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Abstract
A ross-sectional study was carried out to identiy women's knowledge about using
the modern family planning devices, in order tgegher an opportunity for proper
choice. The study sample consisted of 120 womeimgufamily planning devices.
Visiting interview format applied from March'lto May ', 2008, to collect the data
randomly. The data analyzed through frequenciespancentages. The main results of
the study were the highest percentage (70%) of wowlgo participated in the study
using tablets; (32.5%) using Intra-Uterine DegilUD); (2.5%) using Condom.
The majority of users (32.5%) was between (30-4@ry of age. (55%) of women were
primary school graduate. The highest percentages fee using contraceptives to stop
conceiving and economical factors; while the lowpstcentage to consume breast
feeding. The majority of women stated that hormamaitraceptive was very active to
prevent conception but it causes headache. Wosiag LUD reveals it was expensive;
and it did not cause bleeding. It was not increagedne contraction during the period;
and had never been pregnant after fixation, batetrrupted coitus.
The side effect of IUD was for heavy and painfuliqpe.
The study recommended the necessity of giving cehgnsive idea to women visiting
family planning centers about family planning degcin addition to the role of mass
media to increase women's knowledge and to aksisamily health.
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[ ntroduction

Family planning is a way of living that is adoptedluntarily upon the basis of

knowledge and responsible decision making by imldigls or couples in order to pin

the number, timing, and spacing of the childreat they want (1). So as to promote the
health and welfare of the family-group, and contrdad to the advancement of the
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society (2). There are two major methods of fanpilgnning (traditional and modern
methods). Evidence from medical history and in@mimng survey indicates that the
respondent women were preferred the modern methatther than the traditional
methods of family planning. African had methods feftility regulation. Nigerian
culture includes many myths, rituals and the usehefbs in attempts to regulate
women's fertility (2). The modern family planningdathe associated programs that
helped a worldwide women to avoid 400 million untehpregnancies, and so, the
lives of many women have been saved from high nskgnancy or unsafe abortion.
Aninyel (2), revealed that family planning deviogas (61.3%) as a condom method,
while the oral contraceptives and intrauterine deviwere (76%), and their average
failure rate put at (44%). The number of matededths could fall by one-quarter (3).
The study aim is to identify the knowledge of wonadrout using the family planning
devices in Najaf province to ensure the knowledde for the married women about
the importance of using family planning devicesid @heir benefits for the whole
family members. In addition to understanding thenplications and infections after
using these devices. Also, to help them for udimg most appropriate devices to
maintain their health and to promote their livey.(The importance of mass media as a
source of information (11). Poverty and fertilaye intimately linked (12). More than
two-thirds of the least developed policies aimededucing their population growth an
exception after all (13).

Materials and methods

A field study was carried out to identify women'sokledge about using of family
planning devices, in order to give her an oppotjufor proper choice. The sample
consisted of 120 women using family planning dewvic®isiting survey and
interviewing randomly using the questionnaire formeacollect the data. The study was
conducted between{March to ' May), 2008 in Al- Najaf Province, at Al- Zahraa-
teaching hospital. The collected data were comma@rand analyzed through the
descriptive statistical analysis method for thefrencies and percentages.

Results

Table 1. The demographic data, shows that womeagetgroup (30-34) years had a
highest percentage (32.5%). But they had a lowestgntage (2.5%) at age 0 55%

of these women had primary school level, while tbeest levels (2.5%) were
illiterates, or institute> levels of education. 32.5 % of these women weagid a (3-4)
times. But only 7.5 % were gravid a ¥9. These results reveals that (47.5%) of this
sample using family planning devices for (1-2)rgedVhereas, only (10%) of them
using family planning for (7) years.

Table 2: Explains causes for using family planniteyices by the respondent women.
This table found more than one reason for womengutie family planning devices.

So, that (85%) of the respondents using family milag devices to stop conceiving;

(77.5%) due to economic factors; (75%) to have &t feom pregnancy; husband's
desired (51%); to limit the number of children (40%r spacing between pregnancy
was (35%); to choose the suitable time; to mamitia¢ health of mothers from hazards
of early and frequent labors; and getting some adise were (22.5%) respectively.
While, the consume of breast feeding was only @j.5
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Table 3: Reveals that the knowledge of women alto&itadvantages of using 1UD,
were safe coitus without interruption (27.5%) ybat (72.5%) no; permanent fixed
without precautions (22.5%) yes and (77.5%) no. Ba#tsonable cost (cheap) was
(15%) yes., While, (85%) of the present sampld s&. The disadvantages of IUD
shows that heavy of monthly period; painful of pdri yes (22.5%) and, no was
(77.5%). Increasing of uterine contraction duniegiod and pregnancy may occur after
fixation yes, (20%). But no, (80%). Whereas, thaeseffects of IUD (17.5%) were as
bleeding or spots of blood yes. Whereas, (82\Ww&s§ no side effects.

Table 4. Demonstrates the knowledge of women albgutg oral (pills or tablets)
contraceptive. The advantages found that, verwadtad highly answers (60%) yes,;
regulating period was (50%) yes,; decreasing affphperiod (21.67%); decreasing of
menstrual flow (20%) yes; doesn't effect on brefestding and decreasing the
probability of ectopic pregnancy alternatively we®6) yes, whereas, protecting
mothers from some cancers was only (2.5%) yes, (&nd%) no. Disadvantages of
oral contraceptive with yes answers were highebeadache (52.5%); obesity (47.5%);
psychological distress (42.5%). The lowest resaoftsyes disadvantages were heart
attack (15%); hypertension (12.5%); and, breast paas (10%) only.

Table 1
The demographic data of the respondent women

Agelyear Frequency(n) Percent (%)
15-19 6 5
20-24 30 25
25-29 18 15
30-34 39 325
35-39 24 20
40 > 3 25
Total 120 100

Educational level Frequency %
[lliterate 3 25
Primary 66 55

I ntermediate 42 35
Secondary 6 5

Institute > 3 25
Total 120 100

Gravid a number Frequency %

1-2 30 25
34 39 325
5-6 30 25
7-8 12 10
9> 9 7.5
Total 120 100
Duration of using family planning devices/ Frequency %
years
1-2 57 47.5
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34 30 25
5-6 21 175
7> 12 10
Total 120 100
Occupation Frequency %
House-wife 114 95
Worker 6 5
Total 120 100
Typeof FPD Frequency %
Intra-uterine devices (1UD) 33
27.5
Tabletsor pills 84 70
Condom 3
2.5
Total 120 100
Table: 2
Causesfor using Family Planning Devices (FPD)
Causes of using FPD Yes| % |[No| %
To stop conceiving 102 85 18 15
| To rest from pregnancy | 90 | 75 | 30| 25 |
Economic factors 93 775 27 225
Getting some diseases 27 | 22593 |77.5
Husband's desire 57 | 51 | 51| 43
Spacing between pregnancy 42 | 35 | 78| 65
To limit number of children 48 | 40 | 72| 60
To maintain the health of child 33 |27.5| 87 | 72.5
To consume breast-feeding 21 [ 17.5| 99 | 78.5
To choose suitable time 27 | 22593 |77.5
To maintain the health of mother 27 | 22,593 |77.5
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Table 3
Knowledge of the respondent women about
using theIntrauterine Devices (1UD)

Advantages of using IUD Yes % No %
Permanent fixed without precautions 27 | 225| 93 | 77.5
Reasonable cost (Cheap) 18 | 15 | 102| 85
Safe coitus without interruption 33 | 27.5| 87 | 725
Disadvantages of using IUD Yes % No %
Heavy of period 27 | 22.5| 93 | 77.5
Painful of period 27 | 22.5| 93 | 77.5
Bleeding or spots of blood 21 | 17.5| 99 | 82.5
Increasing of the uterine contraction during theque| 24 | 20 | 96 | 80
Pregnancy may occur after fixation. 24 | 20 | 96 | 80
Table: 4
Knowledge of Women about using Oral contraceptives (Pills) Tablets.
Advantages of Oral Contraceptive Yes % No %
Very active 72 60 48 40
Regulates period 60 50 60 50
Doesn't effect on breast feeding 6 5 114 95
Decreases the probability of ectopic pregnant 6 5 114 95
Protect mothers from some cancers 3 2.5 117 97.5
Decreases of menstrual bleeding 24 20 96 80
Decreases of painful period 26 2167 94 78.33
Disadvantages (side effect) of oral contracepti Yes % No %
Lethargy 45 375 75 62.5
Headache 63 525 57 62.5
Drowsy 33 37.5 87 72.5
Obesity 45 47.5 75 62,5
Breast pain 12 10 108 90
Hypertension 15 125 105 87.5
Heart attacks 18 15 102 85
Psychological distress 51 425 69 57.5
Discussion

Women at age-group (30-34) years were more thaer otlage-groups. They had
primary school education. Most of women were gra\ig-4) times, but the least were
gravida (9>). These results were approved that (7.5%) ofsdmaple using family
planning devices for (1-2) years. Whereas, onBf4)L of them using family planning
for (7>) years. The majority of women's age was (64%pictmred the appropriate age
for girls to marry is between (20-24) years andd 8onsidered (25) years or more, and
(5%) of women interviewed considered the appropdaage of marriage is between
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(16-18) years. (35%) of them were illiterate, aAf%) were educated and (83%) were
house-wives, and (17%) were working women (11; 12).

The study found that more than one reason for woomgng the family planning
devices to stop conceiving; due to economic facttwrshave a rest from pregnancy;
husband's desire; to limit the number of childrim; spacing between pregnancy; to
choose the suitable time; to maintain the healtmaothers from the hazards of early and
frequent labors; and getting some diseases. Whkidsume of breast feeding was less.
These results were nearly approved by the studWegfeid, et al., (11). 93% of women
were using Intrauterine devices (IUDs), (5%) wesang Pills, but only (2%) were using
Condoms (12; 13). Aninyel, stated that (61.3%)edpondent women using Condom,
while, Oral contraceptives, IUD, were (76%), an€littaverage failure rate put at (44%)

2).

Knowledge of women about the advantages of using, lWere safe coitus without
interruption; permanent fixed without precautionsrg&v more. While, reasonable cost
(cheap) was less. These agree with the findind 4f 15), that only (18.3%) of women
used intrauterine contraceptive devices as chegpssble. The disadvantages of IUD
shows that heavy of monthly period; painful of pdriincreasing of uterine contraction
during period and pregnancy may occur after fixatweere rare. The side effects of
IUD, bleeding or blood spots were less.

Knowledge of women about using oral (pills or tablecontraceptive shows that the
advantages were very active; regulating periodredesing of painful period; decreasing
of menstrual flow; doesn't effect on breast feedamgl decreasing the probability of
ectopic pregnancy; protecting mothers from sonmees. Whereas, the disadvantages
of oral contraceptive were headache; obesity; pdggical distress; heart attack;
hypertension and breast pain few. These results sgrported approved by the studies
of (31; 14; 15).

Conclusion

The study found that, the majority of women wermg®ral contraceptives, but less of
them using loops (IUD); and the reast using condbhese results were sported by
Aninyel, that oral contraceptive was very activeewlt takes daily more than loops and
condom(2 ). Oral contraceptives were the efficierd@thod of family planning today
when using correctly. More than 150 millions womesing oral contraceptives, in
addition to decreasing of mother's milk and maksagne of breast changes. — Oral
contraceptive, regulates the menstrual cycle; desang the amount and the painful
period; decreasing of pelvic infections. The dismtages of oral contraceptives were
increased with headdache; obesity; psychologicadtrelis; heart attacks and
hypertension alternatively. Whereas, breast pas naee.

Recommendation

The study recommended the necessity of giving cehgnsive idea to women visiting
family planning centers about family planning degcin addition to the role of mass
media to increase women knowledge and to assislyfaealth.
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