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Abstract: In this study, it was aimed to determine the frequency of married women using methods related
to family planning and the factors associated with method use. 400 women of childbearing age
participated in the study, which was carried out as a descriptive and relationship-seeking study. The
Family Planning Attitude Scale and a personal information form were utilized in the data collection
phase of the study, and data were analyzed using the IBM SPSS 25 program. Ethics committee
permission and written consent from the participants were obtained for the habituation to take place.
T-test, one-way analysis of variance, and multiple regression analyzes were used in the analysis of the
data. It was determined that the total mean score of the family planning attitude scale of the women was
133.49 + 18.78, 67% of them used a modern family planning method, and 32.5% of them received
counseling for family planning. It has been found that women's family planning attitudes are affected
by age, income level, availability of family planning products and method selection reasons. It has been
determined that the family planning attitude scale sub-dimensions of women who have experienced
abortion/abortion have lower attitudes towards family planning and family planning method attitudes
than women who have not experienced abortion/abortion. According to the research, women have
positive attitudes regarding family planning, but not at the level that is ideal. More effectively delivering
training and consulting services is crucial to fostering a good attitude toward family planning.

Keywords: Family planning, Methods, Unwanted Pregnancy

Received: March 6, 2023 Accepted: April 27,2023

1. Introduction

One of the factors affecting a woman’s health is her fertility. By resulting in unintended and high-
risk pregnancies, high fertility rates have an impact on maternal and newborn mortality and morbidity
[1]. In today’s world, family planning services are being offered in order to foster healthy societies,
prevent unintended pregnancies and improve maternal and fetal health [2]. Family planning services
provided in the world and in Turkey enable preventing of unintended pregnancies, regulate
interpregnancy intervals, and support maternal and child health [3, 4]. In face of its favorable effects on
health indicators of countries and on maternal and child health, family planning methods and attitudes
are still not implemented to the fullest extent in many countries, and in Turkey as well.

Family planning and attitude take an important place among the basic health practices potentially
influencing women’s status in society in parallel with public health [5]. There are factors that influence
individuals’ family planning attitudes in the world and in Turkey. Many factors such as social status,
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educational background, and standard of living are important determinants of using contraception
methods and family planning attitudes among people from different regions and cultures [6, 7].
Literature indicates that lack of awareness regarding family planning and low-level use of modern
contraception has led rise of the rate of unintended pregnancies [8, 9]. It is reported that the increase in
unintended pregnancies can have a negative impact on maternal and family health in the short term and
lead to a number of negative conditions in the long term, such as challenges in the labor market, more
abortions, and higher crime rates, etc. [10]. According to the 2018 report of the Turkish Population
Health Research Institute, 49% of women of childbearing age in Turkey use modern methods and 20%
use traditional methods. In addition, the withdrawal method is the most frequently used method (20%)
in married women, followed by male condom (19%) and IUD (14%) [11]. Inadequate attitudes of
couples toward family planning and failures in the use of contraceptive methods are among the main
reasons for unintended pregnancies [8]. The use of modern contraceptive methods available today and
the reduction of individuals' false beliefs and practices in using modern methods are influenced by the
quality of family planning counseling provided to couples [12]. Dehigia et al. (2019) argue that high-
quality family planning counseling has a very important effect on the continued use of modern
contraceptive methods and on ensuring continuity [13].

To ensure the continuity of a modern family planning contraception method and improve the
coverage of family planning, it is essential to provide people with family planning products and effective
counseling [14, 15]. It was concluded that the acceptance of these approaches is linked to the growing
accessibility of people to utilize the current family planning method they prefer [14, 15]. However, in
the studies conducted in our country, there is no study finding in which the effect of receiving modern
family planning counseling and being able to supply the product on the occurrence of unintended
pregnancy is clear. Identifying people’s attitudes toward family planning and the situations that
influence those attitudes, as well as understanding the relationship between those attitudes and the ability
to receive counseling and supply products, will guide the services to be provided at the primary level.
The aim of this study was to determine the relationship between married women’s attitudes toward
family planning and unintended pregnancy, receiving counseling, and supplying products.

2. Material and Method

2.1. Research Type
This was a descriptive correlational study.

2.2. Sample

The sample group consists of women of reproductive age. In Turkey, 70% of married women use
a contraceptive method. 49% of women benefit from modern methods [11]. Using the SampSize tool
for sample size, it was calculated that 384 individuals should be taken, considering a 95% confidence
interval and a margin of error of a=0.05 (http://sampsize.sourceforge.net/). 400 women who met the
inclusion criteria were enrolled in the study. The inclusion criteria for our study were as follows: aged
15-49 years, those who were sexually active, those who use primary health care services, and those who
participate voluntarily in the study. Those with a psychiatric story (self-report) were excluded.

2.3. Data Collection Tools

The Participant Information Sheet and the Family Planning Attitude Scale were used to collect
data.
Participant Information Sheet: Consists of 15 items that examine sociodemographic characteristics
(age, educational background, employment, income level, area of residence, marriage age, use of family
planning, low standard of living, abortion status, number of living children, etc)[2,7,8].
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Family Planning Attitude Scale (FPAS): Developed by Orsal and Kubilay (2006) to assess family
planning attitude [16]. This 5-point Likert-type scale consists of 34 items and three subscales. It has no
reversed item. The higher score indicates more positive FP attitude. The score varies between 34 and
170. The scale has three subscales: attitudes of the society toward family planning (items 1-15); attitudes
toward contraceptive methods (items 16-26); and attitudes toward pregnancy (items 27-34). The
Cronbach alpha value of the scale was reported as 0.90 [16]. Cronbach alpha value for this study was
found as 0.91.

2.4. Data Collection

The questionnaire form was prepared by the researchers and filled out by the participants
themselves via WhatsApp and Instagram groups with the help of the online survey system, which allows
them to answer via the Internet. The data of the study were collected between April 2022 and June 2022
and the participants' responses were transferred to the SPSS 25 program.

2.5. Data Analysis

In the statistical analysis of the data; Kolmogorov Simirnov (K-S) and Shapiro-Wilks (W) tests
were used to assess normality. Independent samples t-test and one-way analysis of variance (ANOVA)
were used to compare mean in normally distributed parametric data, and multiple regression analysis,
Mann Whitney U Test and correlation were used to determine the factors affecting family planning.
Statistical significance level was accepted as p<0.05.

2.6. Ethical approval

Ethics committee approval (dated September 10, 2020 and numbered 2020/018) was obtained.
The purpose of the study was explained to the participants and they were informed that they were free
to participate in the study on a voluntary basis. Prior to data collection, participants were informed about
the study and informed consent was obtained. Participants were told that they could leave the study at
any time and that their responses would be kept confidential.

3. Results

Table 1 shows the sociodemographic characteristics of the women who participated in the study.
Their mean age was 35.19+8.61; mean marriage age was 22.09+3.97; and mean first-time pregnancy
age was 23.91+4.39. Of the participants, 68.8% had two or fewer living children, 97.3% had no
unintended pregnancy, and 55.5% had no history of miscarriage/abortion. 67.5% of women did not
receive FP counseling. 76.3% of the participants did not have access to FP products, while 78.5%
previously used and 67% currently use modern FP contraceptive methods. 94.3% of participants said
that they preferred the method they were using because of its safety and easiness.

Table 1. Comparison of FPAS Mean Scores by Sociodemographic Characteristics (N: 400)

Sociodemographic Characteristics N (%) X+SD Test/p
Age
18-34 205 (%51.3) 135.60+19.69 t: 2.307
35 and above 195 (%48.8) 131.28+17.57 p: 0.02
Education
Primary? 99 (%24,8) 124.84+16.11 F: 13.670
Secondary? 53 (%13,3) 132.05+15.00 p: 0.00
High school® 108 (%27.0) 133.87+16.90 1-3/1-4
University and above* 140 (%35.0) 139.87+20.76 2-4/3-4
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Table 1. Continued.

| Sociodemographic Characteristics | N (%) | X+SD | Testlp
Employment status
Employed 108 (%27.0) 139.81+19.65 t: 4.173
Unemployed 292 (%73,0) 131.16+17.93 p: 0.00
Income level
Good 125 (%31,3) 136.40+19.80 F:3.1170
Average 245 (%61,2) 132.72+18.10 p: 0.04
Bad 30 (%7,5) 127.70+18.65
Experience of unintended pregnancy
Yes 11 (%2,8) 133.32+18.80 t: -1.099
No 389 (%97,3) 139.69+18.04 p: 0.27
Receiving FP counseling
Yes 130 (%32.5) 132.73+17.61 t: -0.560
No 270 (%67.5) 133.86+19.34 p: 0.57
Accessing FP products
Yes 95 (%23,9) 130.32+17.39 t: -1.890
No 305 (%76,3) 134.48+19.12 p: 0.05

FP: Family Planning; N: Sample (%); X: Mean; SD: Standart Deviation.

Using data from 400 individuals, we examined whether the FPAS mean scores differed
significantly according to the sociodemographic characteristics of the women.

Given the FPAS scores of women by their age, a significant difference was found between the
groups (p<0.05). FPAS mean scores of those aged 18-34 (135.60+19.69) were found to be significantly
higher than those aged 35 and above (131.28+17.57) (p<.05). Given the FPAS scores by their
educational background, it was determined that there was a very significant difference between the
groups (p<0.001). FPAS mean scores of women who have graduated from university and above
(139.87+20.76) were found to be significantly higher than those who graduated from high schools
(133.87£16.90), secondary schools (132.05+15.00), and primary schools (124.84+16.11) (p<.05). It was
observed that the FPAS mean scores of women who graduated from primary school were significantly
lower than the FPAS mean scores of women who graduated from high school. Given the FPAS scores
of women by their employment status, FPAS mean scores of employed women were found to be very
significantly higher than those who were unemployed (p<.001). Given the FPAS scores of women by
the number of children, FPAS mean scores of women who had two or fewer children were found to be
very significantly higher than those who had three or more children (p<.001).

Given the society's attitude towards family planning subscale scores by accessing FP products,
the mean scores of women who accessed FP products were found to be significantly lower than those
who did not access FP products (p<0.05, Table 2).
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Tablo 2. Comparison of FPAS Subscales’ Mean Scores by Sociodemographic Characteristics
Sociodemographic X+SD Test/p X+SD Test/p X+SD Test/p
Characteristics

Experience of
unintended pregnancy

Yes 60.78+8.58  U:-1.485 42.26+8.11 U:-0.704  30.2845.56 t:-0.421
No 64.54+7.04 p:0.138 44.0948.43 p:0.481 31.00+6.52  p:0.674
Receiving FP

counseling 59.95+8.29 U:-1.522  42.40+8.37  U:-0.059  30.37+5.06  t:0.191
Yes 61.33+8.66 p:0.128 42.26+8.00 p:0.953  30.26+5.82  p:0.849
No

Accessing to FP

products

Yes 59.04+8.13 U:-2458  41.29+8.68  U:-1.842  29.98+5.38 t:-0.620
No 61.45+8.61 p:0.014 42.6247.91 p:0.065  30.39+5.64 p:0.535

U: Mann Whitney-U; X: Mean SD: Standart Deviation; FP: Family Planning.

Multiple regression analysis results were significant (F (11388 =5.580; p<.01, p<.05). Adjusted R?
value was 0.11. This result shows that the 11% variance in FP Attitude is explained by sociodemographic
variables. However, given the beta coefficients in Table 3, when all independent variables are included
in the regression model, it is seen that only the variables of age, income level, accessing FP products
and the reason for choosing the method have a significant contribution in explaining the FP attitude
(p<0.05). Other independent variables were found to have no significant contribution (Table 3).

Table 3. Multiple Regression Results

Variables B SE 3 p

Age 4.553 912 287 .000™
Educational background -1.452 1.628 -.045 373
Employment status -2.193 2.245 -.054 .329
Income level 4.240 1.816 112 .020*
Marriage age 9.082 5.658 .079 .109
First-time pregnancy age .500 .852 .029 557
Number of living children -1.258 2.025 -.031 535
Experience of unintended pregnancy 4.334 2.201 .098 .050
Miscarriage/abortion 1.778 2.091 .041 .396
Receiving FP counseling 2.211 1.622 .065 174
Purpose of FP service -8.964 3.954 -111 .024
Access to FP products 4.553 912 287 .000**
Previous FP methods -1.452 1.628 -.045 373
Current FP methods -2.193 2.245 -.054 329
Reason for method 4.240 1.816 112 .020*
Constant 10.050 12.000 079 109

R2 Adjusted R Square; SH: Standart Error; B: Non-standardized coefficient; R: Standardized coefficient Remarks: R?=.13;
Adjusted R?=.11; F (11,388=5.580; ~"p<.01, "p<.05

Of participants, FPAS overall mean scores were 133.49+18.78, “Society's Attitude Towards
Family Planning” subscale mean score was 60.88+8.55, “Attitude Towards Family Planning Methods”
subscale mean score was 42.31+ 8.11 and “Attitude Towards Pregnancy” subscale mean score was
30.30+5.58 (Table 4).

In the correlation analysis, it was found that there is a significant relationship between the status
of FP counseling and accessing FP products (p<.001).
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Table 4. Participants’ FPAS overall and subscales mean scores (n=400)

Min-Max Score X+SD
FPAS Overall Score 34-170 133.49+18.78
Society's Attitude Towards Family Planning 15-75 60.88+8.55
Attitude Towards Family Planning Methods 11-55 42.3148.11
Attitude Towards Pregnancy 8-40 30.3045.58

X: Mean SD: Standart Deviation

4, Discussion

This study discussed the factors affecting the use of family planning methods, the selection of
methods, and the FPAS by women’s sociodemographic and obstetric characteristics in light of literature.
In this study, we found that FPAS mean scores of women aged 18-34 who had two or fewer children
were higher than those of women aged 35 years and older who had three or more children. Goziikara et
al. (2015) reported that there was a significant difference between FPAS scores of women aged 17-34
and aged 35 and older, that family planning attitudes were at an undesirable level in women older than
34 years of age [17]. In their study on the prevalence of family planning by sociodemographic
characteristics, Calikoglu et al. (2018) identified that women aged 15-24 chose modern family planning
methods, while women aged 35 and older rather traditional methods [18]. Bekele et al. (2020)
determined that the family planning attitude of women aged 25-34 was significantly better than other
age groups [6]. In similar studies of family planning conducted in Turkey and abroad, age and the
number of children were found to be significant variables in views on and attitudes toward the use of
family planning methods [19, 18]. Maternal age and the number of living children were considered to
be important determinants of the use of family planning methods and the development of attitudes
toward family planning.

In this study, we found that the FPAS mean scores of women with a university degree or higher,
who were employed and who had a high income were significantly high. These results are consistent
with findings in the literature [6, 20]. Nikolic et al. determined that there was a positive relationship
between educational background and the use of family planning method [21]. Semachew et al. (2018)
concluded that the increase in the education level of women in Ethiopia had a positive effect on family
planning method [19]. In a similar study on the use of family planning method, Guracho et al. (2022)
reported that the increase in the education level of women affects their decision-making ability about
family planning [22]. On the other hand, in their study on Roma women, Avci et al. (2018) concluded
that FPAS scores of Roma women who had lower educational level and unemployed were higher than
those who had a higher educational level and unemployed [23]. In the literature, similarly, it was
concluded that FPAS scores of employed women were higher than unemployed women [24]. Yusoff et
al. examined women’s awareness of attitudes towards family planning and concluded that annual
income, education level and employment status were significantly related to use of and attitude towards
family planning contraceptive methods [25]. In a cross-sectional study conducted in Serdang with 349
women, it was found that the women's level of knowledge about the use of contraceptive methods was
effective [26]. Abdelwahab et al. (2017) found that there was a strong positive relationship between the
awareness of working women and family planning attitudes and practices [27]. It is thought that higher
educational levels were more effective on using safer contraceptive methods and gaining personal
control over reproductive health, while income level and employment status were more effective on
access to the contraceptive method.

In this study, we found that experience of unintended pregnancy did not affect FPAS mean scores.
Abortion, which is considered the most important indicator of unintended pregnancies in the literature,
is an important indicator for assessing individuals’ attitudes toward family planning services and method
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use [28, 29]. Unintended pregnancies and induced abortions are referred to as major women's health
problems in the modern world [24]. Apay et al. found that as the humber of unintended pregnancies and
miscarriages increased, family planning attitudes scores decreased [30]. One study found that women
who had not experienced abortion and miscarriage had statistically higher FPAS mean scores than
women who had [17]. In their descriptive study, Tezel et al. (2015) found that the number of
miscarriages and abortions of women did not have a significant relationship with the FPAS mean scores
[31]. Bilgin and Keskin (2020) reported that induced abortion did not affect the family planning attitude
[32]. Although the rate of unintended pregnancies in the world has decreased, it is still high. Unintended
pregnancies are influenced by women's attitudes toward childbirth and failure to use modern family
planning contraceptive methods [33]. In the studies conducted, it was found that people who do not have
the desired attitude towards fertility for reproductive health usually do not use family planning methods
at all or use a traditional method [34, 35]. In this study, it is hypothesized that the fact that the FPAS
mean scores did not change by experiencing an unintended pregnancy and receiving counseling may be
due to the fact that a small proportion of the people we interviewed experienced an unintended
pregnancy because they did not receive counseling.

The study found that receiving family planning counseling did not affect women’s FPAS mean
scores. In the randomized-controlled trial of Skogsdal et al. (2019), the control group received routine
contraceptive counseling, while the intervention group received reproductive life plan counseling
(RLPC) in addition to routine counseling [12]. As a result of the study, it was found that the awareness
of women in the intervention group about attitudes toward family planning and fertility increased. It is
believed that routine counseling may not provide good information about women's attitudes toward
family planning and cannot be considered a positive predictor of contraceptive use. The fact that men
may not be involved in family planning education at the desired level, especially in the world and in our
country, also affects women's fertility awareness and attitudes toward family planning [35]. Raj et al.
(2016) determined that married couples' use of family planning methods improved after a three-session
intervention study conducted with the joint participation of couples in family planning counseling [36].
Family planning counseling is found to influence the use of and attitudes toward family planning
methods in several intervention studies where the content, quantity, and quality of education are
expanded compared with standard counseling [37, 38]. It is hypothesized that the reason the FPAS mean
scores did not change as a function of the counseling received may be that the women did not have
sufficient awareness as a result of the counseling they received.

It turns out that women’s access to contraceptive products and the reason for choosing the method
(the fact that they find the method safe-effective-ease) increase their attitudes toward family planning.
For contraceptive methods to be widely used, it is desirable that the methods be used at an optimal level.
Couples' acceptance of contraception is closely related to their having access to a contraceptive method
at all times [39]. Wang and Mallick (2019) found that the use of a modern method was significantly
lower in regions where contraceptive availability was low than among women living in the area where
access to contraceptive methods was not a problem [15]. It is shown that the risk of leaving the family
planning method decreases in the regions where women who use a safe and effective contraceptive
method have access to this service, and this situation affects the attitude toward family planning [11].
Even though modern methods are cost effective in the long run, it is not always possible to offer the
method that individuals will use [40]. Although contraceptive methods can be provided free of charge
in facilities that offer family planning services, some reasons such as the lack of supplies of the
distribution methods and the restriction of free access to the service may be a barrier to the use and
recruitment of family planning methods [41]. It is important to provide quality family planning services
so that the public use modern family planning methods that they find safe-effective-ease, and so that
their attitudes toward family planning are improved.
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5. Conclusion and Recommendations

Consequently, it was found that women's characteristics such as age, education level, income
level, employment status, number of children, and low abortion rates influence their attitudes toward
family planning. It can be seen that the fact that women can obtain family planning products and perceive
the method as safe-effective-ease increases their attitude toward family planning. Accordingly, it is
important that women's attitudes toward family planning are supported by education and counseling,
and that the role of midwives working in public health, especially in using existing resources and being
effective counselors, addresses individual differences in counseling.
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