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ABSTRACT 

Background the study 

An evaluative study was conducted to assess the effectiveness of Counselling Module on 

knowledge and attitude of married men regarding Non-Scalpel Vasectomy at selected area of 

Pratap Nagar, Jodhpur, Rajasthan. 

Methods: A survey for the first phase and evaluative research approach for the second phase 

was used for the study.  The research design adopted was non-equivalent pre-test and post-

test control group design. The data were collected adopting a convenience sampling 

technique.  The sample consisted of 384 married men.  

Results: The pre-test knowledge and attitude and post-test knowledge and attitude score for 

both experimental and control group were significantly correlated to each other.  

Interpretation and Conclusion: To overcome men’s poor knowledge and attitudes towards 

vasectomy requires the collaboration of all role players, family planning providers, health 

workers, community health workers, and decision makers.Information, education and 

communication (IEC) materials should be developed in local language with use of all media 

platforms. Vasectomy should be expanded to all health facilities with male friendly services. 

Keyword:Effectiveness, Module, Vasectomy 

 

 

 

 

 

Received Accepted Available online 

08/10/2021 20/10/2021 31/10/2021 

Original Article 

ISSN (O): 2582-693X 



 

GFNPSS-International Journal of Multidisciplinary Research, Volume 2, Issue 10, October 2021 

DOI: 10.46376/IJMR/2.10.2021, P a g e 806| 54 

 

BACKGROUND 

Currently, India ranks second in size of 

population after China. The recent Indian 

population is 111.09 million and estimated 

that by 2025 AD India’s population will 

touch 1414.3 million, mark passing 

China’s population and become the most 

populous country in the world, having only 

2.4 percent of world’s land area, 

supporting 16.7% of world population 

with an annual growth rate of 1.93 

percent1.  

India started word’s first nation-wide 

family planning programme in 1952, 

despite of all efforts about 56% eligible 

couples in are still unprotected in India 

against contraception2. 

The NSV was developed in China by Dr. 

Shunqiang Li in 1974. Dr Ram Chander 

Murty Kaza, Professor, Microsurgery, 

Maulana Azad Medical College, New 

Delhi, pioneered non- scalpel vasectomy 

(NSV) in India in 1992 and carried out 

more than 70,000 vasectomy operations. 

Vasectomy is taken into account one 

among the foremost reliable birth control 

methods currently available. Pregnancy 

rate related to vasectomy is reported 

below 1%. However,  

 

vasectomy remain considered highly 

effective and safe3. 

In the year 2000, NSV was started in 

Rajasthan, but for 2-3 years very few 

couples adopted NSV as a method of 

choice. A lot of social and economical 

reasons have been attributed to and the 

most important was that the couples do not 

want to take the risk on the bread earner of 

the family.4 

By taking into consideration of above 

given facts and statistics the 99% of 

women underwent sterilization and the 

male participation in family planning is 

poor and even educated men hesitate to 

undergo NSV and it accounts for only 

0.617%.5 also the investigator himself had 

a strange response to voluntary NSV by 

medical staff during his procedure of NSV, 

the   investigator  thought to conduct the 

study on knowledge  and  attitudes 

regarding no  scalpel  vasectomy  among  

married  men in a view to develop an 

effective counselling module.   

METHODS  

Setting of the study 

The study was conducted in the selected 

areas of Pratap Nagar, Jodhpur from 

October 2019 to December 2019. 



 

GFNPSS-International Journal of Multidisciplinary Research, Volume 2, Issue 10, October 2021 

DOI: 10.46376/IJMR/2.10.2021, P a g e 807| 54 

 

POPULATION 

The population represents the entire group 

under study.  In the present study the 

population was defined as the married men 

living in selected areas of Jodhpur.  

SAMPLE AND SAMPLING 

Formula used for sample size calculation is 

(n) = (Z1-/2)2 (p) (q)/ d2 ,where n = 

Desired sample size, Z1-/2 = 1.96 at 95% 

confidence interval, p = expected 

prevalence based on previous research 

(50%), q = 1-p, d = margin of error (5%). 

This will give sample size of 384. So the 

sample for the survey study consisted of 

384 married men out of which 192 each in 

experimental and control group are divided 

using random number generated by 

Microsoft excel.  

SAMPLING TECHNIQUE 

Non-probability convenience sampling 

technique was adopted for the study.   

DATA COLLECTION TECHNIQUES 

AND INSTRUMENTS 

Out of two tools one to assess knowledge a 

structured knowledge assessment 

questionnaire consisted of 20 items on 

knowledge regarding NSV with maximum 

score of 25 having multiple choice 

question. Another tool to assess attitude 

was structured rating scale developed for 

assessment of the attitude of married men 

regarding NSV has 20 items, with score 

range from 5 for strongly agree to 1 for 

strongly disagree in positive statements 

and 5 for strongly disagree to 1 for 

strongly agree.   The total score was 

minimum 20 to maximum 100. 

Both tools were content validated by seven 

experts with 100% agreement on all the 

items. The reliability was established 

through test-retest method by 

administering it to 30 married men from 

the Kudi housing board areas at Jodhpur. 

The coefficient correlation was 0.97 for 

knowledge questionnaire and 0.92 for 

attitude scale showing high reliability. 

The counselling module, audio visual aids 

along with the criteria checklist were given 

to the seven experts to establish the 

validity.  There was 100% agreement on 

all the content area.   

PLAN FOR DATA ANALYSIS 

The plan of data analyses includes both 

descriptive and inferential statistics using 

Microsoft excel and SPSS version 23. 

Paired‘t’ test to compare the pre-test 

knowledge and practice with that of post-

test knowledge and attitude for each group  

and Independent ‘t’ test to compare both 
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the pre-test and post-test knowledge and 

attitude scores of experimental group with 

pre-test and post-test knowledge and 

attitude scores of control group with Karl 

Pearson correlation to determine the 

relationship between married men 

knowledge and attitude. The Chi-square to 

find out the association of married men’ 

knowledge and attitude scores on 

knowledge and attitude regarding NSV 

with their selected demographic variables. 

Ethical approval and consent of 

participants 

Ethical clearance to conduct this research 

was taken from the Research and Ethical 

Review Committee of the Maharaj 

Vinayak Global University, Jaipur. 

Participants of the study were informed 

about the objective of the study and asked 

to provide informed voluntary written 

consent. Confidentiality and anonymity 

were ensured.  

RESULTS 

Sample characteristics 

The study sample consisted of 384 married 

men out of which 188 (4 out of 192 not 

participated in post test) in experimental 

and 182 (10 out of 192 not participated in 

posttest) in control groups.   

Age group of married men distributed 

evenly in all groups having 21-25 

(29.95%), 26-30 (28.13%), 31-35 

(22.92%) and more than 36 (19%) of age 

group with majority of  Hindu (77.6%) 

followed by Muslim (17.19%) residing 

mostly in nuclear families (70.83%), 

majority (35.94%) having up to secondary 

education with maximum primary 

educated (39.06%) better half and mostly 

self employed (40.1%). Majority of 

sample’s monthly family income fall in 

5000 to 10000 (39.33%) and nearly equal 

(33.85%) have 10000 to 20000 monthly 

income with majority (34.38%) in middle 

socioeconomic status. Nearly half 

(51.04%) of sample married between the 

age of 21 to 25 years of age with highest 1 

to 5 years (67.19%) duration of marriage 

with maximum two living children 

(43.49%). Main source of information was 

television (32.55%), surprisingly social 

media has no role in providing information 

and friends and family members are also 

limited (4.95%) source of information this 

is also evident by the fact that only 8 

person knows other person in community 

is having NSV. The subjects in both 

experimental and control group were same 

regarding demographic characteristics as 
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chi-square values are not significant at 

0.05 level of significance before the 

intervention.    

Findings related to association of 

knowledge and attitude score of married 

men with their selected demographic 

variables 

The pre-test knowledge and attitude score 

regarding NSV were analyzed by SPSS 

and Chi square (X2) and in case of more 

than 20% expected counts are less than 5, 

Chi square Likelihood ratio (G2) test was 

applied to find out association between 

knowledge and attitude score and selected 

demographic variables. Data are presented 

in Table 1 for knowledge score and 

attitude score. That shows the knowledge 

and attitude score of married men 

regarding NSV are significantly associated 

with Age, Religion, Education of husband, 

Education of wife, Social status, Age at 

marriage, Source of information and 

knowing to any person having NSV but 

not found to be significantly associated 

with the other selected demographic 

variables of married men at 0.05 levels 

such as Type of Family, Occupation of 

husband, Duration of marriage, Living 

child. Interestingly Family income is 

significantly associated with knowledge 

but not with attitude regarding NSV. 

Findings related to relationships 

between knowledge and attitude 

The data presented in Table 2 shows that 

the knowledge score of sample has the 

range of 19 with mean 12.69 and standard 

deviation of 4.005 and attitude score has 

range of 41 with mean of 52.55 and 

standard deviation of 11.46 where as 

maximum score for knowledge was 25 and 

attitude was 100. The data also suggest 

that there is strong correlation between 

knowledge and attitude score. 

The data presented in Table 3 shows that 

the mean pre-test knowledge score is 

nearly equal as 12.67 with S.D 3.911 in 

experimental group and 12.64 with S.D. 

4.062 in control group. The mean post-test 

knowledge score is 23.47 with standard 

deviation 0.898 in experimental group and 

15.4 with standard deviation 2.844 in 

control group.  

There was no difference between pre-test 

knowledge scores among experimental and 

control group before intervention and both 

the group started from an equivalent 

baseline as shown by independent ‘t’ 

(368)=0.066 p>0.05 and table 3 shows that 

in the experimental group the mean 
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difference between the pre-test and post-

test mean score is 10.80.  This indicates an 

increase in knowledge score after the 

administration of counselling module.  To 

find significance of the gain in knowledge 

paired ‘t’ test was computed and the 

obtained value of ‘t’ (187) = 39.028 is 

found significant at p < 0.05 and also at 

0.001 level. This indicates that the gain in 

knowledge is not by chance and the 

married men who received counselling 

module on NSV, significantly gained 

knowledge.   

The data presented in Table 3 also shows 

that in the control group, the mean 

difference between the pre-test and post-

test is only 2.76.  To find the significance 

of this gain in knowledge, paired ‘t’ test 

was computed and obtained value of ‘t’ 

(181) = 7.600 is significant at 0.05. This is 

indicating that there is significant gain in 

knowledge score of married men in control 

group also on NSV. 

Data presented in Table 4 shows that the 

mean pre-test attitude score is 51.44 with 

S.D 10.471 in experimental group and 

54.41 with S.D. 12.368 in control group.  

The mean post-test attitude score is 81.14 

with standard deviation 3.825 in 

experimental group and 55.54 with 

standard deviation 11.550 in control group. 

This shows that the mean difference 

between pre-test attitude scores in 

experimental and control group is 2.97.  

To find the significance of difference in 

mean attitude score among experimental 

and control group an independent  ‘t’ test 

was computed and the obtained value of 

independent ‘t’ (368) = 0.2.496 p < 0.05 

found significant means that there is a 

significant difference between pre-test 

attitude scores among experimental and 

control group before intervention 

The data presented in Table 4  shows that 

in the experimental group the mean 

difference between the pre-test and post-

test mean score is 29.70.  This indicates an 

increase in attitude score after the 

administration of counselling module.  To 

find significance of the gain in attitude 

paired ‘t’ test was computed and the 

obtained value of ‘t’ (187) = 45.060 is 

found significant at p < 0.05 and also at 

0.001 level. This indicates that the change 

in attitude is not by chance and the married 

men who received counselling module on 

NSV, significantly changed attitude.   

The data presented in Table 4 also shows 

that in the control group, the mean 
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difference between the pre-test and post-

test is only 1.13.  The paired ‘t’ test ‘t’ 

(181) = 1.685 is not significant at 0.05 

showing that there is no significant change 

in attitude score of married men in control 

group regarding NSV and the change may 

be by chance. 

The data presented in Table 5  shows that 

in both the experimental (r=0.153, 

p=0.034) and control group (r=0.163, 

p=0.028) knowledge is significantly 

correlated with attitude and this correlation 

significantly increased in experimental 

group (r=0.254, p=0.000) due to 

counselling module but not significantly 

increased in control group (r=0.026, 

p=0.723) 

DISCUSSION  

Findings related to knowledge and attitude 

among married men 

It was observed that the  married men in 

sample have average knowledge (Mean = 

12.69) and moderately favorable attitude 

(Mean = 52.55) and favorable correlation 

between knowledge and attitude (r= 

+0.777) These findings were consistent 

with the findings of Kiran Rao Chavan that 

conducted a correlation study to assess the 

knowledge and attitude on NSV among 

married men in south India reported mean 

knowledge score was 46.90% and SD was 

10.82 %. The combined mean attitude 

score is 44.2 % and SD 8.3% and there is a 

positive significant relationship between 

knowledge and attitude of respondents on 

No Scalpel Vasectomy. (r = +0.273)6. 

Same JemilaNesro et al. in their study, 

intention to use vasectomy and associated 

factors among married men in Addis 

Ababa, Ethiopia reported that 2/3rd 

(65.2%) of the participants had poor 

knowledge (mean 5.00, SD =2.66) about 

vasectomy and more than 3 /4th (76.8%) 

of them had a negative attitude (mean 

31.42, SD=5.32) towards intention to use 

vasectomy. But knowing vasectomy use, 

having a positive attitude about vasectomy 

use as a contraceptive method7. 

Findings related to effectiveness of 

counselling module 

the pre-test knowledge score varied in 

same range of 4 to 23 in experimental 

group and 4 to 22 in control group.  The 

maximum possible score was 25 whereas 

mean pre-test knowledge score was nearly 

equal as 12.67 with S.D 3.911 in 

experimental group and 12.64 with S.D. 

4.062 in control group. The post-test 

knowledge score ranges from 21 to 25 in 
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the experimental group and from 11 to 23 

in control group. The mean post-test 

knowledge score was 23.47 with standard 

deviation 0.898 and median of 23.5 in 

experimental group and 15.4 with standard 

deviation 2.844 and median of 15 in 

control group. 

The post test mean knowledge score of 

married men in experimental group was 

significantly higher than their pre-test 

knowledge score ‘t’(187) = 39.03, p < 

0.05. 

Mean gain in post-test knowledge scores 

of married men in experimental group is 

significantly higher than the control group 

as evident from ‘t’ value of 17.62 dft(368) 

at <0.05 level of significance.  

The pre-test attitude score slightly varied 

in range of 39 to 77 in experimental group 

and 38 to 79 in control group, whereas 

maximum possible score was 100. The 

mean pre-test attitude score is 51.44 with 

S.D 10.471 and median of 46 in 

experimental group and 54.41 with S.D. 

12.368 and median of 52.5 in control 

group.  The post-test attitude score have 

range from 70 to 91 in the experimental 

group in comparison of control group 

range of 41 to 79. The mean post-test 

attitude score is 81.14 with standard 

deviation 3.825 and median of 82 in 

experimental group and 55.54 with 

standard deviation 11.550 and median of 

53 in control group. 

The post test mean attitude score of 

married men who have received the 

counselling module was significantly 

higher than the mean post test attitude 

score of married men who have not 

received the counselling module t(368) 

=44.380, p < 0.05.  Thus, the counselling 

module was found to be an effective 

strategy in improving the knowledge and 

attitude of married men regarding NSV. 

These findings related to knowledge were 

consistent with the findings of the studies 

as  Ashish Dass Uma J Deaver and 

Sanasam Bankim Chandra’s  quasi 

experimental study to know the 

effectiveness of awareness programme on 

vasectomy among males’ knowledge and 

attitude in Ambala Dist, Haryana  reported  

mean post-test knowledge scores (19.5 

±0.79) was significantly higher than the 

mean pre-test knowledge 

score.(7.07±2.49). The mean post-test 

attitude score118.7±10.32was significantly 

higher than the mean 104± 30.79 pre test 

attitude score. There was positive 
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relationship between knowledge and 

attitude8. 

Findings related to association of pre-test 

knowledge score of married men regarding 

NSV and their selected demographic 

variables. 

There was significant association found at 

0.05 levels between pre-test level of 

knowledge of married men regarding NSV 

are significantly associated with Age 

(X2(9)=35.837, p=0.000), Religion (G2 

(9)=51.191, p=0.000), Education of 

husband (X2(9)=43.699, p=0.000), 

Education of wife (X2(9)=43.675, 

p=0.000), Social status (X2(12)=96.376, 

p=0.000), Age at marriage (G2(9)=38.755, 

p=0.000), Source of information 

(G2(15)=62.268, p=0.000) and knowing to 

any person having NSV (G2(3)=23.147, 

p=0.000) but not found to be significantly 

associated with the other selected 

demographic variables same findings were 

observed in the study of Ashish Dass Uma 

J Deaver and Sanasam Bankim Chandra8 

Findings related to association of pre-test 

attitude score of married men regarding 

and NSV their selected demographic 

variables.  

The attitude score of married men 

regarding NSV is significantly associated 

with Age (X2(6)=33.747, p=0.000), 

Religion (G2 (6)=31.995, p=0.000), 

Education of husband (X2(6)=27.403, 

p=0.000), Education of wife 

(X2(6)=20.460, p=0.002), Social status 

(X2(8)=58.901, p=0.000), Age at marriage 

(G2(6)=26.029, p=0.000), Source of 

information (G2(10)=40.356, p=0.000) 

and knowing to any person having NSV 

(G2(2)=22.884, p=0.000) and also Family 

income (X2(6)=12.782, p=0.047) but not 

found to be significantly associated with 

the other selected demographic variables 

 

CONCLUSION 

The structured knowledge questionnaire 

and attitude scale administered to married 

men of selected area of Pratap Nagar, 

Jodhpur to assess the knowledge and 

attitude of married men toward NSV and 

also to assess the effectiveness of 

counselling module.  The findings showed 

that the married men in sample have 

average knowledge and moderately 

favorable attitude toward NSV and 

favorable correlation between knowledge 

and attitude regarding NSV. 

Further, they are not motivated to accept 

the NSV as a future family planning option 
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so continue community campaign to 

educate the people is necessary.  

Counselling module was effective in 

increasing the knowledge and attitude 

regarding NSV as computed ‘t’ test was 

significant at 0.05 level of significance. 

The pre-test knowledge and attitude and 

post-test knowledge and attitude score for 

experimental group were correlated but not 

in control group. 

The pretest knowledge and attitude scores 

and selected variables were found to be 

independent of each other except 

knowledge was associated with age, 

religion , education of both husband and 

wife, social status, age at marriage, source 

of information and knowing to any person 

having NSV. Monthly family income was 

having association with attitude but not 

with knowledge. 

IMPLICATIONS 

Emphasizing the need for equity in gender 

relations and responsible sexual behaviour, 

the Program of Action (adopted by 

consensus at the 1994 International 

Conference on Population and 

Development) stresses the importance of 

reproductive rights and reproductive health 

for both men and women, notes that males 

as well as females must have access to 

appropriate information and services to 

achieve good sexual health and exercise 

their reproductive rights and 

responsibilities. Although tubectomy is 

practiced more and it is noted that with 

increasing awareness and IEC 

campaigning  men are involved in family 

planning decisions and adopting NSV in 

all over the world irrespective of race, 

religion and culture. 

Based on the findings of the study, the 

following recommendations are made for 

facilitating the enhanced utilisation of 

vasectomy as a family planning method 

option available to men and for conducting 

future research in this field. These 

recommendations are made with regard to 

education, practice and future research. 

Recommendations with regard to 

education  

This has been very aptly narrated by Dr. 

R.C.M. Kaza, NSV Master Trainer to the 

Government of India as follows: “NSV is 

as much an IEC operation as a surgical 

operation”. To overcome men’s poor 

knowledge and attitudes towards 

vasectomy requires the collaboration of all 

role players, family planning providers, 

health workers, community health 

workers, and decision makers. The 
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following recommendations are made to 

educate the community about vasectomy.  

Develop and provide information, 

education and communication (IEC) 

materials in local language. Promotional 

materials like posters, leaflets and 

brochures should be used too. Mass media 

campaigns should be promoted to curb 

unintended pregnancies and promote use 

of vasectomy services among men of 

reproductive age groups through the 

powerful media of television and radio. 

Health care provider especially family 

planning providers should provide 

adequate information on vasectomy and 

dissipate misunderstanding with in the 

community through health education 

programs and counselling.  

Training of community health workers and 

health extension workers should be 

strengthened to enhance their capacity so 

that they pass message to the community  

To revitalize the programme, all States / 

UTs may observe WORLD 

VASECTOMY DAY on 7thNovember 

2014.Accordingly, wide publicity, 

whereby, male sterilization services would 

be provided to clients in a dedicated 

manner through camp mode or through 

regular service, may please be ensured in 

the block, sub-division and at district level.  

Nursing educators should sensitize the 

future nurses regarding the issue and 

should plan for community education 

NukkadNatak, Puppet Shows, Dramas 

related to family planning services.  

5.4.2 Recommendations with regard to 

practice  

As of practice, utilization of vasectomy 

should improve as:  

Vasectomy Services have to be expanded 

to all hospitals and health facilities should 

be able to provide male friendly services.  

Identify men who have had vasectomy 

service to become promoters or motivators 

enhancing vasectomy utilizations of the 

community. 

Nurse should ensure quality of services 

like maintain privacy, confidentiality, 

provision of adequate and accurate 

information should be boosted 

Nurses should have positive attitude and 

should not prevent nor discourage men 

from accessing vasectomy services.  

5.4.3 Recommendations with regard to 

future research  

As this research was conducted only in one 

area of jodhpur and involved only married 
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men, it is recommended that future 

research should:  

Be conducted in other parts of the region 

and the country as well.  

Be conducted to know the knowledge and 

attitude of wives toward NSV 

Future research should use questionnaires 

in respondents’ local languages to reduce 

possibility of 

misunderstanding/misinterpretation  

Use qualitative research designs to 

describe the lived experience of men who 

use vasectomy, and their wives views on 

vasectomy.  

Participant observation research should be 

conducted to know real responses in 

natural settings. 

5.3 LIMITATIONS  

The study was conducted among 384 

purposively selected samples of men of 

reproductive age groups who were resident 

of selected area of Pratap Nagar, Jodhpur. 

In addition, the researcher only selected 

married men of reproductive age groups. 

Data were collected by using interviewer 

administered questionnaires. Although the 

researcher had explained about the purpose 

of the interview, some of the respondents 

may manipulate the response in presence 

of researcher. 

Translation may have affected the 

consistency of the questions asked by 

Interviewers (interviewers might have 

misinterpreted some of the questions when 

translating in to Hindi and local Marwari). 

Only 20 questions to assess the knowledge 

and attitude each with limited responses, 

so many other items to elicit the perception 

and the reason for non-acceptance might 

have been missed. 

Table 1: Frequency and percentage 

distribution according to demographic 

characteristics of the married men in 

total sample with association of 

knowledge and attitude 

N = 384 
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VG G Av Bav Coefficient F MF UF Coefficient

21-25 115 (29.95) 2 27 68 18 4 43 68
26-30 108 (28.13) 8 21 70 9 11 43 54
31-35 88 (22.92) 14 17 50 7 20 34 34
≥ 36 73 (19.01) 18 20 30 5 22 23 28

Hindu 298 (77.60) 33 70 173 22 44 121 133
Muslim 66 (17.19) 1 7 43 15 3 18 45
Sikh 16 (4.17) 5 7 2 2 7 3 6
Other 4 (1.04) 3 1 0 0 3 1 0

Nuclear 272 (70.83) 33 63 152 24 42 102 128
Joint 92 (23.96) 9 19 53 11 14 34 44
Extended 20 (5.21) 0 3 13 4 1 7 12

Illiterate 36 (9.38) 0 6 21 9 2 11 23
up to primary 112 (29.17) 3 23 73 13 9 44 59
up to secondary 138 (35.94) 15 33 76 14 18 49 71
Graduation or above 98 (25.52) 24 23 48 3 28 39 31

Illiterate 69 (17.97) 2 9 41 17 5 21 43
up to primary 150 (39.06) 9 34 95 12 18 60 72
up to secondary 112 (29.17) 21 28 53 10 22 35 55
Graduation or above 53 (13.80) 10 14 29 0 12 27 14

Govt. Job 47 (12.24) 7 9 28 3 9 21 17
Private Job 84 (21.88) 11 20 46 7 14 32 38
Self employed 154 (40.10) 20 35 83 16 27 52 75
Unemployed 99 (25.78) 4 21 61 13 7 38 54
Family Income monthly
< 5000 44 (11.46) 1 6 28 9 1 14 29
5-10000 151 (39.33) 14 34 90 13 20 64 67
10-20000 130 (33.85) 18 35 64 13 25 43 62
>20000 59 (15.36) 9 10 36 4 11 22 26
Socioeconomic Status
Upper 37 (9.64) 14 10 13 0 16 12 9
Upper middle 57 (14.84) 11 18 27 1 15 18 24
Middle 132 (34.38) 16 32 75 9 20 56 56
Lower middle 78 (20.31) 0 18 54 6 4 36 38
Lower 80 (20.83) 1 7 49 23 2 21 57
Age at Marriage
21-25 196 (51.04) 10 39 118 29 16 73 107
26-30 138 (35.94) 15 35 80 8 22 56 60
31-35 42 (10.94) 14 8 18 2 16 12 14
36 or above 8 (2.08) 3 3 2 0 3 2 3

1.-5 258 (67.19) 21 58 153 26 29 100 129
6.-10 48 (12.50) 11 7 24 6 13 13 22
11.-15 62 (16.14) 7 16 33 6 10 25 27
16 or more 16 (4.17) 3 4 8 1 5 5 6

1 117 (30.47) 13 28 63 13 16 50 51
2 167 (43.49) 18 34 102 13 25 56 86
3 57 (14.84) 9 12 31 5 12 21 24
≥ 4 43 (11.20) 2 11 22 8 4 16 23

Newspaper 47 (12.24) 4 11 19 5 8 10 21
Radio 87 (22.66) 6 20 57 4 10 35 42
Television 125 (32.55) 18 28 71 8 20 50 55
Friends & Family 19 (4.95) 9 6 2 2 11 3 5
Health care provider 106 (27.60) 5 20 67 14 8 45 53
Social Media 0 0 0 0 0 0 0 0

Yes 8 (2.08) 6 1 0 1 7 0 1

No 376 (97.92) 36 84 218 38 50 143 183

G2 (9)= 
38.755   

p=0.000

X2 (12)= 
96.376.  
p=0.000

X2 (9)= 
16.607  

p=0.055

X2 (9)= 
8.849  

p=0.451

X2 (9)= 
43.675  

p=0.000

X2 (9)= 
43.699   

p=0.000

Sample Total 
(%)

X2 (6)= 
27.403 

p=0.000

X2 (6)= 
20.460, 
p=0.002

X2 (6)= 
9.211 

p=0.162

X2 (6)= 
12.782 

p=0.047

G2 (6) = 
8.111  

p=0.230

G2 (9) = 
51.191   

p=0.000

X2 (9)= 
35.837  

p=0.000

Age

Knowledge Attitude

X2 (6)   
=33.747, 
p=0.000

G2 (6)= 
31.995 

p=0.000

G2 (4)= 
2.065 

p=0.724

X2 (8)= 
58.901 

p=0.000

G2 (6)= 
26.029 

p=0.000

G2 (6)= 
11.478 

p=0.075

X2 (6)= 
5.631 

p=0.466

G2 (10)= 
40.356 

p=0.000

G2 (2)= 
22.884 

p=0.000

X2 (9)= 
8.634      

p=0.472

Source of Information

Known person having NSV

G2 (3)= 
23.147 

p=0.000

G2 (15)= 
62.268 

p=0.000

Duration of Marriage

No. of Living Children

G2 (9)= 
10.881   

p=0.284

Education of Husband

Education of Wife

Occupation

Religion

Type of family

Demographic 
Characteristics



 

GFNPSS-International Journal of Multidisciplinary Research, Volume 2, Issue 10, October 2021 

DOI: 10.46376/IJMR/2.10.2021, P a g e 818| 54 

 

Table 2: Mean,  standard deviation, 

standard error, range and correlation 

between knowledge and attitude scores 

of married men in sample regarding 

NSV 

One-Sample Statistics (n=384) 

  
Mea

n 

Std. 

Devia

tion 

Std. 

Err

or 

Mea

n 

Ra

nge 

Correla

tions 

P 

val

ue 

K_Score

_ 

Total 

12.6

901 

4.005

91 

0.20

443 
19 0.777** 

0 

A_Score

_Total 

52.5

521 

11.46

102 

0.58

487 
41   

 

Table 3: Mean,  SD, mean difference of 

pre-test and post-test knowledge scores 

of married men in experimental and 

control group regarding NSV 

 

Group       

Pre-
Test 

Mean 
(SD) 

Independe
nt ‘t’ Post-

Test 
Mean 
(SD) 

Me
an 

D 

Std
. 

Err
or 
Me
an 

Pair
ed 
‘t’ 

valu
e 

P 
valu

e 

Exper
iment

al 
(N=1
88) 

12.67 
(3.91

1) 

0.066 
(df=368) 
p=0.947 

23.47 
(0.89

8) 

10.
8 

0.2
85 

39.
028 
(df
=18
7) 

0.0
00 

Cont
rol 

(N=1
82) 

12.64 
(4.06

2) 

15.4 
(2.84

4) 

2.7
6 

0.3
01 

7.6   
(df
=18
1) 

0.0
00 

 

 

Table 4: Mean,  SD, mean difference of 

pre-test and post-test attitude scores of 

married men in experimental and 

control group regarding NSV 

 

Group        

Pre-

Test 

Mean 

(SD) 

Indep

enden

t ‘t’ 

Post-

Test 

Mean 

(SD) 

M

ea

n 

D 

Std

. 

Err

or 

Me

an 

Paire

d ‘t’ 

value 

P 

va

lu

e 

Experime

ntal 

(N=188) 

51.44 

(10.471) 

 

2.496 

(df=36

8) 

P=0.0

13 

81.14 

(3.825) 

29

.7 

0.7

64 

45.06 

(df=1

87) 

0.

00

0 

Control 

(N=182) 

54.41 

(12.368) 

55.54 

(11.55) 

1.

13 

0.9

17 

1.685.   

(df=1

81) 

0.

09

4 

 

Table 5: Correlation coefficient of pre-

test and post-test knowledge and 

attitude scores of married men in 

experimental and control group 

 

Group       

Pre-

Test 

Knowl

edge 

Pre-

Test 

Attitud

e 

Correlati

on 

Coefficie

nt 

Post-

Test 

Knowled

ge 

Post-

Test 

Attit

ude 

Correlatio

n 

Coefficient 

Mean Mean Mean Mean 

Experim

ental 

(N=188) 

12.67 51.44 

0.153* 

(p=0.034

) 

23.47 81.14 
0.254* 

(p=0.000) 

Control 

(N=182) 
12.64 54.41 

0.163* 

(p=0.028

) 

15.4 55.54 
0.026 

(p=0.723) 
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