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Abstract: This study determined the knowledge, attitude, and adherence of mothers to contraceptive use. It dealt with the profiles of the
mothers like their age, civil status, highest educational attainment, number of years using the contraceptive, and the type of contraceptive
use. A descriptive research design was used in the study utilizing different statistical tools like frequency and percentage, t-test, weighted
mean, and analysis of variance (ANOVA). The respondents were young adults, who had their own families, did not pursue tertiary
education, had jobs earning an average amount, with an average number of children, mostly used pills, used contraceptives for few years,
and all of them got their supply in the health center. The respondents were knowledgeable on the use of contraceptives, and moderately
observed the different instructions provided by the health care providers. Mothers below 20 years old, with more children and longer years
of using contraceptives, have higher levels of adherence. Younger mothers perceived that adherence to the use of contraceptives will help
them prevent unwanted pregnancies. No significant difference was detected in adherence to the use of contraceptives as indicated in the
computed t-value of -1.125. Significant differences exist in knowledge and attitude. College undergraduates whose family income is
between 10,001-20,000 pesos have a significantly higher extent of knowledge and a more positive attitude. Employed mothers have a higher
extent of knowledge on the use of contraceptives as compared to unemployed ones. towards the use of contraceptives. Those with higher
educational attainment, and longer use of contraceptives, have more positive attitudes towards the use of contraceptives. Further studies can
be replicated in a wider perspective to further improve the knowledge, attitudes, and adherence of mothers on contraceptive use.
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1. Introduction its side effect and contraindications [17].

Family planning involves intentionally limiting or spacing
the number of children a couple has through contraceptive
methods. Spacing out births can lead to an improved quality
of life, avoiding unwanted pregnancies and abortions, and
preventing sexually transmitted diseases for the mother,
fetus, and family [9].

Maternal health problems remain a primary global concern
since pregnancy and childbirth are the leading causes of
morbidity and mortality among reproductive-age women.
Evidence has shown that encouraging early antenatal care
visits, institutional  deliveries, postnatal care, and
contraceptive adoption are the key elements in improving
safe motherhood. As the first pillar of safe motherhood and
an essential component of primary health care,
contraceptives are crucial in reducing maternal and newborn
morbidity and mortality by preventing unintended pregnancy
and close birth intervals.

Knowledge of family planning is considered the first stage
toward adopting a contraceptive method. Lack of adequate
knowledge and awareness is associated with a lack of
contraceptive use among young women.

Its use is associated with having previously been pregnant,
meaning it is only after pregnancy that young women are
educated about and subsequently offered contraceptive
services. Lack of awareness and poor knowledge of
contraceptive methods is common among young women
seeking abortion. Many reported familiarities with
contraceptives to be having misinformation, and very few
knew the correct use timing. Lack of detail and accurate
information on contraceptives has resulted in a reluctance to
adopt the family planning method as some will want to know

Community health centers and public health departments
involving primary care physicians can be essential partners
in expanding the existing network of family planning
providers and ensuring women obtain the reproductive health
care they need. However, the more limited scope of family
planning services currently offered by many of these
agencies suggests that they will only be successful if they
provide technical assistance to enhance and strengthen these
services, such as skills training to provide a full range of
contraceptive methods and education about evidence-based
practices that will facilitate women's timely access to care.
Using contraceptives can help prevent unintended
pregnancies and unsafe abortions, preventing at least 25% of
all maternal deaths. Additionally, contraceptives can protect
against sexually transmitted infections (STIs). It is essential
to be aware of these benefits, which include the Human
Immunodeficiency Virus (HIV), which can transmit through
sexual contact. Severe health concerns, Chlamydia, Syphilis,
a lack of knowledge of contraceptive methods, source of
supply, cost, or poor accessibility are the barriers in
developing countries. [16].

In their study, [9] found that the level of knowledge and
attitude toward the usage of family planning was rare, and its
utilization level could have been higher than many studies.
Study participants' residence, marital status, educational
level, occupation, age, knowledge, attitude, family size, and
monthly average income were associated with the Family
planning utilization habit of reproductive-age women. Every
health worker should holistically teach the community about
family planning to increase awareness and enhance family
planning utilization. Besides, more studies are needed to
investigate thoroughly. This article explores why some
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individuals may choose not to use family planning methods
Are necessary.

The oral contraceptive pill is the most widely used method of
contraception and, when adhered to perfectly, is 99%
effective at preventing pregnancy. However, adherence to
the pill is relatively low. Knowledge is essential in
continuing the pill, and previous research shows the
importance of health literacy in adhering to medication for
chronic illnesses. However, its role has yet to be in this
behavior. Results showed a strong positive correlation
between health literacy and adherence and moderate
associations between health literacy and knowledge and
knowledge and adherence. It concluded that Family planning
clinics should consider assessing the patient's health literacy
before prescribing the pill to ensure patients fully understand
the requirements. [10].

[8] study showed women's proper knowledge, attitude, and
practice toward family planning (FP). This study found that
various factors were linked to family planning, including
where individuals lived, marital status, education level, age,
occupation, knowledge and attitude towards family planning,
number of children, and monthly household income. The
study aimed to evaluate the knowledge and attitude toward
family planning and the practice of family planning among
women of reproductive age in the South Achefer District of
Northwest Ethiopia. In this study, the level of knowledge and
attitude toward family planning was relatively low, and the
level of family planning utilization was relatively low
compared to many studies. Every health worker should
holistically teach the community about family planning to
increase awareness and enhance family planning utilization.

Most reproductive-age women have limited or inaccurate
knowledge about family planning methods, even if they
know some contraceptives' names. They do not know where
to get them or how to use them. These women have a
negative attitude toward family planning, while some have
heard false and misleading information [9].

[17] conducted a study on the knowledge, Attitude, and
Practice of Contraceptive use among post-partum women in
Ethiopia. Only 98 (92.5%) respondents had heard about
family planning. About 65.7% of respondents have good
knowledge, and 34.3% have poor knowledge. Out of 106
respondents had a positive attitude towards contractive, and
the remaining 32 (30.2%) had a negative attitude. Of 106
respondents, 62 had a safe practice, and the remaining 44
were unsafe practices towards contraceptives.

Nearly two-thirds of respondents were knowledgeable. More
than two third of respondents were a positive attitude
towards contraceptives. More than four-fifths were interested
to know about family planning. More than half of the
respondents had a safe practice, and about four-fifth of
respondents used contraceptives to prevent unwanted
pregnancy [17].

[13] study focused on predictors of contraceptive adherence
and related outcomes among women in the reproductive age
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group. Women with primary or no education reported having
short birth intervals of less than two years. In addition,
women with primary or no education were more likely to be
non-adherent to contraceptives. Education empowers
women; at higher education levels, women are more likely to
conceptualize better the benefits of child spacing concerning
their health choices, their children's health, and their family
size goals. They are more likely to negotiate contraceptive
use with their partners. They could partly explain why
women with primary or no education were more likely to
report a lack of partner support, a short birth interval of less
than two years, and discontinued contraceptive use for
reasons other than pregnancy. Multiple studies support the
findings that education was associated with self-efficacy and
increased the chances of understanding contraceptive
information. Both literature and the findings indicate that
side effects are a significant factor in discontinuing
contraceptive use. Women with high education levels are
probably better placed to understand the meaning and
management of these side effects. In addition, of several
participants, 65.4% reported switching contraceptive
methods mainly due to side effects and convenience.

It concluded that low levels of education, lack of male
partner support, low perceived benefit from contraceptive
adherence, and self-efficacy were associated with poor
adherence and related outcomes. The findings of this study
have important implications for the development of effective
family planning programs that encourage contraceptive
adherence, especially targeting specific groups like the male
partner.

[2] conducted a study on the knowledge, attitudes, and
practices on the use of contraceptives. Most participants had
undergraduate and graduate levels of education, were
employed, earned more than 5000 riyals, were married for
more than five years, and about one-third had not been
pregnant. It showed good knowledge about oral
contraception due to the higher levels of education among
the majority of participants. However, knowledge did not
significantly affect the use pattern, revealing that women in
the Jazan region had a positive attitude toward Oral Pill use.
They found that pills are considered adequate and preferred
over all other methods of contraception. Side effects were the
most feared. However, the results of this study indicate that
attitude, knowledge, and prior experience with Oral Pills
have no significant effect on the usage pattern of OCP
among women in the Jazan region.

The study of [6] on adherence to oral contraceptive use
confirmed that different beliefs and psychological processes
were involved in adherence to oral contraception. More
psychological processes were involved in non-adherence.
Psychological reactance contributed most to explaining non-
adherence in women who used the Oral Contraceptive Pill
(OCP) to prevent unintended pregnancies. Conversely,
women with gynecological problems reported difficulties in
adherence, mainly due to their beliefs about contraceptive
pills. The findings indicate that attitudes toward medication
and psychological processes can play an essential role in
adherence to OCP, including reasons for using the pill.
Identifying the psychological factors and beliefs linked with
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contraception could guide health professionals to provide
counseling to women, thus increasing their adherence to
medication and maximizing their health and well-being.

Conceptual/Theoretical Framework

The study utilized the theory of [1] on The Theory of
Planned Behavior (TPB). Originally called the Theory of
Reasoned Action, its purpose was to forecast an individual's
intention to engage in a particular behavior at a specific time.
The theory intends to explain all behaviors over which
people can exert self-control. The main factor that drives this
model is behavioral intent. People's behavior is influenced by
their attitude toward the expected outcome and how they
evaluate the associated risks and benefits.

This affects their intention to act at a specific time and place.
The Theory of Planned Behavior (TPB) was created to
explain behaviors that people can control. TPB has
successfully predicted and explained different health

Research Paradigm
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behaviors and intentions. According to TPB, success in
behavior depends on motivation (intention) and ability
(behavioral control). TPB also divides beliefs into three
types: behavioral, normative, and control.

The study dealt with mothers' knowledge, attitudes, and
adherence to contraceptive use in the City Health Office 1V,
Urdaneta City. Box number 1 is the input that includes the
respondents' profile has been evaluated based on their age
and civil status, highest educational attainment, occupation,
monthly family income, number of children, number of years
using contraceptives, type of contraceptive used, and source
of contraceptive. It also deals with mothers' knowledge,
attitudes, and adherence to contraceptive use. Box number
two dealt with the Process that includes data gathering,
interpretation, and analysis of data. Box number three dealt
with the proposed Output to improve mothers' knowledge,
attitudes, and adherence to contraceptive use.

Input Process Output
Profile of the respondents:
a. Age
b.  Civil status
c. Highest Educational Proposed
d. Attait?mer;t hild Reproductive
e.  number of children
. Health Plan

f.  occupation Data lealt ath o
g. monthly family income gathering Improve the
h.  number of children — veis kr_\OWIedge,
i. type of contraceptive Analysis attitudes, and

used Interpretati adherence of
j.  number of years usin
J Y! 9 on of data mothers to

contraceptive
k.  source of contraceptive

Knowledge, Attitudes, and
Adherence to contraceptive
use

contraceptive use

Figure 1. A schematic illustration of the variables used in the study.

Statement of the Problem

The study determined the knowledge, attitudes, and
adherence to contraceptives among mothers registered at the
Family Planning clinic at the City Health Office 1V,
Urdaneta City.

The study aimed to address these specific sub-problems:
1. What is the profile of the respondents in terms of their;
age;

. civil status;

. highest educational attainment;

. occupation;

. monthly family income;

. number of children;

. number of years using contraceptives;

. type of contraceptive used; and

SQ D OO0 T o

i. Source of contraceptive?

2. What is the extent of the respondent's knowledge of
contraceptives?

3. What are the attitudes of the respondents towards the
use of contraceptives?

4. What are the reasons for the respondent’s adherence to
contraceptive use?

5. Is there a significant difference between mothers'
knowledge, attitudes, and practices and their profile
variables?

6. Is there a significant relationship between the
respondents’ knowledge, attitudes, and practices across
their profile variables?

7. What proposed reproductive health plan can be
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formulated to improve their knowledge, attitudes, and
adherence to contraceptive use?

Null Hypotheses

This study was tested in its null form at 0.05 level of

significance that:

1. There is no significant difference between the
knowledge, attitudes, and practices of mothers and
their profile variables

2. There is no significant relationship between the
knowledge, attitudes, and practices of the
respondents across their profile variables

2. Methodology

This chapter presents the research design, the research
methods and techniques used, the population and locale of
the study, the data gathering instrument and procedures, and
the statistical tools used to treat data.

2.1 Research Design

The study utilized descriptive quantitative as the research
design. It determined the profiles of the respondents, the
knowledge, attitudes, and adherence of mothers on
contraceptives.

According to [3], descriptive research is the Process that
goes beyond gathering and tabulating data. It involves an
element of interpretation of the meaning and the significance
of what is described. Thus, description is often combined
with comparison and contrast involving the measurements,
classifications, interpretation, and evaluation.

2.2 Population and Locale of the Study

The study's respondents were the mothers who were family
planning acceptors in the City Health Office IVV-Camanang
of Urdaneta City. It was limited to the mothers registered
with the CHO IV Camanang and regularly submitted for
check-op. The respondents were selected through
convenience sampling.

2.3 Data Gathering Instrument

The instrument used in gathering the data was a survey
questionnaire adapted from related studies and readings on
the use of contraceptives. In Part |, we discussed the
respondents' demographic profile, including their age and
civil status, highest educational attainment, occupation,
monthly family income, number of years using the
contraceptive, type of contraceptive method used, and source
of contraceptive. Parts II, I, and IV focused on the
knowledge, attitudes, and reasons for mothers' adherence to
contraceptive use.

2.4 Data Gathering Procedure

Before data gathering, the researcher prepared a letter of
approval addressed to the City Health Officer thru the Public
Health Nurse to administer questionnaires. After approval,
questionnaires were administered to the respondents.
Instructions were integrated for them to accomplish clearly.
Furthermore, the confidentiality of the personal information
gathered from and given by the respondents and the
anonymity of their identities was strictly observed
throughout the study.
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Data collected were subjected to statistical treatment. The
responses were tallied and computed using appropriate
statistical treatment, interpreted, and analyzed accordingly.

2.5 Statistical Treatment of Data
Different statistical tests were used in the study. Part | will
utilize the frequency counts and percentages.

Formula: % =f/nx 100
Where: % = is the relative frequency
f = frequency
n = number of respondents

Percentage- is computed to determine the proportional part
to a whole, such as given numbers of respondents with the
entire population.

Formula: P =f/nx 100
Where:P = percentage
f = frequency
n = total number of respondents

A weighted mean was used for Part II, Ill, and IV on
mothers'  knowledge, attitudes, and adherence to
contraceptive use. It is determined by multiplying the
frequency and weight and by dividing the frequency using
the following formula:

Weighted Mean
WM

_xwf
TN

Where: WM = weighted mean
wf = the sum of the product of the frequency and unit
weight
N = total number of cases
Statistical Limit

Descriptive Equivalent Transmuted Rating

A 4.50-5.00 Always Highly Knowledgeable

B 3.50-4.49 Often Knowledgeable

C 2.50-3.49 Sometimes Moderately Knowledgeable

D 1.50-2.49 Seldom Slightly Knowledgeable

E 1.00-1.49 Never Not Knowledgeable

Statistical Limit Descriptive Equivalent Transmuted Rating

A 4.50-5.00 Always Highly Observed

B 3.50-4.49 Often Observed

Cc 2.50-3.49 Sometimes Moderately Observed

D 1.50-2.49 Seldom Slightly Observed

E 1.00-1.49 Never Not Observed

Statistical Limit Descriptive Equivalent Transmuted Rating

A 4.50-5.00 Always Highly Agree

B 3.50-4.49 Often Agree

C 2.50-3.49 Sometimes Moderately Agree

D 1.50-2.49 Seldom Slightly Agree
1.00-1.49 Never Disagree
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For the fourth and fifth questions, which pertain to the
comparative and correlational study applied to determine the
Difference and relationship between the knowledge,
attitudes, and adherence to contraceptive use and their profile
variables, Analysis of Variance was used to test the
Difference. In contrast, Chi-Square was used to test the
relationship between variables.

Analysis of Variance (ANOVA)

F =AMS5hb
MS5w
Where:

MSb = Mean Square Between
MSw = Mean Square Within
Chi-Square

, _w(0-EY
r=y—="

Where: O =observed number of cases
E = (row total) (column total)
Total

3. Results and Discussions

This chapter presents the tabulation of the information
gathered with the corresponding evaluation and elucidation
of the study regarding the following:

Respondents’ Profile

The profile of the respondents is displayed in Table 1 in
terms of their personal information, namely: age, civil status,
highest educational attainment, occupation, monthly family
income, number of children, type of contraceptive used,
number of years using the contraceptive, and the source of
contraceptive with the corresponding frequency count (f),
and percentage equivalent (%) of each bracket.

Age. It can be gleaned from the table that most of the
respondents are in the age bracket of 21-30 years old, with a
frequency of 29, or 48.3%, followed by the age bracket 31-
40, with a frequency of 19, or 31.7% and below 20 years old
with a frequency of 12 or 20%. It implies that the
respondents are in the early adulthood stage of development.
According to [5], young adulthood happens between
eighteen and forty when people explore personal
relationships.

Civil status. Most respondents were married, with a
frequency of 41 or 68.3%, followed by single mothers, with
a frequency of 19 or 31.7%. It has been discovered that the
mothers are currently in marriages. For young adults, it is
essential to establish intimate and affectionate relationships
with others. Success in this area can lead to solid and lasting
relationships. [5] emphasized the importance of developing
close and committed bonds with others, and those who can
do so successfully will enjoy secure and lasting relationships.

Table 1
Distribution of Respondents in Terms of Their Profile
Variables n=60

Frefle Yarkablea ¥requency Prroentags
Age (n yeara)
Baelvw 20 12 M0
1 ksl AR 3
31 — 4 e 2.7
kvl Simimn
Hangle ie 31.7
Tlagpaed aj 8.3
Migheon Fdusstbomal Arrsinnssmn
Bigh sehebod grsdisate A TE.T
coliege under praduate §d 233
Thodufp atian
Unsmployed i 453
Employed i 1.7
Alenihly Family Tncame
Below PO, 000 e 3.7
PO, 00 — P20, 00 41 480
Mumber of Children
1=2 9 37
3= s g3
5 mnad Ak 12 200
Type of Coniraceptive Uned
Palla s 633
Injecuaisies i7 %3
Teniglamn -] 23
Number of YVears using ths Contracepive
Balow | iz 200
-3 1= 38T
4 —a& 14 23.3
Source of Contracepitive
Health center & 10

Highest educational attainment. Most respondents were
high school graduates 46, or 76.7%, and college
undergraduates with 14, or 23.3%. It implies that the mothers
finished the secondary level of education and did not pursue
higher learning due to their reasons, mainly when poverty is
the main reason for not going to a college education.

Occupation. Most of the mothers were employed, with a
frequency of 31 or 51.7%, followed by unemployed, with a
frequency of 29 or 48.3%. It showed that most mothers had
the work to support their families. Nowadays, because of the
hardships in life, heads of families or even the wife will land
a job to support their families. The saying before that women
are only at home with their children is no longer applied
because the family has to survive life and help support the
husband.

Monthly family income. Most respondents had an income
of P10,001-P20,000/month with a frequency of 41 or 68.3%,
followed by those earning below P10,000 with a frequency
of 19 or 31.7%. It revealed that mothers earn an average
income for their families. As of March 2023, the
government's latest poverty rate is 13.2 percent of families.
Its criterion is a threshold income of P12,030 per month, for
a family of five, in 2021 [11]. The 13.2 percent is based on
the 2021 Family Income and Expenditure Survey (FIES). It
clearly showed that their income is still at the poverty level.

Number of children. Most mothers had 3-4 children with a
frequency of 29 or 48.3%, 1-2 with a frequency of 19 or
31.7%, and five and above with a frequency of 12 or 20%.
According to the [14] of the National Demographic and
Health Survey (2008), women in the Philippines have an
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average of 3.3 children. The average number of children per
woman is 2.8 in urban areas and 3.8 in rural areas. It implies
that the respondents have a low average number of children.

Monthly family income. Most respondents had an income
of P10,001-P20,000/month with a frequency of 41 or 68.3%,
followed by those earning below P10,000 with a frequency
of 19 or 31.7%. It revealed that mothers earn an average
income for their families. The Philippine Statistics Authority
reports that the estimated Average Family Income for 2021
is 25 thousand Pesos per month, based on data from the 2021
Family Income and Expenditure Survey. It revealed that
mothers earn below-average income for their families.

Type of contraceptive used. Most respondents used pills
with a frequency of 38 or 63.3%, injectables with a
frequency of 17 or 28.3%, and implants with a frequency of
5 or 8.3%. It revealed that mothers used pills and considered
the most convenient contraceptive method.

They also confirmed that the oral contraceptive pill is the
most widely used method of contraception and, when
adhered to ideally, is 99% effective at preventing pregnancy
[10].

Similarly, [2] found that pills are considered adequate and
preferred over all other methods of contraception.

The number of years using contraceptives. Most of the
mothers were using the contraceptive for 1-3 years with a
frequency of 34 or 56.7%, 4-6 years with a frequency of 14
or 23.3%, and below one year with a frequency of 12 or
20%. It revealed that the mothers had used contraceptives for
a few years. It only showed that their body had been used to
the contraceptive they were using.

Source of contraceptive. It revealed that all the respondents
received contraceptives in the health center with a 60 or
100% frequency. It shows that they got this in the health
center because it is free of charge. Once the woman is
registered as a Family Planning Acceptor of a health center,
she is included in the supply of contraceptives given to
health centers. As cited by [16], community health centers
and public health departments involving primary care
physicians and nurses can be essential partners in expanding
the existing network of family planning providers and
ensuring women obtain the reproductive health care they
need.

The Extent of Knowledge of the Respondents on the Use
of Contraceptives

Table 2 presents the extent of knowledge of the respondents
on the use of contraceptives.

As gleaned from the table, the highest are items 3, 5, and 10,
"are effective in preventing pregnancy,” “have possible side
effects on mothers,” and “reduce teenage pregnancy," with a
weighted mean of 3.77 and 3.83 or Knowledgeable. It
revealed that the mothers knew that contraceptives prevent
them from getting pregnant even with side effects to be felt.
According to [17], knowledge of family planning is
considered the first stage toward adopting a contraceptive
method. Lack of adequate knowledge and awareness is
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associated with a lack of contraceptive use among young
women.

Table 2
The Extent of Knowledge of the Respondents on the Use of
Contraceptives n=60

Indicators
1 am aware that contraceptives...

1. are of different types and available at the health center

. can be used to plan when people have children and how many children, they want
to have

. are effective in preventing pregnancy

. are convenient and given free at the health center

. have possible side effects on mothers

. must be prescribed by a family planning personnel or by the Obstetrician

. reducing Pregnancy-Related Risk

. reduces the risk of producing unwanted pregnancy

. protects against certain cancers

0. reduces teenage pregnancy

N

= O oo~ U W

Average Weighted Mean

Legend:

Statistical Range ~ Descriptive Equivalent Transmuted Rating

4.50-5.00 Always Highly Knowledgeable (MK)

3.50-4.49 Often Knowledgeable (K)

2.50-3.49 Sometimes Moderately Knowledgeable
(MK)

1.50-2.49 Seldom Slightly Knowledgeable (SK)

1.00-1.49 Never Not Knowledgeable (NK)

The lowest items are numbers 1, 2, 6, and 7, “contraceptives
are of different types and available at the health center,” “can
be used to plan when people have children and how many
children they want to have,” “must be prescribed by a family
planning personnel or from the Obstetrician,” and “reducing
pregnancy-related risk,” with a weighted mean of 3.20, 3.45,

and 3.48, or Moderately Knowledgeable.

Overall, the extent of knowledge of the respondents on
contraceptive use got a weighted mean of 3.58 or
"Knowledgeable." It revealed that the mothers had some
information about contraceptive use. This finding contradicts
the study of [9], where the level of knowledge about the
utilization of family planning was low among families
relatively low compared to many studies.

Attitudes of the Use of
Contraceptives

Table 3 presents the attitudes of the respondents on the use
of contraceptives.

Respondents on the

As gleaned from the table, the highest are items 2, 5, 6, and
10, “observe the proper use of the contraceptive prescribed to
me,” “maintain a positive attitude in my contraceptive use,”
“provide my contraceptive experience and preferences to the
healthcare provider,” and “give feedback to the health care
provider on untoward effects of the contraceptive,” with a
weighted mean of 3.52, 3.72, and 3.80 or observed. It
revealed that the mothers had a good relationship with the
healthcare provider, as manifested by the indicators
mentioned.

The lowest items are numbers 1, 3, and 7, "submit for a
check-up at the health center regularly,” “comply with the
instructions given to me during a visit to the health center,”
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and "submit for sexual health assessment before availing the
contraceptive.” with a weighted mean of 3.00, and 3.17 or
Moderately Observed.

Table 3
Attitudes of the Respondents on the Use of Contraceptives
n=60
Indicators Weighted  Descriptive
I... Mean Equivalent
1. submit for a check-up at the health center regularly 3.00 MO
2. observe the proper use of the contraceptive prescribed to
me 352 0
3. comply with the instructions given to me during a visit to
the center 317 MO
4. submit for physical examination every time | go to the
health center 347 MO
5. provide my contraceptive experience and preferences
to the healthcare provider 352 0
6. maintain a positive attitude in my contraceptive use 3.80 0
7. submit for sexual health assessment before availing of
the contraceptive 3.00 MO
8. listen carefully to the instructions given to me on
contraceptive use 320 MO
9. express my concerns, and beliefs on the use of
contraceptive 321 MO
10. give feedback to the healthcare provider on the
untoward effects of the contraceptive 31 0
Average Weighted Mean 3.37 MO
Legend:

Statistical Range ~ Descriptive Equivalent Transmuted Rating
4.50-5.00 Always Highly Observed (HO)
3.50-4.49 Often Observed (O)
2.50-3.49 Sometimes Moderately Observed

(MO)
1.50-2.49 Seldom Slightly Observed (SO)
1.00-1.49 Never Not Observed (NO)

Overall, the respondents' attitudes on contraceptive use got a
weighted mean of 3.37 or "Moderately Observed." It
revealed that the mothers had the attitude of not going to the
health center for a regular check-up. The study's results are
consistent with [9], findings that the overall attitude toward
family planning is low, and the utilization of family planning
is also relatively low compared to other studies.

Reasons for the Adherence of the Respondents on
Contraceptive Use

Table 4 presents the reasons for the adherence of the
respondents to contraceptive use. As gleaned from the table,
the highest are items 2, 4, and 8, “because clear instructions
were readily given by the personnel in charge of Family
Planning,” “due to my high satisfaction level,” and
“convenience of use,” with a weighted mean of 3.72 and
3.92 or agree. It revealed that the mothers were satisfied with
the service of the personnel in charge of FP and its
convenience of using the contraceptive.
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Table 4

Reasons for the Adherence of the Respondents on
Contraceptive Use n=60

Indicators Weighted ~ Descriptive
I adhere to contraceptive use... Mean Equivalent
1. to improve my health and attend to my child's health 3.28 MA
2. because clear instructions were readily given by the
personnel in charge of Family Planning 372 A
3. since no sexual discomfort was noted while using the
contraceptive method 352 A
4. due to my high satisfaction level 372 A
5. there is no interference with my sexual relationship
with my husband 337 MA
6. no vaginal discomforts were noted 3.60 A
7. the contraceptive method is readily available in the
health center 343 MA
8. convenience of use 3.92 A
9. highly effective and highly tolerability 3.37 MA
10.no untoward sensations were noted with
contraceptive use 352 A
Average Weighted Mean 3.54 A
Legend:

Statistical Range  Descriptive Equivalent Transmuted Rating
4.50-5.00 Always Highly Agree (HA)
3.50-4.49 Often Agree (A)
2.50-3.49 Sometimes Moderately Agree (MA)
1.50-2.49 Seldom Slightly Agree (SA)
1.00-1.49 Never Disagree (D)

The lowest items are numbers 1, 5, 7, and 9, "to improve my
health and attend to my child's health," “there is no
interference with my sexual relationship with my husband,”
“the contraceptive method is readily available in the health
center,” and “highly effective and high tolerability,” with a
weighted mean of 3.28, 3.37, 3.43 and 3.37 or Moderately
Agree. It showed that mothers are not convinced by the
statements mentioned above because of some personal
reasons. [6] cited that non-adherence was due to more
psychological processes. Psychological reactance contributed
most to explaining non-adherence in women who used the
Oral Contraceptive Pill (OCP) to prevent unintended
pregnancies.

Overall, the respondents' adherence to contraceptive use got
an average weighted mean of 3.54 or "Agree." It revealed
that the mothers agreed on the items listed on mothers'
adherence to contraceptives. The study's findings contradict
the results of the study of [13], where women with primary
or no education were more likely to be non-adherent to
contraceptives. Education empowers women; at higher
education levels, women are more likely to better
conceptualize the benefits of child spacing with their health
choices, children's health, and family size goals.

ANOVA Results on the Difference in the Knowledge,
Attitude, and Adherence of Mothers on the Use of
Contraceptives across Age

Table 5 presents the Difference in mothers' knowledge,
attitude, and adherence to contraceptives across ages. The
computed F-values of 3.093 and 1.793, along with
knowledge and attitudes, indicate that the results are
insignificant. This means the extent of mothers' knowledge
and attitudes on contraceptives is similar when grouped
according to age.
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Table 5
ANOVA Results on the Difference in the Knowledge,
Attitude, and Adherence of Mothers on the Use of
Contraceptives across Age

Sou_rce_ of  Sumof Mean  F- S Remarks
Variation ~ Squares — Squares value
Knowledge BetweenGroups 0% 2 047 300 Not
WithinGroups 875 57 (015 Significant
Total 970 59
Attitudes ~ Between Groups 086 2 .043 % 1T Not
WithinGroups 1370 57 04— 7 Significant

Total 1457 59
Adherence  Between Groups 304 2 1R2
Within Groups 2443 57 043

Total 2747 59

3548 035 Significant

*Significant at .05 level

On the other hand, there is a significant difference in
mothers' adherence to contraceptives, as revealed in the F-
value of 3.548. The following table shows the results of the
Scheffe test on this aspect. The findings confirmed by [13]
that women with primary or no education reported having a
short birth interval of fewer than two years. In addition,
women with primary or no education were more likely to be
non-adherent to contraceptives.

Scheffe Test Results on the Significant Difference in the
Adherence of Mothers on the Use of Contraceptives
across Age

Table 6 displays the result of the Scheffe Test on the
Significant  Difference in  mothers' adherence to
contraceptives across ages.

Table 6
Scheffe Test Results on the Significant Difference in the
Adherence of Mothers on the Use of Contraceptives across
Age

Compared Groups

Aspect Mean Difference Sig

Adherence Below 20 vs 21-30 187 038

*Significant at .05 level

The adherence of mothers below 20 years old differs
significantly from those in the 21-30 age bracket. The
positive mean Difference indicates that the mothers who
belong to the age bracket below 20 years old have a higher
level of adherence to contraceptives than the other age group.
It showed that younger mothers perceived that contraceptive
adherence would help prevent unwanted pregnancies. At a
young age, mothers knew that child spacing is essential to
give attention to the growth of their children before getting
another pregnancy. The findings of this study have important
implications for the development of effective family
planning programs that encourage contraceptive adherence,
especially targeting specific groups like male partners [13].
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t-Test Results on the Difference in the Knowledge,
Attitude, and Adherence of Mothers on the Use of
Contraceptives across Civil Status

Table 7 reveals the t-test results on the Difference in the
mothers'  knowledge, attitudes, and adherence to
contraceptives across civil status.

Table 7
t-Test Results on the Difference in the Knowledge, Attitude,
and Adherence of Mothers on the Use of Contraceptives
across Civil Status

Civl Mean S
Aspect N Men Error  df Sig Remarks
Status Difference .
Difference
Knowledge  Single 19 363 Not
Married 41 356 L Significant
Attitudes ~ Single 19 342 Not
Married 41 334 WM %L Significant
Acherence ~ Single 19 362 Not
Married 41 351 18 L Significant

*Significant at .05 level

The computed t-values with significance values higher than
the set .05 level of significance indicate that the results are
insignificant. Hence, no significant difference exists in the
knowledge, attitude, and adherence to contraceptives when
the respondents are grouped regarding civil status.

t-Test Results on the Difference in the Knowledge,
Attitude, and Adherence of Mothers on the Use of
Contraceptives across the Highest Educational
Attainment

The results regarding the Difference in knowledge, attitude,
and adherence of mothers toward contraceptive use across
different educational levels are presented in Table 8.

Table 8
t-Test Results on the Difference in the Knowledge,
Attitude, and Adherence of Mothers on the Use of

Contraceptives across the Highest Educational Attainment

. Standard
Educational Mean t- .
Aspect : n Mean _. Error  df Sig
Attainment Difference . value
Difference

Remarks

Knowledge  HS graduate 46 356 -
College 14 365 -.089 .038 236 021  Significant
undergrad 5

HS graduate 46 334 -
College 14 345 -111 .046 240 019  Significant
undergrad 4

HS graduate 46 353 -
College 14 360 -074 .066 112 265
undergrad 5

*Significant at .05 level

Attitudes

Adherence
Not

Significant

No significant difference was detected in contraceptive
adherence, as indicated in the computed t-value of -1.125.
However, significant differences exist in knowledge and
attitude. The significant negative mean differences in these
two areas suggest that college undergraduates have a
significantly greater extent of knowledge and more positive
attitudes toward contraceptives than those who finished high
school. Multiple studies support that education was
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associated with self-efficacy and increased the chances of
understanding contraceptive information [13]. This relates to
the present study that education has a role in mothers'
adherence to contraceptive use.

t-Test Results on the Difference in the Knowledge,
Attitude, and Adherence of Mothers on the Use of
Contraceptives Across Occupation

Table 9 displays the t-test results in mothers' knowledge,
attitude, and adherence to contraceptives across occupations.
No significant difference exists in the attitude and adherence
to contraceptives between the employed and unemployed, as
indicated in the computed t-values of -1.298 and -1.026.

Table 9
t-Test Results on the Difference in the Knowledge,
Attitude, and Adherence of Mothers on the Use of
Contraceptives Across Occupation

Standard

) ean .
Aspect ~ Occupation  n Mean Difeence IError df ilte Sig Remarks
Difference

Knowledge ~ Unemployed 29 348 . _—
Emloed 3 368 -216 018 58 17 000 Significant

Attitudes ~ Unemployed 29 334 Not
Employed 31 339 RS Significant

Adherence  Unemployed 29 351 057 B 5% 406 %09 Not

Employed 31 357
*Significant at .05 level

Significant

A significant difference exists in the extent of knowledge on
the use of contraceptives between unemployed and employed
mothers. The negative mean Difference indicates that
employed mothers have a greater extent of knowledge on the
use of contraceptives as compared to unemployed ones.
According to the study, the knowledge and attitude toward
family planning could have been higher, resulting in low
utilization of family planning. One factor identified is the
occupation of the respondents [9].

t-Test Results on the Difference in the Knowledge,
Attitude, and Adherence of Mothers on the Use of
Contraceptives across Monthly Family Income

Table 10 presents the t-test results on the Difference in
mothers' knowledge, attitudes, and adherence to
contraceptives across monthly family income. As shown in
the table, no significant difference exists in the attitudes and
adherence of the mothers on contraceptives when grouped in
terms of monthly family income.

On the other hand, the computed t-value of 2.871 and
knowledge provide enough evidence that a significant
difference exists in the extent of mothers' knowledge across
family income.
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Table 10

t-Test Results on the Difference in the Knowledge, Attitude,
and Adherence of Mothers on the Use of Contraceptives
across Monthly Family Income

- Standard
Aspect ~ Income n Men . Error  Df Sig Remarks
Difference . value
Difference

Knowledge Below10000 19 352

10,002- #0360 -0% 034
20,000

Below10000 19 335

10,002- o33 -0 458
20,000

Below10000 19 354

10,002- i3 -0
20,000

*Significant at .05 level

58 2871 006 Significant

Attitudes

Not
5 Significant

Adherence

w B m o
Significant

On the other hand, the computed t-value of 2.871 and
knowledge provide enough evidence that a significant
difference exists in the extent of mothers' knowledge across
family income. The negative mean Difference indicates that
the mothers whose family income is within 10,001-20,000
pesos have a significantly greater extent of knowledge than
those who earn below 10,000 pesos. [2] findings
corroborated the findings of this study that higher income
showed good knowledge about oral contraception due to the
higher levels of education.

ANOVA Results on the Difference in the Knowledge,
Attitude, and Adherence of Mothers on the Use of
Contraceptives Across Number of Children

Table 11 shows the analyzed variance results to test the
Difference in mothers' knowledge, attitude, and adherence of
mothers on the use of contraceptives across several children.
Insignificant results are seen along with knowledge and
attitudes, as indicated in the F-values of .728 and 2.783,
respectively. Meanwhile, a significant difference exists with
adherence with a computed F-value of 5.485 and a
significance value of .007. Hence, further test has to be
performed with the results in the following table.

Table 11
ANOVA Results on the Difference in the Knowledge,
Attitude, and Adherence of Mothers on the Use of
Contraceptives Across Number of Children

Sourcg of  Sumof Mean  F- Sig Remarks
Variation  Squares Squares  value
Knowledge BetweenGroups 024 2 012 8 Not
Within Groups 946 57 017 Significant
Total 970 59
Attitudes Bgtwgen Groups 130 2 065 27188 070 Not
Within Groups ~~ 1.327 57 .023 Significant

Total 1457 59
Adherence  Between Groups 443 2 222
Within Groups ~~ 2.304 57 .040

Total 2747 59

*Significant at .05 level

5485 007 Significant
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Scheffe Test Results on the Significant Difference in the
Adherence of Mothers on the Use of Contraceptives
Across Number of Children

Table 12 reveals the specific groups that registered
significant differences in adherence to the use of
contraceptives across the number of children.

Table 12
Scheffe Test Results on the Significant Difference in the
Adherence of Mothers on the Use of Contraceptives Across
Number of Children

Compared Groups ~ Mean Difference ~~ Sig

Aspet

Adherence 1-2vs5 and above -232 ik}

*Significant at .05 level

The significant negative mean Difference specifies that the
second group in the set has a higher mean than the first
group. Therefore, mothers with five and more children have
shown more adherence to contraceptives than those with 1-2
children. This showed that the number of years the mothers
used the contraceptive, the more they adhered to using it.
The mothers had experienced the effectiveness of the
contraceptive, so they continuously used it for contraception.

ANOVA Results on the Difference in the Knowledge,
Attitude, and Adherence of Mothers on the Use of
Contraceptives across Types of Contraceptives Used
Table 13 shows the results of the analysis of variance for the
Difference in the knowledge, attitude, and adherence of
mothers on the use of contraceptives across a type of
contraceptive used.

Table 13
ANOVA Results on the Difference in the Knowledge,
Attitude, and Adherence of Mothers on the Use of
Contraceptives across Types of Contraceptives Used

Sourceof  Sum of Mean  F- § Remarks
Variation ~ Squares Squares  value !
Knowledge  BetweenGrowps 486 2 283 -
Witnoos 4 5 ge oo X0 S
Toal 970 59
Atitudes ~ BetweenCroups 200 2 145
WithinGroups 1166 57 .00 180 S
Toial 1457 59
Adnerence  BetweenGroups 679 2 340 05 0 Siifnt

Within Groups 208 57 0%
Totl 2747 59

*Significant at .05 level

Significant differences have been detected in all aspects
being considered, namely knowledge, attitude, and
adherence, considering the type of contraceptive used by the
mothers. Table 14 reveals the additional test results to
identify the significantly different groups.

Scheffe Test Results on the Significant Difference in the
Knowledge, Attitude, and Adherence of Mothers on the
Use of Contraceptives across Types of Contraceptives
Used

Table 14 displays the results of the Scheffe Test on the
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Significant Difference in the knowledge, attitude, and
adherence to contraceptives across a type of contraceptive
used.

Table 14
Scheffe Test Results on the Significant Difference in the
Knowledge, Attitude, and Adherence of Mothers on the Use
of Contraceptives across Types of Contraceptives Used

Aspect Compared Groups Mean Difference  Sig
Pills vs injectables -187 000

Knowledge
Pills - vs contraceptive patch - 187 000
Pills vs injectables 11 013

Attitude

contraceptive patch vs  Injectables 23 008
Adnerence Pills vs injectables 239 000

*Significant at .05 level

As to knowledge, the negative mean differences indicate that
the second groups provide higher means than the first group.
It implies that the mothers that use injectables and
contraceptive patches have a greater extent of knowledge on
the use of contraceptives as compared to the mothers that use
pills.

Regarding attitude, the positive mean differences reveal that
the first groups have higher means than the second groups. It
implies that the mothers who use pills and contraceptive
patch claim to have a more positive attitude towards
contraceptives than those who use injectables.

ANOVA Results on the Difference in the Knowledge,
Attitude, and Adherence of Mothers on the Use of
Contraceptives Across Number of Years Using the
Contraceptive

Table 15
ANOVA Results on the Difference in the Knowledge,
Attitude, and Adherence of Mothers on the Use of
Contraceptives across Number of Years Using the
Contraceptive

Souycgof sunf of l Fualie  Sig  Remarks
Variation ~ Squares " Squares

Knowldge  BetweenGrowps 418 2209
67 f
Wngogs s ¢ g S 0 Sonfe

T 90 59
Aitudes ~ BetweenGroups 350 2 .ITh
Wnoos w5 gy 0 S

Toa 1457 59
Adverence  BetweenGroups 988 2 %4 B0 W S

Within Groups I 5 03
Tol 2147 59
*Significant at .05 level
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Table 15 shows the results of the test of differences in the
knowledge, attitudes, and adherence of mothers on the use of
contraceptives across several years using the contraceptive

All the computed F-values have significance values lower
than the set .05 significance level. Hence, significant
differences exist. This suggests the need for a further test,
with results in the following table. This showed that the
respondents’ knowledge, attitudes, and adherence affected
their contraceptive use.

Scheffe Test Results on the Significant Difference in the
Knowledge, Attitude, and Adherence of Mothers on the
Use of Contraceptives Across Number of Years Using the
Contraceptive

Table 16 displays the Scheffe Test results on the significant
difference in the knowledge, attitude, and adherence
regarding the number of years using the contraceptive.

Table 16
Scheffe Test Results on the Significant Difference in the
Knowledge, Attitude, and Adherence of Mothers on the Use
of Contraceptives across several Years of Using the
Contraceptive

Aspect Compared Groups Mean Difference Sig
Below 1 vs 1-3 183 000
Knowledge
Below 1 vs 4-6 242 000
Below 1 vs 4-6 -208 002
Attitude
1-3vs4-6 -165 002
Below 1vs 1-3 -297 000
Adherence
Below 1vs 4-6 -.358 000

*Significant at .05 level

In terms of knowledge, the positive mean Difference
indicates that the mothers using the contraceptive for less
than a year have significantly greater knowledge than those
using the contraceptive for 1-3 and 4-6 years.

Regarding attitude, the negative mean Difference reveals that
mothers who have been using the contraceptive for 4-6 years
now are more optimistic about contraceptives than those who
have been using the contraceptive for less than a year and 1-
3 years.

Finally, regarding adherence, the negative mean differences
indicate that the mothers who have been using the
contraceptive for 1-3 and 4-6 years have shown more
adherence to contraceptives than those who have been using
the contraceptive for less than a year.

Relationship Between the Knowledge, Attitude, and
Adherence of Mothers on the Use of Contraceptives and
their Profile Variables

Table 17 presents the relationship between mothers'
knowledge attitude and adherence to contraceptives and their
profile variables.
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As to knowledge, significant positive R-values are shown
with the highest educational attainment, occupation, monthly
family income, and type of contraceptive used. This indicates
a direct relationship. A higher education level increases a
person's knowledge; the more the mother is engaged with
work, the higher the monthly earnings and the greater the
knowledge. However, the negative R-value under the
number of years using the contraceptive reveals that the
smaller the contraceptive use, the greater the extent of
knowledge.

Table 17
Relationship Between the Knowledge, Attitude, and
Adherence of Mothers on the Use of Contraceptives and
their Profile Variables

Knowledge Attitudes Adherence
Profile Variable rvalue sig rvalue g rvalle  sig
Age 1% 19 418 200 09
Civil Status -89 066 -5 059 8L 07

Highest Educational Atiainment 297 021 009 146265

Qccupation Bagx 000 168 199 13309
Monthly Family Income 353006 5 004 976
Number of Children 1163 158209 600

Type of Contraceptive Used G000 099 6% -8 002

Number of Years Using the

. -B11F .00 S 00 535000
Contraceptive

Source of Contraceptive

*Significant at .05 level

Regarding attitude, positive R-values are shown with the
highest educational attainment and years of contraceptive
use. This shows a direct relationship, which means that the
higher the educational attainment, the longer the years of use
of contraceptives, and the more positive the attitude towards
contraceptives. This finding is similar to the study of [2]
which showed good knowledge about oral contraception due
to the higher levels of education among the majority of
participants.

Regarding adherence, positive R-values are under the
number of children and years of contraceptive use. Hence,
the more children and longer the number of years of
contraceptive use, the greater their adherence to
contraceptives. The negative R-value is shown under a type
of contraceptive used. As mothers use pills over other
contraceptives, they become more adherent.
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Table 18
Reproductive Health Plan
Area DOhjectives Activities Persons Expected
Invalved Dulcoime
Reproductive | To orient -Giving lectures Fublic Health To increase
health mothers about | and answering HNurse knowledge and w
AWArENEss sexual and questions from make healthy
reproductive mathers Midwife choices
health -rides throughout their
presentations for Mothers life
berer
understanding
FP pounzeling | Tohelp them -Schedule Public Health Voluntary
and decide how ocounseling sessions | Midwife decision on what
informatdon many children in the health center method to use
they want and -giving them FF Mothers
when to have brachures to read
them or birth Husbands
Ipacing
Fertility and To know the -discuss the Social hygiene | Cervical cancer
cervical conditionof the | importance of staff will be prevented
sereening CEIVIX cervical check-ups aridentified atan
and screening Mothers earlier stage
-undergo free Pap
sMmEar
Prevention Tobeawareof | -Lectureson Public Health Awrareness of
and the different Sexmally Nurse different Sexually
Management | Sexually transmitted transmitted
of Sexually transmitted infections Public Health infections and
transmitted infections and -videa Midwife their management
infections their causes, presentations
symproms, and Mothers
prevention

Absolute freedom
to choose Family
planning method

PFroperuse of | Toorientthem | Lecture/discussions | Public Health
contraceptives | on methods of HNurse
FF for them o Video presentation

have a free -use of pasters Public Health
choice onwhat | -giving flierson FP | Midwife
touse methods
Mothers
Fre- To discuss many | -Recommend Fublic Health Healthy
conception aspects of regular moderate HNurse pregnancy
counseling pregnancy and | exercise withaut
plan fora - Counsel to Public Health complications
healthy maintain a healthy - | Midwife
pregnancy weight
Assess the risk of Mothers
nutritional
defiriencies
- ne alcohol
consumption, quit
smoking and ather
tobacco use, or
improving mental
health
Sexeducation | To provide Lecrure Public Health Exercize
informatdion Nurse responsibility in
about bady Video presentations sexual
development, Public Health relationships, use
sex, sexuality, Midwifa af cantraception,
and and other sexual
relationships Mothers health measurss

4. Conclusions
Based on the findings of the study, the following conclusions
are drawn.

The respondents were young adults with their own families,
did not pursue tertiary education, had jobs earning an
average amount, with an average number of children, mainly
used pills, used contraceptives for few years, and all got their
supply in the health center.

The respondents were knowledgeable about the use of
contraceptives and moderately observed the different
instructions provided by the health care providers.

Mothers below 20 years old, who have more children and
longer years of using contraceptives, have higher levels of
adherence.

College undergraduates whose family income is between
10,001-20,000 pesos have a significantly greater extent of
knowledge and more positive attitudes toward the use of
contraceptives.

The higher the educational attainment, and the more
prolonged use of contraceptives, the more positive the
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attitude towards contraceptives.

A proposed program will be proposed to improve the
knowledge, attitude, and adherence to using contraceptives.

5. Recommendations

Based on the conclusions, the following are now
recommended. Mothers must continue using contraceptives
to prevent further pregnancies and improve their quality of
life. They must continue to follow the advice given by the
health worker to prevent problems related to contraceptive
use.

They must enrich themselves with other facts on
contraceptive use to understand what they are taking in
controlling their pregnancies. They must follow the
instructions provided to them. Attend FP seminars intended
for FP acceptors.

Mothers must intensify their adherence to contraceptive use
to have a safe and healthy life while using the method.

Significant differences had been noted along highest
educational attainment, occupation, family income, type of
contraceptive use, and number of years using contraceptives.

The proposed program can be recommended for
implementation by the City Health Office.

Future studies can be replicated using other variables of the
study from a broader perspective.
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