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Abstract

The modern contraceptive techniques over the recent decades and the
increasing availability of safer and more effective methods of preventing
pregnancy have permitted people around the world to exercise their choice,
make responsible decisions with respect to their reproduction and enjoy the

benefits of family planning.

The aim of this study was to determine the effectiveness of an
educational program on mothers' knowledge regarding family planning. the
study was conducted From the 15" of September 2020 to the 25™ of July
2021, a quasi-experimental design was carried out at primary health care
centers in Karbala City. The researcher formed the program and instruments
to achieve the study objectives. A total of 60 mothers were non randomly
selected of two groups divided into (study and control): the study group (30)
who were exposed to the education program, and the control group (30) who

were not.

The effectiveness of an educational program is measured by the use of a
knowledge exam that includes (51) items related to family planning. The
validity of the instrument was determined by a panel of experts, and the
instrument's reliability was determined through a pilot study. The data were

analyzed using descriptive and inferential statistics.

The study findings indicated that the study group expressed poor
knowledge at Meant SD= 1.36+0.273, while the study group at post-test
expressed a good knowledge at Mean+ SD=2.37+0.426, and there is a highly
significant difference between the study group overall responses in two
periods of measurements (pre-test and post-test) at p-value < 0.01.
Conversely in the control group, which express a poor knowledge at pre-post
test score (Meant SD=1.39+0.282; 1.46+0394 respectively and there is no



significant difference between the control group overall responses in two

periods of measurements (pre-test and post-test) at p-value > 0.05.

The study concluded that there is a non-significant difference between
the study and control groups in the pre-test at p-value > 0.05, while there is a
highly significant difference between the study and control groups at the post-
test with a p-value less than 0.01. With respect to the statistical mean, the
study results indicate that there is an improvement in the study group

responses after the application of the program compared with the control

group.

The study recommended that an educational program for mothers be
developed and implemented throughout the program, with a focus on directed
and focused family planning. Mothers and primary health care providers
might be encouraged to participate in a unique training program that is geared
to meet their needs in terms of flaws and limitations in their practices. To
establish such a program, a cooperative endeavor between the ministries of

health and higher education might be provided.
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Chapter One

Introduction

1.1.Introduction

Family is the cornerstone of society. It provides physical and
psychological support, comfort, and shelter to its members. A satisfactory
family relationship based on effective communication can enhance its social
harmony and stability. Intimate interaction is closely related to family
health, happiness and harmony (Mohamed et al. 2019).

Sexual and reproductive health is an internationally agreed human
right, endorsed by 179 governments in the 1994 Program of Action of the
International Conference on Population and Development , Since then,
access to services for sexual and reproductive health has increased
worldwide, and, more recently, global support for these rights has expanded
significantly through the Family Planning (Staveteig , 2018).

Family planning improves health, reduces poverty, and empowers
women. Yet, today, more than 200 million women in the developing world
want to avoid pregnancy but are not using a modern method contraception.
They face many obstacles, including lack of access to information and
health care services, opposition from their husbands and communities,
misperceptions about side effects, and cost. If these obstacles could be
overcome and the demand for family planning met (Bongaarts, John,
Cleland, Joh, Gupta, 2007).

The ability of individuals and couples to predict and attain their
desired number of children, as well as the spacing and timing of their births,
according to family planning services (Gavin, L.,2014).

Individuals and couples can utilize family planning to accomplish

their planned number of children and spacing at the time that is most
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convenient for them, but the reasons and circumstances that influence
contraceptive use are varied and fluctuate throughout the course of a
woman's reproductive life (Marwah et al., 2016).

As a result of the use of contraceptive methods and the treatment of
involuntary infertility, this goal has been reached. The optimum
environment for a child's entire growth is a planned family. At both the
home and national level, large families and fast expanding populations
obstruct development. Increased maternal and childhood morbidity and
death are linked to high parity and close child spacing (Agha & Rasheed,
2003) .

Improving sexual and reproductive health and rights contributes to
reducing poverty and achieving other development goals .The eight of UN
Millennium Development Goals (MDGs), three goals—to reduce child
mortality, to improve maternal health and to combat AIDS—rely directly
on sexual and reproductive health care. Despite much progress, which this
report will describe, most countries will not achieve the specific targets that
were set for 2015 (Sajid and Malik , 2010).

education is the prime influencing factor and education affects the
attitudinal and behavioral patterns of the individuals . A number of
Knowledge Attitude and Practice survey has been carried out covering
different population groups . Based on a majority of researches, in most
countries of the world, female adolescents do not receive formal
reproductive health since their puberty happens earlier than boys
(Mahamed, Parhizkar, and RayganShirazi , 2012).
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Optimal birth spacing describes the interval between births that
yields the greatest health, social, and economic benefits for a family. Until
recently, international guidance on birth spacing stated that births should be
spaced at least two years apart to ensure maximum health benefits for
mothers, newborns, and older children. This recommendation contributed to
reductions in maternal and infant mortality and morbidity, reductions in low
birthweight infants, and improved nutritional status among children
(Agency, Development, and Project , 2005).

the promotion of family planning in countries with high birth
rates has the potential to reduce poverty and hunger and prevent 32% of all
maternal deaths and nearly 10% of childhood deaths. It would also
substantially contribute to the empowerment of women, achievement of
universal primary schooling, and long-term environmental sustainability.
Over the last 40 years, family planning programmers have played a key part
in raising the prevalence of contraceptive practice from less than 10% to
60% and reducing fertility in developing countries from six to about three
births per woman. However, in half of the 75 larger low-income and lower-

middle income countries (Grant ,2016) .
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1.2.Importance of the study

Family planning is critical for the health of women and their
families, and it can accelerate a country’s progress toward reducing poverty
and achieving development goals. Because of its importance, A growing
number of women are using contraception, as family planning services have
expanded in the Arab region. Still, not all of the need has been. A significant
number of women have an “unmet need” for family planning—that is, they
prefer to avoid pregnancy for at least two years but are not using a family
planning method. These women are at risk of having unintended
pregnancies (Roudi-Fahimi et al. 2012) .

Knowledge and practice of family planning is strongly related to
higher level of Iraqi family planning Organization was established in 1971,
and Iragi ministry of health initiated family planning program at 1974-1981,
but till now Irag have unmet need for family planning as the official united
nation site for the millennium development. The solutions to active and
supportable family-planning sequencers are fine recognized: high quality
governmental assurance, a wide-ranging union of support from choice
collections (Alkhazrajy, Mizher, and Alabayechi , 2020).

Higher levels of education are closely linked to knowledge and
practice of family planning. In most research, it was discovered that
education is the most important influencing element, and that education has
an impact on people's attitudes and behaviors. A number of knowledge,
attitude, and practice surveys involving various population groups have been
conducted. According to the bulk of studies, 63.4 percent of puberty
ilinesses and issues among females were caused by their ignorance
(Mahamed, Parhizkar, and Raygan Shirazi , 2012b).

According to the United Nations (UN), the world human population
will grow from 7.8 billion in 2020 to 10.9 billion in 2100 (‘medium
variant'). A 40% rise in population would have significant implications for
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economies, food supply, the environment, and global climate (Gétmark and
Andersson, 2020) .

Not only because of the large number of women who use
contraception, but also for economic and sociological reasons, family
planning is critical. In the near term, women's capacity to control their
fertility through preventative treatment has long-term and far-reaching
repercussions. Whether it's lowering the expense of unwanted pregnancies
or providing opportunities for women to further their education and
professions (Melinda, 2015).

Poverty reduction, women's empowerment, human development,
and maternal mortality reduction all benefit from family planning (Tessema
et al., 2020).

Adoption of family planning services is also hampered by a lack of
knowledge about contraceptive methods and concerns about health side
effects and effectiveness (Nangendo ,2012).

According to a study conducted in Bondo District, Western Kenya,
few women were aware that FP prevented conception, enabled child
spacing, lowered the chance of acquiring and transferring sexually
transmitted illnesses, and helped avoid high-risk births. Contraceptive usage
is hampered by a lack of understanding concerning contraceptive techniques
and their advantages Women who have a better understanding of
contraceptives and the benefits of FP are more likely to use them. Women
can make informed judgments about which contraceptives to use and when
to use them if they have enough information (Mutombo et al. 2014).

In the 1960s, programmers began to encourage family planning in
poorer countries in response to significant advances in child survival, which
led to fast population growth. The main motivation in Asia was to improve
socioeconomic development possibilities by lowering population increase
(Cleland et al. 2006) .



O LT L] O T ——————— Introduction 7

According to some study, by providing health education on family
planning, negative attitudes toward family planning will be modified, as
developing a more positive attitude toward family planning is a critical step
in gaining people's acceptance of the practice (Wang et al. 2011).

According to Cleland et al (2006), In nations with high birth rates,
encouraging family planning has the potential to reduce poverty and hunger,
as well as avert 32 percent of all maternal fatalities and nearly 10% of all
infant deaths. It would also contribute to women's empowerment, universal
primary education, and gender equality. to maintain the environment's long-
term viability Over the last 40 years, family planning programs have helped
to increase contraceptive use from less than 10% to 60%, as well as reduce
fertility in underdeveloped countries from six to three births per woman.
(Grant , 2016).

Preventing unplanned pregnancies and unsafe abortions reduces
child and mother morbidity and mortality (Mutombo et al. 2014).

In impoverished nations, family planning is one of the most cost-
effective public health measures accessible. It's an important part of
HIV/AIDS preventive programs for mothers and children, as well as
adolescent reproductive healthcare. Expanding access to and enhancing the
quality of family planning services around the world is critical to improving
and sustaining people's and societies' health and enabling them to achieve
their full potential (Agency, Development, and Projec,t 2005).

The purpose of this study is to develop a Family Planning Education
program for mothers and assess its outcome based on their knowledge. The
created program could be used as a model for future intervention and
execution. Furthermore, the research may uncovered new facts that will

help to updated the body of knowledge in this sector.
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1.3.Statement of the problem
effectiveness of an education program on mothers’ knowledge

regarding family planning.

1.4.0Objectives of the Study

1.4.A. to Assess the need for an educational program on mothers knowledge
towards family planning.

1.4.B. to determine the effectiveness of an educational program through pre-
post test.

1.4.C. to find out the relationship between mother's knowledge and their

demographic characteristics.

1.5.Definition of Terms
1.5.1. Effectiveness:

a-Theoretical

In general, efficacy refers to how well stated objectives are met and
how well a policy accomplishes its goals (Commission ,2013).

b-operational

the impact of a family planning education program on increasing
mothers' awareness and their choice of contraceptive method.
1.5.2.Education Program:

a-Theoretical

Is there an effective intervention for enhancing married women's
knowledge and attitudes about contraceptives and their use (Introduction,
2005) .

b-Operational

It's an educational exercise aimed at providing information to
mothers about family planning that will help them maintain and improve
their health.



O LT L] O T ——————— Introduction 9

1.5.3. Family Planning Program:

a- Theoretical

It entails deciding on the quantity, frequency, and timing of future
pregnancies. In other terms, it is a program that uses contraception or other
birth control measures to limit the number and spacing of children in a
household (Elgamal, 2013).

b- Operational
Family planning programs are structured outreach activities that
provide and expand information, services, and supplies to women in order to

control their fertility.
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Chapter Two

Review of Literature

2.1. Historical Back ground of FP

Family planning entails deciding when and how many children to
have and then putting those plans into action using a birth control method.
It assists couples in anticipating and achieving their desired number of
children, as well as the spacing and timing of their births, according to the
WHO (2019).

It is achieved through the use of contraceptive methods and the
treatment of involuntary infertility. A woman's ability to room and control
her pregnancies has a direct impact on her health and well-being, as well as
the pregnancy's outcome. Furthermore, family planning, which is a
voluntary and accessible type of contraception, formerly known as birth
control, can be personalized to the individual's needs using a variety of
methods that are both acceptable and successful when used correctly
(Shaw, 2010; WHO, 2010).

Although fertility management through abstinence has a long
history, Only in the twentieth century was dependable ovulation and fertile
period timing discovered. From the Kalahari Desert tribes to the rice
farmers of Java, numerous civilizations have practiced extended abstinence
after delivery. To enhance the nourishment and care given to the smallest
child, weaning is sometimes extended beyond the period of weaning.
Philosophers and doctors in ancient times tried to find out whether any
section of a woman's cycle was infertile, and if so, which part was the most
fertile (Sivin , 2010).
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Reproductive health/reproductive rights became the primary theme
at In Cairo, Egypt, in 1994, the International Conference on Population and
Development (ICPD) was held. Government officials from 179 nations
signed a “Program of Action” that changed the focus of population policy
from the macro (national) to the micro (individual) level (individual level),
from government-driven population policy to the individual, in other
words, individual women The move from population control to
reproductive health/reproductive rights has not been easy, and many
countries have failed to meet the requirements of women who choose to
use contraception or postpone birth (Atem ,2015).

One of the major social and health initiatives in the second half of
the twentieth century was family planning programs, which were
coordinated attempts to give contraceptives to both men and women. These
programs can be found in almost every country and in every part of the
planet. As of 1998, 179 nations supported access to contraception, or 92
percent of governments in countries with more than 99 percent of the
world's population. Most users of contraception in underdeveloped
countries rely on their governments for contraceptive supplies and services,
however the private sector, including pharmacies and private groups, is
also an important supplier of such services (Trends-World-Contraceptive-
Use.2016).

During the 1970s and 1980s, government promotion of modern
contraception in emerging Asian and Latin American countries was a high-
priority and well-funded initiative The number of countries with formal
family planning policies increased from two to 115 between 1960 and
1996, with international financing increasing from US$168 million in 1971
to $512 million by 1985. This type of development assistance was
primarily motivated by economic considerations. Rapid population growth
and high dependency ratios resulted from high fertility, which was often in
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the range of five to seven births per woman, as well as rapidly declining
death rates. As a result, the capital-to-labor ratio, as well as savings and
investment in agriculture and industry modernization, decreased (Weinreb
,2013).

2.2. Concept of Family Planning

Family planning is a deliberate effort to space children's births and
manage the size of the family in accordance with the family's social,
economic, and health situations in order to ensure the family's physical and
mental well-being . The following are the goals of family planning,
according to the World Health Organization (WHO). - to avoid unintended
pregnancies - to keep track of the time between pregnancies - to regulate
the timing of births in proportion to the parents' ages. - to determine the
number of children in a household ( Mathur ,2007) .

Basavathappa (2008) went even farther, stating that the following
services are capable of enabling the aforementioned behaviors. - family
planning education and counseling - contraceptive distribution - fertility
management - and sex and parenthood education. Various interpretations
have been attributed to family planning. The popular tagline of the Planned
Parenthood Associations of Nigeria (PPAN) is "baby by choice, not by
chance." To put it another way, they advocate for the avoidance of
undesired pregnancies. The majority of the authors believe that preventing
undesired pregnancies will significantly lower the frequency of illegal and
dangerous abortions (IKHIOYA , 2015) .
2.3.Purpose of Family Planning

The US Centers for Disease Control and Prevention (CDC) released
a proposal in 2006 encouraging men and women to create a reproductive
life plan to assist them avoid unplanned pregnancies, enhance women's

health, and reduce unfavorable pregnancy outcomes (Johnson et al., 2016).
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Raising a child necessitates a tremendous investment of time,
social, financial, and environmental resources. It is possible to plan ahead
of time to ensure the availability of resources. The goal of family planning
IS to ensure that every man and woman who wishes to establish a family
has access to the resources they require (Mugwe & Wangari , 2021).

With these materials, a couple can consider natural birth, surrogacy,
artificial insemination, or adoption as options. If the individual does not
wish to have a kid at that time, birth control, contraception, or physical
protection and prevention are all viable alternatives for preventing
conception (Lino, 2018).

In terms of social impact, There is no apparent pro or con to having
a child. Individually, having a child or not having a child has no discernible
effect on a person's happiness. According to a survey of According to
economic literature on life happiness, dads and single parents who both
work and raise their children are much happier without children
(Powdthavee , 2019).
2.4.Benefits of Family Planning

FP has a multitude of advantages, some of which are especially
advantageous to mothers and their children's health. Other advantages
include socioeconomic advantages, as well as psychological advantages,
such as women's capacity to further their education and careers by delaying
or restricting reproduction, therefore improving their family's economic
prospects (Mosha et al., 2013).

FP helps to minimizing unplanned pregnancies and unsafe
abortions, we can minimize child and mother illness and death. The number
of pregnancies and induced abortions is decreasing. could prevent a
significant number of mother deaths during childbirth. Birth spacing is also
possible with FP, which reduces child mortality while simultaneously
increasing mother and child nutrition (WHO, 2013).
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the Millennium Development Goals must be accomplished save 14
040 and 434 306 lives, respectively, & poverty reduction As a result, it may
be able women should be considerably empowered, universal education for
all, and long-term environmental sustainability (Cleland et al., 2011).

Several researches have looked the awareness and use of
contraceptives by women and couples, as well as impediments to the use of
family planning services (Nangendo, 2012).

According to a research, few women in Bondo District, Western
Kenya, were aware that FP might help them avoid high-risk births by
preventing conception, allowing for child spacing, and decreasing the risk
of sexually transmitted diseases. and reducing the chance of sexually
transmitted diseases (STDs) being acquired and spread. Cultural views, fear
of side effects, rejection by partners, and a lack of knowledge about
contraceptive techniques and their advantages all impede contraceptive
usage (Korra et al., 2012).

Women who know more about contraceptives and the advantages
of FP are more likely to use them. If women have enough knowledge , they
will be able to make educated choices about which contraceptives to use
and when to use them (WHO, 2013).

2.5. Unmet contraceptive needs

For a variety of reasons, including a lack of understanding about
pregnancy risks, fear of contraceptive side effects, beliefs that their
husbands, other family members, or religion oppose family planning, and a
lack of access to family planning services, women may have an unmet need
for family planning. Many of these challenges might be overcome with
greater education and counseling for men and women alike (Al-moktar,
Mahmoud, and Suaediany ,2010)

The gap between women's reproductive goals and contraceptive use

is revealed by unmet family planning needs. The indicator can be used to
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monitor progress toward the objective of universal reproductive health care
access. Contraception usage is a useful indicator of unmet family planning
needs . The sum of contraceptive prevalence and unmet need is used to
assess overall family planning demand. The total of unmet family planning
demands, along with the prevalence of outdated technologies, demonstrates
the critical need for modern approaches (United Nations ,2014).

Access to safe, high-quality, voluntary family planning is
considered a human right by the family planning community. However,
particularly in underdeveloped countries, the majority of girls and women
still have limited and unequal access to sexual and reproductive health
rights, information, and services, including FP. Despite the fact that more
than 500 million couples in developing countries use FP, the United
Nations forecasts that over 200 million women would have an unmet need
for modern contraception by 2030. This requirement expected to rise in the
next decades as an unprecedented number of young people reach
reproductive age. the key barriers and gaps that prevent equal access to
high-quality family planning, the family planning community needs to
establish high-impact programs (Rusatira et al. 2021) .

The Iragi Family Planning Organization was founded in 1971, and
the lragi Ministry of Health began a family planning program in 1974-
1981, but Iraq continues to have unmet family planning needs as the
official United Nations site for millennium development. The following are
well-known answers to active and sustainable family-planning sequencers:
high-quality governmental assurance, a wide-ranging union of support from
choice collections; sufficient funding; decreased family members and
modern contraception delivered via mass broadcasting, and so on; and the
development of a number of procedures that are available through medical
services, public sales, and an outreach facility (Alkhazrajy, Mizher, and
Alabayechi, 2020).
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2.6.Insufficient and sufficient knowledge of family planning

Due to a lack of family planning, unintended pregnancies occur.
Unplanned births typically result in insufficient prenatal care, which is one
of the contributing factors to maternal morbidity rates that should be a
source of shame for everyone in our society. According to the Centers for
Disease Control and Prevention (CDC), 17.2 women die for every 100,000
live births; yet, this ratio conceals another huge health disparity. The death
rate for black women is 42.8 per 100,000 live births, compared to 32.5 for
American Indian and Alaskan Native women. It is possible to prevent
many maternal deaths. In other countries, maternal death rates have been
reduced (Waldrop , 2019).

Voluntary family planning programs are preferred by women
because they assist them in avoiding unintended pregnancies. 75 million
unintended pregnancies occur every year in the developing world (out of a
total of 186 million). The majority of these lead to abortions or unwanted
births, both of which are harmful to women's health and economic well-
being. Unwanted births increase family expenses for food, clothes, and
other essentials, shelter, schooling, and health care, as well as time given to
childcare and rearing, whereas desired children bring delight and social and
economic benefits to their parents (Bongaarts & Sinding ,2011).

Because a smaller, well-spaced family leads to financial security,
family planning is beneficial. Makes education more accessible for
children, and better educated youngsters can then take better care of their
parents later in life by spending less money and saving over time. Reduces
maternal and child illnesses, allowing money to be spent on economic

activities that would otherwise be spent on them (Planning n.d.2010)
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2.7.Method of Family Planning

Individually, family planning methods differ in terms of
convenience, cost, effectiveness, side effects, risk, and advantages Users of
family planning are the best people to judge the proportional relevance of
these factors based on their own personal preferences (IKHIOYA , 2015).

Natural family planning, also known as fertility awareness-based
techniques of family planning, relies on bodily signs and symptoms that
alter with hormone variations during a woman's menstrual cycle to assist
people identify fertile days. Sperm can live for up to five days in the female
genital canal under optimum conditions, while an oocyte can survive for up
to 24 hours (Choi et al., 2010).

Fertility awareness approaches are founded on five scientific facts:
the periodicity of fertility and infertility, ovulation occurring only once
each cycle, and the ovum's limited lifetime (it can only be fertilized 12-24
hours after being released) and the sperm's short lifespan (3-5 days) in
cervical mucus and the upper vaginal canal, as well as a woman's ability to
use urine, saliva, Cervical monitors, or computers are used to keep track of
cycle length and/or symptoms and indicators related to the cycle, as well as
to determine fertile and infertile days. The period of danger is expected to
continue six days (Sivin ,2010).

Various people have different expectations when it comes to
contraception. Some people seek a method that ensures there is no chance
of getting pregnant. Some women desire a rapid return to fertility so that
they can become pregnant as soon as they stop using a contraceptive. Some
people choose not to consider contraception whenever they have sex Some
people do not want to rely on their spouse's accomplishment in order for
the strategy to work. Some women have a hard time remembering to take
their daily pill, while others have no trouble. Because of religious views,

some people prefer fertility awareness methods to other alternatives, Side
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effects are a worry, as is a disdain for alternative approaches (Irina
Yacobson and Christopherson , 2017).

FABMs (fertility awareness-based techniques) are a type of
contraception in which the user determines Using personal physiological
data, they can calculate their daily fertility. FABMS' core contraceptive
theory is that by evaluating this data and then choosing to abstain from
sexual intercourse or use coitus-based procedures, one can avoid sexual
intercourse (condoms, diaphragms, cervical caps, withdrawal, spermicides,
sponges, films) An individual can minimize the chances of becoming
pregnant during important years. FABMs are a collection of multiple
methods that all rely on different method rules and interpretations of
various fertility indicators (Simmons and Jennings , 2019).

Modern methods are employed. Male and female sterilization, the
pill, the IUD (intrauterine device), injectable, implants (Norplant), male
and female condoms, the diaphragm, and vaginal techniques (spermicides,
foams, and jellies), Some of these options include emergency
contraception, the locational amenorrhea technique (LAM), and the
standard days method (SDM)/beads, Methods that were used in the past.
Among these are the rhythm or periodic abstinence strategy, withdrawal,
and so-called "traditional" techniques like as herbs and so on (Programme
and Welfare ,2010).

Natural family planning refers to any method of family planning
that is based on the detection of the fertile phase. Fertility awareness-based
(FAB) approaches are based on the regularity of fertility and infertility, the
ovum's limited viability, each cycle, and just one ovulation (it can only be
fertilized 12 to 24 hours after release), Sperm viability is restricted (three to
five days in cervical mucus and the higher vaginal canal), and a woman's
ability to track cycle duration and/or symptoms and signs is reduced is also
limited. These are performed by tracking the frequency of days or
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analyzing fertility symptoms such as cervical secretion and basal body
temperature. Methods based on fertility awareness are based on avoiding
unprotected sexual intercourse throughout the fertile period (Ozcelik
,2021).

Natural family planning The World Health Organization (WHO)
has a definition for it as "methods of arranging sexual intercourse
according to the desired status of pregnancy by observing certain indicators
appearing in women during the fertile and infertile periods of the menstrual
cycle.". These methods are based on the periodic repetition of fertile and
infertile periods, the single egg's fate in each menstrual cycle, the egg's
short life expectancy (it can be fertilized as soon as 12-24 hours after
release) and the sperm's short life expectancy (3-5 days) in cervical mucus
and upper genital area, Women must constantly watch and sign the length
of their cycle and/or the symptoms and indicators linked with it, as well as

be conscious of the symptoms (Gumussoy , 2019).

2.8. Advantages of Natural family planning

Fertility-awareness techniques are relatively safe; The necessary
thermometers, charts, calendars, and monitors can all be purchased at a
reasonable price. Natural family planning options have no side effects, but
women fear taking tablets, hormone injections, or inserting intrauterine
devices (IUDs) because they are terrified of the adverse effects. These
methods allow women to take control of their reproductive health; they
allow women to terminate the method at any time; they allow women to
become pregnant in the first few cycles after terminating the method of
pregnancy; and they provide women with information about infertile and
fertile periods as a result of the method, reducing the time it takes to

become pregnant. Women who do not want to utilize hormonal
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contraceptives or IUDs can achieve effective contraception by combining
barrier and natural family planning options (Black and Co-chair ,2015)

2.9. The Disadvantages of Natural family planning

The ability to methodically document and preserve records for a
long time is required for fertility-awareness strategies. A woman may need
several months of training before she feels confident in her cervical mucus
assessments. It's crucial that the partner is willing and able to refrain For
10-14 days or longer per cycle, refrain from intercourse. High conception
rates have been seen in cycles where unprotected coitus occurs during the
stated fertile time. Women whose menstrual periods are exceedingly
irregular, Those who are unwell, have abnormal discharges frequently, or
have a sexually transmitted infection, as well as those who use medicines
that influence body temperature or cervical mucus, should seek medical
assistance (STI), Women who are partially breastfeeding a child may find it
challenging to determine their reproductive period. placing yourself in
danger of having an unintended pregnancy Cervical surgery, cryotherapy or
electrocautery, douching, or the use of hormonal contraception recently can
all influence cervical mucus patterns. STM and other modern NFP systems
have regulations in place to deal with these problems. STIs are not

prevented by NPF measures (Sivin ,2010).
2.10. Modern family planning (MFP) methods

Modern contraceptive methods were created to allow couples to
follow their natural wants and impulses while lowering their chances of
becoming pregnant. Contraceptive technologies of today are technological
advancements that attempt to go beyond biology. Current methods must
allow couples to engage in sexual activity at any time that is mutually
convenient. The term "modern contraception” is rarely defined. Instead, the
phrase is used by organisations and people to refer to contraceptives and

procedures that meet their definition. As a result, researchers measuring
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levels of modern contraception prevalence sometimes disagree on how to
classify certain techniques. Lactational amenorrhea is classified as a
traditional method by the United Nations Population Fund (UNFPA) and
the Guttmacher Institute, although the World Health Organization and
Demographic and Health Surveys researchers categorize it as a modern
approach classify it as a modern method. Methods that do not suit the
contemporary concept can be labeled as "Non-Modern Methods."”
(Hubacher and Trussell , 2015).

MFP stands for "methods for preventing pregnancy and sexually
transmitted diseases that are both safe and effective." Male and female
sterilization, intrauterine devices (IUDs), hormonal techniques (oral pills,
injectable and hormone-releasing implants, skin patches, and vaginal
rings), condoms, and vaginal barrier methods are all examples of MFP
approaches (diaphragm, cervical cap and spermicidal foams, jellies creams
and sponges).<Oral contraceptive pills, injectable, and implants are all
hormonal approaches. Each is utilized in a different way, has slightly
different side effects, and slightly different benefits and drawbacks. That is
correct. Some hormone treatments work quickly, while others take a long
time to work. Short-acting hormonal therapy require daily tablet intake or
injections on a regular basis. They are highly effective when utilized
correctly. Implants are particularly successful long-acting hormonal
treatments since, once implanted in a woman's arm, she will not require
further action for 3 to 5 years (Irina Yacobson & Christopherson ,2017)

The combination oral contraceptive pill (COCP), also called the
birth control pill or simply "the pill," is taken orally by women. It's made
up of ethinylestradiol, a progestogen, and ethinylestradiol, an estrogen
(specifically a progestin) The menstrual cycle is disturbed, which prevents
ovulation and conception when used correctly. In the United States, they
were first approved for contraceptive usage in 1960, and they are still a
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common method of birth control today. More than 100 million ladies
utilize them all around the world. Around 12 million people live in the
United States. Female sterilization is based on nation, age, education, and
marital status. Between 2015 and 2017, 12.6 percent of women aged 15-49
in the United States reported using oral contraceptive, making it the second
most frequent method of contraception in this age range. In the United
Kingdom, one-third of women aged 16-49 use a combination pill or a
progestogen-only pill (POP), compared to fewer than 3% in Japan (as of
1950-2014) (States, States, and Kingdom ,2017).

Oral contraceptive pills that are taken at the same time each day to
prevent conception are known as combined oral contraceptive pills
(au:Callahan, Tamara L, 2018) .

Injectable contraceptives

Shortly after oral hormonal contraceptives were developed, it was
discovered that by adding an extra chemical group to produce an ester, the
availability of these hormones in the body may be extended. These
chemicals are slowly released into the blood after being injected
intramuscularly, resulting in long-lasting hormonal activity. A large
number of esters of various estrogens and progestogens were produced
between 1953 and 1957. Some of these may be created as oily solutions

exclusively, while others could be

Progesin Only jecables: created as microcrystalline

Mechanism of Action .

] suspensions. Depotmedroxy
Suppress hormones progesterone acetate (DMPA) (a

responsible for

ovulation , | microcrystalline  suspension)  and
| norethisterone enantate (NET-EN) are

Thicken cervical

the two most extensively used
mucus to block sperm

Note: Do not disrupt /
existing pregnancy v

Source: M:’WS-WFE-W'SE‘\'\?WR X Propuskis-taly lspchibly Lot gmi, Swivon I fopc § Side &



O LT T ——— Review of Literature 24

injectable contraceptives (an oily solution) (WHO, 2011)

Effectiveness of Injectables
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Emergency contraception pills, as well as oral and intrauterine
contraceptive methods, are unique among contraceptive methods in that
they can be used to prevent pregnancy after sex, rather than before or
during. Other modern contraception methods, such as the oral contraceptive
pill, are more successful than the most widely used oral emergency
contraceptive methods. Furthermore, ora has a powerful influence.
(Cameron & Glasier ,2012).

When contraception has not been used, or when contraception has
been misused or failed, To avoid pregnancy, emergency contraception can
be utilized. Oral pills containing levonorgestrel [LNG] and ulipristal
acetate [UPA] as well as a copper intrauterine device are available. to

Australian women as emergency contraception (IUD). Emergency



(O L] I —————————— Review of Literature 26

contraception might potentially minimize the chance of unintended births.
Both tablets are available without a prescription from pharmacies, however
the copper IUD requires insertion by a qualified physician. Despite the fact
that both oral therapies have identical adverse effects, UPA is more
effective than LNG and can be administered for up to five days following
sexual activity. The copper IUD, which can last up to ten years, is the most
effective means of contraception. Time since unprotected sex, BMI, and
usage of enzyme-inducing drugs are all factors to consider when
advocating one treatment over another (Black & Hussainy ,2017).

The copper 1UD is the most effective method of contraception,
lasting up to ten years. When recommending one treatment over another,
consider the time since unprotected sex, BMI, and use of enzyme-inducing
medicines. Women with a BMI more than 35 kg/m2 may find emergency
contraception less effective. Hormonal emergency contraception, on the
other hand, may still be effective regardless of a woman's body weight or
BMI.Hormonal contraception can be started on the same day as or the next
day after using levonorgestrel emergency contraception, with backup
contraception being used for the first seven days. Hormonal contraception
can be started 5 days after ulipristal acetate was used as an emergency
contraceptive, with backup contraception utilized for the first 14 days
(Black and Co-chair ,2015)

The diaphragm

The contraceptive diaphragm is a dome-shaped latex or silicone
device that acts as a mechanical barrier against the cervix and secures a
spermicidal preparation within the vaginal canal. Diaphragms are a safe
and efficient method of contraception, although they are not widely
advertised for a variety of reasons. The diaphragm is a medical-grade
silicone cervical barrier that is reusable and one size fits all. Its nylon
spring folds half as quickly as a standard diaphragm, making it quick and
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easy to insert and remove. User feedback during the design phase led to the
creation of unique features such as grip dimples and a finger dome to
improve handling and operation. The diaphragm is a single-size, reusable
cervical barrier that offers the same barrier protection as a traditional
diaphragm while being easier to use. By removing the requirement for a
pelvic fit exam to determine size, the one-size device simplifies service
provision. The rim of the device bends with a moderate spring force,
making it simple to insert and remove while being pleasant to wear. By
hooking the rim with your finger or thumb, you can remove it. Silicone
diaphragms last longer than latex diaphragms. The device measures 75 mm
long and 67 mm wide (States and Email n.d.2011)
2.9.Type and Choice of diaphragms and caps
Latex and Silicone Diaphragms

Various sizes are available, ranging from 55mm to 95mm (in 5mm

increments). The most often used diaphragms are flat spring diaphragms.

Because a coil spring diaphragm is softer, it may be more pleasant for

some women. If the position of the cervix renders the other varieties

more difficult to fit, arching diaphragms may be required. Silicone

Cervical caps ,Fem cap is the only cap accessible in the UK right now.

It comes in diameters of 22, 26, and 30mm. A cap may fit better than a

diaphragm for women with low muscular tone or prolapsed (Changes

,2012).
Sterilization

Sterilization is possible for both men and women. Sterilization is a

form of birth control that is permanent. If you are a woman, you will never
be able to conceive after being sterilized. If you are a man, you will never
be able to father a kid after being sterilized. You should only get sterilized
if you are certain you do not want any more children. You must be at least

21 years old, understand what sterilization entails, and be capable of
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making this decision on your own to consent to sterilization. A vasectomy
Is a male sterilizing procedure. This procedure is performed at the doctor's
office. The tubes that deliver the man's sperm are cut and sealed by the
health care professional. Tubal ligation is the term for female sterilization.
Outpatient surgery is an option for this technique. The woman's fallopian
tubes, which contain her eggs, are cut and sealed (WHO , 2020).

Condoms

Condoms, both male and female, are the only multi-purpose
technology (MPT) that may prevent unplanned pregnancy as well as
sexually transmitted illnesses like HIV. Condoms, When used correctly and
consistently, can provide pregnancy protection comparable to a number of
hormonal treatments. Condoms are still one of the most popular forms of
contraception among adolescents in many parts of the world when they
have their first sexual encounters. Condoms, both male and female, are safe
and do not require a prescription; male condoms, in particular, are
frequently affordable. Female condoms are more expensive and less
available than male condoms, but they have the benefit of being a female-
initiated approach. Condom users may face several typical difficulties,
although recent advancements in condom technology have resulted in new
designs and changes of current goods to improve quality and make them
more appealing, acceptable, and delightful for consumers and in general
(Beksinska, Wong, and Smit ,2020)

Every year, 340 million new instances of treatable sexually
transmitted infections (STIs), including as syphilis, gonorrhea, chlamydia,
and trichomoniasis, are reported by the World Health Organization among
men and women aged 15 to 49. Moreover, millions of sexually transmitted
viral infections occur each year, resulting in not only HIV but also genital
herpes, human papillomavirus, and hepatitis B. These infections have a

tremendous health and economic impact over the world, particularly in
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developing nations. As the only female-initiated dual protection device that
iIs known to be successful at preventing STIs and pregnancy, the female
condom has the potential to reduce STI statistics. Latex and polyurethane,
which are typically used in female condoms, have been demonstrated in
studies to provide an effective barrier against common STIs, including
HIV. Female condoms may offer similar levels of STI protection as male
latex condoms, according to studies, albeit the level of protection has not
been defined for each specific STI (WHO, 2012)
Spermicidal agents

A base or carrier (such as gel, foam, creams, films, or suppositories)
with a chemical that kills sperm make up vaginal spermicidal products.
Nonoxynol-9, a surfactant that damages the sperm cell membrane, is the
substance utilized in the United States. Spermicides can be used alone, in
conjunction with a vaginal barrier method, or as an add-on to any of the
other contraceptive methods for increased pregnancy protection. Within a
year, 10 to 30 women out of 100 who use vaginal spermicide will become
pregnant (Client et al. 2017)
Intrauterine devices and systems

Adolescent IUD use has remained low despite the fact that
adolescent pregnancy and birth rates have been falling since the early
1990s. IUDs are a highly successful form of contraception, with a failure
rate of less than 1%. There are now IUDs containing nonharmonic copper
(Paragard Copper T380A; Ortho-McNeil) and hormonal levonorgestrel-
releasing intrauterine devices on the market. Adolescents can utilize 1UDs,
and the LNG-IUD provides a number of non-contraceptive advantages,
including relief from excessive monthly bleeding and dysmenorrhea,
endometriosis/pelvic pain, and endometrial hyperplasia/endometrial cancer.
The LNG-IUD is also a good menstruation control device (Adeyemi-
Fowode and Bercaw-Pratt ,2019)
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Extending the use of an intrauterine device (IUD) over the
manufacturer's suggested time frame provides a number of benefits,
including the extension of contraceptive and non-contraceptive benefits.
We looked at studies on copper IUDs and the levonorgestrel intrauterine
device's long-term effects. on the pregnancy outcomes (LNG-IUS).
Reliable evidence supports the use of the following devices by parous
women who are at least 25 years old at the time of IUD insertion: A 12-
year warranty is included with the TCu380A and TCu220. The frameless
GyneFix® has a 9-year warranty, while the Multiload Cu-375 has a 10-year
warranty (330 mmz2), For 4 years, the Multiload Cu-250 was used, and for
7 years, the levonorgestrel intrauterine system 52 mg (Mirena®) was used.
TCu380A 1UDs can be used by women who are at least 35 years old at the
time of insertion and have a low risk of conception until menopause
(Trussell ,2011)

2.10.Previous studies
First study

A descriptive research project The probability (purposive sample) is
made up of 500 women who visited Kirkuk's traditional primary health care
institutions between November and December.1, 2013 to October 1, 2014
(Saeed Shaker and Al Mukhtar 2015). A questionnaire was created to ask
women questions regarding oral contraceptive tablets. The information was
gathered through the use of an interview. They were studied using
Inferential statistical data analysis as well as descriptive statistical data
analysis (frequency and percentage). The study found that (37%) of the
sample was 35 or older, (37.7%) had completed primary education,
(78.2%) of the sample was a housewife, and (59.2%) of the sample had
barely enough monthly income. According to the survey, (41%) of people
have (1-3) children, and (59.6%) have never had a chronic ailment

Conclusion: Future research should include rural groups and compare their
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levels of awareness of family planning methods to that of metropolitan
women. Recommendations: The survey discovered that women are well-
informed about oral contraceptive tablets.

Second study

In April 2018, (Abdullah and Kasim 2019) conducted a descriptive
study on women's awareness of family planning. A random sample of 50
people aged 15 to 29 years old was chosen from primary health care centers
in the Diwaniyah governorate. The following are the demographic
variables of the study sample and the diversity of the requirement for three
questionnaires: The first survey of demographic distribution in the
province, which was dispersed throughout the province. The second topic
was to investigate women's awareness of family planning and its benefits to
mothers, children, families, and society. The third question aimed to
investigate women's knowledge of contraceptive techniques. The fourth
survey looked into women's understanding of STDs, their consequences,
and risks. Statistical analysis that is descriptive. Results: The findings came
from a study of women's understanding about the family planning program.
They didn't know much about them, and they didn't know much about this
initiative. Conclusion: There isn't much information about family planning,
except for the basics like condoms and some contraceptive injections or
pills.

Third study

From April 23, 2017 to March 14, 2018, (Abbas and Hamad 2019)
conducted a quasi-experimental study in three governorates in lraqg's
Middle Euphrates: (Holy Karbala, Al-Najef Al-Ashraf, and Babylon) on
maternity hospital nurses and midwives. A total of 122 nurses and
midwives were chosen using systematic random sampling, including 60 in
the study group and 62 in the control group. A checklist is a tool for
evaluating procedures that contains 50 items. The validity of the content
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was determined by having it reviewed by sixteen experts, and the tool's
dependability was determined via a pilot study. The data was analyzed
using descriptive and inferential statistics. Results: The study's findings
revealed that there were significant statistical variations in nursing and
midwifery practices between the study and control groups at the posttest,
but no changes between the two groups at the pretest. Age, educational
level, social class, and years of experience had little bearing on their
practice.

Fourth study

(Azis et al. 2019) conducted a descriptive study to assess Family
Planning counselors' comprehension of Natural Family Planning (NFP)
approaches. Despite the availability of information about family planning
services, participation in family planning remains low, particularly among
NFPs. Inadequate information offered by doctors, nurses, One of the
factors contributing to this problem is the presence of family planning
counselors To boost community engagement in NFP approaches,
community members' understanding of reproductive cycles and fertile
periods should be improved. Family planning counselors play a significant
role in this regard, as they are in charge of delivering accurate information
to the community. As a result, a survey of counselors’ understanding of
NFP, as well as the disparities in knowledge among Family Planning
counselors in different towns and districts, was conducted. All family
planning counselors in South Sulawesi were included in the study, and a
total of 45 counselors from two regencies and one city made up the study
sample. An objective test and essay questions about NFP procedures were
used to collect data on the counselors' knowledge. The results showed that
Family Planning counselors in Makassar City had a greater average

knowledge of NFP methods than counselors in Maros and Gowa regencies.
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Fifth study

By conducting a descriptive study, researchers were able to learn
about the target population's perceptions and practices about various
contraceptives (Clifford et al. 2015), Findings In general, 64 percent of
Americans think contraception is a good idea. Religion is not a barrier to
contraception use, according to 715 percent of respondents.
Contraceptives, on the other hand, are thought to be pricey by 58.5 percent
of respondents. It also shows that 85.5 percent of respondents support
contraception use, and 89 percent believe contraceptives are helpful in
preventing pregnancy. Condoms are utilized 100 percent effectively, 69.23
percent for Oral Pills, and 42.85 percent for IUDs, according to a study.

Sixth study

Between September and October 2013, (Joshi et al. 2020)
conducted a community-based cross-sectional study among postpartum
moms in Kailali district. A total of 427 study participants were chosen
using simple random sampling. For data collection, A conventional semi-
structured questionnaire was used, which had been pre-tested. The findings
revealed that 32.8 percent of postpartum women utilized various methods
of contraception. Condoms and Depo-Provera were the most commonly
used postpartum contraceptives (37.1%). (29.3 percent ). Half of
postpartum mothers (50%) had unmet family planning needs. The use of
modern contraceptives was associated with the husband's occupation
[AOR=3.2 (95 percent Cl. 2.0-6.00), previous use of family planning
methods [AOR=4.0 (95 percent CIl:2.4-6.5)], and the use of modern
contraceptives was significantly associated with the use of modern
contraceptives [AOR=4.0 (95 percent CI:2.4-6.5)] According to a multiple
logistic regression model, return of menstruation [AOR=2.5 (95 percent
Cl:1.6-4.1)] within the first year of the postpartum period [AOR=2.5 (95
percent Cl:1.6-4.1)]. Contraceptive use was found to be low among women
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in  Nepal's Kailali district within the first year after giving birth. Prior
experience with family planning methods, husbands' occupations, In this
demographic, the resumption of menstruation, as well as other factors, are
all important influencers in women's PPFP decisions. As a result, the
family planning program should concentrate on increasing couples'
awareness of the risks of pregnancy, the time it takes for fertility to recover,
and other related topics, Regarding the use of modern contraceptives in the
postpartum period, especially among women whose husbands are migrant
workers, who are not menstruation, and have never used FP previously.

Seventh study

In Edo State's Owan West Local Government Area, IKHIOYA
(2015) conducted a study on the limits of contraception among women of
reproductive age Data was gathered from 200 women of reproductive age
who were chosen at random for the study. The data was analyzed after a
questionnaire was created to extract information from the respondents. In
Edo's Owan West Local Government Area, women of reproductive age
found complications and side effects to be the most significant restrictions
to family planning methods. However, It was determined that women of
reproductive age should be health-educated on the advantages of family
planning, and that birth control techniques are not one-size-fits-all; a
method that works for one woman may not work for another, and you must

critically analyze each option before deciding which to use.
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Chapter Three
Methodology

This chapter demonstrates the research design and assessment
process for effectiveness of an educational program on mothers’ knowledge
of family planning. This part also includes administrative arrangement used
in the study, the data collection, the validity of the tool and the empirical

reliability study, as well as the analysis of the data.
3.1. Design of the Study

To achieve the aims of this study, a quasi-experimental study
design was used with the application of pre and post-test approach for both

studied and controlled groups which conducted for the period December
15" 2020 to July 25" 2021.
3.2.Administrative Arrangements

The official permissions were obtained from relevant authorities
before collecting the study data as follow:

1. Approval from the Research Ethical Committee at the College of
Nursing, University of Babylon ,appendix(B2).

2. Official permissions were also obtained from the Karbala Health
Directorate and in order to formally access the primary health care
sectors appendix(A2).

3. The permission is presented to AL-Marckase for primary health care
sector in Karbala City, appendix(A3)..

3.3.Ethical Considerations

Women's were informed that their participation was voluntary in
the study. The purpose and the benefits of the study was explained by the
researcher. After they agreed to participate in the study, anonymous
questionnaire was handed to them (at pre-test for study and control groups)

to maintain a complete confidentiality for the participants.
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3.4.Study Sample
A non-probability Purposive sample has been selected to obtain
representative and accurate data. .The size of sample was (sixty) women's
divided into two groups each one contains (thirty) women . The study
group was exposed to the educational program while the control group was
not exposed to the educational program.
3.4.1.Inclusion Criteria:
The study sample was selected according to the following
3.4.1.Women in reproductive age who are attending to the primary
health care center(Abbasida AL-Karbbia ) for family planning.
3.4.2.Women who scored less than 60% in the pre test.
3.4.3.Women who are agree to participated in the study.
3.4.2.Exclusion Criteria:
3.4.1.Women who refused to participate in the study.
3.4.2.Women who Selected for pilot study.
3.4.3.Women who refused to complete the study.
3.5.Selection of Study Sample
A total of (sixty) women who reviews the primary health care
centers during the time of the study period and met the study criteria and
agree to participate. Ten women's for pilot study were excluded from the
study. Ten women's from the total sample have participated in the needs
assessment also excluded from the study. The rest of women's were divided
into two groups as thirty to the study group and thirty to the control group.
3.4.Setting of the Study
In order to obtain valid and comprehensive data, the study is
conducted at AL-Marckase for primary health care sector in Karbala City
was the designated site for data collection. These sector were chosen for the

following reasons:
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3.4.1.Abbasida AL-Karbbia for primary health center operate according to
the family planning system.
3.4.2. Abbasida AL-Karbbia primary health care centers is a typical.
3.4.3.A large number of women's reviews those primary health care
centers.
3.4.4.Cooperative women's for implementation of the educational program.
3.4.5.Availability of physical requirements such as classrooms, chairs,
tables, data show, computers, speakers, and lights during the
implementation of the program.
3.5.Stepes of the program application
The present study was conducted at the following steps:
3.5.1.Preliminary assessment of women's knowledge about family
planning
The objective of this assessment was to evaluate the knowledge of
the women's needs about family planning. To accomplish this phase of the
study, the researcher used a open questionnaire format. The content of the
format was based on the review of related literature and subjective
experiences of the knowledge questions. A test was applied on a sample
consisting of (twenty) women's who are attending primary health care
center (Bab-Baghdad). As for assessment of the women's needs. Each
women interviewed on individual basis and each interview took (15-20)
minutes to answer the questions. The results of the assessment revealed that
the majority (92.5%) of the women's displayed knowledge deficit about
What family planning?, What the types of contraceptive methods?, What
the advantages and disadvantages, and effectiveness of family planning?
(Appendix B)
3.5.2.Construction of the Educational Program
The education program design was based on the results of women's

needs assessment; and information gained from reviewing the relative
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scientific literature, previous studies and through the researcher's
experience. The content of the program evaluated by experts in different
field (Appendix E). Revision was made on the contents of the program
form based on these experts' recommendations and suggestions. They have
agreed that the program was designed efficiently to improve women's
knowledge family planning. The educational program was designed to
provide the women's with information development related to family
planning, types of contraceptive methods, advantages, disadvantages and
effectiveness of family planning.

3.6.Group Assignment

3.6.1.Control Group:

Women's in the control group were exposed only to the usual
activities of the reviews. Namely, the regular methods of information
provided by their resources of health care providers. This group of study
which conducted in AL-Abbas Hay.
3.6.2.Study Group:

The study group received the same information as the control
group; plus an educational program to increase their knowledge toward
family planning. The program consisted of eight sessions and was
implemented for four weeks period in medical department. Each session
deals the follows:

First Session: Introduction

The following activities and topics were performed:

1.Family planning and its benefits
2.What is family planning
3.Benefits of family planning

Place of lecture: Continuing Education Hall.

Time of Lecture-From 10 AM to 11 B.M

Learning devices that are used in all sessions are:-
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e Booklets
e Lecture with discussion
Second Session: Concepts of natural family planning methods
The following activities and topics were performed:
1. Advantages natural family planning methods.
2. Disadvantages natural FP methods.
3. Effectiveness.
4. Types of natural FP methods.
Place of lecture: Continuing Education Hall.
Time of Lecture-From 10 AM to 11 B.M
Learning devices that are used in all sessions are: -
e Patients booklets
e Lecture with discussion
Third Session: Contraceptive
The following activities and topics were preformed:
1. Misconception and facts about oral contraceptives.
Oral contraceptives and how they work.
Effectiveness of oral contraceptive methods.
Use of oral contraceptives.
Starting COCs.
Continuing COCs.
Women who cannot take the pill.

How to use the pill.

© © N o a Bk~ DN

Advantages and disadvantages of oral contraceptive methods
10.Side-effects and drug interactions

Place of lecture: Continuing Education Hall.

Time of Lecture-From 10 AM to 11 B.M

Learning devices that are used in all sessions are:-

e Patients booklets
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e Lecture with discussion
Fourth Session: Injectable Contraceptive
The following activities and topics were performed:
1. Progesterone-only injectable contraceptives (POIs)
2. Combined injectable contraceptives (Mesigyna)
3. Contraceptive implants
Place of lecture: Continuing Education Hall.
Time of Lecture-From 10 AM to 11 B.M
Learning devices that are used in all sessions are: -
e Patients booklets
e Lecture with discussion
Fifth Session: Types of Contraceptive
The following activities and topics were performed:
1. Types of IUCD
2. Effectiveness of IUCDs
3. Insertion and removal
4. When to start using an IUCD
5. Checking the IUCD
6. Advantages and disadvantages
7. Precautions when using ITUCDs
8. Side-effects and managing side-effects
Place of lecture: Continuing Education Hall.
Time of Lecture-From 10 AM to 11 B.M
Learning devices that are used in all sessions are:-
e Patients booklets
e Lecture with discussion
Sixth Session: Barriers
The following activities and topics were performed:

1. Types of barriers
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2. Spermicides
Place of lecture: Continuing Education Hall.
Time of Lecture-From 10 AM to 11 B.M
Learning devices that are used in all sessions are:-
e Patients booklets
e Lecture with discussion
Seventh Session: Emergency Contraceptive
The following activities and topics were performed:
1. Definition of emergency contraception (EC)
2. Types of emergency contraception
3. Advantages of emergency contraception
4. Disadvantages of emergency contraception
Place of lecture: Continuing Education Hall.
Time of Lecture-From 10 AM to 11 B.M
Learning devices that are used in all sessions are:-
o Patients booklets
e Lecture with discussion
Eight Session: Surgical Contraceptive
The following activities and topics were performed:
1. Mechanism of action voluntary surgical contraceptive
2. Female sterilization
3. Male sterilization
Place of lecture: Continuing Education Hall.
Time of Lecture-From 10 AM to 11 B.M
Learning devices that are used in all sessions are: -
e Patients booklets

e Lecture with discussion
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3.7.Measurements at Pre-Test (base line) and a 1-Month

Follow up After the Education Program (posttest)

Prior to the implementation of the constructed program, a pre— test
was introduced to assess the women's knowledge. A list of (51) items were
used to assess knowledge (Appendix D). The same items were used as a
post—test which was applied four weeks after implementation of the

program. The total marks of the test were 100 points.

3.8.Validity of the Questionnaire and the Program

The content validity of the program and the study instruments
knowledge tests were determined by the panel of 11 experts, who had more
than five years’ experience in their field to investigate the content of the
educational program and questionnaire for women's knowledge toward
family planning (Appendix E). Those experts were asked to review the
instruments; the program for content, clarity, relevancy, and adequacy;
some items were excluded and others were added after a face-to-face
discussion with each expert and after the instrument was considered valid
after taking all the comments and recommendations in consideration.
3.9.Pilot Study

In order to find out the reliability of the questionnaire, a pilot study
Is carried out on 10 women's. The women's in the pilot study have the same
criteria of the original study sample; it was conducted at Abbasida AL-
Sharkia for primary health care center during the period from April 11" to
15" 2021.

Participants are submitted to test of family planning knowledge.
The participants in the pilot study are excluded from the original study.
3.9.1.The Purpose of Pilot Study

3.9.1.1.To find out the clearance of the contents of the questioner and if

it is understandable by the participants of the study.
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3.9.1.2.To determine the time required for answering questionnaire.

3.9.1.3.To determine the reliability of the questionnaires.
3.9.2.Result of Pilot Study showed that:

3.9.2.1.Questioner was clear.

3.9.2.2.The time required for knowledge test to be answered was (15-20)

minutes.
3.9.3.Reliability of the Instrument:
Reliability of the study instrument (questionnaire) was determined

through the use of test approach on 10 women's is selected from Abbasida
AL-Sharkia for primary health care center. The scale had an acceptable

level of internal consistency, as determined by a Cronbach's alpha as shown

below:
Table 3-1:Reliability of the Studied Questionnaire
Variable Value of Cronbach's alpha Actual value Assessment
Knowledge 50 items 0.79 0.70 Accepted

This table is statistically formed to show the reliability coefficient
for the instrument of the present study. Its results show that the study
instrument is reliable. The results of the pilot study reveal that the
questionnaire is passing and reliable to study the phenomenon on the same

population at any time in the future (Wood and Haber, 2014).

3.10.Implementation of Program

The implementation was carried out in the Abbasida AL-Karbbia
for primary health care center throughout the period from April 18" 2021
to 20" July 2021.

The implementation of the program which was introduced to study

group included the following:
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3.10.1.Demographic data form was filled in by each women's in Abbasida
AL-Karbbia for primary health care center.

3.10.2.To evaluate the women's knowledge, a pre-test was administered to
all women's in the study .The pre-test lasted (15-20) minutes on
individual bases .They were then scored and only those who got less
than (60%)were included in the study.

3.10.3.They were called to attend the same classroom sessions at (10
o'clock) A.M. to receive educational program.

3.10.4.Women's knowledge test consisted of (50) questions was introduced
to both study and control groups. The test was constructed to assess
the women's knowledge on family planning. The knowledge test
duration lasted from (15-20) munities for each women. The post-test
took same time of pre-test.

3.10.5.All women's in this study were exposed to posttest immediately at
the end of the program for the study and control groups.

3.10.6.Regarding the control group the same above steps were followed
except the educational program.

3.10.7.Teaching material which were used in these sessions include
(classroom, lectures, white board, computer, data show, book late
demonstrate, not book). All lecture of the educational program were in
continuous education program classroom in Abbasida AL-Karbbia for
primary health care center.

3.11.Methods of Statistics

The SPSS (Statistical Package of Social Sciences) version 20, and

Microsoft Excel (2010) were used to analyze the collected data of the

study:

3.11.1.Descriptive approach

A. Statistical tables "Frequencies and percent" which are:
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Frequency

B Sample Size

B. Mean of scores "M.s.".

The average score can be calculated by using the following:

Yri=1FixSi
M.S = . — x100
Yri= 1Fi

Y xi=sum of the "3x | know + 2x Uncertain+ 1x | don't know" for

items.
(1)(M.s.=1-1.66)is considered Fail Response.
(2)(M.s=1.67-2.33)is Fair Response.
(3)(M..s.>2.34)is considered Pass Response.
C. The test of standard deviation "S.d.".

SD = FZ(XL 7)*

D. It uses a correlational coefficient "Cronbach alpha” used in estimating
the internal consistency of the study tool, which can be calculated by
using the following:

K X Ou

a=——|\1-

H_l Zf:lz_?z:la

"K is the items number questions"

'O3j is the investigate covariance between the items"
"i and j. Note the %ii is the variance not standard deviation of item |"

3.11. 2.Inferential approach

1. t-test
¢ Period t-test
To assess the significance difference between pre-test and post-test in

one group, such as pre-post study group; and pre-post control group
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¢ Independent t-test
To assess the significance difference between two groups of

measurement, such as (Pre-test of study group and pre-test of control

group; Post-test of study group and post-test of control group).

2. One Way ANOVA
"Analysis of variance (ANOVA) for equality of Means (testing for

coincidence when the mean's parameter is different)".

Sou.lrce of Sum of square d.f Mean square E
variance
Between (YxPIF (YxP) o M55
G dig=K-I
RS 1 8S5=Y "mw T Tm M5B
Within SST[":Z fZ‘CPJTfJi' @IRJ} arf Ak SSw
Groups N s DEw MSEB
SST=Y (YxPIF (¥xP) MSW
Total dfi=N-1
N

Shortcuts for measuring important compared to the level, are used as

follows:
(1) NS : Non significantly at probability-value>0.05.

(2) S : Significantly at probability-value <0.05.
(3) HS : Highly significantly at probability-value <0.01.
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Chapter Four

Results of the Study

Results of the Study

o1

This chapter presents the results of data analysis systematically in tables

and consistent with the aims of this study, as in the following:

Table 4-1:Descriptive Statistic of Socio-Demographic Characteristic of the
Study Sample in both (Study-Control)

) - Study Group | Control Group
Demographic Data Classification Freq. % Freq. %
<20years 0 0.0 7 23.3
20-29years 20 66.7 10 33.3
Age /Years 30-39years 6 20.0 7 23.3
40 and older 4 13.3 6 20.0
Mean age 28.38 28.2
<15 10 33.3 3 10.0
Age of pregnancy 15-19 13 43.3 16 53.3
20-24 7 23.3 8 26.7
25-29 0 0.0 3 10.0
Non 4 13.3 11 36.7
Number of children One child 6 20.0 7 23.3
Two child 20 66.7 12 40.0
Condom 6 20.0 6 20.0
. Intra-uterine devices(IUD) 4 13.3 14 46.7
Contraception method Tablets or pills 10 | 333 | 10 | 333
Coitus interrupted 10 33.3 0 0.0
Governmental employee 23 76.7 15 50.0
Husband occupation Daily free worker 3 10.0 9 30.0
Free worker 0 0.0 0 0.0
Retired 4 13.3 6 20.0
. Governmental employee 15 50.0 17 56.7
Mother occupation House wife 15 | 500 | 13 | 433
Residents Urban 22 73.3 14 46.7
Rural 8 26.7 16 53.3
One year 9 30.0 14 46.7
Duration of marriage Two years 7 23.3 10 33.3
More than two 14 46.7 6 20.0
Doesn’t read and write 0 0.0 3 10.0
Read and write 0 0.0 6 20.0
. Graduate of primary school 0 0.0 11 36.7
Husband education Graduate of intermediate school 7 23.3 3 10.0
Graduate of secondary school 0 0.0 7 23.3
Institute or university 23 76.7 0 0.0
Doesn’t read and write 0 0.0 3 10.0
Mother education Read ano_l write 3 10.0 9 30.0
Graduate of primary school 6 20.0 14 46.7
Graduate of intermediate school 4 13.3 4 13.3
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Graduate of secondary school 17 56.7 0 0.0

Accommodation Independent 10 33.3 23 76.7
Shared 20 66.7 7 23.3

<300000 0 0.0 3 10.0

Monthly income 300000-600000 9 30.0 16 53.3
601000-900000 10 33.3 7 23.3

<90100 11 36.7 4 13.3

(Freq.):Frequency,(%b):percentage,

This table represents the distribution of the mothers their demographic
characteristics in term of frequencies and percentage (Study versus Control).
The mothers ages in study ranged from 20 to 29 years at mean age=28.38 and
pregnant at age 15-19 years, also, the age of nurses ranged 20 to 29 years in
control group at mean age=28.2 and pregnant at age 15-19 years.

In terms of number of children, in both groups study-control mothers
have more than two child's, it constituted (66.7% and 40.0) respectively.

In regards with the contraceptive method, mothers in study group have
been use tablets or pills and coitus interrupted, while, in control group mothers
have been use Intra-uterine devices(IUD).

Fathers occupation in both groups (study-control) have been
governmental employee and composed (76.7% and 50.0%) respectively. While,
fifty percent of mothers in study group were housewife compared with mothers
in control group were governmental employee.

Both studied sample residents in urban areas and married for more than
two years (46.7%) in study group and in control group (46.7%) for one year as a
duration of marriage.

Fathers education, the majority of study finding in study group (76.7%)
have been Institute or university graduated and in control group (36.7%) have
been primary school graduated. While, mothers in study group (56.7) have been
Institute or university graduated compared to those who are primary school

graduated in control group.




Chapter FOUr------==-===s=smneomoemem oo ceee Results of the Study

53

Most of participants in study group were shared accommodated and

make <90100 income compared to those in control group who are independent
and make 300000-600000 income.

Table4-2:Mothers Responses of Study Group at Pre-test and Post-test One

Regarding to Knowledge of Family Planning

Knowledge Items Pre-test & Post | Study Group
M.s. Ass. M.s. Ass.
1 | Family planning helps reduce the number of births 1.97 | Fair | 247 Pass
2 | Couples have the ability to regulate the number of pregnancies 14 Fail 2.43 Pass
3 Family planning is one of the leading strategies to improve family life 197 Eail 247 Pass
and welfare
4 | Family planning helps improve motherhood and reduce health risks 1.33 Fail 2.43 Pass
5 | Late marriage reduces fertility 1.33 Fail 2.37 Pass
6 Contraceptive use reduces maternal mortality and improves women’s 12 Eail 23 Fair
health
Some contraceptives also improve women’s health by reducing the
7 | likelihood of disease transmission and protecting against certain | 1.2 Fail 2.37 Pass
cancers and health problems.
8 | Unintended pregnancy leads to miscarriage 1.23 Fail 2.37 Pass
9 Natural pregnancy management methods are reliable in preventing 123 Eail 204 Fair
unwanted pregnancies
10 Method_s Na_tural_family planning does not protect against sexually 123 Eail 537 Pass
transmitted infections (STIs)
11 | pills Contraception helps prevent some types of cancer. 1.2 Fail 2.37 Pass
12 | male Condoms can help prevent sexually transmitted diseases. 1.33 Fail 243 Pass
13 session Regular monthly means that the blood comes out every month 12 Eail 297 Eair
or every 28 days.
14 It is difficult for a woman to use natural family planning methods if 153 Eail 293 Eair
her menstrual cycle is irregular.
Depends The cervical mucus method (or Billings method) helps you
15 | identify and interpret changes in cervical mucus and sensations in the | 1.27 Fail 2.02 Fair
vagina.
16 | A women who is breastfeeding a baby cannot get pregnant . 1.4 Fail 2.43 Pass
17 Method Lactational _Mmenopause is the use of breastfeeding as a 137 Eail 237 Pass
method of contraception.
18 | None of the common methods of contraception are 100% effective. 1.23 Fail 217 Fair
19 Drop The numk_Jer of breastfeedir_1g time_s at the breast, leads to the 137 Eail 237 Pass
return of ovulation and menstruation again.
20 Prevent Intercourse interrupts fertilization by preventing contact 14 Eail 23 Eair
between the sperm and the egg
21 | Use pills Contraception may cause mild or no side effects 1.97 | Fair | 2.04 Fair
Advise Not to use birth control pills by young women who are
22 | concerned about being overweight, liver disease, gallbladder disease, | 1.47 Fail 243 Pass
heart disease, and diabetes.
23 Contraindicatigns_ Pregnancy that takes_ the form of_iqjections are in 197 Fail 233 Fair
the form of artificial hormonal preparations that are injected
24 Prefel_"red Enter Implants within seven days of menstruation or post- 133 Eail 237 Pass
abortion
25 | Ovulation can happen after the hormonal 1UD is removed 1.33 Fail 2.05 Fair
26 | Best The time to insert the coil is at the end of the menstrual cycle 1.2 Fail 2.23 Pass
27 | Urgeplastic scissors It is another method used to prevent pregnancy 1.27 Fail 2.43 Pass
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28 tJvzersldcondom The penis is greatly or is the most widely used in the 123 Eail 533 Pass

29 !Effectlveness Emergency contraception is five days after unprotected 13 Eail 237 Pass
intercourse.

30 Intercourse Unproteg:ted means that the couple did not use any 13 Eail 505 Fair
method of contraception.

31 | Sterility Women by surgery help prevent permanent pregnancy 1.2 Fail 2.43 Pass

32 | Link Tubal or fallopian tube is used for female infertility 15 Fail 243 Pass
Cut The vas deferens is a permanent method of contraception for

33 | men, which involves a minimally invasive procedure in which the | 1.33 Fail 2.47 Pass
vessels or ducts of sperm are differentiated.

34 No Th_e_cal_endar method (calendar rhythm) requires daily monitoring 14 Eail 24 Fair
of fertility indicators

35 May be_ It is difficult to use_the calendar method (calendar rhythm) in 137 Eail 24 Fair
case of irregular menstruation

36 | Method Cadence is 95% effective if used correctly by a woman 1.53 Fail 2.47 Pass

37 I\_leed Basal 5ody Temperature (BB'_I') method to a longer period of 13 Eail 533 Eair
time to practice, understand and use it correctly..

- - - v

38 Reach The (_effectlveness of the cervical mucus method is about 97% if 13 Eail 533 Eair
women use it correctly

39 | Hard Use the cervical mucus method in case of vaginal infections 1.37 Fail 2.53 Pass

40 Method Amenorrhea (L-lactation L) _ 137 Eail 503 Eair
It effectively prevents pregnancy for at least six months.

41 | Method Lactational amenorrhea (LAM) is ineffective after six months | 2.03 Fair | 2.33 Fair

42 Method Wllthdr_ayval is t-he least effectlvg meth(_)d because it depends 1.07 Eail 205 Fair
on the man's ability to withdraw before ejaculation

43 Contraindications Oral pregnancy is an excellent option for women 147 Eail 243 Pass
who want to become pregnant in the near future.

44 | Be Implants are 99.9% more effective when inserted correctly 1.04 Fail 2.03 Fair

45 | Require Implants Provider trained to insert and remove rods 1.43 Fail 2.04 Fair

46 | Internal coilLess Cost over years of use 1.27 Fail 2.04 Fair
Could Condoms can prevent pregnancy and sexually transmitted . .

47 diseases, including HIV/AIDS 1.27 Fail 2.33 Fair

48 Could Condoms can weaken and may break during use if stored for 13 Eail 253 Pass
too long or at too high a temperature

49 ;:aorr;jldered as Emergency contraception is very effective when used 13 Eail 23 Fair

50 Female sterilization Requires surgery and has risks associated with 117 Eail 29 Eair
surgery

51 | May be Male sterilization is not reversible 1.2 Fail 2.43 Pass

"Level of Assessment (Fail=1-1.66; Fair=1.67-2.33; Pass>2.34""

Findings demonstrated assessment of the study sample responses at the

pre- test for study group. The study results indicate that the study group at the

pre-test are fail at all studied items except, items number (1 and 21) the

responses were fair knowledge. The study results indicate that the study group at

the post-test one are pass at all studied items except, items number (6, 9, 13, 14,
15, 18, 20, 23, 25, 30, 34, 35, 27, 38, 40, 31, 42, 47, 49, and 50) the responses

were fair knowledge.




Chapter FOUr------==-===s=smneomoemem oo ceee Results of the Study 55

Table 4-3:Overall Assessment of the Study Sample Responses at the Pre-

test for Study Group
Overall Pre-test Study Group Post-test One Study Group
Assessment Overall Overall
for Study | Freq. % I\/T a S.d. Ass. | Freq. % N? a S.d. Ass.
Group S. S.
Fail 26 86.7 2 6.7
Fair 4 16.3 . 10 33.3
Pass 0 0.0 1.36 0.273 | Fail 18 500 2.37 0.426 Pass
Total 30 100.0 30 100.0

"Level of Assessment (Fail=1-1.66; Fair=1.67-2.33; Pass>2.34"
Findings illustrated that the majority of the study group responses at the

pre-test are fail knowledge with a statistical mean equal to 1.364. while in post-
test findings illustrated that the majority of the study group responses at the

post-test one are pass knowledge with a statistical mean equal to 2.377.
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Figure4-1:Overall Assessment of the Study Sample Responses at the Pre-
test and Post-test One for Study Group



Chapter FOUr------==-===s=smneomoemem oo ceee Results of the Study

56

Table4-4:Mothers Responses of Study Group at Post-test One & Two

Regarding to Knowledge of Family Planning

Knowledge Items

Post-test | & Il Study Group

M.s. Ass. M.s. Ass.

1 | Family planning helps reduce the number of births 247 | Pass | 2.13 Fair

2 | Couples have the ability to regulate the number of pregnancies 2.43 | Pass 2.3 Fair

3 Family planning is one of the leading strategies to improve family life 247 | Pass | 204 Fair
and welfare

4 | Family planning helps improve motherhood and reduce health risks 2.43 Pass | 2.37 Pass

5 | Late marriage reduces fertility 2.37 | Pass 2.3 Fair

- - - 3

6 Eé)al::;aceptlve use reduces maternal mortality and improves women’s 23 Fair 217 Fair
Some contraceptives also improve women’s health by reducing the

7 | likelihood of disease transmission and protecting against certain | 2.37 | Pass | 2.23 Fair
cancers and health problems.

8 | Unintended pregnancy leads to miscarriage 2.37 | Pass | 2.27 Fair

9 Natural pregnancy_management methods are reliable in preventing 24 Fair | 223 Eair
unwanted pregnancies

10 Method_s Na_tural_famlly planning does not protect against sexually 237 | pass | 223 Fair
transmitted infections (STIs)

11 | pills Contraception helps prevent some types of cancer. 2.37 Pass 2.3 Fair

12 | male Condoms can help prevent sexually transmitted diseases. 243 | Pass | 2.47 Pass

13 | session Regular monthly means that the blood comes out every month 297 | Fair | 213 Eair
or every 28 days.

14 It is difficult for a woman to use natural family planning methods if 293 | Eair 21 Eair
her menstrual cycle is irregular.
Depends The cervical mucus method (or Billings method) helps you

15 | identify and interpret changes in cervical mucus and sensations in the | 2.2 Fair | 2.23 Fair
vagina.

16 | A women who is breastfeeding a baby cannot get pregnant . 243 | Pass | 2.23 Fair

17 Method Lactational _menopause s the use of breastfeeding as a 237 | Pass 21 Eair
method of contraception.

18 | None of the common methods of contraception are 100% effective. 217 | Fair | 2.23 Fair

19 Drop The numt_)er of breastfeedlr_lg times at the breast, leads to the 237 | Pass 23 Eair
return of ovulation and menstruation again.

20 Prevent Intercourse interrupts fertilization by preventing contact 23 Fair 24 Eair
between the sperm and the egg

21 | Use pills Contraception may cause mild or no side effects 2.4 Fair | 2.43 Pass
Advise Not to use birth control pills by young women who are

22 | concerned about being overweight, liver disease, gallbladder disease, | 2.43 | Pass | 2.33 Fair
heart disease, and diabetes.

23 Contralndlcatlc.)r.ls. Pregnancy that take§ the form of_lryectlons are in | 5 as | rair | 247 Pass
the form of artificial hormonal preparations that are injected

24 Prefel_*red Enter Implants within seven days of menstruation or post- 237 | Pass 25 Eair
abortion

25 | Ovulation can happen after the hormonal 1UD is removed 2.5 Fair | 2.23 Fair

26 | Best The time to insert the coil is at the end of the menstrual cycle 2.23 | Pass 2.4 Fair

27 | Urgeplastic scissors It is another method used to prevent pregnancy 243 | Pass | 2.43 Pass

28 Vlizersldcondom The penis is greatly or is the most widely used in the 233 | pass | 243 Pass

29 !Effectlveness Emergency contraception is five days after unprotected 237 | Pass | 243 Pass
intercourse.

30 | Intercourse Unprotected means that the couple did not use any | 2.5 Fair 2.3 Fair
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method of contraception.

31 | Sterility Women by surgery help prevent permanent pregnancy 243 | Pass | 2.43 Pass

32 | Link Tubal or fallopian tube is used for female infertility 2.43 | Pass 2.3 Fair

Cut The vas deferens is a permanent method of contraception for
33 | men, which involves a minimally invasive procedure in which the | 2.47 | Pass | 2.43 Pass
vessels or ducts of sperm are differentiated.

No The calendar method (calendar rhythm) requires daily monitoring

of fertility indicators 2.04 | Fair | 2.33 | Fair

May be It is difficult to use the calendar method (calendar rhythm) in

case of irregular menstruation 204 | Fair | 243 Pass

36 | Method Cadence is 95% effective if used correctly by a woman 247 | Pass | 2.43 Pass

I\_leed Basal Body Temperature (BB'_I') method to a longer period of 233 | Fair | 223 Fair
time to practice, understand and use it correctly..

Reach The effectiveness of the cervical mucus method is about 97% if

38 : 2.33 | Fair | 2.33 Fair
women use it correctly

39 | Hard Use the cervical mucus method in case of vaginal infections 2.53 | Pass | 2.53 Pass

40 Method Amenorrhea (L-lactation L) 203 | Fair | 237 Fair

It effectively prevents pregnancy for at least six months.

41 | Method Lactational amenorrhea (LAM) is ineffective after six months | 2.33 | Fair | 2.47 Pass

Method Wllthdr_ayval is t_he least effectlve_z methpd because it depends 205 | Fair | 257 Pass
on the man's ability to withdraw before ejaculation

Contraindications Oral pregnancy is an excellent option for women

43 ; 243 | Pass | 2.33 Fair
who want to become pregnant in the near future.

44 | Be Implants are 99.9% more effective when inserted correctly 2.3 Fair | 2.43 Pass

45 | Require Implants Provider trained to insert and remove rods 2.4 Fair 2.4 Fair

46 | Internal coilLess Cost over years of use 2.4 Fair | 2.47 Pass

Could Condoms can prevent pregnancy and sexually transmitted

diseases, including HIV/AIDS 2.33 | Fair | 205 | Fair

Could Condoms can weaken and may break during use if stored for

too long or at too high a temperature 2.53 | Pass | 257 Pass

Considered as Emergency contraception is very effective when used

49 2.3 Fair 2.2 Fair
early

50 Female sterilization Requires surgery and has risks associated with 29 Fair | 217 Fair
surgery

51 | May be Male sterilization is not reversible 243 | Pass | 2.04 Fair

"Level of Assessment (Fail=1-1.66; Fair=1.67-2.33; Pass>2.34"
The study results indicate that the study group at the post-test one are

pass at all studied items except, items number (6, 9, 13, 14, 15, 18, 20, 23, 25,
30, 34, 35, 27, 38, 40, 31, 42, 47, 49, and 50) the responses were fair knowledge.
Also, findings demonstrated assessment of the study sample responses at the
post- test two for study group. The study results indicate that the study group at

the post-test two are uneven between pass to fair at all studied items.
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Table 4-5:Overall Assessment of the Study Sample Responses at the( Post-
test I and I1)for Study Group

Overall Post-test | Study Group Post-test 11 Study Grou
Assessment Overall Overall
for Study | Freq. % M.s S.d. Ass. | Freq. % M.s S.d. Ass.
Group o S.
Fail 2 6.7 2 6.7
Fair 10 33.3 11 36.7
Pass 18 60.0 2.37 0.426 | Pass 1 6.7 2.34 0.433 Pass
Total 30 100.0 30 100.0

"Level of Assessment (Fail=1-1.66; Fair=1.67-2.33; Pass>2.34"
Findings illustrated that the majority of the study group responses at the

post-test one are pass knowledge with a statistical mean equal to 2.377. Also,
findings illustrated that the majority of the study group responses at the pre-test

two are pass knowledge with a statistical mean equal to 2.340.
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Study Group Post-test one & two

Figure4-2:Overall Assessment of the Study Sample Responses at the (Post-
test Il) for Study Group
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Table 4-6:Statistical distribution of the Study Group by their overall
responses with Significant Difference between (Pre-post | and

I1)test Scores

) Periods of Std.
Tested paired Mean N o t-value | D.f. | p-value
Measurement Deviation
Study group Pre-test 1.364 30 0.273 0.000
9.688 29
overall responses Post-test | 2.377 30 0.426 HS
Study group Post-test | 2.377 30 0.426 0.175
1.390 29
overall responses Post-test 11 2.340 30 0.433 NS

"'(S.d) stander deviation, (Ns): Non-significant (S): significant, (t- value): t-test, (D.f.): degree of freedom™

Findings illustrated that there is a high-significant difference between the
study group overall responses in two periods of measurements (pre-test and
post-test one) at p-value less than 0.01, with respect to the statistical mean, the
study results indicate that there is an improvement in the mothers knowledge at
the post-test one compared with pre-test scores. There is a no-significant
difference between the study group overall responses in two periods of
measurements (post-test one and post-test two) at p-value more than 0.05, with
respect to the statistical mean, the study results indicate that there is an remains

in the mothers knowledge at the post-test two scores.

Mean of Score (M.s.)

Post-test Two

Post-test One

Pre-test
Study Group Measurement

Figure 4-3:Comparison between the Overall Study Group responses at

Three levels of measurement
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Table4-7:Mothers Responses of Control Group at Pre-post test Regarding

to Knowledge of Family Planning

Knowledge Items

Pre-post test Control Group

M.s. Ass. M.s. Ass.

1 | Family planning helps reduce the number of births 2.00 | Fair | 2.07 Fair

2 | Couples have the ability to regulate the number of pregnancies 1.43 Fail 1.43 Fail

3 Family planning is one of the leading strategies to improve family life 143 Eail 147 Eail
and welfare

4 | Family planning helps improve motherhood and reduce health risks 1.27 Fail 1.33 Fail

5 | Late marriage reduces fertility 1.4 Fail 1.40 Fail

o 3 . 9

6 Eé)al::;aceptlve use reduces maternal mortality and improves women’s 197 Fail 1.40 Fail
Some contraceptives also improve women’s health by reducing the

7 | likelihood of disease transmission and protecting against certain | 1.27 Fail 1.40 Fail
cancers and health problems.

8 | Unintended pregnancy leads to miscarriage 1.27 Fail 1.47 Fail

9 Natural pregnancy_management methods are reliable in preventing 130 Eail 143 Eail
unwanted pregnancies

10 Method_s Na_tural_famlly planning does not protect against sexually 1.20 Eail 133 Eail
transmitted infections (STIs)

11 | pills Contraception helps prevent some types of cancer. 1.47 Fail 1.33 Fail

12 | male Condoms can help prevent sexually transmitted diseases. 1.33 Fail 1.27 Fail

13 | session Regular monthly means that the blood comes out every month 1.40 Eail 1.40 Eail
or every 28 days.

14 It is difficult for a woman to use natural family planning methods if 153 Eail 147 Eail
her menstrual cycle is irregular.
Depends The cervical mucus method (or Billings method) helps you

15 | identify and interpret changes in cervical mucus and sensations in the | 1.30 Fail 1.57 Fail
vagina.

16 | A women who is breastfeeding a baby cannot get pregnant . 1.33 Fail 1.53 Fail

17 Method Lactational _menopause s the use of breastfeeding as a 137 Eail 150 Eail
method of contraception.

18 | None of the common methods of contraception are 100% effective. 1.13 Fail 1.27 Fail

19 Drop The numt_)er of breastfeedlr_lg times at the breast, leads to the 113 Eail 197 Eail
return of ovulation and menstruation again.

20 Prevent Intercourse interrupts fertilization by preventing contact 11 Eail 117 Eail
between the sperm and the egg

21 | Use pills Contraception may cause mild or no side effects 1.77 | Fair | 1.87 Fair
Advise Not to use birth control pills by young women who are

22 | concerned about being overweight, liver disease, gallbladder disease, | 1.5 Fail 1.57 Fail
heart disease, and diabetes.

23 Contralndlcatlc.)r.ls. Pregnancy that takes_ the form of_lryectlons arein | ¢ Eail 153 Eail
the form of artificial hormonal preparations that are injected

24 Prefel_*red Enter Implants within seven days of menstruation or post- 197 Eail 137 Eail
abortion

25 | Ovulation can happen after the hormonal 1UD is removed 1.37 Fail 1.47 Fail

26 | Best The time to insert the coil is at the end of the menstrual cycle 1.27 Fail 1.43 Fail

27 | Urgeplastic scissors It is another method used to prevent pregnancy 1.3 Fail 1.33 Fail

28 Vlizersldcondom The penis is greatly or is the most widely used in the 15 Eail 147 Eail

29 !Effectlveness Emergency contraception is five days after unprotected 147 Eail 150 Eail
intercourse.

30 | Intercourse Unprotected means that the couple did not use any | 1.3 Fail 1.43 Fail
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method of contraception.

31 | Sterility Women by surgery help prevent permanent pregnancy 1.37 Fail 1.50 Fail

32 | Link Tubal or fallopian tube is used for female infertility 1.4 Fail 1.43 Fail
Cut The vas deferens is a permanent method of contraception for

33 | men, which involves a minimally invasive procedure in which the | 1.47 Fail 1.63 Fail
vessels or ducts of sperm are differentiated.

34 No Th_e_cal_end_ar method (calendar rhythm) requires daily monitoring 197 Eail 137 Eail
of fertility indicators

35 May be_ It is difficult to use_the calendar method (calendar rhythm) in 147 Eail 150 Eail
case of irregular menstruation

36 | Method Cadence is 95% effective if used correctly by a woman 1.33 Fail 1.37 Fail

37 I\_leed Basal Body Temperature (BB'_I') method to a longer period of 15 Eail 150 Eail
time to practice, understand and use it correctly..

- - - o

38 Reach The gﬁectlveness of the cervical mucus method is about 97% if 123 Eail 130 Eail
women use it correctly

39 | Hard Use the cervical mucus method in case of vaginal infections 1.27 Fail 1.40 Fail

40 Method Amenorrhea (L-lactation L) _ 193 Eail 133 Eail
It effectively prevents pregnancy for at least six months.

41 | Method Lactational amenorrhea (LAM) is ineffective after six months | 1.47 Fail 1.63 Fail

42 Method Wllthdr_ayval is t_he least effectlve_z methpd because it depends 153 Eail 163 Eail
on the man's ability to withdraw before ejaculation

43 Contraindications Oral pregnancy is an excellent option for women 193 Fail 153 Fail
who want to become pregnant in the near future.

44 | Be Implants are 99.9% more effective when inserted correctly 1.53 Fail 1.47 Fail

45 | Require Implants Provider trained to insert and remove rods 1.3 Fail 1.43 Fail

46 | Internal coilLess Cost over years of use 1.80 | Fair | 157 Fail
Could Condoms can prevent pregnancy and sexually transmitted . .

47 | diseases, including HIV/AIDS 1.37 | Fail | 150 | Fail

48 Could Condoms can weaken and may break during use if stored for 150 Eail 157 Eail
too long or at too high a temperature

49 g:aorrlljldered as Emergency contraception is very effective when used 160 Eail 147 Eail

50 Female sterilization Requires surgery and has risks associated with 180 | Eair | 153 Eail
surgery

51 | May be Male sterilization is not reversible 1.40 Fail 1.40 Fail

"Level of Assessment (Fail=1-1.66; Fair=1.67-2.33; Pass>2.34"

Findings demonstrated assessment of the study sample responses at the

pre- test for control group. The study results indicate that the control group at

the pre-test are fail at all studied items except, items number (1, 21, 46, and 50)

the responses were fair knowledge. As well as, the study results indicate that the

control group at the post-test are fail at all studied items except, item number

(1) the responses were fair knowledge.
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Table 4-8:Overall Assessment of the Study Sample Responses at the Pre-
post test for Control Group

Overall Pre-test Control Group Post-test Control Group
Assessment Overall Overall
for Control | Freq. | % M. Sd. | Ass. | Freq. | % Ms S.d. Ass.
Group o S.
Fail 24 80.0 24 80.0
Fair 6 20.0 . 5 16.7 .
Pass 0 0.0 1.39 0.282 | Fail 1 33 1.46 0394 Fail
Total 30 100.0 30 100.0

""Level of Assessment (Fail=1-1.66; Fair=1.67-2.33; Pass>2.34"
Findings illustrated that the majority of the control group responses at

the pre-test are fail knowledge with a statistical mean equal to 1.396. Also,
findings illustrated that the majority of the control group responses at the post-

test are fail knowledge with a statistical mean equal to 1.461.
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Figure4-4:Overall Assessment of the Study Sample Responses at the Pre-
post test for Control Group
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Table 4-9:Statistical distribution of the Control Group by their overall

responses with Significant Difference between (Pre-test and
Post-test )Scores

) Periods of Std.
Tested paired Mean N o t-value | D.f. | p-value
Measurement Deviation
Control group Pre-test 1.369 30 0.282 0.104
1.679 29
overall responses Post-test 1.461 30 0.394 NS

"'(S.d) stander deviation, (Ns): Non-significant (S): significant, (t- value): t-test, (D.f.): degree of freedom"

Findings illustrated that there is a no significant difference between the
control group overall responses in two periods of measurements (pre-test and
post-test) at p-value more than 0.05, with respect to the statistical mean, the

study results indicate that there is no improvement in the mothers knowledge at
the pre-test compared with post-test scores.
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Figure 4-5:Comparison between the Overall Control Group responses at

two levels of measurement (pre-test and post-test)
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Table 4-10:Mean Difference (Independent Sample t-test) between the Study
and Control Group responses at pre-test and post -test

Std.
Deviation

Study 0.273
Control 0.282
Study 0.426
Control 0.394

"(S.d) stander deviation, (Ns): Non-significant (S): significant, (t- value): t-test, (D.f.): degree of

Periods of measurements Groups

Pre-test

Post-test

freedom"

This table shows that there is a non-significant difference between the
study and control groups in the pre-test at p-value more than 0.05, while there is
a high significant difference between the study and control groups at the post-
test with p-value less than 0.01. With respect to the statistical mean the study
results indicate that there is an improvement in the study group responses after

the application of the program compared with the control group.
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Study group Control Group
Pre-post Test Study-Control Groups

Figure 4-6:Comparison between the Overall Study and Control Groups

responses at two levels of measurement (pre-test and post-test)
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Table4-11:Mean differences (ANOVA) between the overall Knowledge at
Pre-test Study Group and their Demographic Data

Demographic Data df Mean Square F Sig.
Between Groups 21 0.633
— 2.338 0.109
Age / Years Within Groups 8 0.271
Total 29 No-sig.
Between Groups 21 0.676
— 2.164 0.131
Age of pregnancy Within Groups 8 0.313
Total 29 No-sig.
Between Groups 21 0.930
. — 0.638 0.806
Number of children Within Groups 8 1.458
Total 29 No-Sig.
Between Groups 21 1.625
. — 4.876 0.013
Contraception method Within Groups 8 0.333
Total 29 Sig.
Between Groups 21 1.286
. — 2.286 0.115
Husband occupation Within Groups 8 0.563
Total 29 No-sig.
Between Groups 21 0.262
. — 1.048 0.505
Mother occupation Within Groups 8 0.250
Total 29
Between Groups 21 0.232
. — 1.854 0.186
Residents Within Groups 8 0.125
Total 29 No-sig.
Between Groups 21 0.786
. . — 1.109 0.467
Duration of marriage Within Groups 8 0.708
Total 29 No-sig.
Between Groups 21 0.705
. — 0.846 0.645
Husband education Within Groups 8 0.833
Total 29 No-sig.
Between Groups 21 1.605
. — 0.794 0.684
Mother education Within Groups 8 2.021
Total 29 No-sig.
Between Groups 21 0.190
. — 0.571 0.855
Accommodation Within Groups 8 0.333
Total 29 No-sig.
Between Groups 21 0.676
. — 0.955 0.566
Monthly income Within Groups 8 0.708
Total 29 No-sig.

Findings shows that there is a non-significant relationship between the

than 0.05 except with their contraception method.

study group knowledge (post-test) and their demographic data at p-value more
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Table 4-12:Mean differences (ANOVA) between the overall Knowledge at

Demographic Data d.f Mean Square F Sig.
Between Groups 25 0.559
14 .382
Age / Years Within Groups 4 0.375 %0 0-38
Total 29 No-sig.
Between Groups 25 0.608
—— 1.621 0.345
Age of pregnancy Within Groups 4 0.375
Total 29 No-sig.
Between Groups 25 1.048
. —— 0.838 0.662
Number of children Within Groups 4 1.250
Total 29 No-sig.
Between Groups 25 1.192 2986 0115
Contraception method Within Groups 4 1.750 ' '
Total 29 No-sig.
Between Groups 25 1.260
. —— 1.040 0.554
Husband occupation Within Groups 4 0.000
Total 29 No-sig.
Between Groups 25 0.260 1.040 0554
Mother occupation Within Groups 4 0.250 '
Total 29 No-sig.
Between Groups 25 0.215
. —— 1.717 0.322
Residents Within Groups 4 0.125
Total 29 No-sig.
Between Groups 25 0.827
. . —— 2.204 0.231
Duration of marriage Within Groups 4 0.375
Total 29 No-sig.
Between Groups 25 0.699
. —— 0.699 0.747
Husband education Within Groups 4 1.000
Total 29 No-sig.
Between Groups 25 1.575
. —— 0.600 0.811
Mother education Within Groups 4 2.625
Total 29 No-sig.
Between Groups 25 0.267
. —— .600 0.811
Accommodation Within Groups 4 0.000 0-60
Total 29 No-sig.
Between Groups 25 0.635
. —— 0.635 0.788
Monthly income Within Groups 4 1.000
Total 29 No-sig.

Findings shows that there is a non-significant relationship between the

study group knowledge (post-test) and their demographic data at p-value more
than 0.05.
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Table 4-13:Mean differences (ANOVA) between the overall Knowledge at

Demographic Data d.f Mean Square F Sig.
Between Groups 19 1.212
1.192 4
Age /Years Within Groups 10 1.017 S 0400
Total 29 No-sig.
Between Groups 19 0.590
—— 0.762 0.708
Age of pregnancy Within Groups 10 0.775
Total 29 No-sig.
Between Groups 19 0.766
. —— 0.910 0.590
Number of children Within Groups 10 0.842
Total 29 No-sig.
Between Groups 19 0.489
. —— 0.794 0.682
Contraception method Within Groups 10 0.617
Total 29 No-sig.
Between Groups 19 0.923
. —— 0.436 0.943
Husband occupation Within Groups 10 2.117
Total 29 No-sig.
Between Groups 19 0.221
. —— 0.698 0.760
Mother occupation Within Groups 10 0.317
Total 29 No-sig.
Between Groups 19 0.279
. —— 1.287 .
Residents Within Groups 10 0.217 8 0-350
Total 29 No-sig.
Between Groups 19 0.603
. . —— 0.939 0.567
Duration of marriage Within Groups 10 0.642
Total 29 No-sig.
Between Groups 19 1.717
. —— 0.549 0.875
Husband education Within Groups 10 3.125
Total 29 No-sig.
Between Groups 19 0.634
. —— 0.711 0.749
Mother education Within Groups 10 0.892
Total 29 No-sig.
Between Groups 19 0.217
. —— . 0.187
Accommodation Within Groups 10 0.125 1733
Total 29 No-sig.
Between Groups 19 0.568
. —— 0.545 0.878
Monthly income Within Groups 10 1.042
Total 29 No-sig.

Findings shows that there is a non-significant relationship between the

control group knowledge (pre-test) and their demographic data at p-value more
than 0.05.
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Table 4-14:Mean differences (ANOVA) between the overall Knowledge at

Demographic Data d.f Mean Square F Sig.
Between Groups 21 1.383
— 2.654 .07
Age /Years Within Groups 8 0.521 65 0.079
Total 29 No-sig.
Between Groups 21 0.498
Age of pregnancy Within Groups 8 1.063 0.469 0921
Total 29 No-sig.
Between Groups 21 0.800
. — 1.038 0.511
Number of children Within Groups 8 0.771
Total 29 No-sig.
Between Groups 21 0.570
. — 1.302 0.366
Contraception method Within Groups 8 0.438
Total 29 No-sig.
Between Groups 21 1.462
. — 1.462 0.299
Father occupation Within Groups 8 1.000
Total 29 No-sig.
Between Groups 21 0.232
. — 0.742 0.725
Mother occupation Within Groups 8 0.313
Total 29 No-sig.
Between Groups 21 0.252
. — .932 .582
Residents Within Groups 8 0.271 0.93 0-58
Total 29 No-sig.
Between Groups 21 0.652
. . — 1.253 0.389
Duration of marriage Within Groups 8 0.521
Total 29
Between Groups 21 2.922
Father education Within Groups 8 0.313 9.351 0.061
Total 29 No-sig.
Between Groups 21 0.657
Mother education Within Groups 8 0.896 0.734 0.732
Total 29 No-sig.
Between Groups 21 0.232
Accommodation Within Groups 8 0.063 3708 0.061
Total 29 No-sig.
Between Groups 21 0.883
Monthly income Within Groups 8 0.333 2.648 0.079
Total 29 No-sig.

Findings shows that there is a non-significant relationship between the

control group knowledge (post-test) and their demographic data at p-value more
than 0.05.
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Chapter Five

Discussion of the Study Results

The introduction of modern contraceptive techniques over the recent
decades and the increasing availability of safer and more effective methods of
preventing pregnancy have permitted people around the world to exercise their
choice, make responsible decisions with respect to their reproduction and enjoy
the benefits of family planning.

Results of the educational program application toward mothers
knowledge toward family planning. The data are collected through the
application of knowledge test, data have been analysis and interpreted according
to the study objective. The educational program is designed to provide mothers
adequate and important knowledge toward family planning.
5.1.Discussion the Demographic Variables

Table (1) the mothers ages in study ranged from 20 to 29 years at mean
age=28.38 and pregnant at age 15-19 years, also, the age of mothers ranged 20
to 29 years in control group at mean age=28.2 and pregnant at age 15-19 years.

This finding was in line with a study done in India (Mohanan et al.,
2011). This might be due to the reason that, when age increases mothers
awareness, attitude and practice towards family planning may increase. In
addition, as age increases the chance of practicing sexual intercourse increases
and as a result they would be interested to utilize family planning in one or
another way.

In terms of number of children, in both groups study-control mothers
have more than two child's, it constituted (66.7% and 40.0) respectively. In
regards with the contraceptive method, mothers in study group have been use
tablets or pills and coitus interrupted, while, in control group mothers have been

use Intra-uterine devices(1IUD). In the line of those, the findings of Frederic et al.
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(2017), their findings demonstrated that 90.8% of study participants were had
more than two child's in their family and need to be use family planning.

The prevalence of contraceptive use is thus approaching 60 %
worldwide, and in the less developed countries, almost 53 % of couples are
using some form of contraception (UN, 2004; Huezo, 2012).

A descriptive study of 807 married women aged 15-49 years was
conducted in a household survey in twenty-nine villages in the southern region
of Jordan. The most common contraceptive methods used were oral
contraceptive pills (31.1%), IUDs (24.8%), and implantation (with withdrawal
of the penis) (19.5%). Of the women interviewed, 37% were currently resorting
to contraception, and the two most important justifications for not using
contraceptives were the woman's pregnancy (11%) or her breastfeeding (10%),
and none of the women reported that obtaining contraceptives Pregnancy or its
cost is the obstacle to its use, while the opposition of the husband, family
members, or religious reasons was the reason for less than 1% of women. About
95% of women agreed that resorting to family planning has positive health
benefits. These results indicate the need for more awareness-raising among these
women (Mahadeen et al., 2012).

Fathers occupation in both groups (study-control) have been
governmental employee and composed (76.7% and 50.0%) respectively. While,
fifty percent of mothers in study group were housewife compared with mothers
in control group were governmental employee.

This findings in line with findings of Prachi et al. (2008), almost (95.7%)
of husband were governmental employee and majority (80.1%) of were
housewives

Both studied sample residents in urban areas and married for more than
two years (46.7%) in study group and in control group (46.7%) for one year as a

duration of marriage.
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In the current study, urban residents were more likely to use family
planning methods than their rural counterparts. This finding was in line with the
findings from Ethiopian Demographic Health Survey (EDHS) (Alemu & Umeta,
2016). This might be due to the reason that urban residents are more aware of
family planning and hence practicing better.

Fathers education, the majority of study finding in study group (76.7%)
have been Institute or university graduated and in control group (36.7%) have
been primary school graduated. While, mothers in study group (56.7) have been
Institute or university graduated compared to those who are primary school
graduated in control group.

This finding was in line with a study done in Jimma, Ethiopia (Beekle &
McCabe, 2006). This might be due to the fact that women who were able to read
and write would think in which FP activities are useful to be economically, self-
sufficient and more likely to acquire greater confidence and personal control in
marital relationships including the discussion of family size and contraceptive
use.

Most of participants in study group were shared accommodated and
make <90100 income compared to those in control group who are independent
and make 300000-600000 income. This come with Kasa et al. (2018), the
monthly household income of the majority (42.5%) of the participants was
between 1000 and 3000 Ethiopian birr, and considered sufficient income.

While, among total of 101 women were enrolled, their ages ranging from
18-58 years with a mean of 31.7 + 8.8 years. Ninety-six percent of these women
had already heard about family planning. Almost all respondents (98 %) were
aware of at least one contraceptive method, the most cited being the male
condom (96 %), the safe period (86.1 %), injectables (76.2 %) and oral pills
(75.2 %), Sixty-six women (65.3 %) were currently practicing at least one
contraceptive method, and the three prevailing methods used were: the safe
period (50 %), the male condom (34.8 %), and injectables (12.1 %). The main
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reasons precluding women from practicing contraception were lack of
knowledge (31.4 %), uselessness (31.4 %) and unbearable side effects (8.6 %).
Fourteen of these women (42.4 %) expressed the willingness to start practicing
contraception if they received more information about the subject. Decision on
the number of children to have was made by both the man and the woman in
59.5 % of cases. The practice of contraception had been decided by the couple in
39.6 % of cases, and 9.4 % of men were not aware that their wives were

currently practicing contraception (Nansseu et al., 2015).

5.2.Mothers knowledge towards Family Planning at Pre Test for

both Groups

Findings demonstrated assessment of the study sample responses at the
pre- test for study-control groups. The study results indicate that the study group
at the pre-test are fail knowledge towards family planning. This findings come
consisting with findings of Jobert et al. (2015), the level of awareness about
family planning and contraceptive methods is quite satisfactory, the level of
contraceptive use is not optimal in our setting. Consequently, more adapted
educational and counseling interventions should be undertaken among women,
and family planning messages directed to men need to be included too.

This finding was finding of study conducted in Jimma zone, Southwest
Ethiopia (Tilahun et al., 2013), Sudan (Handady et al., 2015), Tanzania
(Lwelamira et al., 2012), and another study done in Rohtak district, India (Gupta
et al., 2016). Also, the difference may be due to; studies done in Jimma zone,
Sudan, Tanzania and Rohtak district involve only those coupled/married
women. Married women might have good knowledge and attitude for practicing
family planning. But in the current study, all women of reproductive age group
regardless of their marital status were studied and this may lower their

knowledge and attitude.
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Moreover, results showed poor knowledge among mothers towards
family planning. Various methods of contraceptive knowledge should be
provided to all the mothers. The effectiveness of educational programs for those
reproductive age and about use of family planning need to be continuous due to
iImportance of those population (Nagamala & Muthulakshmi, 2018).

As well as, findings showed a moderately low contraceptive uptake.
Thus, there is a need to focus family planning services for women in rural areas,
emphasizing the quality of services and gender equality. The study further
recommends strengthening and mainstreaming of male involvement and
religious leaders participation in FP interventions and the initiation of a
communication program that explicitly promotes interspousal communication
(Barrow, 2020). this may be due to many families rejecting the contraceptive
because not agree with their religious

In our society, married women in reproductive age in Mosul City had
incomplete and inconsistent information about family planning. Although,
contraceptive usage prevalence was within worldwide range but traditional
methods were the most commonly used methods. Well-organized strategies
should be adopted to promote family planning programs by depending on
practical health education programs (Saied, 2021). The rejection of modern
contraceptives by many families is due to their culture and customs.

Increasing program coverage and access of family planning will not be
enough unless all eligible women have adequate awareness for favorable attitude
and correctly and consistently practicing as per their need. Increasing
awareness/knowledge and favorable attitude for practicing FP activities at all
levels of eligible women are strongly recommended (Kesetebirhan, 2011).

Though respondents were knowledgeable about the benefits of family
planning, there is the need for continuous education of women about

reproductive health issues and integration of men’s participation in the family
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planning program to increase utilization of family planning services at Muhima
district hospital (Frederic et al., 2017).

Although India has a National Family planning program since 1952 at
the primary care level and major efforts have been taken from time to time to
Improve its coverage and accessibility by involving the primary care level
workers, but increasing program coverage is not enough unless all eligible
women have adequate awareness as well as favorable attitude and a correct and
consistent practicing of family planning methods as per their need. Increase of
awareness, knowledge, and favorable attitude for family planning activities of

eligible women are strongly recommended (Guide, 2011).
5.3.Mothers knowledge towards Family Planning at Post Test for

both Groups

Findings demonstrated assessment of the study sample responses at the
post- test for study group. The study results indicate that the study group at the
post-test are good knowledge towards family planning, compared to control
group at post test were fail knowledge.

Results of testing significant with reference of questionnaire's items are
reported mostly highly significant differences at p-value <0.01, which assigned
effectiveness of the studied educational program through raising knowledge
grades regarding women in study group, and that be enable to confirms
importance or successfulness of applying the suggested program, It's probably
because of the small size of the sample.

The educational method is effective in increasing the knowledge and
improving the knowledge of women regarding family planning in Yasouj
compared to current used educational method. Future educational programs need
to incorporate the features that have been associated with successful
interventions in the past, as well as including their own evaluation procedures
(Mahamed et al., 2012).
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Overall percentage mean knowledge score in IA at pre and post
intervention were 29.9% and 65.7% respectively with a statistically significant
difference (p<0.001) but with no such difference (p=0.10) in CA between pre
(20%) and post (30%) scores. The training conducted on PHMM revealed a
significant impact on knowledge and attitudes in both service providers and
clients leading to change in the FP practice and reduction in unmet need for
modern methods of FP (Balasuriya et al., 2012).

Among lragi women, married women with highest number of children
having more information about family planning than single women .Health
education significantly increases the knowledge of women about all types of
Family planning and improves attitudes towards family planning and their usage
(Alkhazrajy et al., 2020). Because of the number of children they have, they
encourage them to increase their information to avoid having another child.

Based on our findings and related literature review, we suggested that
education regarding family planning is essential. Moreover, it is fundamentally
Important to introduce the concept, knowledge, awareness, practice, and
availability of contraceptive measure, and family planning services. However,
women in developing countries are struggling for the use of modern
contraceptive methods but are lagging far behind due to the scarcity of
resources. It is imperative to make contraceptive methods more accessible and

available in resource-scarce countries.
5.4.Relationship between the Study-Control Group responses at

the Pre-post test Measurement and their Demographic Data
Findings shows that there is a non-significant association between the
study group knowledge (pre-post test) and their demographic data at p-value
more than 0.05. At pre-test among study group, the contraceptive method has

been significant associated with mothers knowledge at p-value<0.05.
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There were no significant number of women had poor knowledge
towards family planning. Multiple socio-demographic factors not contributed to
knowledge of family planning except contraceptive method need to be educated.
Therefore, the health sectors of the regions and other stakeholders should
strengthen the health extension program to disseminate messages related to FP
to improve the knowledge and attitude of women (Bekele et al., 2020).

Also, though some women had never heard about contraception
(39.7 %), it find that, after the investigator explained what it refers to, 98 % of
participants were aware of at least one contraceptive method, with more than
half of them (53.4 %) being able to cite more than 5 contraceptive methods. The
most cited methods were the modern ones (mainly condom, injectables, pills,
implants, intrauterine device, and sterilization), followed by the traditional ones
(mostly the safe period and coitus interruptus) (Nansseu et al., 2015).

Conclusion from the discussion that the study results accepted the
research hypothesis, the educational program will affect positively on women

knowledge score post implementation educational program.



Conclusions and
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Chapter Six
Conclusion and Recommendations

6.1.Conclusion:

In light of the results discussion and their interpretations, our study

concludes that:

6.1.1. Knowledge in terms of family planning, mothers were deficit knowledge.

6.1.2. There is no differences between the knowledge in both study and control
groups in the pre-test.

6.1.3. There were improving in mothers knowledge after post-test for study
group for educational program concerning family planning. While control
group did not present any improvement in their knowledge at pre and
post-test.

6.1.4. There were remaining in mothers knowledge after post-test two for study
group for educational program concerning family planning.

6.1.5. Thus accept the null hypothesis, and demonstrating that mothers in the
study group achieved considerable benefit from educational program

concerning family planning.
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6.2.Recommendations:

The present study could recommend, based on the above stated

conclusion, that:

6.2.1.

6.2.2.

6.2.3.

6.2.4.

6.2.5.

Mothers and primary health care centers might be encouraged to
participate in an unique training program that is geared to meet the their
needs in terms of flaws and limitations in their practices. To establish
such a program, a cooperation endeavor between the ministries of health
and higher education might be provided.

Every health worker should teach the community on family planning
holistically to increase the awareness so that family planning utilization
will be enhanced.

Special guidelines should applied on the walls in different locations that
can be seen by all reviewers in the primary health care centers,
emphasizing on basic uses of contraceptive.

Besides, more studies are needed in a thorough investigation of the
different reasons affecting the non-utilizing of family planning and how
these can be addressed are necessary.

Further research must be carried out to include the national level and to

evaluate nurses practice concerning family planning.
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Part I: Socio-demographic Characteristic:

N —
Ageof pregnancy (]
Number of children ([ )

Contraception method

Condom

Intra-uterine devices(1UD)

Tablets or pills

Coitus interrupted

Husband occupation

Governmental employee

Daily free worker

Free worker

Retired

Mother occupation

Governmental employee

House wife
Residents
Urban
Rural
Duration of marriage
One year
Two years

More than two

Husband education

Doesn’t read and write

Read and write

Graduate of primary school

Graduate of intermediate school

Graduate of secondary school

Institute or university

Mother education

Doesn’t read and write

Read and write

Graduate of primary school

Graduate of intermediate school

Graduate of secondary school

Accommodation

Independent

Shared

Monthly income
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<300000

300000-600000

601000-900000

<90100

Part 2// Knowledge

First domain :- knowledge the mothers’ of family planning
and the types of contraceptive methods.

No. | Question Statements Correct | Incorrect | Uncertain

1- | Family planning helps reduce the number of births

2. | Couples have the ability to regulate the number of pregnancies

3. Family planning is one of the leading strategies to improve
family life and welfare

4 Family planning helps improve motherhood and reduce health
risks

5. | Late marriage reduces fertility

6- Contraceptive use reduces maternal mortality and improves
women’s health
Some contraceptives also improve women’s health by reducing

7- | the likelihood of disease transmission and protecting against
certain cancers and health problems.

g- | Unintended pregnancy leads to miscarriage

9- Natural pregnancy management methods are reliable in
preventing unwanted pregnancies

10- Methods Natural family planning does not protect against
sexually transmitted infections (STIs)

11- | pills Contraception helps prevent some types of cancer.

12- | male Condoms can help prevent sexually transmitted diseases.

13- session Regular monthly means that the blood comes out every
month or every 28 days.

14- It is difficult for a woman to use natural family planning
methods if her menstrual cycle is irregular.
Depends The cervical mucus method (or Billings method) helps

15- | you identify and interpret changes in cervical mucus and
sensations in the vagina.

16- | A women who is breastfeeding a baby cannot get pregnant .

17. Method Lactational menopause is the use of breastfeeding as a
method of contraception.

18- None of the common methods of contraception are 100%
effective.

10- Drop The number of breastfeeding times at the breast, leads to
the return of ovulation and menstruation again.

20- Prevent Intercourse interrupts fertilization by preventing
contact between the sperm and the egg

21- | Use pills Contraception may cause mild or no side effects
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22-

Advise Not to use birth control pills by young women who are
concerned about being overweight, liver disease, gallbladder
disease, heart disease, and diabetes.

Contraindications Pregnancy that takes the form of injections
are in the form of artificial hormonal preparations that are

23- injected

24 Preferred Enter Implants within seven days of menstruation or
post-abortion

25- | Ovulation can happen after the hormonal 1UD is removed

26- Best The time to insert the coil is at the end of the menstrual

cycle

27-

Urgeplastic scissors It is another method used to prevent
pregnancy

28-

Uses condom The penis is greatly or is the most widely used in
the world

Effectiveness Emergency contraception is five days after

29- .
unprotected intercourse.

30- Intercourse Unprotected means that the couple did not use any
method of contraception.

31- | Sterility Women by surgery help prevent permanent pregnancy

32-

Link Tubal or fallopian tube is used for female infertility

33-

Cut The vas deferens is a permanent method of contraception
for men, which involves a minimally invasive procedure in which
the vessels or ducts of sperm are differentiated.

Second domain:-

and effectiveness of family planning.

knowledge the mothers’ of the advantages and disadvantages

No Question Statements Correct Incorrect Uncertain

1- No The calendar method (calendar rhythm) requires daily
monitoring of fertility indicators

9. May be It is difficult to use the calendar method (calendar
rhythm) in case of irregular menstruation

3. Method Cadence is 95% effective if used correctly by a
woman
Need Basal Body Temperature (BBT) method to a longer

4- . . . .
period of time to practice, understand and use it correctly..

5 Reach The effectiveness of the cervical mucus method is
about 97% if women use it correctly

6 Hard Use the cervical mucus method in case of vaginal
infections

7. Method Amenorrhea (L-lactation L)
It effectively prevents pregnancy for at least six months.

8 Method Lactational amenorrhea (LAM) is ineffective after
six months

9 Method Withdrawal is the least effective method because it
depends on the man's ability to withdraw before ejaculation

10- Contraindications Oral pregnancy is an excellent option for
women who want to become pregnant in the near future.

11- Be Implants are 99.9% more effective when inserted
correctly

12- Require Implants Provider trained to insert and remove

rods
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13- Internal coilLess Cost over years of use

14- Could Condoms can prevent pregnancy and sexually
transmitted diseases, including HIV/AIDS

15- Could Condoms can weaken and may break during use if
stored for too long or at too high a temperature

16- Considered as Emergency contraception is very effective
when used early

17- Female sterilization Requires surgery and has risks
associated with surgery

18- May be Male sterilization is not reversible
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