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ABSTRACT
Objective (Background): The use of oral contraceptive pill is considered an acceptable practice worldwide.
Socio-demographic patterns in Saudi Arabia are rapidly changing with time. This study aims to evaluate the
knowledge, attitude and practice among women in Jeddah towards the use of oral contraceptive pills.
Methodology: A cross sectional study was conducted using a self-administered questionnaire as a tool for
data collection.
Results: The study was conducted in Jeddah city in the Western region of Saudi Arabia between 2014-2015,
913 women were approached and 40 refused to participate (4.378% refusal rate). Out of those 873 who
agreed to participate, 713 responded correctly and were included (78.09% response rate). Participants were
grouped into six categories based on their age. The majority of the women polled were Saudis (71.4%). There
was a positive correlation between the attitude of women towards the use of oral contraceptive pill and
age (P-value <0.001). Similar correlation was true also in the case of knowledge and the level of education
towards the use of oral contraceptive pills. There was a significant correlation between marital status towards
oral contraceptive pill use (P-value <0.001).
Conclusions: This study should be extended to other regions of the kingdom. The results emphasize the
need for women in Jeddah city as well as the rest of Saudi Arabia to be better educated, aware and informed
about the different contraceptive methods available in order for them to make the right decision regarding
the method they like to choose for birth control.
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INTRODUCTION
The use of oral contraceptive pills (OCP) is considered an
acceptable practice worldwide, with millions of women
using OCPs globally since its debut in 1957. Among all
prescribed medications, OCPs still remain in high demand
within the US[1]. In developing countries, OCPs are used
mainly for the purpose of family planning. Family planning
methods are expanding, yet the options available remain
susceptible to different cultural backgrounds and settings.
With new improvements and breakthrough innovations
in health education facilities, Saudi women have been
practicing a wider variety of contraception methods[2].
Family planning protects women against unwanted and
high-risk pregnancies.

On the other hand, the questions related to knowledge
were as follows:
1. Do you believe there is any risk associated with
birth control pills?
2. In your opinion, what are the potential risks
associated with birth control pills?
3. In your opinion what are the benefits associated
with birth control pills?
4. Do you believe that birth control pills can protect
you against HIV and sexually transmitted diseases
(STDs)?
5. Have you heard about emergency contraception?
6. What is your source of information regarding birth
control pills?

The Saudi population has been characterized by a high
rate of growth and a large percentage of youth within the
overall population. Recent published estimates indicate
that approximately 47% of the population is under the age
of 26[3].

RESULTS

According to the Mundi Index, there are 18.78
births/1,000 populations in Saudi Arabia. This figure
is based on 2014 estimates, and it is markedly higher
than what has been reported in industrialized countries.
Determinants such as age, marital status, age at marriage,
educational level, family monthly income and parity have
been found to have a significant association with the use
of OCPs.
The objectives of this study were to assess the current
knowledge, attitude and behavior of Saudi women from
Jeddah region towards the use of OCPs.
MATERIALS AND METHODS
A cross-sectional study was conducted using a
standardized self-administered questionnaire as a tool for
data collection. Data were analyzed using the latest version
of IBM SPSS Statistics for Windows, Version 22.0. (IBM
Corp, Armonk, NY USA). Two domains were scored by
a simple additive method and converted to a 100% scale.
Each of the domains was compared to demographics using
one-way ANOVA. Normality was assumed using Levene’s
Test for Homogeneity of Variance. In the case of unequal
variance a post-hoc analysis Fisher’s Least Significant
Difference (LSD) and Games-Howell was used as an
alternative for one-way ANOVA. A P-value ≤ 0.05 was
used as the threshold to reject the null hypothesis.
The two domains used were attitude and knowledge.
The attitude-related items consisted of the following
questions:
1. Have you ever used any type of birth control before,
including condoms?
2. For how long have you been using this method?
3. Which of the following contraception method(s) do
you prefer?
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The study was conducted in Jeddah city in the Western
region of Saudi Arabia between 2014-2015 and 913 were
approached and forty of those refused to take part (4.378%
refusal rate). Out of the 873 participants, 713 responded
correctly (response rate 78.09%) and were grouped into six
categories based on their age: those < 27 years (22.1%), 27-36
years (34.8%), 37-47 years (28.9%) and > 47 years (14.2%).
The majority of the women polled were Saudis (71.4%); the
remainders were Arabs (23.8%), Westerners (1.1%), and
Asians (3.7%). Regarding their level of education, 42.6%
of the participants reported having a college or university
degree, 29.1% reported a high school level and 18.3% of
respondents had a primary school-only education level.
Approximately 9.9% of the respondents received a monthly
salary < SR 3,000, 42.6% received monthly incomes ranging
from SR3,000-10,000, 22.0% received SR10,001-15,000,
11.1% received SR15,001-20,000, and 8.5% had monthly
incomes > SR20,000. A majority of the respondents were
married (89.5%); 5.0% were single, 2.9% were widowed,
and 2.5% divorced. About 35.6% of respondents married at
age 20- 30; 15.9% married at 15-< 20 and 15.9% married at
age <15. The maternal age of the married respondents was
as follows: 20-30 (51.1%), 15-< 20 (26.4%), < 15 (16.8%)
and > 30 (3.4%). The respondents marriages lasted for: >15
years (39.4%), 5-< 10 years (22.2%), 10-15 years (19.7%)
and < 5 years (18.4%). Only 14.7% of the respondents
were pregnant at the time of the survey, while 87.8% of
them had previously been pregnant. For those who were
pregnant before, 57.5% reported being pregnant > 1-4
times, 35.2% reported being pregnant > 4-8 times, and
7.3%reported having a pregnancy > 8 times. Combined
with the previously pregnant respondents, 65.3% of the
respondents had 1-4 children, 32.9% had > 4-8 children,
and 0.9% had > 8 children.
Most of the respondents (79.2%) had used at least one
method of birth control, including condoms. In most of
the situations it was the respondent’s decision to use birth
control methods (84%), while other women chose to go
with their families’ and husbands’ decisions (23.9% and
17.6%, respectively). On the other hand, a small proportion
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of respondents chose to follow the advice of their doctors
and friends (7.9% and 6.2%, respectively). When asked
about the method of birth control currently used, 33.9% of
respondents reported using OCPs most often. In contrast,
another 22% of respondents reported use of intrauterine
contraceptive device (IUCD), 5.9% reported using natural
methods, while 6.0% preferred to use local barriers such as
condom and diaphragm. Injections were used only by 1.3%
of the participants. Moreover, 20.1% of women reported
using other methods.
Most of the women interviewed used contraception
for variable periods: 1-3 months (58.2%), 3-6 months
(14%), 6-9 months (9.4%) and > 9 months (8.6%). Among
those who used birth control, 44.3% reported experiencing
problems (mainly recurrent vaginal infections and pelvic
inflammatory disease), while most of these women (54.1%)
had no specific complications. Furthermore, 69.6% of the
women thought that there are risks associated with the use
of OCP, whereas only 30.4% disagreed. However, 82.7%
believed that OCPs could protect against HIV and STDs, in
contrast to the 5.6% who responded “no”. In addition, the
majority of our participants (61.6%) believed that mood
changes (depression, irritability) were the greatest possible
risks associated with OCP use, followed by amenorrhea
(27.9%), menstrual irregularity (23.3%), weight gain
(26.4%), bleeding (12.5%) and breast tenderness (10.9%).
60.8% answered “yes” when asked if they believed OCPs
could be used in any conditions other than to prevent
pregnancy, while 39.2% said “no”.
Most of the women reported receiving information
regarding OCPs from family members and friends
(53.7%), followed by social media (19.3%), and general
physicians (17.6%), with 15.2% of the respondents finding
their information from their own experience. With regards
to participant opinion about the benefits of OCPs, its
potential as a highly–effective, reversible contraception
method scored highest (55.2%), followed by menstrual
cycle regulation (23.2%), reducing ovarian cysts (7.8%),
reducing cramps (7.5%) and improving acne (7.4%). The
majority of our respondents (87.8%) had not heard about
emergency contraception.
There was a significant correlation between age and
respondents’ attitudes towards contraceptives, with older
women being more positive (Table 1). However, age had an
inverse relationship with level of knowledge, with women
aged > 47 demonstrating a lower level of knowledge
(P-value = 0.004; Table 1). Respondents of different
nationalities did not significantly differ in their attitude
towards contraception. Educational level did not have a
significant effect on attitude, but it was positively correlated
with OCPs (P < 0.001). More educated participants had a
higher level of knowledge towards contraception (Table
2). The same was true concerning income. Income did not
affect women’s attitude towards OCPs, but it significantly
affected the level of knowledge, with the more educated
being more knowledgeable (P < 0.001; Table 3). Married
or divorced women were more knowledgeable than their

single or widowed peers (P < 0.001; Table 4). The age of
menarche (age at first period), did not have a significant
relationship towards contraceptives.
DISCUSSION
In most religions including Islam, abortion and sterilization
are prohibited except in situations where the health of the
woman is at risk[4]. Family planning has become a major
concern to many countries, especially the developing
ones experiencing a high birth rate. The response rate was
81.67% and the rest were excluded due to insufficient data.
It is important to note that OCPs, when effectively
used, provide around 99% protection against unwanted
pregnancies. However, the efficacy of the OCPs will be
compromised to around 9% if the user does not follow
the exact prescribed regimens[5-7]. Such non-compliance
is directly associated with the correct level of knowledge
of the user regarding the use of OCPs. For this reason,
there is a significant correlation of the level of knowledge
of OCPs and the outcome[5-8]. The results revealed that
OCPs are used by 62% of our women as a means for birth
control in Saudi Arabia. This is because they are accessible,
convenient to use and can be administered when needed.
Those results are much higher than what was reported in
Damam in Saudi Arabia and/or in the Arab (Jordan) and
Middle Eastern countries (Iran)[9-11]. In comparing our
results with those published by others, it is worth keeping
in mind the demographics of those surveyed as well as the
cultural differences that occur among different regions
of the Kingdom or countries. The results of this survey
indicated a high level of knowledge and awareness towards
OCP use. This level of knowledge and awareness was higher
than those reported by others. For instance, the results of a
study conducted in Al-Khobar City, in the eastern region
of Saudi Arabia, showed that only 31.7% of Saudi women
had good perception of different contraception methods
and 36.6% had better knowledge regarding OCPs[12]. This
discrepancy may be attributed to the place of sample
collection, which took place in a primary healthcare facility
in Al-Khobar city. In contrast, this study was conducted
on women attending King Abdulaziz University Hospital,
which is one of the largest university hospitals in the western
region of Saudi Arabia. It is likely that persons attending a
primary healthcare facility are financially less affluent than
those in Jeddah. In addition, cultural differences may also
explain this discrepancy. Individuals living in Al- Khobar
are more reserved and thus less exposed to newer methods
of birth control.
In a study conducted in the Basrah city in Iraq,
which is an adjacent country to Saudi Arabia, the results
were consistent with our findings regarding the two
most favorable methods for birth control: OCP, followed
by IUCD[13]. However, the rest of the results were much
lower than the findings of this survey which may be due
to the differences in the background between the two
populations as well as the time the study was conducted.
Studies conducted in developed countries, such as the
Saudi Journal of Internal Medicine Vol. 7 No. 2 - 2017

7

Knowledge, Attitude and Practice of Women in Jeddah towards the Use of Oral Contraceptive Pills
H.M. Shamrani et al.

USA, reported similar preference concerning OCP
usage by approximately 80% of 10.7 million women aged
between 15-44 years[14]. This is an expected result, because
women in developed countries have a better knowledge
and awareness about OCPs.
As discussed in the introduction, the proper use as
well as the adherence to the regimens of the pill is essential
to achieve a better outcome in order to avoid unwanted
pregnancies. The results of a recent study conducted on
the compliance and adherence of women in Jeddah to the
use of OCPs showed a poor level of knowledge about OCP
usage, especially after missing the intake of the second pill
is missed where only 18.3% knew that they should use the
emergency bill when such a thing happens[5]. In our study,
only around 12.5% had heard of emergency pills, which are
lower than what has been indicated in the aforementioned
study. Results from relevant studies conducted in other
Arab countries (Ramsar, Iraq) reported that 43.6% of
the women incorrectly used OCPs and 40.8% had poor
knowledge about the pill. The reasons behind these findings
may be attributed to a lack of knowledge regarding family
planning and the fear of potential side effects of using the
pill[14-16]. It is worth noting that the source of knowledge
about the use of OCPs should come from reliable and valid
sources and the correct facts should be communicated to
the potential users[17]. As such, the potential users should
get the correct information about OCPs and should be
educated about the possible side effects of the different
contraceptive methods used in order for them to make the
correct decision about the method they like to choose. The
World Health Organization (WHO) established criteria to
be followed when deciding on choosing a contraceptive
method[18]. This criteria involves educating users about the
associated potential side effects of different contraceptive
methods versus the benefits involved in order for potential
women to make a right and sound decision[19]. For this
reason, the use of contraceptives is more acceptable
among educated women, living in urban communities and
earning a relatively respectable income, as was the case
with our participants where the majority were educated,
with a good income and lived in Jeddah, the second biggest
city in Saudi Arabia.
The findings in this study are similar to those reported
by others[4,20]. For instance, better education is likely to
make people more aware and thus be able to make an
educated, sound and wise decision regarding the use of
contraceptives. Also, those living in urban communities
and earning good incomes are likely to be more exposed to
new ideas and more willing to try new things such as more
modern birth control methods[20-22]. Women living in rural
areas are likely to have more children than those residing
in urban areas. This is due to the fact that women in rural
area usually have a lower educational level than their
counterparts living in urban cities[23]. It was interesting
to note that education and income significantly affected
knowledge, but not attitude. A possible explanation of such
a finding could be due to the conservative structure of the
Saudi society, which makes people reluctant to change.
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Our study has several limitations. First, it was only
conducted in Jeddah, the largest city in the western region
of Saudi Arabia. Such a study should be extended to rural
villages and remote areas as well. Second, several knowledge
domains were not evaluated, including the type of OCP
used, compliance, mechanism of action and assessment
after missing more than two pills consecutively. This
would provide a more objective and inclusive evaluation of
women in Saudi Arabia towards the use of contraceptives.
We therefore recommend conducting more inclusive
nationwide studies with a larger sample size that would be
more representative of the view of women from the rural
areas of the kingdom towards contraception, including the
use of OCPs. The findings of such surveys would provide
a deeper understanding of women’s attitudes towards
contraceptives. More educational campaigns need to be
organized by the interested ministries to better educate
women about the various means of contraceptive measures
to choose. Leaflets and websites with information for
women in Saudi Arabia would help these individuals better
prepare to choose the appropriate contraceptive care they
need.
CONCLUSION
This study should be extended to other regions of the
kingdom in order to have a better picture of the knowledge,
attitude and behavior of women living in Saudi Arabia
towards the use of OCPs. The results emphasize the need
for women in Jeddah city as well as the rest of Saudi Arabia
to be better educated, aware and informed about the
different contraceptive methods available in order for them
to make the right decision regarding the method they like
to choose for birth control. This could be accomplished
through educational campaigns to be organized by the
interested ministries.
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ﻣﻌﺮﻓﺔ ،ﻣﻮﻗﻒ ﻭﻣﻤﺎﺭﺳﺔ ﺍﻟﻤﺮﺃﺓ ﻓﻲ ﺟﺪﺓ ﻧﺤﻮ ﺍﺳﺘﺨﺪﺍﻡ ﺣﺒﻮﺏ ﻣﻨﻊ ﺍﻟﺤﻤﻞ
ﺣﻨﺎﻥ ﻣﺤﻤﺪ ﺷﻤﺮﺍﻧﻲ ،١ﻭﺃﺭﻭﻯ ﻓﺎﺋﺰ ﺷﻤﺮﺍﻧﻲ ،٢ﻭﻋﺒﺪ ﺍﻟﺮﺣﻤﻦ ﺍﻳﻬﺎﺏ ﺍﻟﺴﻘﺎﻑ ،١ﻭﻣﺤﻤﺪ ﺍﺑﺮﺍﻫﻴﻢ ﺧﻮﺟﺔ ،١ﻭﻣﺮﺍﻡ
٥
ﻣﺤﻤﺪ ﺍﻟﻌﻔﻴﻒ ،٢ﻭﺻﻔﻮﺍﻥ ﺃﺳﺎﻣﺔ ﻁﻴﺐ ،٣ﻳﻮﺳﻒ ﻋﺒﺪﺍﻟﻔﺘﺎﺡ ﻗﺎﺭﻱ ،٤ﻭﺳﺘﻴﻒ ﻣﺼﻄﻔﻰ ﺣﺮﻛﺔ
١ﻗﺴﻢ ﺃﻣﺮﺍﺽ ﺍﻟﻨﺴﺎء ﻭﺍﻟﻮﻻﺩﺓ ،ﻛﻠﻴﺔ ﺍﻟﻄﺐ ،ﺟﺎﻣﻌﺔ ﺍﻟﻤﻠﻚ ﻋﺒﺪ ﺍﻟﻌﺰﻳﺰ ،ﺟﺪﺓ  -ﺍﻟﻤﻤﻠﻜﺔ ﺍﻟﻌﺮﺑﻴﺔ ﺍﻟﺴﻌﻮﺩﻳﺔ
٢ﻛﻠﻴﺔ ﺍﻟﻄﺐ ،ﺟﺎﻣﻌﺔ ﺍﻟﻤﻠﻚ ﻋﺒﺪﺍﻟﻌﺰﻳﺰ ،ﺟﺪﺓ  -ﺍﻟﻤﻤﻠﻜﺔ ﺍﻟﻌﺮﺑﻴﺔ ﺍﻟﺴﻌﻮﺩﻳﺔ
٣ﻗﺴﻢ ﻁﺐ ﺍﻟﻌﻴﻮﻥ ،ﻛﻠﻴﺔ ﺍﻟﻄﺐ ،ﺟﺎﻣﻌﺔ ﺍﻟﻤﻠﻚ ﻋﺒﺪ ﺍﻟﻌﺰﻳﺰ ،ﺟﺪﺓ  -ﺍﻟﻤﻤﻠﻜﺔ ﺍﻟﻌﺮﺑﻴﺔ ﺍﻟﺴﻌﻮﺩﻳﺔ
٤ﻗﺴﻢ ﺍﻟﻄﺐ ﺍﻟﺒﺎﻁﻨﻲ ،ﺟﺎﻣﻌﺔ ﺍﻟﻤﻠﻚ ﻋﺒﺪﺍﻟﻌﺰﻳﺰ ،ﺟﺪﺓ  -ﺍﻟﻤﻤﻠﻜﺔ ﺍﻟﻌﺮﺑﻴﺔ ﺍﻟﺴﻌﻮﺩﻳﺔ
٥ﻭﺣﺪﺓ ﺍﻟﻜﺎﺋﻨﺎﺕ ﺍﻟﻤﻌﺪﻳﺔ ﺍﻟﺨﺎﺻﺔ ،ﻣﺮﻛﺰ ﺍﻟﻤﻠﻚ ﻓﻬﺪ ﻟﻠﺒﺤﻮﺙ ﺍﻟﻄﺒﻴﺔ ﺑﺠﺎﻣﻌﺔ ﺍﻟﻤﻠﻚ ﻋﺒﺪ ﺍﻟﻌﺰﻳﺰ ،ﺟﺪﺓ  -ﺍﻟﻤﻤﻠﻜﺔ ﺍﻟﻌﺮﺑﻴﺔ ﺍﻟﺴﻌﻮﺩﻳﺔ

ﺍﻟﻤﺴﺘﺨﻠﺺ.
ﺍﻟﻤﻘﺪﻣﺔ :ﻳﻌﺘﺒﺮ ﺍﺳﺘﺨﺪﺍﻡ ﺣﺒﻮﺏ ﻣﻨﻊ ﺍﻟﺤﻤﻞ ) (OCPﻣﻤﺎﺭﺳﺔ ﻣﻘﺒﻮﻟﺔ ﻓﻲ ﺟﻤﻴﻊ ﺃﻧﺤﺎء ﺍﻟﻌﺎﻟﻢ ،ﻟﻜﻦ ﺍﻷﻧﻤﺎﻁ ﺍﻻﺟﺘﻤﺎﻋﻴﺔ ﻭﺍﻟﺪﻳﻤﻮﻏﺮﺍﻓﻴﺔ
ﻓﻲ ﺍﻟﻤﻤﻠﻜﺔ ﺍﻟﻌﺮﺑﻴﺔ ﺍﻟﺴﻌﻮﺩﻳﺔ ﺗﺘﻐﻴﺮ ﺑﺴﺮﻋﺔ ﻭﻣﻊ ﻣﺮﻭﺭ ﺍﻟﻮﻗﺖ ،ﺧﺼﻮﺻﺎ ﻣﺎ ﻳﺘﻌﻠﻖ ﺑﻤﻬﻨﺔ ﺍﻟﻤﺮﺃﺓ ﻭﺍﻟﻤﺴﺘﻮﻯ ﺍﻟﺘﻌﻠﻴﻤﻲ ،ﺍﻟﻠﺬﺍﻥ ﻳﻌﺘﺒﺮﺍﻥ
ﻣﻦ ﺍﻟﻌﻮﺍﻣﻞ ﺍﻟﻬﺎﻣﺔ ﻓﻲ ﺗﺤﺪﻳﺪ ﻗﻨﺎﻋﺘﻬﻦ ﻭﻣﻮﻗﻔﻬﻦ ﻭﻣﻤﺎﺭﺳﺘﻬﻦ ﻧﺤﻮ ﺍﺳﺘﺨﺪﺍﻡ ﻭﺳﺎﺋﻞ ﻣﻨﻊ ﺍﻟﺤﻤﻞ ،ﻭﺗﻬﺪﻑ ﻫﺬﻩ ﺍﻟﺪﺭﺍﺳﺔ ﺇﻟﻰ ﺗﻘﻴﻴﻢ ﻣﻌﺮﻓﺔ
ﺭﺅﻳﺔ ﻭﻣﻤﺎﺭﺳﺔ ﺍﻟﻤﺮﺃﺓ ﺣﻮﻝ ﺍﺳﺘﺨﺪﺍﻡ ﺣﺒﻮﺏ ﻣﻨﻊ ﺍﻟﺤﻤﻞ ﻓﻲ ﺟﺪﺓ.
ﺍﻟﻄﺮﻳﻘﺔ :ﺗﻢ ﺍﺳﺘﺨﺪﺍﻡ ﺍﻻﺳﺘﺒﻴﺎﻥ ﻛﺄﺩﺍﺓ ﻟﺠﻤﻊ ﺍﻟﺒﻴﺎﻧﺎﺕ ،ﻭﺗﻢ ﺗﺤﻠﻴﻞ ﺍﻟﺒﻴﺎﻧﺎﺕ ﺑﺎﺳﺘﺨﺪﺍﻡ ﺃﺣﺪﺙ ﻧﺴﺨﺔ ﻣﻦ ﺑﺮﻧﺎﻣﺞ .SPSS
ﺍﻟﻨﺘﺎﺋﺞ :ﺃﺟﺮﻳﺖ ﺍﻟﺪﺭﺍﺳﺔ ﻓﻲ ﻣﺪﻳﻨﺔ ﺟﺪﺓ ﺑﻴﻦ  ،٢٠١٥-٢٠١٤ﺗﻢ ﺍﻟﺘﻮﺍﺻﻞ ﻣﻊ  ٩١٣ﺍﻣﺮﺃﺓ ﻭ  ٤٠ﻣﻨﻬﻦ ﺭﻓﻀﻦ ﺍﻟﻤﺸﺎﺭﻛﺔ ،ﻣﻦ ﺑﻴﻦ
 ٨٧٣ﻣﻦ ﺍﻟﻤﺸﺎﺭﻛﺎﺕ ﺗﻢ ﺗﻠﻘﻲ ﺍﻟﺮﺩ ﻣﻦ  ٧١٣ﺍﻣﺮﺃﺓ ﺑﺸﻜﻞ ﺻﺤﻴﺢ )ﻣﻌﺪﻝ ﺍﻻﺳﺘﺠﺎﺑﺔ  (٪٧٨٬٠٩ﺃﻅﻬﺮﺕ ﻫﺬﻩ ﺍﻟﻨﺘﺎﺋﺞ ﺃﻥ ﺍﻟﻐﺎﻟﺒﻴﺔ
ﺍﻟﻌﻈﻤﻰ ﻣﻦ ﺍﻟﻤﺸﺎﺭﻛﺎﺕ ﺳﻌﻮﺩﻳﺎﺕ  ،٧١٣ﻭﺗﺘﺮﺍﻭﺡ ﺃﻋﻤﺎﺭﻫﻦ ﺑﻴﻦ  ٣٦-٢٧ﺳﻨﺔ ،ﻣﺘﺰﻭﺟﺎﺕ )  ،(٪٨٩٬٥ﺣﺎﺻﻼﺕ ﻋﻠﻰ ﺍﻟﺸﻬﺎﺩﺓ
ﺍﻟﺠﺎﻣﻌﻴﺔ ) (٪٤٢٬٦ﻣﻊ ﻣﺘﻮﺳﻂ ﺍﻟﺪﺧﻞ ﺍﻟﺸﻬﺮﻱ ﺑﻴﻦ  ١٠٬٠٠٠-٣٬٠٠٠﷼ ﺳﻌﻮﺩﻱ ،ﻛﺎﻥ ﻫﻨﺎﻙ ﻋﻼﻗﺔ ﺇﻳﺠﺎﺑﻴﺔ ﺑﻴﻦ ﻣﻮﻗﻒ ﺍﻟﻤﺮﺃﺓ
ﻧﺤﻮ ﺍﺳﺘﺨﺪﺍﻡ  OCPﻭﺍﻟﻌﻤﺮ ،ﻭﻛﺬﻟﻚ ﺑﻴﻦ ﻣﺴﺘﻮﻯ ﺍﻟﻤﻌﺮﻓﺔ ﺑﻄﺮﻕ ﻣﻨﻊ ﺍﻟﺤﻤﻞ ﻭﺍﻟﻤﺴﺘﻮﻯ ﺍﻟﺘﻌﻠﻴﻤﻲ ،ﻭﺍﻳﻀﺎ ً ﺍﺭﺗﺒﺎﻁ ﻛﺒﻴﺮ ﺑﻴﻦ ﺍﻟﻨﻈﺮﺓ
ﺍﻻﺟﺘﻤﺎﻋﻴﺔ ﺣﻮﻝ ﺍﺳﺘﺨﺪﺍﻡ ﺣﺒﻮﺏ ﻣﻨﻊ ﺍﻟﺤﻤﻞ.
ﺍﻻﺳﺘﻨﺘﺎﺝ  /ﺗﻮﺻﻴﺔ :ﻳﻨﺒﻐﻲ ﺗﻮﺳﻴﻊ ﻧﻄﺎﻕ ﺍﻟﺒﺤﺚ ﻟﻴﺸﻤﻞ ﻣﻨﺎﻁﻖ ﺃﺧﺮﻯ ﻣﻦ ﺍﻟﻤﻤﻠﻜﺔ ﺍﻟﻌﺮﺑﻴﺔ ﺍﻟﺴﻌﻮﺩﻳﺔ ﻷﻋﻄﺎء ﺻﻮﺭﺓ ﺃﻓﻀﻞ ﻋﻦ
ﻣﻌﺮﻓﺔ ﻭﻣﻮﻗﻒ ﻭﺳﻠﻮﻙ ﺍﻟﻨﺴﺎء ﻧﺤﻮ ﺍﺳﺘﺨﺪﺍﻡ ﺍﻟﻄﺮﻕ ﻭﺍﻟﻮﺳﺎﺋﻞ ﺍﻟﻤﺨﺘﻠﻔﺔ ﻟﻤﻨﻊ ﺍﻟﺤﻤﻞ ،ﻭﺗﺸﺪﺩ ﺍﻟﻨﺘﺎﺋﺞ ﻋﻠﻰ ﺿﺮﻭﺭﺓ ﺃﻥ ﺗﻜﻮﻥ ﺍﻟﻤﺮﺃﺓ ﻓﻲ
ﻣﺪﻳﻨﺔ ﺟﺪﺓ ﻭﻓﻲ ﺑﻘﻴﺔ ﻣﺪﻥ ﺍﻟﻤﻤﻠﻜﺔ ﺍﻟﻌﺮﺑﻴﺔ ﺍﻟﺴﻌﻮﺩﻳﺔ ﺃﻓﻀﻞ ﺗﻌﻠﻴﻤﺎ ﻭﺇﺩﺭﺍﻛﺎ ﻭﺇﻁﻼﻋﺎ ﻋﻠﻰ ﻭﺳﺎﺋﻞ ﻣﻨﻊ ﺍﻟﺤﻤﻞ ﺍﻟﻤﺨﺘﻠﻔﺔ ﺍﻟﻤﺘﺎﺣﺔ ﻟﻬﺎ ﻟﻜﻲ
ﺗﺘﺨﺬ ﺍﻟﻘﺮﺍﺭ ﺍﻟﺼﺤﻴﺢ ﻓﻴﻤﺎ ﻳﺘﻌﻠﻖ ﺑﺎﻟﻄﺮﻳﻘﺔ ﺍﻟﺘﻲ ﺗﺮﻏﺐ ﻓﻲ ﺍﺧﺘﻴﺎﺭﻫﺎ ﻟﻤﻨﻊ ﺍﻟﺤﻤﻞ ،ﻭﻳﻤﻜﻦ ﺗﺤﻘﻴﻖ ﺫﻟﻚ ﻣﻦ ﺧﻼﻝ ﺣﻤﻼﺕ ﺗﺜﻘﻴﻔﻴﺔ
ﺗﻮﻋﻮﻳﺔ ﺗﻨﻈﻤﻬﺎ ﺍﻟﻮﺯﺍﺭﺍﺕ ﺍﻟﻤﻌﻨﻴﺔ.
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