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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].




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

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:

e 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

e 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

e 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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l. 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.

Il. 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.

lll. Study population :

1. Inclusion criteria: :

e 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:
e Declined to provide informed consent.

e 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

guestionnaire was adopted, conducted in Saudi Arabia[6].
the formula used was:

Z2XpXx(1-p)
n=——nm
Where:
e N represents the required sample size,
e Zis the z-score corresponding to the desired confidence level (1.96 for 95% confidence),
e Pis the estimated prevalence,

e D s 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

”oou

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

” u

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

” u ”» ”

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 | : methodological comparison of contraceptive knowledge assessment instruments

identified in the literature

Scoring system Suitabili
Country Target Validation =y Language v
Instrument . and o for present
and year | population status L availability
categorization study
English- Excluded:
Contraceptive speaking, not culturally
knowledge literate men No clearly adapted; no
9 Usa, 2016 Validated standardized English only P _’
assessment and women . arabic
scoring system .
(CKA)[7] from 15 to version, no
45 years old scale
Excluded: no
Knowledge on validated
methods of Malaysia, | Universit arabic
) Y Y Validated Yes English only .
contraception 2021 students version;
(KMC-25)[8] student
population
-English
-Arabic
lidated
. (vali ?e Excluded:
Eqvot KAPB Eqvot Married version arabic
y . . 1
gyp gyp women (18- | Validated Yes unavailable; .
study[9] 2022 version not
49years old) author )
accessible
contacted
without
response)
Selected:
. -English validated
. Married . .
Al-Qunfudah KAP Saudi omen of -Arabic arabic
— w
Arabia, . Validated Yes (validated version
study[6] reproductive : . .
2023 e version provided | available;
g by author) culturally
relevant
All adult
saudi
individuals
Saudi of both No clearl Excluded:
Al-Ahsa KAP . No (modified . ¥ -Arabic modified
Arabia, genders standardized .
study[10] . tool) . -English tool; unclear
2023 attending scoring system )
] scoring
primary
health care
centers
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Scoring system Suitabili
Country Target Validation =y Language v
Instrument . and o for present
and year | population status L availability
categorization study
Rasch model- Excluded:
. based scoring, student
Sexuality and . .
. but did not population;
contraception ]
. . . provide . not culturally
knowledge Spain, University . ] -Spanish
. Validated predefined . comparable;
instrument 2019 students : -English
categorical no clear
(sexcontraknow- . .
. classifications scoring; no
instrument)[11] .
of knowledge arabic
levels version
. Excluded:
Lebanon ) ) No -English
. . Lebanon, University Not . . student
university ) standardized -Arabic .
2009 students validated i ) population;
study[12] scoring system | (unavailable) .
not validated
Excluded:
Women of -English arabic
Abu Dhabi KAP UAE, reproductive Not Yes Arib'c ersion
uctiv - i versi
study[13] 2019 P validated . )
age (unavailable) unavailable,
not validated
Excluded: no
Ethiopia o . . arabic
Ethiopia, | Postpartum Partially -English .
postpartum KAP ) Yes version,
2021 women validated -Afan oromo )
study[14] partially
validated
Excluded:
Nigeria L University not
Nigeria, Not . .
undergraduate female ) Yes English validated, no
2023 validated )
study[15] students 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.

10
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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.

e 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, humber of living children, and birth spacing.

e 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.

11
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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

12
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e 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.

13
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VIl. 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.

VIll. 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 preghancies 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.

14
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2. Operational definitions and literature-based cutoffs:

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

e 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].

e 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).

e 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].

e Age atfirst 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.

e The number of living children was described both as a continuous variable and as a
categorical variable. Participants were categorized into four groups: O 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.

15
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e 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 Il). 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.

16
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Table Il : variables included in the analysis

Variable Role in analysis Type Definition / categories
Dependent Poor knowledge (<15) / good
Knowledge level Categorical
variable knowledge (=15)
Independent
Age Continuous Age in years
variable
Independent < primary education / > middle
Educational level Categorical
variable school education
Independent
Place of residence Categorical Urban / rural
variable
Independent
Occupation Binary Employed / not employed
variable
Previous contraceptive Independent
Binary Yes / no
use variable
Attitude toward Independent
Categorical | Negative (<13) / positive (=13)
contraception variable
Independent
Access to basic services Binary Yes / no
variable
Health insurance Independent
Binary Yes / no
coverage variable
Independent
Social media use Binary Yes / no
variable
Access to healthcare Independent
Binary Yes / no
facility nearby variable
Independent
History of pregnancy Binary Yes / no
variable

17
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Age at first childbirth independent Categorical <20 years / =20 years
variable
History of unwanted independent Binary Yes / no
pregnancies variable

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.

18
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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

l. 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.
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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)

99,7%
(n=318)
Moroccan

0,3% (n=1)
Senegalese

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)

m Urban = Rural

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

50,00% 47,3% (n=151)
45,00%
40,00%
35,00%
30,00%

25,00% 21,6% (n=69)

20,00%

15,00% 12,9% (n=41)

10,00% 8,5% (n:27)7‘2% (n23)
5,00% 2,5% (n=8) I I
0,00% .

Illiterate Readsand Primary  Middle High  University
write school school school

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)

>10 000 MAD I 2,2% (n=7)

monthly income (MAD)

0,00% 10,00% 20,00% 30,00% 40,00% 50,00% 60,00%
Percentage (%)

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)

6,9%
(n=22)

= Employed = Unemployed

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)

1,3% (n=4)

= Yes = No

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)

33,5%
(n=107) No

66,5%

(n=212) Yes
= Yes = No

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)

=Yes mNo =

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)

17,2%
(n=55); No

= Yes = No

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

1.11 Marital status :

The majority of participants were married, representing 95.6% (n = 305) of the study
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)

90,00%
80,00%
70,00%
60,00%
50,00%
40,00%
30,00%
20,00%
10,00% 2,5% (n=8) 1,6% (n=5) 0,3% (n=1)
0,00% f—
married divorced single widowed

Percentage (%)

Marital status

Figure 11: Distribution of participants according to marital status.
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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.

35,00% 32,59% (n=102)

30,00% 27,16% (n=85)
24,60% (n=77)
— 25,00%
S
g, 20,00%
Il 15,97% (n=50)
=
§ 15,00%
a
10,00%
5,00%
0,00%
<2 years >2-5 years >5-10 years >10 years

Duration of marriage (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)

0,6% (n=2)

= Ever pregnant = Never pregnant

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% (h = 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.

35,00% 30,9%

(n=98)
30,00%
— 25,00% 21,1%
X (n=67) (1922/)
L n= 0
v 20,00% 16,7%
%0 (n=53)
o
S 15,00%
—
& 6,9%
0, ) 0
10,00% ne22)
3,5%
5,00% (n=11) 0,9% 0,3%
(n=3) (n=1)
1 2 3 4 5 6 7 8
Gravidity

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

(h=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.

40,00%

35 0000 34,80% (n=111)
y 0

30,00%

0 =
25,00% 24,45% (n=78)

20,38% (n=65)
20,00%

Percentage (%)

15,00%

10,03% (n=32)
10,00%

5,02% (n=16)
5,00% 3,76% (n=12)

. I 1,57% (n=5)
0,00% L
5 6

0 1 2 3 4
Number of 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.

100
90
80
70
60
50
40
30

number of participants

20

10

91

69

3g 40

28
BI
7 6 8
4 4 4 5
1 1
1 T -I - —m o ' N

<2 years >2-5 years >5-10years >10 years

Duration of marriage (years)

H (0 children ™1 child ™2 children ™ >3 children

Figure 16: Distribution of humber 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.
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Figure 17: Distribution of participants according to age at first childbirth (h=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).

= No unwanted pregnancy = 1 unwanted pregnancy = 2 unwanted pregnancies

= 3 unwanted pregnancies ® 4 unwanted pregnancies ® 6 unwanted pregnancies

9

&S

\ 2,19%
\ (n=7)

0,63%
(n=2)

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.

® <18 months = >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)

99,69% (n=318);
Yes

0,31% (n=1); No

HYes HNo

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

methods

2.2. Knowledge of different contraceptive methods:

Awareness of the different contraceptive methods varied among participants as

represented in (Figure 21).

The most widely recognized method was oral contraceptive pills, known by 98.7% of women

(n =315).

This was followed by the contraceptive injection, reported by 75.9% of participants (n =
242), then the male condom (74.0%, n = 236), the intrauterine device IUD (70.8%, n = 226), and

tubal ligation (68.0%, n = 217).
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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.

Birth control pills | SN n = 3 1 5)
Contraceptive injection NN 75,9% (n=242)
Male condom I 74,0% (n=236)
[UD I 70,8% (n=226)
Tubal ligation NI 638,0% (n=217)
Withdrawl I 56,7% (n=181)
Tracking ovulation NI 47,6% (n=152)
LAM I 44,5% (n=142)
Contraceptive implant NI 41,4% (n=132)
Vasectomy I 6,6% (n=21)

Contraceptive methods

Female condom Wl 3,4% (n=11)
Contraceptive patches B 1,3% (n=4)
Body temperature W 1,3% (n=4)
Change in cervical mucus 1 0,6% (n=2)
Spermicide 1 0,6% (n=2)
Vaginal ring | 0,3% (n=1)

0,00% 20,00% 40,00% 60,00% 80,00% 100,00%
percentage of participants (%)

W percentage (frequency)

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.
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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 (STls)

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

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

= Know = Don't know

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

infections
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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.

Vasectomy l 5,0% (n=16)

Permanent contraceptive
methods

0,00% 10,00%20,00%30,00%40,00%50,00%60,00%70,00%80,00%90,00%100,00%

Percentage of participant aware (%)

Figure 24: Proportion of participants aware of permanent contraceptive methods

2.6. Knowledge of the side effects of contraceptive methods :

Participants were asked to select the side effects they believed could occur with the use of

contraceptive methods. Their answers are represented in (Figure25).

Several medically recognized side effects were frequently identified by participants,
particularly weight gain (73.7%, n = 235) and mood swings (68.3%, n = 218). Other recognized
effects included acne (42.6%, n = 136), metrorrhagia (33.5%, n = 107), menorrhagia (32.6%, n =
104), decreased libido (30.4%, n = 97), dysmenorrhea (12.5%, n = 40) and vaginal infection or

urinary tract infection (11.0%, n = 35).
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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).

Weight gain I 73,7 % (n=235)
Mood swings I 638,3% (n=218)
Acne IS 42,6% (n=136)
Metrorragia NN 33,5% (n=107)
Menorrhagia NN 32,6% (n=104)
Decrease of Libido NN 30,4% (n=97)
Delayed recovery of fertility /infertility NN 24,8% (n=79)
Abortion NN 21,9% (n=70)
Dysmenorrhea I 12,5% (n=40)
Vaginal infection/UT] I 11,0% (n=35)
Amenorrhea I 9,7% (n=31)
Ectopic pregnancy Il 6,6% (n=21)
Unwanted pregnancies [l 6,3% (n=20)
0,00% 20,00% 40,00% 60,00% 80,00% 100,00%

B Percentage (frequency)

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)

= know = don't know

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.

100,00% 95,0% (n=303)
90,00%
80,00% 73,79 (n=235)
70,00%
60,00%
50,00%

40,00%

Percentage (%)

30,00%

20,00%
0, =
11,3% (n=36) 8,5% (n=27)

10,00% .
00 ]
Internet and social Family and friends Television Healthcare
media platforms providers

Sources of knowledge

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.

= Good knowledge (score = 15) = Poor knowledge (score < 15)

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 lll).
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Table lll : Participants’ responses to statements assessing attitudes toward family planning (n =

319)
Statement Response N %
Family planning can impact on Good 309 96.9%
the family level Bad 10 3.1%
Eamilv lanni ) ) Good 298 93.4%
am anning can impact on
'y planning can imp Bad 7 2.2%
the society
No effect 14 4.3%
The husband should know about No 9 2.8%
his wife's usage of
. Yes 310 97.2%
contraceptives
Disagree 18 5.7%
Husbands' beliefs regarding 9 - °
. . Do not mind 140 44.6%
birth spacing (n=314)
Encourage 156  49.7%

Planned to use contraceptives in the future 292 91.5%

Contraception is useful 300 94.0%

Females' beliefs about , —
Contraception reduces sexual activity 5 1.6%

contraceptives - -
Contraceptives are better than abortion 289  90.6%

Condoms can slip off during intercourse 53 16.6%
Spouse discussion about family )
L Disagree 15 4.7%
planning is important
Agree 304 95.3%
Having an interest in knowing )
. . Disagree 7 2.2%
family planning
Agree 312 97.8%
Family planning is important for
yp g' P Disagree 19 6.0%
females' health
Agree 300 94.0%
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Statement Response N %
Family planning is i tant f
yp ann.mg 'S |r.n.por ant for Disagree 15 4.7%
family stability
Agree 304 95.3%
The large family size affects the
9 Y . Disagree 22 6.9%
development of the family
Agree 297 93.1%
Having an interest in usin
9 . . 9 Disagree 24 7.5%
family planning
Agree 295 92.5%
Helping in counselling of other
ping . 9 . Disagree 19 5.9%
females for family planning
Agree 300 94.0%
Having many children is a famil
J y Y Disagree 281 88.1%
asset
Agree 38 11.9%
A family with many sons is more
respectable than a family with Disagree 290 90.9%
many females
Agree 29 9.1%
U f family planning i
Sage OEIETIY PISTNG 15 Disagree 307 96.2%
wrong
Agree 12 3.8%

47




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

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. QOverall 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.

7,8% (n=25)
Negative
Attitude

92,2% (n=294)
Positive
Attitude

= Positive Attitude = 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)

= Yes = No

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 V).

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.
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Table IV : Participants’ responses to statements about contraceptive methods use

Statement Answers N %
Complete the family 50 | 21.73%
Reason for using contraceptives Spacing births 223 | 96.95%
(n = 230) Improving health 22 | 9.56%
Economic benefits 2 0.86%
Want more children 51 | 57.30%
Reason for not using Fear of side effects 22 | 24.71%
contraceptives (n — 89) Newly married 52 | 58.42%
Husband's opposition 11 | 12.35%
Lack of knowledge 5 5.61%
Two to five years 25 | 10.86%
Duration of contraceptive use in More than five years 97 | 42.17%
years (n = 230) A year or less 44 | 19.13%
Do not remember 44 | 19.13%
Weight gain 17 | 7.39%
Mood swing 46 | 20.0%
Menorrhagia 12 | 5.21%
Decrease libido 7 3.04%
Metrorrhagia 11 4.78%
Experienced side effects of Vaginal infection/uti 1.73%
family planning methods (n = Acne 3.47%
230) Delayed recovery of fertility/infertility 1 0.43%
Dysmenorrhea 0 0%
Amenorrhea 12 | 5.21%
Abortion 1 0.43%
Unwanted pregnancies 2.6%
Ectopic preghancy 0%
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Statement Answers N %
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%
Contraceptive methods already Tracking ovulation 19 | 8.26%
used (n=230) 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 Yes 41 | 17.82%
on a prescription from the
physician (n = 230) 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)

100,00%
90,00%
80,00%
70,00% 64,5% (n=40)
60,00%
50,00%

40,00% 35,5% (n=22)

percentage (%)

30,00%

20,00%

10,00%

0,00%
don't know 72h hours

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)

100,00%
90,00%
80,00%
70,00% — 65,2% (n=208)
60,00%
50,00%
40,00%
30,00%

22,3% (n=71)
20,00%

percentage of participants (%)

12,2% (n=39)
10,00% .
0,3% (n=1)
0,00%
[ don't know Take the missed  Skip the missed  Stop taking the
pillas soonas  pill and continue pills for the restof
possible and with the next pill the month

continue taking as usual
the pills as usual

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)

9,1% (n=29)
causes infertility

= causes infertility = doesn't cause infertility = [ don't know

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)

= True = False =I1don't know

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

breastfeeding women can use any contraceptive method

55



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

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.

6,6% (n=21)
~True

m True =false =][don'tknow

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

contraceptive methods always cause weight gain

56



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

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)

= True = False =Idon't know

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.

3,1% (n=10) 10,7% (n=34)
1year T 3-5 years depending
/_ on the type

0,6% (n=2)
permanently with no
expiration

85,9% (n=274)
I dont't know

= 1year = 3-5years depending on the type = permanently with no expiration = | dont't know

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.

6,0% (n=19)

Increases
e effectiveness

36,7% (n=117)
I don't know

\

\ 57,4% (n=183)

doesn't increase
effectiveness

= [ncreases effectiveness = doesn't increase effectiveness = [ don't know

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.

100,00% 99,1% (n=316) 96,9% (n=309)
90,00%
80,00%
70,00%
60,00%
50,00%
40,00%

30,00%

Percentage of participants (%)

20,00%

10,00%

0,6% (n=2)
0,00% —_—

Pharmacy Doctor or healthcare internat or social media
center

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 | 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 | 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 | plan to try for another pregnancy as soon as possible.”

“I have had many pregnancies already and | am tired of having children. | would even prefer
to use two contraceptive methods at the same time just to be sure | do not become pregnant

again.”

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

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.”

61



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

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%)

purpose

Social media use Yes 255 (79.9%)
No 64 (20.1%)
Married 305 (95.6%)
Divorced 8(2.5%)
Marital status
Single 5(1.6%)
Widowed 1(0.3%)
Unwanted pregnancy Yes 96 (30.00%)
No 223 (69.91%)
Attitudes towards Positive 294(92.2%)
contraceptive methods Negative 25(7.8%)
Previous contraceptive use Yes 230 (72.1%)
No 89 (27.9%)
Awareness of contraception
Yes 318 (99.69%)
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Knowledge of the most

(among aware)

effective contraception Correct 20 (6.3%)
method
Sexually transmitted
infections (STIs) protection Correct 46 (14.4%)
knowledge
Awareness of permanent
Yes 170 (53.3%)
methods (tubal ligation)
Awareness of permanent
Yes 16 (5.0%)
methods (vasectomy)
Emergency contraception
Yes 62 (19.4%)
awareness
Correct Emergency
contraception time window 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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Il. 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

contraceptive use

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
0.123
coverage
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
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
_ 0.387
services
Yes 21.3% (n=67) 78.7% (n=2438)
No 0% (n=0) 100% (n=4)
Access to healthcare
0.132
facility nearby
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.

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

0.010).
e Using social media was significantly associated with a good knowledge level (p = 0.017).
e  Previous contraceptive use was significantly associated with knowledge level (p = 0.026).

e 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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l. 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 (OQuazzani 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.
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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 VIl : Comparison of study populations and sample characteristics across studies

department

: Age | Sample
Author Country Year Population ;
range size
Sexually active women living
Nansseu et 18-58
Cameroon 2015 in a rural health district 101
al.[24] years
(Mbouda)
Alameer et Adult women from the >18
Saudia Arabia | 2022 560
al.[25] general population years
Reproductive-age women
Keerthi et ] ) ] 17-49
India 2026 attending a tertiary care 400
al.[22,27] ] years
hospital
Men and women from rural 15-65
Chipeta et al.[28] Malawi 2010 o 1115
communities years
Postpartum women delivering
Ouazzani et at a provincial maternity 18-45
Morocco 2022 ) . 132
al.[23] hospital (Sidi Lahcen, years
Temara)
Salh et Women attending a family 18-49
) Iraq 2025 ) ) 80
Abdulridha.[29] planning service years
Turkish
Republic of International nursing 17-37
Niciza et al.[26] 2025 297
Northern students years
Cyprus
14-22
Berhanu et o Female secondary and
Ethiopia 2022 years 263
al.[27] preparatory school students
Women admitted to the 18-49
Our study Morocco 2025 Obstetrics and Gynecology 319
years
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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.
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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.

72



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

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)
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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 Uganda 2016 1008 99,6%
Somba et al.[36] Tanzania 2014 253 100%
Makde et al.[32] India 2023 300 97,3%
Coulibaly et Ivory Coast 2023 289 93,8%
Mubashar et
Saudia Arabia 2016 500 99,2%
al.[37]
Shukla et al.[39] India 2017 547 91%
Masirika et Democratic
2018 316 84,8%
al.[40] Republic of the
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 (STls).

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
(STls), 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 (STls), while Ritter
et al.[61] reported that 41% of the women in the study answered that most contraceptives protect

against sexually transmitted infections (STls).

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

: % of knowledge of the
Sample Population :
Study Country Year condom as protection
size studied
from STIs
Alkalash et Saudia females of
_ 2023 400 _ 29,75%
al.[6] Arabia reproductive age
Kongnyuy et
Cameroon | 2016 399 street adolescents 15,5%
al.[63]
Women aged 15-
Rua et al.[44] Portugal 2025 490 49 94,9%
Ritter et Young people
Australia 2015 119 94,0%
al.[61] aged 14 to 24
Cegolon et University
Italy 2022 3194 86,9%
al.[62] students
Adult Women
Our study Morocco 2026 319 14,4%
aged 18 to 49

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 (STls) 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 (STls) specific prevention

methods.
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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)
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Source: ICF, 2015. The DHS Program STATcompiler, statcompiler.com. Accessed 10 February 2022 (data from national surveys ranging from 2000 to 2017).

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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0. 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

Recognized side effects of contraceptive methods
Author | Weight | Mood Decrease Vaginal
] ] Acne | Metrorrhagia | menorrhagia o Dysmenorrhea | .
gain | swings of libido infections
Alkalash et
52,25% | 72,0% | 52,75% 47,75% 53,50% 43,25% 44,50% 58,75%
al.[6]
Alhusain et
al.[74] 42,5% | 48,6% | 4,8% 20,4% 17,1% 7,7% 4,9% 8,3%
Fouad et
79,2% | 94,7% | 49,3% - 59,1% - - -
al.[72]
Khiba et
20,1% - - - 20,1% 10,3% - -
Nyangu[75]
Machado et
72,0% | 33,0% | 25,0% - - 13% 14,0% -
al.[73]
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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Source: ICF, 2015. The DHS Program STATcompiler, statcompiler.com. Accessed 10 February 2022 (data from national surveys ranging from 2000 to 2020: for women who started a
new contraceptive method within the 5 years prior to the survey date).

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

% of
awareness of
Author Country Year Population Sample size
emergency
contraception
Alkalash et Saudia Arabi Women of
al.[6] audia Arabia 2023 reproductive 400 27,75%
age
Yacoubi et
Post-partum
al.[34] Morocco 2019 partu 117 12,00%
women
Ouazzani
Touhami et
Post-partum
al.[23] Morocco 2022 132 11,00%
women
Machado et
Women aged
al.[73] Brazil 2012 d 100 11,00%
15-45
Sanjayanthan
Keerthi et Women of
al.[22] India 2026 reproductive 400 30,25%
age
Adewali et
al.[76] Women of
Nigeria 2025 reproductive 129 33,30%
age
o Women aged
Erko et al.[78] Ethiopia 2025 15-35 372 98,9%
Chaudhary[77] Women of
Nepal 2022 reproductive 416 34,60%
age
our study Women of
Morocco 2026 reproductive 319 19,40%
age
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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
oh 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.
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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 XIlI)

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 (STls)
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

Previous use
Educational | Place of Social Unwanted | Educational | Pregnancy
Authors Age . . of . . . :
level residence | media use . pregnancies | intervention | history
contraception
Little et
P=0.75 P<0.01 - - P<0.01 - P<0.01 -
al.[83]
Rua et
P=0.035 | P=0.955 |P=0.983 - - - - -
al.[44]
Philipson et
P=0.002 | p<0.001 - - P=0.001 - - P=0.05
al.[84]
Obi and
P=0.275| P=0.726 - - - - _ _
Labiran[87]
Kongnyu
anyuy P=0.246 - - - P<0.001 - - P=0.675
et al.[63]
Saha et
P<0.001 | P=0.004 | P<0.001 | P<0.001 - - - -
al.[85]
Ameyaw et
- - - - - P<0.001 - -
al.[86]
Our study
P=0.171| P=0.010 |P=0.321| P=0.017 P=0.026 P=0.006 - P=0.792

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.
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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.

Strengths and Limitations of the Study:

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:

l. 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.

Include a brief standardized education session before discharge or after consultation for

every patient.

Display visual aids in waiting areas to reinforce key messages passively.

At the primary health care centers level:

Provide systematic contraceptive counselling during antenatal, postnatal, and general

consultations.

Make educational materials (leaflets and posters in Arabic/Darija) routinely available and

used during consultations.
Use waiting areas for health education through posters or audiovisual content.
Organize group sessions (Contraception master classes)

Ensure consistent messages across all healthcare providers within the same center.

At the regional level:

Plan regular outreach visits to rural areas for on-site education.
Set monthly education sessions in healthcare centers.
Assign one healthcare provider per center to be responsible for contraceptive counselling.

Create regional social media pages managed by healthcare professionals with weekly posts,

as social media usage is significantly associated with better knowledge.

Provide all centers with the same educational materials (leaflets and posters).
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V.

At the national level.

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

Broadcast culturally adapted educational content on national television channels, using

simple Arabic/Darija, to improve contraceptive knowledge

public health strategies should promote actual knowledge of contraceptive methods
beyond basic recognition, emphasizing correct use, effectiveness, and limitations of each

method
Develop and distribute a standardized national leaflet on contraception in Arabic/Darija

Launch an official national social media platform for reproductive health education as social

media use was significantly associated with better knowledge.

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
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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 Alrizgi , Amal A Alamri , Amnah Al Kenani , Hatim A
Alrizqgi , Rahaf Algozi

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?

113


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

* 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)
* | 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)

* | 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)

* | 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)

* | don't know

17. What are the side effects of contraceptives?

* Vaginal infections

* Mood swings
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* Increased number of menstrual days
* Acnhe

* Weight gain

* Preghancy

* Increased menstrual blood flow

* Pain during menstruation

* Loss of sexual desire

e Abortion

* Infertility or delayed ability to conceive
* Menstrual cycle cessation

* Ectopic pregnancy

* Other (please specify)

* | 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. | 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. | 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

| 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?

* | 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
* Ache

* 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)

* | don't know

41. Do you use prescription contraceptives?

*Yes
* No
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Appendix 3: The complete questionnaire used in this study

sdalall clibl)

Aaldy) olga €]
Lé‘).u.'a; °
G e

Sl paslall) (g gisall Lo (4
Sy

Aalaiy) Als )
Lalac Yl syl

a9l s yal)

gaalall s el

Aral

SAliall o gl JA) @4 L (5
3000 Dhs ¢« J&1 o

3000 Dhs - 10000 Dhs e
10000 Dhs = <1

?M&J@u (3

Jowd, e
Ll e
idbhae e

Sl laiay) Al Al (7
dag

ia e e
3l

i )

(<Y cslal) ol g Apabad) clasdd) ) Joasl (8
ru_'\ °

M °

daal) 4dsill (9

ru_'\ °

120



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

Sl Jual gil) Jilu g aladiad (10

PO
Y °

Ay ) Aal) e 51 (38030 ) gear sl il (11
?L.I °
Y °

...................... t2lsl saa la(12
........................ tdaall @l 2 (13

.................................. By Jsl aie el (14

felaY) JUkY) e (15

.................... g i gé sall i Jasdl c¥a 2 (16

.................................... SOULY) ¢ Alusall oS (17

rdaall ada Jilug glsil ce 48 jaal)

fdandl ) ga aladiud (e ciagll b i J2 (18
ari e

¥ e

gl ol AN Jaal) ada Jibag & (19
Jeall gie s @

S .
@S B e
dxll e

Jaall &u )9| °
(Bl o=l o5 o
iclayll o

A A e

Callaill ape @
Jesll e dagys o
PN 3 SENEENS U
daall pie Hlaal o

121



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

aall Gie Llaa 8 sl e
(oY) Jlaiinl) 45 siall 3Ll ol @

oYy, e
(o Sd ) s Al o
ey e

Belis ASY) Jaad) ade Ay 2 (20
dJaall pie s

TR
Y o s SA Al e
Lleodals o

Calaill ape @
Lige,edl cliall o
(CESFO RTINS
Gl e

il Slgad) (B sl e and Al Jasdl Jilug (A L (21
deall e ajen 0
SPII

Y S E e
calaill ane @

Lleadsls 0

Lisa el claall o

(0SS ge) sA o

ey e

fAailall Jaal) i ga b L (22
deall s asin @

skl by, e
Qe
dbga,ell Gisll e

zsol) e AW Sl e
igge,ell claall o
(S3) ey ;e o

el e

Sdasl gia dibiash uilal Gl £Y1 (23
e bl o
gl s e

anl) ‘,\,ﬁ 2c 3Ly e
il s e

O3NS e

Jeall o
vandl a3y e
il syl Al e

122



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

Luinll g Jll pali @

valeal e

Gyl e syull AL e e
Iedll syl Ciig e

sl zoa das e
(SH) dly e o

ey e

T Jand) Jikany a3 Jb (24
ex_': °
Y e

B ) aaliii Jilug oo i e jilas AL(25
elaia¥) Jual sill ol s call o
ciaaYs JaYl e
Osostll e
Laall cilarall Lodie @
(S &l e o

Janl) e il gl il gall g clalady)

B (s sl o Jaall ada Jilug 8l &, L (26

RICN °

s L]

faaiaall A Jaall e Jiluy Ll e L (27
REE )

s @

Alianey .

fanl) il sal laliinly £3 lay ) g J8 (28
<°".' °
Y e

TN gl G Baelially (3laty Lasd g3l Cilalina & L (29
By (g 2 @

deY e

Al andy e

123



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

faall adlga (e g 2 L (30

e Jasll aia @

osinll A jlae o Jliy Jeall e @

Jeal) Camy s plaadl o) g S 61 3155 o)) (Say @
oaleaY) e Juadl Jaall e Jilues @

Jitsall 3 Jeall e iy a0did Cogs @

pa 5l T Jga 930 AL (3]
dﬂ\}a [ ]
Gilse & @

3 ) auliii 48 oy a%a) (32
dﬁ‘y [ ]
Gl e @

sladl) daal pga B! M pladiul (33
Gl @
Gilse e @

Alilad) LAY aga 3 ) aulal aladiud (34
Gilse
Gllse & @

Bl sl o i sl 5 Y aaa (35
Gilse @
Gilse 2 @

Caulia L el 92 5 Hk.ﬂda\ Cra il AY pladll 5 ) péiall a5 (36
Bl @
Gse e @

LY (e ) Ll ) B pudl) e Sl A e ) (e Sl Ll 3N 5 (37
dﬁ\}n [ ]
Gilse 2 @

Bl Joual af g4 JULY) (e w2l laif (38
dﬁ\}n [ ]
GV e @

By e,,\k.\l aladdiu) Wadly ua(39
dﬁ\}n [ ]
Gilse & o

124



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

Jaltieaal) Q,A B ) M Sl g aladdiuly ala) (40
dﬂ\}a [ ]
Gilse & @

08 e Jaadl al o ciasiinal b (41

PES I
Y e

fdaadl adl gal dlaladicd) i s La (42
5oyl Jl e

Ayl o aldll o

Asall s’ e

Lol i) @

SJaal) &;‘3‘“ el&u\ a9 La (43
Ll aii e

basdagyie o

JUbYl e a3l ayl e

zs A lalaa o

el Y e Gigall e

9 iy a5 Baa ala O (s Jaall 1) 3a et i€ 13 (44
SHY e
J8) A e
s 2-5 o
Gl 5 ga S0
[ ]
e 58 s S Jaad) ada Al g aladind Al (45
PEN{F SPRUPTEN
)
S )
gl
Jaall oy BY
(Pl ) o5
Al )l
Y gl
Calail) ana
Jaall gin dng
pand) Bl e A
Jaall ary Glacal
Jeall aial alall
Al

Sdaall ada Jilug aladin g Lgd cuda i AN dlad) G2l e & L (46

125



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

Alige clilell
gl s

ol 2l aae 33l )
Gladll s

ST REEE

Jaall

sl as S 33y 5
Zaedll 5y 5all Al
dpaiall dae Jll i
el

Ayl e 5 )al JAL o) aie
Lol 3 )l a3
e g s dea
(USH) i e
el Y

¢ dph A gy Jaal) pda Jilug (peddind Ja (47

(.\3—! [ ]
¥ e

$Aad ()9Sl A jUal) Jaad) aia Adpug J ol LgdiSay clld ay gl cpa S Aglaa 90 Apdn ABS B pal) o jla 13) (48

lu 72 5 .
u);\Y .

$Jadi O quag 13la cJaad) ada dga gl B pall cud 13) (49

il A daal) JaS3 g lalads

inallS ol J 55 Joal 535 g oyl 8 Dpasiall Dall J s
el 13 sl sl e i 5

LJ)L‘Y

13 08 Bl Dyguad o i Jasl) e g o133 (50

@M [ ]
s .
u)c\Y °

() S (133 Jaal e iy O £33 51 182 Al 815l (%0 (511

C_..\M (]
s °
q)r_iy °

oS JS 038Y Bab) ) Wil gas Axiga ) Jead) gda Jilug aladind (52

C_..\M [ ]

126



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

s °
AJ)::TY °

Jaal) ada B lghillad (e I Y alitie (S8 s AT Ay ) o) gl i Jaad) pde g aladiad (53

@M [ ]
as °
AJ)::TY °

dand) Cra Bipal) (el Glgll) ey gl o oS (54

éh‘jm [

g5l s Glgiw 5-3 e
;L@:\:\‘ UJJJ Laala °
u);\ Y .

oS I8y Aladl) (e 3 gl (il A Jaal) ade Al o ST aladiud (55

CT“M [ ]
s °
c.h};i‘}! °

gl Alcaial) Janl e Ay (o mnl 31 jall (s 0ol 0 (56

@l Sl canlal
" Ayl
elaia¥) Jaal gill il g ol e yusy)
) u)c\ Y

B Giglia gf JSUia i S5 o Sdaall e Jilug aladiul dio Wigal 6 5 gl Ligal s L2 bt gf clgnall A L(57
pdiall asall g claglaall Cpuad o Usslud

Le ol Lages Ady 5 Lo S5 2 Plinain (b slealll Jaall g it gp e il Cppenn A Jsn NS i clal 81 1l Ja (58
i i g IS

127



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

Appendix 4: Educational leaflet created

1| By OpSaleas (o egiucrn sl Jln 8530 dlassgll 25lg 58,
1 ol i Sy ssall 15 gell ol bt (ysng,
I ol Joal (30 digiall Cillgundl ptas by
: Mgeanit Bpall il 3o aonsS |
199L3 Auodld i sanls Say pag d8dall by i JaatuisS!
| «)\b}lmmuhhﬂﬁdﬂ‘ll._#'
1 eSSt Jasiass 3] 86% , > dalladl]

il oo e S Dligasa laed e o |
oluse oeniad 4] 99% o yifl Aullaill |
gl ks 5 g JS o |

S i ] i dypall s Laspill pms glass |
ppall b gums€ L lyedl g las |

..'wilu-lsu ]
Sas ssill Jlgul ol sl ‘s.lu.._-uului
,.ﬁn;,ﬂvlmjmpbm)&uwugﬁuﬂnnthlhl k- sl ol o sl i

i Sy
i ligazn 458 gsis mladl 4.3 i ulS!
| e JSiiy kasiad 3] 99% (o sl umn'
Ul s Saag ke 10 J s 5 e painaS h-“
l
1
|

—————— ssiilly 5,530l sl AL

B e sl Lilgl
‘ A sgnme e
| apSall gl e S (58 Cible (5SS 1S3l Al
S slaminsd 3] 5530 9B% 538 95% g dladd]|

o3 Al o baniS g B il o8 |
scaslall iyl 0 I |
nll pmios saslunsS 5 .m0l b Dligeps 3llils |
e JSiiy ikeatiad 3] 99% pa il iladll |
P,m:ll...lg‘si-.l,\.::umg i 3 s i

um-a;ﬂuwns sl g6 plaiin ot i ghs: pSea |
gad ls ) a.al.}h

1N 113 B st 3o pag Bppis Al 3519 1
| Jasdl gains gaclunS Slisays Uiy Jugall
\ o Sy wodlostiund 3] 99% (o pist q.ll.nll'
| c.muuumuuuu..s,uutu faall |
i
1
|
1

gy Lo s Lgllos] b ol ig S ileols |

uma,
sin Dgiiiall (alo¥l (o dilanll dleng Guazl|
e JS5 JagasS |

i

\,..u,m....:ul..,.,. 3llaiSy .alall le GualsS sy o,

el
: wuu,m@wrguhnmwl,ﬁ.
) B9l Jlss Casji gBgSy dianl i S Lo il
| 99,79 J i> JaogiS oo JSy ikeazd x[;i,ll.-ill:
: ot Lo 3 laam g0 Aunti (S daualll
I
'

ol giad glaisy dbaalls Slaais (sosm L8 &> Lo
.swip,ﬁa,ssug,.._.wnm:

50 3 B3a) pasuS Baell |

uiu ile T b il 3] st spaaal (g umi Gty Lo |
mww»b'huwldhvwm‘

ol ol (gl i)l sie olgidlh S o gl i |
Jal sie giall obilgasl lgia 539368 LU

Bpakais il T il Log dails dlgdall sla'

La i 100% aSize uilS Lo 4] ilaylis Lo aslgll ,,cL-,:
dinalls Jlalol 3aie 553 instls

128



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

~ @Q@ %%& -

ABSTRACT

S \@%@ g}p@‘ &

129



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

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 role essentiel dans la réduction de la morbidité et de la mortalité maternelles et néonatales.
Malgré la disponibilité des méthodes contraceptives, I'insuffisance des connaissances demeure un
obstacle majeur a leur utilisation efficace, contribuant aux grossesses non désirées et a des

problémes de santé défavorables.
Objectif :

Cette étude visait a 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 a 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 a face a I'aide d’un questionnaire validé en arabe évaluant les connaissances,
attitudes et pratiques en matiere de contraception. Le niveau de connaissance a été classé en bon
ou faible selon un score prédéfini. L’analyse statistique a été réalisée a I’'aide du logiciel SPSS, avec

un seuil de significativité fixé a p < 0,05.

132



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

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 a un meilleur niveau de connaissance comprenaient
un niveau d’éducation plus élevé (p = 0,010), l'utilisation des réseaux sociaux (p = 0,010),
I'utilisation antérieure de méthodes contraceptives (p = 0,023) et les antécédents de grossesse

non désirée (p = 0,004).
Conclusion :

D’importantes lacunes en matiére de connaissances persistent chez les femmes de cette
population, notamment concernant I’efficacité et I'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 role 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 matiere de santé reproductive.
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