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ÖZ

ABSTRACT

Amaç: Bu çalışma nişanlı çiftlerin aile planlamasına ilişkin
bilgi ve tutumlarını belirlemek için yapılmıştır.
Yöntem: Tanımlayıcı ve kesitsel tipteki çalışma, Temmuz 2013
ve Haziran 2014 tarihleri arasında Türkiye’nin kuzeyinde yer
alan bir ilde, 195 nişanlı çift ile yapılmıştır. Verilerin toplanmasında “Katılımcı Bilgi Formu” ve “Aile Planlaması Tutum
Ölçeği” kullanılmıştır.
Bulgular: Çalışmaya katılan nişanlı çiftlerin yarıdan azı
(kadın: %42,6, erkek %38,5) aile planlaması yöntemleri hakkında bilgi sahibidir. Erkeklerin bildiği aile planlaması yöntem sayısı (3,91±2,73), kadınların bildiği yöntem sayısından
(4,57±2,95) daha azdır. Kadınlar tarafından en fazla bilinen
yöntem oral kontraseptif, erkeklerde kondomdur. Kadınlar
erkeklere göre aile planlamasına yönelik daha olumlu tutuma
sahiptirler (p<0,05). Nişanlı çiftlerin eğitim düzeyi, alınan
aile planlaması bilgisini yeterli bulma, evlendikten sonra yöntem kullanmayı düşünme gibi özelliklerinin aile planlaması
tutumunu etkilediği belirlenmiştir (p<0,05).
Sonuç: Nişanlı çiftler genel olarak aile planlamasına yönelik
olumlu tutuma sahip olup, kadınların erkeklere göre aile planlaması tutumları daha olumludur.

Objective: This study was conducted to identify engaged
couples’ knowledge and attitudes about family planning.
Method: This cross-sectional and descriptive study was
conducted with 195 engaged couples between July 2013
and June 2014 at a province in Northern Turkey.
“Participant Identification Form” and “Family Planning
Attitude Scale” were used for data collection.
Results: Less than half of the participating engaged couples (female: 42.6%, male: 38.5%), received information
about family planning methods. Males knew fewer
(3.91±2.73) contraceptive methods than females
(4.57±2.95). The method mostly known to females was the
birth control pill whereas males were most familiar with
condoms. As compared to males, females had a more positive attitude towards family planning (p<0.05). The characteristics that were identified as affecting engaged
people’s attitudes towards family planning included education level, satisfaction with their existing family planning
knowledge, and intention to use contraceptive methods
after marriage (p<0.05).
Conclusion: Engaged couples generally have positive attitudes towards family planning. Women have a more positive attitude towards family planning than males.

Anahtar kelimeler: Aile planlaması, tutum, kontrasepsiyon

Keywords: Family planning, attitude, contraception

Yazışma adresi: Dr. Öğr. Üyesi Nevin Çıtak Bilgin,
Bolu Abant izzet Baysal Üniversitesi, Sağlık Bilimleri Fakültesi,
Hemşirelik Bölümü, Gölköy Kampusü 14030 Bolu - Türkiye
e-posta: nevincitak@yahoo.com
* This research Presented at the 1st International Congress on Woman and
Child Health and Training, 14-15 April 2016, Kocaeli, Turkey
© Telif hakkı G.O.P Taksim Eğitim ve Araştırma Hastanesi. Logos Tıp Yayıncılık tarafından yayınlanmaktadır.
Bu dergide yayınlanan bütün makaleler Creative Commons Atıf-GayriTicari 4.0 Uluslararası Lisansı ile lisanslanmıştır.
© Copyright Association of Publication of the G.O.P. Taksim Training and Research Hospital.
This journal published by Logos Medical Publishing.
Licenced by Creative Commons Attribution-NonCommercial 4.0 International (CC BY-NC 4.0)

ORCID
N.Ç.B. 0000-0003-4367-215X
B.A. 0000-0002-4277-6355
D.C.P. 0000-0002-2186-4663
E.Ö. 0000-0001-9607-559X
Atıf vermek için: Çıtak Bilgin N, Ak B, Coşkuner Potur D, Özdoğan E. Identifying engaged couples’ knowledge and attitudes about
family planning. Jaren. 2019;5(2):141-8.

Alındığı tarih: 19.06.2019
Kabul tarihi: 28.06.2019

141

JAREN 2019;5(2):141-148

INTRODUCTION
The use of family planning (FP) methods in developing countries has still not reached the desired levels
(1-5)
. Although legislative regulations that support the
implementation of FP services have been in place in
Turkey since the 1960s, contraceptive use in this
country has still not reached target levels (6). As in
many other developing countries, women tend to
have more children than they want since their FP
needs are not being met (6-9).
According to TDHS, 2013; the rates of modern contraceptive use in Turkey have increased from 31% in
1988 to 47% in 2013. Despite this increase, 27% of
women did not use any FP methods, while 26% of
couples still used coitus interruptus (6). According to
the studies conducted in different regions of Turkey,
the use of modern contraceptive methods ranged
from 44 to 68% (10-12). The studies conducted in some
Muslim countries in Africa and Asia showed that
rates of modern contraceptive methods ranged from
13 to 37% (1,3,4,8). Although the use of modern contraceptive methods is higher in Turkey than in other
predominantly Muslim developing countries, it is
still at a low rate when compared to Western countries (7,13).
Studies have shown that cultural/religious beliefs
affect the rates of contraceptive use, as do knowledge, attitudes, and gender-based approaches (3,4,14). The
concept of sexuality is generally related to marriage
in Muslim countries. So, many of the studies conducted to evaluate knowledge and attitudes about FP in
these countries usually focus on married individuals,
as well as on women (3,4,9-11,14). However, male attitudes are significant predictors of contraceptive use (15),
and ensuring the participation of males in FP planning significantly increases the use of modern FP
methods (16).
Given that engaged couples are often young and
inexperienced, it is crucial to be aware of the their
knowledge and attitudes towards family planning
prior to marriage; only then the appropriate FP consultancy services may be provided for them.
Furthermore, when their knowledge levels and attitudes are known, male participation in FP services can
be ensured, couples will be able to make conscious
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decisions as to the timing and number of their pregnancies, and FP consultancy services can be continually maintained. An awareness of engaged couples’
knowledge and attitudes about FP will also help to
decrease the number of unmet needs for FP services
while helping couples to improve their reproductive
health, with the ultimate goal of realising Turkey’s
national fertility goals.
METHOD
Purpose of the Study
This cross-sectional and descriptive study was conducted to identify engaged couples’ knowledge and
attitudes about family planning. Answers to following research questions were sought within the framework of the study:
1. Is there a difference in engaged couples’ knowledge of FP based on gender?
2. Is there a difference in engaged couples’ attitudes
towards FP based on gender?
3. Is there a difference in engaged couples’ attitudes
towards FP based on education level?
4. Is there a difference in engaged couples’ attitudes
towards FP based on various other parametres
(e.g., which partner will select the FP method,
partners’ opinions about using a contraceptive
method after marriage, etc.)?
Study setting and sample
The study was conducted at the Community Health
Center (CHC) in the Bolu Province, the northern part
of Turkey where the population’s growth rate of 21.9%
is higher than the country average of 13.4% (17).
This center was chosen because the engaged couples
preferred this institution to receive the premarital
health report.
The universe of this study was composed of 1673
individuals who applied to the CHC for premarital
health reports before the study was initiated. Based
on TDHS data from 2013, the sample size was calculated to be 312, with a 95% confidence interval, by
taking the rate of modern FP use as 47%, the error
rate (α) as 5%, and the study population as 1673.
Previously unmarried couples who applied to the
centre were included in the study individually on a
voluntary basis. It was decided that data would be
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collected from 450 engaged individuals based on the
consideration that one or both of the engaged partners
may give incomplete information or leave the study
prematurely, thereby making themselves ineligible for
inclusion. The study was ultimately completed with
390 individuals (195 couples). Cross- sectional data
were collected between July 2013 and June 2014.

ted with skewness and kurtosis. Since the data did
display normal distribution, a student t-test was used
for pairwise comparisons, and one-way ANOVA was
used for more than two groups. The Tukey test was
utilised for the post hoc analysis of multiple comparisons, and the level of statistical significance was set
as p<0.05.

Data collection
To collect data for the study, a Participant Identification
Form and the Family Planning Attitude Scale (FPAS)
were used. Data were collected with the survey method and the face-to-face interview with each individual separately. The data was confidential from their
fiancées.

Ethical Considerations
The study was conducted based on the principles of
the Helsinki Declaration. Written permissions were
obtained from University’s Social Sciences Ethics
Committee for Human Research (protocol no:2013/05)
and the Ministry of Health’s Public Health Institution
of Turkey (protocol no:2013/66548). Written consent
of the couples was taken after providing them with
the necessary information about the study. The couples were informed that they could withdraw from the
study at any time and also that the data obtained
would remain confidential and would not be used
anywhere else.

Instruments
Participant Identification Form
The Participant Identification Form, developed by
the researchers, includes questions about the sociodemographic characteristics of the couple (i.e. age,
gender, level of education) and the couple’s FP situation (i.e. methods, FP methods that the couple is
aware of, attitudes towards who should decide on the
FP method used, thoughts about using FP methods
after marriage).
Family Planning Attitude Scale (FPAS)
The FPAS, developed by Örsal and Kubilay (2007),
is a five-point Likert-type scale (i.e. 1=completely
agree, 5=completely disagree) with 34 items. The
scale has three subscales: (1) societal attitudes
towards family planning (views about the number of
children, male children, and women’s roles in society); (2) participants’ attitudes towards FP methods;
and (3) participants’ attitudes towards pregnancy. The
lowest and highest scores that can be obtained from
the scale are 34 and 170 points, respectively, with
higher scores pointing to more positive FP attitudes.
The Cronbach Alpha coefficient in Örsal and
Kubilay’s study was found to be 0.90 (18), while the
Cronbach Alpha coefficient in this study was 0.89.
Data Analysis
Percentages, means and standard deviation were used
as descriptive statistics in the data analysis. Reliability
of the FPAS was tested with Cronbach’s Alpha coefficients. Normal distribution of the data was evalua-

RESULTS
The participants’ socio-demographic characteristics
show that the mean age for females in the study was
24.07 (4.13) years and the mean age for males was
26.92 (4.30) years. It was found that 44.6% of the
females and 40.5% of the males had graduated from
college or university. The study showed that 42.6%
of the females and 38.5% of the males had previously
obtained information about FP which was mostly
received from health care personnel (females 71%,
males 62.7%), and 83.1% of the females and 74.7%
of the males regarded their level of FP knowledge as
sufficient. In addition, 88.8% of the females and
86.7% of the males were found to believe that couples should decide on FP methods in cooperation.
Table 1 presents male and female participants’ views
regarding their knowledge of FP methods and their
intention to use FP methods. As shown, 79.5% of the
females and 81,0% of the males stated that they knew
about FP methods. The most familiar method to
females was the birth control pill, while the least
familiar method was female condoms. The most
familiar method to males was condoms, while the
least familiar method was use of birth control implants.
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Table 1. Engaged People’s Views on Their Knowledge on Family Planning Methods and Their Intention to Use Them Based on Gender
(n=390).
Female
n
%

Characteristics
Knowledge of contraceptives
Yes
No
Number of family planning methods known
Known contraceptive methods*
Oral contraceptive pill
Condom
Intrauterine device
Monthly contraceptive injection
Withdrawal
3 monthly contraceptive injection
Tubal ligation
Abstinence
Implanon
Vaginal ring
Vasectomi
Female condom
Intention to use FP methods after marriage
Yes
No
Total

n

Male

%

155
79.5
40
20.5
Mean ±SD
4.57 ±2.95
(range:1-12)

158
81.0
37
19.0
Mean ±SD
4.57 ±2.95
(range:1-12)

124
105
91
90
78
52
51
28
27
25
23
16

17.5
14.8
12.8
12.7
11.0
7.3
7.2
3.9
3.8
3.5
3.2
2.3

102
142
61
58
85
27
30
23
15
20
34
23

16.5
22.9
9.8
9.4
13.7
4.4
4.8
3.7
2.4
3.2
5.5
3.7

106
89
195

54.4
45.6
100.0

103
92
195

52.8
47.2
100.0

*Numbers do not total 195 as multiple answer were reported
Table 2. Comparison of Family Planning Attitude Scale Mean Scores of Engaged People’s Based on Gender (n=390).
Family planning attitude scale
Societal attitudes towards family planning
Attitudes towards methods
Attitudes towards pregnancy
FPAS total score

Female (n=195)
Mean±SD

Male (n=195)
Mean±SD

t*

p

59.67±6.96
39.37±6.61
29.50±4.73
128.55±15.22

57.25±7.23
38.63±6.24
28.91±4.32
124.81±14.27

3.364
1.149
1.284
2.505

0.001
0.251
0.200
0.013

SD: Standard deviation * Independent sample t test

Table 2 compares the FPAS subscales and total mean
scores based on gender. It was found that the mean
scores obtained by females were higher than those of
males, and the difference between attitudes of the
society towards family planning and the FPAS total
mean scores was statistically significant (p<0.05).
Table 3 displays participants’ level of education based
on gender and their views about FP as compared to
their FPAS mean scores. It was found that FP attitudes
differed according to level of education (i.e. university
degree, high school degree, primary school) for both
genders (females, p<0.001, males, p<0.05).
In terms of participants’ views on who should decide
which FP method to be use, males who stated that
males should make this decision had lower mean
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FPAS scores, while while male partners who stated
that females should make this decision had higher
mean FPAS scores wth a statistically significant
intergender difference (p<0.05). What’s more, the
FPAS mean scores of males who regarded their FP
knowledge to be sufficient were found to be higher
than those who regarded their FP knowledge to be
insufficient (p<0.05). Women who were considering
using the contraceptive method after marriage were
found to have a more positive FP attitude than others
(p<0.01).
DISCUSSION
Having knowledge about FP methods is important for
choosing which FP method will be used (11,19). This
study found that only 42.6% of the females and
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Table 3. Comparison of Participants’ Level of Education Based on Gender and Their Views About Family Planning with FPAS Mean
Scores (n=390).
Characteristics
Education level
Primary School (1)
High School (2)
University (3)
Desicion on FP method
Female (1)
Male (2)
Female & male (3)
Health personnel (4)
Adequacy of FP knowledge
Sufficient
Unsufficient
Intention to use FP after marriage
Yes
No

Mean ±SD

Female

F

p*

122.70±16.20 13.923 0.000
124.62±12.42
134.41±14.65
126.50±16.20 0.601 0.615
119.75±12.42
128.98±15.17
126.65±14.65
Mean ±SD

t

p**

Multiple
comparison
3>1,2

Mean ±SD

Male

F

p*

Multiple
comparison

121.44±13.63 3.585 0.030
123.18±14.33
128.00±14.00

3>1,2

128.62±14.20 2.737 0.045
111.25±10.05
125.29±14.15
124.50±14.27

1>2

Mean ±SD

t

p**

131.17±15.48 1.710 0.091
123.57±13.37

128.91±13.44 2.590 0.012
119.10±16.50

131.41±14.19 2.913 0.004
125.15±15.78

126.51±14.77 1.769 0.078
122.91±13.50

*Numbers do not total 195 as multiple answer were reported

38.5% of the males were knowledgeable about FP
methods. Other studies in Turkey also showed that
neither males nor females had sufficient knowledge
on FP methods (10,19,20). Similarly, a study conducted in
India showed that only 42% of the female partners
had information on FP methods (2). However, in this
study 75.9% of the females and 81.0% of the males
stated that they knew about FP methods. These
results are similar to those obtained in other Muslim
countries (3,4,9). This study revealed that on an average
the female, and male partners knew 4.6, and 3.9 FP
methods, respectively. These results differ from
TDHS data (6), which suggest that the average number
of 7.6 FP methods are known by female partners..
This result may be due to the fact that the TDHS data
also includes married women. However, a study conducted with young people in Australia supports our
findings (21).
In the study, the FP methods most familiar to both
genders were the birth control pill and condoms,
while the least familiar methods were female condoms and implanons. Studies conducted in India and
Afghanistan also found that condoms and oral contraceptives to be the most familiar FP methods (5,22).
These results also agree with TDHS data (6).
While most engaged individuals were found to have
some information about FP methods, almost half of

the participants in the study did not intend to use FP
methods after marriage. This is not surprising, as
national data show that one-fourth of all females
without children do not use FP methods (6). Kocaöz
et al. (11) identified that 34.6% of women were not
using FP methods before their first pregnancy This
lack of contraceptive use during the first years of
marriage was associated with the female participants’ not regarding pregnancy as an unwanted
process. A study conducted in Spain also supports
this opinion (13). The current study found that female, and male partners desired to have a mean number
of 2.04±0.65, and 2.26±0.83 children during their
reproductive years. This result demonstrates that the
male partners wanted to have more children than
their female partners a finding that is repeated in
other studies (9,23).
Knowledge alone is not sufficient to increase the use
of FP methods; attitudes are also significant. Studies
have shown that although participants are provided
with information about FP, the use of FP methods
remains at a low level (2,6,9,23). One study conducted in
Nigeria demonstrated that 75% of female partners
knew at least five FP methods, but only 13.1% of
them used contraception (1). Another study conducted
mostly on Muslim males and females in Ethiopia,
showed that being more knowledgeable about contraceptives was not related to higher rates of contracep145
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tive use (9). In the current study, female partners’
mean FPAS scores were higher than males’ with a
statistically significant intergender difference. This
result is similar to the findings obtained by other
studies conducted in Australia and Pakistan which
showed that women had a more positive attitude
towards FP than men (4,21).
The subscale of the FPAS regarding societal attitudes towards family planning has demonstrated that
women had a more positive attitude compared to
men, with a statistically significant difference between genders The results of a study conducted with
married women in Turkey, on societal attitudes
towards family planning were similar to the results
of our survey (12) but the results obtained in another
study contradicts our research findings (14). This difference may be due to the region where the study
was conducted. The effects of traditional culture are
more pronounced in the rural areas and in the Eastern
parts of Turkey, where males are thought to have
innate authority over females and where fathering
many children is thought to demonstrate male virility (10,18).

also found that participants who thought about
using FP methods after marriage had a more positive attitude towards FP as compared to others.
However, only among women the statistically significant difference existed between thinking about
using FP methods and FPAS scores. This finding
may be related to feelings of responsibility on the
part of the female partners regarding the use of FP
methods. While the responsibility in regards to FP
should be shared by couples, in general there is a
tendency to believe that the methods should be used
by female partners (9,26).

Previous studies have shown that attitudes towards
family planning are affected by many factors, such as
marriage, age, level of education, awareness of FP
methods, perceptions of gender, male attitudes, religious beliefs, and a desire to use FP methods
(1,3,9,10,13,24)
. Studies have shown that as the level of
education increases, the number of children desired
decreases (6) just as increased awareness of FP methods (8,10,25) and positive attitudes towards FP (12,22).
Education also protects women from demonstrating
passivity and submissive behaviours, and it also
enhances their power to make decisions (4,15). The
current study found that both males and females with
university degrees had a more positive attitude
towards FP as compared to participants with an elementary or high school education.

This does not mean that decisions in regards to
family planning are directly made by females, however especially in rural and traditional communities
female empowerment is less common and spouses
and other family members can have a say in the matter (2,4,12,15,22,23). One study conducted in Tanzania
identified that females with egalitarian gender attitudes were more likely to use contraceptives (24).
Indeed, although women in Turkish society often
have information about FP methods, it may be considered necessary to receive male approval for contraceptive use due to patriarchal family structures
(18,26)
. The participants who stated that males should
make decisions regarding the use of FP methods had
more negative attitudes towards FP in general. This
result shows that the concept of gender equality in
men needs to be improved. Male attitudes are significant predictors of contraceptive use (15) and ensuring the participation of males significantly increases
the use of modern FP methods (16). While studies
have indicated that males and females alike should
take responsibility in regards to the use of FP methods, male participation in FP services was found to
be limited and the use of contraceptives was regarded as being the responsibility of female partners
(9,19,22,26)
. Importantly, it has been found that when
couples talk about FP issues, the use of FP methods
increases (23).

Furthermore, the current study has demonstrated
that male and female participants who regarded
their knowledge of FP as being sufficient had a
more positive attitude towards FP as compared to
male and female participants who did not regard
their FP knowledge to be sufficient, and this difference was statistically significant in males. It was

Limitations of the study
One limitation of this study was that it was conducted
in only one province. As regional cultural characteristics may affect attitudes towards FP, future studies
might do well to include couples from multiple locations. Furthermore, participants’ FP knowledge was
assessed based on their statements without using a
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detailed question form about methodology of the
study. Future studies may want to utilise a more
comprehensive question form. Lastly, this study was
conducted prior to marriage , but future studies should be undertaken after marriage as well. Strong
aspects of the study include appropriate sample size
and participation of both female, and male partners of
engaged couples.
CONCLUSION and SUGGESTIONS
It was identified that engaged couples had insufficient knowledge about FP methods. Females knew
more FP methods as compared to males. It was
demonstrated that couples’ attitudes towards family
planning were generally positive (albeit not at desired
levels), although females had a more positive attitude
compared to males. Attitudes towards FP were affected by higher education levels, the belief that one’s
FP knowledge was sufficient, and the intention to use
FP methods after marriage.
Future studies are needed to define the factors that
affect whether couples obtain FP information and
what methods they use. It is also suggested that future studies investigate how individuals’ negative or
positive attitudes affect their use of methods. Gaining
awareness of males’ knowledge and attitudes about
family planning prior to marriage is also crucial in
terms of increasing the use of modern contraceptives. Indeed, only by ensuring males’ participation in
family planning services can national fertility goals
be reached. During pre-marriage family planning
consultations, health care professionals should ensure the participation of males in the decision-making
process. Furthermore, family planning education
settings should also be created for unmarried individuals. Also, policies for family planning courses
should be developed for use in educational institutions.
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