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Abstract 
Family planning is a key aspect of reproductive health and is also an important factor in 
individual and family well-being, with direct implications for overall physical and mental 
health and for general quality of life. Public opinion on family planning is important both 
because it reflects important contraceptive-related issues dealt with by individuals on a 
daily basis, and also because it has implications for national policy. The public opinion 
has, one way or the other and at different times, been getting reflected in the academic 
discourses. The present paper, as such, makes an attempt to explore the refection of the 
family planning in available literature by reviewing some of the main contributions. 
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Introduction 
Family planning is a key aspect of reproductive health and is also an 
important factor in individual and family well-being, with direct 
implications for overall physical and mental health and for general 
quality of life. Public opinion on family planning is important both 
because it reflects important contraceptive-related issues dealt with by 
individuals on a daily basis, and also because it has implications for 
national policy. All the societies and the major religions of the world were 
basically pro-natalist since their inception while population control and 
scientific family planning are very recent phenomenon. At the same time 
it is also noteworthy that human beings have interfered with their fertility 
since time immemorial go through the full fecundity.  
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With the human population now exceeding 7 billion and food and energy 
prices rising, the longstanding question of the adverse consequences of 
expanding populations in the developing world and rising consumption 
everywhere is commanding the attention of growing numbers of 
scientists and policymakers. In addition to the depletion of environmental 
resources and the impact of global climate change, other potential 
adverse effects of rapid population growth and high fertility include poor 
health among women and children, slow economic growth and 
widespread poverty, and political instability in countries with large 
numbers of unemployed young people. Since the 1960s, alongside efforts 
to increase levels of education and improve health conditions, the main 
policy response to rapid population growth has been the implementation 
of voluntary family planning programs that provide information about, 
and access to, contraception. This policy has permitted women and men 
to control their reproductive lives and avoid unwanted childbearing. The 
choice of voluntary family planning programs as the principal policy to 
reduce fertility has been based largely on the documentation of a 
substantial level of unwanted childbearing and an unsatisfied demand for 
contraception (Bongaarts et.al., 2012) Family planning being a viable 
solution to control such fast growing populations, not only helps in 
spacing and limiting the number of children, but also improves maternal 
and child health, empowers women and boosts economic development 
(Kumar and Singh, 2013). 
 
Review of literature  
The issue of family planning is a multidimensional; consequently it has 
been the focus of attention for many authors, organization and 
governments of all nations. It has subsequently sought the attention of 
academia also. Many books have been written on family planning and 
religion, abortion and birth control. A large number of books, reports and 
studies are available which consider the concepts and theories after a 
critical and empirical evaluation. Following is humble overview of some 
of the major works carried out in this field.  
Ahmed (1990) examined determinants of desired family size of rural 
Bangladeshi women. The study had taken 5513 sample size of ever-
married women between 10-49 years. It was a two-stage analysis. In the 
first stage, numeric and non-numeric responses for desired family size 
were examined. In the second stage determinants of desired family size of 
those women who expressed numeric desire of the desired family size 
were examined. Logic and multiple-linear regression models were 
adopted. The results indicated that older women, uneducated women 
without work experience and Muslim women expressed non-numeric 
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response for the desired family size. Wife's education and work 
experiences were positively related to expression of numeric response. 
One of the interesting finding of the study was that those women whose 
husbands were engaged in agricultural activities desired they have more 
number of children than those women's husbands who were engaged in 
non-agricultural occupation.  
Hirchman (1990) analyzed the fertility determinants of four South Asian 
Societies viz. Indonesia, Malaysia, Philippines and Thailand. The analysis 
was based on the micro data samples of eight-population census for the 
four countries from 1970 to 1980. Education and employment were taken 
as indicators of women's status. A multi level model of fertility was 
applied to draw the results. The results of the study revealed that 
education of women had a stronger impact on fertility than employment 
in the early period of investigation but in later period it was women's 
employment in the modem sector rather than education which had a 
stronger effect.  
Donahoe (1996), Men and family planning in Bangladesh deemed it a duty to 
investigated whether men in Bangladesh have interest in practicing 
family planning or not. The author covered variety of topics which 
include: Male fertility preference, opinions about methods of men‘s 
contraception, family planning, decision making and the effort to involve 
Bangladesh men in family planning programmes. The author explains 
further that men in Bangladesh are suitable targets for family planning 
programs. The average men do not want more than two children and do 
not want them spaced but closed together. According to the author, it 
seems that the concerted efforts to involve men in family planning have 
been few and far between up to their time. 
Sandhya (2000) examined variable proportion about fertility and family 
planning across different communities. The study was based on data 
collected from a survey of 800 eligible couples (men and women), twenty-
three service providers and thirteen opinion builders. Analysis was 
carried out at the village level, household level and among eligible 
couples. The variable, which is taken as fertility measurement was the 
total number of conception and total number of living children. Three 
types of multivariate analysis applied includes multivariate analysis, 
regression analysis, general linear modeling and discriminate analysis. 
The findings showed that the number of conception was higher among 
adopters than among non-adopters in the younger age groups. Muslims 
had higher number of conception than Christians and Hindus 
irrespective of age, occupation of women and education and occupation 
of husbands, and religion of spouses. 
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Mahrizi (2000), focuses on the character of women with regard to family 
affairs and woman‘s participation in the social life. He also makes it 
known that modesty and chastity is the main essence of Islamic veiling. 
He again criticized some collections of Hadith which seek to undermine 
the integrity of Muslim women and therefore considered such collection 
as weak and false. The author, however, did not talk about the recent 
high birth rates recorded in some Muslim communities which put much 
burden on the woman. 
Underwood (2000) believe that Muslim religious leaders are often viewed 
as real or potential obstacles to family planning. Research is needed to 
understand more fully their knowledge, attitudes and beliefs about 
family planning and how they differ from those held by the general 
public. He also points out that child spacing or family planning is 
permissible. With respect to contraception, Muslim scholars universally 
accept the legitimacy of a Hadith wherein the Prophet indicated that 
withdrawal is permitted after all if God wanted to create something, no 
one could avert it. Furthermore, he pointed out that the Quran says God 
does not wish to burden a believer which implies that the quality life of 
children overrides concerns about quantity.  
According to the study conducted by Underwood, eighty percent of men, 
86per cent of women, 82per cent of male religious leaders and 98per cent 
of female religious leaders believe that family planning is in keeping with 
the tenets of Islam. Among religious leaders, 36per cent reported that 
they had preached about family planning in the year preceding the 
survey. Seventy-five percent of women and 62per cent of men in the 
general public said that they had spoken about family planning with their 
spouse, and 9per cent and 17per cent, respectively, reported having 
spoken with a religious leader. On a scale of 0-10 measuring agreement 
with statements regarding the benefits of family planning, women 
averaged 9.4 and men 8.8, while male religious leaders averaged 6.5 and 
female religious leaders 7.2. Among the general public, 74per cent of 
women and 58per cent of men said that deciding to practice 
contraception is a joint decision between husband and wife. About 90per 
cent of religious leaders agreed or agreed strongly with the statement that 
contraceptive decisions should be made jointly by husband and wife. 
Women were significantly more likely than men to believe that specific 
contraceptive methods are permitted under Islam, and male religious 
leaders were more likely than were men in the general population to find 
specific methods acceptable. Only 26per cent of men cited interpersonal 
communication as a source of family planning information, compared 
with 66per cent of women, 73per cent of male religious leaders and 89per 
cent of female religious leaders. Almost three-quarters of men and 
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women said they want to know more about family planning. Although 
Islamic religious leaders in Jordon cite different reasons than the general 
public to justify the use of contraceptives, they are as likely as others in 
the population to approve of family planning. According to Underwood, 
permanent methods are permissible when additional pregnancies pose a 
threat to a woman‘s health. However, there appears to be considerable 
uncertainty among religious leaders and the public alike about the 
acceptability of some modern contraceptive methods such as IUD and 
implants. 
Mishra (2004) examines the differentials in fertility and contraceptive use 
by religion using data from India‘s 1992−93 and 1998−99 National Family 
Health Surveys. The analysis shows that socioeconomic factors do not 
explain lower use of family planning and higher fertility among Muslims. 
The study finds that religion strongly influences contraceptive use and 
fertility among Muslims, while the differences between Hindus and 
women of other religions are largely due to differences in their 
socioeconomic characteristics. Substantially greater opposition to family 
planning among Muslims, as reflected in a larger proportion of women 
mentioning opposition to family planning as a reason for current and 
intended future nonuse—may be one of the explanations for their lower 
contraceptive use and higher fertility. Heavy reliance of India‘s family 
planning program on sterilization and Muslims‘ preference for temporary 
methods may be another reason for lower use of family planning among 
Muslims. A third reason for lower acceptance of family planning among 
Muslims may be heavy reliance of India‘s family planning program on 
public sector sources of supply and Muslims‘ preference for private-
sector services, due to greater needs for privacy among Muslims. The 
findings suggest that greater availability of modern temporary methods 
and expansion of private-sector family planning services may increase 
contraceptive use and lower fertility among Muslims in India. Education 
and motivation programs aimed at reducing opposition to family 
planning may also help achieve these objectives. 
Bhagat and Phararaj (2005), found that the independent effect of religion 
on fertility after controlling for several socio-economic variables on the 
one hand, and the autonomous influence of education on the other hand, 
affirm that education and religion operate in an interacting system. Thus 
it is evident that much of the proximate determinants related to cultural 
practices are no longer significant in causing Hindu- Muslim differential 
in fertility. In such a situation, family planning emerges as the most 
proximate determinant influencing Hindu- Muslim fertility differentials. 
On the other hand Muslim use a higher level of spacing methods like pills 
IUD and condoms and also traditional methods like periodic abstinence 
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and withdrawal as compared to Hindu. In addition to directly 
influencing fertility through the proximate determinant religion can also 
impact fertility indirectly through socio-economic factors. 
James and Nair (2005) examined about accelerated decline in fertility in 
India since 1980s among Hindus and Muslims. This study finds that the 
fertility among Muslims follows nearly the same pace of transition as that 
of Hindus. Particularly when an accelerated decline in fertility in the 
country is taking place the fertility transition among Indian Muslims is 
unwarranted. He also analyzed the proximate determinants of fertility 
among Hindus and Muslims as against the socio-economic differentials 
as causes for the differences in reproductive behavior. Some of the 
proximate determinants of fertility in this study include influence of 
culture, society, economic condition, standard of living number of 
children and contraceptive use. And the variables, which lead to change 
in fertility, are marriage pattern, contraception use, induced abortion, and 
post-partum infecundability. The fertility transition is well underway in 
both the communities in India nearly at the same pace. It may be true that 
different communities adopt different strategies for a reduction in fertility 
and they are limiting family size to the desired level. 
 
Dhardingam, Nawneelham and Morgan (2005)† examined Hindu-Muslim 
difference in desire for additional children and use of contraceptives. 
They found that additional children and use of contraceptives are 
pervasive across India and almost invariant across states and districts. 
The Muslim - Hindu difference has narrowed between 1992-1993 to 1998-
99 and also Muslim-Hindu fertility behaviour seems to be moving 
towards convergence. 
Kulkami and Algarajan (2005), study the socioeconomic characteristics to 
be controlled are those that possibly influence fertility. Multiple 
regressions were used for the analysis. Demographic research has 
recognized education, income, residence (rural or urban), occupation, or 
work participation as possible factors that have a bearing on fertility. The 
fertility influenced by education is most commonly observed in most 
societies. The socio economic factors do not seem to explain the religious 
differential in fertility. Of the four proximate determinant of fertility, 
contraceptive use is the one that is commonly cited as the prime factor 
contributing to religious differentials in fertility. 

                                                           
†
  Dharmalingam, A. Navanectham and Philip Morgan, S. (2005). "Muslim- Hindu 

futility differences: Evidence from National Family Health Survey- II', Economic 

and Political Weekly, Jan 29. XL (5) pp. 429-436. 
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MariBhat and Francis (2005)‡, by using multivariate analysis of regression, 
observed that in rural areas, the number of children born alive for 
Muslim couples with effective marital duration of 36 years or more was 8 
percent higher than the corresponding number for Hindu couples. The 
data for urban areas shows that household size is larger among Muslims 
than Hindus in every cumulated percentile group. SC and ST variables 
show negative contributions because they tend to act to reduce the 
Hindu- Muslim differences in fertility measures.  
Ahmad et. al. (2006), also point out that the Qur‘an does not prohibit birth 
control, nor does it forbid a husband and wife to space pregnancies or 
limit their number of children. Thus a great majority of Islamic jurists 
believe that family planning is permissible in Islam. The silence of the 
Quran on the issue of contraception, these jurists have argued that it is 
not a matter of omission by God, as He is ―All knowing‖. They also note 
that coitus interruptus or withdrawal is permissible with the wife‘s 
consent and there are a number of ahadith that advocate family planning 
especially coitus interrupts or withdrawal. Arguments and counter 
arguments on the position of Islam on family planning and its importance 
to the development of the communities and again the effects of large 
families called for investigation into this field of study. On the basis of 
findings of study, authors have proposed some important suggestions for 
policy implications; Low literacy rate must be shifted to high literacy rate 
and all out efforts must be made to transform a civilized society through 
education. More reforms and facilities to involve maximum number of 
people for getting education in urban areas in general and rural areas in 
particular must be introduced. The misperceptions regarding family 
planning and small family norms must be eradicated through dialogue 
and debate. The religious leaders must be brought into main streamline 
for spreading the true Islamic norms regarding family size. All mediums 
of communications must be used for delivering the true Islamic education 
regarding family planning and limiting the family size on massive 
ground. It was found during survey that a sect (Ahlea-Hadith) opposed 
the small family size and considered it against the teachings of Islam. It is 
a need of the time to bring forward the eminent scholars of this sect and 
their valuable opinion may be got for the others followers of this sect. Our 
cultural norms regarding early female marriages, son preference, gender 
discrimination and lack of knowledge are the basic hindrance in limiting 

                                                           
‡
  Mari Bhat, P .N. and Francis Zavier. A. J (2005) "Role of religion in fertility decline 

-The Case of Indian Muslim" Economic end Political Weekly, Jan-29, LXL (5), Pp: 
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family size, which need to be changed by increasing the literacy rate in 
our society, as education is the prime pillar for change and revolution. 
Amirrtha et. al. (2008) are of the view that family and marriage are 
fundamental to Islamic society. Islam recognizes the normalcy of sexual 
intercourse provided it is within marriage. They stated that a majority of 
Islamic scholars indicate that family planning is not forbidden. Muslims‘ 
opinions regarding contraception range from permissible to disapproval. 
Some Muslim fundamentalists insist that contraception of any form 
violates God‘s intentions. They argue that when the justification of 
contraception is provided such as health, social and economic indications, 
coitus-interruptus becomes recommended provided the method is 
reversible and does not induce abortion. 
Fleischman and Moore (2009), argue that family planning presents an 
urgent global health priority for the twenty-first century. Family planning 
services help women and men around the world to make informed 
decisions about the number and spacing of their children, which is a 
major determinant of a newly born child, maternal and family health. By 
extension, the authors indicated that, the economic well being of families, 
communities and even countries is improved by access to family 
planning services. The study believes that family planning services save 
lives. By equipping women and couples with the power to decide 
whether and when to have children, family planning significantly and 
demonstrably reduces infant mortality, maternal mortality, and child 
mortality, and improves maternal, child, and family health, including by 
reducing teen pregnancy. Nearly 10 million children die before age five, 
usually at birth or in the first month of life, often linked to pregnancies 
less than a year apart. An estimated 536,000 women die each year from 
pregnancy-related causes, 99 percent of whom live in the developing 
world. Complications from pregnancy and childbirth are the leading 
cause of death for adolescent girls ages 15 to 19 in developing countries. 
The study also opines that family planning services reduce abortion. 
Unmet need for contraception is recognized as the leading cause of an 
estimated 52 million unintended pregnancies annually in the developing 
world. Those pregnancies, in turn, are the major cause of an estimated 20 
million unsafe and usually illegal abortions. These abortions lead to an 
estimated 68,000 maternal deaths and a far larger incidence of other 
adverse health consequences. Besides family planning  services have 
major ―secondary‖ benefits to families and communities. There are broad 
social, economic, and environmental benefits from millions of women 
and men choosing to control the spacing and number of children, all tied 
to family size and to helping communities address rapid population 
growth. Such benefits include improved prospects for economic 
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development; lower demand for food; reduced environmental 
degradation; greater ability to prevent and control disease; and improved 
educational and economic opportunities, especially for women and girls. 
There is also great potential for individual benefits such as delayed child 
marriage, delayed first pregnancies, and reduced domestic violence. They 
also point out that ―studies in Zambia shows that every dollar invested in 
family planning led to four dollars saved in other developmental areas‖. 
Even though the authors could not specifically relate the above to Islam, 
relating it to Islam would not be out of place. This is because Islam is a 
universal code of life and also places much emphasis on things that 
would bring good to mankind. 
Shweta and Singh (2010) analyzed the knowledge and the rate of adoption 
of family planning methods across the various communities, age groups, 
education categories, family types and house types in Kashi Vidyapeeth 
Block in Varanasi district. Knowledge of family planning methods, 
according to the authors, is regarded as a key for the success of this 
programme. Religion and caste are important cultural factors that 
determine the use of family planning methods. They play a crucial role in 
forming the values, attitudes and action of people regarding family 
planning. The relevant data collected by interviewing 400 women 
respondents showed that 246 (61.5per cent) respondents had knowledge 
of family planning methods and 176 (71.5per cent) out of 246 respondents 
adopted family planning methods. The substantial gap between 
knowledge and adoption in contraceptive methods has been found in the 
study area. Female sterilization appeared the most popular contraceptive 
method in Kashi Vidyapeeth block. The socio- economic and cultural 
conditions of the people have direct bearing upon the adoption of family 
planning programme. High population pressure, low literacy 
particularly, that of females, and stratified caste structure in the villages 
under study are chief reasons of low adoption level of family planning 
programmes.  
Education plays an important role in access to knowledge and practice of 
family planning methods. The knowledge of family planning method is 
nearly widespread among all educated women. The study also reveals 
that in nuclear family system couples are free to make their decision 
about the size of family. While in Joint family, children are not regarded 
as burden of their parents because they are also cared by other family 
members. However, there is higher chance of knowledge about family 
planning methods in joint family on account of more members in the 
family. Communication plays a vital role in ensuring the knowledge for 
choice of family planning methods. Effective communication empowers 
people to seek what is best for their own health and to exercise their right 



Journal of Society in Kashmir 2021 

 

Page | 104  

to good-quality health care. As noted, people make many of their biggest 
family planning decisions, including whether to control their fertility and 
whether to use a family planning method, before ever seeking 
contraception. There is a need to shift from women centric approach to 
couple centric approach for family planning. The authors opine for strong 
political will and commitment of the people along with improved socio- 
economic condition, vigorous implementation of family planning 
strategies through mass campaign and adequate supply of family 
planning materials. Education appears an important predicator for 
increasing family planning programme. 
Okech et. al. (2011) examined the utilization level of family planning 
services and to analyze the determinants of demand for family planning 
services among women in City slums in Kenya. To realize this objective, a 
survey design was adopted. The target population constituted women in 
city slums in Kenya, who were identified through multistage random 
sampling. Primary data was collected from the women using a structured 
interview schedule. A fact sheet was used to summarize the data 
collected before it was cleaned, coded and edited for completeness and 
accuracy. The study revealed low usage of contraceptives compared to 
the national level. Use of the services varied in terms of demographic and 
socioeconomic factors of the woman and also the woman‘s perception in 
terms of the facility/provider factors such quality, friendliness of staff 
and promotion. Various factors accounted for the low use of family 
planning services. These included partner‘s approval, quality of the 
services, friendliness of the staff administering the services and the 
woman‘s knowledge about family planning services. Other factors 
included the woman‘s income level, proximity to the provider and the 
religious background of the woman. To increase the use of family 
planning services among women in slums, activities of community based 
distributors should be revived and enhanced, promotion of family 
planning education and activities at the household level should be 
accorded priority.  
The authors have recommended that the government through the 
Ministry of Health should revive and support family planning education 
at both household and community level that targets the woman and her 
partner. This could be undertaken through print and mass media, market 
places as well as newsletters and posters. Additionally, the Ministry of 
Health should encourage the uptake of contraceptives at household level 
by enhancing continuous promotion of family planning services and 
provision of free condoms. This could be realized by supporting family 
planning outreach activities by the health workers. This is expected to 
contribute positively towards enhancing awareness of family planning 
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services and the benefits and side effects. Enhancing standards and 
regulation to ensure that contraceptives provided are of good quality. In 
addition, public health facilities may need to use revenue generated 
through facility improvement funds (FIF) to improve the quality of FP 
services, including infrastructure, to encourage utilization of the services 
at facility level by the providers. The authors have also recommended a 
creation of advocacy groups at community level. This will not only 
articulate the rights of the clients, in this case the woman who seek 
contraceptives, but will lead to cultural and attitude change towards the 
services thereby encouraging their uptake. In the end, this is expected to 
contribute positively towards a reduction in the total fertility rate as well 
as decline in population growth rate. NGOs, CBOs, and other institutions 
involved in family planning need to initiate and promote targeting 
programmes for the uptake of the services in the slums. 
Gizaw and Regassa (2011) have used data collected from 551 women 
respondents (age 15 to 49) selected through systematic random sampling 
techniques. Data were analyzed using both univariate and multi-variate 
statistical techniques. The findings of the study revealed that the level of 
knowledge and approval of family planning were high. However, the 
actual practice of family planning methods was found to be low where 
only few were using any family planning method at the time of the 
survey. The most common methods for both ever and current users were 
injectable, pills and condom, whereas the most common source of family 
planning information was reported to be clinics. The logistic regression 
model showed that the likelihood of family planning service utilization is 
higher for those with higher parity, literate, approved use of family 
planning methods, discussed with husband/partners and those exposed 
to mass media. Fertility related, opposition, methods related, and access 
to sources/knowledge were reported reasons by non-users. Finally, based 
on the key findings of the study, some plausible recommendations were 
given which includes: educating potential users about the benefits of 
family planning, intensive male-targeted information, improving 
accessibility and availability of contraceptives and building the capacity 
of service providers at the institutional level. Although knowledge of 
contraceptive methods was high among women in the study population, 
reported level of current utilization of family planning methods was low. 
The majority of the respondents are not using family planning methods 
due to a number of reasons which includes fertility related, opposition 
and methods related reasons. This suggests that knowledge about 
methods is not yet translated into practice in the study area. The family 
planning service utilization decisions is a function of wide range of 
factors which includes: disapproval of family planning by the women 
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themselves, lack of spousal communication, poor education and lack of 
access to media. It is also understood from the aforementioned 
discussions that the role of men in promoting family planning utilization 
is generally low, partly suggesting that men are the primary decision-
makers on issues relating to fertility and fertility control. Finally, the 
authors have given some recommendation in light of the findings: 
educating potential users about the benefits of family planning, the types 
of methods available, the relative effectiveness and side effects of the 
various methods; intensive male-targeted information, education, and 
communication about family planning; and improving accessibility and 
availability of contraceptives; and building the capacity of service 
providers at the institutional level are some of the possible interventions 
requiring the attention of local governmental and nongovernmental 
bodies. 
Makade et. al. (2012) studied awareness, practices, preferred method of 
contraception, emergency contraceptive and Medical Termination of 
Pregnancy (MTP) and awareness of family planning services in the slums 
of Mumbai. Besides this, they also studied the decision making regarding 
contraceptive use. The study was a community based cross sectional 
observational study and was conducted among married women in 
reproductive age group. 
These results of the study indicate that awareness about contraceptives is 
not sufficient for its actual use in this community and extended efforts 
will be needed after making people aware about these methods for 
practical use of these methods. High level of knowledge and awareness 
does not match with contraceptive usage rate. The study also revealed 
that male sterilization was not practised at all by the sample under study. 
There is a huge gap between the knowledge and willingness to use of 
MTP. The gap was also seen between willingness to use and actual usage 
of MTP. Such type of knowledge application gap is also seen in 
emergency contraceptives. There is significant difference between 
knowledge and willingness to use emergency contraception. Converting 
knowledge into practice is the real challenge for India as far as family 
planning is concerned. Awareness about the various family planning 
centers in the nearby residential area and services provided by them 
should be created. Special emphasis should be given on IUD, vasectomy 
and emergency contraceptives. 
Involvement of men in not only decision making but also practising 
family planning methods should be stressed. New ways of motivating 
people to adopt and sustain family planning methods should be 
considered. Understanding how choices regarding family planning are 
made will help in accelerating the process of fertility decline. Finally 
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improving the status of women in the society and increasing their role in 
decision making about family planning issues will help India to achieve 
its long term family planning goals. 
Save the Children (2012), how healthy timing and spacing of pregnancy 
saves lives as well as improving the supply of family planning services 
for the benefit of the people in the communities. Again, stimulating 
demand for family planning through empowering women is also 
discussed. This report addresses the often contentious issue of family 
planning throughout the world. It discusses how women and children's 
lives are saved when women have a choice about the timing and spacing 
of their pregnancies. The report states that becoming pregnant too soon, 
approximately less than 24 months after a previous birth is dangerous for 
mothers and their babies. Enabling access to family planning, assisting 
women to delay conception for at least three years after giving birth 
reduces risk of maternal and newborn complications and has the 
potential to save up to 1.8 million lives each year. Despite this in many 
parts of the world, contraception is not easily available and the report 
states that some 222 million women, who don't want to get pregnant 
currently don't have access to contraception. In 2012, an estimated 80 
million mistimed pregnancies will occur in developing countries. On a 
positive note, the report states that worldwide the percentage of couples 
using modern methods of contraception increased from 41per cent in 
1980 to 56per cent in 2009. Despite this since 2000, rate of progress has 
slowed considerably to an annual growth rate of just 0.1 per cent. Re-
invigorating efforts to increase access to family planning and fulfill unmet 
need is put forward as being central to saving babies‘ and children‘s lives 
and preventing adolescent girls from dying in childbirth. In turn it is 
stated that these efforts increase women‘s ability to control whether and 
when they have children and how many children they have, reflecting 
and enabling their empowerment. Smaller family sizes and a more equal 
social status and role for women are also stated to have broader benefits 
for society. 
Global Health Program (2012) explains that, guided by the belief that every 
life has equal value, Bill and Melinda Gate Foundation works to help all 
people lead healthy and productive lives. According to this health 
program, family planning is hailed as one of the great public health 
achievements of the last century and yet over 200 million women 
worldwide who want to use contraceptives do not have access to them. 
The world‘s poorest women and men are not empowered to decide the 
number of children and timing of their births despite the fact that 
complications during pregnancy and child birth are a leading cause of 
death among women in Africa. The vision of Global Health Program as 
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indicated in the book is to make all women and men in developing 
countries know about and have access to quality family. This program, 
therefore, supports voluntary family planning as a means to meet the 
needs of women and men and to significantly reduce maternal and infant 
deaths, enhancing the livelihood of women and reduction of poverty. 
Ghana as part of the developing countries is faced with the problem of 
maternal mortality and high rate of poverty especially in most Muslim 
communities. If family planning is the proposed solution to these 
problems, then we have to investigate to ascertain what really pertains on 
the ground in these communities and how family planning can effectively 
improve the lives of Muslims in the communities.  
Kumar and Singh (2013) use the information on currently married 
women from nationally representative survey and study trends, 
differentials and determinants of unmet need in the state of Bihar. 
Opposition to use family planning methods emerge as a major 
constellation of reasons. Within ―opposition to use‖, religious prohibition 
and the opposition of husband and sometimes opposition from the 
respondent herself were the main reasons for not using contraception. It 
is not surprising since Bihar is considered socioeconomically one of the 
most underdeveloped states in India. This largely traditional and poor 
society is still characterized by low literacy not only among women but 
also among men. Issues such as contraception in these societies are 
generally avoided and not talked about. According to the study, about 25 
per cent of the currently married women, aged 15 - 49 years, in Bihar 
have an unmet need for family planning services, 11 per cent for spacing 
and 12 per cent for limiting. Only 18 per cent of total demand for spacing 
methods is met compared to about 72 per cent of total demand for 
limiting methods. The unmet need for family planning among Muslim 
(32 per cent), rural (24 per cent) and adolescent (36 per cent) and poor 
women (26 per cent) is relatively higher than other groups. ―Religious 
prohibition‖ and ―husband opposed‖ were the main reasons for not using 
contraception. A considerable proportion of older women (45 - 49 years) 
and those living in urban areas cited method-related reasons. About 86 
per cent of Muslim women cited opposition to use as the main reason for 
not using family planning. The same is also substantiated by logistic 
regression analysis where the odds of unmet need were significantly 
higher among Muslim women. Women from Other Backward Castes and 
rich households had lower odds of unmet need for family planning. The 
results highlight the need of an effective implementation of information, 
education and communication activities in the communities and 
improvement in the quality of advice and care services related to family 
planning. 
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Conclusion  
From the preceding assessment, it is significant to conclude that the 
family planning program plays an essential role in reducing the fertility 
among people through adoption of various means of birth control. On 
analyzing the socio-economic and demographic data available from 
various sources, it is observed that religion, education, occupation and 
income play a vital role in changing fertility rate and family planning 
acceptance across Hindus, Muslims and Christians. Most of the studies 
conducted in various parts of the world show a significant association 
between contraception behaviour, fertility and religion. This adoption of 
family planning and contraception of fertility behaviour among women 
show a close relation with that of demographic factors like percentage of 
urban population, density of population, sex ratio, and literacy rate. 
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