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ABSTRACT
The purposes of this survey were: (1) to determine how
much knowledge a randomly selected group of mothers had about
family planning, when and from whom they had obtained this
knowledge; (2) to determine the extent of use of family plan¬
ning methods within the group and whether mothers were reluc¬
tant to discuss family planning with their doctors.
Fifty mothers living in married student housing, chosen
at random from the entire group of mothers, were asked to
answer questions stating what methods of birth control they
had known about before and after marriage, where they had ob¬
tained this knowledge, whether they were using family planning,
and what methods they were using.
They were also asked if
there had been any reluctance on their part in discussing
family planning with their doctors.
It was found that mothers in all age groups had learned
about more methods of family planning from various sources
before marriage than after marriage with the exception of the
intrauterine devices.
Younger mothers had learned about
oral contraceptives prior to marriage in greater numbers than
older mothers.
Mothers with more education had learned more
methods prior to marriage and fewer after marriage than
mothers with less education.
Age and education of mother, and
number of children did not affect the use of family planning
in this group.
The majority of the mothers were using family
planning.
No reluctance about discussing family planning with
their doctors was reported.
The investigator concluded that printed material, such
as books and magazines, and friends had been among the most
effective sources of family planning information for married
student wives before marriage.
Formal high school classes,
clergy, family, and nurses had been among the least effective
sources of information for them. Adequate information about
family planning should be given early in future mothers' high
school experiences to provide for those who drop out of school
before graduation. Doctors and nurses should be prepared for
counseling in the area of family planning.
The investigator recommends that a similar study be done
using a larger sample of a more heterogeneous population to
determine whether the results found in this survey would be
verified in a population providing a wider range of variables.

CHAPTER I
INTRODUCTION
During the last two decades the matter of family planning
has changed from a personal matter to one of public concern.
It has been increasingly evident that those professional
people in the health fields are expected to have the know¬
ledge to provide information to a lay public which has already
been partially informed by the mass media on matters of birth
control.
Birth control has begun to be considered a part of pre¬
ventive medicine as medical advances have been made.

This

medical opinion seems to support the nurse as a key figure
in family planning, for all nurses are concerned about mat¬
ernal health and the family well-being. \J

While birth

control methods have been available for medical reasons for
many years, for example in the case of a mother whose life
would be threatened by another pregnancy, the methods are
now often aimed at preserving the mental health of the entire
family.

By giving married couples control over family size

and security in their sexual relationship, birth control
helps the family attain and maintain emotional health and
maturity. 2/
1/

Ida Gelber, "Family Planning in a Growing World," The
American Journal of Nursing, 64:103, August, 1964.

2/

Alan F. Guttmacher, Planning Your Family (New York: The
MacMillan Company, 1964), p. 26.

2
One can scarcely pick up a publication today without
reading something about birth control and family planning.
Within the past 10 years the layman has had presented to him
a step-by-step account of the trial and development of oral
contraceptives, intrauterine devices, and other promising
means of fertility control.

Discussion of policies of govern¬

mental and religious bodies concerning provision of family
planning services are written almost daily in newspapers and
popular magazines.

We have seen these policies change

rapidly from one of opposition to one of tolerance and accept¬
ance.
Guttmacher 3/ says,

"All religious denomination approve

of the objectives of family planning, and all approve of some
method of birth control to achieve these objectives."

The

principle of family planning is not in dispute, rather the
acceptable methods of fertility control vary for different
religious groups.
The researcher felt the need for doing a study in this
area since counseling in family planning is rapidly becoming
incorporated into the public health nurse's duties in working

_3/

Ibid., p. 106.
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with families.

No previous studies were found in research

literature on this subject in Montana.
THE PROBLEM
Statement of the Problem.—There has been a lack of under¬
standing, according to some authorities, about family planning
at different educational levels.

The investigator planned a

survey to determine the understanding and use of family
planning methods in one select group of mothers.
Purposes of the Study.—A survey of a randomly selected
group of mothers living in married students housing at Montana
State University was conducted by the investigator:

(1) to try

to determine how much knowledge this select group of mothers
had about family planning, when and from whom they had obtained
this knowledge; and (2) to determine the extent of use of
family planning methods within the group and whether mothers
were reluctant to discuss family planning with their doctors.
Research Questions.—The questions to be answered by
this survey were: How many of the married student wives were,
in the late 1960's, using some type of birth control?

Did the

age of the mothers and the number of children in the family
have a direct relationship to the use of birth control methods?
Have mothers been reluctant to discuss family planning with
their doctors for one reason or another?

- 4 Methodology.—Hillway 4/ explained that the survey method
used in the present study,

"constitutes a way of obtaining

exact facts and figures about a current situation.

This method

attempts usually to describe a condition or to learn the status
of something and, whenever possible, to draw valid general
conclusions from the facts discovered."
The selected group to be surveyed were student wives
living in married students' housing at Montana State Univer¬
sity.

Their ages ranged from 19 to 34, the most common ages

being 20 and 21 years.

Each mother had from one to three

children, with the largest number having one child.
tional background varied.

Educa¬

Two mothers had some high school,

14 were high school graduates, 26 had some college, six were
college graduates, and two were graduate students.

The

occupations of the mothers, either before marriage or at the
time of the survey, included 12 who were clerical and service
workers, 13 secretaries, 3 technical workers, 8 professional
workers, 6 housewives, and 5 students.
Sixteen questions were devised and administered to a
pilot group of 17 student wives at the January, 1967 meeting
4/

Tyrus Hillway, Introduction to Research, (second edition;
Bostons Houghton-Mifflin Company, 1964), p. 187.
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of the Student Wives Club.

Review of the responses# which

were not used in the final tabulation# indicated that some
revision of the survey tool was needed#
information was not being elicited.

since the desired

In addition it was

decided that it would be best to contact the wives individually
and explain the questions to them# since personal contact was
thought important in a study of this type.
The revised instrument^ shown in Appendix A# consisting
of 15 items, was administered during winter quarter# 1967, to
50 wives of students attending Montana State University.

The

names of these mothers were selected at random from a current
list of all occupants of married student housing obtained from
the Housing Office.

The sample was randomized by assigning a

number from one to four consecutively to each name on the
list# starting with the first name under "A".

Four slips of

paper numbered one, two# three, and four were shaken together
and a number drawn.

This number was four#* the investigator

then selected every name which had been assigned the number
f

four from the entire list to be included in the sample.
Replacements were necessary because some student families were
no longer living in married students housing and foreign
student wives were not to be included in the sample because
the difference in cultural background would have introduced
many more variables into the study.

The replacement number

6
drawn was two; mothers were selected by taking names assigned
the number two from the list,

starting again at the top, until

50 names, the desired number, had been obtained.

The investi¬

gator explained the questions on the data gathering form to
each mother and asked her to answer them that same day, so
that it could be picked up within not more than one hour's
time.

Two of the mothers seemed hesitant about answering the

questions, but when the investigator gave more explanation,
they were agreeable to giving their responses.
DEFINITIONS OF TERMS
Family Planning.—The regulation of pregnancies to enable
parents to have their babies as they want them is the commonly
understood meaning of the term,

family planning.

Birth Control.—Any or all of the methods used to pre¬
vent or regulate conception is called birth control.
Contraceptives.—Any mechanical device, chemical sub¬
stance,

or hormonal preparation used for the prevention of

pregnancy can be considered a contraceptive.

These include;

mechanical means, such as intrauterine devices, the condom,
the diaphragm, and the cervical cap; chemical methods, such
as foams,

creams, jellies, and suppositories inserted vagi-

nally and which have a spermicidal effect; hormones, which
are synthetic estrogen and progesterone preparations effec¬
tive in suppressing ovulation.

CHAPTER II
REVIEW OF THE LITERATURE
It took two million, years for the world's population
to reach a quarter of a billion people at about the time of
the Christian era; to double again it took another 16 centuries;
by 1850 it had doubled again; since then it has tripled.

By

the end of this century it is expected to be from six to seven
billion.
While not all authorities are so pessimistic as to assume
that mankind is so lacking in ingenuity that he cannot solve
the problem of feeding and housing this vast horde of humanity,
the stark facts of the matter remain that this increase in pop¬
ulation has brought tremendous problems.

Many people do not

live, they merely exist; hunger is endemic over more than
one-half of the earth's surface.

Many countries have popula¬

tions which are nearly one-half children.

These children will

grow to adulthood and produce children of their own and the
problem will be compounded.

FAO surveys show that Kwashiorkor,

the protein deficiency disease, exists all over southeast Asia,
three-fourths of inhabited Africa, and nine-tenths and more of
Latin America.
In the United States our population doubled in the years

JL/

Robert C. Cook, "The Population Crisis: The Magnitude of
the Problem", The Social Responsibility of Gynecolocrv and
Obstetrics (The Johns Hopkins Press, 1965), p. 3.
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between 1910-1962 due to an excess of births over deaths. 2/
In industrialized countries as the death rate declines
the birth rate likewise declines but this is not the situation
in the developing nations of the world.
During our century we have seen family planning become a
matter of public concern.

No one person has done so much to

further the aims of family planning in the United States or
in many other areas of the world as Margaret Sanger? in fact,
she stands out as the one person directly responsible for the
social revolution which, in Sanger's 2/ words, gave to each
child "the right to be wanted, to be planned for with an
intensity of love that gives it its' title to being."
Sanger founded the movement which in her own lifetime
helped change world attitudes on the subject of birth control.
Her work was based on her conviction that birth control is a
basic human right and that it should be available to all, that
birth control is a personal matter outside the reach of
restrictive legal statutes? and that dissemination of birth
control information is a proper responsibility of the medical
profession. 4/

2J

Ibid., p. 6.

3/

Ernest Gruening, "Margaret Sanger and the Comstock Era",
The Victor Fund for the International Planned Parenthood
Federation, Report No. 4, December, 1966, p. 7.

4/

Alan Guttmacher, "Margaret Sanger", Encyclopedia Americana
Annual, (The Americana Corporation, 1967), p. 598.
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Sanger began her battle in 1912, it was to continue for
half a century.

Gradually public opinion became more favor¬

able to the dissemination of birth control information as new
methods of contraception made family planning a simple and
inexpensive matter.

The first human trials using the steroid

combinations were begun in 1956 in Puerto Rico and today there
are between 10 and 11 million women all over the world who
are taking the oral contraceptive pill.

The intrauterine

contraceptive coil or loop is an adaptation of an ancient
practice of camel herders who blew pebbles into the uteri
of female camels before long desert treks. 5/

The popularity

of the loop is increasing at a phenomenal rate in Asia, India,
and other areas of high birth rates and limited food and
resources.

Research continues to be done in perfection of

techniques already in use and in development of new drugs
and methods for birth control.
As more and more information about family planning
methods became available for public consumption in newspapers
and popular magazines, the subject became a matter for open
discussion and churches, professional groups, and governmental
5/

Alan Guttmacher, "Birth Control Methods-Yesterday, Today
and Tomorrow", The Victor Fund for the International
Planned Parenthood Federation, Report No. 4, (Planned
Parenthood World Population, New York) , p. 22
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bodies issued policy statements in keeping with their beliefs.
There have been statements by the American Public Health Assoc¬
iation, the American Public Welfare Association, and the Ameri¬
can Medical Association which affirm the individual's right
to information about family planning methods and services,
without coercion, and the high priority which research in this
area should hold.

The American Nurses' Association issued a

statement on family planning in early 1967 which delineates the
responsibilities of all registered nurses in this area: 6/
1. To recognize the right of individuals and families
to select and use such methods for family planning
as are consistent with their own creed and mores.
2. To recognize the right of individuals and families
to receive information about family planning if
they wish.
3. To be responsive to the need for family planning.
4. To be knowledgeable about state laws regarding
family planning and the resources available.
5. To assist in informing individuals and families
of the existence of approved family planning
resources.
6. To assist in directing individuals and families
to sources of such aid.
All major faiths support the principle of family planning
but differ as to the acceptable method.
Lord 7/

Bishop John Wesley

says:

"The Protestant attitude. . is also rooted
in the spiritual and moral concept of the family
as an entity in which every member is accepted
j>/

"ANA Issues Statement on Family Planning", ANA in Review,
American Nurses' Ass'n, Vol. XIV, No. 3 (New York)# p. 3.

7/

John Wesley Lord, "The Morality of Birth Control: What the
Major Faiths Say," Together, January, 1965, p. 1.
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and respected as a person having sacred worth,
and in which parents are willing and able to
accept responsibility for the adequate and
careful nurture as well as physical support
of the children God has committed to their
care."
Rabbi Balfour Brichner 0/ says;
"The most moral approach to reproduction
is a planned family, not a brood that is spawned.
We favor the elimination of all restrictions
and prohibitions against the dissemination of
birth-control information and the rendering of
birth control assistance by qualified physicians,
clinics and hospitals.
Monsignor George W. Casey 9/ believes that;
"When parents come to the well-considered
and conscientious conclusion that they do not
have the financial, physical, spiritual, and
emotional resources to have any more children
. . . they should be made to feel that not only
are they to be permitted not to have any more
children, but that they have a moral obligation
not to have any more."
Donald Bogue, 10/ Professor of Sociology and
Director of the Community and Family Study Center at the Univ¬
ersity of Chicago, enumerates some of the more hopeful dis¬
coveries in the area of family planning since the 1960 census
revealed an alarming population increase:

8/

Ibid., p. 4.

9/

The Churches Speak Up on Birth Control (Pamphlet of
Planned Parenthood Federation of America, New York).

10/

Donald J. Bogue, "The Demographic Moment of Truth,"
Chicago Today, (University of Chicago) Vol. 4, No. 1,
Winter, 1967, pp. 37-41.
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Researchers and research organizations in many
fields (sociology, medicine, anthropology, health
education, psychology, and economics) have "come
alive" with interest in the field of fertility
control.
The discovery has been made that traditionbased resistance to family planning among the
masses is only minor.
Privation has been shown to be a powerful
motivating force for fertility control.
Family planning information flows readily
along the private channels of communication.
It has been found that informed indigenous
peers and authority figures are effective legitimators of family planning.
Persons with little education readily accept
and use successfully both the oral pill and
intrauterine contraceptive device.
The cost of the pill and the tardiness of
national medical groups to authorize its use
have been the major impediments to the spread
of this method—not inability to use it correctly
or rejection by the masses.
Family planning as a part of the official
program of national health and family welfare
has been incorporated in nations around the
world.
National planning agencies now incor¬
porate family planning as an integral part of
their strategy for economic development.
Nurses must, as more knowledge about family planning and
fertility becomes available, take leadership in preparing
themselves for counseling in this area.
11/

Taylor 11/ believes

Howard C. Taylor, "Evaluation of Recent Developments in
Contraceptive Technology," The American Journal of Public
Health, 56:78, January, 1966 Supplement.
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that in a few years some consideration of family planning
will be an integral part of pre and post-partum care.
Counseling should be going on during antepartum classes,
at the mothers*bedside while stressing the post-partum visit,
and during the post-partum visit.

The patient must be given

the chance to select a method satisfactory to her taste and
conscience.
Sister Mary Helen, 12/ Coordinator of Maternal Child
Nursing at the University of San Francisco School of Nursing,
lists the objectives which the nurse should have attained
upon graduation from a school of nursing which has incorporated
family planning teaching in its curriculum:
1. She should have formulated a realistic, satisfying
personal attitude about sexuality and her role
as a woman.
2. She should be able to apply problem-solving methodolody to patient situations as well as to her own.
3. She should have developed skill in the use of
interviewing techniques.
4. She should have learned to understand that the
need for family limitation is a problem affect¬
ing not only the individual family but society
as well.
5. She should recognize that the goal of family
planning is the strengthening of the family,
the basic unit of society.
6. She should recognize and respect the rights of
individuals to a choice in the size of their
family, and support them in their decision as
to the method they employ.
12/

Sister Mary Helen, "Family Planning Within the Curriculum",
Nursing Outlook, 15: 43-44, March, 1967.

14 7. She should have gained knowledge of the various
methods of birth control and have demonstrated
ability in explaining these.
8. She should understand her role as a nurse in
family planning and actively seek ways in which
she might legitimately participate in such pro¬
grams .
9. She should be aware of her own limitations, seek
counsel when indicated, and refer patients to
appropriate resources.
Gelber 13/

writes that "the position of the nurse as

a key figure in family planning is supported by the over¬
whelming concurrence of medical opinion that family planning
is an essential part of preventive medicine."
The Committee on Family and Population Planning of the
Maternal and Child Health section of the American Public
Health Association sponsored a survey of 20 hospitals and
hospital clinics with residency programs in obstetrics and
gynecology in a midwestern metropolitan area in

an effort

to determine involvement of hospital nurses in family planning.
The findings revealed that?
"The nurses' potential contribution was greatest
where physicians on the staff were providing assist¬
ance with family planning on a discretionary basis
only.
Patients wishing to prevent additional preg¬
nancies for other than medical'reasons, such as
inadequate income, marital strain, or preference
for employment, who fail to make a direct request
for such assistance at the right moment, are not
likely to receive it on the initiative of many
physicians.
Where nurses are indifferent or hostile, they
13/

Ida Gelber, "Family Planning in a Growing World," The
American Journal of Nursing. 64: 103, August, 1964.

15 can actually discourage patients from requesting
help from physicians or finding out about other
sources of family planning assistance.
Where the nurses are prepared to inquire
into the patients' needs and wishes, or else
respond to hints, the patients' chances of being
referred effectively for planning assistance are
much increased." 14/
Edmands, 15/ of the School of Hygiene and Public Health
of Johns Hopkins University, sees the goal of the public
health nurse in dealing with the problem of counseling in
family planning as "not to make decisions for the family,
but to give them the tools, instruction, encouragement, and
support they need in order that they can formulate their own
decisions."

14/

Gitta Meier, "The Role of Hospital Nurses in Family Plan¬
ning", The American Journal of Nursing, 64: 103, August,
1964.

15/

Elizabeth Edmands, "Family Planning and Mental Health,"
Summary of Discussions Held at the National Institute of
Mental Health, National Institutes of Health, January 13,
1966, (Washington: Population Crisis Committee), p. 17.

CHAPTER III
KNOWLEDGE AND USE OF FAMILY PLANNING
Fifty mothers living in married student housing on the
Montana State University campus, Bozeman, were asked to describe
the number of their children, their age, the education of the
mother, her employment, her knowledge about family planning
methods, where she obtained this knowledge, use of family
planning methods, and their suggestions about inclusion of
family planning information in high school courses.
The data that was collected is arranged in the remainder
of the chapter under three main headings to show the extent
of the mothers' knowledge and the relationship of use of the
various methods to mothers' age, education, and number of
children.
EXTENT OF FAMILY PLANNING KNOWLEDGE BEFORE AND AFTER MARRIAGE
Mothers were asked to indicate the methods of birth con¬
trol they had learned before and after marriage and the extent
to which they understood how the particular methods prevented
pregnancy.
Answers to this question showed a widespread knowledge
of all but one method of birth control prior to marriage.
Results indicated that 39 mothers knew about the rhythm method,
37 knew about use of a diaphragm, 29 knew about use of the
condom,

25 knew about chemical means, 28 knew about oral

17
contraceptives, but only 8 had known about intrauterine
contraceptive devices.
Methods learned after marriage, as shown in Figure 1,
were, generally, the newer methods.

Note that 20 mothers

METHODS
Rhythm

Diaphragm

Condom

Chemical
Means
Oral
Contraceptives
Intrauterine
Devices

Before Marriage
After Marriage
Figure 1.

WHEN MOTHERS ACQUIRED KNOWLEDGE OF BIRTH CONTROL
METHODS.

18
reported they had learned about oral contraceptives after
marriage, 28 learned about intrauterine devices, 19 learned
about chemical means, 10 learned about the diaphragm,
learned about rhythm,

5

and 7 learned about the condom.

Analysis of the groups' knowledge of methods, using the
chi square test, see Appendix B, showed a significant differ¬
ence which could have occurred by chance alone less than one
time out of a thousand.

It was found that less knowledge of

birth control methods was gained by the group as a whole after
marriage than before marriage for all methods except the
intrauterine devices.
Age of Mother.—For the purpose of analyzing knowledge
of family planning methods relative to the age of the mothers
the population was divided into three age groups.

The first

group included 18 mothers between the ages of 19 to 23, the
second group included 17 mothers between the ages of 23 to
27, and the third group included 15 mothers between the ages
of 27 to 34.
Knowledge of methods in relation to age of the mother
showed considerable variation between groups.

Knowledge of

rhythm, the diaphragm, the condom and the chemical methods of
birth control were fairly uniform throughout.
oral contraceptives varied significantly.
group of mothers, all but one

Knowledge about

In the younger

had learned about oral contra¬

ceptives before marriage, nine of the mothers in the middle

19
age group

had learned about them and only two of the 15

mothers in the older group had learned about oral contraceptives before marriage.
Mothers in all three age groups reported a lack of
knowledge about the intrauterine devices before marriage,
they had learned about these devices after marriage.
When considering the age of this group of mothers in
relation to knowledge about birth control methods, it must
be remembered that the oral contraceptives have been in general
use since 1962.

The first trials using this method took place

in 1956 in Puerto Rico.

Intrauterine devices started receiv¬

ing wide publicity about 1964 or 1965 and have been receiving
increasingly greater acceptance.
Education of mother.—The group of 50 mothers was divided
into three groups according to their education.

Sixteen were

high school graduates or less, 26 mothers had attended college
but did not graduate, and 8 had at least a college education.
The high school group reported an average of 2.8 methods
of birth control known before marriage and an average of 2.1
methods known after marriage.

The group having some college

reported an average of 3.5 methods known before marriage and
1.7 methods known after marriage.

The college graduate group

reported an average of 4 methods known before marriage and
1.6 methods learned after marriage.

Application of chi square

20
test, see Appendix B, to knowledge of methods in relation to
education showed that these differences would have occurred
by chance less than one in a thousand times.

It was found,

then, that a greater discrepancy was present in family planning
knowledge before and after marriage, as the mothers' education¬
al level increased.
MOTHERS' SOURCES OF KNOWLEDGE
Mothers were asked where they had obtained information
about birth control methods prior to marriage.

It was inter¬

esting to note, as indicated in Figure 2, that "friends" led
the list of sources, followed by "books, magazines and other
printed matter." "Doctor or nurse" was listed in third place,
followed by "school," "clergy," "mother," and "other sources."
Sources of information about family planning methods
learned after marriage were given as "doctor or nurse" as the
most frequent source.

"Friends," "family," "clergy," "other

sources," "school" and "husband," were given as less frequent
sources.
It was expected that "doctor or nurse" would be given as
the most frequent source of information about family planning
methods after marriage, since the most frequently used methods
must be prescribed by a physician.
Six mothers in the high school group of 16 checked "school"
as a source of knowledge of birth control methods but only two

21

-

SOURCES
Friends

Books
Magazines
Doctor
Nurse
School

Clergy

Mother
Husband
Other

Before
Marriage
After
Marriage
Figure 2.

10

□

25
30
Number of mothers

40

WHERE MOTHERS ACQUIRED KNOWLEDGE OF BIRTH CONTROL
METHODS.

of the group has reported learning about birth control methods
in a formal high school course.
Nine of the 26 mothers in the group having from one to
four years of college checked "school" as a source of birth

22

-

control knowledge and only two of this group claimed to have
learned about any birth control methods in a high school
course.
Four mothers in the graduate group of eight checked
"school" as a source of information about birth control methods
and none of the eight mothers reported learning any methods in
formal high school courses.
Mothers were asked to give their opinions about the sub¬
ject of family planning in the high school curriculum.

Of

the 45 mothers who responded to this question, 40 felt that
this subject should be included in a high school curriculum,
and 5 felt it did not belong there.

Of those mothers who felt

that knowledge about birth control should be included in a
high school course, 14 felt it belonged in a course in health
and physical education, 12 felt it should be taught in home
economics, 5 believed it should be taught in biology, 4 thought
it should be taught in high school but mentioned no specific
course, 4 indicated it should be taught in a course on sex and
family life, 4 mentioned a "special" course, and sociology and
home nursing were each mentioned once as the course in which
the subject of birth control should be taught to high school
students.
One mother felt that knowledge about birth control should
be taught in church youth groups rather than in school.

- 23 The five mothers who mentioned that they had had a course
in high school which included information about family plan¬
ning listed the following courses: Homemaking, junior high and
high school (no course mentioned),

family relations, and a

"special” course.
Two of the five mothers who indicated their belief that
family planning information should not be given in high school
believed that such knowledge belonged in pre-marital instruc¬
tion by doctor or family, not in school.

The remaining three

mothers gave no reason for their belief.
USE OF FAMILY PLANNING METHODS
Mothers were asked if their first child had been planned.
In explaining this question to mothers the investigator asked
the respondents to state "no" if they definitely did not want
a pregnancy at the time they became pregnant with their first
child,

"yes" if they planned the pregnancy or did not care.

Replies indicated that 58 percent of first babies were not
planned, 40 percent were planned.

The remaining two percent

represented one mother who did not answer the question.
Forty-four mothers, when asked whether they had used
family planning methods in spacing their children, responded
"yes" to the question.

The remaining six who said "no" gave

"sterility," "low fertility," "for health reasons," and "have
had several miscarriages," as reasons for not spacing their
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Soroe mothers gave more than one method in listing the
most effective method of family planning for them.

Oral

contraceptives were listed by 38 mothers, four listed rhythm,
two said that they used chemical means; the diaphragm and the
intrauterine device were each listed once; and six mothers
stated they did not use any method.
The investigator asked the mothers to check either “moral",
"religious," or "other" and explain further in an attempt to
find out what reasons the group had for not using some parti¬
cular types of birth control.
this question.

Not all mothers responded to

Of those who did, four mothers checked "relig¬

ious, " but only two of these elaborated further by stating they
were Catholic or their religion forbade it, 13 mothers stated
they had no reason for not using some particular types, 28 re¬
ported the following reasons for not using some particular
types? 8 questioned the safety of oral contraceptives and/or
felt they had not been thoroughly tested; 17 mothers used oral
contraceptives because of convenience, effectiveness, or
doctorcs recommendation; one mother felt that the intrauterine
device had not been thoroughly tested; another used the intrau¬
terine device because of the doctor's recommendation; 3 respond¬
ents stated that they did not use some methods because they
were unreliable or unsafe; one mother gave health reasons for
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mother stated that she had not used anything because it was
difficult to retain pregnancies.
The investigator attempted to identify factors which
might cause mothers to be reluctant about discussing family
planning with their doctors.

There was no indication of

reluctance on the part of 48 of the mothers, one mother said

"yes," she had been reluctant to discuss the matter with her
doctor,

and one mother failed to answer the question.

Analysis of replies of mothers to the question why they
were not reluctant to discuss family planning with their doc¬
tors showed the following reasons: 23 mothers indicated that
they considered the doctor to be a sincere, helpful, friendly,
and understanding person interested in their welfare; 13
mothers considered the doctor to be the logical person from
whom to seek contraceptive information,

since he had the most

knowledge and the type of contraceptive used needed to be pre¬
scribed; 9 mothers considered contraceptive information such
a part of everyday modern living and ,so necessary in their
own circumstances that they had no reluctance, and 2 mothers
stated that the doctor brought the subject up.
The investigator asked each mother if she would jot down
ideas of how family planning services might be improved in
Montana.

Most of the mothers contacted said they did not know
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ations,

others said they felt the services were adequate.

The following were mentioned by the 10 mothers who gave
suggestions for improving family planning services: Clinics,
pre-natal classes, family life education for parents so they
will not be so embarrassed counseling their own children about
family planning, free services in state or federally-supported
clinics,

instructions on the high school level, pre-marital

counseling, welfare agencies should give information or help,
and the doctor should bring it up instead of the patient.
Age of mother.—An analysis was made of the relationship
between mothers' ages and use of various family planning
methods.

Of the 50 mothers, 18 fell in the age range 19 to 23,

and of these 15, or slightly over 39 percent, of the 38
mothers using oral contraceptives were using this method.
The next highest number of mothers was in the age range
23 to 27.

Seventeen mothers were in this group and, of these,

14 were using oral contraceptives.

This represented slightly

less than 37 percent of the total number of 38 mothers using
oral contraceptives.

Seven mothers of the 10 who fell in the

age range from 27 to 3 L said they were using oral contracep¬
tives.

This represented slightly more than 18 percent of

total users.
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The smallest group, five mothers, were in the age range
31 to 34.

Slightly over 5 percent of those using oral con¬

traceptives were in this group.
There was no difference noted in use of oral contracep¬
tives between the different age groups, except in the older
group of mothers.

This group constituted 10 percent of the

entire population, but only 5 percent of them were users of
the oral contraceptive pills.
Use of other methods represented such a small number
that no attempt was made to relate their use to ages of the
mothers.
Education of mother.—The mothers' educational level was
considered in relation to use of family planning methods.

One

of two mothers who had less than 12 years of education used
family planning and one did not.

Of 14 mothers who listed

themselves as high school graduates, 13 used family planning
methods and one did not.

Twenty eight out of a total of 32

mothers who listed from one to four years of college used
family planning and four did not.

Both mothers in the grad¬

uate group of two said they used family planning methods.
Number of children.—The number of children in relation
to use of family planning was considered, and it was dis¬
covered that, for 29 mothers who had one child, 25 mothers were
using family planning methods.

28 Thirteen of the 15 mothers who had two children were
using family planning and two were not.

Six mothers listed

three children and all six were using family planning methods.
Conclusions and recommendations made as a result of the
analysis of the data presented above will be found in Chapter
IV.

CHAPTER IV
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS
SUMMARY
The purposes of this survey were to determine how much
knowledge a randomly selected group of mothers had about fam¬
ily planning, when and from whom they had obtained this
knowledge, and the extent of family planning methods used
within the group, and whether mothers were reluctant to discuss
family planning with their doctors.
A survey instrument consisting of 15 questions was devised
and administered during winter quarter, 1967, to a random
selection of 50 student wives living in married student hous¬
ing at Montana State University.

The mothers' names were

selected from a total list of approximately 200 names obtained
from the Married Students' Housing Office.

Each mother was

contacted personally by the investigator and the purposes of
the study explained in order to gain better cooperation and
presumably more valid responses.

Mothers were asked to state

what methods of birth control they had known about before
and after marriage, where they had obtained this knowledge,
whether they were using family planning and what methods they
were using.

They were also asked if there had been any reluc¬

tance on their part in discussing family planning with their
doctors.
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A search through the literature showed that no studies
of this type in the area of family planning had been reported.
The investigator found that knowledge of methods of
family planning known about before marriage differed from
knowledge gained after marriage.

Mothers in all age groups

had learned more methods of family planning, with one excep¬
tion, before marriage than after marriage but as the mothers'
educational level increased they had learned more methods before
marriage and fewer after marriage.

The exception was the

intrauterine device, mothers at all educational levels learned
about this method in greater numbers after marriage than
before.

Mothers in the younger age group had a greater

knowledge of oral contraceptives prior to marriage than had
mothers in other age groups.
Mothers gave as most frequent sources of knowledge of
birth control methods obtained before marriages their friends?
books, magazines, and other printed material; doctor or nurse;
and school.

Information received after marriage came most

frequently from doctor or nurse; books, magazines and other
printed matter; and friends.
Mothers were generally not reluctant to discuss family
planning with their doctors.

The predominant reason given

was that the mothers saw their doctors as helpful, friendly
and knowledgeable.
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Slightly less than half of the mothers had planned their
first child.

A far greater proportion of mothers were using

family planning methods in spacing their children.

Most of

the mothers were using oral contraceptives as a means of
birth control, more than four times as many mothers were
using the oral contraceptives as all other methods combined.
They were using this method because of convenience, reliability
and doctor's recommendation in most cases.

Religion did not

appear to be a factor in mothers' decision to use family
planning since only four mothers gave this as a reason for
not using family planning.

The use of family planning methods

was not related to mothers' ages, education or to number of
children in the family, since use was uniform and consistent
throughout the sample.
Mothers believed that family planning knowledge should
be included in the high school curriculum, although there
was no unanimous opinion as to where this knowledge should
be incorporated.

Health and physical education, home economics,

and biology were the most frequently mentioned courses.

Only

five mothers had had a course in high school which gave them
knowledge of family planning.
Mothers generally did not have enough knowledge about
family planning services in Montana to make recommendations
for improvement of services.
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Certain conclusions can be drawn about this group on the
basis of the data collected.

These conclusions would apply

to the population from which the sample was drawn.
1) Mothers obtained knowledge about family planning
methods from various sources as their educational level increasedw
Adequate information needs to be given, then, in the early years
of high school, to provide those future mothers who terminate
their formal education after one or two years of high school,
with adequate family planning knowledge.
2) Nurses have not played a very prominent role in teach¬
ing mothers about family planning.

The concept of the nurse as

an educator in the field of family planning in high school was
not visualized by this group of mothers.

Nurses need to re¬

evaluate their role in teaching about family planning in the
schools, the hospitals, and the community.
3) High schools, clergy, and family have not been among
the most effective sources of information about family planning
before marriage for mothers, only five mothers learned about
family planning in formal high school courses and only 19
mothers in the total sample listed school as a source of
knowledge.

Schools need to include family planning knowledge

in courses in their curricula.
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through the private channels of communication.
5) Written material, such as books, magazines, and pam¬
phlets were a valuable source of information about family
planning for this population.
6) A positive attitude on the part of the physician was
of help to the mother in overcoming any reluctance she may
have felt about discussing family planning.

Those profession¬

als who work with families in the area of family planning are
most helpful if they are friendly and interested.
7) Although mothers had a wide knowledge of family
planning methods before marriage, almost 60 percent of first
babies were unplanned.

The conclusiou can be drawn that in

the majority of cases, the implications for family planning
were not as apparent to the young couple before their first
child was born but after the first child, the couple assumed
an increased degree of responsibility in family planning.
RECOMMENDATIONS
It is recommended on the basis of this study that doctors
be prepared to initiate discussion on family planning, not
only during the maternity cycle for their women patients,
but also during pre-marital examinations.
It is further recommended that the nursing curriculum in
all schools of nursing include knowledge about family planning
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to prepare the nurse to do family planning counseling.
It is recommended that high schools offer family planning
information integrated with courses in family relations to
both boys and girls.
Further study is recommended to determine just how well
informed nurses are about family planning and what some of
the factors are in their own personal beliefs and convictions
which are helpful or detrimental to counseling in family
planning.
Research is needed into the programs presently offered
in Montana high schools which offer knowledge in family
planning.

There appears to be a discrepancy among programs

offered in various schools.
It is recommended that the present type of survey be
attempted using an interview technique for data collection.
It is also recommended that a similar study be done using a
larger sample of a more heterogeneous population.

This should

provide a wider range of variables, such as education, economic
status,

number of children, and life esqperiences and perhaps

would show a greater difference among groups in regard to
knowledge and use of family planning methods.
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36 APPENDIX A

FAMILY PLANNING SURVEY
1.

Age

2.

4.

Number of children

3. Number of years
education

Job held before marriage or where working now.

5. Which of the following birth control methods did you know
about before marriage?
Oral contraceptives
Intrauterine devices
Diaphracrm
Condom
Jellies, creams, foams, other chemical means
Safe period (rhythm)
6. Sources of information:
School
Clergy

Friends
Other

Doctor or nurse
.

Books, magazines.
etc.

7. In addition to birth control methods checked in item 5,
which of the following methods did you learn about after
marriage?
Oral contraceptives
Intrauterine devices
Condom
Jellies, Creams, Foams, etc.
Withdrawal

Diaphragm
Rhythm

8. Sources of information:
Friends
Clergy

Family
School

Doctor or nurse
Other
.

Books, magazines.
etc.

9. Was your first child planned?
10. Have you used family planning methods in spacing your
children?
11. Have you been reluctant to discuss family planning with
your doctor?
12. Why or why not?
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13. What seems to be the most effective method of family
planning for you?
14. Do you have reasons for not using some particular types
of birth control, such as: Moral
Religious
Othe r
;
Explain further
15. If knowledge about family planning was not included in any
course you took in high school, do you think it should
have been?
Which courses

- 38 APPENDIX B
CHI SQUARE FORMULA

Co - E)Z

17

E

Assumptions underlying the use of the chi square test for
significance are: 2/
The chi-square test can be used only with observations which
can be classified into categories and which are independent of
one another.

The null hypothesis is assumed.

This states that

no actual differences exist between observed and expected fre¬
quencies.

(We may state that the differences between the ob¬

served and expected frequencies are significant and cannot be
reasonably explained by sampling fluctuation).
JL/

2/

George A. Ferguson, Statistical Analysis in Psychology and
Education, second edition, (New York; McGraw-Hill Book Co.,
1966), p. 192.
Celeste McCollough and Loche Van Atta, Statistical Concepts
(New Yorks McGraw-Hill Book Company, 1963), p. 99.
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