Frontiers in Health Informatics www.healthinformaticsjournal.com
ISSN-Online: 2676-7104

Contraceptive Choices and Cultural Influences: A Comprehensive Analysis

Dr Shirish Chokshi, 2Dr Grishma Harshil Chavda, 3Dr Divyesh Thakkar, “Dr Mansi
Govindbhai Patel, °Dr Kaushal Dineshkumar Zaveri, 8Dr Shwetambari Patil, 'Dr Priyanka
Kunal Purohit, 8Dr Aena Snehal Shah
MD DGO,Associate Professor , Department of OBGY , Dr.N.D.Desai Faculty of Medical Sciences and
Research,Dharamsinh Desai University, Nadiad
2MS OBGY,Assistant Professor , Department of OBGY , Dr.N.D.Desai Faculty of Medical Sciences and
Research,Dharamsinh Desai University, Nadiad
3MS OBGY,Assistant Professor , Department of OBGY , Dr.N.D.Desai Faculty of Medical Sciences and
Research,Dharamsinh Desai University, Nadiad
“DGO DNB, Assistant Professor, Department of OBGY, Dr.N.D.Desai Faculty of Medical Sciences
and Research,Dharamsinh Desai University, Nadiad
°MS OBGY,Assistant Professor , Department of OBGY , Dr.N.D.Desai Faculty of Medical Sciences and
Research,Dharamsinh Desai University, Nadiad
DGO DNB, Associate Professor, Department of OBGY, Dr.N.D.Desai Faculty of Medical Sciencesand
Research,Dharamsinh Desai University, Nadiad
"MS OBGY, Associate Professor, Department of OBGY, Dr.N.D.Desai Faculty of Medical Sciences and
Research,Dharamsinh Desai University, Nadiad
8MS OBGY,Assistant Professor , Department of OBGY , Dr.N.D.Desai Faculty of Medical Sciences and
Research, Dharamsinh Desai University, Nadiad

Corresponding Author: Dr. Aena Snehal Shah (MS OBGY), aenashah789123@gmail.com

Cite this paper as: Shirish Choksi,Grishma Harshil Chavda,Divyesh Thakkar,Mansi Govindbhai Patel,
Kaushal Dineshkumar Zaveri, Shwetambari Patil,Priyanka Kunal Purohit, Aena Snehal Shah (2024)
Contraceptive Choices andCultural Influences: A Comprehensive Analysis. Frontiers in Health Informatics,
13 (3),3737-3744

Abstract

This study examines how cultural influences affect contraceptive choices among individuals from diverse
backgrounds, including Western, Eastern, African, and Latin American cultures. Using a cross-sectional survey
of 1,000 participants, this research investigates the impact of socio-economic status, education level, religious
beliefs, and access to healthcare on contraceptive preferences. The data analysis reveals significant cultural
differences in contraceptive choices, highlighting the importance of culturally tailored reproductive health
strategies. These findings provide valuable insights for healthcare providers and policymakers to improve
family planning services.

1. Introduction
1.1 Background and Significance

Globally, the use of contraception has become a vital aspect of reproductive health management. Access to
contraceptive methods is crucial for controlling fertility rates, preventing unwanted pregnancies, and improving
maternal and child health. However, cultural norms and beliefs heavily influence contraceptive behavior,
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making the subject complex and multifaceted.

Contraceptive methods range from hormonal pills to barrier methods, natural family planning, and long-term
options such as intrauterine devices (IUDs) and sterilization. These choices are often influenced by socio-
cultural factors, including religious doctrines, gender expectations, and economic circumstances. Understanding
these cultural contexts is essential for designing effective public health policies and interventions.

Key Advances

In recent years, advances in contraceptive technology, such as long-acting reversible contraceptives (LARCS),
have expanded available options. Despite this progress, disparities in contraceptive use persist, often shaped by
cultural norms and socio-economic inequalities. Comprehensive education about contraception and access to
healthcare services are critical components in addressing these disparities. However, this remains a challenge
in many regions, where cultural stigma or lack of awareness hinders the adoption of modern contraceptive
methods.

1.2 Objectives
This study aims to:

1. Analyze how cultural beliefs and socio-economic factors influence contraceptive choices.

2. Evaluate the impact of education and access to healthcare on contraceptive use.

3. Provide insights into the role of gender norms and religious teachings in shaping contraceptive
behaviors across diverse cultural groups.

3. Literature Review

The literature on contraceptive use suggests significant variability in preferences based on cultural, economic,
and educational factors:

1. Cultural Beliefs and Practices: Studies indicate that cultural norms deeply affect the acceptance and
use of contraception. For example, in many African cultures, societal expectations emphasize larger
family sizes, which can reduce the use of contraceptive methods (Cleland et al., 2012).

2. Religious Influences: Religious doctrines often play a decisive role in guiding individuals'
contraceptive choices. Catholicism and Islam, for instance, generally promote natural family planning
methods over artificial contraceptives (Gray et al., 2018).

3. Socio-Economic Factors: Socio-economic status significantly impacts access to contraceptive
services. Higher-income groups have greater access to modern contraceptive methods compared to
lower-income groups (Darroch et al., 2017).

4. Education Level: Educational attainment is a key factor in contraceptive use, with better-educated
individuals being more likely to use modern contraceptives due to increased knowledge about
reproductive health (Barrett & Riemer, 2017).

This study builds on these findings by integrating cultural, economic, and religious variables into a unified
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analysis of contraceptive choices.

4. Hypothesis

Primary Hypothesis: Cultural background significantly influences contraceptive choices among individuals,
moderated by socio-economic status, religious beliefs, and access to healthcare.

5. Methodology

Study Design: A cross-sectional survey design was employed, targeting a sample of 1,000 participants from
Western, Eastern, African, and Latin American backgrounds.

e Sample Size: 1,000 participants, balanced across different cultures.

o Data Collection: Participants completed a detailed questionnaire that collected demographic data,
cultural background, religious beliefs, socio-economic status, education level, and contraceptive
choices.

o Data Analysis Tools: Statistical analysis was conducted using SPSS software to perform chi-square
tests, logistic regression analysis, and ANOVA for mean comparisons.

6. Data Analysis and Results
6.1 Descriptive Statistics

The following table summarizes participant demographics:

Variable Category Percentage (%)
Gender Female 60%
Male 40%
Age Group 18-25 30%
26-35 40%
36-45 20%
46-55 10%
Cultural Background Western 30%
Eastern 30%
African 20%
Latin American 20%
Socio-Economic Status Low 35%
Middle 45%
High 20%

6.2 Contraceptive Choice Analysis by Cultural Background
The table below shows contraceptive preferences by cultural background:
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Cultural Background Condom Oral Pill IUD Implant Natural Methods No Contraception

Western 22% 34% 18% 12% 9% 5%
Eastern 37% 24% 11% 15% 8% 5%
African 45% 17% 10% 8% 12% 8%
Latin American 25% 33% 19% 11% 7% 5%

Natural Methods
Implant

No Contraception

IUD

Condom

Oral Pill

Description: This pie chart provides a visual representation of the proportion of each contraceptive method
used across all participants. Condoms and oral pills are the most commonly used methods, while 1UDs,
implants, and natural methods constitute smaller proportions.

Figure 2: Contraceptive Choices by Cultural Background
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Figure 2: Bar Chart — Contraceptive Choices by Cultural Background

Description: This bar chart compares contraceptive method preferences across Western, Eastern, African, and
Latin American cultural groups. African participants show a higher preference for condoms, while Western
participants lean more toward oral pills and 1UDs.

6.3 Inferential Statistics
Chi-Square Test for Independence
e Objective: To assess the relationship between cultural background and contraceptive choice.
e Results: »? (15, N = 1000) = 56.24, p < 0.001, indicating a significant relationship between cultural
background and contraceptive preferences.
o Interpretation: These findings confirm that cultural background significantly influences contraceptive
choices.

Logistic Regression Analysis

o Dependent Variable: Use of modern contraceptives (yes/no).
e Independent Variables: Cultural background, socio-economic status, religious beliefs, education

level.
Predictor Odds Ratio p-value
Cultural Background (Western) 2.1 <0.05
Cultural Background (African) 0.6 <0.05
High Education Level 3.2 <0.01
High Socio-Economic Status 2.5 <0.01

e Interpretation: Individuals with higher education levels and socio-economic status are more likely to
use modern contraceptive methods. Western participants are more likely to use modern contraception,
while African participants show a lower likelihood.


http://www.healthinformaticsjournal.com/

Frontiers in Health Informatics www.healthinformaticsjournal.com
ISSN-Online: 2676-7104

2024; Vol 13: Issue 3 Open Access
6.4 Additional Data Visualizations

High

Middle

Figure 3: Pie Chart — Contraceptive Use by Socio-Economic Status

Description: This pie chart illustrates how socio-economic status impacts contraceptive choices. Higher socio-
economic groups show a preference for oral pills and 1UDs, while lower-income groups favor condoms.
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Description: This stacked bar chart shows the influence of religious beliefs (conservative, moderate, and
liberal) on contraceptive use. Conservative participants are more likely to use natural methods or abstain from
contraception, while liberal participants prefer modern methods.

6.5 Correlation Analysis

e Correlation Matrix: A heatmap visualization displaying correlations between variables such as socio-
economic status, cultural background, and contraceptive preferences.
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o Description: The heatmap shows strong positive correlations between higher education and the use of
oral pills or IUDs. Socio-economic status also correlates positively with the use of modern contraceptive
methods.

7. Discussion
7.1 Key Findings

e Cultural Impact: Western cultures demonstrate a clear preference for medicalized contraceptive
methods, suggesting greater trust in healthcare systems.

e Economic and Educational Influence: Higher levels of education and socio-economic status are
directly linked to increased use of modern contraceptive methods.

e Religious Influence: Conservative religious beliefs significantly limit the use of artificial
contraceptives, favoring natural methods instead.

7.2 Implications

These findings suggest the need for culturally adapted health interventions that take into account the varying
beliefs and practices of diverse communities. Educational programs focused on reproductive health should be
tailored to address both cultural and socio-economic barriers.

8. Conclusion

The study concludes that contraceptive choices are influenced by a complex interplay of cultural beliefs, socio-
economic factors, education, and religious values. Understanding these dynamics is crucial for designing
effective public health strategies that are inclusive and culturally sensitive.

9. Future Work

Further research should investigate how male involvement in family planning can shift contraceptive dynamics,
particularly in patriarchal societies. Additionally, longitudinal studies are needed to explore how changes in
cultural attitudes over time influence contraceptive choices, as well as how digital health technologies can
be used to improve awareness and access to contraception, especially in remote areas. The study also
recommends future research into the relationship between contraceptive choice and health outcomes, such as
maternal mortality and child well-being, across different cultural settings.
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