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ABSTRACT: - 

 

Since 1952, the family planning program aimed to the population control scheme to keep the economic 

development uniform with time. The government policy keeps various terms and condition to implement the 

scheme. Apart of this, there are various barrier in the path,PPIUCD was one of them .It is one of the most 

common economic and healthy method among the common masses. In this study we have analysis various 

comparative study like educational status, occupational status ,religion, per capita income, family members 

to implement the research on ground level. The sources of information are adequate moderate or may be 

inadequate from the various newspapers, book magazine, governmental or non-governmental health 

personnel. Through the above process we concluded various knowledge level of mothers after the 

implementation of self-instructional module on PPIUCD. 

Introduction 

 
From the government of India data published in 2019, It is seen that 67 % abortion in India is not safe and 

mortality rate is 8 mothers per day. On this basis it is seen in [1] women of different fields in Maharashtra 

undergone insertion of devices and found that they undergone various side effects and concluded the 

applicability of devices at the base level. The lack of awareness among the common people across the globe 

toward the importance of PPIUCD is the main problem towards the increase of women mortality rate. The 

author in [2] proposed the logistic response model in Ethiopia to forecast interest of women about PPIUCD 

and found that it is significant increase in number to decrease the mortality rate. Although there is a facility 

of PPIUCD devices but the functionality and usability of device is one of the important task to normalize the 

health condition of women, because it is studied that attitude and awareness of device in 20 weeks 

pregnant ladies in jodhpur AIIMS provide the real image of PPIUCD implementation which is very poor 

and not acceptable [3] . With the advancement of time scientific approach provides better suitability and 

healthy environment to keep the pregnant women under a sound environment, in regard of this the author in 

[4] It studied the purposive sampling technique in Pondicherry among 70 pre pregnant women and 

concluded that intensive counselling is must and play a vital role to enhance the awareness towards the 

device among women. In between the rural and urban areas, rural areas are less aware about the medical 

standard terms and condition for the healthy and normal delivery and its effect on foetus and mother, the 

author studied the different cases in Agartala that due to fear of complications different women takes 

different steps toward the device, but the chance of complication is low for the women continue with the 

device [5]. In most backward society of the globe, where awareness is still low for the family planning and 

it is a serious case not only for the mother but also for the society, author studied the acceptance probability 
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PPIUCD by the pre pregnant mother at the time of counselling and concluded that the device was associated 

with the normal birth and association for the welfare of the family [6]. Apart from the above cases the 

question arises that women satisfy with the devices and what are their views of perception with the devices, 

in regard of this the author [7]. calculated the average age 24 of 2733 women under testing of device and it 

is seem that almost 99 % satisfied with it and its benefit is also remarkable for their daily lives. In India, 65 

% women are highly active for sex, but they don’t want to use any kind of contraceptive devices and, they 

want to delay in conceive. The author studied in northern India out of 219 patient acceptance was high (51 

%) and the complication rate was low with no case of failure of device [8].In modern globe most of the 

women want unmet need and the PPIUCD gave highest satisfaction to lot of the women. The author studied 

that PPIUCD is a best method for caesarean or normal vaginal delivery groups [9]. In 1952, India was the 

first country who organized family planning services. The author studied that out of 3320 only 1217 women 

accept PPIUCD properly and in that maximum rate was multipara women with90 % continuation rate and 

with the low failure rate of PPIUCD insertion [10].The rate of unwanted pregnancy is higher in United 

states in comparison to other countries because of the improper use of family planningmethods. The author 

studied among 7486 subjects of mothers in that 334 was found as anunwanted pregnancy case because of 

improper use of contraceptive devices. with regard author described that reversible methods of family 

planning are much better than other temporary methods [11]. In 2011, Rural Ghana area out of 16,795 only 

1805 women want to accept family planning methods as reversible methods in comparison to other 

methods. with regard the author recognizes lack of knowledge about long lasting contraceptive devices 

between people [12].In Nepal, most of the women are not interested to accept family planning methods 

because of the complications of the insertion of device. The author analyses5152 women and found that 

31.6 % women had long lasting family planning device [13].The promotion of Health counselling will help 

to mother and couples to accept family planning methods (MTP) The author studied on 357 women in 

Bhubaneshwar and analyse that people know it very well and not interested to accept it [14].Maternal death 

or disease rate are also dependent on unsafe procedures example, unsafe abortion. In 2007, FIGO group 

with 43 societies members recognize many initiations to reduce maternal death or disease rates [15].In a 

worldwide many kinds of myths, thinking, family pressure, norms of the family etc. are the main reasons of 

refusal of reversible device of contraception .The author studied on 550 women in that 500 women refused 

it and only 50 accepted it [16]. During gestational weeks or after deliver the baby couples have different 

kind of sexual activity. Mostly, like to do sex during 5 th gestational month,4th months after delivery, or at 

12th month after delivery. with regard, the author analyses that sexual activity knowledge is necessary for 

couples during and after pregnancy [17]. After delivery most of the couples accepted PPIUCD with their 

choice within 48 hrs. They knew it that it is good for mother and child health, and they were full satisfied 

with this device [18]. IUCD insertion is long lasting process. It is for both normal vaginal delivery mother 

and for caesarean mothers. But it is easier if delivery done in institutional .PPIUCD have some side effects 

so timely follow up care is necessary for it. It is very helpful to reduce maternal death or disease rates [19]. 

In July 2013,18 articles mashed in research, in that author studied that insertion IUCD immediately after 

deliver of placenta or with in 48 hours is safe. Even though, it was normal vaginal delivery or caesarean 

delivery [20]. In 2010 to 2017,at Safdarjung hospital New Delhi a study was conducted in that author 

studied about comparison between PPIUCD and permanent sterilization and analyse that IUCD is most 

acceptable than sterilization method [21].In U.S in the year of 2005 to 2006only in a single year the teenage 

mother rate was higher. A survey done by the author’s and found that teenage mother rate become high 

because of that in population teenage number is high. It is found that school girl is highly active in sexually 

active and not interested to use contraceptive devices [22].After PPIUCD the positive episode rate of women 

was high. They were fully skilled with IUCD insertion and in a very low quantity women were suffered 

from little bit sideeffects, the author studied about fully skilled and side effects rate of women after IUCD 

insertion [23].The rate of instant putting of IUCD was high in comparison to gap period IUCD fitting. The 

author studied that PPIUCD used women pleasant rate was high and 90 % women were accepted it for good 

maternal health [24] . In Rajasthan ,the rate of PPIUCD awareness is very down. The author studied that out 

of 18550 women only 2.58 % were known about PPIUCD [25]. In Chandigarh PGIMER, a study was 

conducted in that author studied that because of the side effect the exclude rate of PPIUCD is much more 

in normal vaginal delivery in comparison to Caesarean section [26].In Muhimbili National Hospital a study 

was conducted by an author and found that out of 369 women only 102 accept PPIUCD easily but another 

refused it due to partner refusal or due to further complications [27]. In some PPIUCD cases many cases 

found with improper position of IUCD. In a globe 65000 or more than it women accept IUCD but the rate of 

Improper placement of IUCD were high so the author studied and described about the management to 

success PPIUCD insertion [28]. Due to higher rate of Caesarean delivery some women had again and again 

repeated C-section delivery. The author studied that repeated C- section delivery mothers had lot of health 
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issues and because of that repetition the rate of IUCD is high [29].Copper T is a reversible method to 

prevent unwanted pregnancies, but the author found that IUCD used help to prevent unwanted pregnancies 

but there are some side effects of PPIUCD as the mother who is in lactating stage have main problem and 

side effects as 01 of the uterine perforation case found out of 50 women. So correct timing and Insertion of 

PPIUCD play a vital role to prevent complications [30] . In Nigeria , a study was conducted in 2013 to 2014 

in which the author found that PPIUCD is safe and beneficial method to prevent unwanted fertility rate and 

also helpful for mother health with less of complication [31] . Before abortion and after abortion acceptance 

of contraception devices as PPIUCD is the choice of mother . The author analysed there are lack of 

awareness about IUCD and many women go through the medical abortion without doctor which is not good 

for health and again and again abortion cause maternal morbidity and mortality [32] . A novel study was 

done on correct Insertion method of IUCD in women because the expulsion rate going on high peak due to 

improper insertion of IUCD [33] . In Urban areas mostly women not use any contraceptive devices as 

PPIUCD and the use of condom etc. Was very leass . The author analysed that lack of use of contraceptive 

become dangerous for worldwide population [34] . 

One of the study was found about removal factors of PPIUCD in planned or not planned Caesarean section 

or in normal vaginal delivery cases and the author studied that in 160 pregnancy women the removal rate 

are same in all cases and the biggest factor for that was parity only [35] . A study was conducted in Africa 

relating LARC ( Long acting reversible contraception ) in this author explained about higher frequency rate 

of unwanted pregnancy without necessity of IUCD method for MCH (maternal and child health ) and also 

described about different family planning method [36] . In pakistan , from July 2020 to June 2021 a study 

was conducted and that author analysed 200 femlaes as a sample and got only 40 % females had information 

. some people not accepted PPIUCD due to many reasons as one of them was religious values [37] . In 

sobhraj maternity hospital from 1 july 2012 to 30 june 2013 a study was conducted in that Normal vaginal 

delivery or Caesarean section ladies were taken as a sample and the author analysed that immediate 

PPIUCD is much more beneficial than Interval Insertion 

[38] . A well mannered assesment on PPIUCD assimilation under the educational on counselling regarding 
implementation of PPIUCD . The author studied eight studies (88071 subjects) in that seven studies showed 

higher rate of IUCD assimilation and one didn’t showed it [39] .Population rate is increase day by day in our 

country or worldwide and the biggest reason is people didn’t take proper Family planning methods . The 

IUCD insertion after delivery is a best method to prevent unwanted fertility . The author described that out 

of 3453 medical institiute subjects lot of aware about PPIUCD but they had no proper idea about proper 

timing of insertion of PPIUCD 

[40] . Ejection rate of PPIUCD is common in the age of 30 years or in female who had many children . The 

author explained that out of 150 females the ejection rate of PPIUCD was normal at 30 year of age or in 

multipara women [41] . In Mahatma Gandhi Hospital some clinical evaluation or Ultrasonography reported 

were assessed . with regard author described that the rate of PIUCD conitinuation were high and no ejection 

was seen in that clients who’s device is far away from fundus which is not a better sign . Some of the clients 

complain about pelvic irritation due to IUCD thread only [42] . In Lahore , from 15.03.18 to 15.09.18 a 

study was conducted in that female who took PPIUCD within 10 minutes of placental expulsion have more 

good indication in comparison to Interval insertion of PPIUCD [43] . PID (Pelvic Inflammatory Disease ) is 

not developed due to PPIUCD Insertion . The author studied in Rajah Muthaih Medical college and Hospital 

from May 2019 to Oct 2021 that PPIUCD insertion immediately or at interval is not related to PID [44] . In 

Karachi , 500 females were took as a sample by author to analysed immediate PPIUCD insertion results 

and describes that it is a beneficial methods with less side effects so goverment should also support to 

educate people about that [45] . In goverment maternity home Delhi , a study was conducted in which 

author assessed 1625 deliveries and in that 888 were involoved in IUCD insertion so the total percentage of 

acceptance is high but rather then counselling or training program is needed on PPIUCD [46] . A case report 

was conducted by the author on PPIUCD and found a case that female was suffered from mass formation 

after 18 months of IUCD insertion . So through operative method IUCD was removed and advised to the 

patient for other used of contracetive devices [47] . India is a country where PPIUCD is in very cost , the 

author studied in MP and UK and found that the cost of IUCD devices is very low in India [48] . PPIUCD 

insertion was successful in Lahore , Pakistan goverment Teaching Hospital Shahdara under the guidance of 

trained counsellor . The author said that a trained counsellor are play a important role on PPIUCD success 

out of 3292 clients only 802 accepted it under the guidance of trained personnel only [49] . PPIUCD is a 

good method to make space between child . The author analysed 100 vaginal or 100 caesarean section with 

PPIUCD insertion found only 34.5 % aware about PPIUCD and 65.5% were not aware about it . So the 

training and counselling program needed more exploration to maintain success or PPIUCD [50] . We 
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studied that PPIUCD play a vital role to improve the status of population explosion . Many peoples have 

myths about PPIUCD , it is very important to aware people about it . The procedur eof PPIUCD insertion is 

same in normal or caesarean section delivery . All over , PPIUCD is safe method to make space between 

child , so it is very important to aware people about it .This method is helpful to reduce population 

explosion , unexpected delivery , abortion and to improve maternal and child health also . 

We divided our study in five different section that is in section one we develop frequency and percentage 
distribution of respondents according to demographic variables ( Distribution of Antenatal mothers 

according to age , religion , education status , occupation status , types of family , monthly income , no. of 

children , area of living , source of information ) . In section two we have comparison between pre- test and 

post -test knowldge level . Section three have enhancement of knowledge . section four mean , standard 

deviation and paired T-value of pre- test and post test knowledge score .In last , section fifth association 

between pretest knowledge scores with their demographic values. 

METHODS 

Research Design and Setting 

The setting is a physical location and conditions in which data collection takes place in a study. This study 
was conducted in Dehradun which is located nearby from Investigator College. 

Pre-experimental (one group pre-test and post-test research design) was chosen in the current study to 
evaluate the impact of the self-instructional module on antenatal women in Dehradun 

         Population 

The term "population" refers to the total group of people who have the same traits. All pregnant moms 

living in Dehradun, are the study's accessible population. 

         Sample , Sample Size and Sample Technique 

A sample is a discrete portion of a population chosen for the research. Antenatal moms in Dehradun, were 
chosen as the study's sample population. 30 pregnant women from Dehradun, made up the sample. The 

researcher made a conscious decision to choose pregnant moms in a chosen community area in Dehradun 

who were available at the time of data collection and who meet the inclusion criteria. Purposive non-

probability sampling was used to choose the study's sample. 
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3. RESULT AND DISCUSSION 

 
SECTION I frequency and Percentage Respondent distribution based on demographic factors TABLE .1: - 

Distribution of antenatal mothers according to their Age. 

 
 

Age in years Frequency Percentage 

a.   25-30 

years 

15 50% 

b.   30-35 

years 

10 33.3% 

c.   35-40 

years 

03 10% 

d. above 40 

years 

02 6.7% 

Total 
30 100% 

 

 
 

Above data is collected from patel nagar region of dehradun district . It is self study data of different age 

group of women of different class. The data was collected couple of months ago with the face to face 

discussion with in the society . On the basis of this we would like to analysis with the help of above data. 

In Table and figure :-According to their age in years, the demographic data shows that the bulk of the 

respondents—50%(15)—were in the 25–30year age group, 33.3%(10) were in the 30–35 year age group, 

10%(03) were in the 35–40year age group, and 6.7%(2) were over the age of 40. 

On the basis of above data interpretation , it is seen that age group of 25- 30 years of antenatal mother have 

good knowledge of PPIUCD in dehradun city . which reveals that young lady has sound command about her 

newborn baby and family grooming . Unluckly , it is also seen that with the increase of age factor the 

awareness about PPIUCD is declining , which is serious case about women health . 
TABLE .2:- Distribution of antenatal mothers according to their Religion 

N=30 
 

Religion Freque 

ncy 

Percent 

age 

a. Hindu 15 50% 

b. Muslim 12 40% 

c. Sikh 03 10% 

d. Christian 00 00% 

Total 
30 100% 
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Fig.1:Bar presentation of percentage distribution of antenatal mothers in relation to their religion 
 

Above data is collected from patel nagar region of dehradun district . It is self study data of different age 
group of women of different class. The data was collected couple of months ago with the face to face 

discussion with in the society . On the basis of this we would like to analysis with the help of above data. 

In Table and figure : shows that percentage distribution of antenatal mothers in relation to their religion 
depicted that majority of the respondent 50%(15)were Hindu, 40%(12) wereMuslim,10%(03)were Sikh, and 

no respondent is Christian. 

 

 

 
 

TABLE.3 : - Distribution of antenatal mothers according to their educational status 

N=30 

Educational status Frequency Percentage 

a. Primary 14 46.7% 

b. Intermediate 10 33.3% 

c. Graduate 06 20% 

d. Illiterate 00 00% 

Total 
30 100% 
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Fig.2 : :Bar presentation of awareness in education area. 

Above data is collected from patel nagar region of dehradun district . It is self study data of different age 

group of women of different class. The data was collected couple of months ago with the face to face 

discussion with in the society . On the basis of this we would like to analysis with the help of above data. 

In the table and figure, it is illustrated that the bulk of respondents—46.7% (14)—have completed primary 

education, 33.33% (10) have completed intermediate education, 20% (06) have completed their graduate 

degrees, and none have illiteracy. 
TABLE.4 :- Distribution of antenatal mothers according to their occupational status. 

N=30 

 

Occupational status Frequ 

ency 

Percenta 

ge 

a. Housewife 15 50% 

b. Private 

employee 

05 16.7% 

c. Government 

employee 

05 16.7% 

d. Self 

employed 

05 16.7% 

Total 
30 100% 

 
 

 
Fig.3 : Bar presentation of awareness on occupation background. 
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TYPE OF FAMILY 
JOINT 
17% 

EXTENDED 
0% 

NUCLEAR 

JOINT 

EXTENDED 

NUCLEAR 
83% 

Above data is collected from patel nagar region of dehradun district . It is self study data of different age 

group of women of different class. The data was collected couple of months ago with the face to face 

discussion with in the society . On the basis of this we would like to analysis with the help of above data. 

Table and Figure shows that percentage distribution of antenatal mothers in relation to their Occupation 
depicted that majority of the respondents 50%(15) are housewife and 16.7%(05 )are private employee, 

government employee and self-employed respectively. 
 

 

TABLE.5 :- Distribution of antenatal mothers according to their Type of family. 

N=30 

Type of family Frequency Percentage 

a. Nuclear 

family 

25 83.3% 

b. Joint 

family 

05 16.7% 

c. Extended 

family 

00 00% 

Total 
30 100% 

 

Fig .4 : Pie diagram depict awareness in Family type. 

Above data is collected from patel nagar region of dehradun district . It is self study data of different age 
group of women of different class. The data was collected couple of months ago with the face to face 

discussion with in the society . On the basis of this we would like to analysis with the help of above data. 

Table and Figure shows that percentage distribution of antenatal mothers in relation to their Type of family 

depicted that majority of respondents 83.3%(25) were have nuclear family,16.7% (05)were have joint 

family and no respondent have extended family. 
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TABLE.6 :- Distribution of antenatal mothers according to their monthly income. 

N=30 
 

 Monthly income Frequency Percentage  

a. 10000- 10 33.3% 

15000   

b. 15001- 06 20% 

20000   

c. 20001- 10 33.3% 

25000   

d. above 04 13.3% 

25000   

Total 
30 100% 

  

FAMILY INCOME 
 

35% 33% 33%  

30%    

25%    

  20%  

20%    

15%   13% 

10%    

5%    

0%    

 5000-10000 10001-15000 15001-20000 Above 20000 

 5000-10000 10001-15000 15001-20000 Above 20000 

 
Fig. 5 : Bar presentation on awareness on Family Income status. 
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NO. OF CHILDREN 
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0 1 2 

Above data is collected from patel nagar region of dehradun district . It is self study data of different age 

group of women of different class. The data was collected couple of months ago with the face to face 

discussion with in the society . On the basis of this we would like to analysis with the help of above data. 

Table and Figure shows that percentage distribution of antenatal mothers in relation to their family income 
that majority of the respondents 33.33%(10) were have family income 5000 - 10000 and 15001 - 20000 

respectively , 20% (6) were have family income 10001-15000, and 13.33%(4) were have family income 

above 20000 . 

 
 

TABLE .7:- Distribution of antenatal mothers according to their no. of children N=30 

 

No. of 

children 

Frequency Percentage 

a. 0 20 66.7% 

b. 1 10 33.3% 

c. 2 00 00% 

To 
30 100% 

 

 

 
 

  

67% 
 

  

  

  
33.30% 

 

  

  

 0.00% 

 

 

 

 

Fig 6 :- Bar presentation on awareness on Number of children in family 

Above data is collected from patel nagar region of dehradun district . It is self study data of different age 

group of women of different class. The data was collected couple of months ago with the face to face 

discussion with in the society . On the basis of this we would like to analysis with the help of above data. 

The percentage distribution of expectant moms in respect to the number of children they have reveals that 

the majority of respondents—66.7% (20)—have no children and 33.3%(10)—have one kid 
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AREA OF LIVING 

URBAN 
17% 

 

RURAL 
83% 

RURAL 

URBAN 

TABLE .8:- Distribution of antenatal mothers according to their area of living. 

N=30 

 

 

 
 

No. of children Frequency Percentage 

a. Rural 25 83.3% 

b. Urban 05 16.7% 

Total 
30 100% 

 

 

 
 

 

Fig 7 :- Pie Diagram presentation on awareness on area of living pattern 

 

 

 
Above data is collected from patel nagar region of dehradun district . It is self study data of different age 

group of women of different class. The data was collected couple of months ago with the face to face 

discussion with in the society . On the basis of this we would like to analysis with the help of above data. 

Table and Figure show that the majority of respondents, 83.3% (25) lived in a rural area, and 16.7% (05) in 

an urban area, according to the percentage distribution of pregnant mothers in relation to their location of 

residence. 
TABLE .9 : - Distribution of antenatal mothers according to their Source of information. 

N=30 
 

 Source of information Frequency Percentage  

a. Newspaper/TV 10 33.3% 

b. Book/magazines 08 26.7% 

c. Family/friends 04 13.3% 

d. Health personnel 08 26.7% 

Total 
30 100% 
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Fig 8:- Bar Presentation on awareness on source of information 

Above data is collected from patel nagar region of dehradun district . It is self study data of different age 

group of women of different class. The data was collected couple of months ago with the face to face 

discussion with in the society . On the basis of this we would like to analysis with the help of above data. 

Table and Figure show the percentage distribution of antenatal mothers according to their information 

sources, with the majority of respondents (10) (33.33%) getting their information from newspapers and 

television, 26.67% (8) from books and magazines and health professionals, respectively, and 13.33% (4) 

from family and friends. 
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SECTION II: Comparison between pretest and posttest knowledge level. 

 
TABLE.10 :- Frequency and percentage distribution of Antenatal mothers knowledge level on PPIUCD. 

N=30 
 

KNOWLEDGE LEVEL Pre test Post test 

Frequency Percentage Frequency Percentage 

Adequate 00 00% 20 66.67% 

Moderate 05 16.7% 10 33.33% 

Inadequate 25 83.3% 00 00% 

 

 

Fig-9: Bar diagram showing percentage distribution of Antenatal mothers according to their knowledge level on PPIUCD. 

The information in the table and figure demonstrates that expectant women are knowledgeable about 

PPIUCD. During the pretest, 83.3% of pregnant women had insufficient knowledge, 16.7% had 

moderate knowledge, and none had adequate knowledge. 20 (66.67%) antepartum moms had 

acceptable knowledge, 10 (33.33%) had intermediate knowledge, and none had poor knowledge at the 

time of the post-test. 
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PERCENTAGE OF ENHANCEMENT 
90.00% 

80.00% 

70.00% 

60.00% 

50.00% 

40.00% 

30.00% 

20.00% 

10.00% 

0.00% 

PRETEST MEAN % POST-TEST MEAN % ENHACEMENT % 

PERCENTAGE OF ENHANCEMENT 

25.00% 

52.00% 

77.00% 

Section III: Enhancement of knowledge scores on PPIUCD. Table.11 -: Aspect wise enhancement of 

knowledge scores on PPIUCD. 

 

Knowledge aspect 

 

Pretest 

 

Posttest 

 

PERCENTAGE 

OF 

ENHANCEMEN T  
MEAN 

 
MEAN % 

 
SD 

 
MEAN 

 
MEAN 

% 

 
SD 

 
Questionnaire on

 immediate 

PPIUCD 

 
7.50 

 
25 

 
3.946 

 
23.10 

 
77 

 
3.585 

 
52 

 

 

 
Fig10 :-Aspect wise enhancement of knowledge scores on PPIUCD. 

 
Table and figure reveals that the enhancement of knowledge 52 percent was seen in the aspect of PPIUCD 

with the pretest and post-test of 25% and 77% respectively. 
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SECTION IV: Mean, Standard Deviation, and Paired t value of pretest and posttest knowledge 

scores. 

 

 
Table12 :Mean, Standard Deviation, and Paired t value of pretest and posttest knowledge scores. 

N=30 

 

 
 

SR.NO 

 
 

COMPONENTS 

 
 

PRETEST 

 
 

POSTTEST 

 
 

PAIRED’t’ 

value 

 
 

P-value 

 
 

MEAN 

 
 

SD 

 
 

MEAN 

 
 

SD 

 
 

1 

 
 

Questionnaire on 

PPIUCD 

 
 

7.50 

 
 

3.946 

 
 

23.10 

 
 

3.585 

 
 

28.471 

 
 

P<0.05 

 
 

* Significant at 5% level of 29 df(i.e ,P<0.05) 

 

Table above displays the mean knowledge scores for the PPIUCD before and after the test. The paired t-test 

result for the PPIUCD knowledge value is 28.471. Because the null hypothesis was shown to be significant 

at the P0.05 level, the research hypothesis (H1) was accepted and the null hypothesis was rejected. It shows 

how well the self-instructional module works to improve pregnant mums' understanding of PPIUCD . 

SECTION V: Association between pretest knowledge scores with their demographic variables 

Table 13: Association between pretest knowledge scores with their demographic variables of Age in 

years, Religion, educational status, occupation, Type of family, monthly income, no. of children, area 

of living and Source of information. 

N=30 
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SNo. Variables Knowledge level Chi square 

value (x)2 

Level of 

Significance 

Inadequate Moder 

ate 

Adequate 

1. Age in years      

  

a) 20-25 years 
14 01 00 

4.560 
 

 b) 26-30 years 

c) 31-35 years 

07 

03 

03 

00 

00 

00 

 

Df=3 

 

# 

 d)   Above 35 years 01 01 00   

2. Religion:      

  

a) Hindu 
12 03 00 

1.320 
 

 b) Muslim 

c) Sikh 

11 

02 

01 

01 

00 

00 

 

Df=2 

 

# 

 d)   Christian 00 00 00   

3. Educational status:      

 a) Primary 13 01 00 
6.034 

 

 b) Intermediate 

c) Graduation 

09 

03 

01 

03 

00 

00 

 

Df=2 

 

* 

 d)   Illiterate 
00 00 00 

  

4. Occupation:      

  

a) House wife 
14 01 00 

6.000 
 

 b) Private employee 

c) Government employee 

03 

03 

02 

02 

00 

00 

 

Df=3 

 

# 

 d)   Self employed 05 00 00   

5. Type of Family: 

a) Nuclear family 

b) Joint family 

c) Extended family 

     

 21 04 00 
0.048 

 

 04 

00 

01 

00 

00 

00 

 

Df=1 

 

# 

6. Monthly income: 

a) 10000-15000/- 

     

 09 01 00 
3.840 

 05 01 00  
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 b)    15001-20000 /- 

 
c) 20001-25000 /- 

09 

02 

01 

02 

00 

00 

Df=3 # 

d)   Above 25000/-      

7. No. of children: 

a) Primipara 

b) Multipara 

     

 17 

08 

03 

02 

00 

00 

0.120 

Df=1 

# 

8. Area of living: 

a) Rural 

b) Urban 

     

 22 

03 

03 

02 

00 

00 

2.352 

Df=1 

# 

9. Source of information:      

 a) Newspaper/Tv 07 03 00 
3.180 

 

 b) Book/Magazines 

c) Family/friends 

08 

03 

00 

01 

00 

00 

 
Df=3 

 
# 

 d) Health personnel 
07 01 00 

  

 

 

*-significant at 5% level (p<0.05); #-not significant at 5% level (p<0.05); df=degree of freedom. 

The demographic variable Educational status shows a statistically significant link with the pretest level of 
knowledge, according to the chi square analysis results shown in table 13, while no other demographic 

variables showed a significant correlation with the pretest level of knowledge. 

As a result, the null hypothesis was rejected and research hypothesis (H2) was accepted. 

 
CONCLUSION 
 

PPIUCD is a safe method to make space between child . So, it’s very important to aware people about it to 
reduce population , unexpected deliveries , abortion and to improve maternal or child health also . Most 

persons between the ages of 25 and 30 have a lot of understanding about PPIUCD. About 50% (15) of the 

group were Hindus with extensive knowledge of PPIUCD .Of the 14 participants in this study who have 

completed elementary school and have enough 

knowledge of PPIUCD, 46.7% (14) have. It's excellent that at least 50% (15) of the participants in this study are 

housewives mostly . According to it, 83.3%(25) of the population were from nuclear families. The 33.33%(10) have 

family incomes of between $5,000 and $10,000 and between $15,000 This study created a good mentality to use 

the PPIUCD approach since it revealed that 66.7% 

(20) of the participants had no children The highest percentage of residents (83.3%) of the village area , 

16.7% (05) of the city area were discovered. Through television and newspapers, where the (33.33%) acquire 

the information . Therefore, PPIUCD is an excellent approach for population control and for keeping 

children and sexually active adults apart. 
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