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ABSTRACT

Introduction: Family planning (FP) is a method to prevent unwanted pregnancies among couples. More than 200
million women in the developing nation do not want pregnancy but do not practically use modern methods of FP.
Women’s knowledge, attitude, and practice (KAP) play a crucial role in using FP’s is a form of practice. This study
explored the determinants of KAP towards FP among women in Raub, Pahang, Malaysia. Methods: A cross-sectional
study was conducted among 249 women with a convenience sampling method. Data was collected using a pi-
lot-tested self-administered questionnaire. Results: Age, ethnicity, religion, marital status, employment status, annual
income, education level, and the number of children were significantly correlated (p = 0.001 — 0.019) with the KAP
of FP. Conclusion: The study demonstrated a need for health education campaigns and utilise every interaction of
women with healthcare providers to disseminate information on FP and dispel misconceptions. Interventional stud-

ies are recommended for further exploration.
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INTRODUCTION

World Health Organization (WHO) defined family
planning (FP) as the individuals’ and couple’s ability to
envision and achieve their desired number of children
and the spacing between pregnancies (1). In 2019,
1.1 billion out of the 1.9 billion women worldwide in
their reproductive age group of (15 — 49 years) wanted
FP; 842 million of them used FP, while 270 million
had an unmet need for FP (2). Many international
institutions and organisations such as WHO, the United
Nations Population Fund (UNFPA), and the United
Nations Children’s Fund (UNICEF) have promoted FP
as a powerful medium to increase the spaces between
childbirth and limiting the family number.

Over 200 million women in developing nations do
not wish for pregnancy. Still, they do not practically
use modern FP methods (3). About 25 million unsafe
abortions were conducted in almost all developing
countries worldwide each year (4), and about 4.7 —
13.2% of maternal mortality can be linked to illegal

abortion annually (5). In 2015, 57% of married women
of reproductive age globally used modern contraception
method, accounting for 90% of contraceptives users
(6). FP provided positive knowledge and reproductive
lifestyle practices and enhanced couples’ ability to
make informed lifestyle, health, and reproductive well-
being choices (3).

FP prevented mothers and children from unwanted
pregnancies’ complications such as placental abruption,
low birth weight, and premature babies (4). Uncontrolled
fertility, which contributes to these complications,
threatened economic development and political
stability. As a result, many countries consider reducing
population growth as an essential component of their
overall development, planning to improve peoples’
standards and quality of life (QOL). Uncontrolled
population growth was perceived as the most significant
barrier to national development programs (7). Thus,
promoting FP, particularly in countries with high birth
rates, may reduce poverty and starvation, preventing
32% of all maternal mortality and almost 10% of infant
mortality (8,9).

Rapid population growth has been a challenge to the
economy of many developing countries. Since the 1960s,
the availability of modern methods of contraception
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was increasing; however, it was not fully utilised. For
all methods, the Contraceptives Prevalence Rate (CPR)
in Malaysia was 55%, which was very low compared
to other neighbouring countries such as Singapore
with 74% and Thailand with 79% (10). In Kelantan,
Malaysia, FP practices’ prevalence was 31.8% on both
natural and modern contraceptives (11). Similarly, a
study reported that FP practices’ prevalence was 38.4%
and sociodemographic status, knowledge, and attitude
were predictors of FP practices (12).

A study among multiparous women in Lahore, Pakistan,
found that the level of education was a determinant
of KAP towards FP among women; about 97% of the
women in Lahore knew at least one contraceptive
method but only with 29% of CPR (13). Concurrently
in Ethiopia, women who had completed primary and
secondary education had utilised better FP practices
(14). Personal attitude affected FP’s use, and lack of
knowledge, religious faith, and fear of the side effects of
practising FP was among the most prominent barriers to
not using modern FP (15). Another study was conducted
in Jimma Region, Ethiopia, among women; a high level
of knowledge on FP did not lead to high FP practice
(16). It is supported by other studies conducted in Asia
that showed a high level of knowledge on FP among
women with low utilisation of FP makes utilisation
of FP the ultimate challenge (17,18). However, in a
study conducted among women in Northwest Ethiopia,
women with greater knowledge of FP were more likely
to use modern FP methods than those who had a lower
level of knowledge (14).

There was still a lack of adequate knowledge on
various FP methods among women in Malaysia, and
women at the reproductive age are willing to practice
convenient and effective FP methods but have been
unable to access the information, services, and support
from their spouses and members of the community (19).
Most medical students at Universiti Putra Malaysia had
poor or inadequate knowledge and a poor attitude on
FP, linked to cultural norms and religious practices in
Malaysia (20). Literature shows incongruity between
KAP of FP among women and the lack of studies
conducted in Malaysia about KAP determinants towards
FP among women. This study was conducted to find out
the determinants of KAP towards FP among women in
Raub, Pahang, Malaysia.

MATERIALS AND METHODS

A cross-sectional study was conducted among women
who attended Klinik Kesihatan Ibu dan Anak (KKIA)
Raub, Pahang, from 1st of March to 30th of April 2020.
Women of reproductive age (18 — 49 years old), who
attended KKIA Raub, Pahang during the data collection
period, speaking Malay or English, were included in this
study. Meanwhile, those who had menopause or had
a history of hysterectomy and were not interested in

participating in this study were excluded.

A convenience sampling method was used to obtain
the sample size. Following Krejci & Morgan (1970)’s
calculation, 5% marginal error and 95% confidential
interval were used to calculate the sample size. To
maximise sample size, a proportion of 0.05 was used
with an accuracy degree of 5%. With the response
distribution of 50%, the estimated sample size of 226
participants was calculated. After adding 10% non-
despondence rate the final sample size of 249 was
considered for this study.

A self-administered questionnaire that measures the
KAP of FP was adopted from another study to collect
the data. This questionnaire has been used in another
similar study in Fiji with total reliability of 87% (21).
Using a pilot study, a panel of five experts was formed to
evaluate the content of the questionnaire. The content of
the questionnaire was discussed, and any disagreement
was discussed extensively until consensus was reached
among the experts.

Face validity was conducted among ten women who met
the study criteria to find their perception of readability
and understandability of the questionnaire. They were
excluded from the main study. The questionnaire was
finalised and constructed in both Malay and English
languages. The questionnaire was then translated
backward and forward by a group of Malay and English
linguistic experts. The final version of the questionnaire
was checked and mutually agreed by the panel of
experts before a pilot study was conducted to check
the reliability of the questionnaire. The pilot study was
conducted among thirty respondents, and the internal
consistency of the items was assessed with Cronbach’s
alpha test; the reliability coefficient was 0.89 for
knowledge, 0.708 for attitude and 0.802 for practice.
The questionnaire had four sections. Section 1 included
sociodemographic questions such as participants’ age,
education status, marital status, religion, income, and
number of children. Section 2 included 12 knowledge-
related questions with a 3-point Likert scale: (i) Yes;
(ii) Don’t Know; (iii) No. For every correct answer,
one mark was given. Using a Modified Bloom’s cut off
points adapted from John’s knowledge, attitude and
practice study (22,23), the knowledge’s score ranged
from good (10 — 12), moderate (6 — 9) to poor (less than
5). Section 3 included 15 attitude-related questions with
a 3-point Likert scale: (i) Agree (2 marks); (i) Neutral
(1 marks); (iii) Disagree (no marks) with a reverse score
for negative statements. The attitude’s score ranged from
good (24 — 30), moderate (15 — 23), to poor (less than
15). Section 4 is a 5-point Likert type response scale that
included seven practice-related questions: (i) Always (2
marks); (ii) Usually (2 marks); (iii) Sometimes (1 mark);
(iv) Seldom (1 mark); (v) Never (no mark). The practice’s
scores ranged from good (11 — 14), moderate (7 - 10), to
poor (less than 7).
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Women who attended KKIA, Raub, Pahang were
approached on the day they visited the health centre and
were given a brief explanation regarding the study. All
participants who met the inclusion criteria were given
the information sheet and consent form. The participants
completed the questionnaires with assistance provided
to those who could not read or write.

Data were transferred to Microsoft Excel for coding
and cleaning. Version 25 of Statistical Package for the
Social Sciences (SPPSS) was used for data analysis.
Descriptive findings were presented using frequency,
percentage and mean, and standard deviation (SD). The
Pearson correlation test was performed to analyse the
relationship between demographic factors and the mean
of knowledge, attitude, and practice score. p-value of
less than 0.05 was considered as the level of significance.

This study was approved by Research Ethics Committee,
Universiti Teknologi Mara (UiTM) No. REC/733/19,
and National Medical Research Register (NMRR) No.
NMRR-19-3837-51928.

RESULTS

Demographic Characteristics of Participants

The mean age of the participants was 35.67 years old,
with a majority in the age of >35 (125, 50.2%), Malay
(165, 66.3%), Muslim (167, 67.1%), married (245, 4%),
employed (210, 84.3%), and earned less than 7999 RM
annually (101, 40.6%), had tertiary education (167,
57.1%), and had 1 — 2 child/children (132, 53%) as
shown in Table I. The mean and standard deviation of
knowledge, attitude, and practice of contraceptives’ use
was 9.2 (1.53), 25.6 (2.82), and 4.6 (3.98), respectively,
as shown in Table II.

Correlation of Knowledge on FP

Ethnicity, marital status, employment status, income
per year, religion, and the number of children were
significantly correlated (p=0.00-0.013) with knowledge
on FP, as shown in Table Ill. Among these factors, the
participants” marital status (r = -0.815) and employment
status (r = -0.429) were negatively correlated with FP
knowledge.

Correlation of Attitude Towards FP

Age, ethnicity, employment status, income per year, and
religion were significantly correlated (p = 0.001 - 0.016)
with participant attitude towards FP. However, among
these factors, only the participants’ employment status
was negatively correlated (r= -0.071 and -0.182) with
FP attitude.

Correlation of Practice of FP

Age, marital status, employed status, income per year,
and education were significantly correlated (p = 0.001
- 0.019) with participants’ practice of FP. Among these
factors, marital status (r = - 0.148) and employment

Table I: Distribution of the respondents in terms of socio-demo-
graphic (n=249)

Variables Frequencies (n) Percent (%)
Age
<25 2 0.8
25-35 122 49.0
>35 125 50.2
Ethnicity
Malay 165 66.3
Chinese 19 7.6
Indian 40 16.1
Others 25 10.0

Marital Status
Married 245 98.4
Divorced 4 1.6
Employment Status
Yes 210 84.3
No 39 15.7

Income Per Year

<RM7999 101 40.6
RM8000-RM14999 21 8.4
RM15000-RM24999 49 19.7
>RM 35000 78 31.3

Education level

Primary 17 6.8
Secondary 59 23.7
Tertiary 167 57.1
Others 6 2.4
Religion
Islam 167 67.1
Buddhist 19 7.6
Hindu 40 16.1
Others 23 9.2

Number of children

No children 9 3.60
1-2 87 35.0
3-4 132 53.0
5-6 21 8.40

Table 11: Mean and SD of knowledge, attitude and practice towards
contraception use (n=249).

Variables Mean Standard Deviation (SD)
Knowledge 9.2 1.53
Attitude 25.6 2.82
Practice 4.6 3.98

status (r = -0.226) were negatively correlated with FP
practice.

DISCUSSION
This study showed that the women in Raub, Pahang,

had moderate knowledge of FP comparable to women
attending a clinic in Serdang, who knew about FP method
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Table 11I: Correlation of FP practices with socio demographic variables (n=249)

Variables Knowledge Attitude Practice

Correlation Correlation Correlation

coefficient p-value coefficient p-value coefficient p-value
Age 0.068 0.285 0.173 0.006* 0.288 0.001*
Ethnicity 0.193 0.002* 0.260 0.001* -0.056 0.375
Marital Status -0.185 0.003* -0.071 0.261 -0.148 0.019*
Employment Status -0.429 0.001* -0.182 0.004* -0.226 0.001*
Income Per Year 0.291 0.001* 0.152 0.016* 0.578 0.001*
Education level 0.257 0.808 0.015 0.808 0.443 0.001*
Religion 0.157 0.013* 0.260 0.001* -0.038 0.546
Number of children 0.198 0.002* 0.098 0.124 0.116 0.067

Correlation is significant if p<0.05

and benefits for health purposes (12). In contrast, Fijian
women had a higher percentage of participants with
poor or inadequate knowledge of contraceptives (21).
The moderate knowledge of FP could be due to most of
the women in Raub, Pahang had tertiary education.

The level of knowledge on FP and its associated
contraception  approaches influenced  women’s
decision to use FP (22). However, even with a deeper
understanding of FP and modern contraception methods,
they rarely translated into FP practices, attributed to
negative perceptions and beliefs regarding FP (23).
Knowledge and understanding were significant, but
it has been reported that it does not contribute to the
predicted behaviours (21). Other factors might influence
behaviours, such as culture, peer pressure, sources of
information, religion, emotions, and beliefs. Conversely,
although the level of knowledge on FP was reasonably
satisfactory among women in Cameroon, the rate of
contraceptive usage.

Raub’s women achieved a mean of good attitude level
towards FP; hence, they may have positive attitudes
towards contraception. Similarly, women in Serdang
mostly favoured contraception (12). In contrast, women
in suburban Terengganu had an unfavourable attitude
towards FP (19); despite having negative attitudes
towards contraception, Northern Turkey’s women rate
of using FP was high (24). Hence, there was no direct
relationship between attitude and practice of FP.

Raub’s women'’s good attitude towards FP may be due
to good communication among spouses. They had a
better idea of contraception and prevented any negative
perception of modern contraception. Furthermore,
men’s engagement in health education sessions in the
clinic would help increase their understanding and
knowledge on FP and promote better communication
between couples. This strategy may minimise their
negative perception of the use of FP by their wives (25).
Malaysia’s culture and religion have made man the
head of the household, women'’s reproductive rights
and choices may remain a challenge in the nation. The
unfavourable attitudes of men are part of the current
gender issues to be addressed by FP service providers.

Even women wanted control over the selection of the FP
methods. Most of them wanted their healthcare providers
to be involved in the decision-making process. They
also wanted to have comprehensive information about
the options and services available and their adverse
effects (26). Acknowledgement among couples to have
children as God’s will, attitudes towards FP, awareness
of different approaches, and awareness of the side
effects or adverse reactions of different methods were
among the contributing factors of current contraceptive
use (27).

Raub’s women had a poor practice of FP comparable
to women in Serdang with 38.4% (12), a suburban area
in Terengganu with 38.7% (19) and a rural village in
Kelantan with 31.8% of prevalence of FP practices
(11). Contrarily, FP practices were highly prevalent
among women in Quetta, Pakistan (28). Lack of health
education on FP among women may be the main
reason for the poor practice of FP. More adapted health
education and counselling interventions among women
should be carried out to empower women to utilise FP
as a solution.

Regarding Raub’s women FP practice, a scattered
response was identified on the need for frequent visits
to the FP services centre. Lack of depth of practice
of FP could be improved by advertising using other
sources of highly influential initiatives rather than
the health centre as the primary source of in-depth
knowledge and awareness of modern contraception
methods. Integrating information and social marketing
strategies may be an effective way of tackling this issue
(21). The poor practice of FP may be due to multiple
barriers such as myths, fear of side effects (23), failure
to obtain a desirable method of contraceptive, and
bad experience (11). Then, it is essential to enhance
women’s awareness and understanding of modern FP to
minimise misunderstanding about FP’s significance and
increase the use of modern FP.

In this study, age, marital status, employment, income
per year, level of education, ethnicity, and religion
showed a positive association between KAP of FP among
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women in Raub, Pahang. Those women of reproductive
age >30 practised FP better than those with <18 years
(14). This may be due to age increment that affects
women’s awareness, attitude, and practice towards
FP. Besides, as age increased, the desire to have more
children increased, so they decided to use FP. However,
this study focused on women who attended KKIA Raub;
a small group as the participants and only married
women aged 18 — 49 were recruited. The women
from a different area of Raub may have had different
perspectives and experiences.

Annual income significantly affected their FP practices
as women with better income per year may have a better
FP service. In contrast, a study in Serdang reported no
significant difference between income and FP practice
and suggested that the financial problem will rise if
unplanned pregnancies occur (12). However, women
in Ethiopia reported that their higher average monthly
income groups used FP better than their lower average
monthly income (14).

Education showed a significant association with FP
practices among women in Raub, Pahang. Additionally,
a study reported that the education level was significantly
correlated with contraceptive use as most participants
had tertiary education and were exposed to FP (22).
However, a study among women in Serdang, Selangor,
reported no significant association between education
and practices of FP (12). Most participants had tertiary
reinforce women’s fundamental education aptitudes
and knowledge. This reinforcement will enable women
to grow socially and financially and be freer instead of
being needy just on their male accomplices. Future FP
decisions should include men and women progressively.
Besides, information on FP, including reproductive health
education for both men and women, was significant.
Men played a vital role in current FP practices as they
dominate decision-making but were not well informed
about the modern FP method. An interventional ethnicity
and religion showed a significant correlation with the
knowledge and attitude of FP. Most Malays, which as
Muslims, believe that children are a blessing and gift
(11). After all, they may help in providing support to
their parents in the future (11). According to the Fatwa
(Islamic ruling), Muslims are not forbidden to control the
number of children depending on their ability (27).

CONCLUSION

This current study showed that the mean of KAP
of FP among women in Raub, Pahang was above
the average. The factors that influence women’s FP
practices are multifaceted and challenging because of
new surroundings. Malaysia is a developing country; it
is essential to practice contraceptives because of rising
living costs, particularly in urban areas. The knowledge
on FP is widespread among the participants; however, it
is more among educated women. Progressing inspiration

and spread of knowledge about FP measures is essential
to improve contraception attitudes and practices.
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