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Contraception has emerged as a highly debated issue globally in recent years. Effectively spacing and
limiting pregnancies positively influences women’s health and well-being, as well as the outcomes of each
pregnancy. Conversely, unintended pregnancies resulting from the lack of contraceptive use can jeopardize
women’s health and place a significant burden on society.

Aim
This study aimed to assess the effect of an educational booklet on the knowledge and intention of
primiparae women to use modern contraception.

Methods

The study utilized a quasi-experimental design with pre-test and post-test assessments conducted in Saudi
Arabia. A purposive sampling technique was employed to select participants, resulting in a sample size of 60
primiparae women. A self-administered questionnaire was used to evaluate the participants’ knowledge and
intention to use contraception both before and after the educational session.

Results

The results demonstrated a significant improvement in participants’ knowledge when comparing
assessments before and after the educational session. Initially, 88.3% of participants exhibited poor
knowledge, while only 11.7% had an average level of understanding. Immediately following the educational
session, 91.7% of participants attained a good level of knowledge, and after one month, 76.7% maintained
good knowledge, with 15% reporting an average level. After one month, the most commonly used
contraceptive method was oral contraceptive pills (25%), followed by intrauterine devices (21.7%) and
contraceptive implants (21.7%). Notably, 70% of participants had not previously used any contraceptive
method.

Conclusions

The educational session utilizing an educational booklet significantly enhanced participants’ knowledge and
intention to use contraceptives. Consequently, it is crucial for health authorities to address the need for
expanding family planning services. Future studies may benefit from employing a mixed-methods research
design, incorporating both quantitative and qualitative approaches, to explore barriers to contraceptive use
and the challenges of implementing contraceptive education programs in healthcare facilities across Saudi
Arabia.

Categories: Obstetrics/Gynecology, Public Health, Medical Education
Keywords: educational booklet, knowledge, modern contraception, use, women

Introduction

Contraception has become a highly debated issue worldwide in recent years [1]. It refers to the prevention of
pregnancy through the deliberate use of techniques, devices, or medications that interfere with natural
reproductive processes, such as ovulation or egg implantation. WHO has identified pregnancy spacing as a
critical measure for promoting maternal health [2].

Unintended pregnancies due to the lack of contraceptive use can jeopardize women’s health and impose
significant societal burdens [1]. Early pregnancies are associated with high perinatal and maternal mortality
rates, as well as increased childbirth complications [3]. According to WHO, 60% of maternal deaths occur
during the postpartum period, with 45% occurring within the first day of delivery, 65% within the first week,
and 80% within the first two weeks after birth [4].

The prevalence of contraceptive use in the Kingdom of Saudi Arabia remains low compared to other
countries. A 2020 report by the General Authority for Statistics revealed that a 2018 household health survey

How to cite this article
Alruwaili H M, Badr H A (October 14, 2024) The Effect of an Educational Booklet on Women’s Knowledge and Intentions to Use Contraception.
Cureus 16(10): e71466. DOI 10.7759/cureus.71466


https://www.cureus.com/users/843851-hamdah-m-alruwaili
https://www.cureus.com/users/520391-hanan-badr
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)

Cureus

Part of SPRINGER NATURE

found that approximately 33% of married women aged 15-49 years were using contraceptive methods.
Additionally, as Saudi society undergoes rapid sociodemographic changes, including an increasing number
of women entering the workforce, the need for contraception has become increasingly crucial for women of
childbearing age [1].

Spacing and limiting the number of pregnancies positively impact women’s health, well-being, and the
outcomes of each pregnancy [5]. Studies conducted in the country have shown that women primarily rely on
friends and relatives for information about contraceptive methods, followed by the Internet, health
personnel, and books as sources [6].

However, numerous studies indicate that a lack of education and knowledge, along with fears of adverse
effects, contribute to the avoidance of contraceptive methods [5]. Additionally, myths and misconceptions
about various contraceptive options further discourage or prevent women from utilizing them [3].

Research conducted in Jeddah assessed the awareness of 979 women regarding birth control methods and
revealed significant gaps in their understanding. The researchers recommended implementing effective
strategies for contraceptive education to dispel misconceptions, enhance awareness, and promote the
appropriate use of contraception [7].

In Saudi Arabia and the broader Middle East, studies on contraceptive use and family planning remain
limited [7]. Integrating contraception education into obstetric care has the potential to enhance postpartum
contraceptive use [8]. Therefore, this paper aims to evaluate the effect of an educational booklet on
primiparae women’s knowledge and intention to use contraception in Jeddah, Saudi Arabia. Based on the
results, we intend to develop an educational booklet that elucidates contraceptive options, raises awareness,
and fosters contraceptive acceptance among vulnerable women.

Materials And Methods
Study design

We employed a quasi-experimental one-group pretest-posttest design to evaluate the impact of an
educational booklet on primiparae women’s knowledge and their intention to use contraception.

Setting

We conducted this study in Jeddah, one of the largest cities in Saudi Arabia.

Sample

We utilized a convenience sampling technique to select the study participants and calculated the sample size
using the Stephen Thompson formula, in consultation with a statistician (CI = 95%, power = 0.8, confidence
limit = 0.05). The final sample consisted of 60 primiparae women.

Inclusion criteria

The inclusion criteria for this study were as follows: participants had to be primiparae, admitted to the
postnatal ward, free from any medical or surgical complications, aged 20 to under 35 years, willing to
participate, and able to read and write in Arabic.

Study instruments

The study questionnaire comprised four parts. For the assessment of contraception knowledge and
contraceptive intent, the researchers obtained permission to use and adapt the tools. A pilot study was
conducted with 19 participants, who were not included in the actual study. All 19 participants understood
the questions and completed the questionnaires within 14 minutes, encountering no apparent difficulties.
The purpose of the pilot study was to evaluate the validity of the instruments and assess the reliability and
validity of the data collection process and scales employed.

Part I: Sociodemographic Characteristics

In the first part, we collected participants’ sociodemographic data, including age, education, occupation,
income, husband’s education, family residence location, and access to family planning services. Responses
were categorical. This section also identified each participant’s source of information about contraception,
providing five possible choices.

Part II: Contraception Knowledge Assessment (CKA)

We developed a CKA tool based on a literature review [7], which was validated by three faculty members. The
self-reported instrument consisted of 16 items aimed at assessing contraceptive knowledge. We evaluated
the internal consistency reliability of the CKA using Cronbach’s alpha, which was found to be 0.89.
Participants received 1 point for correct answers and 0 points for incorrect or “I don’t know” responses.
Knowledge levels were categorized as poor (under 40%), adequate (40%-60%), or good (above 60%).
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Part III: Contraceptive Intent Questionnaire (CIQ)

The Jeddah Office for Certified Translation translated the CIQ, designed and validated by Raine-Bennett and
Rocca [9], into Arabic. After modifications for content validity, the CIQ consisted of 15 items: the first
explored previously used contraceptive methods, the second covered chosen methods, and the third asked
about the reasons for selecting them. The remaining 12 items were rated on a 4-point Likert scale to assess
the intent to use contraception, with total scores ranging from 12 to 48. Higher scores indicated a greater
intent to use contraception. The reliability of the CIQ was deemed good, with a Cronbach’s alpha of 0.73.

Part IV: Feedback on the Educational Booklet

In the final section, we assessed participants’ feedback on the educational booklet. This section comprised
four questions evaluating the booklet’s usefulness, the benefits participants derived from it, and their
likelihood of recommending it to others. Responses were recorded as yes (1) or no (0).

Educational booklet

The educational booklet was developed by the researcher and reviewed for content validity by three faculty
members. Following their feedback, the content was revised, and the finalized booklet was prepared for
implementation and testing. The needs of mothers, along with the selected research objectives, were taken
into account when creating the booklet’s content.

Designed to enhance women’s knowledge and use of contraceptive methods, the booklet aimed to correct
any misconceptions they might have. It included information on the importance of family planning, various
contraceptive methods, notes on utilization, effectiveness, advantages, and disadvantages of each method,
contraindications, and a comprehensive index and references. The content was organized in a logical
sequence. After conducting the pilot study, an appropriate timeframe for the educational session was
established, and the final version of the educational booklet was printed and prepared for use.

Data collection

We consecutively invited patients during daily visits to the obstetrics unit, conducting participant meetings
in their private rooms during postpartum care. After explaining the study’s purpose to those who met the
inclusion criteria and agreed to participate, we assured them that they could withdraw at any time without
penalty. Each participant signed a consent form that outlined the study’s aim and guaranteed anonymity.

Participants initially completed the pre-test using the CKA and CIQ during individual meetings with us. The
educational session, which introduced the content of the contraception booklet, lasted 40-45 minutes.
Following the session, participants took a post-test and a follow-up test one month later, utilizing the same
instruments. Data collection was completed over a span of 16 weeks.

Ethical considerations

We obtained ethical approval for this study from the Institutional Review Board of Health Sciences at King
Abdulaziz University Hospital (KAUH) and the Faculty of Nursing Ethics Committees (reference no. 82-20)
prior to commencing data collection. Participants also provided informed consent before completing the
questionnaires.

Statistical analysis

We utilized IBM SPSS Statistics for Windows, Version 22.0 (Released 2013; IBM Corp., Armonk, NY, USA) for
the quantitative data analysis. Descriptive statistics, including demographic summaries, means, and SDs,
were employed to summarize the data. To identify differences in knowledge levels and intent to use
contraceptives based on participants’ demographic factors, independent sample t-tests and one-way ANOVA
were conducted. A two-sided p-value of <0.05 was considered statistically significant. Additionally, a paired
t-test was used to evaluate the effect of the educational intervention on participants’ knowledge and intent
to use contraceptives.

Results

The present study involved 60 women who were invited by the researcher to participate.

Sociodemographic characteristics of the participants

In Table 1, 38.3% (N = 23) of the participants were aged 25-30 years, while 36.7% were in the 20-25 age
group. Three-quarters of the participants held university degrees, and the remaining quarter completed
secondary school. More than half (63.3%, N = 38) reported an income exceeding 6,000 SAR. Additionally,
66.7% (N = 40) of the participants were homemakers. Approximately three-quarters of the participants’
husbands also held university degrees, and a vast majority (95%, N = 57) resided in urban areas.

2024 Alruwaili et al. Cureus 16(10): e71466. DOI 10.7759/cureus.71466 3 of 26


javascript:void(0)
javascript:void(0)

Cureus

Part of SPRINGER NATURE

Variables N %
Age groups
20 to <25 years 22 36.7
25 to <30 years 23 38.3
30 to <35 years 15 25
Income
<3,000 SAR 5 8.3
3,000-6,000 SAR 17 28.3
>6,000 SAR 38 63.3
Employment
Housewife 40 66.7
Employee 8 13.3
Student 12 20
Education
Secondary 15 25
University 45 75

Husband’s education

Intermediate and secondary 15 25

University 45 75
Residence

Urban area 57 95

Rural area 3 5

TABLE 1: Distribution of study participants according to sociodemographic characteristics

The results further indicated that 70% (N = 42) of participants had not used any contraceptive method, while
11.7% (N = 7) reported using oral contraceptive pills (OCPs). This trend may be attributed to the inclusion
criteria, which focused on postpartum women. In the Saudi context, many women tend to breastfeed and
may choose not to use contraception, relying on the lactational amenorrhea method instead. Given this
context, lactational amenorrhea may be the most suitable method for this group, as it is scientifically proven
to be effective for breastfeeding women for up to six months.

Participants’ knowledge of contraception

Table 2 illustrates that the mean score of participants’ knowledge about all methods of contraception
significantly increased immediately following the educational intervention and remained elevated one
month later compared to their mean knowledge prior to the intervention.
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Before educational Immediately after the educational After one
Knowledge domain session session month

Mean SD Mean SD Mean SD
Standard days’ method 1.8 2.09 5.01 1.53 4.31 24
Symptoms-based fertility awareness 1.05 174 478 1.81 373 264
method
Male condom 3.38 1.96 5.58 0.86 5.61 0.78
Female condom 0.78 1.68 5.35 1.38 4.95 1.83
Vaginal diaphragm 0.06 0.4 4.43 1.07 3.5 1.7
Cervical cap 0.05 0.38 4.06 1.38 2.96 1.89
Combined contraceptive pills 1.61 2.25 6.41 1.09 6.16 1.74
Progestin pills 0.56 1.69 6.16 1.13 6.3 1.74
Combined contraceptive injections 0.28 1.07 5.36 1.31 4.28 2.5
Progestin injections 0.18 0.89 4.91 1.86 4.21 2.49
Combined vaginal ring 0.41 1.06 6.01 1.56 5.26 2.47
Combined contraceptive patch 1.58 1.99 6.28 1.22 6.11 1.4
Implant (progestin under the skin) 1.41 2.05 5.13 1.47 4.58 2.14
Hormonal IUD 2.53 2.27 4.56 0.96 4.36 1.38
Emergency contraceptive methods 0.73 1.36 4.7 0.78 4.5 1.21
Permanent surgical methods 0.53 1.24 5.58 1.15 4.5 2.52

TABLE 2: Distribution of the study participants according to the mean level of knowledge about
contraceptives before and after the educational session

IUD, intrauterine device

Table 5 demonstrates a significant improvement in participants’ knowledge from before to after the
educational session. Prior to the intervention, 53 participants (88.3%) exhibited poor knowledge, while only
seven (11.7%) had an average level of understanding. Immediately following the educational session, 55
participants (91.7%) displayed good knowledge. One month later, 46 participants (76.7%) retained good
knowledge, and 15% had an average level of knowledge.

Level of knowledge Before, N (%) After, N (%) After one month, N (%)
Poor (<40%) 53 (88.3) 1(1.6) 5(8.3)

Average (40-60%) 7(11.7) 4(6.7) 9 (15.0)

Good (>60%) 0(0.0) 55 (91.7) 46 (76.7)

TABLE 3: Participants’ knowledge levels before and after the educational session

Furthermore, the study results indicate that the most prevalent source of information was relatives and
friends (N = 41, 68.3%), followed by health workers (N = 16, 26.7%). Booklets and flyers were the least
common sources of information (N = 4, 6.7%).

Participants’ intentions regarding contraceptive use and selected
methods

Table 4 demonstrates that the educational session utilizing the booklet significantly enhanced participants’
intent to use contraceptives. The mean intent score after the session was markedly higher than before (p =
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0.00).
Intent to use contraceptives N Mean difference SD difference t(df) p-value
Before—after 60 -2.26 4.02 -4.358 (59) 0.000
Before—after one month 60 -1.66 5.43 -2.374 (59) 0.000

TABLE 4: Differences in participants’ intent to use contraceptives before and after the educational
session

One month after the educational session, participants most commonly chose OCPs (N = 15, 25%), followed
by the intrauterine device (IUD) and contraceptive implant (N = 13, 21.7%). Additionally, five participants
(8.3%) selected patches, and one (1.7%) chose vaginal rings. The most common reason for choosing a
contraceptive method before and after the educational session was “easy to use” (N = 11, 18.3% before), (N =
25, 41.7% after), and (N = 33, 55.0% after one month). The next most cited reason was “effective as a
contraceptive method” (N = 10, 16.7% before), (N = 20, 33.3% immediately after), and (N = 30, 50.0% after
one month).

Client feedback is a key indicator of service quality at any healthcare facility. We assessed participants’
feedback on the educational booklet. All participants (100%) reported reading the booklet, finding it useful,
and recommending it to others. Moreover, 40 participants (66.7%) shared the booklet with others, such as
their husbands, relatives, and friends.

Discussion

The Middle East has recently experienced dramatic shifts in its population’s sociodemographic
characteristics [10]. These changes have primarily impacted women, many of whom have attained higher
education levels and entered the workforce. As a result, attitudes and behaviors toward fertility have
evolved, leading to a greater adoption of contraceptive methods among women [10].

Our results indicate that over one-third of the participants were aged 25 to under 30 years, with more than
half identifying as homemakers and the majority holding university degrees. The study further revealed that
women employed outside the home and those with university degrees had significantly better knowledge of
barrier methods compared to homemakers or those with only a secondary school education. Additionally,
women living in urban areas demonstrated greater knowledge of natural and barrier methods than their
rural counterparts.

These findings are consistent with a study assessing postpartum family planning knowledge, which found
that women with higher educational levels had a better understanding of contraception [11]. Similarly,
researchers in an Indian study noted that urban residents exhibited higher average knowledge of natural
methods and condoms compared to those living in rural areas [12].

Regarding knowledge of contraceptive types, mechanisms of action, advantages and disadvantages, usage,
and effectiveness, our study found that most participants had limited knowledge of various contraceptive
methods prior to the educational session, except for male condoms. Participants’ mean knowledge of natural
(fertility awareness-based) methods was particularly low, aligning with the findings of Alhusain et al. [7],
who noted a limited understanding of the symptothermal method in a study conducted in Jeddah.

In terms of barrier methods, participants demonstrated adequate knowledge of male condoms but lacked
understanding of female condoms, vaginal diaphragms, and cervical caps. This finding aligns with a Jeddah
study, which similarly found that participants were well-informed about male condoms but not about other
barrier methods [13]. In contrast, a study conducted in Tanzania among female undergraduates indicated
better awareness of condoms and contraceptives [14], which may reflect differences in the educational
background of participants, as all participants in the Tanzanian study were university students.

Prior to the educational session, participants also exhibited low knowledge of hormonal contraceptives. This
finding is consistent with a 2017 study in Jeddah that highlighted poor knowledge of hormonal
contraceptives before counseling [13]. Similarly, knowledge of emergency contraception was lacking before
the educational session, reflecting results from a Saudi study that reported low awareness of this topic [15].
These findings echo trends seen in other Arab countries [16,17], suggesting a general lack of open discussion
and effective counseling on emergency contraception.

Knowledge of permanent surgical methods of contraception was also low prior to the educational session,
mirroring results from a study in the Hail region [18]. However, researchers in Uganda found that women
aged 15-49 had good knowledge of permanent methods [19]. This discrepancy may be attributed to the fact
that 60% of participants in the Ugandan study had received family planning information from clinic
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providers, highlighting variations in healthcare systems.

Following the educational session utilizing the booklet, 91.7% of participants demonstrated good
knowledge, which remained high (76.7%) one month later. Knowledge of barrier methods significantly
improved, supported by findings from a study indicating that 60% of participants showed increased
knowledge of condoms after counseling [20].

Moreover, participants’ knowledge of hormonal methods improved following the educational session. This
aligns with a randomized controlled trial in Jordan, where education using written materials enhanced
women’s understanding of OCPs, with knowledge remaining relatively sustained even after a three-month
follow-up [21]. These results emphasize the crucial role of education in enhancing contraceptive knowledge,
indicating that women are eager to learn about contraceptive options to improve their well-being.

Knowledge of emergency contraception also significantly improved after the educational session, echoing
findings from a quasi-experimental study in the United States, which demonstrated that video counseling
effectively increased participants’ knowledge of all emergency contraception methods [22]. Our study also
revealed a good mean knowledge score of participants regarding permanent surgical contraceptives after the
educational session. Similarly, a quasi-experimental study in Jeddah found significant improvements in
women’s knowledge of permanent surgical methods following counseling [13]. Conversely, a Pakistani study
indicated that most participants had incomplete knowledge of bilateral tubal ligation, likely due to
inadequate contraceptive counseling [23].

Understanding contraception is essential for making informed decisions about contraceptive methods [24].
Our study found that relatives and friends were the most common sources of contraceptive knowledge,
followed by healthcare workers. This finding aligns with results from Karim et al., who noted that friends and
family members serve as primary sources of information about emergency contraception [15].

The reliance on relatives and friends for contraceptive knowledge can be attributed to cultural norms in
Saudi Arabia. In Saudi culture, postpartum women typically remain at home during the puerperal period,
during which friends and relatives often visit, sharing their own experiences and information about
contraceptives.

In our study, the most commonly used contraceptive method prior to the educational session was OCPs
(11.7%), followed by male condoms (10.0%). In contrast, a broader study across various regions of Saudi
Arabia found that 68.8% of women utilized contraception, with the most prevalent methods being OCPs,
IUDs, coitus interruptus, and male condoms [25].

This discrepancy may arise from our focus on primiparae, whereas the referenced studies included women of
all reproductive ages, regardless of parity status.

Our study’s results demonstrate that the educational session utilizing the booklet significantly increased
participants’ intent to use contraceptives. The mean intent score after the educational session was markedly
higher than before. This finding parallels a study conducted in the United States, which showed that
contraceptive counseling during prenatal and postpartum periods greatly enhanced postpartum
contraceptive use [26].

However, a contrasting study indicated that standardized postpartum contraceptive counseling did not
influence adolescent mothers’ use of contraception [27]. This discrepancy may be attributed to differences in
participants’ sociodemographic characteristics, particularly age and educational level. Our study included
participants aged between 20 and 35 years, with 75% holding university degrees, while the American study
focused on adolescents, 94% of whom had only a secondary school education or less.

Additionally, our study revealed that one month after the educational session, the most commonly chosen
contraceptive methods were OCP, followed by IUDs and contraceptive implants. This result is consistent
with two experimental studies conducted in Thailand and the United States, which found that introducing
contraceptive education during the immediate postpartum period (i.e., before hospital discharge)
significantly increased postpartum use of IUDs and contraceptive implants [28,29].

We also explored the reasons behind participants’ preferred contraceptive methods. The most frequently
cited reasons for selecting a specific method before and after the educational session were “easy to use,”
followed by “effective as a contraceptive method.” These findings are consistent with previous studies [30].

Strengths and limitations

Studies on the effect of contraceptive education on women’s knowledge and use of contraception are limited
in some countries. Our novel research explored the effects of contraceptive counseling on the knowledge
and use of contraception among primiparae in Saudi Arabia.

However, the study has several limitations that future researchers should address. First, the small sample
size and the nonrandom sampling method in a single location (Jeddah) at one university hospital (KAUH)
restrict the generalizability of our findings. Second, the pre-experimental design (one-group pretest-

2024 Alruwaili et al. Cureus 16(10): e71466. DOI 10.7759/cureus.71466 7 of 26


javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)

Cureus

Part of SPRINGER NATURE

posttest) lacks the rigor of true experimental studies. Future research should adopt a randomized controlled
trial design to more accurately assess cause-and-effect relationships and minimize bias.

Conclusions

The educational session using an educational booklet significantly enhanced participants’ knowledge and
intent to use modern contraceptives. Consequently, it is crucial for health authorities to prioritize the
expansion of family planning services. Furthermore, assessing women’s knowledge levels and providing
counseling by nurses is essential, as both nurses and physicians serve as primary information sources for
patients.

Additionally, implementing an educational booklet on modern contraceptives in healthcare facilities would
raise women’s awareness and facilitate the long-term dissemination of information. Future studies could
benefit from a mixed research design that combines quantitative and qualitative methods to explore barriers
to contraceptive use and the challenges associated with implementing contraceptive education programs in
Saudi Arabian healthcare facilities.

Appendices

Before the educational booklet

Social and demographic data:

Age

020>25Y 025>30Y 030>35Y

Academic level

o Capable of reading and writing o Intermediate o secondary
o University

Employment

o Housewife o employee o student

Husband academic level

o Capable of reading and writing o Intermediate o Secondary
o University

Family monthly income

o Less than 3000 SR o from 3000 to 6000 SR © more than 6000 SR
Place of residence

1. lefersil Al Qi gl men ) (s pil) € Ll Lgtansing) 3l Jeall i Jils )

0 deall gie Giag 4 sadll Jaall pie Gy et Y
0 pal e das O adligall 4dlalig aaall
OOl s 5 pa ) e ol S il isael) sl

DA D Al i e gl e sndindl Bl gl ses Sl Saladl
Possibility to access | the family planning methods

o Yes oNo

Your information source regarding the latest contraceptive

o Workers in the health field

o Husband
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o Relatives and friends

o Booklets and flyers

o Never heard about them

o Others....

Knowledge of the natural contraceptives (fertility awareness methods)

Method

Do you know the standard days’
method? Yes No

Do you know a symptoms-based
2 fertility awareness method? Yes
No

Knowledge of barrier methods

Do you know the male condom?
o Yes o No

Do you know the female
condom? o Yes o No

Question True False

1. Pregnancy occurs at the time of ovulation.

2. This method is based on determining the days of ovulation and then
abstaining from sexual intercourse during the days of ovulation or using
another contraceptive method such as the male or female condom.

3. This method is only used by women whose menstrual cycle ranges
from 26 to 32 days.

4. The woman abstains from sexual intercourse from the eighth day of
her period to the 19th day.

5. One of the advantages is that it has no side effects.

6. Cannot be used for those who have irregular menstrual cycles.
1. Pregnancy occurs during the menstrual cycle.

2. The ovum life span is 24 hours and the sperm is 72 hours.

3. This method is based on determining ovulation days through cervical
secretions and body temperature and then abstaining from sexual
intercourse during these days or using another contraceptive method.

4. The symptoms that women know that she is in the fertile period and
can get pregnant are transparent vaginal secretions that resemble egg
white and the body temperature rises by half a degree.

5. The most important advantage is that it has no side effects.

6. One of its disadvantages is that it cannot be used for those who have
vaginal infections.

1. The male condom is used to prevent the access of the sperm to the
cervix.

2. The same male condom cannot be used more than once.
3. Itis highly effective in contraception if used correctly.

4. One of the advantages of the male condom is that it protects against
sexually transmitted diseases, including AIDS.

5. One of the disadvantages of the male condom is that it may cause
allergy.

6. One of the disadvantages of the male condom is that it may slip or
tear.

1. The female condom is used to prevent the access of the sperm to the
cervix.

2. The same female condom cannot be used more than once.
3. Itis highly effective in contraception if used correctly.

4. One of the advantages of the female condom is that it protects against
sexually transmitted diseases, including AIDS.

5. One of the disadvantages of the female condom is that it may cause
allergy.
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6. One of the disadvantages of the female condom is that it may slip or
tear.

1. For the first time using the vaginal diaphragm, it is necessary to
consult the physician to determine the suitable size for the vagina.

2. Itis placed inside the vagina before sexual intercourse and the vaginal
Do you know the vaginal diaphragm must be left in place for at least six hours after intercourse.
5 diaphragm? o Yes o . . L .
No 3. Vaginal diaphragm can be left inside the vagina for two or three days.
4. High effectiveness if it is used correctly.

5. One of its side effects is that it may cause irritation or itching to the
vagina or penis.

1. For the first time using the cervical cap, it is necessary to consult the
physician to determine the suitable size for the cervix.

2. Itis placed on the cervix before sexual intercourse and the cervical

cap must be left in place for six hours after intercourse.
Do you know the cervical cap?

6
o Yes o No 3. A cervical cap can be left in the cervix for two or three days.
4. High effectiveness if it is used correctly.

5. One of its side effects is that it may cause irritation or itching to the
vagina or penis.

Knowledge of hormonal methods
1. It contains estrogen and progestin, and it prevents ovulation.

2. The start of using the contraceptive pills within the first five days of
menstruation.

3. If the woman forgets one of the pills, she should take the pill as soon
as she remembers and continue to take one pill on a daily basis after

that.
Do you know the combined 4. High blood pressure, migraines, and deep vein thrombosis are
7  contraceptive pills? o Yes conditions that prevent the use of combined contraceptive pills.

o No
5. One of its advantages is that it is highly effective in contraception and

reduces menstrual cramps and bleeding problems such as anemia.

6. One of its disadvantages is the change in the menstrual cycle such as
interruption of the menstrual cycle or prolonged menstruation and
irregularity.

7. Some antiepileptic, anti-depressants, and stress medications reduce
their effectiveness.

1. Progestin pills prevent ovulation and thus prevent pregnancy.

2. The start of using progestin pills during the first five days of
menstruation.

3. Progestin pills are suitable for a breastfeeding woman and can be
used after six weeks of childbirth.

4. If the woman forgets one of the pills, she should take it as soon as she

Do you know the progestin pills?  remembers and continue to take one pill on a daily basis after that.
o Yes o No
5. One of its advantages is that it is highly effective in contraception and

reduces menstrual cramps and bleeding problems such as anemia.

6. One of its disadvantages is the change in the menstrual cycle such as
interruption of the menstrual cycle or prolonged menstruation and
irregularity.

7. Some antiepileptic, anti-depressants, and stress medications reduce
their effectiveness.

1. Combined injections work to prevent ovulation and thus prevent
pregnancy.

2024 Alruwaili et al. Cureus 16(10): e71466. DOI 10.7759/cureus.71466 10 of 26



Cureus

Part of SPRINGER NATURE

Do you know the combined
contraceptive injections (on a
monthly basis)? o Yes
o No

Do you know the progestin
10 injections? o Yes o
No

Do you know the combined
11 vaginal ring? o Yes o
No

Do you know the combined
12 contraceptive patch? o Yes
o No

2. The woman begins using it during the first five days of the menstrual
cycle, and then it is taken on the same date every month.

3. One of its advantages is that it is highly effective in contraception and
reduces menstrual cramps and bleeding problems such as anemia.

4. One of its disadvantages is the change in the menstrual cycle such as
interruption of the menstrual cycle or prolonged menstruation and
irregularity.

5. Some antiepileptic, anti-depressants, and stress medications reduce
their effectiveness.

6. Combined contraceptive injections are not used for women who suffer
from deep vein thrombosis or breast cancer.

1. The progestin injections work to prevent ovulation and thus prevent
pregnancy.

2. Itis suitable for breastfeeding women and can be used after six weeks
of birth.

3. One of its advantages is that it is highly effective in contraception and
reduces menstrual cramps and bleeding problems such as anemia.

4. One of its disadvantages is that the chances of childbearing are
delayed for four months after stopping using them, and the bones may
weaken.

5. Some antiepileptic, anti-depressants, and stress medications reduce
their effectiveness.

6. Progestin injection is not used for women who suffer from deep vein
thrombosis or breast cancer.

1. The vaginal ring works to prevent ovulation and thus prevent
pregnancy.

2. The woman begins using it during the first five days of her menstrual
cycle.

3. The woman puts it in the vagina for three weeks, then removes it in
the fourth week, and menstruation begins.

4. One of its advantages is that it is safe and highly effective in
contraception and reduces menstrual cramps and bleeding problems
such as anemia.

5. One of its disadvantages is the changes in the menstrual cycle, such
as interruption of the menstrual cycle or prolonged menstruation and
irregularity.

6. Some antiepileptic drugs and some antidepressants and stress
medications may reduce their effectiveness.

7. The vaginal ring is not used for the woman who suffers from deep vein
thrombosis or breast cancer.

1. The contraceptive patch works to prevent ovulation and thus prevent
pregnancy.

2. The woman begins using it during the first five days of her menstrual
cycle.

3. The woman puts it on the back, thigh, or lower abdomen for a week,
then replaces it with a new patch for the following week and continues
like this for three weeks, then the fourth week is without a patch.

4. One of its advantages is that it is safe and highly effective in
contraception and reduces menstrual cramps and bleeding problems
such as anemia.

5. One of its disadvantages is the changes in the menstrual cycle, such
as interruption of the menstrual cycle or prolonged menstruation and
irregularity.
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Do you know the implant
13 (progestin under the skin)?
o Yes o No

Do you know the Hormonal IUD?
o Yes o No

14

Do you know the emergency
15 contraceptive methods)? o
Yes o No

Do you know the permanent
16 surgical methods? o Yes
o No

6. Some antiepileptic drugs and some antidepressants and stress
medications may reduce their effectiveness.

7. The contraceptive patch is not used for woman who suffers from deep
vein thrombosis or breast cancer.

1. The implant works to prevent ovulation and thus contraception.
2. it is placed under the skin in the upper arm.

3. The woman begins using it during the first five days of her menstrual
cycle.

4. Itis suitable for breastfeeding women and can be used after six weeks
of birth.

5. One of its advantages is that it is safe and highly effective in
contraception for many years.

6. One of its disadvantages is the changes in the menstrual cycle, such
as interruption of the menstrual cycle or prolonged menstruation and
irregularity.

7. Some antiepileptic drugs and some antidepressants and stress
medications may reduce their effectiveness.

1. The IUD is placed inside the uterus.
2. The IUD is inserted during the first seven days of menstruation.
3. After birth, it will be inserted after four weeks.

4. The IUD is not used for people suffering from pelvic infections or
sexually transmitted diseases.

5. One of its advantages is that it is very effective in contraception for a
period of up to five years, and fertility returns quickly after its removal.

6. One of its disadvantages is the changes in the menstrual cycle, such
as interruption of the menstrual cycle or prolonged menstruation and
irregularity.

1. Emergency contraceptive methods include two types, the copper IUD
and the emergency contraceptive pills.

2. Emergency contraceptive methods prevent pregnancy if they are used
during the first five days of unprotected intercourse. When used early,
they are more effective for contraception.

3. If a woman forgot three pills of contraceptive pills and then had
intercourse, the woman should use the emergency contraceptive pills.

4. If the male or female condom tears during sexual intercourse, the
emergency contraceptive pill should be used.

5. The emergency contraceptive pill does not cause any problems for
pregnancy if it has occurred.

1. Cutting the seminal canal (vasectomy) for men is considered a
permanent contraceptive method

2. Cutting of the tubes carrying the ovum (fallopian tubes) for women is
considered a permanent contraceptive method.

3. Very high effectiveness in contraception.
4. They have no side effects.

5. One of their advantages is that they do not affect the sexual
performance of men or the sexual pleasure of the spouses.

6. One of their disadvantages is that fertility never returns, and tubes
cannot be returned to their normal state again.

TABLE 5: Assessment of modern contraception knowledge (before educational session)

2024 Alruwaili et al. Cureus 16(10): e71466. DOI 10.7759/cureus.71466
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You and birth control

1. The contraceptive method that you previously used? (Refer to all the methods you used)

o None o oral contraceptive pills o contraceptive injections

o Patch o vaginal ring o contraceptive implant

o IUD o male condom o Cervical cap & spermicide

o Vaginal diaphragm and spermicide o fertility awareness based methods o others..........

One answer for each question

2. Which contraceptive method have you chosen to start using now?

o I have not chosen yet o fertility awareness-based methods
o oral contraceptive pills o Patch o vaginal ring
o Contraceptive injections oIUD o contraceptive implant

o female condom o Vaginal diaphragm and spermicide o Cervical cap & spermicide

o Others,........

3. If you chose a contraceptive method, why did you choose it? (You can choose more than one option)

o husband consent on it o easy foruse olessside effects o effective as a contraceptive
method o I did not choose yet

4. How sure are you that you will use the contraceptive method for the next year?

onotsure atall o©somewhatsure o sure o very sure

5. How important is using the contraceptive method for you now?

o not important at all o somewhat important o important o very important

6. How important is using a contraceptive method when you don't have sexual intercourse very often?

onot important atall o somewhat important o important o very important

7. Do you think you will get pregnant if you use contraceptive methods correctly?

o absolutely yes o probably yes o probably no o absolutely no

8. Do you think that contraceptive method will cause you bad side effects?

o absolutely yes o probably yes o probablyno o absolutely no

9. Is your husband object using contraceptive method?

o absolutely yes o probably yes o probably no o absolutely no

10. Do you think it is difficult using contraceptive methods correctly?

o absolutely yes o probably yes o probablyno o absolutely no

11. Can you abstain from having sex if you did not use the contraceptive method?

o not sure at all o somewhat sure o sure o Very sure

12. How sure are you going to use the contraceptive method in the future?

o not sure at all o somewhat sure o sure o Very sure
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13. Are you sure you will abstain from sex if your husband refuses to use the contraceptive method?
o not sure at all o somewhat sure o sure O very sure

14. Do you think that contraceptive methods will do more harm than good for you?

o absolutely yes o probably yes o probablyno o absolutely no

15. How happy would you feel if you got pregnant in the next year?

olwon't be happy atall o I'll be somewhat happy o I'll be happy oIl be very happy

After the educational booklet

Possibility to access to the family planning methods

o Yes o No

Your information source regarding the latest contraceptive
o Workers in the health field

o Husband

o Relatives and friends

o Booklets and flyers

o Never heard about them

o Others

Knowledge of the natural contraceptives (fertility awareness methods)

I don’t

Method Question True False
know

1. Pregnancy occurs at the time of ovulation.

2. This method is based on determining the days of ovulation and then
abstaining from sexual intercourse during the days of ovulation or using
another contraceptive method such as the male or female condom.

Do you know the standard days' 3. This method is only used by women whose menstrual cycle ranges
method? Yes No from 26 to 32 days.

4. The woman abstains from sexual intercourse from the eighth day of
her period to the 19th day.

5. One of the advantages is that it has no side effects.

6. Cannot be used for those who have irregular menstrual cycles.
1. Pregnancy occurs during the menstrual cycle.

2. The ovum life span is 24 hours and the sperm is 72 hours.

3. This method is based on determining ovulation days through cervical
secretions and body temperature and then abstaining from sexual

Do you know a symptoms-based intercourse during these days or using another contraceptive method.

2 fertility awareness method? Yes
No

4. The symptoms that women know that she is in the fertile period and
can get pregnant are transparent vaginal secretions that resemble egg
white and the body temperature rises by half a degree.

5. The most important advantage is that it has no side effects.

6. One of its disadvantages is that it cannot be used for those who have
vaginal infections.
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Knowledge of barrier methods

Do you know the male condom?
o Yes o No

Do you know the female
condom? o Yes o No

Do you know the vaginal
5 diaphragm? o Yes o
No

Do you know the cervical cap?
o Yes o No

6

Knowledge of hormonal methods

Do you know the combined
7  contraceptive pills? o
o No

Yes

2024 Alruwaili et al. Cureus 16(10): e71466. DOI 10.7759/cureus.71466

1. The male condom is used to prevent the access of the sperm to the
cervix.

2. The same male condom cannot be used more than once.
3. Itis highly effective in contraception if used correctly.

4. One of the advantages of the male condom is that it protects against
sexually transmitted diseases, including AIDS.

5. One of the disadvantages of the male condom is that it may cause
allergy.

6. One of the disadvantages of the male condom is that it may slip or
tear.

1. The female condom is used to prevent the access of the sperm to the
cervix.

2. The same female condom cannot be used more than once.
3. Itis highly effective in contraception if used correctly.

4. One of the advantages of the female condom is that it protects against
sexually transmitted diseases, including AIDS.

5. One of the disadvantages of the female condom is that it may cause
allergy.

6. One of the disadvantages of the female condom is that it may slip or
tear.

1. For the first time using the vaginal diaphragm, it is necessary to
consult the physician to determine the suitable size for the vagina.

2. Itis placed inside the vagina before sexual intercourse and the vaginal
diaphragm must be left in place for at least six hours after intercourse.

3. Vaginal diaphragm can be left inside the vagina for two or three days.
4. High effectiveness if it is used correctly.

5. One of its side effects is that it may cause irritation or itching to the
vagina or penis.

1. For the first time using the cervical cap, it is necessary to consult the
physician to determine the suitable size for the cervix.

2. Itis placed on the cervix before sexual intercourse and the cervical
cap must be left in place for six hours after intercourse.

3. A cervical cap can be left in the cervix for two or three days.
4. High effectiveness if it is used correctly.

5. One of its side effects is that it may cause irritation or itching to the
vagina or penis.

1. It contains estrogen and progestin, and it prevents ovulation.

2. The start of using the contraceptive pills within the first five days of
menstruation.

3. If the woman forgets one of the pills, she should take the pill as soon
as she remembers and continue to take one pill on a daily basis after
that.

4. High blood pressure, migraines, and deep vein thrombosis are
conditions that prevent the use of combined contraceptive pills.

5. One of its advantages is that it is highly effective in contraception and
reduces menstrual cramps and bleeding problems such as anemia.

6. One of its disadvantages is the change in the menstrual cycle such as
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Do you know the progestin pills?
o Yes o No

Do you know the combined
contraceptive injections (on a

9
monthly basis)? o Yes
o No
Do you know the progestin
10 injections? o Yes o
No
Do you know the combined
11 vaginal ring? o Yes o

interruption of the menstrual cycle or prolonged menstruation and
irregularity.

7. Some antiepileptic, anti-depressants, and stress medications reduce
their effectiveness.

1. Progestin pills prevent ovulation and thus prevent pregnancy.

2. The start of using progestin pills during the first five days of
menstruation.

3. Progestin pills are suitable for a breastfeeding woman and can be
used after six weeks of childbirth.

4. If the woman forgets one of the pills, she should take it as soon as she
remembers and continue to take one pill on a daily basis after that.

5. One of its advantages is that it is highly effective in contraception and
reduces menstrual cramps and bleeding problems such as anemia.

6. One of its disadvantages is the change in the menstrual cycle such as
interruption of the menstrual cycle or prolonged menstruation and
irregularity.

7. Some antiepileptic, anti-depressants, and stress medications reduce
their effectiveness.

1. Combined injections work to prevent ovulation and thus prevent
pregnancy.

2. The woman begins using it during the first five days of the menstrual
cycle, and then it is taken on the same date every month.

3. One of its advantages is that it is highly effective in contraception and
reduces menstrual cramps and bleeding problems such as anemia.

4. One of its disadvantages is the change in the menstrual cycle such as
interruption of the menstrual cycle or prolonged menstruation and
irregularity.

5. Some antiepileptic, anti-depressants, and stress medications reduce
their effectiveness.

6. Combined contraceptive injections are not used for women who suffer
from deep vein thrombosis or breast cancer.

1. The progestin injections work to prevent ovulation and thus prevent
pregnancy.

2. Itis suitable for breastfeeding women and can be used after six weeks
of birth.

3. One of its advantages is that it is highly effective in contraception and
reduces menstrual cramps and bleeding problems such as anemia.

4. One of its disadvantages is that the chances of childbearing are
delayed for four months after stopping using them, and the bones may
weaken.

5. Some antiepileptic, anti-depressants, and stress medications reduce
their effectiveness.

6. Progestin injection is not used for women who suffer from deep vein
thrombosis or breast cancer.

1. The vaginal ring works to prevent ovulation and thus prevent
pregnancy.

2. The woman begins using it during the first five days of her menstrual
cycle.

3. The woman puts it in the vagina for three weeks, then removes it in
the fourth week, and menstruation begins.

4. One of its advantages is that it is safe and highly effective in
contraception and reduces menstrual cramps and bleeding problems
such as anemia.
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No
5. One of its disadvantages is the changes in the menstrual cycle, such

as interruption of the menstrual cycle or prolonged menstruation and
irregularity.

6. Some antiepileptic drugs and some antidepressants and stress
medications may reduce their effectiveness.

7. The vaginal ring is not used for the woman who suffers from deep vein
thrombosis or breast cancer.

1. The contraceptive patch works to prevent ovulation and thus prevent
pregnancy.

2. The woman begins using it during the first five days of her menstrual
cycle.

3. The woman puts it on the back, thigh, or lower abdomen for a week,
then replaces it with a new patch for the following week and continues
like this for three weeks, then the fourth week is without a patch.

Do you know the combined 4. One of its advantages is that it is safe and highly effective in
12 contraceptive patch? o Yes contraception and reduces menstrual cramps and bleeding problems
o No such as anemia.

5. One of its disadvantages is the changes in the menstrual cycle, such
as interruption of the menstrual cycle or prolonged menstruation and
irregularity.

6. Some antiepileptic drugs and some antidepressants and stress
medications may reduce their effectiveness.

7. The contraceptive patch is not used for woman who suffers from deep
vein thrombosis or breast cancer.

1. The implant works to prevent ovulation and thus contraception.

2. it is placed under the skin in the upper arm.

3. The woman begins using it during the first five days of her menstrual
cycle.

4. Itis suitable for breastfeeding women and can be used after six weeks
Do you know the implant of birth.

13 (progestin under the skin)?
o Yes o No 5. One of its advantages is that it is safe and highly effective in

contraception for many years.

6. One of its disadvantages is the changes in the menstrual cycle, such
as interruption of the menstrual cycle or prolonged menstruation and
irregularity.

7. Some antiepileptic drugs and some antidepressants and stress
medications may reduce their effectiveness.

1. The IUD is placed inside the uterus.
2. The IUD is inserted during the first seven days of menstruation.
3. After birth, it will be inserted after four weeks.

4. The IUD is not used for people suffering from pelvic infections or

Do you know the Hormonal IUD? sexually transmitted diseases.

o Yes o No
5. One of its advantages is that it is very effective in contraception for a
period of up to five years, and fertility returns quickly after its removal.

6. One of its disadvantages is the changes in the menstrual cycle, such
as interruption of the menstrual cycle or prolonged menstruation and
irregularity.

1. Emergency contraceptive methods include two types, the copper IUD
and the emergency contraceptive pills.

2. Emergency contraceptive methods prevent pregnancy if they are used
during the first five days of unprotected intercourse. When used early,
they are more effective for contraception.
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Do you know the emergency

15

Yes o

Do you know the permanent
16 surgical methods? o

o

No

contraceptive methods)? o

No

3. If a woman forgot three pills of contraceptive pills and then had
intercourse, the woman should use the emergency contraceptive pills.

4. If the male or female condom tears during sexual intercourse, the
emergency contraceptive pill should be used.

5. The emergency contraceptive pill does not cause any problems for
pregnancy if it has occurred.

1. Cutting the seminal canal (vasectomy) for men is considered a
permanent contraceptive method

2. Cutting of the tubes carrying the ovum (fallopian tubes) for women is
considered a permanent contraceptive method.

3. Very high effectiveness in contraception.

Yes

4. They have no side effects.

5. One of their advantages is that they do not affect the sexual
performance of men or the sexual pleasure of the spouses.

6. One of their disadvantages is that fertility never returns, and tubes
cannot be returned to their normal state again.

TABLE 6: Assessment of modern contraception knowledge (after educational session)

You and birth control

1. The contraceptive method that you previously used? (Refer to all the methods you used)

o None o oral contraceptive pills o contraceptive injections
o Patch o vaginal ring o contraceptive implant
o IUD o male condom o Cervical cap & spermicide

o Vaginal diaphragm and spermicide o fertility awareness based methods o others

One answer for each question

2. Which contraceptive method have you chosen to start using after reading the booklet?

o I have not chosen yet o fertility awareness based methods
o oral contraceptive pills o Patch o vaginal ring
o Contraceptive injections o IUD o contraceptive implant

o female condom o Vaginal diaphragm and spermicide o Cervical cap & spermicide

o Others,........

3. If you chose a contraceptive method, why did you choose it? (You can choose more than one option)

o husband consent onit o easy foruse o less side effects o effective as a contraceptive
method o I did not choose yet

4. How sure are you that you will use the contraceptive method for the next year?

onotsureatall osomewhatsure o sure o very sure

5. How important is using the contraceptive method for you now?

onot important atall o somewhat important o important © very important

6. How important is using a contraceptive method when you don't have sexual intercourse very often?
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onot important at all o somewhat important o important o very important
7. Do you think you will get pregnant if you use contraceptive methods correctly?

o absolutely yes o probably yes o probably no o absolutely no

8. Do you think that contraceptive method will cause you bad side effects?

o absolutely yes o probably yes o probablyno o absolutely no

9. Is your husband object using contraceptive method?

o absolutely yes o probably yes o probably no o absolutely no

10. Do you think it is difficult using contraceptive methods correctly?

o absolutely yes o probably yes o probablyno o absolutely no

11. Can you abstain from having sex if you did not use the contraceptive method?
o not sure at all o somewhat sure o sure o Very sure

12. How sure are you going to use the contraceptive method in the future?

o not sure at all o somewhat sure o sure o Very sure

13. Are you sure you will abstain from sex if your husband refuses to use the contraceptive method?
o not sure at all o somewhat sure o sure O very sure

14. Do you think that contraceptive methods will do more harm than good for you?
o absolutely yes o probably yes o probablyno o absolutely no

15. How happy would you feel if you got pregnant in the next year?

olwon't be happy atall oI'll be somewhat happy o I'llbe happy oIl be very happy

Participants' feedback about the educational booklet

1- Have you read the educational booklet? o Yes o No
2- Was this booklet useful to you? o Yes oNo
3- Do you recommend the use of the booklet? o Yes o No

4- Did you share the educational booklet with others (your husband, relatives,
friends? o Yes oNo
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