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Family planning is widely considered one of the most significant public health achievements 

of the past decades[1]. It is a fundamental component of reproductive health and plays an essential 

role in reducing maternal and neonatal morbidity and mortality.  

Improving access to accurate information and contraceptive methods can substantially 

reduce unintended pregnancies and their associated consequences, including adverse 

socioeconomic outcomes, poor maternal health, and complications related to unsafe abortions[2]. 

Access to comprehensive information on sexual and reproductive health, including family 

planning, is recognized as a fundamental human right and an essential component of the right to 

health. Insufficient knowledge regarding contraceptive methods therefore represents not only a 

determinant of unintended pregnancies but also an indicator of unmet reproductive health 

rights[3].  

Despite the progress achieved in expanding access to family planning services, gaps in 

knowledge about contraceptive methods remain a significant challenge in many settings. 

 Assessing women’s knowledge of contraception is essential to identify misconceptions, 

determine educational needs, and guide targeted public health interventions to improving 

reproductive health outcomes.  

In Morocco, although family planning programs have been implemented for several 

decades, limited research has specifically evaluated women’s level of knowledge regarding 

contraceptive methods. Systematic assessment of this knowledge is therefore necessary to better 

understand existing informational gaps and to support the development of effective educational 

strategies adapted to the local context. 

At the global level, it is estimated that approximately 121 million unintended pregnancies 

occur each year, representing nearly half of all pregnancies worldwide[4]. A substantial proportion 

of these pregnancies results from the non-use or incorrect use of contraceptive methods, often 

linked to misinformation, misconceptions, or insufficient counselling[5].  
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Understanding women’s level of knowledge regarding available contraceptive methods is 

therefore a critical step toward improving reproductive health outcomes and strengthening family 

planning programs. 

In this context, we conducted a study among women admitted to the department of 

obstetrics and gynecology at Mohammed VI university hospital to assess their level of knowledge 

regarding contraceptive methods. The objectives of this study were as follows: 

• The primary objective of this study was to assess the level of knowledge regarding 

contraceptive methods among women attending the obstetrics and gynecology department 

of Mohammed VI university hospital in Marrakesh 

• The study also aimed to identify sociodemographic and reproductive factors associated 

with contraceptive knowledge level, the study also explored whether the level of 

contraceptive knowledge was associated with unintended pregnancies and the age at first 

childbirth 

• Finally, the findings of this study aim to contribute to the development of educational and 

patient-centered informational tools that could improve women's understanding of 

contraceptive methods and support more informed reproductive health decisions. 
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I. Study design: 

This is a descriptive and analytical cross-sectional study conducted within the obstetrics 

and gynecology department of Mohammed the VI university hospital in Marrakesh.  

It aimed to assess the level of knowledge regarding contraceptive methods among women 

admitted in the obstetrics and gynecology department during the study period and the association 

between selected independent variables and the knowledge level. 

II. Study setting and duration: 

The study was conducted in the obstetrics unit of the department of obstetrics and 

gynecology at Mohammed VI university hospital in Marrakesh, Morocco. Data collection was carried 

out from December 2025 to February 2026. 

III. Study population : 

1. Inclusion criteria: : 

• Women admitted to the obstetrics unit of the department of obstetrics and gynecology at 

Mohammed VI university hospital of Marrakesh for any medical, obstetrical or surgical 

indication during the study period, who provided informed consent to participate, were 

eligible for inclusion. 

2. Exclusion criteria:  

Women were excluded if they: 

• Declined to provide informed consent. 

• Were unable to participate due to a critical medical condition.  
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IV. Sampling method and sample size: 

A non-probability convenience sampling technique was adopted. Eligible women admitted 

to the department of obstetrics and gynecology during the study period were approached and 

invited to participate. Recruitment was conducted progressively until the predetermined sample 

size was reached. 

The minimum required sample size calculated was 324 participants to ensure a 95% 

confidence level and a 5% margin of error. The calculation was based on an anticipated prevalence 

of poor contraceptive knowledge of 30.2%, as reported in the original study from which the 

questionnaire was adopted, conducted in Saudi Arabia[6]. 

the formula used was: 

𝑛 =
𝑍2 × 𝑝 × (1 − 𝑝)

𝑑2
 

 

Where: 

• N represents the required sample size, 

• Z is the z-score corresponding to the desired confidence level (1.96 for 95% confidence), 

• P is the estimated prevalence, 

• D is the margin of error. 
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V. Data collection tool: 

1. Selection of the data collection instrument: 

The primary data collection tool for this study was a validated questionnaire assessing 

women’s knowledge of contraception, including a scoring system to categorize knowledge as poor 

or good.  

To select an appropriate instrument, a systematic bibliographic search was conducted 

using Google scholar and PubMed with the keywords: “validated questionnaire,” “women’s 

knowledge,” “contraception,” “contraceptive knowledge,” “knowledge of contraception,” “family 

planning knowledge,” “survey,” “arabic version,” “reproductive health,” “women’s awareness,” and 

“knowledge, attitude and practices (KAP) study.” 

These terms were combined using Boolean operators (and/or) to refine the search and 

identify relevant studies assessing the knowledge of contraception, particularly those involving 

validated tools and instruments available in arabic.  

A total of ten relevant studies were identified. The questionnaires were reviewed and 

compared based on predefined criteria. The following parameters were considered: 

1.1. Validation status: 

preference was given to instruments that had undergone formal validation processes, 

including assessment of reliability and construct validity. Questionnaires without clearly described 

validation procedures were considered methodologically less rigorous and therefore less suitable 

for inclusion. 

1.2. Target population: 

Particular attention was paid to the population for which the instrument was originally 

developed. Questionnaires designed exclusively for university student populations were 

considered less appropriate, as the present study was conducted among women admitted to a 

hospital-based obstetrics and gynecology department with heterogeneous educational 

backgrounds. 
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1.3. Scoring system and knowledge categorization: 

The presence of a clearly defined scoring method and standardized knowledge 

classification (e.g., good vs. Poor knowledge) was considered essential. Instruments providing only 

raw numerical scores without predefined interpretative cutoffs were considered less practical for 

categorical analytical comparisons. 

1.4. Language availability: 

Availability of a validated arabic version was considered a critical criterion. Instruments not 

validated in arabic or without accessible validated translated versions were excluded to avoid 

translation bias and preserve measurement validity. 

1.5. Scope of assessment: 

The structure of the questionnaires was evaluated, particularly whether they assessed 

knowledge alone or included additional domains such as attitude and practice. Instruments with a 

clearly structured knowledge component suitable for isolated analysis were prioritized. 

1.6. Cultural and regional relevance: 

Contextual applicability was also considered. Instruments developed and validated in 

sociocultural settings comparable to our study population were regarded as more appropriate for 

ensuring external validity. 

A comparative table was developed to facilitate this evaluation (table I). 
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Table I : methodological comparison of contraceptive knowledge assessment instruments 

identified in the literature 

Instrument 
Country 

and year 

Target 

population 

Validation 

status 

Scoring system 

and 

categorization 

Language 

availability 

Suitability 

for present 

study 

Contraceptive 

knowledge 

assessment 

(CKA)[7] 

Usa, 2016 

English-

speaking, 

literate men 

and women 

from 15 to 

45 years old 

Validated 

No clearly 

standardized 

scoring system 

English only 

Excluded: 

not culturally 

adapted; no 

arabic 

version, no 

scale 

Knowledge on 

methods of 

contraception 

(KMC-25)[8] 

Malaysia, 

2021 

University 

students 
Validated Yes English only 

Excluded: no 

validated 

arabic 

version; 

student 

population 

Egypt KAPB 

study[9] 

Egypt, 

2022 

Married 

women (18–

49years old) 

Validated Yes 

- English 

- Arabic 

(validated 

version 

unavailable; 

author 

contacted 

without 

response) 

Excluded: 

arabic 

version not 

accessible 

Al-Qunfudah KAP 

study[6] 

Saudi 

Arabia, 

2023 

Married 

women of 

reproductive 

age 

Validated Yes 

- English 

- Arabic 

(validated 

version provided 

by author) 

Selected: 

validated 

arabic 

version 

available; 

culturally 

relevant 

Al-Ahsa KAP 

study[10] 

Saudi 

Arabia, 

2023 

All adult 

saudi 

individuals 

of both 

genders 

attending 

primary 

health care 

centers 

No (modified 

tool) 

No clearly 

standardized 

scoring system 

- Arabic 

- English 

Excluded: 

modified 

tool; unclear 

scoring 
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Instrument 
Country 

and year 

Target 

population 

Validation 

status 

Scoring system 

and 

categorization 

Language 

availability 

Suitability 

for present 

study 

Sexuality and 

contraception 

knowledge 

instrument 

(sexcontraknow-

instrument)[11] 

Spain, 

2019 

University 

students 
Validated 

Rasch model-

based scoring, 

but did not 

provide 

predefined 

categorical 

classifications 

of knowledge 

levels 

- Spanish 

- English 

Excluded: 

student 

population; 

not culturally 

comparable; 

no clear 

scoring; no 

arabic 

version 

Lebanon 

university 

study[12] 

Lebanon, 

2009 

University 

students 

Not 

validated 

No 

standardized 

scoring system 

- English 

- Arabic 

(unavailable) 

Excluded: 

student 

population; 

not validated 

Abu Dhabi KAP 

study[13] 

UAE, 

2019 

Women of 

reproductive 

age 

Not 

validated 
Yes 

- English 

- Arabic 

(unavailable) 

Excluded: 

arabic 

version 

unavailable, 

not validated 

Ethiopia 

postpartum KAP 

study[14] 

Ethiopia, 

2021 

Postpartum 

women 

Partially 

validated 
Yes 

- English 

- Afan oromo 

Excluded: no 

arabic 

version, 

partially 

validated 

Nigeria 

undergraduate 

study[15] 

Nigeria, 

2023 

University 

female 

students 

Not 

validated 
Yes English 

Excluded: 

not 

validated, no 

arabic 

version 

 

Among the ten identified instruments, three questionnaires fulfilled the main 

methodological criteria. However, the Malaysian instrument (KMC-25)[8] had not been validated 

in arabic and was therefore excluded. Two remaining questionnaires [6,9] met all predefined 

criteria; nevertheless, their arabic versions were not publicly accessible. 
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The corresponding authors of both studies[6,9] were contacted to request access to the 

validated arabic version and permission for use. Only one corresponding author [6] responded 

positively, providing the validated arabic and english versions of the questionnaire and granting 

permission to use the instrument provided it was appropriately cited.  

The original validated versions of the questionnaire are presented in appendix 1 (arabic 

version) and appendix 2 (english version). 

2. Description of the selected questionnaire: 

The questionnaire selected for use in the present study was the instrument developed in 

the al-Qunfudah knowledge, attitude and practices (KAP) study[6]. This tool was originally 

designed to assess knowledge, attitude, and practice regarding contraceptive methods among 

married females of reproductive age providing a validated framework for measuring these 

domains. 

The instrument is a structured questionnaire composed of 41 items organized into four 

main sections. 

• First section with 11 questions: sociodemographic and reproductive characteristics of the 

participants (items 1–11). These include age, nationality, place of residence, educational 

level, occupation, family income, marital status, duration of marriage, number of 

pregnancies, number of living children, and birth spacing. 

• Second section with 8 questions: knowledge of contraceptive methods (items 12–19). 

These questions evaluate participants’ understanding of the purpose of contraception, 

awareness of different contraceptive methods, knowledge of the most effective methods, 

methods protecting against reproductive infections, permanent contraceptive methods, 

potential side effects, awareness of emergency contraception, and sources of information 

about family planning. 
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• Third section with 15 questions, explores attitudes toward contraceptive use (items 20–

34). These questions examine perceptions regarding the impact of contraception on family 

dynamics and society, beliefs regarding birth spacing, views on family planning, and 

attitudes toward the use and promotion of contraceptive methods. 

• Fourth section with 7 questions, investigates practices related to contraceptive use (items 

35–41). This section includes questions regarding previous use of contraceptive methods, 

reasons for use or non-use, duration of contraceptive use, types of contraceptive methods 

used, experienced side effects, and whether contraceptives were obtained through medical 

prescription. 

Although the main objective of the study was to assess women’s knowledge of 

contraceptive methods, the attitude and practice sections of the original questionnaire were 

retained. These sections were included to allow the analysis of possible associations between 

contraceptive use, attitudes toward family planning, and the level of knowledge. 

3. Supplementary questions added to the questionnaire: 

In addition to the validated questionnaire, supplementary questions were added:  

• Additional demographic and reproductive variables were included in the questionnaire to 

explore potential associations between these characteristics and the level of contraceptive 

knowledge. These variables included access to basic services (electricity, water, and 

internet), health insurance coverage, use of social media, access to nearby healthcare 

facilities, age at first childbirth, and the number of unwanted pregnancies. 

• Additional knowledge questions: added to identify specific misconceptions about 

contraception including: time window for emergency contraception, what to do after 

forgetting a contraceptive pill, effect of contraceptive pills on long-term fertility, 

contraception use during breastfeeding, weight gain and hormonal contraception, 

effectiveness of irregular contraceptive use, duration of protection of the intrauterine 

device (IUD) and the effect of combining contraceptive methods 
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• Two open-ended questions were introduced to collect qualitative insights about difficulties 

faced when using contraceptive methods and suggestions to improve contraceptive 

education and awareness. These questions provide contextual information for future 

educational interventions. 

This approach allowed the study not only to quantify women’s knowledge using a validated 

instrument but also to capture detailed, context-specific insights to help in the development of 

educational interventions that are relevant, accurate, and patient-centered. 

The final version of the questionnaire used in the study is presented in appendix 3. 

VI. Data collection procedure: 

Eligible participants were approached during their admission to the obstetrics and 

gynecology department and invited to participate in the study. The objectives of the study were 

explained to each participant, and informed consent was obtained prior to data collection.  

Data were collected through face-to-face interviews conducted by the investigator, a 

medical intern, to ensure adequate understanding of the questions and to minimize missing 

responses.  

Interviews were conducted in dialect arabic for all participants, except for one foreign 

participant who was interviewed using the english version of the questionnaire. 

After completion of the questionnaire, participants were given the opportunity to ask 

additional questions related to contraception and family planning. When requested, the 

investigator provided explanations and general information. Participants who asked about the 

accuracy of their responses were provided with the correct information; however, this clarification 

was given only after the questionnaire had been fully completed in order to avoid influencing their 

responses. 

  



Women’s Knowledge of Contraception: Assessment and Recommendations for an Educational Initiative in 

the Obstetrics and Gynecology Department of Mohammed the VI University Hospital, Marrakesh 

14 

VII. Calculation of the knowledge score: 

The level of contraceptive knowledge was assessed using the knowledge section of the 

questionnaire following the scoring system adopted in the original study[6]. Each correct response 

was assigned a score of 1, while incorrect responses were assigned a score of 0. The total 

knowledge score was calculated by summing the scores of the individual items[6]. 

Participants’ level of knowledge was categorized based on the scoring system used in the 

original validated questionnaire, using the median score as a cutoff point. A knowledge score lower 

than 15 was considered poor knowledge, whereas a score greater than or equal to 15 was 

considered good knowledge [6]. 

Additional knowledge questions included in the questionnaire were used for descriptive 

purposes only and were not included in the calculation of the knowledge score, in order to preserve 

the original scoring system of the validated instrument. 

VIII. Definition of the study variables: 

Variables collected through the questionnaire were processed and categorized when 

necessary in order to facilitate statistical analysis. 

1. Derived variables: 

A binary variable describing pregnancy history was constructed during data processing.  

This variable was derived from the number of pregnancies (gravidity) reported by the 

participants. Women reporting no previous pregnancies were categorized as never pregnant, 

whereas those reporting one or more pregnancies were categorized as having a history of 

pregnancy.  

This variable was created in order to facilitate binary comparisons in the analytical study. 
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2. Operational definitions and literature-based cutoffs: 

Some variables were categorized using cutoff values reported in the literature: 

• Educational level was categorized into two groups (≤ primary education and ≥ middle 

school education) this categorization was chosen because reproductive health education is 

introduced in the Moroccan school curriculum at the middle school level, which may 

influence women’s knowledge of contraception [16,17]. 

• Attitudes toward contraception were assessed using the attitude section of the 

questionnaire. Each attitude item was coded according to the scoring system of the original 

validated instrument, and an overall attitude score was calculated by summing the 

responses. Based on the median score used in the original study[6], attitudes were 

categorized as negative (<13) or positive (≥13). 

• Contraceptive practices were assessed by the item 41 of the questionnaire asking 

participants whether they had ever used any contraceptive method. Responses were 

recorded as “yes” or “no”, following the approach used in the original study[6]. 

• Age at first childbirth was categorized using a threshold of 20 years. According to the world 

health organization, pregnancies occurring between 10 and 19 years of age are defined as 

adolescent pregnancies and are associated with increased maternal and neonatal adverse 

outcomes.[18] therefore, in the present study, age at first childbirth was categorized as 

<20 years and ≥20 years. 

• The number of living children was described both as a continuous variable and as a 

categorical variable. Participants were categorized into four groups: 0 children, 1 child, 2 

children, and ≥3 children. Families with three or more children were considered large 

families, according to definitions used in demographic research [19]. 

Additionally, grand multiparity, defined in obstetric literature as five or more deliveries 

reaching viable gestational age[20], was considered as a separate category for descriptive 

purposes. 
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• The interpregnancy interval was categorized using a cutoff of 18 months, distinguishing 

intervals <18 months from those ≥18 months, based on international 

recommendations[21] suggesting a minimum interval of 18 months between pregnancies 

to reduce adverse maternal and perinatal outcomes. 

For multiparous women, the interpregnancy interval considered corresponded to the 

interval between the two most recent pregnancies. 

3. Variables used in the analytical study: 

The variables included in the analytical phase of the study are presented in (Table II). These 

variables were used to explore associations with the level of contraceptive knowledge as well as 

to assess the potential impact of knowledge on selected reproductive outcomes as a secondary 

outcome. 
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Table II : variables included in the analysis 

Variable Role in analysis Type Definition / categories 

Knowledge level 
Dependent 

variable 
Categorical 

Poor knowledge (<15) / good 

knowledge (≥15) 

Age 
Independent 

variable 
Continuous Age in years 

Educational level 
Independent 

variable 
Categorical 

≤ primary education / ≥ middle 

school education 

Place of residence 
Independent 

variable 
Categorical Urban / rural 

Occupation 
Independent 

variable 
Binary Employed / not employed 

Previous contraceptive 

use 

Independent 

variable 
Binary Yes / no 

Attitude toward 

contraception 

Independent 

variable 
Categorical Negative (<13) / positive (≥13) 

Access to basic services 
Independent 

variable 
Binary Yes / no 

Health insurance 

coverage 

Independent 

variable 
Binary Yes / no 

Social media use 
Independent 

variable 
Binary Yes / no 

Access to healthcare 

facility nearby 

Independent 

variable 
Binary Yes / no 

History of pregnancy 
Independent 

variable 
Binary Yes / no 
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Age at first childbirth independent 

variable  

Categorical <20 years / ≥20 years 

History of unwanted 

pregnancies 

independent 

variable 

Binary Yes / no 

 

IX. Data management and statistical analysis: 

Responses collected during the interviews were first entered into a Google forms database, 

which allowed automatic recording of participants’ responses. The dataset was then exported to 

Microsoft excel, where the data were reviewed, coded, and checked for missing values and 

inconsistencies prior to analysis. Records with incomplete responses to key variables were 

excluded from the analytical comparisons. 

The cleaned dataset was subsequently imported into the statistical package for the social 

sciences (SPSS), version 25, for statistical analysis that was done by the Clinical Research 

Department of Mohammed VI University Hospital of Marrakesh. Tables and figures were prepared 

using Microsoft excel, and the manuscript was written using Microsoft word. 

A descriptive analysis was conducted to summarize the characteristics of the study 

population. Categorical variables were presented as frequencies and percentages, while 

continuous variables were described using means and standard deviations. 

A bivariate analysis was performed to examine the association between the level of 

contraceptive knowledge and the explanatory variables. Associations with categorical variables 

were assessed using the chi-square test or fisher’s exact test when appropriate. And the student’s 

t-test was used to compare the mean age between participants with good and poor knowledge. 

A p-value < 0.05 was considered statistically significant. 
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X. Ethical considerations: 

Authorization to conduct the study was obtained from the head of the obstetrics and 

gynecology department of the Mohammed VI university hospital in Marrakesh.  

Participation in the study was voluntary. The objectives of the study were explained to all 

participants, and informed consent was obtained prior to data collection. Participants were assured 

that their responses would remain confidential and that the information collected would be used 

only for research purposes. The data were analysed anonymously. Participants were also informed 

that they were free to decline participation or withdraw from the study at any time without any 

consequences. 
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A total of 324 responses were collected. Following refinement of the inclusion criteria to 

restrict the analysis to women of reproductive age, five participants aged over 49 years were 

excluded, yielding a final sample of 319 women who fulfilled the eligibility criteria, provided 

informed consent, and were included in the study 

I. Descriptive study: 

1. Sociodemographic characteristics : 

1.1 Age: 

The age of the participants ranged from 18 to 47 years. The mean age of the study 

population was 28.3 ± 6.5 years, while the median age was 27 years. (figure 1) 

The most frequently represented age was 26 years accounting for 8.8%(n=28).  The 75th 

percentile was 32 years, indicating that 75% of the participants were aged 32 years or younger. 

 

Figure 1: Distribution of participants by age (years) 
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1.2 Nationality: 

Regarding nationality, 318 participants (99.7%) were moroccan, whereas 1 participant 

(0.3%) was senegalese. (figure 2) 

 

Figure 2: Distribution of participants according to nationality 
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1.3 Area of residence : 

Participants residing in rural areas represented 74.6% (n = 238) of the sample, whereas 

25.4% (n = 81) lived in urban areas. (figure 3) 

 

Figure 3: Distribution of participants according to the area of residence 

  

25,4% (n=81)
Urban

74,6% (n=238)
Rural

Urban Rural



Women’s Knowledge of Contraception: Assessment and Recommendations for an Educational Initiative in 

the Obstetrics and Gynecology Department of Mohammed the VI University Hospital, Marrakesh 

24 

1.4 Educational level : 

The educational level of the participants varied across several categories. Primary school 

education was the most represented level, accounting for 47.3% (n = 151) of the sample. Followed 

by middle school education with 21.6% (n = 69). Participants who were illiterate represented 12.9% 

(n = 41) of the study population, while 8.5% (n = 27) had completed high school and 7.2% (n = 

23) had university-level education. Only 2.5% (n = 8) of the participants reported being able to 

read and write without having attended formal schooling. (figure 4)  

 

Figure 4: Distribution of participants according to educational level 

When educational level was grouped into primary education or less and middle school 

education or higher, 62.69% (n = 200) of participants had an educational level of primary education 

or less, whereas 37.3% (n = 119) had middle school education or higher. 
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1.5 Monthly income: 

More than half of the participants reported a monthly income of less than 3000 MAD, 

representing 54.2% (n = 173) of the sample. Participants with a monthly income between 3000 

and 10,000 MAD accounted for 43.6% (n = 139), whereas only 2.2% (n = 7) reported an income 

exceeding 10,000 MAD. (figure 5) 

 

Figure 5: Distribution of participants according to monthly income (MAD). 
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1.6 Employment status : 

Regarding employment status, 93.1% (n = 297) of the participants reported not having a 

job, whereas 6.9% (n = 22) were employed. (figure 6)  

 

Figure 6: Distribution of participants according to employment status. 

1.7 Access to basic services (electricity, water, internet) 

Most participants reported having access to basic services. 98.7% (n = 315) of the 

participants had access to electricity, water, and internet, while only 1.3% (n = 4) reported not 

having access to these services. (figure 7) 

 

Figure 7: Distribution of participants according to access to basic services (electricity, water, and 

internet). 
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1.8 Health insurance coverage: 

The distribution shows that 66.5% (n = 212) of participants reported having health 

insurance coverage, whereas 33.5% (n = 107) did not have any health insurance coverage. (figure 

8) 

 

Figure 8: Distribution of participants according to health insurance coverage. 

1.9 Social media usage: 

The distribution shows that 79.9% (n = 255) of participants reported using social media, 

whereas 20.1% (n = 64) reported not using social media. (figure 9)  

 

Figure 9: Distribution of participants according to social media usage. 
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1.10 Access to healthcare facility nearby: 

The distribution shows that 82.8% (n = 264) of participants reported having access to a 

nearby healthcare facility, whereas 17.2% (n = 55) reported not having access to a nearby 

healthcare facility. (figure 10) 

 

Figure 10: Distribution of participants according to access to a nearby healthcare facility. 

1.11 Marital status : 
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population. A small proportion of participants were divorced, accounting for 2.5% (n = 8), while 

1.6% (n = 5) were single. Only 0.3% (n = 1) of the participants reported being widowed. (figure 11) 
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1.12 Duration of marriage  : 

Duration of marriage was available for 314 participants who reported being already 

married.  

The distribution of participants according to duration of marriage is presented in (Figure 

12).  

Overall, 32,59% (n = 102) of participants had been married for two years or less, 15.97% 

(n = 50) for more than two to five years, 27.16% (n = 85) for more than five to ten years, and 

24.60% (n = 77) for more than ten years. 

 

Figure 12: Distribution of participants according to duration of marriage (n = 314) 
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1.13 Pregnancy history: 

The distribution shows that 99.4% (n = 317) of participants reported a history of at least 

one pregnancy, whereas 0.6% (n = 2) had never been pregnant. (Figure 13)  

 

Figure 13: Distribution of participants according to pregnancy history 
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1.14 Gravidity: 

The distribution of the number of pregnancies is presented among women with a history 

of pregnancy (n = 317).  

The most frequent number of pregnancies was one pregnancy, reported by 30.9% (n = 98) 

of participants. This was followed by two pregnancies in 21.1% (n = 67) of women and three 

pregnancies in 19.6% (n = 62). (figure 14)  

Women reporting four pregnancies accounted for 16.7% (n = 53) of the study population, 

while 6.9% (n = 22) reported five pregnancies. Higher gravidity values were less common, with 

3.5% (n = 11) reporting six pregnancies and 0.9% (n = 3) reporting seven pregnancies. Only 0.3% 

(n = 1) of participants reported eight pregnancies. 

The mean gravidity was 2.63 ± 1.52 pregnancies, with a median of 2 and a range of 1 to 8 

pregnancies. The 75th percentile was 4 pregnancies, indicating that three-quarters of women had 

four pregnancies or fewer. 

 

Figure 14: Distribution of participants according to the number of pregnancies/gravidity 

(n=317). 
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1.15 Number of living children: 

The number of living children among the participants ranged from 0 to 6 children, with 

frequencies presented in (figure 15).  

The distribution shows that 3.76% (n = 12) of participants had no living children, 34.80% 

(n = 111) had one child, 24.45% (n = 78) had two children, 20.38% (n = 65) had three children, 

10.03% (n = 32) had four children, 5.02% (n = 16) had five children and 1.57% (n = 5) had six 

children. 

Overall, 36.99% (n = 118) of participants had three or more living children. Additionally, 

6.58% (n = 21) had five or more living children. 

 

Figure 15: Distribution of participants according to the number of living children 
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The distribution of the number of living children according to duration of marriage is 

presented in (figure 16). 

Participants married for two years or less most frequently reported having one living child.  

As the duration of marriage increased, higher numbers of living children were progressively 

more frequent. Among women married for more than five years, the majority reported having two 

or more living children, while among those married for more than ten years, three or more living 

children were the most frequently reported. 

 

Figure 16: Distribution of number of living children according to duration of marriage. 
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1.16 Age at first childbirth: 

Among the 319 women included in the study, 308 participants had experienced at least 

one childbirth. The age at first childbirth ranged from 11 to 43 years, with a mean of 21.95 ± 5.06 

years and a median of 20 years as represented in (figure 17). 

The most frequently reported age at first childbirth was 19 years, representing 20.5% (n = 

63) of the participants. Other reported ages included 20 years (14.0%, n = 43) and 21 years (10.1%, 

n = 31), with progressively lower frequencies observed at higher ages. 

Regarding the distribution according to the 19-years old threshold, 37.33% (n = 115) of 

women had their first childbirth at 19 years or younger, whereas 62.66% (n = 193) had their first 

childbirth at 20 years or older. 

 

Figure 17: Distribution of participants according to age at first childbirth (n=308) 
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1.17 Unwanted pregnancies: 

The distribution of participants according to history of unwanted pregnancy is presented 

in (Figure 18).  

Overall, 69.91% (n = 223) of participants reported no history of unwanted pregnancy, 

whereas 30% (n = 96) reported having experienced at least one unwanted pregnancy. 

Among participants reporting at least one unwanted pregnancy, the majority reported one 

unwanted pregnancy, representing 22.25% (n = 71) of the total sample. Smaller proportions 

reported two unwanted pregnancies (4.70%, n = 15), three unwanted pregnancies (2.19%, n = 7), 

four unwanted pregnancies (0.62%, n = 2), and six unwanted pregnancies (0.31%, n = 1). 

 

Figure 18: Distribution of participants according to history and number of unwanted pregnancies 
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1.18 Interpregnancy interval: 

The interpregnancy interval was calculated only among participants with a history of at 

least two pregnancies.  

The distribution of participants according to interpregnancy interval is presented in (Figure 

19). 

Overall, 69.11% (n = 132) of participants reported an interpregnancy interval of 18 months 

or more, whereas 30.89% (n = 59) reported an interval of less than 18 months. 

 

Figure 19: Distribution of participants according to interpregnancy interval (n = 191) 
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2. Knowledge of contraception: 

2.1. Awareness of the concept of family planning:: 

Almost all participants were aware of the purpose of contraceptive methods, with 99.69% 

(n = 318) answering “yes,” while only 1 participant (0.31%) reported not knowing their purpose. 

(Figure 20) 

 

Figure 20: Distribution of participants according to knowledge of the purpose of contraceptive 

methods 

2.2. Knowledge of different contraceptive methods: 
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Moderate levels of awareness were observed for withdrawal (56.7%, n = 181), ovulation 

tracking (47.6%, n = 152), Lactational amenorrhea method (LAM) (44.5%, n = 142), and the 

contraceptive implant (41.4%, n = 132).  

In contrast, knowledge of other methods remained limited, particularly for vasectomy 

(6.6%, n = 21) and female condoms (3.4%, n = 11), while awareness of contraceptive patches (1.3%, 

n = 4), body temperature methods (1.3%, n = 4), spermicides (0.6%, n = 2), cervical mucus 

monitoring (0.6%, n = 2), and the vaginal ring (0.3%, n = 1) was very low. 

 

Figure 21: Proportion of participants aware of each contraceptive method 
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2.3.  knowledge of the most effective method in preventing pregnancy: 

More than half of the participants reported not knowing which contraceptive method was 

the most effective 58.3%, n = 186).  

Among those who selected a method, oral contraceptive pills were the most frequently 

chosen option (27.9%, n = 89) as represented in (figure 22) 

The intrauterine device (IUD), which represents the correct answer, was selected by 6.3% of 

participants (n = 20).  

Other responses included contraceptive injections (3.4%, n = 11), contraceptive implants 

(1.6%, n = 5), male or female condoms (1.3%, n = 4), withdrawal (0.6%, n = 2), ovulation tracking 

(0.3%, n = 1). 1 participant reported that no contraceptive method was effective. 

 

Figure 22: Percentage distribution of selected contraceptive methods considered most effective 
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2.4. Knowledge of the contraceptive methods that protect against sexually transmitted infections 

: 

Only 14.4% of participants (n = 46) correctly identified condoms as the contraceptive 

method that provides protection against sexually transmitted infections (STIs) 

In contrast, 85.6% (n = 273) did not know that condoms offer protection against sexually 

transmitted infections (STIs) as shown in (Figure 23). 

 

Figure 23: Proportion of participants aware that condoms protect against sexually transmitted 

infections 

  

14,4% 
(n=46)

85,6% (n=273)

Know Don't know



Women’s Knowledge of Contraception: Assessment and Recommendations for an Educational Initiative in 

the Obstetrics and Gynecology Department of Mohammed the VI University Hospital, Marrakesh 

41 

2.5. knowledge of permanent contraceptive methods : 

Awareness of permanent contraceptive methods is represented in (Figure 24).  

Tubal ligation was recognized as a permanent contraceptive method by 53.3% (n = 170) of 

the women in our study, indicating that nearly half of the participants were unaware of this 

contraceptive method as permanent. 

Knowledge of vasectomy was considerably lower, with only 5.0% of participants (n = 16) 

knowing about it as a permanent contraceptive method. 

 

Figure 24: Proportion of participants aware of permanent contraceptive methods 
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However, participants also selected several outcomes that do not correspond to established 

side effects of contraceptive methods. These included delayed recovery of fertility or infertility 

(24.7%, n = 80), abortion (21.6%, n = 70), ectopic pregnancy (6.8%, n = 22), and unwanted 

pregnancies (6.2%, n = 20). 

 

Figure 25: Percentage of participants selecting each proposed side effect of contraceptive 

methods 
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2.7. Knowledge of emergency contraception: 

When asked about their knowledge of emergency contraception, 80.9% of participants (n = 

257) reported that they were not aware of emergency contraception, while 19.4% (n = 62) indicated 

that they knew about it. (figure 26) 

 

Figure 26: Proportion of participants aware of emergency contraception 
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2.8. Sources of knowledge about family planning methods: 

Participants were asked to indicate their sources of knowledge regarding family planning 

methods, as shown in (Figure 27), the most frequently reported source was family and friends, 

cited by 95.0% of participants (n = 303). This was followed by the internet and social media 

platforms, reported by 73.7% (n = 235) of participants. 

Less commonly cited sources included television, reported by 11.3% of participants (n = 

36), and healthcare providers, reported by 8.5% (n = 27) of the study population. 

 

Figure 27: Distribution of the participants’ sources of knowledge regarding contraceptive 

methods 
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2.9. Level of knowledge : 

Participants were categorized according to their level of knowledge of contraceptive 

methods.  

As shown in (Figure 28), 21,0% (n=67) of participants demonstrated good knowledge, while 

79,0% (n=252) were classified as having poor knowledge. 

 

Figure 28: Distribution of participants according to contraceptive knowledge level based on the 

knowledge score 

3. Attitudes towards contraceptive methods : 

3.1. Participants’ responses to the attitude statements: 

The participants’ responses to the attitude-related statements regarding family planning 

are presented in (table III). 
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Table III : Participants’ responses to statements assessing attitudes toward family planning (n = 

319) 

Statement Response N % 

 

Family planning can impact on 

the family level 

Good 309 96.9% 

Bad 10 3.1% 

 

Family planning can impact on 

the society 

Good 298 93.4% 

Bad 7 2.2% 

No effect 14 4.3% 

 

The husband should know about 

his wife's usage of 

contraceptives 

No 9 2.8% 

Yes 310 97.2% 

 

Husbands' beliefs regarding 

birth spacing (n=314) 

Disagree 18 5.7% 

Do not mind 140 44.6% 

Encourage 156 49.7% 

 

Females' beliefs about 

contraceptives 

Planned to use contraceptives in the future 292 91.5% 

Contraception is useful 300 94.0% 

Contraception reduces sexual activity 5 1.6% 

Contraceptives are better than abortion 289 90.6% 

Condoms can slip off during intercourse 53 16.6% 

 

Spouse discussion about family 

planning is important 
Disagree 15 4.7% 

 Agree 304 95.3% 

 

Having an interest in knowing 

family planning 
Disagree 7 2.2% 

 Agree 312 97.8% 

 

Family planning is important for 

females' health 
Disagree 19 6.0% 

 Agree 300 94.0% 
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Statement Response N % 

Family planning is important for 

family stability 
Disagree 15 4.7% 

 Agree 304 95.3% 

 

The large family size affects the 

development of the family 
Disagree 22 6.9% 

 Agree 297 93.1% 

 

Having an interest in using 

family planning 
Disagree 24 7.5% 

 Agree 295 92.5% 

 

Helping in counselling of other 

females for family planning 
Disagree 19 5.9% 

 Agree 300 94.0% 

 

Having many children is a family 

asset 
Disagree 281 88.1% 

 Agree 38 11.9% 

 

A family with many sons is more 

respectable than a family with 

many females 

Disagree 290 90.9% 

 Agree 29 9.1% 

 

Usage of family planning is 

wrong 
Disagree 307 96.2% 

 Agree 12 3.8% 
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A total of 96.9% (n = 309) of the women in this study believed that family planning can 

impact the family in a good way and 93.4% (n = 298) believed it can have a good impact on society. 

And 97.2% (n = 310) agreed that husbands should be aware of their wives’ contraceptive use.  

Most women considered contraception useful (94.0%, n = 300) and 91.5% (n = 292) 

reported planning to use contraceptives in the future. In addition, 95.3% (n = 304) agreed that 

discussing family planning with a spouse is important and 97.8% (n = 312) expressed interest in 

learning more about family planning. Family planning was considered important for women’s 

health by 94.0% (n = 300) and for family stability by 95.3% (n = 304). 

Finally, 88.1% (n = 281) disagreed that having many children is a family asset, 90.9% (n = 

290) disagreed that families with many sons are more respectable, and 96.2% (n = 307) disagreed 

that the use of family planning is wrong. 

3.2. Overall attitude score toward family planning: 

The distribution of the participants according to the attitude score is represented in (figure 

29). Most participants demonstrated a positive attitude toward contraception, representing 92.2% 

(n = 294) of the study population, while 7.8% (n = 25) showed a negative attitude. 

 

Figure 29: Distribution of participants according to the attitude score 
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4. Practices of contraception : 

4.1. Use of contraceptive methods: 

Among the participants, 72.1% (n=230) reported having used a contraceptive method 

before, while 27.9% (n=89) reported that they had never used any contraceptive method. (figure 

30) 

 

Figure 30: Distribution of participants according to previous use of contraceptive methods 

4.2. Characteristics of contraceptive methods use: 

As for practice questions, the answers are reported in (table IV). 

Spacing births was the most frequently reported reason for contraceptive use (96.95%, n = 

223). Among women not using contraception, the most common reasons were wanting more 

children and being newly married. Birth control pills were the most commonly used method 

(94.34%, n = 217), and mood swings were the most frequently reported side effect (20.0%, n = 

46). 

Only 17.82% (n = 41) of participants reported using contraceptives based on a physician’s 

prescription, whereas 81.731% (n = 188) used them without medical prescription. 

72,1% (n=230)
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Table IV : Participants’ responses to statements about contraceptive methods use 

Statement Answers N % 

 

Reason for using contraceptives 

(n = 230) 

Complete the family 50 21.73% 

Spacing births 223 96.95% 

Improving health 22 9.56% 

Economic benefits 2 0.86% 

 

Reason for not using 

contraceptives (n = 89) 

Want more children 51 57.30% 

Fear of side effects 22 24.71% 

Newly married 52 58.42% 

Husband's opposition 11 12.35% 

Lack of knowledge 5 5.61% 

 

Duration of contraceptive use in 

years (n = 230) 

Two to five years 25 10.86% 

More than five years 97 42.17% 

A year or less 44 19.13% 

Do not remember 44 19.13% 

 

Experienced side effects of 

family planning methods (n = 

230) 

Weight gain 17 7.39% 

Mood swing 46 20.0% 

Menorrhagia 12 5.21% 

Decrease libido 7 3.04% 

Metrorrhagia 11 4.78% 

Vaginal infection/uti 4 1.73% 

Acne 8 3.47% 

Delayed recovery of fertility/infertility 1 0.43% 

Dysmenorrhea 0 0% 

Amenorrhea 12 5.21% 

Abortion 1 0.43% 

Unwanted pregnancies 6 2.6% 

Ectopic pregnancy 0 0% 
 



Women’s Knowledge of Contraception: Assessment and Recommendations for an Educational Initiative in 

the Obstetrics and Gynecology Department of Mohammed the VI University Hospital, Marrakesh 

51 

Statement Answers N % 

    

Contraceptive methods already 

used (n=230) 

Birth control pills 217 94.34% 

Intrauterine device (IUD) 7 3.04% 

Male condom 30 13.04% 

Withdrawal 16 6.95% 

Contraceptive injections 17 7.39% 

Tracking ovulation 19 8.26% 

Breastfeeding 1 0.43% 

Female condom 0 0% 

Spermicide 0 0% 

Contraceptive implant 2 0.86% 

Body temperature 0 0% 

Tubal ligation 2 0.86% 

 

Usage of contraceptives based 

on a prescription from the 

physician (n = 230) 

Yes 41 17.82% 

No 188 81.73% 
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5. Additional knowledge questions : 

5.1. Knowledge regarding the time limit for taking emergency contraception: 

Among the 62 participants aware of emergency contraception, only 35,48% correctly 

identified the time limit for its use. (figure 31) 

 

Figure 31: Distribution of participants according to their knowledge of the time limit for taking 

emergency contraception (n=62) 
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5.2. Knowledge regarding the management of a missed oral contraceptive pill: 

Among the participants, 65.2% (n = 208) reported not knowing what to do after forgetting 

a contraceptive pill. 22.3% (n = 71) indicated that the missed pill should be taken as soon as 

possible and that the pills should then be continued as usual. 12.2% (n = 39) reported skipping 

the missed pill and continuing with the next pill as usual, while 0.3% (n = 1) reported stopping the 

pills for the rest of the month. (Figure 32) 

 

Figure 32: Distribution of participants according to their responses regarding the management 

of a missed oral contraceptive pill 
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5.3. Knowledge regarding the effect of contraceptive methods on fertility: 

Among the participants, 59.2% (n = 189) reported that contraceptive methods don’t cause 

infertility, 31.7% (n = 101) reported not knowing, and 9.1% (n = 29) reported that contraceptive 

methods do cause infertility. (Figure 33) 

 

Figure 33: Distribution of participants according to their responses regarding the relationship 

between contraception and infertility 
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5.4. Knowledge regarding contraceptive method choice during breastfeeding: 

Among the participants, 58.6% (n = 187) reported that breastfeeding women cannot use 

any contraceptive method, 27.9% (n = 89) reported not knowing, and 13.5% (n = 43) reported that 

breastfeeding women can use any contraceptive method while breastfeeding. (Figure 34) 

 

Figure 34: Distribution of participants according to their responses regarding whether 

breastfeeding women can use any contraceptive method 
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5.5. Knowledge regarding the belief that contraceptive methods always cause weight gain: 

Among the participants, 71.2% (n = 227) reported that contraceptive methods do not 

always cause weight gain, 22.3% (n = 71) reported not knowing, and 6.6% (n = 21) reported that 

contraceptive methods always cause weight gain. 

 

Figure 35: Distribution of participants according to their responses regarding whether 

contraceptive methods always cause weight gain 
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5.6. Knowledge regarding the effect of irregular contraceptive use on contraceptive 

effectiveness: 

Among the participants, 59.6% (n = 190) reported that irregular use of contraceptive 

methods affects their effectiveness, 13.8% (n = 44) reported that irregular use does not affect 

effectiveness, and 25.4% (n = 81) reported not knowing (Figure 36)  

 

Figure 36: Distribution of participants according to their responses regarding whether irregular 

use of contraceptive methods affects their effectiveness 
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5.7. Knowledge regarding the duration of effectiveness of the intrauterine device (IUD): 

Among the participants, 85.9% (n = 274) reported not knowing the duration of IUD 

effectiveness. 10.7% (n = 34) reported that the intrauterine device (IUD) lasts 3–5 years depending 

on the type, 3.1% (n = 10) reported a duration of 1 year, and 0.6% (n = 2) reported that it is 

permanent with no expiration. 

 

Figure 37: Distribution of participants according to their responses regarding the duration of the 

intrauterine device (IUD) effectiveness 
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5.8. Knowledge regarding the effect of using two contraceptive methods simultaneously on 

contraceptive effectiveness: 

Among the participants, 57.4% (n = 183) reported that using two contraceptive methods 

simultaneously does not increase effectiveness, 36.7% (n = 117) reported not knowing, and 6.0% 

(n = 19) reported that using two contraceptive methods simultaneously increases effectiveness. 

 

Figure 38: Distribution of participants according to their responses regarding whether using two 

contraceptive methods simultaneously increases effectiveness 
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5.9. Knowledge regarding where contraceptive methods can be obtained: 

Among the participants, 99.1% (n = 316) selected pharmacies as a source for obtaining 

contraceptive methods, 96.9% (n = 309) selected doctors or healthcare centers, and 0.6% (n = 2) 

selected the internet or social media. 

 

Figure 39: Distribution of participants according to their responses regarding where 

contraceptive methods can be obtained 
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6. Answers to the open questions : 

In response to the open-ended question, several participants shared additional comments 

regarding their experiences, perceptions, and suggestions related to contraceptive use. These 

responses were originally expressed in Moroccan Arabic and were translated into English for 

reporting purposes. Selected illustrative statements included: 

 “My husband refuses condoms completely. He says he will never use them.” 

 “If I could bring my husband here, maybe you could convince him to have a vasectomy.” 

 “Condoms can be too tight for men, which is why we avoid using them.” 

 “Contraceptive pills can cause cancer, so I prefer not to use them.” 

“The intrauterine device (IUD) might get stuck to the penis during intercourse” 

“I have tried several contraceptive methods, but none of them seem to work for me.” 

 “I really hope to have a boy, so I plan to try for another pregnancy as soon as possible.” 

 “I have had many pregnancies already and I am tired of having children. I would even prefer 

to use two contraceptive methods at the same time just to be sure I do not become pregnant 

again.” 

“I only take the pill when my husband comes to visit because we live in different cities. I 

start it right before he arrives and stop when he leaves.” 

 “Written information would be more useful than a video. A video is only watched once in 

the waiting room, but information on paper can be kept, reread, and understood better at home.” 
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7. Summary of Key Findings: 

Table V : Summary of Key Findings of the Study Population 

Variable Category n (%) 

 

Age (years) Mean ± SD 28.3 ± 6.5 

 

Place of residence 

 

Rural 238 (74.6%) 

Urban 81 (25.4%) 

 

Educational level 

 

≤ Primary 200 (62.69%) 

≥ Middle school 119 (37.3%) 

 

Social media use 

 

Yes 255 (79.9%) 

No 64 (20.1%) 

   

Marital status 

Married 305 (95.6%) 

Divorced 8(2.5%) 

Single 5(1.6%) 

Widowed 1(0.3%) 

 

Unwanted pregnancy 

 

Yes 96 (30.00%) 

No 223 (69.91%) 

 

Attitudes towards 

contraceptive methods 

Positive 294(92.2%) 

Negative 25(7.8%) 

   

Previous contraceptive use 

 

Yes 230 (72.1%) 

No 89 (27.9%) 

 

Awareness of contraception 

purpose 
Yes 318 (99.69%) 
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Knowledge of the most 

effective contraception 

method 

Correct 20 (6.3%) 

 

Sexually transmitted 

infections (STIs) protection 

knowledge 

Correct 46 (14.4%) 

 

Awareness of permanent 

methods (tubal ligation) 
Yes 170 (53.3%) 

 

Awareness of permanent 

methods (vasectomy) 
Yes 16 (5.0%) 

 

Emergency contraception 

awareness 
Yes 62 (19.4%) 

 

Correct Emergency 

contraception time window 

(among aware) 

Correct 22 (35.5%) 

 

Source of knowledge 

 

Family and friends 303 (95.0%) 

Social media / internet 235 (73.7%) 

Healthcare providers 27 (8.5%) 

Television 36 (11.3%) 

 

Knowledge level 

 

Good 67 (21.0%) 

Poor 252 (79.0%) 
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II. Analytical study: 

Cross-tabulations between contraceptive knowledge level and participants’ characteristics 

were performed, and associations were assessed using chi-square tests for categorical variables 

and student’s t-test for continuous variables. The results are presented in (table VI). 

Cross-tabulation of participants’ characteristics according to contraceptive knowledge 

level revealed that the proportion of good knowledge was higher among women with middle school 

education or higher compared with those with primary education or less (28.5% vs 16.5%). 

Similarly, women who reported using social media showed a higher proportion of good knowledge 

than those who did not use social media (23.1% vs 10.9%). Women who had previously used 

contraceptive methods also demonstrated a higher proportion of good knowledge compared with 

those who had never used contraception (23.9% vs 13.5%).  

In addition, women with a history of unwanted pregnancy showed a higher proportion of 

good knowledge than those without such history (30.2% vs 16.7%). 
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Table VI : Cross-tabulation and bivariate analysis of factors associated with contraceptive 

knowledge 

Variable Good knowledge %(n) Poor knowledge %(n) P-value 

Age (years) 29.22 ± 6.08 28.00 ± 8.60 0.171 

 

Education   0.010 

≤ primary 16.5% (n=33) 83.5% (n=167)  

≥middle school 28.5% (n=34) 71.4% (n=85)  

 

Place of residence   0.321 

Urban 18.5% (n=15) 81.5% (n=66)  

Rural 21.8% (n=52) 78.2% (n=186)  

 

Employment status   0.493 

Yes 18.2% (n=4) 81.8% (n=18)  

No 21.2% (n=63) 78.8% (n=234)  

 

Health insurance 

coverage 
  0.123 

Yes 23.1% (n=49) 76.9% (n=163)  

No 16.8% (n=18) 83.2% (n=89)  

 

Social media use   0.017 

Yes 23.5% (n=60) 76.5% (n=195)  

No 10.9% (n=7) 89.1% (n=57)  

 

Previous 

contraceptive use 
  0.026 

Yes 23.9% (n=55) 76.1% (n=175)  

No 13.5% (n=12) 86.5% (n=77)  
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Variable Good knowledge %(n) Poor knowledge %(n) P-value 

Unwanted pregnancy   0.006 

Yes 30.2% (n=29) 69.8% (n=67)  

No 16.7% (n=37) 83.3% (n=185)  

 

Age at first childbirth   0.349 

<20 years 20.2% (n=23) 79.8% (=91)  

≥20 years 22.8% (n=44) 77.2% (149)  

 

Access to basic 

services 
  0.387 

Yes 21.3% (n=67) 78.7% (n=248)  

No 0% (n=0) 100% (n=4)  

 

Access to healthcare 

facility nearby 
  0.132 

Yes 22.3% (n=59) 77.7% (n=205)  

No 14.5% (n=8) 85.5% (n=47)  

 

Attitude   0.102 

Negative 8.7% (n=2) 91.3% (n=21)  

Positive 22.0% (n=65) 78.0% (n=231)  

 

Pregnancy history   0.792 

No 0.0% (n=0) 100.0% (n=1)  

Yes 20.8% (n=66) 79.2% (n=252)  

Chi-square test was used for categorical variables and student’s t-test for continuous 

variables; p < 0.05 was considered statistically significant. 
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Cross-tabulation analysis showed several factors significantly associated with 

contraceptive knowledge among participants.  

• Higher educational level was significantly associated with a good knowledge level (p = 

0.010). 

• Using social media was significantly associated with a good knowledge level (p = 0.017).  

• Previous contraceptive use was significantly associated with knowledge level (p = 0.026).  

• A history of unwanted pregnancy was significantly associated with knowledge level (p = 

0.006). 

No statistically significant associations were observed between contraceptive knowledge 

and age, place of residence, employment status, health insurance coverage, access to basic 

services, access to healthcare facilities, attitude toward contraception, pregnancy history, or age 

at first childbirth (p > 0.05). 
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I. Discussion of our results : 

1. Sample size and population: 

The characteristics of the study population in our study are comparable to those reported 

in the literature, while reflecting the particularities of a hospital-based setting. Our study included 

319 women admitted to the obstetrics and gynecology Department of a tertiary care hospital in 

Marrakesh, with an age range of 18-49 years. 

Similar hospital-based populations have been described in several studies as shown in 

(Table VII), including those conducted in India (Keerthi et al.[22]) and Morocco (Ouazzani et al.[23]), 

where participants were recruited from women attending obstetrics or gynecology departments. 

These settings, as in our study, provide access to women with diverse reproductive trajectories 

and varying degrees of interaction with the healthcare system. 

In contrast, other studies have relied on community-based samples, such as sexually active 

women in rural Cameroon (Nansseu et al.[24]) or women from the general population in Saudi 

Arabia (Alameer et al.[25]), while some have focused on specific subgroups, including students 

(Niciza et al.[26], Berhanu et al.[27]). These differences in study populations are important to 

consider, as they may influence the level and nature of contraceptive knowledge, particularly given 

the varying exposure to healthcare information and services. 

Regarding sample size, our study (n = 319) falls within the range commonly reported in 

the literature. While larger samples have been described, such as the study conducted in Malawi 

by Chipeta et al.[28] (n = 1115), it is important to note that this population included both men 

and women from rural communities, which partly explains the higher number of participants. 

Other studies reported smaller or comparable samples, such as those conducted in Iraq by Salh et 

Abdulridha[29] (n = 80) and Cameroon by Nansseu et al.[24] (n = 101), highlighting the variability 

in sample sizes depending on study design and setting. 



Women’s Knowledge of Contraception: Assessment and Recommendations for an Educational Initiative in 

the Obstetrics and Gynecology Department of Mohammed the VI University Hospital, Marrakesh 

70 

An all-ages inclusive strategy was adopted by studies such as those conducted in Saudia 

Arabia by Alameer et al.[25], including all women aged above 18, in Malawi (Chipeta et al.[28]), 

which included participants aged from 15 to 65 years, and in Cameroon (Nansseu et al.[24]), where 

women up to 58 years were included. This broader inclusion reflects an interest not only in current 

contraceptive needs but also in understanding knowledge patterns across the entire reproductive 

life course and beyond. 
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Table VII : Comparison of study populations and sample characteristics across studies 

Author Country Year Population 
Age 

range 

Sample 

size 

Nansseu et 

al.[24] 
Cameroon 2015 

Sexually active women living 

in a rural health district 

(Mbouda) 

18–58 

years 
101 

Alameer et 

al.[25] 
Saudia Arabia 2022 

Adult women from the 

general population 

≥18 

years 
560 

Keerthi et 

al.[22,27] 
India 2026 

Reproductive-age women 

attending a tertiary care 

hospital 

17-49 

years 
400 

Chipeta et al.[28] Malawi 2010 
Men and women from rural 

communities 

15-65 

years 
1115 

Ouazzani et 

al.[23] 
Morocco 2022 

Postpartum women delivering 

at a provincial maternity 

hospital (Sidi Lahcen, 

Temara) 

18-45 

years 
132 

Salh et 

Abdulridha.[29] 
Iraq 2025 

Women attending a family 

planning service 

18–49 

years 
80 

Niciza et al.[26] 

Turkish 

Republic of 

Northern 

Cyprus 

2025 
International nursing 

students 

17-37 

years 
297 

Berhanu et 

al.[27] 
Ethiopia 2022 

Female secondary and 

preparatory school students 

14–22 

years 

 

263 

Our study Morocco 2025 

Women admitted to the 

Obstetrics and Gynecology 

department 

18–49 

years 
319 
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2. Educational level:  

The distribution of educational level in our study shows that nearly half of the participants 

(49.8%) had only primary school education, while 37.3% had reached middle school or higher, and 

12.9% were illiterate. This pattern is consistent with findings from other studies, such as those 

conducted by Joshi et al.[30], Hitayezu et al.[31], and Makde et al.[32], where the majority of 

participants were concentrated in the lower educational categories (Figure 40). Notably, all 

included studies reported the presence of illiterate participants, although proportions varied 

considerably highlighting differences in population characteristics and study settings. 

 

Figure 40: Educational Level Distribution Across Studies (Joshi et al.[30], Hitayezu et al.[31], and 

Makde et al.[32], and our study) 

 

3. Socio-demographic profile:  

The socio-demographic profile of the participants in our study reflects a population 

characterized by relatively low socioeconomic status and a predominantly rural origin, which is 

consistent with the typical population attending public tertiary healthcare facilities in Morocco. 
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In our study, more than half of the participants reported a low monthly income, and the 

vast majority were not employed. This pattern is in line with findings reported in various studies 

such as a survey conducted in India by Panda et Rath[33] with 68.9% being unemployed and 93.2% 

belonging to lower socio-economic status that may influence both access to health information 

and patterns of contraceptive use, as women may rely more on informal sources of information 

and have limited exposure to structured health education. 

In addition, a large proportion of our participants resided in rural areas. This distribution 

is comparable to studies conducted in Morocco such as the one by Ouazzani et al. with 70% of the 

participants coming from the rural area. Rural residence has been associated in the literature with 

reduced access to reproductive health information and services, as well as lower levels of formal 

education, which may contribute to disparities in contraceptive knowledge. 

In our study population nearly all participants had experienced at least one pregnancy 

(99,4%). This profile indicates that the participants were not only exposed to reproductive health 

services but had also navigated multiple reproductive events throughout their lives. This 

characteristic allows the assessment of contraceptive knowledge in women with real-life 

reproductive experience rather than theoretical exposure. Similar approaches have been adopted 

in hospital-based studies focusing on women attending obstetric and gynecological services like 

Yacoubi et al.[34]. 

4. Awareness of contraceptive methods: 

In our study, awareness of contraceptive methods was observed in 99,69% of participants, 

indicating that the majority of women had heard about at least one contraceptive method and were 

aware of its general purpose. Similar levels of awareness have been reported in several studies 

conducted in different settings as presented in (Table VIII) 

 

 



Women’s Knowledge of Contraception: Assessment and Recommendations for an Educational Initiative in 

the Obstetrics and Gynecology Department of Mohammed the VI University Hospital, Marrakesh 

74 

For instance, a cross-sectional survey conducted in Uganda by Nsubuga et al.[35]  reported 

that 99,6% of women were aware of contraceptive methods, while a study in Tanzania by Somba 

et al.[36] found an awareness rate of 100% among women of reproductive age. Comparable 

findings were also reported by Makde et al.[32] and Mubashar et al.[37], which documented 

awareness rates of 97,3% and 99,2%, respectively.  

Likewise, the study of Coulibaly et al., conducted among women attending the national 

institute of public health in Abidjan[38], found that 93,77% of participants had heard of 

contraceptive methods. Shukla et al. conducted a knowledge, attitude and practices (KAP) study in 

India[39] reporting an awareness rate of 91%, while Masirika et al.[40] observed that 84,4% of 

women were familiar with different contraceptive methods. Finally, Tilahun et al.[41] also 

highlighted a high level of awareness, with 94% of participants reporting knowledge of 

contraception.  

These findings suggest that awareness of contraceptive methods is generally high in many 

populations. 

However, awareness of contraceptive methods should not be interpreted as adequate or 

accurate knowledge. Several studies[42,43] have highlighted that although women may have heard 

of contraceptive methods, their understanding of mechanisms of action, effectiveness, and correct 

use remains limited. 

This suggests that simple awareness of contraception is insufficient, therefore, public 

health interventions should aim not only to increase awareness of contraception but also to 

promote adequate and comprehensive knowledge of the different contraceptive methods. 
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Table VIII : Reported levels of awareness of contraceptive methods in different populations 

Author Country year Sample size (n) Awareness rate (%) 

Nsubuga et 

al.[35] 

Uganda 2016 1008 99,6% 

Somba et al.[36] Tanzania 2014 253 100% 

Makde et al.[32] India 2023 300 97,3% 

Coulibaly et 

al.[38] 

Ivory Coast 2023 289 93,8% 

Mubashar et 

al.[37] 
Saudia Arabia 2016 500 99,2% 

Shukla et al.[39] India 2017 547 91% 

Masirika et 

al.[40] 

Democratic 

Republic of the 

Congo 

2018 316 84,8% 

Tilahun et al.[41] Ethiopia 2013 811 94% 

Our study Morocco 2026 319 99,69% 

5. Knowledge of different contraceptive methods: 

In our study, oral contraceptive pills were the most frequently cited contraceptive method 

(98.7%), followed by injectable contraception (75.9%), male condoms (74.0%), intrauterine devices 

(70.8%), tubal ligation (68.0%), and vasectomy (6.6%). 

A similarly high level of awareness of oral contraceptive pills was reported in several studies 

(Figure 41), Rua et al.[44] reported that 99% of participants were aware of contraceptive pills in 

Portugal, while Alhassan et al.[45] found a rate of 82.9% in Saudi Arabia, and Craig et al.[46] 

reported 98% awareness among women in the United states of America(USA). However, Shukla et 

al.[39] observed a relatively lower level of awareness in India (66.3%). These findings confirm that 

oral contraceptive pills remain one of the most widely recognized contraceptive methods 

worldwide, likely due to their long history of use and widespread promotion in family planning 

programs. 
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Figure 41: Comparison of awareness of each contraceptive method across selected studies (Rua 

et al.[44], Alhassan et al.[45], Craig et al.[46], Shukla et al.[39]) and our study 

Oral contraceptive pills were overall the most recognized contraceptive method across 

most of the studies, while vasectomy remained a less known method. 

However, the pattern observed in our study shows some differences compared with other 

studies. In several studies, male condoms ranked second after pills, as observed in Portugal[44] 

and Saudi Arabia[45]. In contrast, in our population injectable contraception was the second most 

cited method, preceding male condoms. This difference may reflect the specific organization of 

family planning services in Morocco, where injectable contraceptives are widely available in 

primary health care centers and are often provided free of charge within national reproductive 

health programs[47]. 
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The relatively high level of awareness of injectable contraception in our study may partly 

reflect the increasing promotion of this method. In Morocco, pilot initiatives have been conducted 

to assess the feasibility of self-administration of subcutaneous injectable contraception, aiming 

to expand access to family planning services. Such initiatives may have contributed to greater 

visibility and familiarity with injectable contraceptive methods among women [48]. 

In contrast, vasectomy remained less known contraceptive in most studies, including ours. 

This finding may be explained by limited promotion of male sterilization, cultural perceptions 

regarding male contraception, and the predominance of female-centered family planning 

strategies in many health systems [49–51]. 

Overall, these comparisons suggest that while awareness of contraceptive methods is 

generally high across different populations, the ranking of specific methods may vary depending 

on national family planning policies, availability of services, and cultural factors influencing 

contraceptive choices. 

In our study, awareness of natural contraceptive methods was moderate among 

participants. Withdrawal was recognized by 56.7% of respondents, while 47.6% reported 

knowledge of ovulation tracking. Awareness of the lactational amenorrhea method (LAM) was 

reported by 44.5% of participants. Similar findings have been reported in several studies, where 

natural contraceptive methods were known by a moderate proportion of women but remained less 

recognized than modern contraceptive methods. For instance, Kalia et al.[52] reported 38.6% of 

women in Chandigarh, India, had heard about the lactational amenorrhea method, while only 7% 

of the participants in the study were aware of its contraceptive effect, while Pirincci E et al.[53], in 

Turkey, reported that 82.5%  of women believed breastfeeding does not protect against pregnancy, 

showing low knowledge of lactational amenorrhea method (LAM). In one survey done by Majhi et 

al.[54] only 43.3% of women reported knowing withdrawal and ovulation tracking. 
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This pattern may be explained by the fact that natural contraceptive methods rely on 

accurate knowledge of the menstrual cycle and the identification of the fertile period, which may 

limit their dissemination compared with methods that do not require such detailed 

understanding[55]. 

6. Knowledge of the most effective method: 

In the present study, only 6.3% of participants were able to correctly identify the 

intrauterine device (IUD) as the most effective contraceptive method among the options provided 

in the questionnaire, indicating a very limited level of knowledge regarding contraceptive 

effectiveness. While many women may be aware of the existence of different contraceptive 

methods, understanding their relative effectiveness appears to be considerably lower. 

As illustrated in (Figure 42), long-acting reversible contraceptive methods such as 

intrauterine devices represent some of the most effective contraceptive options available. 

However, awareness of this hierarchy of effectiveness appears to remain limited among many 

women. 
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Figure 42: Comparative effectiveness of contraceptive methods. 

Source : Adapted from Eisenberg DL et al., 2012 [56]. 

Similar approaches have been adopted in some studies that clearly defined the correct 

answer, for instance a study conducted in Vietnam by Gallo et al.[57] found that only 30.6% of 

women correctly identified the intrauterine device (IUD) as the most effective method. 

In contrast, other studies have reported higher levels of knowledge; however, these 

findings should be interpreted with caution, as several contraceptive methods were accepted as 

correct responses. For example, in the study ran by Rua et al.[44] methods including oral 

contraceptive pills, injectable contraceptives, and intrauterine devices were all considered valid 

answers when participants were asked to identify the most effective method, which may explain 

the high correct answer rate of 24,3%. 
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In our study, even though 58,3% of the participants reported not knowing which 

contraceptive method was the most effective, a significant majority of 27.9% incorrectly believed 

the birth control pills to be the most effective. Similar findings have been reported in a study 

conducted in the United states of America (USA) by Kakaiya et al.[58] where 85% of their sample 

overestimated the efficacy of combined oral contraceptives. 

This perception may partly explain the widespread preference for oral contraceptives in 

many settings. Indeed, previous research has shown that women’s perception of the effectiveness 

of a contraceptive method significantly influences their choice and use of contraception.[59,60]  

These findings highlight the importance of improving women’s understanding of the 

relative effectiveness of available contraceptive methods in order to support informed decision-

making. 

7. Knowledge of the contraceptive method that protects against sexually 

transmitted infections: 

(Table IX) presents a comparison between our findings and those reported in several 

international studies regarding the recognition of condoms as a method of protection against 

sexually transmitted infections (STIs).  

Considerable variability was observed across studies. While relatively high rates of 

knowledge were reported in studies conducted among young people or university students, such 

as those by Ritter et al[61]. in Australia (94%), Cegolon et al.[62] in Italy (86.9%), and Rua et al.[44] 

in Portugal (94.9%), lower numbers were reported in other studies, including Kongnyuy et al.[63] 

in Cameroon (15.5%) and Alkalash et al.[6] in Saudi Arabia (29.7%). In our study, only 14.4% of 

participants correctly identified condoms as a method that prevents sexually transmitted 

infections.  
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Differences between studies may partly be explained by variations in the populations 

studied, including age, educational level, and exposure to sexual health information [64,65]. 

It is also important to consider differences in the way knowledge was assessed across 

studies. In several surveys some respondents also incorrectly identified other contraceptive 

methods, such as oral contraceptive pills, as protective against sexually transmitted infections 

(STIs), for instance, Cegolon et al.[62] reported 24,6% of women selecting the contraceptive pill as 

one of the most efficacious methods to prevent sexually transmitted infections (STIs), while Ritter 

et al.[61] reported that 41% of the women in the study answered that most contraceptives protect 

against sexually transmitted infections (STIs).   

Consequently, the recognition of condoms in these contexts does not necessarily reflect 

accurate knowledge of STI prevention if participants simultaneously believe that other 

contraceptive methods offer similar protection. This may have contributed to the higher levels of 

reported knowledge observed in some studies. 
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Table IX : Recognition of condoms as a method of protection against sexually transmitted 

infections STIs across different studies 

Another possible explanation for the lower recognition of condoms as a method of 

protection against sexually transmitted infections in our study may relate to differences in 

perceived risk of sexually transmitted infections (STIs) exposure across populations. In several 

studies reporting higher levels of knowledge, such as those conducted in Portugal, Australia, and 

Italy, the populations studied included adolescents, university students, or young adults, groups 

in which premarital sexual activity is more commonly reported and where sexual health education 

often emphasizes sexually transmitted infections (STIs) prevention. In contrast, our sample, similar 

to the Saudi Arabian one, consisted primarily of married women of reproductive age. In such 

populations, sexual activity may occur predominantly within marriage, and the perceived risk of 

sexually transmitted infections (STIs) exposure may therefore be lower. This reduced perceived 

risk may limit the attention given to sexually transmitted infections (STIs) specific prevention 

methods.  

Study Country Year 
Sample 

size 

Population 

studied 

% of knowledge of the 

condom as protection 

from STIs 

Alkalash et 

al.[6] 

Saudia 

Arabia 
2023 400 

females of 

reproductive age 
29,75% 

Kongnyuy et 

al.[63] 
Cameroon 2016 399 street adolescents 15,5% 

Rua et al.[44] Portugal 2025 490 
Women aged 15–

49 
94,9% 

Ritter et 

al.[61] 
Australia 2015 119 

Young people 

aged 14 to 24 
94,0% 

Cegolon et 

al.[62] 
Italy 2022 3194 

University 

students 
86,9% 

Our study Morocco 2026 319 
Adult Women 

aged 18 to 49 
14,4% 
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8. knowledge of permanent contraceptive methods:  

In our study, 53.3% of women correctly identified tubal ligation as a permanent method, 

whereas only 5.0% recognized the permanent nature of vasectomy. Similar disparities have been 

reported in other settings. In the study conducted by Alkalash et al.[6] in Al-Qunfudhah, Saudi 

Arabia, only 19.75% of participants knew that tubal ligation was permanent, and only 1% 

recognized vasectomy as a permanent method. In contrast, a study conducted in Ethiopia by 

Mekonnen et al.[66] reported that approximately one-third of participants were aware that 

vasectomy is a permanent contraceptive method. Meanwhile, a study from Philadelphia (United 

States of America) by Leung et al.[67], assessing the understanding of permanent contraception 

and their irreversible nature, found that 55% of participants correctly identified tubal sterilization 

as irreversible. 

This moderate level of knowledge observed raises important considerations regarding 

informed contraceptive decision-making. Adequate understanding of the permanent nature of 

sterilization is essential to ensure that individuals choosing these methods are fully aware of their 

implications. Previous research has shown that insufficient counselling or misunderstanding of the 

irreversible nature of sterilization may contribute to post-sterilization regret.[68,69] 

Evidence from international surveys further highlights the persistence of gaps in 

counselling regarding the permanent nature of sterilization.[3] In several countries, including 

Morocco, a proportion of women who underwent sterilization reported that they had not been 

informed that the procedure was irreversible. (Figure 43) 



Women’s Knowledge of Contraception: Assessment and Recommendations for an Educational Initiative in 

the Obstetrics and Gynecology Department of Mohammed the VI University Hospital, Marrakesh 

84 

 

Figure 43: Proportion of women undergoing female sterilization who reported not being 

informed that the procedure is permanent in selected countries (DHS surveys 2000–2017). 

Source: United Nations Population Fund. State of World Population 2022: Seeing the Unseen – 

The case for action in the neglected crisis of unintended pregnancy. New York: UNFPA; 2022 [3]. 

Also, the extremely low awareness regarding vasectomy may reflect the limited involvement 

of men in the actual practice of contraception. While men may influence reproductive decisions 

within couples, contraceptive responsibility in many contexts remains predominantly carried by 

women [70,71]. 
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9. Knowledge of the side effects of contraceptives: 

In our study, the most commonly identified side effects were weight gain (73.7%) and mood 

swings (68.3%), followed by acne (42.6%) and menstrual disturbances such as metrorrhagia (33.5%) 

and menorrhagia (32.6%). Comparable patterns were observed in several studies, where weight 

gain and mood changes were also among the most frequently recognized adverse effects. For 

instance, Fouad et al.[72] reported particularly high levels of awareness of mood swings (94.7%) 

and weight gain (79.2%),and Machado et al.[73] similarly found weight gain to be widely recognized 

(72.0%). However, other side effects, particularly those related to sexual function or infections, 

were less frequently identified across studies (Table X) These variations may reflect the low access 

to reproductive health information, and the extent of contraceptive counselling provided through 

healthcare services. 

Table X : Comparison of women's knowledge of contraceptive side effects across studies 

Author 

Recognized side effects of contraceptive methods 

Weight 

gain 

Mood 

swings 
Acne Metrorrhagia menorrhagia 

Decrease 

of libido 
Dysmenorrhea 

Vaginal 

infections 

Alkalash et 

al.[6] 
52,25% 72,0% 52,75% 47,75% 53,50% 43,25% 44,50% 58,75% 

Alhusain et 

al.[74] 

 

42,5% 48,6% 4,8% 20,4% 17,1% 7,7% 4,9% 8,3% 

Fouad et 

al.[72] 
79,2% 94,7% 49,3% - 59,1% - - - 

Khiba et 

Nyangu[75] 
20,1% - - - 20,1% 10,3% - - 

Machado et 

al.[73] 
72,0% 33,0% 25,0% - - 13% 14,0% - 

Our study 73,7% 68.3% 42,6% 33,5% 32,6% 30,4% 12,5% 11,0% 
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The variability observed in the recognition of contraceptive side effects may also be related 

to the quality and completeness of information provided to women when initiating contraception. 

United Nations Population Fund (UNFPA) State of World Population 2022 report[3], highlighted that 

a substantial proportion of women using modern contraceptive methods report receiving 

insufficient information regarding the characteristics of the method, including potential side 

effects and their management. (Figure 44). In Morocco, as showed in the figure, only a limited 

proportion of women using modern contraceptive methods reported receiving information about 

the side effects. This gap in counselling may partly explain the heterogeneous levels of knowledge 

of contraceptive side effects observed in our study, as insufficient or incomplete information 

provided during family planning services may contribute to both limited awareness of actual side 

effects and the persistence of misconceptions. 

These findings suggest that improving counselling practices may play an important role in 

strengthening women’s knowledge of contraceptive methods and their side effects. 
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Figure 44: Information received by women initiating modern contraceptive methods regarding 

their characteristics and side effects across selected countries.   (Source: Adapted from United 

Nations Population Fund (UNFPA), State of World Population 2022, based on DHS data.)[3]. 
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While several adverse effects of hormonal contraception were correctly recognized by 

participants, misconceptions regarding contraceptive side effects were also observed. One of the 

most frequently reported misconceptions concerns the belief that hormonal contraception may 

cause permanent infertility or delayed return of fertility, similar findings were reported in the 

survey ran by Fouad et al.[72] where 62,1% of the participants believed that hormonal 

contraception causes infertility. Alkalash et al.[6] reported that 35,75% of their sample selected 

infertility as a possible side effect of contraceptive methods. 

Abortion was also thought to be a side effect of contraceptive methods by 21,9% of the 

women in our study. Similar beliefs have been reported in other studies, although at lower rates, 

such as 9% in the study by Alhusain et al.[74] and 4% in the study conducted by Alkalash et al.[6] 

Such misconceptions may arise from incomplete or inaccurate information received during 

counselling, as well as from informal sources such as social networks.  

10. Knowledge of emergency contraception: 

The level of awareness of emergency contraception in our study was 19.4%, which remains 

relatively low. Similar levels of awareness (Table XI) were reported in Morocco by Yacoubi et al.[34] 

(12%) and Ouazzani-Touhami et al.[23] (11%), as well as in Brazil by Machado et al.[73] (11%), 

suggesting that knowledge of emergency contraception remains limited in certain populations of 

women of reproductive age. Slightly higher levels of awareness were reported in Saudi Arabia[6] 

(27.75%), India[22] (30.25%), Nigeria[76] (33.3%), and Nepal[77] (34.6%). 

An exceptionally high level of awareness was reported in the Ethiopian study by Erko et 

al.[78], where 98.9% of participants had heard of emergency contraception. However, further 

assessment in the same study revealed that only 57.7% demonstrated good knowledge of 

emergency contraception, highlighting the important distinction between awareness and accurate 

knowledge. This finding suggests that although many women may have heard about emergency 

contraception, their understanding of its correct use, timing, and mechanism may remain 

incomplete. 
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This pattern can also be observed in our study. Although 19.4% of participants had heard 

of emergency contraception, a substantially smaller proportion demonstrated correct knowledge 

regarding its use. Among those aware of emergency contraception, only 35.5% correctly identified 

the appropriate time frame for taking the pill. Similar findings have been reported in other settings. 

For example, in a study conducted in Karnataka, India, by Pukale et al.[79], 40% of participants 

were aware of emergency contraception, but only 4% correctly knew the appropriate time window 

for its use. These findings highlight an important gap between familiarity with the concept of 

emergency contraception and understanding of its correct use. 

This indicates that awareness alone does not necessarily translate into adequate 

knowledge, and that exposure to the concept of emergency contraception may occur through 

informal sources such as peers, media, or social networks without comprehensive counselling 

from healthcare professionals. Consequently, even in populations where awareness appears high, 

misconceptions or gaps in knowledge may persist. 
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Table XI : Awareness of emergency contraception among women in different studies 

Author Country Year Population Sample size 

% of 

awareness of 

emergency 

contraception 

Alkalash et 

al.[6] 

 

Saudia Arabia 

 
2023 

Women of 

reproductive 

age 

400 27,75% 

Yacoubi et 

al.[34] 

 

 

Morocco 2019 
Post-partum 

women 
111 12,00% 

Ouazzani 

Touhami et 

al.[23]  

 

 

Morocco 2022 
Post-partum 

women 
132 11,00% 

Machado et 

al.[73] 

 

 

Brazil 2012 
Women aged 

15-45 
100 11,00% 

Sanjayanthan 

Keerthi et 

al.[22] 

 

 

India 2026 

Women of 

reproductive 

age 

400 30,25% 

Adewali et 

al.[76] 

 

 

 

Nigeria 2025 

Women of 

reproductive 

age 

129 33,30% 

Erko et al.[78] Ethiopia 2025 
Women aged 

15-35 
372 98,9% 

Chaudhary[77] 

 

 

Nepal 2022 

Women of 

reproductive 

age 

416 34,60% 

our study  

 

 

Morocco 2026 

Women of 

reproductive 

age 

319 19,40% 
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Previous studies[63,77,78] have shown that knowledge of emergency contraception is 

significantly associated with educational level and employment status, with women who have 

attended university or are employed demonstrating higher levels of awareness. In contrast, 

reliance on informal sources of information such as friends or family has been associated with 

poorer knowledge. These findings may partly explain the relatively low awareness observed in our 

study, as a large proportion of our participants had not reached university level and reported 

obtaining information primarily from friends and family rather than from healthcare professionals. 

11. Sources of information: 

Across the studies by Alkalash et al.[6] (Saudi Arabia, 2023), Sanjayanthan Keerthi et al.[22] 

(India, 2026), Ouazzani Touhami et al.[23] (Morocco, 2022), as well as in our own study (Morocco, 

2026), informal sources of information, particularly family and friends, and to a lesser extent the 

internet and social media, consistently emerge as the predominant channels through which women 

acquire knowledge about contraception.(Figure 45) In contrast, healthcare professionals are less 

frequently reported as primary sources. This trend is concerning, as informal sources are more 

likely to convey incomplete or inaccurate information. The predominance of these channels may 

therefore contribute to persistent misconceptions and insufficient knowledge, as also reflected by 

the gap observed between awareness and correct understanding in several settings. These findings 

highlight a missed opportunity for healthcare providers to assume a more central role in delivering 

accurate, evidence-based contraceptive information. 

Furthermore, the quality of information obtained remains a major concern. A review 

conducted in the United Kingdom by Agrawal et al.[80] in 2021, which evaluated online information 

on emergency contraception, found that the overall credibility and reliability of online content were 

low. Also, only 10.6% of websites were certified, highlighting the lack of regulation and 

standardization of online health information. These findings may explain the rest of our results, 

where internet and social media represent a substantial source of information, yet may expose 

women to inaccurate or incomplete knowledge. Combined with the high reliance on family and 

friends, this suggests that a large proportion of contraceptive information is obtained from sources 

that are neither medically supervised nor consistently reliable. 
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Figure 45: Sources of information on contraception across selected studies. (Alkalash et al.[6], 

Sanjayanthan Keerthi et al.[22], Ouazzani Touhami et al.[23]) 

12. Knowledge level:  

Beyond the analysis of individual knowledge items, the overall knowledge score in our study 

provides a more comprehensive assessment of women’s understanding of contraception. The low 

level of knowledge among participants, suggests that awareness of certain contraceptive methods 

does not necessarily reflect accurate or complete understanding. This finding is consistent with 

the gaps identified in specific domains in our study, particularly regarding emergency 

contraception, permanent methods, and misconceptions related to side effects. 

3
8

,7
5

%

6
8

,5
0

%

3
7

,0
0

%

9
5

,0
0

%

2
6

,2
5

%

6
3

,2
5

%

1
5

%

7
3

,7
0

%

3
1

,5
0

%

6
7

,5
0

%

3
3

%

8
,5

0
%

3
,5

0
%

7
1

,5
0

%

1
%

1
1

,3
0

%

A L K A L A S H  E T  A L .
( S A U D I A  A R A B I A )

2 0 2 3

S A N J A Y A N T H A N  
K E E R T H I  E T  A L .

( I N D I A )
2 0 2 6

O U A Z Z A N I  T O U H A M I  E T  
A L .

( M O R O C C O )
2 0 2 2

O U R  S T U D Y
( M O R O C C O )

2 0 2 6

Family and friends Internet and social media plateforms

Healthcare professionals Television



Women’s Knowledge of Contraception: Assessment and Recommendations for an Educational Initiative in 

the Obstetrics and Gynecology Department of Mohammed the VI University Hospital, Marrakesh 

93 

Knowledge of contraception has been assessed in numerous studies. However, comparison 

of results requires caution. There is no standardized or universally validated tool to assess 

women’s knowledge of contraception, and studies rely on different questionnaires and scoring 

systems. In addition, definitions of knowledge levels vary across studies, with different cut-off 

values used to classify participants as having “good,” “fair,” or “poor” knowledge, even when similar 

terms are used. Study populations also differ in age, educational level, and sociocultural context, 

all of which influence the findings. These differences should be kept in mind when interpreting 

and comparing reported levels of knowledge. It is also important to distinguish between awareness 

of contraceptive methods and true knowledge of their use, as awareness alone does not reflect 

adequate understanding. 

In our study, the overall level of contraceptive knowledge was low, with 79% of participants 

classified as having poor knowledge and only 21% demonstrating good knowledge. Similar findings 

have been reported in other settings. For instance, a study conducted in India in 2020 by Goel P 

et al.[81] showed that only 2.4% of women had good knowledge, while the majority had either fair 

(58.4%) or poor (39.2%) knowledge. 

In another study conducted in Abu Dhabi in 2019 by Taheri S et al.[13], only 23.7% of the 

women studies possessed good knowledge about contraceptive methods including indications, 

contraindications, side effects, and benefits. 

University students in Malaysia’s knowledge was also assessed in a study conducted in 

2021 by Kang P.W et al.[8], only 8.4% were considered to have adequate knowledge on methods 

of contraception, suggesting that even in relatively educated groups, knowledge may remain 

limited when specific reproductive health education is lacking. 

 A cross-sectional study was conducted in Egypt in 2022 by Atlam et al.[9] reported a 

higher proportion of women with good knowledge (34.2%), although the majority still fell within 

the fair knowledge category (60.2%) and 5,6% of the participants had poor knowledge. 
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In other settings a higher level of knowledge was reported, for instance, a study conducted 

in Lahore in 2025 by Taveer et al.[82] among 325 postnatal mothers found that 91,4% of these 

women had a good level of knowledge, however only 31,4% showed good practice of contraceptive 

methods. 

The survey conducted in Saudia Arabia in 2023 by Alkalash et al.[6] reported a 69,8% rate 

of  good knowledge of contraceptive methods, but the survey was conducted using an online self-

administered questionnaire and therefore excluding  illiterate females and those not having access 

to internet connection.  

Overall, these findings highlight considerable variability in women’s knowledge of 

contraception across different settings. This variability may be explained by the differences in 

study populations, access to information, and sociocultural context, suggesting that knowledge is 

not uniformly distributed and may be influenced by multiple factors. 

13. Factors associated with the level of knowledge: 

      In our study, several factors were found to be significantly associated with the level of 

contraceptive knowledge, including educational level, prior contraceptive use, exposure to social 

media, and history of unintended pregnancy. A comparison of factors associated with 

contraceptive knowledge across different studies, including our own, is presented in (Table XII) 

      Educational level emerged as an important determinant of knowledge in our 

population. This finding is consistent with multiple studies. In the study conducted by Little et 

al.[83] in the United Kingdom, higher educational attainment emerged as a significant predictor, 

with women who had received further education demonstrating better knowledge. This may be 

explained by the role of education in improving access to health-related information and 

enhancing the ability to understand and interpret it. Philipson et al.[84] also listed educational 

level a major determinant, with women holding a university degree demonstrating significantly 

higher knowledge scores compared to those without higher education supporting the idea that 
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education enhances both exposure to information and the capacity to process it effectively.. 

However, some differences were observed with our results. In the Portuguese study, by Rua et 

al.[44] education level was not associated with knowledge of the most effective contraceptive 

methods, but it was associated with knowledge of sexually transmitted infections (STIs) 

prevention. In contrast, in our study, education level was associated with overall knowledge, 

suggesting that the role of education may vary depending on the type of knowledge assessed. 

     In addition to education, experiential factors also played a significant role. In our study, 

prior use of contraception was associated with higher knowledge levels. This is in agreement with 

findings from a study conducted among university students in Cameroon by Kongnyuy et al.[63], 

where prior use of contraception was strongly associated with higher knowledge levels (p < 0.001). 

Similar results were also reported by Little et al.[83] and Philipson et al.[84] who also highlighted 

that longer duration of use was associated with increased knowledge, suggesting that exposure 

over time contributes to better understanding, reinforcing the role of cumulative exposure over 

time. These results suggest that direct experience with contraception, including potential failures 

or side effects, may act as a catalyst for learning and information retention. Furthermore, longer 

duration of contraceptive use has also been associated with increased knowledge. 

    Exposure to social media was also significantly associated with higher levels of 

knowledge in our study. This finding is supported by a study conducted in India by Saha et al.[85] 

, exposure to social media was found to be significantly associated with higher levels of knowledge 

of contraceptive methods (p < 0.001) . Females who were exposed to social media demonstrated 

better understanding compared to those who were not, suggesting that digital platforms play an 

important role in information dissemination. This association may be explained by the accessibility 

and interactivity of social media, which allows users to engage with a wide range of health-related 

content and facilitates peer-to-peer learning in a relatively private environment. However, the 

study also highlighted that this relationship is influenced by underlying sociodemographic factors, 

as social media exposure was more common among women who were educated, from wealthier 
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households, and residing in urban areas. This indicates that while social media can serve as a 

powerful tool to enhance knowledge, its benefits may be unevenly distributed, potentially 

reinforcing existing disparities in access to health information. 

    Both our study and a large multi-country analysis in sub-Saharan Africa study, 

conducted by Ameyaw et al.[86], found a statistically significant association between unintended 

pregnancies and the level of contraceptive knowledge. In their study, unintended pregnancies were 

associated with lower levels of knowledge. However, in our study, the proportion of women with 

good knowledge was higher among those who had experienced an unintended pregnancy 

compared to those who had not. This pattern suggests a different distribution of knowledge 

according to unwanted pregnancies history. Given that both studies are cross-sectional, it remains 

unclear whether knowledge influences the occurrence of unintended pregnancy or whether the 

experience of an unintended pregnancy leads to improved knowledge. This suggests that the 

observed association may reflect both the role of knowledge as a protective factor and the impact 

of unintended pregnancy as a learning experience. 
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Table XII : Factors associated with contraceptive knowledge across studies 

In contrast to our findings, a study conducted in Nigeria by Obi and Labiran[87] reported 

no statistically significant association between contraceptive knowledge and sociodemographic 

variables such as age, educational level, marital status, and employment status. However, this 

absence of association is likely attributable to methodological and contextual factors rather than 

a true lack of relationship. Notably, the level of knowledge in that study was very high (92.8%), 

resulting in a ceiling effect that limits variability and reduces the ability of statistical tests to detect 

differences between groups. In addition, the study was conducted in a health facility setting, where 

participants are more likely to have been uniformly exposed to health information, thereby 

minimizing disparities related to education or socioeconomic status. The relatively small number 

of participants with poor knowledge limits statistical power. These factors suggest that the lack of 

statistically significant associations should be interpreted with caution and does not necessarily 

contradict the role of sociodemographic determinants observed in other studies, including ours. 

Authors Age 
Educational 

level 

Place of 

residence 

Social 

media use 

Previous use 

of 

contraception 

Unwanted 

pregnancies 

Educational 

intervention 

Pregnancy 

history 

Little et 

al.[83] 
P=0.75 P<0.01 - - P<0.01 - P<0.01 - 

Rua et 

al.[44] 
P=0.035 P=0.955 P=0.983 - - - - - 

Philipson et 

al.[84] 
P=0.002 p<0.001 - - P=0.001 - - P=0.05 

Obi and 

Labiran[87] 
P=0.275 P=0.726 - - - - - - 

Kongnyuy 

et al.[63] 
P=0.246 - - - P<0.001 - - P=0.675 

Saha et 

al.[85] 
P<0.001 P=0.004 P<0.001 P<0.001 - - - - 

Ameyaw et 

al.[86] 
- - - - - P<0.001 - - 

Our study 

 
P=0.171 P=0.010 P=0.321 P=0.017 P=0.026 P=0.006 - P=0.792 



Women’s Knowledge of Contraception: Assessment and Recommendations for an Educational Initiative in 

the Obstetrics and Gynecology Department of Mohammed the VI University Hospital, Marrakesh 

98 

    Although age has been found to be associated with contraceptive knowledge in several 

studies[44,84,85], we did not find this association in our study. This difference may be explained 

by the fact that most of our participants were young, with about 75% being under 32 years old. 

Because of this, there was little variation in age, which may have made it harder to detect a 

significant relationship.  

    Moreover, some studies have identified other factors that were not assessed in our study. 

For example, Little et al.[83] found that educational interventions were associated with better 

knowledge. This is an important finding indicating that contraceptive knowledge is modifiable and 

can be improved through targeted strategies. In this context, our results highlight the importance 

of developing educational interventions to improve contraceptive knowledge among women. 

II. Strengths and Limitations of the Study: 

1. Strengths: 

• The sample size was calculated using standard statistical methods, ensuring a 95% 

confidence level and a 5% margin of error. This adequate sample size strengthens the 

statistical power of the study and supports the validity of the observed associations. 

• An arabic questionnaire was used, with permission from the original authors and 

preservation of the original scoring system, ensuring methodological rigor and 

comparability. 

• Data were collected through face-to-face interviews, reducing misinterpretation. 

• The study was conducted at a tertiary care center with a heterogeneous patient population. 

• To our knowledge, this is the first Moroccan study to classify contraceptive knowledge into 

good and poor levels among women  

• The study also assessed multiple associated factors, including educational level, prior 

contraceptive use, and sources of information. 
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2. Limitations: 

• The cross-sectional design does not allow for establishing causal relationships, only 

associations. 

• The study was conducted in a single center, which may limit the generalization of the 

results to all Moroccan women. 

• Convenience sampling may introduce selection bias. 

• Data were self-reported, which may lead to recall bias. In addition, participants may have 

provided answers they perceived as socially acceptable in order to appear knowledgeable, 

introducing social desirability bias. 

• Cultural sensitivity surrounding contraception may have influenced responses. 

• There is no universal tool for measuring contraceptive knowledge.  

• Differences in scoring systems limit comparability across studies. 

• As participants were recruited during hospital admission, their clinical condition (fatigue, 

pain, or stress) may have affected their concentration and the accuracy of their responses. 
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Based on the findings of our study, which revealed significant gaps in contraceptive 

knowledge, and considering the significant association between both educational level and social 

media usage with contraception knowledge level, several recommendations can be suggested at 

different levels: 

I. At the level of the study setting (Hospital department): 

1. The use of audiovisual and written materials to improve patients’ knowledge. For this 

matter:  

a. An educational video was developed in Moroccan Arabic (Darija) explaining 

contraceptive methods. It may be broadcasted through institutional platforms such as 

the hospital website, faculty websites, or healthcare professionals’ social media 

accounts, or waiting areas to ensure wide dissemination and improve access to reliable 

contraceptive information. 

The video is accessible via the QR code below. 

 

b. An educational leaflet (Appendix 4) was designed in simple and accessible language, 

adapted to the local context, including key information on contraceptive methods, 

their effectiveness, mode of use, and protection against sexually transmitted 

infections. 
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2. Train healthcare providers to systematically identify and address misconceptions related to 

contraception. 

3. Include a brief standardized education session before discharge or after consultation for 

every patient. 

4. Display visual aids in waiting areas to reinforce key messages passively. 

II. At the primary health care centers level: 

1. Provide systematic contraceptive counselling during antenatal, postnatal, and general 

consultations.  

2. Make educational materials (leaflets and posters in Arabic/Darija) routinely available and 

used during consultations.  

3. Use waiting areas for health education through posters or audiovisual content.  

4. Organize group sessions (Contraception master classes)  

5. Ensure consistent messages across all healthcare providers within the same center. 

III. At the regional level: 

1. Plan regular outreach visits to rural areas for on-site education. 

2. Set monthly education sessions in healthcare centers. 

3. Assign one healthcare provider per center to be responsible for contraceptive counselling. 

4. Create regional social media pages managed by healthcare professionals with weekly posts, 

as social media usage is significantly associated with better knowledge.  

5. Provide all centers with the same educational materials (leaflets and posters). 
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IV. At the national level. 

1. Update the National Family Planning Program to include mandatory patient education 

protocols given the overall low level of knowledge observed, suggesting that current 

educational efforts are insufficient 

2. Broadcast culturally adapted educational content on national television channels, using 

simple Arabic/Darija, to improve contraceptive knowledge 

3. public health strategies should promote actual knowledge of contraceptive methods 

beyond basic recognition, emphasizing correct use, effectiveness, and limitations of each 

method 

4. Develop and distribute a standardized national leaflet on contraception in Arabic/Darija  

5. Launch an official national social media platform for reproductive health education as social 

media use was significantly associated with better knowledge.  

6. Conduct regular national surveys to assess and monitor women’s knowledge 

 

These recommendations aim to transform the study findings into concrete actions to 

enhance contraceptive knowledge and promote informed reproductive health decision-making. 
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This study, conducted among women attending Mohammed VI University Hospital, 

provided a detailed assessment of their level of knowledge regarding contraception. Despite the 

central role of contraception in reproductive health, the findings indicate that knowledge remains 

limited, with important gaps identified in areas such as method effectiveness, side effects, and 

protection against sexually transmitted infections. 

Statistical analyses identified significant associations between contraceptive knowledge 

and several factors, particularly educational level, prior use of contraception, and social media 

usage. Women with higher educational attainment, previous contraceptive experience, and 

exposure to social media demonstrated better knowledge levels. In addition, a significant 

association was observed between contraceptive knowledge and the occurrence of unintended 

pregnancies, highlighting the potential impact of insufficient knowledge on reproductive 

outcomes. 

However, these knowledge gaps should not be interpreted as a lack of interest or 

engagement. On the contrary, the results suggest that women are receptive to information and 

express a need for clearer, more accessible, and better-adapted educational content. 

In this context, the current findings highlight the importance of adapting educational 

strategies to the characteristics and expectations of the target population. The use of simple 

language, culturally adapted content, and visual support, as well as the integration of digital tools, 

represents a valuable opportunity to improve the transmission and retention of information related 

to contraception. 

In this perspective, this study not only identifies existing gaps but also suggests practical 

responses through the development of an educational leaflet and a video in Moroccan Arabic 

(Darija), designed to enhance understanding and support patient education in clinical settings. 

Ultimately, improving contraceptive knowledge constitutes a broader public health priority. 

Strengthening educational approaches is essential to promote informed decision-making, reduce 

misconceptions, and support reproductive autonomy. 
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Appendix 1: Original validated questionnaire in Arabic provided by the Author 

  في الإنجاب سن في الإناث بين الحمل منع وسائل وممارسة والمواقف المعرفة

 [6] السعودية  العربية المملكة القنفذة،  محافظة

 رهف • الرزقي الله عبد  حاتم • الكناني  آمنة • العامري الله عبد أمل  • الرزقي الله عبد  أمل • العيسي محمد شروق •  القلش حمدي صفا . د

 القوزي

 :العامة البيانات

 ---------------: العمر (1

 :الجنسية (2

  سعودية •
  سعودية غير •

 ------------: الإقامة مكان (3

 لك؟  التعليمي المستوى  ما (4
  ويكتب يقرأ •
  الابتدائية المرحلة •
 المتوسطة  المرحلة •
 الثانوية  المرحلة •
  الجامعية  المرحلة •
  عليا دراسات •

  وظيفتك؟ هي ما (5
  منزل ربة •
  طالبة  •
  موظفة •

 للعائلة؟  الشهري  الدخل هو ما (6
  ريال ٥٠٠٠ من اقل •

  ريال ١٠٠٠٠- ٥٠٠٠ •

 ريال  ١٠٠٠٠ من اكثر •

 الاجتماعية؟  الحالة ماهي (7
 متزوجة •
 متزوجة  غير •
  ارملة او  مطلقة •

 الزواج؟  مدة ما (8
 اقل  او  سنه •

 سنوات  ١٠ -سنة  من اكثر •

 سنوات  ١٠من اكثر •

 الحمل؟  مرات عدد ما (9
  يوجد  لا •

• ٤-١ 

  مرات ٤ من اكثر •

 الاحياء؟  الأطفال عدد ما (10
  يوجد  لا •

• ٤-١  

  أطفال ٤ من اكثر •
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 الأطفال؟  بين المسافة كم (11
  سنتين  من اقل •

 سنوات  3 -2 من •

 سنزات  5-4من •

 سنوات  5 من أكثر •

 

 :الحمل منع وسائل أنواع عن المعرفة

 

 الحمل؟  موانع  استخدام من الهدف تعرفين هل (12

 نعم •

 لا  •

 تعرفينها؟ التي الحمل منع وسائل هي ما (13

 الحمل  منع حبوب •

 اللولب  •

 الذكري  الواقي •

 العزل •

 الحمل  منع  ابر •

 )النظم(التبويض تتبع •

 الرضاعة  •

 الانثوي  الواقي •

  النطاف  مبيد •

  الواقي العازل •

 الحمل  منع شريحة •

 الجسم  حرارة درجة •

 الحمل  منع  لصقات  •

 مهبلية  حلقة •

 الرحم  عنق  مخاط  في  التغير •

 الزوج  عند  الدافقة القناة قطع  •

  الأنابيب ربط •

 )ذكرها مع ( أخرى •

 اعرف  لا •

 كفاءة؟ الأكثر الحمل منع وسيلة هي ما (14

  الحمل منع حبوب •

 اللولب  •

 الانثوي  او الذكري الواقي •

 الرحم  عنق  في  حلقة •

  النطاف  مبيد •

 الهرمونية  اللصقات •

 )ذكرها مع ( أخرى •

 اعرف  لا •
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 التناسلي؟ الجهاز في العدوى  من تحمي التي الحمل وسائل هي ما (15

  الحمل منع حبوب •

 اللولب  •

 الانثوي  او الذكري الواقي •

 الرحم  عنق  في  حلقة •

  النطاف  مبيد •

 الهرمونية  اللصقات •

 )ذكرها مع ( أخرى •

 اعرف  لا •

 الدائمة؟  الحمل موانع هي ما (16

  الحمل منع حبوب •

  الأنابيب ربط •

 اللولب  •

 الهرمونية  الحقن •

 الزوج  عند  الدافقة القناة قطع  •

 الهرمونية  اللصقات •

 )اذكر(  ذلك غير •

 اعرف  لا •

 الحمل؟  منع  لوسائل الجانبية الاعراض هي ما (17

 مهبلية  التهابات •

 المزاج  تغير •

 الحيض  دم  كمية او الحيض  أيام عدد  زيادة •

 الدورات  بين  الرحمي النزيف •

 الشباب  حبوب •

 الوزن زيادة •

  الحمل •

 الشهرية  الدورة الم •

 الجنسية  الرغبة نقص •

 اجهاض  •

 الانجاب  على القدرة  تأخر او عقم •

 الشهربة  الدورة توقف  •

 الرحم  خارج حمل •

 )اذكر(  ذلك غير •

 اعرف  لا •

 الطارئة؟ الحمل وسائل تعرفين هل (18

  نعم •

 لا •

 الاسرة؟  تنظيم وسائل عن معرفتك مصادر ماهي (19

 الاجتامعي  التواصل وبرامج النت  •

  والأصدقاء الاهل  •

  التلفيزيون  •

 الصحية  الخدمات  مقدمي •
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 )اذكر( ذلك غير •

 :الحمل منع لوسائل والمواقف الاتجاهات

 الاسرة؟  مستوى  على  الحمل منع وسائل بتأثير  رأيك ما (20

 جيد  •

 سئ •

 المجتمع؟  في الحمل منع وسائل بتأثير  رأيك ما (21

 جيد  •

 سئ •

 تأثير  يوجد  لا •

 الحمل؟  لموانع باستخدامك الزوج يعلم ان يجب هل (22

  نعم •

  لا •

 الولادات؟  بين بالمباعدة يتعلق فيما الزوج معتقدات هي ما (23

  بشدة موافق  غير •

  مانع لا •

  ذلك يشجع  •

  الحمل؟ موانع من موقفك هو ما (24

  مفيد  الحمل منع •

  الجنس ممارسة  من يقلل الحمل منع •

 الحمل  ويسبب  الجماع اثناء الذكري الواقي  ينزلق ان يمكن •

  الإجهاض  من افضل الحمل منع وسائل •

  المستقبل في الحمل منع وسائل تستخدم سوف •

 مهم  الاسرة تنظيم حول الزوج مناقشة (25

 موافق  •

 موافق  غير •

  الاسرة تنظيم بمعرفة اهتم (26

 موافق  •

 موافق  غير •

 النساء  لصحة مهم الاسرة تنظيم استخدام (27

 موافق  •

 موافق  غير •

  العائلة لثبات مهم الاسرة تنظيم استخدام (28

 موافق  •

 موافق  غير •

 الاسرة  نمو على يؤثر الكبير الاسرة حجم (29

 موافق  •

 موافق  غير •

 المستقبل  في الاسرة تنظيم وسائل باستخدام اهتم (30

 موافق  •

 موافق  غير •

 مناسب  جيد أمر هو الأسرة تنظيم أجل من الأخريات للنساء المشورة تقديم (31

 موافق  •
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 موافق  غير •

 الأسرة  أصول أحد هو الأطفال من العديد إنجاب (32
 موافق  •
 موافق  غير •

 الإناث  من العديد لديها التي الأسرة من افضل هي الأبناء من العديد لديها التي الأسرة (33
 موافق  •
 موافق  غير •

  الاسرة تنظيم استخدام الخطأ من (34
  موافق •
 موافق  غير •

 :الحمل موانع استخدام ممارسات  

 قبل؟ من الحمل موانع استخدمت هل (35
  نعم •
 لا •

  الحمل؟ لموانع استخدامك سبب هو ما (36

  الاسرة اكتمال •
  الولادات  بين  التباعد  •
  الصحة تحسين •
  اقتصادية اسباب  •

 الحمل؟  موانع استخدام عدم سبب هو ما  (37
 المعرفة  نقص •
  حديثا   متزوجة •
   الأطفال من المزيد  اريد •
  الزوج معارضة •
  الجانبية الاثار من الخوف  •

 بالسنوات؟  الاستخدام مدة ماهي قبل من الحمل موانع استخدمي كنت   اذا (38
 اتذكر  لا •
 اقل  او  سنة •

 سنوات  ٥-٢ •

 سنوات  ٥ من اكثر •

 :نوعها اذكري  الحمل منع وسيلة استخدام حالة في (39

 الحمل  منع حبوب •
 اللولب  •
 الذكري  الواقي •
 العزل •
 الحمل  منع  ابر •

 )النظم(التبويض تتبع •

 الرضاعة  •
 الانثوي  الواقي •
  الواقي  والعازل النطاف  مبيد •
 الحمل  منع شريحة •
 الجسم  حرارة درجة •
 الحمل  منع  لصقات  •
 مهبلية  حلقة •
 الحمل  لمنع الحاجز •
  أخرى •
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 الحمل؟  منع وسائل استخدام مع لها تعرضت التي الجانبية الاعراض هي ما (40
 مهبلية  التهابات •
 المزاج  تغير •
 الحيض  أيام عدد  زيادة •
 الشباب  حبوب •
 الوزن زيادة •
  الحمل •
 الحيض  دم  كمية  زيادة •
 الشهرية  الدورة الم •
 الجنسية  الرغبة نقص •
 اجهاض  •
 الانجاب  على القدرة  تأخر او عقم •
 الشهربة  الدورة توقف  •
 الرحم  خارج حمل •

 )اذكر(  ذلك غير •

 اعرف  لا •

  ؟ طبية بوصفة الحمل منع وسائل تستخدمين هل (41
  نعم •
  لا •
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Appendix 2 :  Original validated questionnaire in Arabic provided by the Author 

Knowledge on, Attitude Toward, and Practice of Contraceptive Methods Among Females of 

Reproductive Age in Al-Qunfudah Governorate, Saudi Arabia [6] 

Safa H Alkalash , Shroog M Alessi , Amal A Alrizqi , Amal A Alamri , Amnah Al Kenani , Hatim A 

Alrizqi , Rahaf Alqozi  

Demographic data:  

1. What is your age?   

2. What is your nationality?  

• Saudi  

• Non-Saudi  

3. What is your place of residence?  

4. What is your educational level?   

• Reads and writes  

• Primary stage  

• Intermediate stage  

• High school stage  

• University level • Postgraduate Studies  

5. What is your job?   

• Housewife  

• Student  

• Employee  

6. What is the family's monthly income?   

• Less than 5000 riyals  

• 5,000 - 10,000 riyals  

• More than 10,000 riyals  

7. What is your marital status?   

• Married  

• Single  

• Divorced or widowed  

8. How long was the marriage?   

• One year or less  

• More than 1 year - 10 years  

• More than 10 years  

9. How many times have you been pregnant?   

https://pubmed.ncbi.nlm.nih.gov/?term=%22Alkalash%20SH%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Alkalash%20SH%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Alessi%20SM%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Alessi%20SM%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Alessi%20SM%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Alessi%20SM%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Alrizqi%20AA%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Alrizqi%20AA%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Alrizqi%20AA%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Alrizqi%20AA%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Alamri%20AA%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Alamri%20AA%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Alamri%20AA%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Alamri%20AA%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Al%20Kenani%20A%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Al%20Kenani%20A%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Al%20Kenani%20A%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Al%20Kenani%20A%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Alrizqi%20HA%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Alrizqi%20HA%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Alrizqi%20HA%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Alrizqi%20HA%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Alrizqi%20HA%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Alqozi%20R%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Alqozi%20R%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Alqozi%20R%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Alqozi%20R%22%5BAuthor%5D


Women’s Knowledge of Contraception: Assessment and Recommendations for an Educational Initiative in 

the Obstetrics and Gynecology Department of Mohammed the VI University Hospital, Marrakesh 

114 

• None  

• 1-4  

• More than 4 times  

10. What is the number of living children?  

• None  

• 1-4  

• More than 4 children  

11. How far apart are the children?   

• Less than two years  

• From 2-3 years  

• From 4-5 years  

• More than 5 years  

Knowledge about types of contraceptives:  

  

12. Do you know the purpose of using contraceptives?   

• Yes  

• No  

13. What contraceptive methods do you know?   

• Birth control pills  

• The IUD   

• Condom  

• Withdrawal  

• Contraceptive injections  

• Tracking ovulation (the rhythm method)  

• Breastfeeding  

• Female condom  

• Spermicide  

• Contraceptive implant  

• Body temperature  

• Contraceptive patches  

• Vaginal ring  

• Change in cervical mucus  

• Ovarian ligation  

• Vasectomy for the husband  
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• Other (please specify)  

• I don't know  

14. What is the most effective contraceptive method?   

• Birth control pills  

• The IUD  

• Male or female condom  

• Cervical ring  

• Spermicide  

• Hormonal patches  

• Other (please specify)  

• I don't know  

15. What are the contraceptive methods that protect against infections in the reproductive 

system?   

• Birth control pills  

• The IUD  

• Male or female condom  

• Cervical ring  

• Spermicide  

• Hormonal patches  

• Other (please specify)  

• I don't know  

16. What are permanent contraceptives?   

• Birth control pills  

• Ovarian ligation  

• The IUD  

• Hormonal injections  

• Vasectomy for the husband  

• Hormonal patches  

• Other (please specify)  

• I don't know  

17. What are the side effects of contraceptives?   

• Vaginal infections  

• Mood swings  
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• Increased number of menstrual days  

• Acne  

• Weight gain  

• Pregnancy  

• Increased menstrual blood flow  

• Pain during menstruation  

• Loss of sexual desire  

• Abortion  

• Infertility or delayed ability to conceive  

• Menstrual cycle cessation  

• Ectopic pregnancy  

• Other (please specify)  

• I don't know  

18. Do you know about emergency contraception methods?  

• Yes  

• No  

19. What are your sources of knowledge about family planning methods?   

• The internet and social media platforms  

• Family and friends  

• Television  

• Healthcare providers  

• Other (please specify)  

  

Attitudes toward contraceptives:  

20. What do you think about the impact of contraceptives on family dynamics?   

• Good  

• Bad  

21. What do you think about the impact of contraceptives on society?   

• Good  

• Bad  

• There is no impact  

22. Should the husband know about your use of contraceptives?   
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• Yes  

• No  

23. What are the husband's beliefs regarding spacing between births?   

• Strongly disagree  

• No objection  

• That encourages  

24. What is your stance on contraception?   

• Contraception is beneficial  

• Birth control reduces sexual activity  

The condom can slip during intercourse and cause pregnancy.  

• Contraceptives are better than abortion.  

• You will use contraceptives in the future.  

25. Discussing family planning with your spouse is important.   

• Agree  

• Disagree  

26. I am interested in learning about family planning.  

• Agree  

• Disagree  

27. The use of family planning is important for women's health.  

• Agree  

• Disagree  

28. The use of family planning is important for family stability.  

• Agree  

• Disagree  

29. The large family size affects family growth.   

• Agree  

• Disagree  

30. I am interested in using family planning methods in the future.  

• Agree  

• Disagree  

31. Advising other women on family planning is a good and appropriate thing.  

• Agree  
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• Disagree  

32. Having many children is one of the family's assets.  

• Agree  

• Disagree  

33. The family with many sons is better than the family with many daughters.  

• Agree  

• Disagree  

34. It is wrong to use family planning.  

• Agree  

• Disagree  

Practices of contraceptive use:  

  

35. Have you used contraceptives before?   

• Yes  

• No  

36. What is the reason for your use of contraceptives?   

• Family completion  

• Spacing between births  

• Improving health  

• Economic reasons  

37. What is the reason for not using contraceptives?   

• Lack of knowledge  

• Recently married  

I want more children.  

• Husband's opposition  

• Fear of side effects  

38. If you have used contraceptives before, how long did you use them in years?   

• I don't remember  

• One year or less  

• 2-5 years  

• More than 5 years  

39. In case of using a contraceptive method, please specify the type  
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• Birth control pills  

• The IUD  

• Condom  

• Withdrawal  

• Contraceptive injections  

• Tracking ovulation (the rhythm method)  

• Breastfeeding  

• Female condom  

• Spermicide and barrier method  

• Contraceptive implant  

• Body temperature  

• Contraceptive patches  

• Vaginal ring  

• Contraceptive barrier  

• Other  

40. What side effects did you experience while using contraceptives?   

• Vaginal infections  

• Mood swings  

• Increased number of menstrual days  

• Acne  

• Weight gain  

• Pregnancy  

• Increased menstrual blood flow  

• Pain during menstruation  

• Loss of sexual desire  

• Abortion  

• Infertility or delayed ability to conceive  

• Menstrual cycle cessation  

• Ectopic pregnancy  

• Other (please specify)  

• I don't know  

41. Do you use prescription contraceptives?   

• Yes  

• No  
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Appendix 3: The complete questionnaire used in this study 

 :العامة البيانات

 ---------------: العمر (1

 

 :الجنسية (2

 مغربية •

 ..……………………… غيرمغربية •

 

 :الإقامة مكان (3

 حضري  •
 ريفي •

 

 لك؟  التعليمي المستوى  ما (4
  ويكتب يقرأ •
  الابتدائية المرحلة •
 الإعدادية  المرحلة •
 الثانوية  المرحلة •
  الجامعية  المرحلة •
 أمية  •

 

 للعائلة؟  الشهري  الدخل هو ما (5

  Dhs 3000 من اقل •

• 3000 Dhs – 10000 Dhs 

 Dhs 10000 من اكثر •

 

  وظيفتك؟ هي ما (6
  منزل ربة •
  طالبة  •
  موظفة •

 

 

 الاجتماعية؟  الحالة ماهي (7
 متزوجة •
 متزوجة  غير •
  مطلقة •
  ارملة •

 

 )الإنترنت الماء،  الكهرباء، ( الأساسية الخدمات إلى الوصول (8

 نعم •
 لا   •

 

 الصحية  التغطية (9
 نعم •
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 لا   •

 

 الاجتماعي  التواصل وسائل استخدام (10
 نعم •
 لا   •

 

 القريبة  الصحية الرعاية مرافق إلى الوصول إمكانية (11
 نعم •
 لا   •

 

 .…………………الزواج؟ مدة ما (12

 

 ……………………الحمل؟ مرات عدد ما (13

 

  .……………………………ولادة أول عند العمر (14

 

 ..…………………………………الاحياء؟ الأطفال عدد ما (15

 

 ..………………فيها  المرغوب غير الحمل حالات عدد (16

 

 ………………………………الأطفال؟ بين المسافة كم (17

 

 :الحمل منع وسائل أنواع عن المعرفة

 

 الحمل؟  موانع  استخدام من الهدف تعرفين هل (18

 نعم •

 لا  •

 تعرفينها؟ التي الحمل منع وسائل هي ما (19

 الحمل  منع حبوب •

 اللولب  •

 الذكري  الواقي •

 العزل •

 الحمل  منع  ابر •

 )النظم(التبويض تتبع •

 الرضاعة  •

 الانثوي  الواقي •

  النطاف  مبيد •

  الحمل منع شريحة •

 الجسم  حرارة درجة •

 الحمل  منع  لصقات  •
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 مهبلية  حلقة •

 الرحم  عنق  مخاط  في  التغير •

 )الأسهر استئصال ( المنوية القناة قطع  •

 الأنابيب  ربط •

 )ذكرها مع ( أخرى •

 اعرف  لا •

 كفاءة؟ الأكثر الحمل منع وسيلة هي ما (20

  الحمل منع حبوب •

 اللولب  •

 الانثوي  او الذكري الواقي •

 مهبلية  حلقة •

  النطاف  مبيد •

 الهرمونية  اللصقات •

 )ذكرها مع ( أخرى •

 اعرف  لا •

 التناسلي؟ الجهاز في العدوى  من تحمي التي الحمل وسائل هي ما (21

  الحمل منع حبوب •

 اللولب  •

 الانثوي  او الذكري الواقي •

  النطاف  مبيد •

 مهبلية  حلقة •

 الهرمونية  اللصقات •

 )ذكرها مع ( أخرى •

 اعرف  لا •

 الدائمة؟  الحمل موانع هي ما (22

  الحمل منع حبوب •

 المبايض  ربط •

 اللولب  •

 الهرمونية  الحقن •

 الزوج  عند  الدافقة القناة قطع  •

 الهرمونية  اللصقات •

 )اذكر(  ذلك غير •

 اعرف  لا •

 الحمل؟  منع  لوسائل الجانبية الاعراض هي ما (23

 مهبلية  التهابات •

 المزاج  تغير •

 الحيض  أيام عدد  زيادة •

 الشباب  حبوب •

 الوزن زيادة •

  الحمل •

 الحيض  دم  كمية  زيادة •

 الشهرية  الدورة الم •
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 الجنسية  الرغبة نقص •

 اجهاض  •

 الانجاب  على القدرة  تأخر او عقم •

 الشهربة  الدورة توقف  •

 الرحم  خارج حمل •

 )اذكر(  ذلك غير •

 اعرف  لا •

 

 

 الطارئة؟ الحمل وسائل تعرفين هل (24

  نعم •

 لا •

 

 الاسرة؟  تنظيم وسائل عن معرفتك مصادر ماهي (25

 الاجتماعي  التواصل وبرامج النت  •

  والأصدقاء الاهل  •

  التلفيزيون  •

 الصحية  الخدمات  مقدمي •

 )اذكر( ذلك غير •

 

 :الحمل منع لوسائل والمواقف الاتجاهات

 الاسرة؟  مستوى  على  الحمل منع وسائل بتأثير  رأيك ما (26

 جيد  •

 سئ •

 

 المجتمع؟  في الحمل منع وسائل بتأثير  رأيك ما (27

 جيد  •

 سئ •

 تأثير  يوجد  لا •

 

 الحمل؟  لموانع باستخدامك الزوج يعلم ان يجب هل (28

  نعم •

  لا •

 

 الولادات؟  بين بالمباعدة يتعلق فيما الزوج معتقدات هي ما (29

  بشدة موافق  غير •

 يهتم  لا •

  ذلك يشجع  •
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  الحمل؟ موانع من موقفك هو ما (30

  مفيد  الحمل منع •

  الجنس ممارسة  من يقلل الحمل منع •

 الحمل  ويسبب  الجماع اثناء الذكري الواقي  ينزلق ان يمكن •

  الإجهاض  من افضل الحمل منع وسائل •

 المستقبل  في الحمل منع وسائل تستخدم سوف •

  

 مهم  الاسرة تنظيم حول الزوج مناقشة (31

 موافق  •

 موافق  غير •

 

  الاسرة تنظيم بمعرفة اهتم (32

 موافق  •

 موافق  غير •

 

 النساء  لصحة مهم الاسرة تنظيم استخدام (33

 موافق  •

 موافق  غير •

 

  العائلة لثبات مهم الاسرة تنظيم استخدام (34

 موافق  •

 موافق  غير •

 

 الاسرة  نمو على يؤثر الكبير الاسرة حجم (35

 موافق  •

 موافق  غير •

 

 مناسب  جيد أمر هو الأسرة تنظيم أجل من الأخريات للنساء المشورة تقديم (36

 موافق  •

 موافق  غير •

 

 الإناث  من العديد لديها التي الأسرة من افضل هي الأبناء من العديد لديها التي الأسرة (37
 موافق  •
 موافق  غير •

 

 الأسرة  أصول أحد هو الأطفال من العديد إنجاب (38
 موافق  •
 موافق  غير •

 

  الاسرة تنظيم استخدام الخطأ من (39
  موافق •
 موافق  غير •
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 المستقبل  في الاسرة تنظيم وسائل باستخدام اهتم (40

 موافق  •

 موافق  غير •

 

 قبل؟ من الحمل موانع استخدمت هل (41
  نعم •
 لا •

 

  الحمل؟ لموانع استخدامك سبب هو ما (42
  الاسرة اكتمال •
  الولادات  بين  التباعد  •
  الصحة تحسين •
  اقتصادية اسباب  •

 

 الحمل؟  موانع استخدام عدم سبب هو ما  (43
 المعرفة  نقص •
  حديثا   متزوجة •
   الأطفال من المزيد  اريد •
  الزوج معارضة •
  الجانبية الاثار من الخوف  •

 

 بالسنوات؟  الاستخدام مدة ماهي قبل من الحمل موانع استخدمي كنت   اذا (44
 اتذكر  لا •
 اقل  او  سنة •

 سنوات  2-5 •

 سنوات  5 من اكثر •

•  

 :نوعها اذكري  الحمل منع وسيلة استخدام حالة في (45

 الحمل  منع حبوب •
 اللولب  •
 الذكري  الواقي •
 العزل •
 الحمل  منع  ابر •

 )النظم(التبويض تتبع •

 الرضاعة  •
 الانثوي  الواقي •
  النطاف  مبيد •
 الحمل  منع شريحة •
 الجسم  حرارة درجة •
 الحمل  منع  لصقات  •
 مهبلية  حلقة •
 الحمل  لمنع الحاجز •
  أخرى •

 

 الحمل؟  منع وسائل استخدام مع لها تعرضت التي الجانبية الاعراض هي ما (46
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 مهبلية  التهابات •
 المزاج  تغير •
 الحيض  أيام عدد  زيادة •
 الشباب  حبوب •
 الوزن زيادة •
  الحمل •
 الحيض  دم  كمية  زيادة •
 الشهرية  الدورة الم •
 الجنسية  الرغبة نقص •
 اجهاض  •
 الانجاب  على القدرة  تأخر او عقم •
 الشهربة  الدورة توقف  •
 الرحم  خارج حمل •

 )اذكر(  ذلك غير •

 اعرف  لا •

 

  ؟ طبية بوصفة الحمل منع وسائل تستخدمين هل (47
  نعم •
  لا •

 

 فعاّلة؟ لتكون الطارئة الحمل منع وسيلة تناول يمكنها  ذلك بعد الوقت من كم حماية،  بدون  جنسية علاقة المرأة مارست إذا (48

 ساعة  72 خلال •

 أعرف  لا •

 تفعل؟  أن يجب ماذا الحمل،  منع حبة تناول المرأة نسيت إذا (49

 كالمعتاد  التالية الحبة وتكمل تتخطاها   •
 كالمعتاد  الحبوب  تناول  وتواصل وقت أسرع في المنسية الحبة تتناول  •
 الشهر  لهذا الحبوب تناول  عن تتوقف •
 أعرف  لا  •

 .دائم بشكل المرأة خصوبة على يؤثر الحمل منع حبوب استخدام (50

 صحيح  •
 خطأ  •
 أعرف  لا •

 .للرضيع مشاكل دون الحمل منع وسائل من نوع أي  استخدام المرضعة للمرأة يمكن (51

 صحيح   •
 خطأ   •
 أعرف  لا •

 .كبير بشكل الوزن زيادة إلى دائمًا يؤدي  الهرمونية الحمل منع وسائل استخدام (52

 صحيح  •
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 خطأ  •
 أعرف  لا •

 .الحمل منع في فعاليتها من يقلل لا منتظم غير بشكل أخرى  وسيلة أي  أو اللولب أو الحمل منع حبوب استخدام (53

 صحيح  •
 خطأ   •
 أعرف  لا •

 الحمل؟  من المرأة الرحمي اللولب يحمي الوقت من كم (54

 واحدة  سنة   •

 النوع  حسب سنوات 5–3 •

ا  •  انتهاء  بدون دائم 
 أعرف  لا •

 .كبير  بشكل  الفعالية من يزيد الوقت نفس في الحمل منع وسيلة من أكثر استخدام (55

 صحيح   •
 خطأ  •
 أعرف  لا •

 لديها؟  المفضلة الحمل منع وسيلة على الحصول للمرأة يمكن أين من (56

 الصحي  المركز أو الطبيب •
 الصيدلية  •
 الاجتماعي التواصل وسائل أو  الإنترنت •
 أعرف  لا •

 قد مخاوف أو مشاكل أي  ذكر يرجى الحمل؟ منع وسائل استخدام عند تواجهينها قد أو واجهتها التي التحديات أو الصعوبات هي ما (57

 .المقدم والدعم المعلومات تحسين على تساعدنا

……………………………………………………………………………………………………………………………

……………………………………………………………………………………. 

 ما أو مهمًا ترينه ما  ذكر يرجى مجتمعنا؟ في للنساء الحمل منع بوسائل التوعية تحسين كيفية حول أفكار أو اقتراحات أي  لديك   هل (58

 .شخصيًا سيساعدك كان

……………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………. 
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Appendix 4: Educational leaflet created  
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Abstract 

Background: 

Family planning is a fundamental component of reproductive health and plays a key role in 

reducing maternal and neonatal morbidity and mortality. Despite the availability of contraceptive 

methods, insufficient knowledge remains a major barrier to their effective use, contributing to 

unintended pregnancies and adverse health outcomes. 

Objective: 

This study aimed to assess the level of knowledge regarding contraceptive methods among 

women attending the Obstetrics and Gynecology Department of Mohammed VI University Hospital 

in Marrakesh. It also aimed to identify factors associated with contraceptive knowledge. 

Methods: 

A descriptive and analytical cross-sectional study was conducted from December 2025 to 

February 2026, including 319 women admitted to the Obstetrics and Gynecology Department of 

Mohammed VI University Hospital in Marrakesh. Data were collected through face-to-face 

interviews using a validated Arabic questionnaire assessing knowledge, attitudes, and practices 

related to contraception. Knowledge was categorized as poor or good based on a predefined 

scoring system. Statistical analysis was performed using SPSS, with a significance level set at p < 

0.05. 
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Results: 

Although nearly all participants were aware of the concept of contraception (99.69%), the 

majority demonstrated poor overall knowledge (79.0%). Significant gaps were identified, 

particularly regarding the most effective contraceptive method, protection against sexually 

transmitted infections, and emergency contraception. Only 6.3% correctly identified the most 

effective method, and 14.4% recognized condoms as protective against sexually transmitted 

infections. Emergency contraception awareness was low (19.4%). 

The main sources of information were informal, including family and friends (95.0%) and 

social media (73.7%), while healthcare providers accounted for only 8.5%. 

Statistically significant factors associated with better knowledge included higher educational level 

(p = 0.010), social media use (p = 0.010), previous contraceptive use (p = 0.023), and a history 

of unintended pregnancy (p = 0.004). 

Conclusion: 

Significant knowledge gaps persist among women in this setting, particularly regarding 

effectiveness and correct use of methods. These findings highlight the need for structured, 

patient-centered educational interventions. Strengthening the role of healthcare providers in 

contraceptive counselling and developing accessible educational tools, including leaflets and 

digital media, may contribute to improving women’s knowledge and supporting informed 

reproductive health decisions. 
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Résumé 

Contexte : 

La planification familiale constitue un élément fondamental de la santé reproductive et joue 

un rôle essentiel dans la réduction de la morbidité et de la mortalité maternelles et néonatales. 

Malgré la disponibilité des méthodes contraceptives, l’insuffisance des connaissances demeure un 

obstacle majeur à leur utilisation efficace, contribuant aux grossesses non désirées et à des 

problèmes de santé défavorables. 

Objectif : 

Cette étude visait à évaluer le niveau de connaissance des méthodes contraceptives chez 

les femmes hospitalisées au service de gynécologie-obstétrique du Centre Hospitalier 

Universitaire Mohammed VI de Marrakech. Elle visait également à identifier les facteurs associés 

au niveau de connaissance. 

Méthodes : 

Une étude transversale descriptive et analytique a été menée entre décembre 2025 et 

février 2026, incluant 319 femmes admises au service de gynécologie-obstétrique du Centre 

Hospitalier Universitaire Mohammed VI de Marrakech. Les données ont été recueillies par 

entretiens en face à face à l’aide d’un questionnaire validé en arabe évaluant les connaissances, 

attitudes et pratiques en matière de contraception. Le niveau de connaissance a été classé en bon 

ou faible selon un score prédéfini. L’analyse statistique a été réalisée à l’aide du logiciel SPSS, avec 

un seuil de significativité fixé à p < 0,05. 
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Résultats : 

Bien que presque toutes les participantes aient entendu parler de la contraception (99,69 

%), la majorité présentait un niveau global de connaissance faible (79,0 %). Des lacunes importantes 

ont été identifiées, notamment concernant la méthode contraceptive la plus efficace, la protection 

contre les infections sexuellement transmissibles et la contraception d’urgence. 

Seules 6,3 % des participantes ont correctement identifié la méthode la plus efficace, et 

14,4 % ont reconnu le préservatif comme moyen de protection contre les infections sexuellement 

transmissibles. La connaissance de la contraception d’urgence était faible (19,4%). 

Les principales sources d’information étaient informelles, notamment la famille et les amis (95.0 

%) ainsi que les réseaux sociaux (73.7 %), tandis que les professionnels de santé ne représentaient 

que 8.5%. 

Les facteurs significativement associés à un meilleur niveau de connaissance comprenaient 

un niveau d’éducation plus élevé (p = 0,010), l’utilisation des réseaux sociaux (p = 0,010), 

l’utilisation antérieure de méthodes contraceptives (p = 0,023) et les antécédents de grossesse 

non désirée (p = 0,004). 

Conclusion : 

D’importantes lacunes en matière de connaissances persistent chez les femmes de cette 

population, notamment concernant l’efficacité et l’utilisation correcte des méthodes. Ces résultats 

soulignent la nécessité de mettre en place des interventions éducatives structurées et centrées sur 

les patientes. Le renforcement du rôle des professionnels de santé dans le conseil contraceptif et 

le développement d’outils éducatifs accessibles, tels que des brochures et des supports 

numériques, pourraient améliorer les connaissances des femmes et favoriser des décisions 

éclairées en matière de santé reproductive. 
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 ملخص 

 :الخلفية

تقليل معدلات  ي  في  دورًا مهمًا  ويلعب  للصحة،  الأساسية  المكونات  أحد  الأسرة  تنظيم  عدّ 

قلة   تزال  لا  الحمل،  منع  وسائل  توفر  من  الرغم  وعلى  الولادة.  وحديثي  الأمهات  لدى  الوفيات 

المعرفة تشكل عائقًا رئيسيًا أمام استخدامها بشكل فعّال، مما يساهم في حدوث حالات الحمل غير  

 .رغوب فيه ونتائج صحية سلبيةالم

 :الهدف

المترددات  النساء  لدى  الحمل  المعرفة بوسائل منع  تقييم مستوى  إلى  الدراسة  هدفت هذه 

على مصلحة أمراض النساء والتوليد بالمركز الاستشفائي الجامعي محمد السادس بمراكش، كما  

 .سعت إلى تحديد العوامل المرتبطة بمستوى هذه المعرفة

 :المنهجية 

إلى فبراير    2025ر  جنب أجُريت دراسة مقطعية وصفية تحليلية خلال الفترة الممتدة من د 

إلى مصلحة أمراض النساء والتوليد بالمركز الاستشفائي  استقبالهن  امرأة تم    319، وشملت  2026

 .الجامعي محمد السادس بمراكش 

تم جمع المعطيات من خلال مقابلات مباشرة باستخدام استبيان مُعتمد باللغة العربية يقيس  

 .المعارف والمواقف والممارسات المتعلقة بوسائل منع الحمل

مسبقًا.   محدد  تنقيط  نظام  على  اعتماداً  جيد  أو  إلى ضعيف  المعرفة  مستوى  تصنيف  تم 

برنامج باستخدام  الإحصائي  التحليل  إحصائيةSPSS وأجُري  دلالة  اعتماد مستوى  مع   ، p < 

0.05. 
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 :النتائج

%(، فإن 99.7على الرغم من أن معظم المشاركات كنّ على دراية بوسائل منع الحمل ) 

%(. وقد تم تحديد فجوات معرفية مهمة، خاصة  79.0الغالبية أظهرن مستوى معرفة عام ضعيف )

الحمل   منع  ووسائل  جنسيًا،  المنقولة  الأمراض  من  والوقاية  فعالية،  الوسائل  بأكثر  يتعلق  فيما 

 .الطارئة

% 14.5% من المشاركات تمكنّ من تحديد الوسيلة الأكثر فعالية بشكل صحيح، و 6.2فقط  

فقط عرفن أن الواقي الذكري يحمي من الأمراض المنقولة جنسيًا. كما كانت المعرفة بوسائل منع 

 .(%19.1) الحمل الطارئة منخفضة 

كانت مصادر المعلومات الرئيسية غير رسمية، حيث اعتمدت معظم النساء على العائلة  

%(، في حين لم تتجاوز نسبة الاعتماد 72.8%( ووسائل التواصل الاجتماعي )94.8والأصدقاء )

الصحية   الرعاية  مقدمي  بين  .%9.3على  إحصائية  دلالة  ذات  علاقة  وجود  النتائج  وأظهرت 

التعليمي المستوى  ارتفاع  من  وكل  الجيد  المعرفة  وسائل  (p = 0.010) مستوى  واستخدام   ،

، ووجود  (p = 0.023) ، واستعمال وسائل منع الحمل سابقًا(p = 0.010) التواصل الاجتماعي

 .(p = 0.004) سوابق لحمل غير مرغوب فيه

 :الخلاصة

لا تزال هناك فجوات معرفية مهمة لدى النساء في هذه الفئة، خاصة فيما يتعلق بفعالية   

منظمة   تعليمية  تدخلات  إلى  الحاجة  النتائج  هذه  وتبرز  الصحيحة.  استخدامها  وطريقة  الوسائل 

ومتمحورة حول المريضة. إن تعزيز دور مقدمي الرعاية الصحية في التوعية والتوجيه، وتطوير  

عليمية سهلة الوصول مثل الكتيبات والوسائط الرقمية، يمكن أن يساهم في تحسين معارف وسائل ت

 .النساء ودعم اتخاذ قرارات مستنيرة في مجال الصحة الإنجابية
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 الطبيب   قسم 
 

 العظَِيم  بِالله أقْسِم
 .مِهْنتَيِ في الله أراقبَ  أن

 الظروف  كل في أطوَارهَا كآفةّ في الإنسان حياة أصُونَ  وأن

 والمرَضِ  ِالهَلاك مِن إنقاذها في وسْعِي ةباذل  والأحَوال

 .والقلَقَ والألمَ

 وأكتمَ  عَوْرَتهُم، وأسْتر كرَامَتهُم، لِلناَسِ  أحفظََ  وأن

هُمْ   .سِرَّ

 للقريب الطبية  رعايتي ةباذل الله، رحمة وسائلِ من الدوَام عَلى أكونَ  وأن

 .والعدو والصديق ،طالحوال  للصالح والبعيد،

رَه العلم، طلب  على أثابر وأن  .لأذاَه لا الِإنْسَان لِنفَْعِ  وأسَخِّ

 المِهنةَِ  في زَميل   لِكُلِّ  ات أخ وأكون يصغرني، مَن وأعَُلمَّ  عَلَّمَني، مَن َأوَُقرّ وأن

بيِّةَ  .والتقوى البرِّ  عَلى مُتعاَونيِنَ  الطِّ

 تجَاهَ  يشينها مِمّا نقَِيَّة وَعَلانيتَي، سِرّي في إيماني مِصْدَاق حياتي تكون وأن

 .وَالمؤمِنين وَرَسُولِهِ  الله

 شهيد أقول  ما على والله
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  والتوليد النساء أمراض قسم  في تعليمية مبادرة أجل

 بمراكش السادس  محمد الجامعي  بالمستشفى
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 مراكشب السادس محمد الجامعي المستشفىب داخلية طبيبة

 الطب في الدكتوراه شهادة لنيل
 

 

 

 

 

 

 

 

 

 

 

 :الأساسية الكلمات

 المعرفة  مستوى  - الأسرة تنظيم  - الحمل  منع وسائل معرفة  - الحمل  منع

 اللجنة
 الرئيس

 
 ةالمشرف

 

 
 الحكام

 بوخاني  .ل

 والتوليد   النساء أمراض في أستاذ

 فاخر  .ب

 والتوليد النساء أمراض في ةأستاذ

 هارو .ك

 والتوليد   النساء أمراض في أستاذ

 أدرموش  .ل

 المجتمع  وطب  العامة الصحة في ةأستاذ
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