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Abstract- 

Aim: The aim of the study is to evaluate the effectiveness of structured teaching program vs information leaflet 

on contraceptive measures among college students. 

Materials and methods: For the first round of data collection, 150 participants each received a Knowledge, 

attitude and practice (KAP) questionnaire. The participants were randomly allocated into two groups consisting 

equal number of participants. Interventions were administered to each group, with Group A receiving an 

informational leaflet and Group B undergoing a structured teaching program. After one-month, same 

questionnaires were reintroduced to both groups to evaluate the enhancement in their knowledge levels more 

accurately. 

Results: The majority of the 150 participants knew about contemporary methods of contraception, but the 

percentage of those with sufficient knowledge was low—most had either little or moderate knowledge prior to 

the intervention. Following an intervention using instruments like information booklets and structured teaching 

programs, it was discovered that participants' knowledge levels increased significantly following the structured 

teaching program (96.8%) as compared to information leaflets (42.5%). The study also discovered that the 

participants knew very little to nothing about injectable contraceptive methods. The study participants had 

insufficient knowledge about modern methods of contraception, such as oral contraceptive pills and emergency 

contraceptive pills, despite their awareness of them. Interestingly, we discovered that   condom was the most 

preferred method of birth control, followed by the rhythm method. . The majority of them were misinformed 

about the negative effects of birth control pills, like infertility and difficulties to conceive in the future, and they 

disclosed that the worry about the side effects was their main reason for not using a contraceptive pill. 

Conclusion: In conclusion, the majority of the participants had awareness about modern methods of 

contraception, yet adequate knowledge was lacking. The intervention with information leaflet and structured 

teaching programs resulted in significant increase in knowledge levels, notably more pronounced with the 

structured teaching program compared to information leaflet. Furthermore, the research uncovered a lack of 

awareness regarding injectable contraceptive methods among participants. Despite familiarity with modern 

contraceptive methods like oral and emergency contraceptive pills, participants exhibited inadequate 

knowledge. Notably, condoms emerged as the most preferred method of contraception followed by rhythm 

method. Misconceptions about the adverse effects of birth control pills, such as infertility and future conception 

difficulties, were prevalent. Concerns about side effects emerged as a prominent reason for non-use of 

contraceptive pills. This underscores the importance of targeted educational interventions to address knowledge 

gaps and dispel misconceptions surrounding contraceptive methods among the study population. 

 

Key words- contraception, modern contraceptive methods, DMPA, emergency contraceptive pills, IUDs, family 

planning. 

 

I. INTRODUCTION  

Contraception is defined as the deliberate prevention of pregnancy through the use of various methods such as sexual 

practices, drugs, devices and surgical procedures. Contraceptive education provides basic information necessary to 

make informed decisions and promote effective use of contraceptive methods. Although the birth control pills and 

other hormonal contraceptive devices are modern inventions, birth control method has been a practice for around 

thousand years. The approval of the first oral contraceptive in 1960 was a significant breakthrough. Since then, it has 

become popular with women and more than a million of them have used it to obtain reproductive freedom.[1] Despite 
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the invention of modern contraceptive methods, from pill to the newly introduced subcutaneous injectable medroxy 

progesterone acetate (MPA) the rate of unintended pregnancies, and unsafe abortions among youth remains 

significant.[2] The primary contributors of unintended pregnancies include improper, inconsistent, or non-use of 

contraceptive methods. These unwanted pregnancies pose a serious threat to public health in both high- and low-

income nations since they typically result in unsafe abortion procedures, particularly among the adolescent 

population. According to the Guttmacher Institute's most recent research, the worldwide unintended pregnancy rate 

among women of reproductive age (15-49) has decreased from 79 per 1,000 in 1990–1994 to 64 per 1,000 in 2015–

19.[3]. Although there has been a decrease in unintended pregnancies the proportion of them is still high. About 40 

per cent pregnancies in developing countries are either unintended or mistimed [4] Unsafe abortions are thought to be 

the third leading cause of maternal deaths in the nation, accounting for the deaths of around eight women on a daily 

basis. According to the United Nations population fund (UNFPA) state of world population report 2022. 67% of 

abortions in the country during the period 2007-2011 were classified as unsafe and has found around 121 million 

unwanted pregnancies occur annually worldwide, or 331,000 per day on average, according to research. In the world, 

India accounts for one in seven unwanted pregnancies.[5] Another study conducted on the incidence of abortion and 

unwanted pregnancy in India during 2015 and was published in the Lancet global health estimates that 15.6 million 

abortions took place in India.[6] If there was proper knowledge about contraception and contraceptive methods among 

the citizens of the nation this could have been prevented up to a certain extent, if contraception is accessible and used 

consistently and correctly by women wanting to avoid pregnancy will cut back the rate of maternal death to 25-

35%.[7] Thus, there is an obvious need for creating awareness relating to various contraceptive methods and their 

correct and consistent use. The spread of STDs within the target population is another growing concern. In India, STIs 

and RTIs pose a significant threat to public health. Approximately 6% of adults have experienced at least one STI or 

RTI, translating to roughly 30–35 million episodes annually.[8] Condoms are the most effective contraceptive method 

that can be used by both males and females to protect themselves against these infections. Once affected by an STD it 

can lead to other infections and decrease the quality of life. . Proper education should be given to both men and 

female, and they should be encouraged to use contraceptive methods like condoms, which not only prevent 

pregnancies but also protects from STDs up to 95% when used properly. 

 

NEED FOR STUDY 

India was the 1st country in the world to launch family planning programs in the year 1952. Since then India has made 

important gains in improving sexual and reproductive health of women and young individual by introducing several 

policies and programs like Hum Do, Mission Parivar, Vikas Rashtriya Kishor, Swasthya Karyakram. Nonetheless, 

there are still significant gaps in meeting teenage sexual and reproductive health needs. This is mainly due to lack of 

accurate information, provider bias and other barriers. Obtaining comprehensive abortion care can be particularly 

difficult for adolescents, who often have limited agency to protect and nurture their own sexual and reproductive 

health. Difficulties related to obtaining information and services are compounded for adolescent who are marginalized 

on the basis of their sexuality, gender expression and marital status. The gap in access to comprehensive sexual and 

reproductive health care must be addressed for all adolescents so that they can exercise their right to bodily autonomy 

and lead healthy lives. 

In contemporary society sexual health plays a pivotal role in empowering the individuals to make informed decisions 

about contraceptive measures. As the prevalence of unintended pregnancies and the need of comprehensive sexual 

health persist, there is a growing emphasis on identifying effective educational strategies. This study endeavor to 

contribute to this discourse by assessing the comparative effectiveness of two educational interventions, a structured 

teaching program and information leaflet aimed at enhancing knowledge and promoting responsible contraceptive 

practices among college students. The study adopts a randomized controlled study design, randomly assigning college 

students to either a structured teaching program or an information leaflet intervention. The objective is to assess the 

immediate impact of these interventions on participant’s knowledge of contraceptive measures by employing pre-and 

post-design. The study aims to provide valuable insights into the short term effectiveness of these educational 

strategies, contributing to the broader conversation on optimizing sexual health education initiatives for college 

students.  

 

II. MATERIALS AND METHODS 

2.1. Type and duration of the study. 

This study was a randomized controlled study with pre and post design conducted for a period of 6 months in 

Karnataka group of institutions, Bengaluru, Karnataka, India. 

2.2. Study population 

The study population included female students of the institution, who freely accepted to participate in the study. 

Individuals who did not consent to participate were excluded from the study. 
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2.3. Study procedure 

After obtaining permission from the concerned authorities and informed consent from the study subject, data collection 

was carried out from 150 participants of age between 17-25 years. A well designed Knowledge, attitude, practice 

(KAP) questionnaire was distributed among the participants. After attaining the primary data collection the group was 

randomly divided into 2 equal parts, each consisting of an equal number of participants. Group A was provided with an 

information leaflet and Group B received a structured teaching program on contraceptive measures. After a month we 

approached the participants of their respective groups and the data were collected using same questionnaire to evaluate 

the improvement in knowledge and awareness accurately. 

This study employed a comprehensive and meticulously designed KAP questionnaire to assess the contraceptive 

knowledge and attitude of the college students. The questionnaire distributed among the participants was structured into 

3 distinct parts, each serving a specific purpose. Part one focuses on demographic details of respondents, including age, 

marital status, education and the academic year. Part two consisted of questions assessing contraceptive knowledge and 

part three consisted of questions that evaluate their attitude towards contraceptive methods and family planning. The 

questions were categorized into three types and scores were awarded accordingly. Overall, a person all questions 

correctly would receive 40 scoring points. The total 40 points were divided into four sections. Respondents scoring 

between 31 to 40 were classified  having a high level of knowledge, 21 to 30 as medium, 11-20 as below average and 

less than or equal to 10 as poor level of knowledge. 

 

III. RESULTS 

The study enrolled a total of 150 participants, subjecting them to an initial assessment using a KAP questionnaire as a 

pre-test to evaluate their baseline knowledge on the subject. Following the pre-test, participants were randomly 

allocated into two groups, each comprising 75 individuals, and interventions were done. During the subsequent follow-

up period, 6 participants from Group A and 12 from Group B were lost to follow-up or chose not to continue 

participation. Data were consequently collected and analyzed from the remaining 69 participants in Group A and 63 

participants in Group B to ascertain the final results. 

 

GROUP A: Represents students received information leaflets regarding contraceptive measures. 

GROUP B: Represents students who received a structured teaching program regarding contraceptive measures. 

3.1. Socio demographic characteristics of the study population  

The age range of study participants was between 17-25 years. Majority of the participants 103(68.7%) were between 

the age of 20-25years. Most of them were from medical 72(48%) or paramedical 48(32%) courses. With regard to 

marital status majority of students 149(99.3%) were unmarried. (Table 1) 

 

Table 1: Socio-demographic data of the study participants pre and post the test. 

N=150 

Demographic 

variables 

parameter Number of 

individuals (%) 

Group A (%) Group B (%) 

Gender  Female  150 (100) 69(100) 63(100) 

Age  17-20 years 47(31.3) 16(23.8) 23(36.5) 

 20-25 years 103(68.7) 53(76.2) 40(63.5) 

Educational 

qualification 

1st year 14(9.3) 

6(8.7) 6(9.6) 

 2nd year 38(25.3) 
10(14.6) 17(26.8) 

 3rd year 30(20.1) 
10(14.6) 20(31.8) 

 4th year 41(27.3) 
20(28.2) 20(31.8) 

 5th year 20(13.3) 
18(26.5) 

0(0) 

 6th year 7(4.7) 
5(7.4) 

0(0) 

course medical 72 (48) 23(33.3) 37(58.7) 
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3.2. The pre- and post-test Knowledge level percentage distribution among study participants based on score 

As depicted in Table 2, fig 1, the participants' knowledge exhibited varying degrees of improvement from the pre-test 

to the post-test. During the initial assessment, only 8 individuals (5.3%) achieved scores within the 31-40 range, 

considered indicative of a higher level of knowledge. The majority of participants 68 individuals (45.3%) were 

situated at the medium level, with 60 participants (40%) falling into the below average knowledge category. 

In Group A, where leaflets were used as an instructional tool, the percentage of participants with poor knowledge 

declined to 1 (1.6%) out of 69, Following the post-test, the percentage of participants with a higher level of 

knowledge rose to 29 (42.5%), whereas the percentage of participants with medium or moderate knowledge also saw 

an increase of 39 (56.1%). After the test, 62 people (96.8%) in Group B—where participants received a structured 

teaching program exhibited a higher level of   knowledge regarding contraceptive methods, while 2 individuals (3.2%) 

displayed medium knowledge on the same subject. 

 

Table 2: The pre- and post-test Knowledge level percentage distribution among study participants based on score 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: graphical representation of score and percentage of knowledge improvement pre-and post-test 

 Paramedical 48 (32) 27(39.4) 16(25.4) 

 Non- medical 30 (20) 19(27.3) 10(15.9) 

Marital status  married 1(0.7) 1(1.6) 0 (0) 

 unmarried 149(99.3) 68(98.4) 63(100) 

Level of knowledge Pre-test (%) Post- test 

SCORE GROUP A (%) GROUP B (%) 

0-10 14(9.3) 0 0 

11-20 60(40.1) 1(1.6) 0 

21-30 68(45.3) 39(56.1) 2(3.2) 

31-40 8(5.3) 29(42.5) 62(96.8) 
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3.3. Based on a questionnaire, the study participants' pre- and post-test knowledge levels on contraceptive 

measures 

As depicted in table 3, 118(78.7%) of the study participants were aware about the availability of male and female 

condoms. Among them 88(58.7%) participants believed safety measures like condoms are 100% reliable and 

97(64.7%) believed that Condoms give protection against all STDs. 

Out of 150 participants 121(80.7%) believed that condoms cannot be used if a person is allergic to latex. After the post-

test only 33(47.7%) out of 69 of group A and 5(7.9%) out of 63 of group B had the same belief. 101(67.3%) 

participants were aware about the availability of emergency contraceptive pills over the counter.  

 

Table 3: the percentage distribution of pre-and post-test level of knowledge on contraceptive measures among study 

participants based on questionnaire 

 Pre test Post-test GROUP A Post-test GROUP B 

Level of 

knowledge  

yes no yes no yes no 

Safety 

measures like 

condoms are 

100% reliable  

88(58.7%) 62(41.3%) 20(28.9%) 49(71.1%) 2(3.2%)    61(96.8%) 

Condoms 

give 

protection 

against all 

STDs 

97(64.7%) 53(35.3%) 28(40.1%) 41(59.9%) 4(6.3%) 59(93.7%) 

Safety 

measures 

(like 

condoms) are 

for men only 

32(21.3%) 118(78.7%) 9(13.3%) 60(86.7%) 0 63(100%) 

Condoms 

cannot be 

used if the 

person is 

allergic to 

latex 

121(80.7%) 29(19.3%) 33(47.7%) 36(52.3%) 5(7.9%) 58(92.1) 

Emergency 

contraceptive 

pills are 

available in 

India without 

a doctor’s 

prescription 

101(67.3%) 49(32.7%) 58(84.1%) 11(15.9%) 63(100%) 0 

It’s safe to 

take oral 

contraceptive 

pills without 

consulting a 

doctor 

43(28.7%) 107(71.3%) 6(8.2%) 63(91.8%) 1(1.6%) 62(98.4%) 

Injectable 

contraceptive 

methods are 

available in 

India  

77(51.3%) 73(48.7%) 57(82.7%) 12(17.3%) 63(100%) 0 

Women 

possess 

greater risk of 

STDs than 

men 

108(72%) 42(28%) 57(82.7%) 12(17.3%) 61(96.8%) 2(3.2%) 
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As depicted in table 4 most of them were aware about contraceptives. However, only 17(11.3%) had adequate 

knowledge about oral contraceptive pills (OCPs). Only 16(10.7%) participants had knowledge regarding the right way 

to take regular contraceptive pills. Out of 150 participants, only 36 individuals (24%) exhibited adequate awareness 

regarding missed contraceptive pill doses. This included knowledge about what to do in the event of a missed dose or 

vomiting within two to three hours after taking the pill. Notably, 107 individuals (71.3%) demonstrated knowledge 

about the best time to administer Emergency Contraceptive Pills (ECP) after unprotected intercourse. Nevertheless, 

only 28 individuals (18.7%) knew about Intrauterine Devices (IUDs) as a contraceptive emergency measure. Only 

fifteen individuals (10%) were aware of the most recent subcutaneous injectable contraceptive technique, and only 

twenty-six participants (17.3%) knew when these injections should be taken. More than half of the study 

participants—81 people—believed that using birth control pills could result in infertility, and 48.7%—73 people—

thought that using contraceptives could make it more difficult to conceive in the future. Merely 74.7% of the entire 

study population stated in the initial assessment that they preferred modern contraceptive methods over traditional 

ones. But by the time the study was over, 90.5% of Group B and 82.7% of Group A had changed their minds and 

preferred modern contraceptive methods over more conventional ones. Additionally, all 150 participants exhibited a 

positive attitude towards contraceptive knowledge, unanimously during pre and post –test and agreed there is a need 

to teach about contraceptive methods in the universities. 

 

Table 4: the percentage distribution of pre-and post-test level of knowledge and attitude on contraceptive measures 

among study participants based on questionnaire 

 

 

 

 

 

 

 

Level of knowledge Pre test Post test  

  GROUP A  GROUP B 

Participants having adequate 

knowledge about oral contraceptive 

pills 

17(11.3%) 27(39.4%) 57(90.5%) 

Participants having knowledge 

regarding right way to take regular 

contraceptive pills 

16(10.7%) 37(53.4%) 59(93.7%) 

Participants having knowledge 

regarding missed doses of pills 

36(24%) 36(52.3%) 62(98.4%) 

Participant having knowledge about 

right time to take emergency 

contraceptive pills after an 

unprotected intercourse. 

107(71.3) 65(94.4) 62(98.4) 

Participants having knowledge 

about IUD and its uses as 

emergency contraceptive method. 

28(18.7) 36(52.7) 58(92.2) 

Participants having knowledge 

about DMPA 

15(10%) 33(47.9) 56(88.8) 

Participants having knowledge 

about DMPA shots 

26(17.3) 34(49.3) 60(95.20) 

Participant who thought using birth 

control pills could result in 

infertility 

81(54) 36(52.3) 2(3.1) 

Participant who believed using 

contraceptives makes it difficult to 

conceive in the future. 

73(48.7) 16(23.8) 2(3.1) 

Participant and their preferred 

method of contraception choices 

112(74.7) 57(82.7) 57(90.5) 
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Figure 2: Percentage distribution of participants having knowledge about the situations they can go for emergency 

contraceptive pills. 

 

As shown in fig 2 among 150 participants in the pre-test only 50% had adequate knowledge about the situation they 

could opt for an emergency contraceptive pills.  

 

 
 

Figure 3: A bar diagram representing percentage distribution of participants having knowledge about the possible side 

effects of birth control pills 

 

As indicated in figure 3 most of the participants 81(54%) believed that using contraceptive pills can lead to infertility 

and can cause difficulties in future to conceive 73(48.7%) 
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Figure 4: Represents participants and their preferred method of contraception. 

 

As depicted in fig 4, most of the participants in the pre-test preferred condoms as their first choice (70%) followed by 

rhythm method (48%). 

 

IV. DISCUSSION 

This study primarily aimed to evaluate the effectiveness of structured teaching program vs. information leaflet on 

contraceptive measures. Secondary objectives of the study were to assess the existing knowledge of the study 

participants on modern methods of contraception, ECPs, injectable contraceptives (DMPA) and their side effects before 

introducing the intervention so that we could assess and compare the improvement in their knowledge more accurately.  

Out of 150 participants enrolled in our study, a significant portion demonstrated awareness of modern contraceptive 

methods.78.7%, were aware about the availability of both male and female condoms. Additionally, 67.3% of 

participants possessed knowledge regarding the over-the-counter availability of emergency contraceptive pills, while 

77.3% were familiar with oral contraceptive pills and 71.3% were cognizant of the time limit for using emergency 

contraceptive pills. These findings align with the observations of Davis, P. et al., where he reported that most of them 

are aware about emergency contraceptives (ECs) and knows the time limit to use ECs.[9] 

However, the current study showed that the majority of the participants had misconceptions about the reliability of 

condoms. 58.7% believed that condoms are 100 percent reliable, 64.7% believed that it can provide protection against 

all STDs and 80.7% participants were not aware about the available alternative they can use if he/she is allergic to latex 

condoms. Majority of the participants were aware about contraceptives. However, only 11.3% had adequate knowledge 

about what OCPs really is and only 38% possessed a thorough understanding of how the pills work. Majority of the 

participants were aware about number of days a pill needs to be taken on an average cycle, depending upon the brand 

and type of pill. However, only 10.7% knew the right time or way to start taking the pill and only 24% was aware that 

they should repeat the pill if they have missed a dose or had vomiting within 2-3 hours. 

27.3% was able to identify levonorgestrel as an emergency contraceptive method. Nevertheless, only 18.7%were aware 

that IUDs can also be used as an emergency contraceptive and long term contraceptive method. 50% had adequate 

knowledge about all the indications of EC. 36.4% knew it can be used after an unprotected intercourse, 1.3% and 2% 

knew it can be used if you have missed two or more regular pills and if the condom/diaphragm/cervical cap slips out 

respectively. This result supported Sarasveni M et al., study in which about 27.7% were aware about the emergency 

contraceptive pills[9] and the study by Sharma A, et al., in which he reported only 6.4% knew the use of IUD as an 

EC.[10] These discrepancies highlight the importance of comprehensive contraceptive education. 

The current study highlights that participants possess limited awareness of emergency contraceptive methods and 

regular oral contraceptive pills. Additionally, the study found out that 66% was unaware of injectable contraceptive 

method DMPA. Only 10% had adequate knowledge about DMPA and the time gap between each shot i.e., 3 months 

(17.3%). Most of the participants was having the belief that contraceptive pills and its use can lead to infertility (54%), 

can cause difficulties for conceiving in the future (48.7%) and 68.6% believed it can cause irregular periods, 50.6% 

knew it might cause mild nausea/vomiting, 51.3% believed there is a risk of weight gain, 52.6% knew it can cause 

slight bleeding or spotting and 1.3% believed there may be no side effects. Additionally, this study identified the most 

prevalent reasons to not choose modern contraceptive methods are due to worries related to side effects like infertility 

or cancer in the future (76%) followed by lack of knowledge about how to use (28.7%), inconvenience while buying 
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(27.3%). This result support the study by Mwaisaka J, et al. which states low level knowledge, particularly on 

contraceptive fear demonstrate critical gaps in sexual and reproductive health knowledge among young people.[11] 

Knowledge about STIs and its transmission route is important in preventing infection. This study revealed 60% had 

adequate knowledge about common STDs and 98% knew that STDs can be transmitted through unprotected 

intercourse, 66% blood transfusions, and 63.3% through sharing contaminated needles. 20% believed that it can be also 

transmit through kissing and shaking/sharing personnel objects (6.7%). These results support the study by N T 

Subbarao et al., which asserts that educating students about safe sexual practices and sexual health is crucial for the 

prevention and control of STIs. Additionally, STI-related morbidities and complications can be avoided.[12] 

Most participants had a positive attitude towards contraceptive methods and contraceptive knowledge. Every 

participant emphasized that it is necessary to know about contraceptives and agreed that it is a need to teach about 

contraceptive methods in universities/colleges and provide proper knowledge regarding the same. 74.7% preferred 

modern contraceptive methods over traditional methods. However, the most preferred method was condom (70%) 

followed by rhythm method (48%) and withdrawal method (26.7%). IUD was the least chosen method. These results 

support the study by Renjhen P et al. in one aspect, that condoms are the most preferable method.[13] However, this 

study diverges on the second most prevalent method where it was OCPs in their respective study. This study shows that 

the second most prevalent method was rhythm method. 

After the initial assessment, the group was divided into two with an equal number of participants, randomly allocated. 

Subsequently, interventions were administered to each group. After a specific period of time the knowledge and 

attitude of participants were reassessed using the same questionnaire. In this comparison between the groups the results 

revealed a difference in the knowledge level of participants post intervention. Before the intervention only 5.3% had 

adequate knowledge. Most of them (45.3%) had moderate knowledge in the pre-test and 49.4% had below average 

knowledge regarding contraception and contraceptive method. After the intervention the group A which received 

information leaflets showed an improved knowledge compared to the control group. However, it was limited. 42.5% 

had acquired adequate knowledge, 56.1% had moderate knowledge and 1.6% fell into below average knowledge level 

regarding contraceptive method. On the other hand 96.8% had attained adequate knowledge 3.2% was having moderate 

knowledge in group B which received the structured teaching program. 

This study shows that providing information leaflet/structured teaching program can improve the knowledge regarding 

contraceptive methods. However, it is evident that structured teaching program related to contraceptive methods, 

myths, side effects and information’s regarding proper usage can improve the knowledge to a greater extent compared 

to providing an information leaflet alone. Moreover every participant agreed on the need and necessity of providing 

contraceptive knowledge through universities. Access to proper contraceptive knowledge can reduce the errors due to 

improper usage, improve protection against STIs and control its transmission, avoid unwanted/accidental pregnancies 

and also helps to cut down the abortion rates. 

 

V. CONCLUSION 

In summary, this study aimed to assess the effectiveness of a structured teaching program compared to an information 

leaflet on contraceptive measures among college students. The pre-test indicated a majority of participants had below 

average knowledge, with some having moderate knowledge. Following the intervention, the post-test results revealed 

that the information leaflet was effective in improving knowledge, although to a limited extent in comparison to the 

group receiving structured teaching program. The study highlights a significant enhancement in knowledge levels 

among college students after providing awareness through both tools. However, the improvement was more 

pronounced in the group that received the structured teaching program. The focus of the study extended to evaluating 

knowledge about modern contraception methods such as ECPs, OCPs, IUDs, and DMPA and myths related to its side 

effects. Misconceptions were identified, including concerns about fertility issues, cancer, and difficulties in 

conceiving in the future. Despite these misconceptions, the majority of participants exhibited a positive attitude 

toward contraceptive methods and family planning. The study concludes that majority of the participants had basic 

knowledge regarding contraceptive methods. However, it was limited and highlighted the importance comprehensive 

contraceptive knowledge among college students. After the intervention and analyzing the results it was found that 

both methods were useful in improving the knowledge of the participants. However, knowledge improvement with 

information leaflet was insufficient whereas with structured teaching program the study saw a rise in knowledge 

among the college students. Hence, concludes that when intent is to provide comprehensive knowledge about 

contraceptive methods structured teaching program is better than information leaflet. 
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