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Abstract
Aim: In this study, it is aimed to determine the delivery method preferences, sexual and reproductive health knowledge and attitude 
status, and related factors in women treated in primary care centers in Konya city center.
Material and Methods: This study is conducted in 2015 and, as the data gathering tool, a questionnaire prepared by the authors is 
used. Data are summed up with descriptive statistics and analyzed with appropriate statistical tools. The level of significance is set 
as p<0.05.
Results: This study was conducted with 791 women participants. The mean age of the participants was 35.3±7.5 years. The mean 
age of the first menstruation was 13.3±1.5 years. Of the participants, 69.7% answered the question ‘Do you know the methods of 
family planning?’ as ‘I know’. Among the method users, the use of condoms was the first choice (38.3%). Of the participants, 37.1% 
indicated that they used a modern family planning method. Among the participants, 32.1% stated that they had the vaginal smear 
test and 15.8% had mammography. The ideal way of giving birth was ‘vaginal birth’ according to 70.7% of the participants, providing 
that there was no risk. 
Conclusion: The fact that the percentage of condom use is higher than that of the other family planning methods is promising 
because it suggests a male participation in family planning. The participants’ knowledge of the age for vaginal smear test and 
mammography screening, and the number of participants practicing them are low. Most of the participants state that the ideal mode 
of delivery was vaginal delivery; however, only half would prefer it. We believe that it will be helpful to perform regular informative 
activities on reproductive health and thereby raise awareness regarding the subject.
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Oz
Amaç: Bu çalışmada, Konya şehir merkezindeki birinci basamak sağlık kurumlarına başvuran kadınlarda doğum yöntemi tercihlerinin, 
cinsel sağlık ve üreme sağlığı bilgi ve davranışlarının belirlenmesi amaçlanmıştır.
Materyal Metod: Bu çalışma 2015 yılında yürütülmüş ve veri toplama aracı olarak yazarlar tarafından hazırlanmış bir anket 
kullanılmıştır. Veriler tanımlayıcı istatistiklerle özetlenmiş ve uygun istatistiksel yöntemler ile analiz edilmiştir. Anlamlılık düzeyi p 
<0.05 olarak belirlenmiştir.
Bulgular: Bu çalışma 791 kadının katılımıyla gerçekleştirilmiştir. Katılımcıların yaş ortalaması 35,3±7,5’tir. İlk menstrüasyon yaşı 
13,3±1,5’tir. Yöntem kullanıcıları arasında kondom kullanımı ilk tercihtir (%38,3). Kadınların %69,7’si aile planlaması yöntemlerini 
bildiğini ifade etmiştir. Katılımcıların %37,1’i modern bir aile planlaması yöntemi kullandıklarını belirtmiştir. Katılımcıların %32,1’i daha 
önce vajinal smear ve %15,8’i mamografi yaptırmıştır. Katılımcıların %70,7’sine göre doğum yapmanın ideal yolu ‘risk olmaması 
koşuluyla vajinal doğum’dur.
Sonuç: Kondom kullanım oranının diğer aile planlaması yöntemlerinden daha yüksek olması ümit vericidir, çünkü erkeklerin aile 
planlamasına katılımı söz konusudur. Katılımcıların vajinal smear ve mamografi için doğru yaşları bilme ve bu taramaları yaptırma 
oranı düşüktür. Katılımcıların çoğu ideal doğum şeklinin vajinal doğum olduğunu belirtmiş olsa da sadece yarısı normal doğum 
tercih etmiştir. Üreme sağlığı konusunda düzenli olarak bilgilendirici faaliyetler yürütmenin ve böylece konuyla ilgili farkındalığın 
artırılmasının faydalı olacağına inanıyoruz
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INTRODUCTION 
Reproductive health deals with the reproductive system, 
functions, and processes at every stage of life. The World 
Health Organization defines reproductive health as having 
a satisfactory and safe sexual life, reproductive abilities, 
and freedom to decide on using reproductive abilities (1). 
Sexual and reproductive health (SRH) services include 
reproductive rights, reproductive health problems, family 
planning services, prevention of sexually transmitted 
infections, and safe motherhood (2). Prenatal care, the 
mode of delivery, healthy delivery and postnatal care are 
also among safe motherhood issues (3). 

Generally, the physiological structure of the female body 
is suitable for a vaginal birth. However, in some cases, 
it may be highly risky for the mother or the fetus. In this 
case, the cesarean method is recommended (4). However, 
the increase in cesarean delivery rates is striking, which 
is considered as an emerging public health problem (5). 
According to the Turkey Demographic and Health Survey 
(TDHS) 2003, the cesarean birth rate was 21.2%, which 
increased to 48% in 2013 TDHS and 52% in 2018 TDHS 
(6-8). 

Given this increase in the cesarean birth rate, knowing the 
preferences and thoughts of women on delivery methods, 
their knowledge of reproductive health, and how they 
practice it in their lives will be useful in planning sexual 
and reproductive health (SRH) studies. In our study, 
after investigating the delivery method preferences, 
SRH knowledge and attitude status and related factors 
in 18-49-years-old women applied in the primary care 
centers (PCCs) in X city center, it is aimed to determine the 
lack of knowledge or misinformation related to the topic 
in the study group and thus to contribute to SRH studies. 
Secondarily, it is aimed to support the reorganization of 
the content of the community training to be carried out 
based on the needs.

MATERIAL AND METHODS

Type of Study	

This cross-sectional study was conducted in Konya city 
center between January and April, 2015. Konya is the 
largest province of Turkey in terms of land area, and the 
seventh province in terms of population. Konya is an 
important health center with medical faculties, public and 
private hospitals, and easily accessible PCCs. 

Target Population and Sample Size	

The study included 18-49-years-old women. Considering 
the fact that the rate of cesarean delivery according 
to a previous study was found as 44%, the sample size 
was calculated as 791 with G-Power 3.1.9.2 sample 
size calculation program, with an effect size of 0.05, 
0.80 power, and 0.95 confidence level (9, 10). Assuming 
that the women living in three districts in the city center 
have similar lifestyles and considering the 2013 Turkish 
Statistical Institute (TSI) population data, 379 women 

from Selçuklu district, 223 women from Meram district, 
and 189 women from Karatay district were planned to 
be included in the study after the 18-49-year-old women 
population of every district were weighted. Then, the data 
were obtained via a survey randomly administered to the 
women admitted at PCCs. 

Data Collection	

The questionnaire was administered to the women who 
admitted to the PCCs and who volunteered to participate 
were interviewed face-to-face after we obtained their 
consent verbally. The questionnaire included 39 items 
about the participants’ knowledge of family planning 
and women’s cancer screenings, as well as about their 
obstetric histories. 

Permissions

Before the study, the health directorate was informed 
and verbal permission was obtained. Then, approval was 
obtained from the Necmettin Erbakan University Meram 
Medical Faculty ethics committee (Number: 2014/88). 

Statistical Analyze

After the data normal distribution compatibility analyses, 
data was summarized as percent and arithmetic 
mean±standard deviation. Chi-square (χ2) test was used 
to compare categorical data and Student’s t-test was 
used in independent groups to compare the numeric data. 
Variables with significant differences in the chi-square 
analysis were analyzed by logistic regression. Significance 
level was set as p <0.05. 

RESULTS

Socio-demographic findings 

The mean age of the 791 women participating in the study 
was 35.3±7.5 years.  The sociodemografic features are 
presented in Table 1. 

Some Reproductive Health Data 

The mean age of the first menstruation was 13.3±1.5 
years. Participant women’s some reproductive health 
properties are in Table 2. 

Family planning method knowledge/practice 

Of the participants, 69.7% answered the question ‘Do you 
know the methods of family planning?’ as ‘I know’. The 
other family planning method practice is presented in 
Table 3. 

Of the participants, 37.1% indicated that they used a 
modern family planning method. Knowing a modern family 
planning method correctly was higher in the high school/
higher education graduates compared to the others (Table 
4). 

Married participants are 6.4 times (95% CI: 2.31-16.77) 
more likely to use a family planning method (Table 5). 
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Table 1. Participant women’s sociodemografic features

Age Mean±SD 35.3±7.5

Marital status [n(%)]
Married 733(92.7)

Divorced/widow 58(7.3)

Having children status [n(%)]
Yes 765(96.7)

No 26(3.3)

Children number

Mean±SD 2.09±1.0

Women’s education levels [n(%)] 32(4.0)

Elementary school 275(34.8)

Secondary school 96(12.1)

High school 176(22.3)

University 212(26.8)

Husbands’ education levels [n(%)]

Not literate 12(1.6)

Elementary school 177(23.0)

Secondary school 97(12.6)

High school 195(25.3)

University 289(37.5)

Family type [n(%)]
Nuclear family 664(83.9)

Other (Single, extended family etc) 127(16.1)

At least one chronic disease like hypertension, diabetes, iron deficiency 
anemia, asthma etc. [n(%)]

Yes 170(21.5)

No 621(78.5)

Table 2. Participant women’s some reproductive health properties

Age of the first menstruation Mean±SD 13.3±1.5

Age of the first marriage Mean±SD 21.1±3.7

Age of the first birth Mean±SD 22.4±4.2

Number of live delivery Mean±SD 3.0±4.4

Induced abortion [n(%)]
Yes 50(6.3)

No 739(93.7)

Experienced at least one miscarriage [n(%)]
Yes 150(19.0)

No 640(81.0)

Having at least one planned pregnancy [n(%)]
Yes 538(68.0)

No 253(32.0)

Sources of information about family planning methods [n(%)]

Not receive any information about the subject 209(26.4)

PCCs-Maternal Child Health and Family Planning Centers 
(MCHFP) 301(38.1)

Hospitals 125(15.8)

Friends/neighbors 95(12.0)

Television/internet 61(7.7)
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Table 3. Status of participants’ knowledge and use of family planning methods

Family planning method knowledge/attitude variables Number(%)

Participants’ Belief about Their Knowledge About Family Planning Methods
Believing that they know 551 (69.7)
Participants who could name a method 463 (58.5)
*Methods known
   OCP 329 (41.6)
   IUD 305 (38.6)
   Condom 287 (36.3)
   Injectable contraceptives 79 (10.0)
   Tubal ligation 27 (3.4 )
   Traditional method 21 (2.6)
Those who cannot name any methods   88 (11.2)
The ones who do not know 240 (30.3)
Using the Family Planning Methods
** Current Methods Used 342 (43.2)
   Condom  131 (38.3)
   IUD 107 (31.3)
   OCP 58 (17.0)
   Traditional method 21 (6.1)
   Tubal ligation 17 (5.0)
    Injectable contraceptives 8 (2.3)
Non-method users 449 (56.8)
To have used the family planning method at any time in her life 378 (47.8)

* More than one method name has been specified, each method was scaled in for all participants
**Percent distribution of method users

Knowledge of cancer types in women and the practice of 
screening tests 

Of the participants, 32.1% had had a vaginal smear before. 
Among the reasons of smear tests, the most common 
one was control purposes (15.4%).  Another reason was 
that smear test was decided by the doctor for symptoms 
such as irregular bleeding, infection, itching etc. Of the 
participants, 31.1% answered yes to the question “Do 
you know how old women should undergo the vaginal 
smear test according to the national criteria in Turkey?”, 
of whom, 72.8% provided the correct age limit (22.6% of all 
participants knew correctly). 

Of the participants, 39.7% answered yes to the question 
“Do you know, according to the national criteria, how 
old one should be to have the mammography for breast 
cancer screening?”, Of these 314 participants, 57.9% 
knew the age correctly (23.0% of all participants knew 
correctly). It was found that 15.8% of the participants 
had mammography before, of whom, 6.6% had it due to 
control purposes or because of a breast cancer history in 
the family. The others had it due to breast pain, swelling, 
mass sensation, inverted nipples, and cancer follow-up. 
The most common cancer type in women was breast 
cancer according to 58.4% of the participants, which was 
followed by uterine cancer (24.8%) and lung cancer (2.1%), 
and 14.7% had no idea about it. 

Delivery method and preference 

It was found that the first birth of 60.6% of the participants 
was normal delivery, 27.4% cesarean section; 3.2% had no 
child, and 8.8% did not answer. 

Of the participants, 87.1% answered when they were 
asked about the person with the greatest influence in 
determining the delivery method. Among the answers, the 
most effective person in determining the delivery method 
was doctors (63.0%), followed by self (26.3), a friend/
relative/acquaintance (4.4%), husband (3.9%), and mother 
(2.5%). Of the participants, 90.9% answered the question 
about the reason for preferring normal delivery for at 
least one birth, of whom, 51.6% preferred normal delivery 
because it is healthy, 11.8% to be discharged from hospital 
more quickly, 11.4% to return quickly to their normal life, 
8.8% because they had normal delivery before, and 7.3% 
because they discharged from hospital quickly, because 
it was healthy, and because they returned to normal life 
quickly. Of the participants whose first delivery was a 
cesarean section, 45.9% had cesarean for their subsequent 
deliveries. Reasons for choosing cesarean delivery in 
one or more deliveries were easiness and painlessness 
(9.9%), difficulty in a previous delivery (4.4%), fear of 
normal delivery (4.2%), having had a cesarean delivery 
before (1.9%), because it is safe for the baby (1.8%), and a 
combination of these reasons (6.7%).
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Of the participants, 70.7% answered the question about 
what could be the ideal delivery method if there were no 
risk for the mother or baby. The distribution of participants’ 
answer regarding the preferred mode of delivery was as 
follows: vaginal birth (54.9%), cesarean delivery (24.9%), 
and no preference (20.2%). Of those who stated that 
they would prefer normal delivery in case of a potential 
pregnancy, 75.2% believed it to be healthy, natural, and 
the best method while the others listed previous normal 
delivery experience, easiness, and being more conscious 
as reasons. Of the participants who would prefer cesarean, 
48.6% had experienced normal delivery before, 36.6% 
believed it to be easy, painless, and healthy, and the others 
would prefer it because they were afraid of normal delivery 
or had advanced maternal age/diseases/tubal ligation. 

DISCUSSION
The rate of participants who know the name of at least 
one family planning method in our study is 58.5%. Known 
methods are OCP, IUD and condom respectively. The 
knowledge of modern family planning methods, such as 
injectable contraceptives, tube ligation, vasectomy, and 
implants, is low. In a study by Oztas et al. (2015) (11), 
similar to our study, the most known family planning 
methods are OCP (70.8%), IUD (68.6%), and condoms 
(64.8%). In our study, less than half of the participants 
use a family planning method. Among the method users, 
the most popular methods are listed as condom, IUD, 
OCP, traditional methods, tubal ligation, and injectable 
contraceptives, in this order. Similar to our study, OCP 
and condoms are found to be the most commonly 
used method in all countries in the study of Johnson 
et al. (2013) (12) with about 500 women from each of 
the UK, Germany, Spain, Italy, and the United States. In 
our study, those who stated that they had information 
about the methods of family planning indicated that 
they received this information most from PCCs-MCHFP 
centers, which is followed by hospitals. There are other 
participants who stated that they were informed by 
friends, neighbors, television, and the internet. Similarly, 
in obtaining information, Sagiroglu and his colleagues 

(2017) reported health institutions as the most popular 
information resource (13). These results highlight the 
importance of healthcare institutions and professionals 
in Turkey regarding the knowledge and practice of modern 
family planning methods in society. In studies conducted 
in Northern Ethiopia and Brazil (14,15), it is stated that 
the information on the subject is received from the media 
the most. However, it is necessary to obtain information 
from health professionals, who should be the preferred 
information resource about the subject, which is 
pleasingly the most common information resource in our 
study. Free OCP and IUD applications and free condoms 
distributed in the PCCs in Turkey are important reasons 
for this outcome. In a study of Sunita et al. (2013), it is 
reported that one of the most important elements to 
reduce the gap between knowledge, attitude, and practice 
about contraception was that contraceptives could be 
regularly found in the healthcare centers and the quality 
of family planning services should be high (16). 

About one-third of the participants already had vaginal 
smear before in our study. Among the reasons for vaginal 
smear tests, the most common reason was “when 
they were at hospital for control purposes”, which was 
followed by “during a doctor visit with some complaints”. 
In the study of Pehlivanoğlu et al. (2019) (17), the rate of 
having a vaginal smear is found to be 38.6% and in the 
study of Şen and Başar (2019) (18), it is 36%. These rates 
are similar to those in our study. Approximately one in 
three women get smears. In the study of Şen and Başar 
(2019) (18), the doctor’s recommendation, screening and 
infection findings are listed as the reasons for having a 
vaginal smear. The reasons for women to have vaginal 
smears are thought to be similar. 

Participants ranked the people who have the greatest 
influence in determining the delivery method as doctors, 
followed by self, friends/relatives/acquaintances, 
husbands, and mothers. It is a fact known that doctors 
have a very important role when women decide the 
delivery method (19). 

In our study, it is found that 27.4% of the participants 

Table 5.  Risk factors related to the practice of family planning and vaginal smear tests in women

Variables Risk factor                                   OR  (%95 CI)* p-Value **

Using any modern family planning 
method

Marital status  (Married, single) 6.4 (2.31-16.77) <0.001

Number of children in the family  (One or more) 2.1 (1.47-3.21) <0.001
Educational status of the mother (High school and 

higher education) 1.8  (1.19-2.86) 0.005

Experience in vaginal smear Chronic disease (Yes-No) 1.7  (1.20-2.58) 0.004

Experience in mammography
Chronic disease (Yes-No) 3.2  (2.07-4.92)  <0.001

Number of children in the family (One or more) 1.7  (1.02-2.87) 0.04

* OR: Odds ratio and 95% confidence interval
**Significant results of logistic regression



62

Med Records 2020;2(3):56-63DOI: 10.37990/medr.775455

gave birth by caesarean section. The cesarean section 
rate for the US in 2015 is 32%, for the UK in 2016 it is 
29.9%, for Iran from 2008-2010 it is 45.6% and for Italy 
it is 35% in 2014 (20). It is 48% in 2013 THDS and 52% 
in 2018 THDS (7,8). Rates are seen to be high both in 
Turkey and in some other countries.

While the reason for choosing normal delivery is because 
it is natural and healthy in both our study and other some 
studies; the most common reason for selecting cesarean 
is psychosocial such as easiness and painlessness of 
cesarean, the fear of normal delivery pain, the fear of 
giving birth, difficulty in a previous deliver, and in addition 
another reason for cesarean section is expressed as 
previous cesarean sections (21-26). In our study, one-
fourth of the participants stated that they would prefer 
cesarean section at their subsequent births. Since 
the previous cesarean section potentially affects this 
decision, proper evaluation of the cesarean section 
indications and giving adequate and correct counseling 
to the mother in the case of extreme fear and anxiety are 
important. At this stage, healthcare workers have some 
responsibilities. Most of the participants in our study 
stated that the ideal delivery method should be vaginal 
if there is no risk for the mother or the baby. Likewise, in 
the study of Yanikkerem et al. (2013) (27), 68.6% of the 
participants stated that a woman with a chance of normal 
birth should not prefer cesarean delivery voluntarily. This 
may support the belief that in recent years the awareness 
of women of reproductive age has increased. 

Based on the findings of the present study, there is 
a lack of information on SRH issues such as family 
planning, common cancers, and cancer screenings 
in women. Furthermore, even if these subjects are 
known by individuals, there are problems regarding 
their practices. In addition, although most participants 
considered vaginal birth as the ideal delivery method, the 
current cesarean delivery rate is not low. In this context, 
awareness raising studies and periodic training on the 
subject may be useful to women. However, it is crucial to 
keep the quality high and calibrate the content of these 
trainings according to the target group and to inform 
the target groups considering their own environment. 
In addition, the identification of missing or inaccurate 
information about the topic in women may be valuable in 
directing health policies. 

Limitations of the Study

The study is limited to women who visited PCC in X 
city center. Privacy concerns of the women may have 
affected their responses. Incomplete/no answers to 
some questions of the questionnaire may be considered 
as a limitation.
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