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INTRODUCTION 

Article 16 (1) (e) of the Women’s Convention requires 

states parties to ensure that women enjoy “rights to 

decide freely and responsibly on the number and spacing 

of their children and to have access to the information, 

education and means to enable them to exercise these 

rights”.1 

The Cairo International Conference on Population and 

Development (ICPD, 1994) acknowledged the 

importance of family planning in promoting the overall 

health and reproductive life of women.2 Ahmed, 

Qingfeng et al found in Global Analysis of 172 countries 

using the WHO data that family planning can help in 

reducing maternal mortality by 44%.3 This decrease 

ranged from 7% to 60% across countries. Non 

contraception health benefits of family planning was 

recognized in several previous studies as improving the 

child survival through lengthening the birth interval, child 

spacing and minimizing the siblings completion 

especially in limited family resources and limited 

national maternal resources.4-6 Studies found that oral 

contraceptives could help to reduce serious diseases and 

some gynaecological diseases among which ovarian and 

endometrial cancer, benign breast diseases, ectopic 

pregnancy and pelvic inflammatory diseases.7,8  

Jensen et al recognize that women using oral 

contraceptives would take the advantage of her positive 

overall health effects.9 The main two objectives of family 

planning is first for a couple to have the desired number 

of children and second, to have proper spacing 

pregnancies between these children. Therefore, for 

achieving these objectives contraceptives were 

categorized into barrier, natural, chemical or surgical.10 
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WHO (1971) has early recognized that family planning is 

a way of living which is normally adopted voluntarily by 

both the woman and the couple, based on proper 

knowledge of family planning and contraceptives.11 In 

addition, the women and couples attitudes towards the 

use of family planning would give reasonable decisions 

to promote health of the family that would contribute to 

social development and welfare of the country. Theory of 

planned behaviour might help in further understanding 

people decisions on the use of contraceptives.12 Sound 

and enough knowledge of family planning methods, 

positive attitudes and acceptance of fertility regulations, 

availability of contraceptives methods, better and open 

communication between wife and husband of planned 

pregnancies, and the favourable number of children were 

all essential factors for effective family planning 

programs.13  

Fertility rate Studies in Saudi Arabia had several 

inconsistent results, for example total fertility rate (TFR) 

in a study conducted by Khraif which was based on the 

Ministry of Planning 1999 data has been found to be 

4.53, other source estimated it as 5.7.14,15 This 

inconsistency in recording fertility rate could be related to 

several factors, such as underreporting, focusing on Saudi 

and non-Saudi inhabitants, or geographical coverage 

limitations. One regional study on fertility rate in each of 

Oman, Egypt and Lebanon reported fertility rate as 7.1, 

3.5, 1.9, respectively.16 While in Jordan TFR in 2012 was 

3.5, and the children preferences for the ideal family is 

four children as reported by women.17 

Several studies have been conducted in Saudi Arabia to 

study family planning use and women’s fertility 

preferences. For example, a study in Qaseem area of 

Saudi Arabia has reported that women were intended to 

have 5-10 children.18 Another study among female school 

teachers in Taeif Area of Saudi Arabia found that 40% of 

them were currently having three to four living children.19 

Regionally, women’s knowledge regarding 

contraceptives methods and use showed a positive 

progress. For example, in Egypt it has been reported that 

99% of women recognize at least one modern method in 

the last DHS survey.20 Similar results has been found in 

Jordan.17 In Relation to the women’s ever use of 

contraceptives among women in the regional area, studies 

have shown that 82% and 61% of married women were 

currently using contraceptives in Egypt and Jordan, 

respectively.20,17  

Recently, attitudes towards family planning had 

improved positively in the region. For example, it has 

been reported that only one in ten women in Egypt 

disapprove the use of contraceptives.20 One regional 

study has indicated that 86% of Jordanian men believe 

that men rather than women are responsible for family 

planning.21 Another study in Jordan has revealed that 

about 95% of women in the southern region of Jordan 

have positive attitudes towards family planning.22 

Moreover, a study conducted among Omanis adolescent 

perspectives on reproductive health has reported that two 

third of the girls and 66.6% of boys agreed that they 

would use contraceptive methods in the future.23 In 

addition, almost all women were in favor for using 

contraceptive methods in Gaza- Palestine.24 In Saudi 

Arabia, One study has revealed that the majority of 

women and men showed acceptance to the use of 

contraceptives in Qaseem region of SA.18 This study 

came to add to the empirical studies in SA in assessing 

women’s knowledge, attitudes and practices towards 

family planning in the southern region and to explore 

some important factors for women’s contraceptives use 

and unmet need. 

METHODS 

A cross-sectional survey of 151 Saudi women in their late 

third trimester (36 weeks and more) of pregnancy was 

conducted during the period of October to December 

2014. The study took place at the Obstetrics and 

Gynecology outpatient clinics at the Armed Forces 

Hospitals Southern Region (AFHSR) in Saudi Arabia. 

The study site was selected as it tends to provide 

reproductive health care services to the entire southern 

region of Saudi Arabia, which include antenatal care such 

as high-risk pregnancy, infertility treatment, postnatal 

care, and family planning. Furthermore, these clinics are 

connected to the Obstetrics and Gynecology wards in the 

hospital; in average about 370 patients were seen in the 

clinics daily. 

Assessment instrument 

A structured questionnaire was used through face to face 

interview. The questionnaire was adapted from previous 

Demographic and Health Surveys (DHS) which were 

conducted previously in an Arabic speaking countries 

like Egypt and Jordan.20,17All aspects of reproductive 

health and socio-demographic data were covered in this 

questionnaire, including family planning knowledge, 

attitudes and practices, as well as the problem of unmet 

family planning needs through several consistent and 

well-established questions. Based on a pilot study which 

was conducted with 10 women using the same setting, the 

questionnaire has been revised and some questions have 

been adapted to compensate for cultural understanding. 

The results of the pilot study were not included in the 

analysis of the current study. 

Sampling and data collection 

The clinics were visited five days a week starting in 

October and ending in December 2014. The data of the 

present study have been collected by the author of this 

article and one data collector who has a nursing 

background and has been trained prior to data collection 

about correct interviewing techniques and approaches to 

questions. The patients were approached after checking 

into the clinic during their waiting time. On average 36 
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women in the later stages of their third trimester (36+ 

weeks of pregnancy) were assessed daily at the AFHSR 

Obstetrics and Gynecology clinics. Given the duration of 

the interview and the mean duration of visit of 8 minutes, 

approximately every fourth or fifth eligible woman was 

interviewed. The respondents were informed about the 

purpose of the interview and a consent form was signed 

prior to the interview. A total number of 160 women 

were approached to participate in the study and only nine 

women declined, which results in a response rate of 

94.3%. Initially, a sample size of 160 women was 

anticipated, assuming a 75% response rate. The total 

sample of 120 respondents would allow estimating 

proportions with ±5% accuracy for the 95% confidence 

interval. Given the excellent response rate, the sample 

size of 151 women provides 80% power to detect 

differences of 16% or more. 

Study variables 

Dependent variables 

Family planning knowledge, attitudes and practices were 

assessed through direct questions. Family planning 

knowledge were assessed by asking the woman first 

“what are the family planning methods you know”. 

Following questions were checking all family methods by 

asking the woman whether she ever heard of each 

specific method. Women were asked regarding the 

preferred source of information, and whether she 

previously received any family planning counselling 

through a health care provider. Attitudes were assessed 

by asking the woman directly whether she is with or 

against the use of family planning methods and asked to 

give a specific rating (totally for using; for using; neutral; 

against using). The woman was asked about her husband 

attitudes as well, using the same rating scale. Family 

decisions regarding contraceptives use were assessed 

through direct questions, and how frequent she discusses 

family planning with her husband. Family planning 

practice was assessed through asking the woman whether 

she ever used any of each specific family planning 

methods (read for her). In addition, we asked about the 

time when she first used contraceptives and the number 

of children she had when she first used family planning 

methods. By the end of these questions, calculations for 

ever used and never used any contraceptive method was 

done and confirmed by the woman herself.  

Independent variables 

Several reproductive health and socio-demographic 

variables were assessed for their associations with ever 

using family planning methods. These variables included 

the respondent women’s ages; husband age in years; 

women’s and husband’s highest level of education; as 

well as the difference of education between husband and 

wife. In addition, the respondent’s current employment 

status and the total number of married years. 

Reproductive health variables included the extent of 

postpartum care sought in the last pregnancy; planned 

pregnancy and wanting this current pregnancy. 

Statistical analysis 

The PASW statistics 18 software was used to enter and to 

analyse the data. Cross tabulation and descriptive 

statistics were used.  

RESULTS 

Description of the sample  

Table 1: Demographic characteristics of the sample. 

Characteristics No. 151 (%) 

Women's age 

15-19 2 (1.3) 

20-24 31 (20.5) 

25-29 46 (30.5) 

30-34 29 (19.2) 

35-39 35 (23.2) 

≥40 8 (5.3) 

Mean: 30 years Median: 29 years 

Husband age  

20-29 35 (23.5) 

30-39 70 (50.3) 

40-49 32 (21.2) 

≥50 8 (5.3) 

Mean: 35.1 Median:34 

Total number of children 

0  31 (20.5) 

1-2 66 (43.7) 

3-4 35 (23.2) 

5+ 19 (12.6) 

Age at first marriage 

>16 19(12.6) 

17-20 46 (30.5) 

21+ 86 (57.0) 

Mean: 21; Median: 22 

Marriage years 

˂1 8 (5.3) 

1-4 36 (23.8) 

5-9 46 (30.5) 

10-14 40 (26.5) 

15-20 11 (7.3) 

 ≥21 10 (6.6) 

Mean: 8.3; Median: 8 

Residency 

City 116 (76.8) 

Village  35 (23.2) 

Women's education level 

None or primary schooling 54 (35.8) 

Secondary and post graduate 97 (64.2) 

Husbands’ level of education 

None or primary schooling 36 (23.8) 

Secondary and post graduate 115 (76.2) 

Women's working status 

Yes 23 (15.2) 

No 128 (84.8) 
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The median age of women were 29 years old. The 

majority of women are having more than one child with a 

mean of 2.3 and a median of two children. The median 

age of first marriage was 22 years old. Our results also 

indicated that around 50% of women were married for 

less than ten years. One third of the sample were illiterate 

or had a basic school level education. Only 15% of 

women were currently working. Husbands in the sample 

have a mean age of 35 years old and 76% of them 

obtained secondary schooling or higher education (Table 

1). 

Knowledge of family planning method 

Women in the study were asked first to mention all the 

contraceptive methods known to them before. Later all 

the contraceptives were read to them one by one and they 

have been asked directly whether they recognize the 

mentioned contraceptive methods or not.  

 

Table 2: Distribution of women aged 15 to more than 40 years, having knowledge of any contraceptives (without 

reminder/after reminder), by age and Specific method. 

Contraceptive 

methods 

Age in years 

Total 

number 
15-19 20-24 25-29 30-34 35-39 ≥40 

WRa ARb WR AR WR AR WR AR WR AR WR AR WR AR 

Female 

sterilization 
9 63 0.0 1.6 11.1 12.7 22.2 31.7 11.1 20.6 44.4 27.6 11.1 6.3 

pills 138 143 1.4 1.6 20.3 19.6 31.2 30.8 18.8 19.6 23.9 23.8 4.3 4.9 

IUD 128 144 1.6 1.4 18.8 19.4 31.3 30.6 18.8 20.1 24.2 22.9 5.5 5.6 

Injections 95 129 2.1 1.6 24.2 17.1 27.4 28.7 18.9 22.5 22.1 24.8 5.3 5.4 

Implants 46 85 2.2 1.2 19.6 18.8 32.6 23.5 19.6 23.5 15.2 23.5 10.9 4.7 

Condoms 29 118 3.4 0.8 27.6 17.8 31.0 30.5 20.7 22.9 13.8 23.7 3.4 4.2 

Jell and Foam 0 17 0.0 0.0 0.0 11.8 0.0 35.3 0.0 23.5 0.0 23.5 0.0 5.9 

Breast Feeding 14 99 0.0 0.0 21.4 19.2 28.6 30.3 7.1 19.2 33.7 26.3 7.1 5.1 

Abstinence 41 113 2.4 0.9 22.0 18.6 41.5 31.0 9.8 19.5 22.0 23.9 2.4 6.2 

Withdrawal 36 123 2.8 0.8 22.2 20.8 33.3 30.4 16.7 19.2 19.4 23.2 5.6 5.6 

Emergency 

contraceptives 
1 6 0.0 0.0 0.0 0.0 0.0 66.7 0.0 16.7 100.0 16.7 0.0 6.8 

Total Number  151 2 31 46 29 35 8 
aWR:% of women who mentioned the contraceptive method without reminding, b AR: % of women who agreed that they know that 

method after reminding. 

 

The majority of women recognized the birth spacing 

methods without reminder, such as Pills, Intra Uterine 

Devices (IUD), Injections and Implants (91.3%, 84.7%, 

62.9% and 30.4% respectively). However, those 

percentages increased after reminding the women for the 

same birth spacing methods. Barrier Methods such as 

Male Condoms were mentioned without reminder by 

19.2% of women, and it has increased to more than two 

third of women after reminder (78.1%). On the other 

hand, Jell and Foam were mentioned less than condom 

and only after reminder (11.2%).  

Traditional methods such as Breast Feeding, Withdrawal 

and Abstinence were mentioned a lot more after 

reminding (65.5%, 74.8%, and 81.4% respectively) 

compared to what mentioned before reminding (9.2%, 

23.8%, and 27.1% respectively). Terminal methods were 

mentioned mostly by the older age group of women and 

only after reminding. The least mentioned methods were 

the Emergency methods as only six women recognize 

them and only after reminding. Contraceptive methods 

were mostly recognized among the age group of (25-29) 

(Table 2). 

The result shows that only 4.6% of women gained their 

family planning information from health care providers. 

When it comes for choosing a contraceptive method, 

women preferred to consult first their husbands followed 

by a health care provider and then their mother (44.4%, 

25.8 % and 21.1% respectively) (Table 3). 

Table 3: Percent distribution of women, by main 

source of family planning (F.P.) information. 

Sources of family planning 

information 
Number Percentage 

Health care provider 7 4.6 

Preferred source of information 

Husband 67 44.4 

Health care provider 39 25.8 

Mother 32 21.2 

Others 12 8.6 
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Attitude towards family planning 

In general, women have a favourable attitude towards 

family planning as more than two third of women have 

mentioned that they are pro using family planning 

contraceptives.  

Table 4: Women’s and their husband’s attitudes 

towards family planning. 

Attitudes towards family planning Percent No. 

Women’s attitude towards FP 

Totally for using 29.8 45 

For using 48.3 73 

Neural 18.6 28 

Against 3.3 5 

Husband attitude towards FP  

Totally for using 9.3 14 

For using 65.6 99 

Neural 15.9 24 

Against 9.3 14 

Responsibility for using FP 

Woman 13.2 20 

Husband 19.9 30 

Together 66.9 101 

Responsibility to have a new baby  

Woman 13.9 21 

Husband 19.2 29 

Together 66.9 101 

Discussion with husband regarding FP use 

Very Often 4.0 6 

Often 52.3 76 

Rarely  33.8 51 

Not at all 9.9 15 

Number of children when best use FP 

No children 4.0 6 

1 31.1 47 

2 27.2 41 

3 8.6 13 

4+ 29.1 43 

The majority of women mentioned that their husbands 

has also a positive attitude towards using family planning 

(74.9%). Women also mentioned that mainly they have 

shared decisions with their husbands regarding using or 

stop using contraceptives.  

About half of women often discuss family planning 

matters with their husbands. On the other hand, 29.1% of 

women believe that the best time to start using 

contraceptives is after having four children or more 

(Table 4). 

Use of family planning methods 

Our results show that the majority of women have ever 

used contraceptives methods (78.8%). Almost half of the 

women have ever used birth spacing method pills, while 

43.7% have ever used the traditional method of 

withdrawal. Less percentages have used the barrier 

method (condom) (31.1%) followed by the IUD (29.8%).  

Table 5 presents the use of contraceptive methods by the 

women’s age, and it shows that the pills method was 

mostly used among the age between 25 and 29 years old, 

IUD was mostly used among the age group between 35-

39. On the other hand, traditional methods (Withdrawal, 

abstinence, and breast-feeding) as well as condoms were 

all used among all different age groups (Table 5).  

Reason for not using family planning methods.21.9% of 

the interviewed women have mentioned that they have 

never used contraceptives. Most of these women (93.7) 

have mentioned that the main reason for not using 

contraceptives is the willingness to have children without 

spacing or interruption. 

On the other hand, women who have stopped using 

contraceptives have mentioned that the main reason is the 

welling to have more children and wanting the current 

pregnancy (43.6%). 

 

Table 5. Percent distribution of women, who have ever used any contraceptive method, by specific method and age 

in years. 

Age in 

years 

na (%) 

of ever 

users 

Contraceptive methods 

Pills IUDb Injections Implants Condom 

Foam 

and 

Jell 

Breast 

Feeding 
Abstinence Withdrawal 

15-19 1 (0.8) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 2.9 1.5 

20-24 17 (14.3) 13.5 13.3 11.1 27.3 12.8 50.0 50.0 14.3 13.6 

25-29 40 (33.6) 32.4 24.4 22.2 27.3 31.9 25.0 25.0 28.6 31.8 

30-34 23 (19.3) 18.9 17.8 11.1 9.1 21.3 0.0 0.0 20.0 24.2 

35-39 30 (25.2) 31.1 33.3 33.3 27.3 25.5 25.0 15.0 28.6 24.2 

≥40 8 (6.7) 4.1 11.1 22.2 7.3 8.5 0.0 0.0 5.7 4.5 

Total 119 (78.8) 49.0 29.8 11.9 7.3 31.1 2.6 19.9 23.2 43.7 
A: total number of the sample is 151 women, b: IUD denotes Intra Uterine Devices, Note: no cases ever used female condom, Emergency 

contraceptives, diaphragms, or male sterilization. 
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Table 6: Percent distribution of women, who have 

ever used any contraceptive method, by number of 

living children at the time of first use of contraception 

and age. 

  
Number of children at the time of 

first used 

Age 

in 

years 

Number 

of ever 

used 

0 1 2 3 4+ 

15-19 1 100.0 0.0 0.0 0.0 0.0 

20-24 17 35.3 58.8 5.9 0.0 0.0 

25-29 40 5.0 72.5 17.5 2.5 2.5 

30-34 23 13.0 60.9 21.7 3.3 0.0 

35-39 30 0.0 33.3 26.7 16.7 23.3 

≥40 8 0.0 12.5 12.5 25.0 50.0 

Total 119 10.1 64.0 18.5 7.6 10.1 

However, 19.9 % of women who have stopped using 

birth spacing contraceptives (pills or IUDs) have 

mentioned that they became pregnant while using 

traditional methods of contraceptives, and 11.9% of them 

have mentioned fear from the side effects of 

contraceptives as their reasoning for stopping using them 

(Table 7). 

Table 7:  Percent distribution of women’s, who never 

used any contraceptives, by main reason for not using 

and women who stop using the contraceptives by main 

reason. 

Reasons for not using Number Percent 

Want more children 30 93.7 

Newly married 2 6.3 

Total 32 100.0 

Reason for stop using 

Want more children 65 43.0 

Fear from side effect 18 11.9 

Become pregnant 30 19.9 

Husband/family opposed 3 2.0 

Not an efficient method used 1 0.7 

Difficult to find contraceptives 2 1.4 

Total 119 100.0 

Ever use family planning method 

Cross tabulation used to check for any correlations 

among selected sociodemographic characteristics for both 

the woman and her husband who ever used family 

planning methods. We found a positive relationship 

between women who planned their pregnancy and the use 

of family planning (p=0.003), as they tend to use family 

planning more than those who does not plan to get 

pregnant at this time. Education was found to be 

significantly related to the use of family planning as those 

with higher education tend to use more family planning 

methods compared to the women with none or primary 

schooling education (p=0.048). Marriage years was also 

found to be significantly correlated with the use of family 

planning, as women in their first ten years of marriage 

tend to use birth spacing family planning more (p=0.005). 

Women’s age was positively correlated with the use of 

family planning as women use family planning mostly 

between the age of 25 and 39 years old which is the 

reproductive age among women in this sample (p=0.005). 

Positive attitude towards the use of family planning was a 

clear factor in increasing its use (p=0.038).  

Table 8: Percent distribution of women’s who ever-

used contraceptives by sociodemographic 

characteristics and selected independent variables. 

.Characteristics 

No. of 

Women 

Ever used 

(119) 

Percent

age 

Ever 

used 

P 

value* 

 

Wanting this pregnancy 

Yes 70 58.8 

0.003* Later 41 33.6 

Not at all 8 7.5 

Postnatal care previous delivery (n=110) 

Yes  51 46.4 
1.000 

No 59 53.6 

Women’s age in years 

15-19 1 0.8 

 

0.005* 

20-24 17 14.3 

25-29 40 33.6 

30-34 23 19.3 

35-39 30 25.2 

≥40 8 6.7 

Women’s Position towards family planning 

Totally for 34 28.5 

0.038* 
For using 64 53.8 

Neutral 19 16.0 

Against using 2 1.7 

Husband’s Age 

20-29 21 17.6 

0.021* 
30-39 64 53.8 

40-49 27 22.7 

≥50 7 5.9 

Marriage years 

˂1 1 0.8 

0.005* 

1-4 17 14.3 

5-9 40 33.6 

10-14 23 19.3 

15-20 30 25.2 

≥21 8 6.7 

Working status 

Employed 20 16.8 
0.229 

Non Employed 99 83.2 

Husband level of education 

None or primary 

schooling 
31 26.1 

0.160 
Secondary 

school/higher edu. 
88 73.9 

Women’s education 

None or primary 

schooling 
47 39.5 

0.048* 
Secondary 

school/higher edu. 
72 60.5 

*significant at p˂0.05 
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In relation to the husband characteristics, husbands’ in 

younger age group tend to support more the use of family 

planning (p =0.005).  

However, education of the husband did not give any 

significant correlation with women’s ever use of family 

planning methods (p=0.160) (Table 8). 

Unmet family planning needs 

Table 9 shows that around 66% of women had planned 

their pregnancy and are willing to be currently pregnant. 

However, 51 women (33.8%) replied that they wanted 

this pregnancy to be in a later timing or not wanting to be 

pregnant at all.  

 

Table 9: Planned pregnancy and unmet family planning needs. 

      Family planning method before getting pregnant 

Planned pregnancy 
Percent 

(100) 

No 

 (151) 
Not using 

Traditional 

methods 

Modern 

methods 
  

Wanting this pregnancy 

Yes 66.2 100 27.7 33.7 38.6 

  No 5.3 8 2.4 25.0 62.5 

later 28.5 43 2.4 40.6 59.5 

Time welling to wait before  

 pregnancy 

100 

  

43 

  
        

I year 27.9 12 

        

2 years 27.9 12 

3 years 30.2 13 

4 years 9.3 4 

5 years 2.3 1 

6 years 2.3 1 

Reason to stop using before 

getting pregnant 

Become 

pregnant 

Fear from 

side effects 

Husband 

object 

Not efficient 

method 

Difficult to 

find 
others 

Wanting child later 52.4 31.0 4.8 2.4 2.4 6.8 

Wanting no children more 37.5 50.0 0.0 0.0 0.0 12.5 

 

The majority of women were willing to wait for one to 

three years before becoming pregnant. Out of those who 

is willing to postpone their pregnancy, 33.7% were using 

traditional methods of contraceptives, while the reasons 

for stop using contraceptives as mentioned by the women 

were that they just became pregnant (50%) and they 

stopped using them due to their fear of side effects 

(31%). For those who want to limit the number of their 

children, about two third were using modern 

contraceptives and half of them had stopped due to their 

fear of side effects.  

Table 10 shows the significant factors associated with 

unmet needs which is mainly the total number of children 

as the more children women have the higher the need to 

postpone pregnancy or to limit the number of children 

(p=0.00).  

Women’s age was significantly associated with 

pregnancy planning as women with higher age are more 

likely to limit the number of children (p=0.033). 

Additionally, women’s marriage years was also found to 

affect pregnancy planning as women who have been 

married for longer time were more likely welling either to 

postpone pregnancy or to limit the number of children.  

Table 10. Percent distribution of women who planned 

pregnancy and unmet family planning by selected 

factors. 

Factor 

Women wanting this pregnancy 

Yes Later 
Not 

at all 

Total 

no. of 

women 

P 

value* 

Marriage years  

˂1 100.0 0.0 0.0 8 

  

0.022 

1-4 66.7 33.3 0.0 36 

5-9 69.6 28.3 2.2 46 

10-14 67.5 30.0 2.5 40 

16-20 54.4 18.2 27.3 11 

>21 40.0 30.0 30.0 10 

Women’s age 

15-19 100.0 0.0 0.0 2   

  

  

  

  

0.033 

20-24 74.2 25.8 0.0 31 

25-29 63.0 34.8 2.2 46 

36-34 75.9 24.1 0.0 29 

35-39 62.9 22.9 14.3 35 

>40 37.5 37.5 25.0 8 

Total no. of children 

0-1 81.2 18.8 0.0 69 
  

0.000 
2-3 60.9 37.3 2.2 46 

4+ 47.2 33.3 19.9 36 

*significant at p˂0.05 
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DISCUSSION 

This paper explores southern women in the Saudi Arabia, 

knowledge, attitudes and practices for family planning 

and contraceptives methods use in addition to their unmet 

needs for contraceptive use. The study shows that women 

have good knowledge of contraceptives especially 

modern methods, and positive attitudes towards the use 

of contraceptives. We have found that two third of 

women have ever used contraceptives, although close to 

half of them have used traditional family planning 

methods. Women’s high level of education, women with 

positive attitudes towards family planning use, planned 

pregnancy, younger age of the women and less than 10 

years of marriage were all positive factors associated with 

more ever use of family planning methods. 

Women’s knowledge of family planning methods, might 

be a very important key factor in increasing the use of 

contraception.13,25-28 Women’s knowledge of family 

planning methods and contraceptives were found in the 

present study to be popular among women in the southern 

reign especially for the modern methods such as pills, 

injections and Intrauterine devices, which differs from the 

results conducted in the Al Qaseem in Saudi Arabia as 

they have found that 50% of the participants showed low 

knowledge concerning contraceptive methods.18 

However, women’s main source of family planning 

methods information was not coming directly from the 

health care providers, in fact several women in the study 

verbally revealed that the health care providers provide 

only family planning method upon women’s request and 

answer shortly regarding women’s concerns. The 

attitudes of health care providers towards family planning 

was found to be one of the main barriers for women’s use 

of family planning as reported in many previous 

studies.29-31 When discussing with several Saudi southern 

women their information source, they revealed that they 

get their information through their friends and relatives 

experience, as well as through internet social media 

messages (personal communication, Saudi teacher). 

Social networks were previously discussed in several 

studies in relation to their effect on contraceptive use. 

They can have positive or negative effects in relative to 

friend’s experiences in using family planning methods 

which can also influence women’s decisions on choosing 

the appropriate methods.32-36 On the other hand, mobile 

technology and internet messages can be used effectively 

for supporting family planning use when it is goal 

directed and specific as recommended by recent studies 

in Cambodia.37 Present study revealed that women 

preferred to get their information from their husbands 

which indicates a good communication between women 

and their husbands regarding family planning use, in a 

study in Cambodia, the researchers have found that 

women who discussed and have better communication 

regarding family planning use with their husbands would 

have better contraceptive use and better results.38 

Positive attitudes towards the use of family planning 

method were consistent with what was found by Al 

Sheeha study in Al Qassem region.18 Samandrari and 

others also found in a study in Cambodia, that women 

who believe that their husband is pro using family 

planning are more likely to use family planning methods 

than those who think that their husband’s attitude is 

against using them.38 

Our results regarding the ever use of family planning 

contraceptives showed that around two third of women 

had ever used contraceptives, out of them almost half had 

ever used pills and close to half had ever used withdrawal 

(traditional methods). Demographic factors such as 

women with younger age, younger husband’s age, 

women’s higher education, women’s younger age of 

marriage were all positively correlated with more 

experience of using contraceptives. Demographic factors 

were also found to be positively correlated with family 

planning use in previous studies.39-41 Women who 

planned pregnancy were also found in the present study 

to have positive attitude toward the use of family 

planning, which was also discussed in several unmet 

family planning needs studies.42  

The present study showed that about 34% of women did 

not plan their current pregnancy, 28% want to postpone 

this pregnancy for one to three years, while the rest 

welling to limit their number of children. According to 

the definition of unmet family planning need; this is 

considered unplanned pregnancy of the current or last 

pregnancy. 42 Fear of side effect was found to be one of 

the major women’s concerns for none use of 

contraceptives in several studies as an important reason to 

stop using contraceptives.42-46 In this study, women fear 

from side effects might be related to misinformation 

because the main source of information they get is not 

from the health care provider. Additionally, women tend 

to be spectacle from asking the health care provider 

regarding family planning methods and prefer to ask their 

friends and they depend on their husbands for choosing 

the appropriate method. Similarly, other studies have 

found that misinformation was a reason to stop using 

contraceptive, such as a study that was conducted in 

Nigeria.46 Stopping using Contraceptives could be also 

related to contraceptive failure, which is when women 

who are willing to postpone pregnancy became pregnant 

while using contraceptives. This was found in one report 

measuring unmet needs from the DHS studies among 

eight countries from different developing countries and 

recently by Ajong and the others.42,44 Factors that were 

associated in this study with unmet needs were marriage 

years, women’s age and total number of children. 

Women’s age was found to be an associated factor for 

unmet family planning need by Brady and the others in 

2009 report.44 Number of living children was 

significantly associated in a study in Cameron, which has 

found that women who have more children need to 

postpone or to limit the number of children, which 

indicates an unmet need.42 Marriage years usually comes 
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with both women’s age and parity as it’s expected with 

increasing marriage years, women will be older and thus 

the need for limiting the number of children or 

postponing would be higher. 

Strengths and limitations of study are 

The high response rate is considered a strength of this 

study. However, one has to acknowledge that women’s 

answers might have been affected because they were at 

the Obstetric clinic already. Furthermore, social 

desirability bias might be significant here. Men 

knowledge and attitudes were difficult to explore in this 

study, which might give a clear perspective and better 

future health plans. 

CONCLUSION 

Women in the southern region have quite fair knowledge 

of modern family planning and positive attitudes, 

although two third of women have ever used 

contraceptives, unmet need still there by 34% of them. 

Health strategies and programs on family planning need 

to be organized in order to meet women’s and family 

needs and better focus concerning health care provider’s 

family planning counselling and information given is 

required. Further studies are required concerning Sothern 

Men attitudes and knowledge of family planning. 
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