favorable attitude 
regarding psychosocial factor on permanent family 
planning method  and 1(3%) have moderately favorable 
attitude regarding psychosocial factor on permanent 
family planning method. 
 

Fig. 1.  Level of attitude regarding physical factors on permanent 
family planning method among female eligible couple. 
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Fig. 2.  Level of attitude regarding psychosocial factors on 
permanent family planning method among female eligible couple. 

 
 

 
Chi-square value were calculated to find out the 
association of  attitude regarding physical factors on  
permanent family planning with their demographic 
variables like age, religion, type of family, number of 
children and occupation (Table 2). The findings revealed 
that there is no significant association between attitude 
regarding physical factors when compared to age, 
religion, type of family, number of children and 
occupation. The findings of the study were in accordance 
with Mittal et al. (2008) who conducted a survey at All 
India Institute of Medical Sciences, New Delhi, to assess 
the attitude to the knowledge and practice of 
contraception and medical abortion in women 
attending family planning  clinic. The findings revealed 
that, out of 284 women 158(55.7%) came for medical 
termination of pregnancy, while the remaining 126 
(44.3%) came for advice on family planning. 
Fortunately, majority of women accepted a form of 
contraception where 51.2% of them had an intra-uterine 
device inserted while 39.2% underwent sterilization.  

Chi-square value were calculated to find out the 
association of  attitude with psychosocial factors on 
permanent family planning method with their 
demographic variables like age, religion, type of family, 
number of children and occupation (Table 3). The results 
revealed that there is no significant association between 
attitude regarding psychosocial factors when compared 
to age, religion, type of family, number of children and 
occupation. The study findings fall in line with Athavale 
and Athavale (2007) who undertook a cross sectional 
study of 100 beneficiaries of tubectomy at a government 
rural hospital in Maharashtra. Economic compulsion was 
the sole reason in 43% of beneficiaries to opt for 
tubectomy followed by a desire for good upbringing of 
children (12%), 60% of tubectomy clients cited 
themselves and their husbands as the most influential 
persons in their decision to have tubectomy.  
 
Conclusion 
Attitude on permanent family planning method among 
female eligible couples in selected hospitals at Madurai was 
assessed in this study. The major findings of the study 
showed the frequency distribution of attitude on physical 
and psychosocial factors on permanent family planning 
method among female eligible couples. The results 
showed that 19(63%) female eligible couple have 
favorable attitude regarding physical factor on permanent 
family planning method, 11(37%) of them have 
moderately favorable attitude regarding physical factor 
on permanent family planning method, 29(97%) have 
favorable attitude regarding psychosocial factor and 
1(3%) have moderately favorable attitude regarding  
psychosocial factors on permanent family planning 
method.  
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Table 2. Association between attitude regarding physical factors 
on permanent family planning method with their selected 

demographic variables. 
Variables 2 Table value Inference 

Age 1.849 12.6 NS 
Religion 0.138 12.6 NS 
Type of family 0.03 5.99 NS 
No. of children 1.507 12.6 NS 
Occupation 1.21 15.5 NS 

NS= Non significant, S= Significant (p<0.05). 

Table 3. Association between attitude regarding psychosocial 
factors on permanent family planning method with their selected 

demographic variables. 
Variables 2 Table value Inference 

Age 0 12.6 NS 
Religion 0.199 12.6 NS 
Type of family 2.935 5.99 NS 
No. of children 0.460 12.6 NS 
Occupation 0.800 15.5 NS 

NS= Non significant, S= Significant (p<0.05). 


