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Abstract :  Introduction: Family planning is defined by WHO as “ a way of thinking and lining that is adapted voluntarily, upon 

the basis of knowledge, Attitudes and responsible decisions by individuals and couples, in order to promote the health and welfare 

of family group and this contribute effectively to the social development of a country. Inadequate knowledge attitude and practice 

about contraception method and incomplete or enormous information about their use or where to procure them are the main reason 

for not accepting formula planning. Keeping all the facts in view this stand was carried and to assess the Knowledge Attitude and 

Practice of contraceptive methods among prime and Multi mothers in Coimbatore. 

Objective of the study: To develop and validate information booklet regarding contraception for undergraduate college girls. To 

assess the pre test level of knowledge regarding contraception among undergraduate college girls. To assess the effectiveness of 

informational booklet in term of level of knowledge regarding contraception among undergraduate college girls. To find out the 

association between post test level of knowledge with their selected socio-demographic variables  

Material and Method: The researcher conducted the study using quantitative approach and pretest and post test research design 

on 100 undergraduate college girls by purposive sampling technique. Structured questionnaire was used to assess the knowledge of 

undergraduate college girls regarding contraception. Descriptive and inferential statistics used to analyze the data. 

Results: Through the analysis and interpretation of data, major findings of the study are Maximum no. of undergraduate girls 

40% were in age of 20 year. The undergraduate college girls were surveyed regarding they have any knowledge regarding 

contraception and 55% respond positive and among them 38% said their source of information was TV, 15% said their source of 

information was their friends, one responded about books. Pretest and post- test mean knowledge score of undergraduate college 

girls is 19.25 & 26.55 respectively. 55% samples were having previous information regarding contraception.Mean percentage pre-

test knowledge score was 55.00%. Mean post- test knowledge score was 75.86% 

Conclusion: The investigator concludes that knowledge of undergraduate college girls in post-test is more as compare the pre-

test. The Informational Booklet will help in improving the knowledge of undergraduate college girls regarding contraception 

Keywords: Assess the effectiveness, Undergraduate College Girls, Contraception and Informational Booklet 

INTRODUCTION 

Background of the study 

“Contraceptives Are the Greatest Life-Saving, Poverty-Ending, Women-Empowering Innovation Ever Created.” ― 

Melinda Gates,  
  India was the first country in the world to formulate the national family planning programme in the year 1952 with the objective 

of reducing the birth rate of extent necessary to stabilize the population at a level consistent with requirement of national economy. 

One of the main objectives of the programme is to space the knowledge of family planning methods and develop among the people 

an attitude favorable for adoption of contraceptive methods. The progress achieved in this sphere is normally assessed form the 

result of Knowledge, Attitude and Practice survey. Despite the fact that contraception usage has increased over a period of time, 

there exist a Knowledge Attitude and Practice-gap. That is a gap between Knowledge Attitude and Practice regarding contraception.  

In developing country like India, over population is a major concern. Despite progress resulting from making contraception widely 

available, there is poor acceptance of contraception. Methods either due to ignorance or fear of complications using them.  
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  Inadequate knowledge attitude and practice about contraception method and incomplete or enormous information about their use 

or where to procure them are the main reason for not accepting formula planning. Keeping all the facts in view this stand was carried 

and to assess the Knowledge Attitude and Practice of contraceptive methods among prime and Multi mothers in Coimbatore.  

  Family planning is defined by WHO as “ a way of thinking and lining that is adapted voluntarily, upon the basis of knowledge, 

Attitudes and responsible decisions by individuals and 22 couples, in order to promote the health and welfare of family group and 

this contribute effectively to the social development of a country1,2  

  Spacing births at least two years apart can save the lives of millions of infants. Improving reproductive health is central to achieving 

the Millennium Development Goals on improving maternal health, reducing maternal mortality, infant mortality and eradicating 

extreme poverty1,2 This requires that women have access to safe and effective methods of fertility control. The promotion of family 

planning can avoid unwanted pregnancy and improve maternal health and becomes the core in achieving the Millennium 

Development Goals3 .  

  Pregnancy is a period which last for 38- 40 weeks, counting from the first day of the last normal period. It is one of the most 

precious periods in a woman’s life and also one of the most delicate. A better understanding of the do’s and don’ts during this 

critical period will go a long way in making this period is important in making this period more enriching for woman4 .  

  The concept of contraception has existed for as long as people have been capable of giving birth to offspring. From the very 

beginning, substances such as lemon juice, olive oil, as well as honey, have been used as contraceptives. Thousands of years ago 

women in China would drink mercury to avoid becoming pregnant while women in India would do the same with carrot seeds. 

Gradually as days passed with the advancing technology many forms of emergency contraceptives come in existences5 . 

Contraception is defined as the intentional prevention of conception through the use of various devices, sexual practices, chemicals, 

drugs, or surgical procedures. Thus, any device or act whose purpose is to prevent a woman from becoming pregnant can be 

considered as a contraceptive. In any social context effective contraception allows a couple to enjoy a physical relationship without 

fear of an unwanted pregnancy and ensures enough freedom to have children when desired. The aim is to achieve this with maximum 

comfort and privacy, at the same time minimum cost and side effects. Some barrier methods, like male and female condoms, also 

provide twin advantage of protection from sexually transmitted diseases (STDs) 6 .  

  Contraception means preventing the union of sperm and ovum, suppressing ovulation and interfering with implantation of fertilized 

ovum in the uterus. The temporary commonly used 23 methods are Condom, Mala – N, Emergency contraceptives and intrauterine 

devices. Contraceptives can be categorized in to Temporary; Permanent.7 The nationwide family planning program was started in 

India in 1952 making it the first country in the world to do so. In spite of these about 50% eligible couples in India are still 

unprotected against conception8 .  

  A woman’s ability to choose if and when to become pregnant has a direct impact on her health and well-being. Family planning 

allows spacing of pregnancies and can delay pregnancies in young women at increased risk of health problems and death from early 

childbearing. It prevents unintended pregnancies, including those of older women who face increased risks related to pregnancy. 

Family planning enables women who wish to limit the size of their families to do so. Evidence suggests that women who have more 

than 4 children are at increased risk of maternal mortality. By reducing rates of unintended pregnancies, family planning also 

reduces the need for unsafe abortion.9 Contraception means preventing the union of sperm and ovum, suppressing ovulation and 

interfering with implantation of fertilized ovum in the uterus. The temporary commonly used methods are Condom, Mala – N, 

Emergency contraceptives and intrauterine devices. Contraceptives can be categorized in to Temporary, Permanent [7]. The 

nationwide family planning program was started in India in 1952 making it the first country in the world to do so. In spite of these 

about 50% eligible couples in India are still unprotected against conception10 .  

  Among adolescents, girls are particularly vulnerable, not only because they are more likely to be coerced invariably for unprotected 

sex than boys, but they are more susceptible biologically to sexually transmitted diseases (STDs), including HIV infection. 

Inequality between the sexes makes girls more vulnerable to violence and sexual abuse. Their long-term economic potential is 

reduced still further by early childbearing . More importantly, adolescents in the age group of 15–24 years contribute to a 

disproportional 31% of AIDS burden in India, despite the whole demographic comprising about 25% of the country's population. 

According to the last UNAIDS report,[16] there were 2300,000 people of 15 years and above, living with HIV in India, with one 

youth infected with HIV/AIDS almost every 15 s (Population Foundation of India, 2003). In India, 19% of girls and 35% of boys 

have comprehensive knowledge of both HIV and AIDS. Evidence suggests that early diagnosis and treatment of STIs/reproductive 

tract infections (RTIs), which include behavior change through education among the target groups, has the potential to reduce 

considerably the transmission of STIs/RTIs. This includes information about 24 the spread of the disease, contraception, and sexual 

health screening tests. In this way, welldesigned school sex education can help combat the culture of ignorance, hesitation, shame, 

and fear associated with the disease in the community, from which the disease is born. This can only be achieved by scrapping away 

deep rooted and widely accepted misconceptions and speculations. The health of a mother can affect the health of subsequent 

generations. A U.S. study found that grandmother’s stature and mother’s birth weight were the strongest predictors of the mother’s 

stature, which in turn has implications for the birth weight of their children.  

  In the study of Venkatesh et al. (2005) it is revealed that there was a better awareness of health promotion availability of existing 

health services leading to better utilization of the same by the educated mothers whereas, it was otherwise amongst, illiterate women 

who were bound by cultural and superstitious beliefs14 . In India also there is evidence from studies amongst senior secondary 

school students that adolescents are increasingly becoming sexually active. A study in four public and two government schools of 

South Delhi conducted in 1992 showed that 63.3% of boys and 37.4% of girls were of the opinion that students of their age had 

sex; 17% boys and 9% girls agreed to take risk of AIDS rather than miss the chance of having sex with an attractive stranger The 

global population today stands at over 6 billion, one-sixth of which is in India. Uncontrolled population growth is recognized as the 

single most important impediment to national development. Despite the fact that India was the first country in the world to 

implement a national population control programme in 1952, the country is still struggling to contain the baby boom. A lot of efforts 

and resources have gone into the National Family Welfare Programme but the returns are not commensurate with the inputs. The 

programme has targeted eligible couples in its efforts to control the population. The United Nations Fund for Population Activities 

(UNFPA) notes that future population trends will hinge on the fertility decisions of today’s men and women aged 15–24 years and 

on their ability and freedom to act on those decisions15. In another study conducted in four senior secondary schools in rural Delhi, 

also in 1992, 23.4% boys and 15.1% girls admitted to have had sex, while 5.7% boys and 9.6% girls did not deny it. These facts 
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warrant an investigation into the knowledge and attitude of this agegroup regarding fertility control and contraception.15 The global 

population today stands at over 6 billion, one-sixth of which is in India. Uncontrolled population growth is recognized as the single 

most important impediment to national development. Despite the fact that India was the first country in the world to implement a 

national population control programme in 1952, the 25 country is still struggling to contain the baby boom. A lot of efforts and 

resources have gone into the National Family Welfare Programme but the returns are not commensurate with the inputs. The 

programme has targeted eligible couples in its efforts to control the population. The United Nations Fund for Population Activities 

(UNFPA) notes that future population trends will hinge on the fertility decisions of today’s men and women aged 15-24 years and 

on their ability and freedom to act on those decisions16 . 

 

NEED OF THE STUDY. 

  “Population, when unchecked, increases in a geometrical ratio.” – Thomas Robert Malthus. Contraception is the boon for 

the present world if used at the right time. In developed countries the awareness and use of contraceptive methods among population 

have reached satisfactory heights, where as in developing countries the rise has to still gain pace. As we know the age of menarche 

is decreased and onset of sexual activity among young people is also occurring early, therefore they are getting exposed to unplanned 

and unprotected sexual increase leading to unwanted pregnancy leading to induced abortions. During adolescence when young 

women and their partners become sexually active many unintended pregnancies occur before they are fully aware of the need for 

contraception new methods would help couples meet the changing needs for contraception that they face during different stages of 

their reproductive lives. An increase in the total number and type of contraceptive options available would help to ensure a better, 

healthier match of methods to users. Furthermore, societal needs change over time, and new methods could help societies address 

important social problems. In recent years in the United States, for example, the pattern of premarital intercourse has changed, as 

has exposure to sexually transmitted diseases. To the extent that such social changes take place, the need for contraceptive methods 

is altered. In this respect, then, contraception is not like other aspects of preventive medicine. One polio vaccine solved the problem 

of poliomyelitis, but one contraceptive will never meet all societies' and all individuals' changing needs for fertility regulation (Potts 

and Lincoln, 1988). There are important and obvious gaps in the range of available methods. These gaps could be filled, in part, by 

developing new, safe, effective, and acceptable methods for men, for breastfeeding women, for teenagers, for older women, and for 

26 those with particular health conditions17. Globally unplanned pregnancy in adolescents is a major public health problem with 

psychosocial and economic repercussions for the unprepared young individuals. The problem is grater in developing countries 

where 1/3 of women are mothers before 20 years of age18 .  

  The present study aimed to assess the knowledge, attitude and practice of family planning methods to enhance the contraceptive 

practice in the rural community in future. Results showed that the overall knowledge about any method of Temporary contraception 

was 98% and permanent methods were 63.3%. The findings are similar to practice and attitude of study. Reveals good knowledge 

and favorable attitude of rural couples towards contraception19  

  Worldwide women have to cope up with heavy burden of unwanted pregnancies, mistimed, unplanned, with risk to their health. 

Their children and families also suffer. Such pregnancies are root cause of induced abortions (safe/unsafe) and grave consequences. 

Women, their partners can, for most part, prevent unwanted pregnancies by using contraceptives. However many women either do 

not use any contraceptive or use methods, with high failure rates. These women account for 82% of pregnancies that are not desired. 

Remaining unintended pregnancies occur among women who use modern contraceptive, either because they had difficulty using 

method consistently or because of failure. Helping women, their partner use modern contraceptives effectively is essential in 

achieving Millennium Development Goals for improving women’s health, reducing poverty. If all women in developing countries 

use modern contraceptives, there would be 22 million less unplanned births, 25 million fewer induced, 15 million fewer unsafe 

abortions, 90000 less maternal deaths and 390000 less children losing their mothers. Also making abortion services broadly legal, 

by understanding size, type of unmet needs, most important by creating awareness in communities can surely help tackle this 

problem to a large extent.20. Today, more than a quarter of the world’s population is between the ages of 10 and 25 years. This 

cohort of 1.5 billion people is the largest ever to come of reproductive age. Hence, there is a demographic imperative to motivate 

this generation to adopt healthy child bearing habits including healthy timings and spacing of pregnancies. Adequate child spacing 

is considered to be a positive factor on the health of mother and their children.  

  A study conducted at Wardha district, Maharashtra, to assess awareness level of family planning methods in adolescent girls of 

different socio-economic groups in rural sectors, in 27 Maharashtra. The sample consisted of 850 higher secondary girl students 

between 15 to 19 years of age in 5 rural schools (Hindi & English medium) of Wardha district. The collected data was analyzed 

using descriptive and inferential statistics. A questionnaire was prepared in local language. The study result revealed that 81.7% 

had poor knowledge score, 18.3% had average knowledge and none of them had good knowledge with mean knowledge score in 

the post-test by 31.15. It was seen that out of 600 adolescents who participated in the study only 38.16% of adolescents were aware 

about over population.  

  United States Agency for International Development’s (USAID) family planning program. One of the best ways is through birth 

spacing, which not only results in healthier pregnancy but also reduces under-five mortality. Optimal birth spacing is the interval 

between births that provides the greatest health, social, and economic benefits for a family21. Total fertility rate of the world has 

declined to 2.6 children in 2005-2010. Smaller families are slowly becoming the norm in India too.  

  Unintended pregnancies also contribute to the rapid population growth that impairs desperately needed social and economic 

progress. If family planning programs are not strengthened and nor successful, and if current fertility where to remain unchanged, 

world population would increase in size from the current 6.2 billion-13 billion in 2050, rather than to the 8.9 billion estimated by 

the UN.  

  The reasons for high fertility in developing countries are complex but past experience makes it clear that improve contraceptive 

technology and improve delivery of family planning information and services can help lower fertility and make an important 

contribution to reproductive health in all countries.  

  Many women and men will not use contraception because of their fears about contraceptive safety or side effects. Many others 

discontinue use because they did not find a method suitableoften because of unpleasant side effect and many others have an 

unintended pregnancy because of contraceptive failure relating to difficulty of proper use or unreliability of the method.  
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Development of new and improved contraceptives that are more effective, safer and free from undesirable side effects would make 

an important contribution to helping individuals gain full control over the number and timing of childbearing. Experience shows 

that each new contraceptive method increases overall use because a greater variety of options increases the odds that an every 

individual will find a method that meets his/her needs. 28  

  The role of contraceptive delivery systems is to evaluate an extensive body of research to evaluate family planning service delivery 

systems has brought about improvements in both the efficiency and effectiveness of family planning and reproductive health 

programs.  

Birth rate in India according to 2014 results is 2births per women. 12 Inspite of this, India is yet above the replacement level, with 

contraceptive prevalence rate for married women being only 56%. Recent study done on study of contraceptive use among married 

women in a slum in Mumbai, and it concluded with the following data analysis.  

  A cross-sectional descriptive study was done in the obstetrics and gynecology department of the STNM hospital and central referral 

hospital, both attached to the Sikkim Manipal institute of medical sciences. The study group included 443 women of reproductive 

age group (15-45 years) attending the two hospitals during the month of January 2004-march 2005. Their knowledge, attitude & 

practice on contraceptives were evaluated with the help of pre designed questionnaire and the study reports that 98% of women had 

knowledge about family planning and 94.2% of them had knowledge about contraceptives. Over 50% had gained information from 

media. Majority (98%) thought that contraceptive use was beneficial but only 55.2% had used contraceptives & 84% of them were 

satisfied. 62% were currently using contraceptives, 37.9% of them were using oral contraceptives & 31% were using condoms. & 

the study highlights that knowledge & awareness don’t always lead to the use of contraceptives. There is still a need to educate & 

motivate the couple & improve family planning services to achieve more effective & appropriate use of contraceptives & to arrest 

the trend towards increase in population.22 With above mentioned data and discussion with experts in the nursing and medical field 

and discussion with women regarding contraception methods, investigator understood that women have insufficient knowledge and 

indifferent attitude towards contraception. Hence the Investigator felt the need to take up this study 

3.1Population and Sample  

TARGET POPULATION Target population is the population about which the investigator wishes to make a generalization. In 

this study, the target population consisted of all the college girls’ studying in selected college in JHAJJAR of Haryana state.  

SAMPLE POPULATION AND SAMPLING TECHNIQUE Sample is a portion of the population chosen to represent the entire 

population and to attain data from a smaller particular sample which in turn increases efficiency by allowing generalizations about 

the population without examining every member53. Sampling technique will affect the validity of research and should be 

undertaken with maximum rigor. The sample consisted of 100 college girls studying in selected college in JHAJJAR. Systematic 

non– probability (convenient) sampling technique was adopted to select the sample. 

3.2 Data and Sources of Data 
  Research setting is the location in which the research is conducted. This study was conducted in the following colleges in JHAJJAR 

in Haryana State:  

1. B.D.M. college of nursing 

 

3.3 Theoretical framework 

  Variables are the qualities, properties or characteristics of person or situation that change or vary. The variables mainly included 

in the study are dependent variable and independent variable.  

Independent variable: Informational booklet.  

Dependant variable: Knowledge score of college girls. 

 

RESEARCH METHODOLOGY 

  According to Polit Hungler research approach refers to the overall plan for obtaining answers to the research questions and for 

testing the hypotheses. It tells the researcher as to what data to collect, how to analyze and draw conclusions75 . 

3.1Population and Sample  

  TARGET POPULATION Target population is the population about which the investigator wishes to make a generalization. In 

this study, the target population consisted of all the college girls’ studying in selected college in JHAJJAR of Haryana state. 

   SAMPLE POPULATION AND SAMPLING TECHNIQUE Sample is a portion of the population chosen to represent the 

entire population and to attain data from a smaller particular sample which in turn increases efficiency by allowing generalizations 

about the population without examining every member53. Sampling technique will affect the validity of research and should be 

undertaken with maximum rigor. The sample consisted of 100 college girls studying in selected college in JHAJJAR. Systematic 

non– probability (convenient) sampling technique was adopted to select the sample.3.2  

Data and Sources of Data 
  TARGET POPULATION Target population is the population about which the investigator wishes to make a generalization. In 

this study, the target population consisted of all the college girls’ studying in selected college in JHAJJAR of Haryana state.  

  SAMPLE POPULATION AND SAMPLING TECHNIQUE Sample is a portion of the population chosen to represent the entire 

population and to attain data from a smaller particular sample which in turn increases efficiency by allowing generalizations about 

the population without examining every member53. Sampling technique will affect the validity of research and should be 

undertaken with maximum rigor. The sample consisted of 100 college girls studying in selected college in JHAJJAR. Systematic 

non– probability (convenient) sampling technique was adopted to select the sample.  

  TARGET POPULATION Target population is the population about which the investigator wishes to make a generalization. In 

this study, the target population consisted of all the college girls’ studying in selected college in JHAJJAR of Haryana state.  

  SAMPLE POPULATION AND SAMPLING TECHNIQUE Sample is a portion of the population chosen to represent the entire 

population and to attain data from a smaller particular sample which in turn increases efficiency by allowing generalizations about 

the population without examining every member53. Sampling technique will affect the validity of research and should be 

undertaken with maximum rigor. The sample consisted of 100 college girls studying in selected college in JHAJJAR. Systematic 

non– probability (convenient) sampling technique was adopted to select the sample.  

3.3 Theoretical framework 
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  Conceptual framework is a cohesive supporting linkage of selected, interrelated concepts. It is the device for organizing ideas, and 

in turn bringing the related objects, observation, events and experience in order. It serves as a guide to research and spring board 

for the generation of a research hypotheses (Polit and Hungler) 23 . 

  Polit and Beck (2008) defines conceptual framework as interrelated concepts of abstraction assembled together in rational scheme 

to form a virtue of relevance to a common theme24 . Conceptual model conceit B.D.M. College for this study provided a frame to 

reference for the development of learning material for the college girls. The conceptual model also provided planning of built 

informational booklet and assessment of knowledge. It further gives direction to research for finding the solutions.  

  The conceptual framework of this study is based on Ludwing von betalanfy’s (1968) General system model. A system is a group 

of elements that interact with another in order to achieve a goal. This theory has 3 components input, process and output. Matter, 

energy and information that enter the system are called the input. The systems or subsystems used are referred to as 31 process and 

the matter, energy and information released into the environment is called the output. 

  Input: Refers to the undergraduate college girl’s characteristics, age, sex, knowledge regarding contraception.  

  Process: Refers to different operational procedures in the overall program implementation and include the factors that facilitate or 

block the implementation at various stages of development. It describes how input is going to be handled. The different processes 

included are: 

  Development of informational booklet and structured knowledge questionnaire  

  Pre – test: Structured knowledge questionnaire was given to under graduate college girls to assess their knowledge and after that 

an informational booklet was given to each sample with the instruction to read carefully the booklet on contraception.  

  Post – test: Structured knowledge questionnaire was given after 10 days to assess the knowledge of under graduate college girls  

  Output: Refers to evaluation of the effectiveness of an informational booklet as seen by the resultant change in the knowledge of 

under graduate college girls.  

  Feedback: It is the process by which information is receives B.D.M. from each level of the system. It gives emphasis on the need 

to strengthen the input and process so that it leads to the desirable output. If there is insufficient increase in knowledge of the sample, 

the whole process has to be repeated to attain objectives. If the output is that of efficient increase in knowledge of college 32 girls 

then also the whole cycle has to be continued because it is a never ending process as shown in figure 1 

 
 

3.4Statistical tools and econometric models 

  Treece and Treece stated, “The instrument selected in a research should as far as possible be the vehicle that would best obtaining 

data for drawing conclusions, pertinent to study and add to the body of knowledge in a discipline.” 54 To collect data for present 

study structured knowledge questionnaire was constructed. It is a set of questions for assessment of knowledge in which the samples 

are asked to select the best possible answer out of the choices from a list55 .  

  Development of tool for data collection: A review of research and non-research literature, expert’s opinion and investigator’s 

experience were the basis for construction of tools for data.  

  DESCRIPTION OF TOOL: The structured knowledge questionnaire was developed for the present study to assess knowledge 

of the sample studying in selected college in JHAJJAR.  

  Structured Knowledge Questionnaire:  

  Section-A: Consists of 12 items on personal data such as Age, Religion, Types of family, residence, education, Occupation of 

Father and Mother, Education of Father and Mother, Marital status, previous information, source of previous information.  

  Section B: Comprised of items regarding contraception. There are total 35 contraception multiple choice items having one correct 

answer and maximum score was 35 and items were divided in 5 categories which are: Structured questionnaire on assessment of 

knowledge related to selected temporary family planning methods, consisting of four knowledge items, which were divided into 

seven areas, thirteen items on selected family planning methods, eight items related to oral pills, nine items related to Copper-T, 

seven items related to condom, five items related to safe period, three items related to breast feeding and two items related to 

emergency or post coital contraception items related to permanent methods of family planning.  

  In this knowledge aspect Section B, the items were closed ended multiple choice question with choosing the most appropriate 

response for each item. The correct answer was given a score of ‘one’ and wrong answer ‘zero 

3.4.1 Descriptive Statistics 

Section-I: Description of demographic characteristics This section analyzes the demographic characteristics of respondent’s 

undergraduate girls under study. The sample characteristics of respondents are described in terms of age, religion, type of family, 
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residences, education, father – mother occupation, father – mother education, marital status, information about contraception and 

source of information. The following Table 1 gives the frequency and percentage distribution of the respondents according to their 

demographic profile.  

  There were no significances differences between the pre and post test knowledge scores of the undergraduate college girls The 

analysis of the above Table 2 showed that regarding the basic knowledge of contraception the null hypothesis assumed above was 

rejected and there was significances differences was recorded for the pre test i.e. 3.47 ± 0.77 which was incremented to 3.97 ± 0.17 

in the post test scores of the undergraduate girls.  

  Also it was analyzed that the regarding knowledge of contraception the null hypothesis assumed above was rejected and there was 

significances differences was recorded for the pre test i.e. 2.48 ± 0.74 which was incremented to 2.89 ± 0.31 in the post test scores 

of the undergraduate girls.  

  Also it was analyzed that the regarding knowledge of temporary methods for contraception the null hypothesis assumed above 

was rejected and there was significances differences was recorded for the pre test i.e. 10.93 ± 2.92 which was incremented to 16.51 

± 2.94 in the post test scores of the undergraduate girls.  

  Also it was analyzed that the regarding knowledge of natural methods for contraception the null hypothesis assumed above was 

rejected and there was significances differences was recorded for the pre test i.e. 1.79 ± 1.03 which was incremented to 2.28 ± 1.11 

in the post test scores of the undergraduate girls. 

  Also it was analyzed that the regarding knowledge of permanent methods for contraception the null hypothesis assumed above 

was rejected and there was significances differences was recorded for the pre test i.e. 0.58 ± 0.84 which was incremented to 0.90 ± 

0.94 in the post test scores of the undergraduate girls. 

3.4.3.1 Davidson and MacKinnon Equation 

  The analysis of the table 3 shows that was no association between the levels of knowledge scores and the age χ 2= 12.59;df6, at P 

value 0.83, religion χ 2= 5.99;df2, at P value 0.5,type of family( χ 2= 5.99;df2, at P value 0.86) area of residence( χ 2= 5.99,df2, at 

P value 0.8)education( χ 2= 9.48;df4, at P value 0.51),Occupation of the father( χ 2= 12.59;df6, at P value 0.81),mothers 

occupation( χ 2= 5.99;df2, at P value 0.58.fathers education,( χ 2= 15.50;df8, at P value 0.47),mothers education (χ 2= 15.51 ;df8, 

at P value 0.85),Marital status ( χ 2= 5.99;df2, at P value 0.23), Previous knowledge about contraception (χ2= 5.99;df2, at P value 

0.81), of the undergraduate girls, therefore null hypothesis was accepted at 5% level of significance.  

  There was association between the levels of the knowledge scores and the source of information of the girls, thus null hypothesis 

assumed above was rejected at 5% level of significances. In post test analysis those girls who scored average and high was 12% 

and 26% respectively were reading newspaper while 7% each girl whose source of information was friends scored average and 

high. One girl each scored average and low and both of them were having source of information either books or friends respectively. 

Description of the level of knowledge regarding contraception among the undergraduate college girls This section describes 

finding related to evaluation of the effectiveness of the structured teaching program in term of level of the knowledge of 

undergraduate college girls regarding contraception. The pre test and post test knowledge score obtained through structured 

knowledge questionnaire are analyzed using frequency distribution of respondents in different levels of the knowledge.  
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