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The present research was conducted among Garo women in the Garo Hills, Meghalaya. 
In this study, a total of 233 samples from Bajengdoba village and 252 from Tura town were 
collected from ever-married women aged 15 to 49 years. Although most married women in the 
Garo Hills are aware of contraception, only a few have chosen to adopt family planning methods 
due to their reluctance. Family planning methods are typically adopted only after a mother has 
reached her desired number of children, which has contributed to the high fertility rate observed 
in this study.

Introduction
The populations of developing countries increased at a historically unprecedented rate between 

1950 and 1990, more than doubling to reach 4.1 billion people. A country’s economic position has a 
substantial impact on fertility. Fertility is low in developed countries with high per capita income and 
a high standard of living. People prefer to maintain their high standard of living rather than have more 
children, as raising and educating them incurs enormous costs. In contrast, the poor in wealthy countries 
have a high fertility rate because they want to support their families with more children.

Women’s fertility has always been a major concern for both the women themselves and the 
communities to which they belong (Thompson, 1953). Many studies show that fertility in urban areas is 
lower than in rural areas. Mahadevan et al. (1987) showed that fertility declines as the status of women 
rises.

The acceptance of modern family planning methods depends heavily on cultural beliefs and personal 
perspectives, especially in tribal groups. To fill gaps and enhance family planning services for indigenous 
people, it is critical to understand prevalent beliefs and practices as well as their perceived and unmet 
needs (Palo, 2020). The Reproductive and Child Health (RCH) program was launched to achieve a state 
where women can regulate their fertility and successfully conceive and give birth safely. The outcome of 
pregnancy will be successful and lead to the survival and well-being of mothers and children. Couples 
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will also be able to overcome the fear of pregnancy and contracting sexually transmitted diseases in their 
sexual relationships, within the broader goal of reducing infant and maternal mortality. Improvements in 
the health sector include immunizations, family planning, skilled deliveries, and prenatal and postnatal 
care.

According to the United Nations Population Fund (UNFPA, 2004), if modern contraceptive services 
are provided to the 201 million women in the developing world whose needs are unmet, 1.5 million 
women and children will be saved every year, and the number of unplanned births will be reduced by 
72%, according to the UNFPA report. In recent decades, increased use of contraceptive methods has 
improved not only health outcomes – such as fewer unplanned births, high-risk pregnancies, maternal 
deaths, and infant deaths – but also educational and economic outcomes, particularly for girls and 
women. Contraceptive use benefits individuals and has positive effects for the population as a whole.

Family planning allows women to space pregnancies and can delay pregnancy for young women, who 
are often at higher risk for complications. Although contraceptive use has increased over the last three 
decades, many women in all regions still lack access to modern contraceptive methods. In addition to 
increasing access to contraceptives, ensuring safe pregnancy and childbirth is essential, as maternal deaths 
are the second leading cause of death for women of childbearing age. Almost all (94%) of approximately 
287,000 maternal deaths each year occur in low- and middle-income countries (WHO, 2021). Family 
planning significantly affects maternal and child health. Its outcomes have been public health issues 
in many developing countries, including India. This highlights the importance of birth planning in 
improving maternal and child health (Rana et al., 2017).

Materials and Methods
There are not many fertility studies on the Indian tribal community, and even fewer on matriarchal 

societies, where women have higher status. The Garos of Meghalaya are one such matrilineal society. 
This study was conducted among the Garos of Bajengdoba village and Tura town in the West Garo Hills 
District of Meghalaya. The West Garo Hills District is located in the western part of the state and is 
one of the largest districts in Meghalaya. The district lies approximately between 25°9' and 26°1' north 
latitude and between 89°49' and 91°2' east longitude.

In this study, data were collected from a total of 233 ever-married women aged 15 to 49 years from 
Bajengdoba village and 252 from Tura town. Information on family planning, such as awareness and 
adoption of family planning methods, sources of advice and consultation, and use of contraceptives, was 
collected using structured schedules based on those included in the NFHS-2 (IIPS, 2000). All data were 
managed and analyzed using SPSS version 20.

Results
The characteristics of family planning methods are shown in Table 1, which indicates that 96.1% 

of respondents in Bajengdoba village and 91.3% in Tura town were aware of family planning methods. 
However, only a small proportion had adopted them: 46.4% in Bajengdoba and 52.0% in Tura. The 
table also shows that the most common method used in both study areas is oral pills, with 34.3% in 
Bajengdoba and 30.0% in Tura. A few have adopted intrauterine devices, with 9.9% in Bajengdoba and 
15.9% in Tura. The main source of information for Garo women about family planning methods was 
health workers. Awareness, types of family planning, and sources of information show a statistically 
significant difference between the two study areas (fig. 1). 

Fertility by adoption of family planning methods is shown in Table 2. The number of live births was 
higher among those who adopted family planning in both study areas, with 327 and 338 live births and 
mean live births of 3.03±0.14 in Bajengdoba village and 2.58±0.11 in Tura town, respectively. Generally, 
women who adopt family planning methods are expected to have a lower fertility rate than those who do 
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not. However, in both study areas, the opposite was observed. A possible reason is that women adopted 
family planning only after having more than their desired number of children. Therefore, it is assumed 
that many women had not adopted family planning because they had not yet reached their desired 
number of children.
ANOVA analysis for live births shows the significant difference (F=14.89, p<0.001) and (F= 10.56, 
p<0.01) in Bajengdoba and Tura town respectively between women’s adoption and non -adoption of 
family planning methods (Table 3).

Coefficients of linear regression for the adoption of family planning methods are shown in Table 
4. Among all the selected independent factors, only a few, such as the number of living children and 
the number of ANC visits, are found to be positively associated with the adoption of family planning 
methods among Garo women, with significance at the 1% and 5% levels.

Fertility by type of family planning method is shown in Table 5. The most common family planning 
methods used by women in Garo Hills are oral pills, with 80 women in Bajengdoba and 76 in Tura 
using them. The highest number of live births is also recorded among women who take pills—243 in 
Bajengdoba and 203 in Tura – followed by those using intrauterine devices and permanent contraception.

Table 6: ANOVA analysis of live births by type of family planning method adopted shows no 
significant relationship in either study area (p > 0.05).

Table 7 shows fertility by the source of family planning methods. The lowest mean number of live 
births was 2.93 ± 0.23 in Bajengdoba, where the source of information was media, and 1.92 ± 0.19 in 
Tura, where the source of information was family and friends.
The ANOVA test for live births between sources of family planning methods in Bajengdoba is not sta-
tistically significant (F = 0.16, p > 0.05), whereas it is significant in Tura (F = 5.33, p < 0.01) (Table 8).

Table 9 shows that 63 women in Bajengdoba and 38 in Tura town were not permitted by their families 
to adopt family planning methods. Additionally, 56 women in Bajengdoba and 73 in Tura town did not 
feel it was necessary to adopt family planning methods. Very few women in both study areas lacked 
knowledge about family planning methods. The Chi-square test indicates a significant difference between 
the two study areas regarding reasons for not adopting family planning methods (p<0.01). Figure 2 
shows the percentage distribution of women by reasons for not adopting family planning methods in the 
present populations (fig. 2).

Discussion and conclusion
Family planning is one of the key factors that significantly affect fertility. The widespread use of 

family planning techniques has helped developed countries reduce their fertility rates. However, in 
developing nations, both men and women are often reluctant to use contraceptives due to social stigmas, 
restrictions, illiteracy, poverty, lack of awareness, and other factors. Married women in Garo Hills are 
generally aware of family planning methods, but very few have adopted them, mainly because they are  
not permitted by their families, do not consider it necessary, or do not know how to use the methods. 
Numerous studies have found that although most women are aware of family planning methods, the 
overall rate of contraceptive use remains quite low (Gogoi, 2016; Chanu, 2007; Passah, 2020). The gap 
between knowledge and adoption of family planning is consistently significant. It is often observed that 
the adoption rate does not match the level of awareness. Factors such as the choice between modern and 
traditional methods, and the use of contraception for either birth spacing or limiting childbirth, act as 
barriers to the implementation of family planning methods (Gogoi, 2016). Women may know about 
family planning methods, but actual practice remains low due to lack of education and cultural, religious, 
economic, and political barriers (Pegu et al., 2014). The most popular contraceptive method among slum-
dwelling women was the oral pill (Dey and Raheem, 2013). The present findings also show that the oral 
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pill is the most common contraceptive method used by women in Garo Hills. Similar observations were 
reported by Passah (2020) among Pnar women and by Kipgen (2018) among Kuki women, where oral 
pills were the most commonly used method. Among Assamese Muslim women in Kamrup, Haloi (2012) 
reported that one-third had adopted family planning methods, with oral contraceptive pills being the 
most common. Contraceptive use is highest among women with one or two surviving children (Dey and 
Raheem, 2013). In the present study, the fertility rate is higher among women who have adopted family 
planning methods, likely because they only adopted these methods after reaching their desired number 
of children. Factors such as the number of living children and the number of ANC visits are positively 
associated with the adoption of family planning methods. Adoption of adequate contraceptive methods 
by couples, supported by high-quality family planning services and the empowerment of women through 
effective behavior change communication, would help increase the current contraceptive prevalence rate, 
especially among the most vulnerable populations (Dey, 2019). Family planning is essential, and to meet 
the unmet demand, efforts must be made to increase access and strengthen the health care system. The 
importance of Information, Education, and Communication (IEC) initiatives among tribal women must 
also be prioritized (Mog et al., 2020).
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Tables and Figures
Table 1. Characteristics of family planning methods

Characters Bajengdoba (n =233) Tura (n = 252) χ2 – value
Frequency Percent Frequency Percent

Awareness
No 9 3.9 22 8.7 χ2 = 4.794, 

df = 1, 
p < 0.05

Yes 224 96.1 230 91.3

Adoption
No 125 53.6 121 48.0 χ2 = 1.536, 

df = 1, 
p > 0.05

Yes 108 46.4 131 52.0

Types of FP methods

Pill 80 34.3 76 30.2 χ2 = 7.546, 
df = 2, 

p < 0.05
Intra uterine device 23 9.9 40 15.9

Permanent contraception 5 2.1 15 6.0

Source of  information
Health workers 57 24.5 38 15.1 χ2 = 16.695, 

df = 2, 
p < 0.001

Family and friends 10 4.3 26 10.3
Media 41 17.6 73 29.0

Figure 1: Distribution of mothers by awareness and adoption of family planning methods.
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Table 2: Fertility by the adoption of family planning methods.

Adoption of family planning
Bajengdoba Tura

No. of 
mothers

No. of live 
births

Mean live 
births ±SE

No. of 
mothers

No. of live 
births

Mean live births 
±SE

No 125 271 2.17 ±0.16 121 237 1.96 ±0.15

Yes 108 327 3.03 ±0.14 131 338 2.58 ±0.11

Table 3: ANOVA for live births between women’s adoption and non-adoption of family planning methods
Source of 
variation

Bajengdoba Tura

SS df MS F p-value SS df MS F p-value
Between groups 42.83 1 42.83 14.89 p <0.001 24.29 1 24.29 10.56 p <0.01

Table 4: Coefficients of the linear regression for the adoption of family planning methods by selected independent factors.

Parameters

Coefficients of regression 
(B) and its Standard Error 

(SE) t – value p – level

B ± SE
Adoption of FP method

Maternal age - 0.054 ± 0.030 - 1.822 Insignificant
No. of living children 0.077 ± 0.019 4.118 Significant at 1%
Maternal education - 0.003 ± 0.042 0.073 Insignificant
Paternal education 0.019 ± 0.043 0.440 Insignificant

Maternal occupation - 0.043± 0.024 - 1.816 Insignificant
Paternal occupation 0.008 ± 0.023 0.355 Insignificant

Income groups 0.004 ± 0.036 0.107 Insignificant
Type of family - 0.043 ± 0.060 0.706 Insignificant 

No. of ANC visits 0.035 ± 0.015 2.304 Significant at 5%
Place of residence (Rural/Urban) 0.032 ± 0.064 0.497 Insignificant

Constant 0.466 ± 0.185 2.514 Significant at 5%

Table 5: Fertility by the types of family planning methods adopted.

Types of family planning
Bajengdoba Tura

No. of 
women

No. of live 
births

Mean live births 
±SE

No. of 
women

No. of live 
births

Mean live births 
±SE

Pill 80 243 3.04 ±0.16 76 203 2.67±0.15

Intra uterine device 23 68 2.96 ±0.16 40 92 2.30±0.17

Permanent contraception 5 16 3.20 ±0.14 15 43 2.87±0.27

Table 6: ANOVA for live births between the types of family planning methods adopted.
Source of 
variation

Bajengdoba Tura

SS df MS F p-value SS df MS F p-value
Between groups 0.27 2 0.13 0.05 p >0.05 4.99 1 2.49 1.56 p >0.05
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Table 7: Fertility by the source of family planning methods

Types of family planning
Bajengdoba Tura

No. of 
mothers*

No. of live 
births

Mean live 
births ±SE

No. of 
mothers*

No. of live 
births

Mean live births 
±SE

Health workers 57 177 3.11 ±0.20 38 104 2.74 ±0.19

Family and friends 10 30 3.00 ±0.49 26 50 1.92 ±0.19

Media 41 120 2.93 ±0.23 73 208 2.85 ±0.15
*Includes women who were aware of family planning methods

Table 8: ANOVA for live births between the sources of family planning methods.

Source of variation
Bajengdoba Tura

SS df MS F p-value SS df MS F p-value
Between groups 0.76 2 0.38 0.16 p >0.05 16.91 1 8.45 5.33 p <0.01

Table 9 - Percentage distribution of women  by reasons for not adopting family planning method.

Reasons for not adopting family planning 
method

Bajengdoba
(n = 233) Tura (n = 252)

χ2 – value
No. of 

mothers % No. of 
mothers %

Not permitted by family 63 27.0 38 15.1 χ2 = 9.366,
df = 2,

p < 0.01
Does not feel necessary 56 24.0 73 29.0

Lack of knowledge 6 2.6 10 4.0

Overall percentage 125 53.6 121 48.0 -

Fig. 2  - Reasons for not adopting family planning method.

Not permitted by family 	 Did not feel necessary 	 Lack of knowledge

Reasons for not adopting family planning method


