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Introduction: The Contraceptive Prevalence Rate (CPR) in Malaysia is the most
vulnerable group. This is one of reason for the increased incidence of teenage
pregnancies. University students in particular face new challenges in sexual health
including contraceptive. Method: Cross-sectional, descriptive study conducted among
university students at a public university in Malaysia. Using purposive sampling
technique, 500 students participated in this study which was conducted over a period
of four months from December 2016 to April 2017. Self-administered questionnaire
consisted of 32 questions divided in four sections, socio-demographic profile, the
knowledge, awareness and perception on contraception was used in this study.
Descriptive analyses were executed for each variable. Result: In total, 500 students
participated in the study, 86.6% were female and 11.4% male. Ages ranged from 18 to
28 years old and the mean age was 21 years old (SD: 1.57). Majority of them were
among Malay ethnicity (97%); 1.2% of them were married; 70.4% was currently studying
at degree level and only 38.2% were among non-sciences students. More than half of
the participants ever heard of contraceptive method (67.2%). Mean knowledge score of
the participants was 4.41 + 1.33 while awareness score of participants was 20.64 +
3.15. More than half of participants disagreed or strongly disagreed (52.7%) that only
women are responsible to use contraceptive methods while 54.2% of them agreed and
strongly agreed that contraceptive pills do not guarantee 100% contraception. More
than half of the participants’ agreed and strongly agreed that health care providers
must provide counselling on contraceptive methods (62.4%) and sex education
including contraception should be introduced in early age (55%). Conclusion: The
deficiency of contraceptive knowledge; and the importance and effectiveness of
contraceptive measures call forth the university on the needs of comprehensive
education and culturally-sensitive aimed at promoting healthy decision-making about
family planning and STI prevention. It is important to understand the major obstacle in
gaining knowledge and utilizing contraceptive among university students.
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Contraceptives use has been prioritized as a key intervention in order to avoid the
unintended pregnancies and consequent adverse outcomes [1]. In the developing coun-
tries, the proportion of young women reporting unintended pregnancy and unmet need
for contraception remains high [2]. Approximately one-third of pregnancies in South
and Southeast Asia were unintended because of decreasing in contraception use,
contraceptive method failure and increase in unmet need for contraceptives [3]. In
United States, of the 410 000 births by adolescents each year and more than 80% are
unintended [4]. Meanwhile, in sub-Saharan African, almost half of 14 million unintended
pregnancies occur among women aged 15-24 years occur every year [5]. Attitude
about contraception and motivation to prevent from pregnant were associated factors of
contraceptive use in young adult [5,6,7]. Currently 187 million unintended pregnancies
including 60 million unplanned births and 105 million abortions has prevented by family
planning services and supplies [8]. Previous research has proven that use of effective
contraceptive methods would potentially prevent 90% of abortions, 20% pregnancy-
related morbidity and (32%) of maternal death worldwide [8]. The Contraceptive Preva-
lence Rate (CPR) in Malaysia is the most vulnerable group. This is one of reason for
the increased incidence of teenage pregnancies [9]. Awareness about contraception
was high in European and American women and approximately 98% of them choose to
use contraceptive pills [10]. The awareness of young people about contraceptives was
high based on the various study that conducted in Ghana and the results showed that
all aged between 15 and 19 years, 76% of female and 88% of males were aware of at
least one modern family planning method [11]. Study showed that a quarter (25%) of the
university students had unmet need for contraceptives although their level of awareness
about contraceptives was high [2, 12]. The perception through unprotected intercourse
by women who have higher risk of unintended pregnancy was because lack of thought
and fear of side effects of contraceptive [13]. In Malaysia, shown that the average age
of the first sexual intercourse was 15 years and the percentage of premarital sexual
activity has increased over the years [14]. The unmet contraceptive demand is 25%. In
a study of youth between the ages of 18-21, around 20% had sex with new partners
without using any contraceptive methods [9]. Therefore, this study was aimed to assess
the knowledge, awareness, perception of contraception among university students in

Malaysia.
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21. Study design

This is a cross-sectional, descriptive study conducted among university students at
a public university in Malaysia. Using purposive sampling technique, 500 students
participated in this study which was conducted over a period of four months from
December 2016 to April 2017.

2.2. Ethical approval

The study was commenced following approval from the Institutional Research Ethic
Committee (600-IRMI (5/1/6) and for ethical considerations, consent was obtained from
the rector of the campus and individual participants, and the confidentiality of informa-

tion was assured.

2.3. Data collection and sample

Self-administered questionnaire consisted of 32 questions divided in four sections,
socio-demographic profile, the knowledge, awareness and perception on contracep-

tion.

2.4. Data analysis

The data were entered and analyzed using IBM Statistical Packages for Social Science

(SPSS) for Window, version 23 and descriptive analyses were executed for each variable.

31. Demography

In total, 500 students participated in the study. Of these participants, 86.6% were female
and 11.4% male. Ages ranged from 18 to 28 years old and the mean age was 21 years
old (SD: 1.57).

Majority of them were among Malay ethnicity (97%). About 1.2% of them were married,
70.4% was currently studying at degree level and only 38.2% were among non-sciences

students.
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All the demographic data are tabulated in Table 1.

TABLE 1: Demographics Characteristics of the Respondents (n=500).

Variables Frequency Percentage (%)
Age Mean: 21.05 (SD:1.57)

Gender
Female 443 88.6
Male 57 1.4
Marital Status
Married 6 1.2
Single 494 98.8
Ethnic
Malay 485 97.0
Others 15 3.0
Educational Level
Diploma 148 29.6
Degree 352 70.4
Faculty
Health Science 279 55.8
Non Health Science 191 38.2
Pharmacy 30 6.0

3.2. Knowledge, Attitude and Perception

More than half of the participants ever heard of contraceptive method (67.2%). Mean
knowledge score of the participants was 4.41 + 1.33. About 79.6% know that the common
side effects of contraceptive pills include weight gain and mood swing however only
52% of them answered incorrectly regarding the safe to have sex during the infertile
period (Table 2).

Overall, awareness score of participants was 20.64 + 3.15. More than half of par-
ticipants disagreed or strongly disagreed (52.7%) that only women are responsible
to use contraceptive methods while 54.2% of them agreed and strongly agreed that
contraceptive pills do not guarantee 100% contraception (Table 3).

More than half of the participants’ agreed and strongly agreed that health care
providers must provide counselling on contraceptive methods, mechanism of action,
best time to use and possible side effects to all women (62.4%) and sex education

including contraception should be introduced in early age (55%) refer to Table 4.
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TABLE 2: Knowledge of Contraception among Undergraduate Students in A Public University (n=500).

No Variable Frequency (Percentage)
Correct Incorrect

1 Have you ever heard of contraceptive method? 336 (67.2) 164 (32.8)

2 The risk of getting certain types of cancer in women 355 (71.0) 145 (29.0)
can be reduced by birth control pills.

3 A woman will not be able to get pregnant for at least 280 (56.0) 220 (44.0)
two months after she has stopped taking birth control
pills

4 Male condoms can protect against sexually transmitted 327 (65.4) 173 (34.6)
diseases.

5 Common side effects of contraceptive pills include 398 (79.6) 102 (20.4)
weight gain and mood swing

6 It is safe to have sex during the infertile period 240 (48.0) 260 (52.0)
There is an increased risk of breast cancer in women 294 (58.8) 206 (41.2)
taking estrogen-containing oral contraceptive

8 In order to get birth control pills, a woman must have a 309 (61.8) 191(38.2)
pelvic exam

TABLE 3: Association between Knowledge with Demographic Characteristics.

Independent Variables Knowledge X2 sig-x?
Poor Good
Faculty
Science 61 248 12.96 0.02
Non-Science 65 127
Heard knowledge
No 60 104 15.05 0.01

Yes 66 270

In this study the number of participants ever heard of contraceptive was quite low
compare to studies among university students conducted locally or internationally [15—
22]. Knowledge and utilize of contraceptives participate a vital role in preventing various
outcome that of failure to use contraceptives [22].

Mean knowledge score of the participants was 4.41 + 1.33. Similar In which indicate

that the participants in this both study was just above the mean score.

This study revealed that the participants were knowledgeable about condoms and
oral contraceptive pills and this similar with others [15-19].

Most of them knew that the common side effects of contraceptive pills include weight
gain and mood swing and the risk of getting certain types of cancer in women can

be reduced by birth control pills while less than half of them knew that the safe to
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TABLE 4: Awareness of Contraception among Undergraduate Students in A Public University (n=500).

No Variables Frequency / Percentage Mean (SD)
Strongly Agree Not sure Disagree Strongly
Agree disagree

1 Only women are 28 (5.6) 47 (9.4) 163 (32.6) 136 (27.2) 126 (25.2) 3.57 (1.13)

responsible to use
contraceptive method

2  Contraceptive methods 33 (6.6) 96 (19.2) 249 (49.8) 92 (18.4) 30 (6.0) 2.98 (0.94)
bring more damage than
benefit to health

3  Contraceptive methods can 49 (9.8) 137 (27.4) 237 (474) 65 (13.0) 12 (2.4) 2.71(0.90)
protect the health of family
and society

4 The use of contraceptive 53 (10.6) 130 (26.0) 225 (45.0) 69 (13.8) 23 (4.6) 2.76 (0.97)
methods in young people
will increase the risk of
infertility in the future

5 Contraceptive pills do not  101(20.2) 170 (34.0) 163 (32.6) 48 (9.6) 18 (3.6) 2.42 (1.03)
guarantee 100%
contraception

6 Women’s experiences of 28(5.6) 132 (26.4) 302 (60.4) 33 (6.6) 5 (1.0) 2.71(0.72)
side effects linked to
changes in contraception
use that is, changing to a
safer form of contraceptive

7  Discussion about 27 (5.4) 53 (10.6) 166 (33.2) 147 (29.4) 107 (21.4) 3.51(1.10)
contraception with spouse
is embarrassing

have sex during the infertile period. These finding ws the same reported. As expected,
participants studying under the cluster of sciences study had higher knowledge as
reported

Overall, awareness score of participants was 20.64 + 3.15, as low as study. More
than half of participants disagreed or strongly disagreed (52.7%) that only women are
responsible to use contraceptive methods while 54.2% of them agreed and strongly
agreed that contraceptive pills do not guarantee 100% contraception [18, 20].

This study reveals 81.6% of the participants either had misconception or unsure that
the use of contraception will increase the risk of infertility, the same as finding from
study.

Result from both finding; knowledge and awareness regarding contraceptive among
university students, indicates the needs of youth-friendly interventions towards dis-
seminating specific contraceptive information and education that is culturally-sensitive
including building skills for negotiating safer sexual behaviours as known from others
study claimed that social-cultural factors as critical barriers to contraceptive use in young

females [15].
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TABLE 5: Perception of Contraception among Undergraduate Students in A Public University (n=500).

No Statement

Strongly
Agree
1 According to Islamic 46 (9.2)
teaching, the use of
contraceptive methods is
considered a permissible
action
2  ltis unnecessary to 26 (5.2)
purchase contraceptives
3 Courage is needed to 76 (15.2)

purchase condoms from
pharmacies, conventional
shops or dispensaries

4 Using condoms will create 32 (6.4)
less sexual pleasure during
sexual intercourse

5 Change in male attitude 25 (5.0)
that is, to participate in
contraception, may
increase contraceptive
prevalence in some areas

6 Contraceptives may reduce  59(11.8)
fear of unplanned
pregnancy and afford
woman the freedom to
enjoy the sexual
relationship

7  Contraceptives allow 67(13.4)
women to pursue higher
education by delaying
pregnancy and gain some
measure of economic
security

8 Itis complicated to use 21(4.2)
contraceptive methods

9  Sex education including 109(21.8)
contraception should be
introduced in early age

10 Health care providers must 173(34.6)
provide counselling on
contraceptive methods,
mechanism of action, best
time to use and possible
side effects to all women

Frequency / Percentage

Agree

131(26.2)

100 (20.0)

169 (33.8)

69 (13.8)

91(18.2)

159 (31.8)

184 (36.8)

81(16.2)

166 (33.2)

139 (27.8)

Not sure

241 (48.2)

220 (44.0)

179 (35.8)

343 (68.6)

349 (69.8)

207 (41.4)

182 (36.4)

289 (57.8)

160 (32.0)

142 (28.4)

Disagree

59 (11.8)

126(25.2)

60 (12.0)

41(8.2)

30 (6.0)

58 (11.6)

52 (10.4)

90 (18.0)

45 (9.0)

26 (5.2)

Strongly
Disagree

23 (4.6)

28 (5.6)

16 (3.2)

15 (3.0)

5 (1.0)

17 (3.4)

15 (3.0)

19 (3.8)

20 (4.0)

20 (4.0

Mean (SD)

2.76 (0.94)

3.06 (0.94)

2.54 (0.99)

2.88 (0.76)

2.80 (0.67)

2.63 (0.95)

2.53 (0.95)

3.01(0.81)

2.40 (1.05)

2.16 (1.08)

University students took part in this study preferred health care providers in providing

information and counselling on contraceptive as they believed that health professionals

are well equipped with information concerning sexual health, and are believed by

students to be non-judgemental and reliable sources to turn to for advice and help [21].

They also suggested the need for the mobilization and active involvement of physicians
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and health care providers in providing contraception information to university students
[20]. These are the future healthcare professionals and have an important role to play

in improving public health [18].

This study revealed that the knowledge, awareness, and perception regarding contra-
ceptive were worrying for this university. The deficiency of contraceptive knowledge;
and the importance and effectiveness of contraceptive measures call forth the university
on the needs of comprehensive education and culturally-sensitive aimed at promoting

healthy decision-making about family planning and STI prevention

The need of transformation learning and accessible of the services for proper sexual
and reproductive health practices are priority. It is important to understand the major

obstacle in gaining knowledge and utilizing contraceptive among university students.
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