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ABSTRACT

The present study was undertaken to assess the knowledge regarding family planning methods
among mothers of reproductive age at selected hospitals in Kannur District with a view to develop
self instructional modules”. The main objectives of the study were to assess the knowledge among
antenatal and postnatal mothers of reproductive age and to find out the association between
selected demographic variables . The research setting was conducted at Christuraj
hospital,Kuthuparamba and HNC hospital, Mattanur.A quantitative descriptive research approach
was adopted for the study.Convenient sampling was used to select a sample of 50 Antenatal and
Postnatal mothers who met the inclusion criteria. Baseline data were collected and a structured
knowledge questionnaire was administered to assess the knowledge of antenatal and postnatal
mothers of reproductive age regarding family planning methods. The collected data were analysed
using descriptive and inferential statistics, including chi-square tests to identify associations
between level of knowledge with selected variables. The findings revealed that the majority (74%)
of mothers had inadequate knowledge, (26%) had moderate knowledge and none of them had
adequate knowledge regarding family planning methods.. The findings highlighted about the
importance to educate regarding family planning methods then followed by self instructional
module was distributed to the study subject.

Key words: Knowledge, family planning methods, antenatal and postnatal mothers, self structured
module.
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CHAPTER 01

INTRODUCTION

“Empowering women through family planning is empowering the world”
-Thoraya Ahmed Obaid*

1.2 INTRODUCTION

Family planning is a vital component of reproductive health that enables individuals and couples
to attain their desired number of children and to determine the spacing and timing of their births.
It includes the use of various temporary and permanent contraceptive methods to prevent
unintended pregnancies, promote maternal and child health, and improve the overall quality of
life. Adequate knowledge regarding family empowers them to make informed decisions related
to their reproductive health and future of family life. '

Mothers represent a significant segment of the young adult population who are in a transitional
phase of physical, psychological, and social development. During this period, they are exposed
to diverse sources of information, including peers, media, and the internet, which may provide
incomplete or inaccurate knowledge about family planning. Lack of correct information and
misconceptions regarding contraceptive methods can lead to risky behaviors, unintended
pregnancies, unsafe abortions, and sexually transmitted infections .2

In India, despite the availability of various family planning services and national programs, the
utilization of these services among young adults remains suboptimal. Cultural taboos, inadequate
sex education, and limited access to reliable information contribute to poor awareness and
negative attitudes toward family planning methods. Assessing the level of knowledge among
mothers of reproductive age is therefore crucial to identify knowledge gaps and misconceptions
related to family planning. *

Kannur district, with its diverse hospital facilities, provides an appropriate setting to explore the
knowledge of mothers of reproductive age regarding family planning methods. Understanding
their level of awareness will help in designing effective intervention.. A self-instructional module
can serve as an effective teaching strategy, as it allows learners to acquire knowledge at their
own pace and reinforces accurate information.Hence, the present descriptive study is undertaken
to assess the knowledge regarding family planning methods among mothers of reproductive age
at selected hospitals in Kannur, with a view to develop a self-instructional module to enhance
their understanding and promote responsible reproductive health practices . Family planning is
an essential component of maternal and child health services and plays a vital role in improving
the health and well-being of women, families, and communities.*

Adequate knowledge regarding family planning methods helps women make informed decisions,
prevents unintended pregnancies, reduces maternal and infant morbidity and mortality, and



promotes women’s empowerment. The reproductive age period is a crucial phase in a woman’s
life, especially during the antenatal and postnatal periods, as these are key opportunities for
providing information and counseling on family planning. Antenatal and postnatal mothers often
come in contact with health-care services, making it an ideal time to assess their knowledge and
provide appropriate education regarding temporary and permanent family planning methods.’
Despite the availability of various family planning methods, lack of awareness, misconceptions,
cultural beliefs, and inadequate counseling contribute to low utilization of these services.
Assessing the knowledge of antenatal and postnatal mothers regarding family planning methods
is essential to identify knowledge gaps and plan effective educational interventions.®

Therefore, the present descriptive study is undertaken to assess the knowledge regarding family
planning methods among selected reproductive age antenatal and postnatal mothers, with the aim
of improving awareness and promoting informed choice for better maternal and child health
outcomes.’

1.2 NEED FOR THE STUDY

Family planning is a vital component of maternal and child health, contributing significantly to
the reduction of maternal mortality, infant mortality, and unplanned pregnancies. Adequate
knowledge regarding family planning methods enables women to make informed decisions about
the timing, spacing, and number of children, thereby improving the overall health and well-being
of the family and community.®
In India, despite the availability of various temporary and permanent family planning methods
through national health programs, the utilization of these methods remains suboptimal in many
regions. Lack of awareness, misconceptions, fear of side effects, cultural beliefs, and inadequate
counseling are major barriers to the effective adoption of family planning practices. Mothers of
reproductive age are a key target group, as their knowledge directly influences contraceptive
acceptance, continuation, and reproductive health outcomes.’

Kerala, though known for better health indicators compared to other states, still faces challenges
related to unmet need for family planning, especially in hospital-attending populations where
women may not receive structured and comprehensive information. In Kannur district, many
mothers rely on informal sources of information, which may be incomplete or incorrect, leading
to improper use or non-use of contraceptive methods.Assessing the existing level of knowledge
regarding family planning methods among mothers of reproductive age will help identify
knowledge gaps and areas of misconception. Developing a self-instructional module based on
the identified needs can serve as an effective, economical, and easily accessible educational tool.
Such a module can enhance mothers’ understanding of various planning methods, their
indications, advantages, side effects, and safety, thereby promoting informed decision-making
and responsible reproductive behavior."

Hence, this descriptive study is necessary to assess the knowledge regarding family planning
methods among mothers of reproductive age at selected hospitals in Kannur, with a view to



develop a self-instructional module that can strengthen health education, improve contraceptive
utilization, and contribute to better maternal and child health outcomes."

1.3 BACKGROUND OF THE STUDY

Family planning is a fundamental public health strategy that contributes significantly to the
health of women, children, and families. It allows individuals and couples to plan the number,
spacing, and timing of pregnancies, thereby reducing the risks associated with closely spaced and
unintended pregnancies. Effective use of family planning methods helps in lowering maternal
and infant morbidity and mortality and enhances the overall quality of life."

Women in the reproductive age group constitute a major target population for family planning
services, particularly antenatal and postnatal mothers. Pregnancy and the postnatal period
provide critical opportunities for health-care providers to educate women about available family
planning methods, as these mothers are more receptive to health information and are in regular
contact with health services. Adequate knowledge during these periods enables mothers to
choose suitable contraceptive methods according to their health status and future reproductive
goals."

In many developing countries, including India, despite the availability of various temporary and
permanent family planning methods through national health programs, utilization remains
suboptimal. Factors such as lack of awareness, fear of side effects, myths, cultural beliefs,
limited access to services, and inadequate counseling contribute to poor acceptance of family
planning methods. Insufficient knowledge among antenatal and postnatal mothers often leads to
unintended pregnancies, unsafe abortions, and short birth intervals, which negatively impact
maternal and child health."

Nurses play a vital role in providing family planning education and counseling at the community
and hospital levels. Understanding the existing level of knowledge among antenatal and
postnatal mothers is essential for nurses to plan effective educational strategies and interventions.
A descriptive study to assess the knowledge regarding family planning methods will help
identify knowledge gaps and misconceptions, thereby guiding health-care professionals in
improving family planning education and services."

Family planning is a vital component of reproductive and maternal health care and is recognized
globally as an effective strategy to improve the health status of women, children, families, and
communities. It enables individuals and couples to make informed decisions regarding the
number of children they desire, the spacing between pregnancies, and the timing of childbirth.
Proper adoption of family planning methods helps in preventing unintended and closely spaced
pregnancies, reducing maternal and neonatal morbidity and mortality, and promoting the
physical, psychological, and socio-economic well-being of women. '

Women of reproductive age form a significant segment of the population and are the primary
beneficiaries of family planning services. The antenatal and postnatal periods are particularly
crucial phases in a woman’s reproductive life, as these stages involve frequent interaction with



health-care services. Antenatal mothers are often motivated to seek information that ensures a
healthy pregnancy outcome, while postnatal mothers are more receptive to guidance related to
birth spacing and limiting future pregnancies. These periods therefore provide ideal opportunities
for assessing women’s knowledge and attitudes toward family planning and for offering
appropriate counseling and education."’

In India, family planning has been a key element of national health programs since 1952, yet
challenges in awareness and utilization persist. Although a wide range of temporary and
permanent contraceptive methods such as barrier methods, intrauterine devices, oral
contraceptive pills, injectables, and sterilization are available through public health systems, their
effective use is often limited by inadequate knowledge, misconceptions, fear of side effects,
cultural and religious beliefs, gender preferences, and poor decision-making autonomy among
women. Lack of proper information during the antenatal and postnatal periods may lead to
non-acceptance or incorrect use of family planning methods.'®

Unplanned and closely spaced pregnancies continue to pose serious health risks, especially
among mothers in the reproductive age group. Short inter-pregnancy intervals are associated with
anemia, preterm labor, low birth weight, and increased maternal and infant mortality. Postnatal
mothers who lack adequate knowledge regarding suitable contraceptive methods may resume
fertility without adequate spacing, leading to repeated pregnancies that adversely affect maternal
recovery and child health outcomes."

Nurses and midwives play a pivotal role in delivering family planning information and
counseling during antenatal visits, labor room care, postnatal wards, and community outreach
programs. As frontline health-care providers, nurses are in a unique position to assess the
knowledge level of mothers, clarify misconceptions, and promote informed choice regarding
family planning methods. However, to plan effective educational interventions, it is essential to
first understand the existing knowledge of antenatal and postnatal mothers regarding family
planning.?

A descriptive study that assesses the knowledge regarding family planning methods among
selected reproductive age antenatal and postnatal mothers will help identify areas of inadequate
knowledge and common misconceptions. The findings of such a study can serve as a foundation
for developing targeted health education programs, strengthening nursing counseling practices,
and improving the utilization of family planning services. Ultimately, enhancing knowledge
among mothers contributes to healthier pregnancies, safer motherhood, improved child health,
and the achievement of national and global reproductive health goals.”!

Hence, the present descriptive study is undertaken to assess the knowledge regarding family
planning methods among selected reproductive age antenatal and postnatal mothers, in order to
support informed decision-making and promote safe and effective family planning practices.”



1.4 STATEMENT OF THE PROBLEM

“A descriptive study to assess the knowledge regarding family planning methods among mothers
of reproductive age at selected hospital in Kannur with a view to develop self instructional
module.”

1.5 OBJECTIVES OF THE STUDY

1. To assess the level of knowledge regarding family planning methods among mothers of
reproductive age.

2. To find out the association between knowledge among mothers of reproductive age and
selected variables( Age, Religion, Type of family, Source of information, Place of residence,
Monthly family income, Education, Occupation, Parity).

1.6 VARIABLES

RESEARCH VARIABLE:
The knowledge regarding family planning methods.

1.7 HYPOTHESIS

e HI1: There will be a significant association between knowledge among mothers of reproductive
age and selected variables.( Age, Religion, Type of family, Source of information, Place of
residence, Monthly family income, Education, Occupation, Parity).

1.8 DELIMITATION OF STUDY

The study is limited to selected antenatal and postnatal mothers in the reproductive age group
only. The study includes mothers who are attending selected health-care settings (hospital/health
center) during the period of data collection. The study is confined to assessing knowledge
regarding family planning methods only and does not assess attitudes or practices.The findings
of the study are based on self-reported responses, which may be influenced by the participants'
understanding and recall.The study is conducted within a limited time period, which may affect
the generalization of the findings.



1.9 OPERATIONAL DEFINITION
1.9.1 ASSESS :

Assess refers to the process of measuring the level of knowledge of antenatal and postnatal
mothers regarding family planning methods using a structured knowledge questionnaire.

1.9.2 KNOWLEDGE:

Knowledge refers to the information and understanding possessed by antenatal and postnatal
mothers regarding family planning methods, including types, benefits, indications,
contraindications, and side effects, as measured by the scores obtained from the structured
questionnaire.

1.9.3 FAMILY PLANNING METHOD:

Family planning methods refer to the temporary and permanent contraceptive methods such as
barrier methods, oral contraceptive pills, intrauterine devices, injectables, natural methods, and
sterilization available to prevent or space pregnancies.

1.9.4 REPRODUCTIVE AGE:

Reproductive age refers to women aged 1549 years who are capable of conception and
childbearing.

1.9.5 ANTENATAL MOTHERS:

Antenatal mothers refer to pregnant women in the reproductive age group who are attending
antenatal clinics or admitted in selected health-care settings during the period of data collection.

1.9.6 POSTNATAL MOTHERS:

Postnatal mothers refer to women in the reproductive age group who have delivered a baby and
are within six weeks of delivery, attending postnatal clinics or admitted in postnatal wards during
the study period.

1.9.7 SELECTED SETTINGS:

Selected settings in this study, refers to the Christuraj Hospital Thokkilangadi Rd Kuthuparambu
and HNC Mission Hospital ,Mattanur; Mothers are available at the time of data collection .



1.10 ASSUMPTIONS

Antenatal and postnatal mothers in the reproductive age group have varying levels of knowledge
regarding family planning methods. Knowledge regarding family planning methods influences
the acceptance and utilization of contraceptive services among mothers.Antenatal and postnatal
periods provide important opportunities for learning about family planning due to regular contact
with health-care services.Antenatal and postnatal mothers may have inadequate or incorrect
knowledge due to misconceptions, cultural beliefs, or lack of proper counseling.Improved
knowledge regarding family planning methods can help mothers make informed reproductive
choices. A self instructional module may help the mothers to update their knowledge about
family planning methods.

1.11CONCEPTUAL/THEORETICAL FRAMEWORK
Health Belief Model (HBM)

The Health Belief Model (HBM) is used in this study to assess the knowledge regarding family
planning methods among mothers of reproductive age at selected hospitals in Kannur. The model
explains how individual beliefs and perceptions influence health-related actions.

1. DEMOGRAPHIC VARIABLES

The demographic characteristics of mothers may influence their perception and knowledge
regarding family planning methods. These include:

Age

Religion

Type of family

Source of information

Place of residence

Monthly family income

Education

Occupation

Parity

These factors can affect access to information, awareness levels, cultural beliefs, and
decision-making capacity.

2. PERCEIVED SUSCEPTIBILITY

This refers to the mother’s belief about the risk of experiencing an unplanned pregnancy. If a
mother believes she is at higher risk, she may be more interested in learning about family
planning methods.



3. PERCEIVED SEVERITY

This refers to the mother’s understanding of the seriousness and consequences of unintended
pregnancy, such as:

Maternal health complications

Financial burden

Emotional stress

Impact on family wellbeing

Greater perceived severity can increase the motivation to seek knowledge about contraception.

4. HEALTH MOTIVATION

Health motivation refers to the general interest and readiness of mothers to maintain and improve
their reproductive health. Mothers with higher motivation are more likely to acquire knowledge
about family planning methods.

5. PERCEIVED BENEFITS

This includes the mother’s belief in the advantages of family planning methods, such as:
Prevention of unplanned pregnancy Proper birth spacing Protection of maternal and child health
Improved family wellbeing When perceived benefits are high, knowledge-seeking behavior
increases.

6. PERCEIVED BARRIERS

These are obstacles that may prevent mothers from gaining knowledge or using family planning
methods, such as: Misconceptions and fear Lack of knowledge Cultural or religious beliefs
Reducing these barriers can improve knowledge levels.

7. CUES TO ACTION

In this model, the Self-Instructional Module acts as the cue to action. It serves as an educational
intervention that stimulates mothers to: Gain accurate knowledge Correct misconceptions
Improve awareness regarding family planning methods

8. ACTION

The final outcome of the model is improved knowledge regarding family planning methods
among mothers of reproductive age.

SUMMARY

According to this framework, demographic variables influence mothers’ perceptions
(susceptibility, severity, benefits, and barriers) and health motivation.These perceptions, along
with the self-instructional module (cue to action), lead to improved knowledge regarding family
planning methods.
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CHAPTER 2

REVIEW OF LITERATURE

"If [ have seen further it is by standing on the shoulders of Giants."
- Isaac Newton™

2.1 INTRODUCTION

The review of literature is a critical component of any research study, as it provides a
comprehensive understanding of the existing body of knowledge related to the research problem.
It involves a systematic examination of published studies, research articles, reports, and other
scholarly sources relevant to the topic under investigation. Reviewing related literature helps the
investigator to identify what is already known, recognize gaps in knowledge, avoid duplication
of work, and gain insight into appropriate research methodologies.*’In the present study, the
review of literature focuses on studies related to knowledge regarding family planning methods
among women of reproductive age, particularly antenatal and postnatal mothers. The literature
review helps in understanding the level of awareness, influencing factors, and the impact of
knowledge on acceptance and utilization of family planning methods. It also provides a scientific
foundation for selecting the research design, developing the tool for data collection, and framing
objectives for the study.**Thus, reviewing relevant literature enables the researcher to strengthen
the theoretical base of the study and guides the planning and execution of the present descriptive
study to assess the knowledge regarding family planning methods among selected reproductive
age antenatal and postnatal mothers.”

Review of Literature Discussed Under The Following:

1. Literature Regarding Prevalence of Family Planning Methods

2. Literature Regarding Knowledge About Family Planning Methods

3. Literature Regarding Impact Of Knowledge Regarding Family Planning Methods

1.Review Regarding Prevalence of Family Planning Methods

A systematic review titled “Global Contraceptive Use and Family Planning Coverage”analyzed
Demographic and Health Survey data from over 100 countries. The results showed that the
global contraceptive prevalence rate (CPR) was approximately 64% among married or in-union
women. Permanent methods accounted for nearly 38—40% of contraceptive use in developing
countries, whereas spacing methods constituted more than 70% of contraceptive use in
developed countries.

A review and secondary data analysis titled “State of World Family Planning” revealed that
about 49% of women globally were using modern contraceptive methods. However, the unmet

10



need for family planning remained around 20-24%, particularly among adolescents and young
mothers in low-income countries.

A cross-sectional global analysis found that in South Asia, female sterilization accounted for
nearly 45-50% of total contraceptive use, whereas in Sub-Saharan Africa, injectables (about
30%) and oral contraceptive pills (around 15-20%) were the most commonly used methods.?

A population-based survey revealed wide regional variation in contraceptive use, with
prevalence ranging from over 70% in developed regions to below 45% in some low-income
countries, emphasizing disparities in access and utilization.”’

The National Family Health Survey-5 (NFHS-5) reported an overall contraceptive prevalence
rate of 67% among currently married women in India. Female sterilization constituted
approximately 38-40%, followed by condoms (9-10%) and oral contraceptive pills (5—6%).
Spacing methods together accounted for less than 25% of total contraceptive use.

A descriptive cross-sectional study found that 62% of married women were using some form of
contraception. Among them, 54% opted for permanent methods, while only 28% used spacing
methods.?®

A community-based survey reported that 58% of reproductive-age women were current
contraceptive users. Condoms were the most common spacing method, used by 31% of women,
followed by oral pills (18%).%

A hospital-based descriptive study showed that although 85-90% of postnatal mothers were
aware of contraceptive methods, only 46% were actually using any method. Fear of side effects
was reported by 52% of non-users.*

A community-based cross-sectional study reported a high contraceptive prevalence of 72%
among women in Kerala. Female sterilization was used by 55%, while spacing methods
accounted for34% of contraceptive use. A hospital-based descriptive study found that 48% of
postnatal mothers used spacing methods with condoms used by 29%, oral pills by 14%, and
IUCDs by 5%.?!

2. Review Regarding Knowledge About Family Planning Methods

A systematic review reported that nearly 35-40% of women globally had inadequate knowledge
regarding correct use and side effects of contraceptive methods, contributing significantly to
unintended Pregnancies.*

A review study found that over 40% of women had misconceptions regarding modern
contraceptive methods, particularly related to infertility and health risks.*

A multinational study revealed that more than 70% of women with secondary or higher
education had good knowledge of family planning methods, compared to only 38% among
women with no formal education.*

A descriptive survey reported that 60% of women had average knowledge, 22% had poor
knowledge, and only 18% demonstrated good knowledge regarding family planning methods. A
hospital-based study showed that 82% of postnatal mothers were aware of condoms and 76% of
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oral pills, whereas knowledge of IUCDs (41%) and permanent methods (38%) were
comparatively low. **

A cross-sectional study found that 48% of women reported fear of side effects and 35% had
misconceptions, which negatively influenced their knowledge and attitudes toward family
planning.

A descriptive analytical study by revealed that only 29% of women had adequate knowledge of
emergency contraception, and 34% were aware of spacing methods.*’

A descriptive cross-sectional study reported that 68% of mothers had good knowledge, 22% had
average knowledge, and 10% had poor knowledge regarding family planning methods.
Educational status showed a statistically significant association with knowledge level.

A hospital-based descriptive study found that 57% of mothers had average knowledge, while
43% lacked adequate understanding of side effects of contraceptive methods.*®

A pre-experimental study demonstrated an improvement in knowledge scores from 42% in the
pre-test to 78% in the post-test following structured health education, indicating a statistically
significant enhancement in knowledge.*

3.Review regarding Impact of Knowledge Regarding Family Planning Methods

A descriptive research conducted among postnatal mothers in Karnataka showed poor
knowledge levels in the majority of participants (69.3% with poor knowledge), while only 4%
had good knowledge scores about family planning methods. Knowledge was significantly
associated with factors such as education, parity, and place of residence, indicating that
sociodemographic factors can influence the impact of knowledge on family planning
utilization.*’

In an Indian hospital-based study among postnatal women, researchers reported high awareness
(over 80%) of family planning needs and methods, with oral contraceptives and barrier methods
being the most recognized. However, the actual use of modern methods was lower than expected,
and reasons for non-utilization included desire for more children, fear of side effects, and family
opposition, demonstrating that even with knowledge, behavioral and socio-cultural barriers
reduce the effective impact of knowledge on practice.”!

A cross-sectional survey in North India revealed that although more than 70% of antenatal
women were aware of family planning methods, inadequate knowledge and fear of side effects
were main reasons for non-use. Importantly, after counseling during antenatal visits, over 90% of
women expressed a desire to adopt a method in the postpartum period, highlighting that
knowledge reinforcement through counseling can positively impact acceptance.*
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2.2 SUMMARY
This chapter deals with review of different literature related to this study.Generally,purpose of

the reviews is to analyse critically a segment of published studies. It helps readers to understand
the nature of other studies before proceeding to the methodological chapter.*
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CHAPTER 3

RESEARCH METHODOLOGY

“The methodology is the heart of the research.”
-Dr. S. S Srivastava™

3.1 INTRODUCTION

Research methodology refers to the systematic plan used by a researcher to conduct a study. It
includes the methods, techniques and procedures used to collect, analyze and interpret data. A
well structured research methodology helps ensure that this study is organized, reliable and valid,
enabling the researcher to answer the research problem effectively and achieve the study
objectives. *

3.2 RESEARCH APPROACH

A research approach refers to the overall plan and direction of a study that guides how data are
collected, analyzed, and interpreted. It links the research problem with the methods used to
answer it. The present study will adopt a quantitative survey research approach to assess the
knowledge regarding family planning methods among mothers of reproductive age. This
approach is suitable as it enables the researcher to collect numerical data and analyze it
statistically to determine the level of knowledge among the study participants.

3.3 RESEARCH DESIGN

A research design is the structured plan that explains how a study will be conducted to answer
the research questions. It specifies the type of study, population, sampling, data collection, and
analysis. The present study will adopt a non-experimental descriptive research design to assess
the knowledge regarding family planning methods among mothers of reproductive age. This
design 1s appropriate as it helps in systematically describing the existing level of knowledge
without manipulating any study variables

3.4 VARIABLE
Research variables are the measurable elements of a study that are used to examine relationships,
effects, or outcomes.Research variables are the measurable characteristics or attributes of

individuals, groups, or situations that can change or vary within a study. They are essential for
understanding relationships, outcomes, and influences in research. In health and nursing
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research, especially in family planning studies, research variables help identify factors affecting
health behaviors and service utilization.

3.4.1 RESEARCH VARIABLE:
The knowledge regarding family planning methods.
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3.5 SETTING OF THE STUDY

The study setting is the location in which the research is conducted; it could be natural, partially
controlled or highly controlled.

The study was conducted at Christuraj Hospital Kuthuparambu and HNC Mission Hospital,
Mattanur. The hospitals are selected because of :

e Easy availability of sample

e Readiness and cooperation of authority towards this study

e Economic feasibility

3.6 POPULATION

The entire set of individuals or objects having some common characteristics selected for a
research study.

3.6.1 TARGET POPULATION: A target population consists of the total number of mothers
which meet the inclusion criteria. In this study, the target population consists of mothers at
reproductive age.

3.6.2 ACCESSIBLE POPULATION: The accessible population is the group of individuals
from the target population who are available and eligible to participate in a research study. In this
study, the accessible population consisted of mothers of reproductive age in the selected hospital
in Kannur district.

3.7 SAMPLE

A sample refers to a subset or small group selected from a larger population to represent that
population in a study. Instead of studying the entire population, researchers collect data from the
sample to draw conclusions about the whole group. Selecting an appropriate sample helps save
time, cost, and effort while ensuring that the findings are reliable and valid. The accuracy of
research results largely depends on how well the sample represents the target population. In this
present study, samples consist of mothers of reproductive age in the Christuraj Hospital
Kuthuparambu, Kannur and HNC Mission Hospital,Mattanur.

3.8 SAMPLE SIZE

Sample size refers to the number of sample events, behaviours or situations that are examined in
a study.In this study, the sample size is 50.
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3.9 SAMPLING TECHNIQUE

Sampling is the process of selecting samples from the target population to represent the entire
population. In this study, the sampling technique used was convenient sampling.

3.10 SAMPLING CRITERIA
3.10.1 INCLUSION CRITERIA

= Mothers who are in the reproductive age group(15-49 years).

= Mothers who are admitted or attending OPD at selected hospitals of Kannur.
= Mothers who are willing to participate in the study.

= Mothers who are available at the time of data collection.

3.10.2 EXCLUSION CRITERIA

*Mothers who are critically ill or medically unstable.
*Mothers who are unable to read and communicate in malayalam or english.
*Mothers who are deaf and dumb.

3.11 DESCRIPTION OF THE TOOL

The tool used for the study is a structured questionnaire designed to assess the knowledge
regarding family planning methods among individuals of reproductive age. The tool was
developed after an extensive review of relevant literature, textbooks, and previous research
studies related to family planning. This section includes items related to age, gender, marital
status, education, occupation, religion, type of family, and number of children. These variables

help in identifying factors associated with the level of knowledge on family planning methods.

The tool is based on the basis of objectives of the problem. The following steps involved in the

development of the tool:
=> Meaning and importance of family planning

=> Temporary methods (natural methods, barrier methods, hormonal methods, intrauterine

devices)
=> Permanent methods (male and female sterilization)
=> Newer contraceptive methods.
=> Indications, advantages, disadvantages, and side effects of various methods
=> Availability of family planning services
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Following tools were developed to collect data of the study.
3.11.1 SECTION A : Baseline Performa For Selected Variables

It consists of 09 selected variables of the samples such as age, religion, type of family, source of
information, place of residence, monthly family income, educational status ,occupation, parity.

3.11.2 SECTION B: Self structured questionnaires to assess the level of knowledge.

It consists of 30 self-structured questionnaires to assess the level of knowledge. Each question
has 4 choices, the correct response has been scored as 1 mark, wrong answer considered as zero.
The total score was 30.

Interpretation of the score as to follows

3.1 INTERPRETATION OF SCORE TABLE

DESCRIPTION SCORE RANGE
Adequate knowledge 22-30
Moderate knowledge 16 - 22
Inadequate knowledge 00- 15

3.12 VALIDITY

Validity refers to the extent to which the tool measures what it is intended to measure. In the
present descriptive study, validity was established to ensure that the self-structured questionnaire
accurately assessed the knowledge regarding family planning methods among selected
reproductive age antenatal and postnatal mothers. The experts were requested to give their
opinion and suggestions regarding the relevance, adequacy and appropriateness of the tool. As
per the advice of the experts, some modifications were made in the tool. The tool was finalized
with the help of a guide.

3.13 RELIABILITY
Reliability refers to the consistency, stability, and dependability of a measuring instrument. In the

present descriptive study, the reliability of the self-structured questionnaire on knowledge
regarding family planning methods was established to ensure that the tool yielded consistent and
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accurate results. The reliability of the tool was established by using the data collected from 10
mothers in Kannur medical college Anjarakandy prior to pilot study. To establish the reliability
of the tool split half method and sphereman-brown formula was used Correlation Coefficient was
found r =0.78 . Thus, the tool was found to be reliable.

3.14 PILOT STUDY

A study carried out at the end of the planning phase of research in order to explore and test the
research elements to make relevant modifications in research tools and methodology. The pilot
study was conducted to assess the feasibility of the study, plan of statistical analysis and also to
determine the flaws in the design. The investigators conducted the pilot study on 14/01/2026
Kannur Medical College Hospital Anjarakandy. The permission was obtained from concerned
authorities. Convenient sampling was used to select 10 samples. The purpose of the study was
explained to the samples and consent was taken. Time taken for collecting data from each sample
took 10-20 minutes. A self-structured questionnaire was administered to assess the level of
knowledge of mothers at reproductive age followed by a self instructional module was
distributed to the study subject. As there was no difficulty found during the pilot study, the
investigators proceeded to the main study.

3.15 DATA COLLECTION PROCEDURE

The investigator obtained clearance from the institution ethical committee and obtained
permission from the concerned authority. The main study was conducted at Christuraj Hospital
Kuthuparambu, and HNC Mission Hospital , Mattanur in Kannur district. The data collection
period was on 20/01/2026 to 21/01/2026. The study was conducted among 50 antenatal and
postnatal mothers of reproductive age in the hospital. They were selected by convenient
sampling. After self-introduction, the investigators explained the purpose of the study and
maintained effective interaction with the mothers. Confidentiality was assured and obtained
consent from the antenatal and postnatal mothers of reproductive age. A Self-structured
questionnaire was administered to assess the level of knowledge among antenatal and postnatal
mothers of reproductive age among family planning methods. The duration of data collection
was 2 days. The tool was divided into 2 sections. Section A consists of a structured questionnaire
for selected variables and Section B consists of a self-structured questionnaire to assess the level
of knowledge about family planning methods.
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Preparatory Phase

= Review of literature

* Tool selection (self-structured questionnaire)
= Validation of tools by experts

= Finalization of data collection tool

Permission Phase

Ethical clearance from institutional ethical committee

¢ Administrative permission

¥

Sampling Phase

Define sample
Apply selection criteria

Prepare sampling frame

Select sample using appropriate technique (Convenient sampling)

—

Data Collection Phase

Inform and approach samples

« Obtain informed consent

Administer questionnaire
Distribute self instructional module

Processing Phase

Check data for completeness

® Data analysis using descriptive and inferential statistics

Report Writing Phase

Interpretation of result
Discussion and conclusion

Recommendation

FIGURE 3.2 SCHEMATIC DIAGRAM OF DATA COLLECTION PROCEDURE
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A) PREPARATORY PHASE:

The research plan was discussed with experts, including the research guide, members of the
scientific research committee and a statistician. Their valuable suggestions were incorporated,
and necessary modifications were made to improve the study design.The investigators prepared a
structured questionnaire for assessing the level of knowledge among mothers of reproductive age
regarding family planning methods.Validation of the tool was done with the help of subject
experts to ensure its relevance and accuracy.

B) PERMISSION PHASE:

Permission to conduct the study was obtained from the college research committee. Ethical
clearance was secured from the Institutional Ethical Committee. At last, NOC was obtained from
the selected institution for conducting the research.

C) SAMPLING PHASE:

The sampling phase involved defining the target population, applying inclusion and exclusion
criteria and selecting 50 samples using convenient sampling techniques.

D) DATA COLLECTION PHASE:

This includes approaching the participants, explaining the purpose of the study, obtaining
informed consent and administering the self-structured questionnaire to assess the level of the
knowledge of mothers at reproductive age regarding family planning methods followed by self
instructional modules distributed to study subjects.

E) PROCESSING PHASE:

Collected data were checked for completeness and analyzed using descriptive and inferential
statistics to derive meaningful results.

F) REPORT WRITING PHASE:
Finally, the results were interpreted, and the findings were discussed in the context of related

studies. Conclusions were drawn, and recommendations were made to improve the knowledge
regarding family planning methods.
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3.16 PLAN FOR DATA ANALYSIS

Data analysis is a process of inspecting, cleansing, transforming and modelling data with useful
information, informing conclusion and supportive decision-making.

Data were planned to be analysed on the basis of objective and hypothesis using descriptive and
inferential statistics.

3.16.1 DESCRIPTIVE STATISTICS

Frequency and percentage were used to analyse the selected data. Mean and standard deviation
were used to assess the level of knowledge of mothers of reproductive age regarding family
planning methods.

3.16.2 INFERENTIAL STATISTICS

The chi square test was used to assess the association between level of knowledge of mothers of
reproductive age regarding family planning methods with selected variables.

3.17 SUMMARY
This chapter deals with the specific procedure or technique used to identify, select and analyse

information about the research study. When discussing the methodology, research has made an
easy critical evaluation of overall validity and reliability of the tool.*
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CHAPTER 4

ANALYSIS AND INTERPRETATION

“What we are doing to the forests of the world is but a mirror reflection of what we are doing to
ourselves - (Mahatma Gandhi)”

4.1 INTRODUCTION

Analysis and interpretation of data constitute a crucial phase of the research process, as they
provide meaning to the information collected and help in achieving the objectives of the study.
Data analysis involves the systematic organization, classification, and statistical examination of
collected data in order to identify patterns, relationships, and trends. Through appropriate
analytical techniques, raw data are transformed into meaningful results that can be clearly
understood and scientifically justified.*Interpretation follows analysis and focuses on explaining
the findings in relation to the research objectives, hypothesis, and existing literature. It helps the
researcher to draw conclusions, make inferences, and understand the significance of the results
within the context of the study. Proper interpretation also highlights similarities or differences
between the present findings and those of previous studies, thereby contributing to the body of
knowledge.*'In this study, the data collected were analyzed using suitable descriptive and
inferential statistical methods. The findings are presented in the form of tables, figures, and
narratives to facilitate clarity and comprehension. The interpretation of results aims to provide a
logical explanation of the findings and their implications for nursing practice, education, and
future research.

4.2 STATEMENT OF THE PROBLEM
“A descriptive study to assess the knowledge regarding family planning methods among mothers
of reproductive age at selected hospitals in Kannur with a view to develop self instructional
module.”

4.3 OBJECTIVE OF THE STUDY

1. To assess the level of knowledge regarding family planning methods among mothers of
reproductive age.

2. To find out the association between knowledge among mothers of reproductive age and

selected variables.( Age, Religion, Type of family, Source of information, Place of residence,
Monthly family income, Education, Occupation, Parity).
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4.4 HYPOTHESIS
H1: There will be a significant association between knowledge among mothers of reproductive
age and selected variables.( Age, Religion, Type of family, Source of information, Place of
residence, Monthly family income, Education, Occupation, Parity).
4.5. ANALYSIS AND INTERPRETATION

This chapter deals with statistical analysis. The data collected from the mother in selected
settings regarding knowledge about family planning methods is tabulated, analysed and
interpreted.

The analysed data has been organized and presented in the following sections:

4.5.1 SECTION A: Description of selected variables of mother of reproductive age regarding
Family planning methods.

4.5.2 SECTION B: Assessment of level of knowledge of mothers of reproductive age regarding
family planning methods .

4.5.3 SECTION C: Association between the level of knowledge regarding Family planning
methods among mothers of reproductive age with selected variables.
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4.5.1 SECTION A: DESCRIPTION OF SELECTED VARIABLES OF MOTHERS AT
REPRODUCTIVE AGE.

TABLE 4.1: FREQUENCY AND PERCENTAGE DISTRIBUTION OF SELECTED
VARIABLES.

N=50

SL.NO | SELECTED VARIABLES FREQUENCY PERCENTAGE
1. AGE

o 18-25 22 44%

o 26-39 23 46%

e 40-49 05 10%
2. RELIGION

e Hindu 06 12%

e Muslim 42 84%

e Christian 02 04%

e Others 00 00%
3. TYPE OF FAMILY

e Nuclear family 24 48%

e Joint family 26 52%
4. SOURCE OF INFORMATION

e Parents 24 48%

e Teachers 03 06%

e Health workers 15 30%

e Media( TV/Internet) 07 14%

e Friends 01 02%
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PLACE OF RESIDENCE

e Rural 31 62%
e Urban 19 38%
MONTHLY FAMILY INCOME
e 10,000-30,000 23 46%
e 31,000-70,000 22 44%
e 71,000-100,000 04 08%
e 100,000 & above 01 02%
EDUCATIONAL STATUS
e No formal education 01 02%
e Primary 19 38%
e Secondary 04 08%
e Higher secondary 18 36%
e (Graduate & above 08 16%
OCCUPATION
e Home maker 22 44%
e Employed 07 14%
e Self employed 00 00%
e Student 04 08%
e Unemployed 17 34%
PARITY
e Primipara 18 36%
e Multipara 32 64%
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Table 4.1 Shows that 46% of mothers of reproductive age were between the age group of 26 -39.
Belongs to the religion muslims (84%). Most of the type of the family is joint (52%). The
mothers got the information mainly from their parents (48%). Most of them were staying in rural
areas (62%). The monthly family income of most of them was between 10,000 - 30,000 that is
46%. Most of them had a primary level of education (38%). Most of the mothers were home
makers (44%). And most of them were multipara(64%).
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DISTRIBUTION OF SAMPLES ACCORDING TO AGE

50% —

40% —

30% —

20% —
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10% —

0% —

I
18-25 26-39 40-49

AGE

Figure 4.1: Bar diagram showing the age group of mothers of Reproductive
age.

Figure 4.1 shows that 44% were at the age between 18 - 25 years, 46% were between 26 - 39
years, 10% were between 40 - 49 years.
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DISTRIBUTION OF SAMPLE ACCORDING TO RELIGION

100 +—

75 +

50 +

PERCENTAGE

1 T T
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RELIGION

Figure 4.2 Bar diagram showing the religion of mothers of Reproductive age.

Figure 4.2 shows that 12% were Hindus , 84% were Muslims and 4% were Christians.
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DISTRIBUTION OF SAMPLE ACCORDING TO TYPE OF FAMILY

Nuclear family

Joint family

Figure 4.3 Pie diagram showing the type of family of mothers of Reproductive
age.

Figure 4.3 shows that out of 50 mothers;52% of mothers belong to the Joint family whereas 48%
of mothers belong to the Nuclear family.
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DISTRIBUTION OF SAMPLES ACCORDING TO SOURCE OF INFORMATION
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SOURCE OF INFORMATION

Figure 4.4 Bar diagram showing the Source of information of mothers of
Reproductive age.

Figure 4.3 shows that out of 50 mothers ,48% of mothers get the information from parents,30%
from health workers,14% from media,06% from teachers and 02% from friends.
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DISTRIBUTION OF SAMPLES ACCORDING TO PLACE OF RESIDENCE

Urban
38.0%

Rural
62.0%

Figure 4.5: Pie diagram showing the Place of Residence of mothers of
Reproductive age.

Figure 4.5: shows that out of 50 mothers' place of residence 62% belongs to Rural and 38%
belongs to Urban.
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DISTRIBUTION OF SAMPLES ACCORDING TO MONTHLY FAMILY INCOME

50% —

40% —

30% —
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MONTHLY FAMILY INCOME

Figure 4.6: Bar diagram showing the Monthly Family Income of Mothers of
Reproductive age.

Figure 4.6:shows that out of 50 mothers; 46% of mothers had a monthly family income of
10,000-30,000 , 44% had 31,000-70,000 , 8% had 71,000-1,00,000, 2% had 1,00,000-and above.
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DISTRIBUTION OF SAMPLES ACCORDING TO EDUCATIONAL STATUS

40% —

30% —

20% —
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10% —

0% —

EDUCATIONAL STATUS

Figure 4.7: Bar diagram showing the Educational status of Mothers of
Reproductive age.

Figure 4.7:shows that out of 50 mothers ; 2% had no formal education , 38% had 1°
education,8% had 2° education, 36% had higher secondary level of education and 16% were
graduate and above.
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DISTRIBUTION OF SAMPLES ACCORDING TO OCCUPATION

50% —

40% —
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Figure 4.8: Bar diagram showing the Occupation of Mothers of Reproductive
age.

Figure 4.8:shows that out of 50 mothers Occupation upon 22% belongs to Home maker and
14% belongs to Employed , 0% belongs to Self employed, 08% belongs to Student and 34%
belongs to Unemployed.
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DISTRIBUTION OF SAMPLES ACCORDING TO PARITY

Primipara
@ Multipara

Figure 4.9: Pie diagram showing the Parity of Mothers of Reproductive age.

Figure 4.9:shows that out of 50 mothers Parity upon 36% belongs to Primipara Mothers and
64% belongs to Multipara Mothers.
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4.5.2 SECTION B: ASSESSMENT OF LEVEL OF KNOWLEDGE OF MOTHERS AT
REPRODUCTIVE AGE REGARDING FAMILY PLANNING METHODS.

TABLE 4.2: FREQUENCY AND PERCENTAGE DISTRIBUTION OF LEVEL OF
KNOWLEDGE OF MOTHERS AT REPRODUCTIVE AGE REGARDING FAMILY
PLANNING METHODS.

N=50
SI LEVEL OF KNOWLEDGE FREQUENCY PERCENTAGE
NO.
1. Adequate Knowledge 00 00%
2. Moderate Knowledge 13 26%

3. Inadequate Knowledge 37 74%
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DISTRIBUTION OF SAMPLES ACCORDING TO LEVEL OF KNOWLEDGE

O Moderate Knowledge
@ Low Knowledge

Figure 4.10: Pie diagram showing the level of knowledge of mothers of
reproductive age regarding family planning methods

Table 4.2 and fig 4.10 shows that 26% had Moderate Knowledge and 74% had Low Knowledge
4.5.3 SECTION C: ASSOCIATION BETWEEN THE LEVEL OF KNOWLEDGE
REGARDING FAMILY PLANNING METHODS AMONG MOTHERS OF REPRODUCTIVE
AGE WITH SELECTED VARIABLES.

Table 4.3 : Association between the level of knowledge regarding family planning methods with
selected variables.
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SELECTE | LEVEL OF df Chi square | Table value | Inference
D KNOWLEDGE value
VARIABL
ES
HIGH | MODERA |LOW
TE
AGE
18 - 25 0 5 17 4 0.82 11.07 NS
26 - 39 0 7 16
40-49 0 1 4
RELIGION
Hindu 0 1 5
Muslims 0 12 30 4 1.12 11.07 NS
Christian 0 0 2
Others 0 0 0
TYPE OF
FAMILY
Nuclear 0 6 18 1 0.024 3.84 NS
Joint 0 7 19
SOURCE
OF
INFORMATI
ON
Parents 20 4
0
Teachers 0 1 2
8 17.31 15.51 S
Health 0 3 12
workers
Media 0 4 3
Friends 0 1 0

PLACE OF
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RESIDENC
E

Rural

25

Urban

12

1.87

3.84

NS

MONTHLY
FAMILY
INCOME

10,000-30,0
00

21

31,000-70,0
00

15

71,000-100,
000

100,000&ab
ove

9.72

12. 59

NS

EDUCATIO
NAL
STATUS

No formal
education

Primary

15

Secondary

Higher
Secondary

13

Graduate &
above

0.553

15.51

NS

OCCUPATI
ON

Home
maker

16

Employed

Self
employed

Student

Unemploye
d

15

4.04

15.51

NS
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PARITY

Primipara 0 6 12 2 0.6 5.99 NS

Multipara 0 8 24

NS : Non- significant

S : Significant

Table 4.3 shows chi square value of association between the level of knowledge of mothers
of reproductive age regarding family planning methods was less than table value at P <0.05
level of significance. Hence, the alternative hypothesis was rejected and the null hypothesis

was accepted.
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4.6 SUMMARY

"The journey of a thousand miles begins with a single step."
— Lao Tzu*

The present study aimed to assess the knowledge regarding family planning methods among
mothers of reproductive age in selected hospitals in Kannur District. The study findings showed
that the majority of samples were in the age group of 26 — 39 years and majority of them
belonged to Muslims(84%). About 74% of mothers had inadequate knowledge and 26% had
moderate knowledge regarding family planning methods.The association between selected
variables such as age, religion, type of family, place of residence, educational status, occupation
and parity, with knowledge scores was analysed. Statistical tests showed no significant
association, leading to the acceptance of the null hypothesis. The study was limited by the small
sample size and the inclusion of mothers from hospitals at Kannur , which limits the
generalizability of the findings. Future research with a larger and more diverse sample is
recommended to validate and expand on these results.
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CHAPTER -5

RESULTS

“ Results drive respect. Respect yields authority. Leaders who deliver results, command respect.”
-Krishna Saagar Rao®

5.1 INTRODUCTION

The Results section of a research study presents the findings obtained from the analysis of
collected data. This section provides a clear, objective, and systematic account of the outcomes
of the study without interpretation or discussion. The results are usually organized in accordance
with the research objectives, hypothesis, or research questions and are supported by appropriate
tables, figures, and statistical measures.*®

This chapter deals with the result of study findings obtained through analysis and interpretation
of data which is collected from 50 mothers of reproductive age in selected hospitals at Kannur,
with a self structured knowledge questionnaire to assess the level of knowledge regarding family
planning methods.*

In quantitative research, the results include descriptive statistics (such as frequencies,
percentages, means, and standard deviations) and inferential statistics (such as t-tests, chi-square
tests, or correlations) used to determine relationships or differences among variables. The
emphasis is on presenting factual data accurately and concisely so that readers can understand
what was found in the study.

Overall, the Results section serves as the foundation for the discussion and interpretation,
enabling researchers and readers to evaluate whether the study objectives were achieved and
whether the hypothesis were supported or rejected.

5.2 OBJECTIVES

1. To assess the level of knowledge regarding family planning methods among mothers of
reproductive age.

2. To find out the association between knowledge among mothers of reproductive age and

selected variables (Age, Religion, Type of family, Source of information, Place of residence,
Monthly family income, Education, Occupation, Parity).
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5.3 HYPOTHESIS

Hi: There will be a significant association between knowledge among mothers of reproductive
age and selected variables (Age, Religion, Type of family, Source of information, Place of
residence, Monthly family income, Education, Occupation, Parity) .

5.4 RESULTS

The results presented a detailed analysis of data collected to assess the level of knowledge
regarding family planning methods among mothers of reproductive age in selected Kannur
,District. The finding is organised into 3 sections.

5.4.1 SECTION A: DESCRIPTION OF SELECTED VARIABLES OF MOTHERS OF
REPRODUCTIVE AGE.

5.4.2 SECTION B: ASSESSMENT OF LEVEL OF KNOWLEDGE OF MOTHERS OF
REPRODUCTIVE AGE REGARDING FAMILY PLANNING METHODS.

5.4.3 SECTION C: ASSOCIATION BETWEEN THE LEVEL OF KNOWLEDGE OF

MOTHERS AT REPRODUCTIVE AGE REGARDING FAMILY PLANNING
METHODS AND SELECTED VARIABLES.
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5.4.1 SECTION A: DESCRIPTION OF SELECTED VARIABLES OF MOTHERS OF
REPRODUCTIVE AGE.

This section describes the distribution of selected variables such as age, religion, type of family,
source of information, place of residence, monthly family income, educational status ,
occupation, parity.

In this study 23 (46%) of mothers were at the age between 26 - 39, 22 (44%) were in the age
group of 18 - 25 and 5 (10%) were at the age group of 40 - 49. Majority 42 (84%) were Muslims,
6 (12%) were Hindus, 2 (4%) were Christians among them. Most 26 (52%) belonged to a joint
family and 24 (48%) were nuclear families.24 (48%) got the information from parents, 15 (30%)
from health workers, 7 (14%) from the media, 3 (6%0 from teachers and 1 (2%) from friends.
31(62%) were in rural regions and 19 (38%) were in urban regions. 23 (46%) of them had 10,000
- 30,000 monthly family income, 22 (44%) of them had 31,000 - 70,000, 4 (8%) had 71,000 -
100,000 and 1 (2%) had the monthly family income of 100,000 and above. 19 (38%) of them had
primary level of education, 18 (36%) of them had higher secondary level of education, 8 (16%)
of them had graduated and above level of education, 4 (8%) them had secondary education and 1
(2%) had no formal level of education. 22(44%) of mothers were home makers, 17 (34%) were
unemployed, 7 (14%) were employed, 4 (8%) were students and none of them were
self-employed. 32 (64%) of mothers were Multipara whereas 18 (36%) were Primipara.

5.4.2 SECTION B: ASSESSMENT OF LEVEL OF KNOWLEDGE OF MOTHERS
REPRODUCTIVE AGE REGARDING FAMILY PLANNING METHODS.

This section presents the distribution of knowledge regarding family planning methods among
mothers of reproductive age .In this study, among 50 mothers 74% had inadequate knowledge
and 26% had Moderate Knowledge and none of them had adequate knowledge regarding family
planning methods.

5.4.3 SECTION C: ASSOCIATION BETWEEN THE LEVEL OF KNOWLEDGE OF
MOTHERS AT REPRODUCTIVE AGE REGARDING FAMILY PLANNING
METHODS AND SELECTED VARIABLES.

This section presents the association between level of knowledge regarding family planning
methods among mothers of reproductive age.There is significant association to source of
information and no significant association between Age, Religion, Type of family, Place of
residence, Monthly family income, Education, Occupation, Parity. So the null hypothesis was
accepted and the alternative hypothesis was rejected.
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5.5 SUMMARY

The result of the present study revealed that the majority of Mothers of reproductive age had a
low level of knowledge regarding family planning methods, while none of them had adequate
knowledge regarding family planning methodsStatistical analysis using the chi-square test
showed that there was significant association with source of information and no significant
association between age, religion, type of family, place of residence, monthly family income,
educational status, occupation, parity.These findings highlight the need for improved knowledge
and strategies to enhance Mothers to understand more about family planning methods.*
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CHAPTER -6

DISCUSSION, SUMMARY AND CONCLUSION
"The conclusion is the place where you finish what you were trying to say." - H.W. Fowl **
6.1 INTRODUCTION

This chapter encapsulates the pivotal findings of the study on "Knowledge of Mothers at
Reproductive Age Regarding Family Planning Methods", undertaken at selected hospitals in
Kannur. It provides an exhaustive summary of the major results, contextualized within the ambit
of the stated objectives, and draws cogent conclusions that underscore the significance of the
study. The chapter delineates the implications of the study in nursing practice, education,
administration, and research, with a view to informing strategies that bolster knowledge and
uptake of family planning methods among mothers of reproductive age. Furthermore, it candidly
outlines the limitations of the study and offers actionable recommendations for future research,
serving as a vital bridge between the research findings and their practical application in
promoting reproductive health and well-being.

6.2 DISCUSSION

The findings of the present study have been discussed in terms of the objectives and in relation to
observations made by other study findings which the investigators had reviewed. A self
structured questionnaire was used in the study. Data collection was done from 50 samples
through convenient sampling techniques.The knowledge of mothers at reproductive age
regarding family planning methods was found to be inadequate knowledge, with most
participants scoring between 0 - 30% . Specifically, while many were aware of hormonal pills
and condoms, there were significant gaps in knowledge about long-acting.

6.2.1 To assess the level of knowledge of mothers of reproductive age regarding family
planning methods.

The first objective of the present study was to assess the level of knowledge regarding mothers of
reproductive age. In this present study, a self structured knowledge questionnaire was
administered and analyzed by descriptive statistics. 74% of mothers had inadequate knowledge,
(26%) had moderate knowledge and none of them had adequate knowledge regarding family
planning methods.
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6.2.2 To find out the association between the level of knowledge of mothers of reproductive
age regarding family planning methods.

The second objective was to find out the association between the level of knowledge regarding
family planning methods among mothers of reproductive age with selected variables. In the
present study, there is significant association to source of information and no significant
association between Age, Religion, Type of family, Place of residence, Monthly family income,
Education, Occupation, Parity.

A cross-sectional study by Mansi Shukla, Mallika Fonseca, and Prasad Deshmukh assessed
knowledge, attitude, and practices regarding family planning among 547 women aged 15-45
years attending a tertiary hospital in Mumbai. Data collected through a structured questionnaire
showed that 91% of women were aware of at least one family planning method, but detailed
knowledge and counseling were limited. About 62.5% were using contraception. The study
concluded that although general awareness was high, adequate knowledge was insufficient,
highlighting the need for structured health education programs.!

6.3 SUMMARY

A descriptive research approach was used in this study to assess the level of knowledge
regarding family planning methods among mothers of reproductive age at selected hospitals in
Kannur District. The conceptual framework of this study was developed based on modified
general system theory, where mothers are viewed as adaptive systems responding to external
stimuli (knowledge) and demonstrating cognitive and behavioural adaptation in the form of their
knowledge and progression levels.A total of 50 mothers were selected using purposive sampling
based on inclusion criteria. Data were collected using a self-structured questionnaire. The
selected variables were age , religion, type of family, place of residence, monthly family income,
educational status, occupation, parity. Analysis was carried out using both descriptive and
inferential statistics to meet the objectives of the study.

The findings revealed that:

1. In this study, among 50 mothers 74% had Inadequate knowledge and 26% had Moderate
Knowledge and none of them had adequate knowledge regarding family planning methods.

2. Statistical analysis using the chi-square test showed that there was no significant association
between the levels of knowledge regarding family planning methods with selected variables such
as age, religion, type of family, source of information, place of residence, monthly family
income, educational status, occupation, parity at the 0.05 level of significance except source of
information.
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3. The study findings highlight the need for improved knowledge and strategies to enhance
mothers to understand more about family planning methods.

6.4 CONCLUSION

The main aim of the study was to assess the level of knowledge regarding family planning
methods among mothers of reproductive age at selected hospitals in Kannur District. The
assessment provided insights into the mother's knowledge , its indications ,types of methods , as
well as their current knowledge about family planning methods.

The following conclusions were drawn based on the findings of the study:

There is significant association between the level of knowledge regarding family planning
methods among mothers of reproductive age with selected variables such age , religion, type of
family, place of residence, monthly family income, educational status, occupation, parity. No
significant association with source of information. The majority of mothers of reproductive age
had an inadequate level of knowledge regarding family planning methods, while none of them
had adequate knowledge regarding family planning methods .The findings highlight the need for
improved knowledge and strategies to enhance mothers to understand more about family
planning methods.

6.5 IMPLICATIONS OF THE STUDY
The implication of the study is discussed under:

6.5.1 NURSING PRACTICE

The study highlights the existing gaps in knowledge regarding family planning methods among
mothers of reproductive age, indicating the need for regular health education and counseling by
nurses in hospital settings.

Nurses can utilize the developed self-instructional module as an effective teaching tool to
enhance mothers’ understanding of different family planning methods, including spacing,
permanent, and emergency contraception.

Improved knowledge among mothers can lead to better acceptance and correct use of family
planning methods, thereby reducing unintended pregnancies and maternal health risks. The study
reinforces the role of nurses as health educators and counselors in promoting informed
decision-making related to family planning.

6.5.2 NURSING EDUCATION
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The findings suggest the need to strengthen family planning and reproductive health content in
nursing curricula.

Nursing students can be trained to use self-instructional modules, pamphlets, and audiovisual
aids for educating mothers during antenatal, postnatal, and outpatient visits.

The study encourages incorporation of evidence-based teaching strategies to improve
communication skills related to family planning counseling.

Nursing educators can use the results of the study as teaching material for research methodology
and community health nursing subjects.

6.5.3 NURSING ADMINISTRATION

Nursing administrators can plan and implement regular in-service education programs on family
planning methods for nursing staff.

The study supports the development of standardized educational materials, such as
self-instructional modules, to be used in hospitals and community health settings.

Hospital administrators can ensure availability of adequate educational resources and counseling
time for nurses to educate mothers effectively.

The findings can assist administrators in policy formulation and quality improvement initiatives
related to maternal and reproductive health services.

6.5.4 NURSING RESEARCH

The study provides baseline data for future research related to knowledge, attitude, and practice
of family planning methods. It opens avenues for conducting experimental or quasi-experimental
studies to test the effectiveness of different educational interventions. Comparative studies can be
undertaken between urban and rural settings, or among different age groups and
socio-demographic categories. The study encourages further research on long-term impact of
self-instructional modules on family planning practices and outcomes.

6.6 LIMITATIONS OF THE STUDY

* The study was limited to Mothers of reproductive age in selected hospitals at Kannur, which
restricts the generalizability of the findings.
* The sample size was small (50 mothers) and selected using a purposive sampling technique,
which may have introduced sampling bias.
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6.7 RECOMMENDATIONS

= A similar study can be conducted with a larger sample size to strengthen the findings and
improve generalizability.

= A longitudinal time series study can be carried out to explore changes in knowledge level.

= A similar study can be conducted among mothers from different hospitals.
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ANNEXURE G
TOOL

STRUCTURED KNOWLEDGE QUESTIONNAIRE ON FAMILY
PLANNING METHODS
GENERAL INSTRUCTIONS

e Put a tick mark on the appropriate answer.

e Read all questions carefully.

e Do not give more than one answer for a question.

e Each correct answer carries 1 mark and the wrong answer carries 0 mark.
e Try to respond to all questions.

1. What is meant by family planning?

a) Planning marriage

b) Planning number and spacing of children

c¢) Planning family income

d) Planning housing facilities

2. What is the main objective of family planning?

a) Increasing fertility

b) Preventing marriage

¢) Improving maternal and child health

d) Delaying puberty

3. Who should adopt family planning methods?

a) Married women only

b) Married men only

c) Peoples of reproductive age

d) Elderly people

4. Where are family planning services provided free of cost in India?
a) Private hospitals

b) Medical colleges only

¢) Government health institutions

d) Pharmacies

5. Why is family planning indicated in high-risk pregnancies?
a) To increase fertility

b) To avoid maternal complications and unwanted pregnancies
c¢) To avoid marriage

d) To increase population

6.Which method is a barrier method of contraception?

a) IUCD

b) Condom

c) Oral pills
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d) Injectable

7.Which IUCD is commonly used in India?

a) Lippes loop

b) Copper-T 380A

c¢) Norplant

d) Implanon

8. Which method is a natural method of contraception?
a) Condom

b) Rhythm method

c) Oral pills

d) IUCD

9. When should emergency contraceptive pills be taken?
a) Before intercourse

b) Within 72 hours after intercourse

c¢) After missed period

d) After pregnancy confirmation

10. How long is Copper-T 380A effective?

a) 1 year

b) 3 years

c) 5 years

d) 10 years

11. Which temporary method also prevents sexually transmitted infections?
a) [IUCD

b) Oral pills

c¢) Condom

d) Injectable

12. Which contraceptive method is suitable in the postpartum period?
a) Vasectomy

b) Tubectomy

c) Progesterone only pill

d) Hysterectomy

13. What is a common side effect of oral contraceptive pills?
a) Blindness

b) Nausea

c¢) Deafness

d) Paralysis

14.What is a common side effect of IUCD insertion?

a) Weight loss

b) Excessive bleeding

c) Hair fall

d) Hypertension

15. What menstrual change may occur with hormonal contraceptives?
a) Amenorrhea in first 2-3 cycle

b) Increased appetite
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c) Fever

d) Cough

16. What is a common side effect of

Injectable contraceptives?

a) Skin rash

b) Irregular bleeding

c) Blindness

d) Bone fracture

17. Which temporary method requires correct and consistent use for effectiveness?
a) Tubectomy

b) Condom

c) IUCD

d) Implant

IV. Permanent methods of family planning

18. Which permanent method is used for Females?
a) Vasectomy

b) Tubectomy

c) Condom

d) IUCD

19. Which permanent method is used for Males?
a) Tubectomy

b) Hysterectomy

c¢) Vasectomy

d) Castration

20. When is permanent family planning Method recommended?
a) Before marriage

b) After completion of family

c¢) During adolescence

d) During first pregnancy

21.What is the main advantage of

permanent methods?

a) Temporary spacing

b) Long-term effectiveness

c¢) Reversibility

d) STI Prevention

22. When does vasectomy become effective after the procedure?
a) Immediately

b) After 1 week

c) After clearance of sperm

d) After 24 hours

23.Why is counseling essential before permanent family planning methods?
a) To encourage sterilization

b) To ensure informed consent

c) To reduce hospital stay
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d) To prevent infection

24.When should alternative contraception be used after vasectomy?
a) Immediately after surgery

b) After vasectomy

c¢) Until semen analysis confirms absence of sperm

d) Not required any alternative

25.Which is a hormonal intrauterine device?

a) Copper-T

b) Multiload

c¢) Mirena

d) Lippes Lopp

26. Which injectable contraceptive provides protection for 3 months?
a) Norplant

b) DMPA

c¢) IUCD

d) Condom

27. Which newer contraceptive method is implanted under the skin?
a) Oral pills

b) Injectable

c¢) Implanon

d) Copper-T

28.Which newer contraceptive method releases hormones locally inside the uterus?
a) Copper-T

b) Multiload

¢) Mirena

d) Lippes loop

29.How long does the contraceptive implant (Implanon) provide protection?
a) 6 months

b) 1 year

c) 3 years

d) 5 years

30.Which newer contraceptive method works by releasing progesterone continuously
into the bloodstream?

a) Copper -T

b) Condom

c) Injectable contraceptive (DMPA)
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ANSWER KEY :-

Planning number and spacing of

Within 72 hours after unprotected

! children 16 intercourse
, To improve maternal and child 17 Tubectomy
health
3 Government health system 18 Vasectomy
4 After marriage 19 Nausea
5 Newly married couples 20 Lactational amenorrhea method
6 Government health centers 21 To maintain gap between pregnancies
7 Population stabilization 22 LAM
8 Couple together 23 All individuals of reproductive age
9 All of the above 24 Receive proper counseling
10 Choosing a.method .after adequate )5 ASHA/ANM
information
11 Rhythm method 26 DMPA
12 Condom 27 Implanon
13 Condom 28 Mirena
14 10 years 29 3 years
15 Oral contraceptive pill 30 Injectable contraceptive (DMPA)
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FAMILY PLANNING METHODS
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GENERAL INSTRUCTIONS

e Read the module carefully from beginning to end to understand the flow of content.
e Take your own time to understand the topics.
e Try to attend the exercise after every module.

SPECIFIC OBJECTIVES

At the end of reading the module, women of reproductive age will be able to understand
family planning methods.

GENERAL OBJECTIVES

At the end of reading the module, the women of reproductive age will able to:
=> define family planning methods
=> describe the indications of family planning methods
=> classify the family planning methods
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INTRODUCTION

Family planning is an essential component of reproductive and maternal health services. It
enables couples to decide freely and responsibly the number of children they want and the
spacing between pregnancies. Proper family planning reduces maternal and infant mortality,
prevents high-risk pregnancies, promotes women’s health, and contributes to social and
economic development. Availability of safe and effective contraceptive methods allows
individuals and couples to plan their families according to their health status and personal

preferences.
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MODULE 1

INTRODUCTION
This module deals with the definition of family planning methods.

DEFINITION

Family planning is defined as the voluntary adoption of contraceptive methods by individuals
or couples to prevent or delay pregnancy and to regulate the number and spacing of children.
According to the World Health Organization (WHO), family planning allows people to attain
their desired number of children and determine the spacing and timing of pregnancies
through the use of contraceptive methods.

EXERCISE -1
1. What is mean by family planning?
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MODULE 11

INTRODUCTION
This module is deals with the indications of family planning

INDICATIONS
Family planning is indicated in the following situations:
1. Medical Indications
e Prevention of high-risk pregnancies.
e Maternal diseases such as:
% Severe anemia.
% Cardiac disease.
% Hypertension.
% Diabetes mellitus.
% Renal disorders.
e Prevention of repeated cesarean deliveries.
2. Obstetrical Indications
e Short birth interval (<2 years).
e Grand multiparity.
e Previous obstetric complications.
e History of preterm birth or stillbirth.
3. Social and Economic Indications
e Financial limitations.
e Educational and career planning.
e Improving the quality of life of family members.
4. Genetic Indications
e Family history of hereditary disorders.
e Risk of congenital abnormalities.
5. Population Control
e Prevention of overpopulation.
e Better utilization of resources.

EXERCISE - 11
1. What are the indications of family planning?
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MODULE IIT

INTRODUCTION

This module deals with the classification of family planning methods which includes
temporary methods,permanent methods and newer contraceptive methods.

CLASSIFICATION OF FAMILY PLANNING METHODS
Family planning methods are broadly classified into:

e Temporary (Spacing) Methods.

e Permanent Methods.

e Newer Contraceptive Methods

I. Temporary (Spacing) Methods

N
< \ -
The Pil Contraceptive SPIGE
Injection
Internal (female) Diaphragm
Condom External (male)
Condom
Spermicides Cervical Cap

Contraceptive
Ring

Contraceptive
Patch

www.your-life.com

These methods are reversible and suitable for couples who want children in the future.
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A. Natural Methods (Behavioral Methods)

1. Calendar (Rhythm) Method

£

Avoid sexual intercourse during the fertile period calculated from the menstrual cycle.

2. Basal Body Temperature Method
Daily temperature recording helps detect ovulation.

3. Cervical Mucus Method (Billings Method)
Fertile phase identified by clear, stretchy cervical mucus.

4. Coitus Interruptus (Withdrawal Method)
Withdrawal of penis before ejaculation.

5. Lactational Amenorrhea Method (LAM)
Effective when:

e The baby is exclusively breastfed.

e Amenorrhea present.

e Within the first 6 months postpartum.
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B. Barrier Methods
Prevent sperm from entering the uterus.
e Male condom.
e Female condom.

e Diaphragm.

e Cervical cap.

e Spermicidal creams or jellies.

=> Advantages

e Protection against sexually transmitted infections.
=> Limitations

e User dependent.

C. Hormonal Methods

Prevent ovulation or implantation.

1. Oral Contraceptive Pills
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e (Combined oral pills.
e Progesterone-only pills.

2. Injectable Contraceptives
Given every 2-3 months.

3. Hormonal Implants
Inserted under skin and effective for several years.

4. Emergency Contraceptive Pills
Used within 72 hours after unprotected intercourse.
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D. Intrauterine Contraceptive Devices (IUCD)

Inserted into the uterus by trained personnel.
Examples:

e Copper T 380A.

e Multiload 375.

e Hormonal I[UCD.

=> Mechanism

e Prevent fertilization and implantation.

-> Advantages

e [ong-term reversible method.

I1. Permanent Methods (Sterilization)

Suitable for couples who have completed their family.
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A . Male Sterilization — Vasectomy

Vasectomy Procedure

Vas deferens are cut and tied to prevent sperm transport.
=> Advantages:
e Simple procedure.
e No effect on sexual performance.
=> Limitations:
e Permanent method.
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B. Female Sterilization — Tubectomy

Fallopian tubes are cut or blocked.

Types

e Postpartum sterilization.
Interval sterilization.
Laparoscopic sterilization.
Advantages:
Highly effective.
Limitations:
Surgical risks.

.¢.¢..

III. Newer Contraceptive Methods
Modern techniques with improved effectiveness and convenience.

1. Hormonal Implants
Small rods inserted under arm skin releasing hormones for 3—5 years.

2. Hormonal IUCD (Levonorgestrel [IUCD)
Releases hormones locally inside the uterus.
=> Benefits:
e Reduced menstrual bleeding.

3. Injectable Contraceptives (DMPA)
Single injection provides protection for 3 months.
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4. Emergency Contraception
e Emergency pills.
e Copper IUCD within 5 days.

5. Improved Barrier Devices
Advanced condoms and female barrier devices.

EXERCISE - 111
1. What are the types of family planning methods?
2. What are the temporary methods of contraception?
3. What are the permanent methods of contraception?
4. What are the newer methods of contraception?

CONCLUSION

Family planning plays an important role in promoting the health and well-being of women,
children, and families. The use of appropriate temporary, permanent, and newer contraceptive
methods helps couples to plan the number of children and maintain adequate spacing between
pregnancies. Proper knowledge, awareness, and counseling enable women of reproductive
age to make informed decisions regarding suitable family planning methods according to
their health needs and personal preferences. Effective family planning practices help prevent
unwanted pregnancies, reduce maternal and infant morbidity and mortality, and improve the
overall quality of family life and community health.
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ANNEXURE I
LETTER SEEKING FOR CONTENT VALIDITY

From,

Research group-7 VII Semester BSc Nursing College of Nursing. Kannur medical college.

Respected Madam,

We VII th Semester BSc Nursing students conducting a research project on the statement "A
descriptive study to assess the knowledge regarding family planning methods among
mothers of reproductive age at selected hospitals at Kannur with a view to develop self
instructional module." in the second week of January by using structured knowledge
questionnaires as a tool for the study. We would like to get your valuable suggestions about the
tool that was prepared by us. Kindly go through our questionnaire and validate the tool.

Your's sincerely,

VII th semester students

Group -7 of Research and Statistics,
College of Nursing,

Kannur Medical College,

Place: Anjarakandy

Date: 09/01/2026

102



CERTIFICATE OF VALIDATION

This is to certify that the members of Nursing Research Group 07. B.Sc. (N) 7th Semester,
College Of Nursing, Kannur Medical College, Anjarakandy, have developed a self
instructional module as part of their research project titled "A descriptive study to assess
the knowledge regarding family planning methods among mothers of reproductive age
at selected hospitals in Kannur with a view to develop a self instructional module." This
was validated by the undersigned expert and found to be clear, relevant, and suitable for the
study.

Validated by:

Name of the Expert:
Signature:
Designation and seal:
Date:

Institution:
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APPENDIX J

LIST OF EXPERTS FOR CONTENT VALIDITY

SINO.

NAME OF THE EXPERT

DESIGNATION

Dr. Poornima

MBBS,
Dept. Of Obstetrics and Gynaecology
Kannur Medical college, Anjarakandy.

Dr. Sinu

MBBS, MD,
Dept. Of Obstetrics and Gynaecology
Kannur Medical college, Anjarakandy.

Ms. Jeyachitra S.S

Asso. Professor,

HOD, Dept. Of Midwifery/Obstetrics and
Gynaecological Nursing.

College of Nursing,

Kannur Medical College, Anjarakandy

Mrs. Aswathi S.N

Asst. Professor,

Dept of Midwifery/Obstetrics and
Gynaecological Nursing,

Canossa College Of Nursing,
Kannur

Ms. Anupallavi N.V

Lecturer,
Dept of Midwifery/Obstetrics and
Gynaecological Nursing.

Sree Anjaneya College Of Nursing.
Modakallur.
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