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Abstract: Contraception is important for reducing the rate of unplanned pregnancy in all ages, some abortions, allowing a
spacing of families, and improving the health of women. Studies stressed that successfully using contraception to prevent an
unplanned pregnancy is a complex undertaking that requires alignment of multiple domains: knowledge about available
methods, personal attitudes and beliefs, subjective norms, and a person's ability to obtain and actually use a birth control
method. Advance practice nurses in many settings can prescribe and insert contraceptive devices. The present study aimed to
determine women’s knowledge level regarding oral contraception pills (OCP) and intrauterine device (IUD) in Riyadh, and
assessing the factors associated with this knowledge; either socio-demographic characteristics or gynecological and obstetrical
history. A cross-sectional prospective study conducted among Saudi women attending ten primary care centers in Riyadh, from
January to March 2016. Two hundred women participated, the women aged ≥18 years who agreed to contribute to a study
concerning contraception. A structured questionnaire was developed and used to compiled respondent socio-demographic,
gynecological and obstetric history. It also assessed defendant’s knowledge regarding oral contraceptive pills and intrauterine
device. Most of the study sample (97.5%) were educated and only (2.5%) illiterate. About (75%) were employees, (23%) were
bachelors. (66%) Are using or at a point used contraceptives. Among those who used contraceptive methods, (61%) used OCP
and (8%) used IUD. The primary source of women's knowledge regarding contraceptives was the health care team; doctor,
nurse, and pharmacist. Women’s average knowledge score level regarding contraceptives was relatively low; 39.85 of OCP and
33.40 of IUD. Multiple regression analysis showed that age, educational attainment, parity and use of contraceptives
influencing knowledge level regarding OCP or IUD. In conclusion, oral contraceptive pills (OCP) are the most commonly used
contraceptive/ than the intrauterine device (IUD) so nurses should develop more effective education about contraceptive
methods.
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1. Background
Contraception is necessary for reducing the rate of
unplanned pregnancy in all ages, some abortions, allowing a
spacing of families, and improving the health of women [1,
2]. The introduction of oral contraceptives in the 1960s
represents one of the significant advances in women's health,

impacting women and society from a medical, social and
political viewpoint. While, the overall health benefits of
contraception and oral contraception have been well
documented [3, 4, 5]. The oral contraceptive pill (OCP)
provides very effective reversible contraception/ and has an
excellent overall safety and tolerability profile. It is the most
widely used contraceptive method [6].

262

Salma Abd El Atty Moawed et al.: Saudi Women Information about Two Selected Contraceptive Methods in Riyadh

Although intrauterine devices are the most widely used
modern reversible contraceptives worldwide, with about 150
million users, they are underused because lake of knowledge
and lot of misconception still linked with its use [7]. In order
to achieve optimal birth spacing and ultimately to improve
birth outcomes, attention should be given to contraceptive
counseling and access to contraceptive methods in the
postpartum period [8].
A study was carried out to identify the perception of Saudi
women regarding the use of contraceptives. The results
identified the low knowledge level of the participant women
relating to the variety of contraceptive methods. Most
members and their husbands showed acceptance to the use of
contraceptives for birth spacing. They preferred birth interval
of 2-3 years. When studying contraception attitudes and
experiences of Saudi Arabian women; in Al-Khobar and
Dammam of the eastern province. Oral contraceptive pills
(OCPs) were, used by 36.6% of studied women, intra-uterine
contraceptive devices (IUCD) used by 19.9%, while the rest
used other methods like condoms, calendar, external
ejaculation, and breast- feeding [9].
In a study carried out concerning knowledge on adherence
and safety of the oral contraceptive pill in Saudi women.
Participants were healthy women aged ≥18 years with an
OCP prescription for contraception. They concluded that
most Saudi women taking OCPs have limited knowledge of
its correct use regarding missing pills, vomiting and diarrhea,
and poor awareness of the effects of smoking while using
OCPs [10], this is consistent with another study to explore
the knowledge and practices of women regarding oral
contraceptive utilization and to assess the factors associated
with knowledge about their use. There was a significant gap
in their knowledge about oral contraceptive use. In particular,
women lacked knowledge about what to do after missing
more than two pills consecutively or vomiting within 2 hours
of taking an OCP. They also lacked knowledge about
withdrawal bleeding during OCP use. They pointed out to
primary health care providers; including physicians, nurses,
and pharmacists, responsibility to counsel patients to
understand OCP instructions [11].
Studies stressed that successfully using contraception to
prevent an unplanned pregnancy is a complex undertaking
that requires alignment of multiple domains: knowledge
about available methods, personal attitudes and beliefs,
subjective norms, and a person's ability to obtain and actually
use a birth control method. In accordance, other studies
remarked that Oral contraceptive (OC) knowledge deficits
might contribute to OC discontinuation [12, 13]. A woman's
understanding of information related to OCs may play a
critical role, directly or indirectly in facilitating or inhibiting
successful OC use. Thus, it is stressed that contraception
education should occur before sexual debut, should involve
trusted family and community members, and should
positively frame issues regarding achieving life goals [14].
Nurses often are in a position to provide information about
contraception to women who are undecided about the method
of contraception they want to use. The public views nurses as

people who have this knowledge and are capable of taking
the technical material and relaying it in terms that almost
anyone can understand. Therefore, it is necessary to assess
the knowledge of woman about contraception; such a study
will provide a baseline data for nurses to employ in
developing health education programs in maternal health care
in the Kingdom. Thus, the present study aimed at
determining women knowledge level regarding oral
contraception pills (OCP) and intrauterine device (IUD) in
Riyadh, and assessing. The factors associated with that
experience; either, socio-demographic characteristics or
gynecological and obstetrical history.

2. Methods
2.1. Design & Setting
A cross-sectional prospective survey conducted between
mid-February to mid-March 2016 at ten primary health care
centers in North and East of Riyadh city. The ten centers
were selected purposefully / because they serve the largest
population inhabiting the city. The target of the present study
was Saudi women aged ≥18 years who agreed to participate
in a study concerning contraception. A structured
questionnaire was developed and used to compiled
respondent socio-demographic, gynecological and obstetric
history. It also assessed respondent knowledge regarding oral
contraceptive pills and intrauterine device. The 23-items
questionnaire was, divided into three parts. The first part
included socio-demographic characteristics; like age, marital
status, education level, employment, and family monthly
income. The second part contains gynecological and obstetric
history; like number of pregnancies, the number of delivery,
the number of miscarriage, number of low birthweight
babies. The third part contained questions related to
contraceptive knowledge and conceptions regarding either
oral contraceptive pills or intrauterine device. The last
question was concerned with the source of knowledge.
2.2. Sample & Sampling Technique
The researchers have been assigned to visit the health care
centers periodically / and interview Saudi women who satisfy
the inclusion criteria. A period of 4 weeks was the limited
time to collect the samples. Throughout the period,
researchers succeeded to obtain 200 sample. Researchers
used to visit the centers twice a week from 8 am to 1 pm.
They randomly selected a woman from each ten women
attaining the center. Firstly, they introduced themselves to the
woman and asked her if she was willing to participate in a
study concerned contraceptives. After taking a verbal consent
from the participants, the aim of the survey was, cleared, and
the questionnaire explained. Then, the woman had the chance
to complete and fill up the survey.
2.3. Sampling Tools
All questions were, written in simple Arabic language. All
of the issues were, closed- ended questions, either multiple-
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choice questions or yes and no question. Questions
concerned knowledge level were multiple choice question
with three confined answers; Yes, No and don't know. The
answers were, evaluated and a score was, given according to
the correctness of the answer. The score ranged between 0
and one as follows; 1 degrees for true knowledge and 0 for
wrong knowledge. The overall knowledge score has been
summed up for each case and calculated in a percentage to
the total corrected knowledge. Accordingly, complete
knowledge has been, divided into three categories; Good
(66.6 – 100%), Average (33.3 – 66.6) and Poor (0 – 33.3%).

3. Results
Table 1. Socio-Economic Characteristics of Respondent Women (N=200).
Item
Age Group (years)
<20
20 – 25
26 – 30
>30
µ±σ
Educational Level
Illiterate
Read & write
Primary school
Intermediate school
Secondary school
University graduate
Employment
Housewife
Public sector employee
Private sector employee
Others
Marital Status
Bachelor
Married
Divorced
Widow
Family Income ( Saudi Riyal/Month)
<2000
2000 – 6000
6001 – 10000
>10000

No.

%

17
52
53
78
27.3425 ± 4.9007

8.5
26.0
26.5
39.0

5
5
4
17
36
133

2.5
2.5
2.0
8.5
18.0
66.5

53
93
15
39

26.5
46.5
7.5
19.5

46
132
12
10

23.0
66.0
6.0
5.0

8
49
64
79

4.0
24.5
32.0
39.5

The socio-demographic characteristics of the study sample
are, shown in Table 1. The mean age of the respondents was
27.342±4.900 years. Most of the participants (97.5%) had
received education, 66.5% had university degree while only
2.5% were non-educated. Nearly one- quarter (26.5%) of
the participants reported as housewives, and threequarters were mostly in the governmental sector (46.5%).
Most of the respondent (66%) are married women. About
one -quarter (23.0%) are bachelorettes. Percentages of
divorced and widows were about 6 and 5%, respectively.
More than one-third of the study sample (39.5%) reported
high monthly income that exceeds 10000 Saudi
Riyal/month. Incomparable, about one- third of the
respondents (32.0%) reported relatively high monthly
income between 6000 and 10000 Saudi Riyal/month. The
rest reported a low and moderate income, 4.0 and 24.5%
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respectively.
Table 2. Gynecological & Obstetric History of Respondent Women (N=200).
Item
Number of Pregnancies
None
One
Two
Three
> Three
Number of Deliveries
None
One
Two
Three
> Three
Number of Miscarriages
None
One
> One
Number of Babies Born Alive
None
One
Two
Three
> Three
Number of Babies Born Dead
None
One
Two
Three
> Three
Number of Low Birth Weight Babies
None
One
Two
Three
> Three

No.

%

57
23
28
29
63

28.5
11.5
14.0
31.5
28.5

61
25
33
26
55

31.5
12.5
16.5
13.0
27.5

138
39
23

69.0
19.5
11.5

62
27
31
28
52

32.0
13.5
15.5
14.0
26.0

169
22
4
3
2

84.5
11.0
2.0
1.5
1.0

140
37
11
7
5

70.0
18.5
5.5
3.5
2.5

Table 2 summarized the gynecological and obstetric
history of the respondent women. Regarding the number of
previous pregnancies, about one -thirds of the interviewees
(28.5%) have never been pregnant before. More than half of
the sampled women (60%) were pregnant for three times and
more. Concerning the number of deliveries, percentages are
comparable to that of some pregnancies, and the differences
attributed to the number of miscarriage. The rate of abortion
among the respondent; either once or more, reached about
31.0%. Percentage of women who had babies reached 69.5%
compared to 15.5% of the interviewees had bad experiences
of giving birth to a dead baby. Low-birth- weight was,
reported with 30% of the respondent women; either once or
several times.
Table 3. Family Planning & Contraceptive Use Information of Respondent
Women (N=200).
Item
Ideal Inter-pregnancies Intervals (Years)
<One
1–2
2–3
>Three
Short Inter-pregnancies Interval affect fetus
Yes

No.

%

13
40
105
42

6.5
20.2
52.5
21.0

63

31.5
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Item
Ideal Inter-pregnancies Intervals (Years)
<One
1–2
2–3
>Three
Short Inter-pregnancies Interval affect fetus
Yes
No
I don’t know
Short Inter-pregnancies Interval affect childhood
Yes
No
I don’t know
Short Inter-pregnancies Interval affect maternal
Yes
No
I don’t know
Support family planning & contraceptive use
Yes
No
Use contraceptive
Yes
No
Type of contraceptive used
None
Oral Contraceptive Pills
Intrauterine Device
Cervical caps or diaphragm
Folk medicine contraceptives
Skin patches (Hormonal Patches)
Injections
Male condom
Several methods

No.

%

13
40
105
42

6.5
20.2
52.5
21.0

63
70
67

31.5
35.0
33.5

70
63
67

35.0
31.5
33.5

128
28
44

64.0
14.0
22.0

170
30

85.0
15.0

132
68

66.0
34.0

68
80
11
3
3
3
2
6
24

34.0
40.0
5.5
1.5
1.5
1.5
1.0
3.0
12.0

Dealing with family planning concept and contraceptive used
among respondent women, Table 3 described their responses. A
Considerable percentage of the interviewees (73.5%) indicated
that the idea of the ideal inter-pregnancies interval (IPI) is
between 2 and three years or more. On the other hand, 26.5% of
the respondents showed that perfect inter-pregnancies interval
(IPI) is between 1 and two years or less. In average, the results
indicated that ideal inter-pregnancies interval for the sampled
women is 2.038±0.582 years. Surprisingly, only about one- third
of the respondents stated that short inter-pregnancies interval
affects either the fetus or the childhood. On contrast, a
considerable percentage of the interviewees (64.0%) agreed that
short inter-pregnancies interval affects maternal health. Most of
the respondent women (85.0%) supported family planning.
Among the respondent women, 66% are using and ever use
contraceptives.

Figure 1. Percentage of Contraceptive Methods Used among Respondent
Women.

Figure 1 showed that oral contraceptive pills (OCP) are
the most commonly used contraceptive (61%) while using
an intrauterine device (IUD) was common only among 8%
of the respondents. About one-third of the respondent
women (31.0%) used other methods, like; cervical cap,
folk medicine, skin patches, injections, male condom or
more than one method.
Table 4. Knowledge Regarding Oral Contraceptive Pills (OCP) of
Respondent Women (N=200).
Item

Right

Wrong

I Don’t
Know

OCP suitable for all women

121

45

34

105

16

79

63

71

66

44

48

108

134

19

47

OCP regulate menstrual cycles

128

23

49

OCP containing both Estrogen &
Progestin hormone

39

21

140

Efficiency of OCP reaches 95-98%

113

21

66

OCP containing Progestin hormone
only

31

26

143

OCP increase the risk of breast cancer

84

18

98

OCP cause weight gain (obesity)

119

28

53

OCP raise blood pressure

96

19

85

OCP cause depression & mood changes

144

8

48

OCP is not suitable for women with
breast cancer

75

16

109

OCP is not suitable for diabetic women

54

30

116

33

52

115

42

50

108

38

45

117

33

46

121

OCP proper mother is appropriate for
daughter
All OCP have the same formula with
different brand names
For a better result, sexual abstinence
for one week before OCP use
OCP work best when taken the same
time each day

OCP is suitable for women with heart
disease
OCP is suitable for women with blood
clots (venous thromboembolism)
OCP is suitable for women with kidney
disease
OCP is suitable for women with liver
disease
*Cells contained correct response shaded

Table 4 shown sampled women replies of questions on
knowledge regarding oral contraceptive pills (OCP). The
questionnaire includes 19 question concerned facts and
conceptions about oral contraceptive nature, use, side effects,
and suitability. The highest percentage of right answers were
that concerned with regular time for taking the daily pill, and
that concerning pills regulate the menstrual cycle. The former
question got 67% of the right answers while the latter have
64% of the right answers. On the contrary, the lowest
percentage of correct answers were that concerned that pills
containing progestin hormone only and the question that
OCP suitable for the woman with heart disease. The first
issue got 15.5% of right answers, while that second issue got
16.5% of correct answers.

American Journal of Nursing Science 2017; 6(3): 261-270

Table 5. Knowledge Regarding Symptoms Dictate Stop Taking Oral
Contraceptive Pills (OCP) of Respondent Women (N=200).
Item

Right

Wrong

Stop taking OCP if feeling chest pain
Stop taking OCP if feeling leg pain
Stop taking OCP if feeling liver pain
Stop taking OCP if feeling blurred vision
Stop taking OCP if feeling a migraine

86
78
92
82
79

25
27
16
25
34

I Don’t
Know
89
95
92
93
87
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Sampled women replies of questions on knowledge
regarding oral contraceptive pills (OCP) are, shown in the
Table 5. The questionnaire includes 5 question concerned
symptoms dictate stop taking the pills. The right answers
percentages for the five questions varied between 39 and
46%. The percentages of correct answers are relatively small
with an average of 41.3%.

*Cells contained correct response shaded
Table 6. Knowledge Regarding Intrauterine Device (IUD) of Respondent Women (N=200).
Item

Right

Wrong

I Don’t Know

IUD is advised for women who had previous pregnancy and childbirth

140

16

80

There are several types of IUD

112

13

75

IUD success depends on atrophy of the uterine mucous membrane & change cervical secretion

39

12

149

Mirena is a plastic IUD that helps in the progesterone secretion

9

32

159

IUD increases menstrual bleeding for the first six months of use

82

16

102

IUD causes lower back pain

93

17

90

IUD may perforate the uterus

21

46

133

IUD efficiency in birth control reaches 95%

77

37

86

IUD side effects is lower than that of OCP

81

18

101

*Cells contained correct response shaded

Table 6 shows sampled women replies on questions about
knowledge regarding intrauterine device (IUD). The
questionnaire includes 9 question concerned facts and
conceptions about intrauterine device nature, use, side
effects, and suitability. The highest percentage of right
answers were that concerned with an advice of using IUD for
a woman who had pregnant and got childhood and that about
the presence of several types of IUD. The first question got
70% of the right answers while the second have 56% of the
right answers. On the contrary, the lowest percentage of
correct answers were that concerned with the plastic IUD
"MIRENA" and the conception that IUD may perforate the
uterus. The former question got 4.5% of the right answers,
while the latter question got 11.5% of correct answers. In
general, a percentage of the correct answers for other issue
varied, but not exceed 46%.
Table 7. Knowledge Regarding Proper Time for Insertion the Intrauterine
Device (IUD) of Respondent Women (N=200).
Timing
During the menstrual cycle
Last day of menstrual cycle
Six weeks after the normal delivery
Three months after cesearen surgery
Don’t Know

YES
31
33
15
4
117

%
15.5
16.5
7.5
2.0
58.5

*Cells contained correct response shaded

Concerning proper time for intrauterine device insertion,
responses of sampled women are, shown in the Table 7. More
than half of the tested women (58.5%) didn't know the proper
time. 16.5% of the women wrongly chose the last day of
menstrual cycle. The percentage of women who chose

correct answer was relatively low, only one-quarter of the
women.
Table 8. Source of Knowledge Regarding Contraceptives for Respondent
Women (N=200).
Source
Doctor
Nurse
Pharmacist
Relatives
Friends
School
Television & Radio
Newspapers & Magazines
Internet

YES
145
23
11
49
31
6
11
17
43

%*
72.5
11.5
5.5
24.5
15.5
3.0
5.5
8.5
21.5

*Percentage exceeds 100% because for some respondents there were
multiple sources of information

Different sources of sampled women's knowledge
regarding contraceptives summarized in Table 8. The primary
source of women's knowledge was the health care team;
doctor, nurse, and pharmacist. Doctors represent the source
of knowledge for about three quarter (72.5%) of respondent
women, nurses represented the source of awareness for
11.5%, while pharmacist was the source of knowledge of
5.5% of the sampled women. In the second rank family
members (24.5%) and friends (15.5%). The Internet
represents the source of knowledge regarding contraceptives
for 21.5% of the respondent. The contribution of press media,
television and radio media and school curriculum contributed
as a source of knowledge regarding contraceptive for
respondent women with relatively insignificant percentages;
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8.8%, 5.5%, and 3.0%, respectively. Knowledge score
regarding oral contraceptive pills (OCP) for respondent
women varied between 0 and 91.667 %, with an average of
39.854 ±22.834.

Figure 2. Correlation & Ratio between OCP Knowledge Score Level & IUD
Knowledge Score Level among Respondent Women.

The relation between OCP knowledge score level and IUD
knowledge score level among sampled women illustrated in
figure (2). The results indicated that correlation coefficient
between the two scores is 0.6472. Regarding ratio, IUD
knowledge score level is equal to about 0.809 OCP
knowledge score level among respondent women, i.e. among
sampled women, OCP knowledge score level is always
higher than IUD knowledge score level with about 20 %.
Table 9. Relation between Socio-Economic Characteristics & Knowledge
Level Regarding Oral Contraceptive Pills (OCP) among Respondent
Women.
Item
Age group (Years)
<20
20 – 25
26 – 30
>30
Educational Level
Up to intermediate level
Secondary school and above
Marital Status
Bachelor
Married
Divorced
Widowed
Employment
Housewife
Employed
Family Income
≤ 6000 / month
≥ 6000 / month

Knowledge Level
Poor Fair
Good

X²

P Value

9
34
14
26

6
18
31
42

2
0
8
10

5
78

9
88

0
20

33
41
4
5

11
74
7
5

2
17
1
0

22
61

27
70

4
16

0.212

0.644

22
61

32
65

3
17

2.018

0.1554

*Significant level at 0.05, **High significant level 0.001

19.464 0.006**

1.102

0.293

21.570 0.028*

The previous table summarizes the relation between socioeconomic variables and oral contraceptive pills (OCP)
knowledge score level for sampled women. Five sociodemographic variables have been, elected; age, educational
attainment, marital status, employment and family income.
Regarding women's age, statistical analysis showed a highly
significant difference in women's knowledge score level on her
age, where χ2 was 19.464 with P-value < 0.0006. Indicated that
knowledge score level regarding OCP increases with age. About
women's educational attainment, this factors didn't play a role
regarding OCP knowledge score level. It is worthily mentioning
that most of the sampled women were highly educated.
Concerning marital status, the statistical analysis showed a
highly significant difference in women's knowledge score level
regarding OCP. It is evident that married women more
knowledgeable, where χ2 was 21.5702 with P-value < 0.001.
About employment, statistical analysis did not reveal any
significant difference of knowledge score level regarding OCP
between employed and non-employed women. In accordance,
family income does not influence the women's knowledge score
level regarding OCP. (Table 9)
Table 10. Relation between Gynecological & Obstetric History &
Knowledge Level Regarding Oral Contraceptive Pills (OCP) among
Respondent Women.
Item
Number of Pregnancies
None
One
Two
Three
>Three
Number of Deliveries
None
One
Two
Three
>Three
Number of Miscarriages
None
One
>One
Number of Low Birth
Weight Babies
None
One
Two
Three
>Three
Use of Contraception
Yes
No

Knowledge Level
Poor Fair
Good
37
9
7
8
22

17
13
17
18
32

3
1
4
3
9

40
9
7
5
22

18
15
19
19
26

3
1
7
2
7

61
13
9

64
20
13

13
6
1

62
12
4
3
2

62
23
6
4
2

16
2
1
0
1

41
42

74
23

17
3

X²

P Value

17.489 0.0016**

25.979 0.0052*

0.896

0.638

3.223

0.199

16.024 0.2831

*Significant level at 0.05, **High significant level 0.001

Table 10 shows the statistical analysis to determine the
relation between the gynecological and obstetric history of
respondent women and her knowledge score level regarding oral
contraceptive OCP. Five different variables concerning
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gynecological and obstetric history have been, selected; the
number of pregnancies, the number of deliveries, the number of
miscarriages, some low birthweight babies and finally using
contraceptives. Some pregnancies and number of births were,
highly contributed to women's knowledge score level regarding
OCP. For some pregnancies, χ2 was 17.4894 with P-value <
0.0016, while for the number of deliveries, χ2 was 25.9794 with
P-value < 0.000001. Indicated that party plays a significant role
in raising knowledge regarding OCP. In contrast, statistical
analysis showed that women using contraceptives were more
knowledgeable than those don't use contraceptives. χ2 was
16.024 with P-value < 0.0006. On the other hand, some
miscarriages and number of low birthweight babies did not
show any significant difference with women's knowledge score
level regarding OCP.
Table 11. Relation between Socio-Economic Characteristics & Knowledge
Level Regarding Intrauterine Device (IUD) among Respondent Women.
Item
Age group (Years)
<20
20 – 25
26 – 30
>30
Educational Level
Up to intermediate level
Secondary school and above
Marital Status
Bachelor
Married
Divorced
Widowed
Employment
Housewife
Employed
Family Income
≤ 6000 / month
≥ 6000 / month

Knowledge Level
Poor Fair Good

X²

P Value

11
42
24
32

1
7
21
38

5
3
8
8

10
99

2
65

2
22

39
58
5
7

5
54
5
3

2
20
2
0

22
61

27
70

4
16

0.2129 0.6445

31
78

14
53

12
12

7.345

27.862 0.0038**

1.613

0.204
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Table 12. Relation between Gynecological & Obstetric History &
Knowledge Level Regarding Intrauterine Device (IUD) among Respondent
Women.
Item
Number of Pregnancies
None
One
Two
Three
>Three
Number of Deliveries
None
One
Two
Three
>Three
Number of Miscarriages
None
One
>One
Number of Low Birth
Weight Babies
None
One
Two
Three
>Three
Use of Contraception
Yes
No

Knowledge Level
Poor Fair
Good
46
15
10
10
28

7
5
12
13
30

4
3
6
6
5

51
13
10
7
28

6
8
17
13
23

4
4
6
6
4

78
18
13

40
17
10

20
4
0

75
22
5
4
3

49
10
5
1
2

16
5
1
2
0

57
52

58
9

17
7

X²

P Value

27.483 0.0012**

34.273 0.0029**

2.458

0.292

1.595

0.4503

22.005 0.0031**

**High significant level 0.001
21.366 0.0023**

0.0254*

*Significant level at 0.05, **High significant level 0.001

Table 11 summarize the relation between socio-economic
variables and intrauterine device (IUD) knowledge score level
for sampled women. For consistency, the same five sociodemographic variables elected; age, educational attainment,
marital status, employment and family income. Similar to the
case of OCP, women's age, and marital status the two factors
which related to women's knowledge score level regarding IUD.
For -age, statistical analysis showed a highly significant
difference in women's knowledge score level concerning her
age, where χ2 was 27.8623 with P-value < 0.000001. Also, this
indicated that knowledge score level regarding IUD increase
with age. Concerning marital status, the statistical analysis
showed a highly significant difference in women's knowledge
score level regarding IUD. It is also evident that married women
more knowledgeable, where χ2 was 21.3663 with P-value <
0.00002. On the other hand, educational attainment,
employment, and family income didn't show any significant
difference with women's knowledge regarding IUD.

The statistical analysis to determine the relation between
the gynecological and obstetric history of respondent women
and her knowledge (Table 12) score level regarding oral
contraceptive IUD. Selected variables concerning
gynecological and obstetric history were; the number of
pregnancies, number of deliveries, the number of
miscarriages, number of low birthweight babies and finally
using contraceptives. By results concerning OCP knowledge,
the number of pregnancies, the number of deliveries and use
of contraceptives was, highly contributed to women's
knowledge score level regarding IUD. For number of
pregnancies, χ2 was 27.483 with P-value < 0.0012, for
number of deliveries, χ2 was 34.2732 with P-value <
0.000002, while for using contraceptives, χ2 was 22.005 with
P-value < 0.0002. Again, this indicated that parity and using
contraceptives play an important role in raising knowledge
regarding IUD. On the other hand. On the other hand, some
miscarriages and number of low birthweight babies did not
show any significant difference with women's knowledge
score level regarding IUD.
Table 13. Multiple Regression Analysis of Socio-Economic & Gynecological
& Obstetric History Factors Associated with Knowledge Level Regarding
Oral Contraceptive Pills (OCP) among Respondent Women.
Item
Coefficient
t-Statistic
P-value
Knowledge Level Regarding OCP vs. Socio-economic Characteristics
Age
8.228
5.167
0.058
Education Level
3.364
2.362
0.019
Employment
-1.385
-0.747
0.455
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Item
Family Income

Coefficient
t-Statistic
-0.126
-0.064
(t= 25.2581 & P < 0.00001)
Knowledge Level Regarding OCP vs. Gynecological & Obstetric
Characteristics
Number of Pregnancies
9.538
2.234
Number of Deliveries
-1.913
-0.474
Number of Miscarriages
-4.944
-1.1621
Number of low birthweights
-3.001
-1.320
Use of Contraceptives
28.032
6.020
(t= 18.1690 & P < 0.00001)

P-value
0.948

0.026
0.636
0.106
0.188
0.8204

Multiple regression analysis between socio-economic and
gynecological and obstetric history variable against
knowledge score level regarding OCP have been applied
(Table 13). For socio-economic characteristics as explanatory
variables, degree of association (r) was highly significant (t=
25.2581, P-value < 0.000001). The coefficient of
determination (r2) indicated that the four socio-demographic
characteristics (age, educational level, employment and
family income) within the model was able to explain 76.3%
of the variations in the dependent variable (knowledge score
level regarding OCP). In sum, it was, shown that age and
educational attainment were the most important variables in
the model. Means that women's knowledge level regarding
OCP influenced by age and level of education, rather than
employment and family income. For gynecological and
obstetric history variable as explanatory variables, degree of
association (r) was highly significant (t= 18.169, P-value <
0.000001). Coefficient of measurement (r2) showed that, the
five gynecological and obstetric history variable (number of
pregnancies, number of deliveries, number of miscarriage,
number of low birthweights and using contraceptives) in the
model was, able to explain 67.3% of the differences in the
dependent variable (knowledge score level regarding OCP).
In sum, it was shown that number of pregnancies and using
contraceptives were the most important variables in the
model. That means that women's knowledge level regarding
OCP is affected by parity and experience in using
contraceptives.
Table 14. Multiple Regression Analysis of Socio-Economic & Gynecological
& Obstetric History Factors Associated with Knowledge Level Regarding
Intrauterine Device (IUD) among Respondent Women.
Item
Coefficient
t-Statistic
P-value
Knowledge Level Regarding IUD vs. Socio-economic Characteristics
Age
6.2542
3.6192
0.0004
Education Level
5.6501
3.6568
0.0003
Employment
-5.8895
-2.9281
0.0038
Family Income
-1.0523
-0.4958
0.6206
(t= 19.884 - P < 0.00001)
Knowledge Level Regarding OCP vs. Gynecological & Obstetric
Characteristics
Number of Pregnancies
10.6927
2.5585
0.0113
Number of Deliveries
-3.6814
-0.9315
0.3527
Number of Miscarriages
-2.8452
-0.9532
0.3417
Number of low birthweights
-3.8417
-1.7258
0.0860
Use of Contraceptives
23.1417
5.0760
0.7906
(t= 21.0335 - P < 0.00001)

Multiple regression analysis between socio-economic and
gynecological and obstetric history variable against

knowledge score level regarding IUD summarized in (Table
14). For socio-economic characteristics as explanatory
variables, degree of association (r) was highly significant (t=
19.88, P-value < 0.00001). The coefficient of determination
(r2) indicated that the four socio-demographic characteristics
(age, educational level, employment and family income)
within the model was able to explain 66.6% of the variations
in the dependent variable (knowledge score level regarding
IUD). In general, it was, revealed that age, educational
attainment, and employment were the most important
variables in the model. Means that women's knowledge level
regarding IUD is influenced by age, educational attainment,
and employment, rather than family income.
For gynecological and obstetric history variable as
explanatory variables, degree of association (r) was highly
significant (t= 21.0335, P-value < 0.000001). Coefficient of
measurement (r2) indicated that, the five gynecological and
obstetric history variables, (number of pregnancies, number
of deliveries, number of miscarriage, number of low
birthweights and using contraceptives) within the model was
able to explain 62.5% of the variations in the dependent
variable (knowledge score level regarding IUD).
Accordingly, the number of pregnancies, some low
birthweight babies, and using contraceptives were the most
important variables in the model. In agreement with the
previous finding, women's knowledge level regarding IUD
influenced by parity and experience in using contraceptives.

4. Discussion
Contraception is essential for reducing the rate of
unplanned pregnancy in all ages, some abortions, allowing
the spacing of families, and improving the health of women
[2, 15]. The oral contraceptive pill (OCP) provides very
effective reversible contraception and has an excellent overall
safety and tolerability profile. On the other hand, the
intrauterine device (IUD) is an ideal postpartum method
because it does not interfere with lactation, facilitates
adequate birth spacing and does not require repeat health care
visits for contraceptive refills.
In the present study, Average age of the respondents was
27.342±4.900 years. That is comparable with all studies
carried out in Saudi Arabia because that is the average age
for a fertile woman. Also, most of the participants (97.5%)
were, educated, while 66.5% had a university degree.
Concerning employment, nearly three quarters are working;
mostly in the governmental sector (46.5%). Most of the
respondent (66 %) are married women. About one-quarter
(23.0%) are bachelors. The result of the present study
revealed that sampled women had poor knowledge score and
awareness about O. C. P. especially the question regarding
absolute and relative contraindication such as liver, heart
disease, DM, kidney... etc. in spite of that these diseases are
very common in Saudi Arabia. Also, early marriage (<20
years) is still common in different cities around the Kingdom
[16].
Moreover, the percentage of the right answers regarding
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intrauterine devices (IUD) did not exceed 46%. On the other
hand, there is a highly significant relationship between their
knowledge about O. C. P. Their age & marital relation has no
significant association between level of education, family
income & employment status, the same implied found by
other researches on the same topic [10, 17, 18]. Education
level, employment, and age play an important variable on
women's knowledge level rather than family income. Also,
the knowledge level regarding IUD influenced by parity &
experience in using contraception. So, the primary healthcare
provider, including physicians, nurses, and pharmacists are
responsible for counseling patients to understand OCP &
IUD instructions.
Regarding source of information, the present results
indicated that the primary source of women's knowledge was
the health care team; studies were, done in Qatar [19], found
that friends were the most common source of knowledge
about family planning methods among the women, followed
by physicians and relatives. Health workers, teachers, and
husband were different sources of knowledge about family
planning.
Regarding variables influencing knowledge regarding
contraceptive, the present study proofed that age, education,
parity and contraceptive use are the most common factors
that actively contributed to knowledge level regarding
contraceptives. The obtained results came in agreement with
other studies that found that the significant determinants of
contraceptives' use include women's age, knowledge,
education, parity, and work.

5. Conclusion & Recommendation
The first step to increase the awareness of Saudi women
regarding Intrauterine devices (IUD) and Oral Contraceptive
Pills (OCP) is to implement health education programs
throughout different mass media, primary health care centers,
and other resources available in the community, as the
dispersion of accurate information is important to the continued
used and growing acceptance of these useful methods.
We recommend that particular attention should be, placed
on reaching younger women on adult education programs,
and emphasis must be, placed on spreading practical
information about family planning methods to increase
reproductive health.
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