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1. INTRODUCTION

The family planning program is an effort to prevent maternal deaths, with these mothers not being
pregnant or planning a pregnancy properly [1]. Couples of childbearing age who became active family
planning participants in 2018 were 63.27%, while the target was 66%. The low use of the long-term
contraception method (MKJP) due to the low public knowledge about the advantages of the MKJP method [2].
A limited number of workers and existing facilities as causes [3]. Knowledge of age couples about contraception
is still very low related to counseling services without information from health workers. The correct selection
and use of contraception will continue to use contraception. The quality of service and counseling can
influence the ongoing use of contraception [4, 5]. To remove barriers to the use of contraceptive methods
is to strengthen the counseling approach to overcome the fear of side effects, promote information,
education and communication (IEC) and provide the availability of methods that suit your needs [6].

Factors that influence contraceptive use are partner factors which include age, parity, lifestyle,
frequency of sexual relations, family planning, contraceptive experience, femininity, and virility.
Health factors are health status, publications, family history, and examination results. Add side effects,
side effects, losses, and costs [7, 8]. Policy changes that govern change strategies in public health,
where economic and environmental factors influence health behavior. Acceptance of a broader lifestyle,
information transfer is directed at the knowledge, attitudes, and behavior of individuals [9].

Family planning (FP) counseling during pregnancy has an important relationship in knowledge
so they need 2 years or more to prepare themselves again and involve their husbands which is an effective
strategy for getting pregnant [10]. Current counseling relationships increase the compatibility of postpartum

Journal homepage: http://ijphs.iaescore.com


https://creativecommons.org/licenses/by-sa/4.0/

Int. J. Public Health Sci ISSN: 2252-8806 a 193

mothers to use contraception [11]. Provision of contraception with accuracy in the selection of contraception [12].
In the USA results of a review of one study that mentions audiovisual aids are better than oral presentations.
The more senses used to receive messages, the clearer they will be obtained [13]. FP counseling using video
can improve the work of the right brain because visualization of images, colors, movements, and sounds,
it creates a longer memory of the information conveyed, effective use of video is used as a FP counseling
media that can help increase knowledge and selection of MKJP [14]. The purpose of this research is how
the effectiveness of multimedia-assisted family planning/IEC health education by midwives in helping
the selection of contraceptives for pregnant women in Clinic Larashati and laboratory of AKBIDYO College
of Health Sciences?.

2. RESEARCH METHOD
2.1. Setting and research design

This research employed pre-experimental research design of one group pretest-posttest design.
It is looking at the knowledge of pregnant women about family planning before and after IEC and knowing
the selection of contraceptives before and after IEC using multimedia. The media are
PowerPoint presentation and also video of various contraceptive methods modern use a laptop for every
pregnant woman once. This research was conducted in the mother and child laboratory of AKBIDYO
College of Health Sciences and Larashati Sewon Bantul Yogyakarta clinic in August 2018 because in that
region the number of unmet need is high. The sample for this study was pregnant women trimester Il|
in the mother and child laboratory of AKBIDYO College of Health Sciences and Clinic Larashati and
as many as 42 pregnant women. The research sample was taken incidentally third-trimester pregnant women
examined antenatal care at the time of the study.

2.2. Instrument and analysis

Questionnaires for pregnant women contain maternal identity, questions for knowledge about family
planning, and the choice of contraception chosen. Knowledge questionnaire This questionnaire was adapted from
previous research in the form of correct and wrong as many as 20 questions containing the notion
of birth control, the purpose of birth control, various hormonal methods, non-hormones, and side effects and which
can't use. The choice of contraception is the chosen method, namely: condoms, pills, injections, 1UDs, implants,
vasectomy, tubectomy, and others. Research data were collected by midwives who met directly with pregnant
female patients, filled out consent, and filled out questionnaires about knowledge and contraception choice plans
in the registration room. Preghant women undergo prenatal care according to the procedure, after completion
the midwife provides health education/IEC about family planning using a laptop that already contains material
about modern contraceptive methods in the examination room. After completing health education/IEC,
a post-test questionnaire was given in the waiting room. Check the questionnaire to make sure everything has been
filled out. After the questionnaire was collected, data analysis was performed to test using two related test samples
using a Wilcoxon error rate of 5%.

3. RESULTS AND DISCUSSION

The number of respondents in this study was 41 third trimester pregnant women with characteristics as
shown in Table 1. The results of Table 1 show that the characteristics of pregnant women for healthy reproductive
mothers are 73.2% and 24.4% of those over 35 years. The mother's education is 61.0% high school and 22.0% junior
high school. Housewife is counted as much as 68.3%. Second maternal pregnancy is counted as much as 41.5% and
first pregnancy 39.0%. Women who have never had birth control are 56.1% and 24.4% have used injections.
Information from health workers about family planning was obtained by mothers as much as 63.4% and most from
mothers who had given birth or used contraception before. Pregnant women who have a history of most diseases are
asthma as many as four people and the others are hyperthyroidism one person, fibroma mammary adenoma (FAM)
one person, and anaemia one person. Pregnant women who have a history of most diseases who have received
information know that they should not use certain contraceptives.

Knowledge of pregnant women has increased before IEC was carried out and after IEC was given.
This can be seen from Figure 1. The results Figure 1 showed that for the knowledge of pregnant women before health
education the cut off value was 40 and the highest value was 90. After having done health education the lowest value
increased to 60 and the highest was 95. After 81.5 mothers who have received information about family planning
from health workers have prior knowledge and are getting better after getting health education. The education
of pregnant women in elementary school has lower knowledge compared to high school education and the education
of bachelor’s degree mothers has knowledge with a value of more than 80. For many mothers who know more about
condoms for men and women, use contraception for mothers and side care methods IUD contraception and male
operating methods.
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Table 1. Characteristics of trimester 111 pregnant women

Characteristics Frequency  Percent (%)

Age

<20 years 1 2.4

20-35 years 30 73.2

>35 years 10 24.4
Education

Primary school 4 9.8

Junior high school 9 22.0

Senior high school 25 61.0

Bachelor degree 3 73
Pregnancy

1 16 39.0

2 17 41.5

3 5 12.2

4 1 2.4

5 2 49
FP history

Never 23 56.1

Natural 1 2.4

Condoms 2 4.9

Pill 4 9.8

Injections 10 244

1UD 1 2.4
FP information from health workers

Yes 26 63.4

No 15 36.6
Disease history

Yes 8 195

No 33 80.5
Total 41 100.0
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Figure 1. Knowledge of pregnant women before and after health education

The choice of contraception for pregnant women has changed to better contraception after IEC,
can be seen in Figure 2. From the Figure 2 above, it can be seen that pregnant women who did not want
to use contraception before, want to use modern contraception in women who have good knowledge about
contraception. The results of data analysis using Wilcoxon 95% confidence level of contraceptive selection showed
there were differences before and after health education was given with a Z value of -3.360 p<0.05 (0.001).
The choice of contraception that had not yet used or used natural methods as many as 15 mothers shifted
to the selection of modern contraceptives such as pills, injections, 1UDs, and tubectomy and those that
remained with the election as before there were 26 mothers. Knowledge of pregnant women has a difference

Int. J. Public Health Sci, Vol. 9, No. 3, September 2020: 192 — 198



Int. J. Public Health Sci ISSN: 2252-8806 a 195

before and after health education is given with a calculated Z value of -3.843p<0.05 (0.000). The knowledge
of pregnant women about family planning increased by an average of 8.7, i.e knowledge with a mean before
education was 72.8 and the average after getting health education was 81.5. The knowledge of pregnant
women after being given education about contraception decreased by 4 mothers, the knowledge of which
remained 8 mothers and that experienced an increase of 29 mothers. Figure 2 shows that pregnant women
who did not want to use contraception before, want to use modern contraception in women who have good
knowledge about contraception. The Wilcoxon test result is shown in Table 2.

CHOICE OF CONTRACEPTIVE
BEFORE AND AFTER IEC
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Figure 2. Selection of contraception before and after the provision of health education

Table 2. Analysis of the selection and knowledge of pregnant women before and after
health education
N Mean Rank  Sum of Ranks

Selection after-selection before

Negative Ranks 0 .00 .00
Positive Ranks 15b 8.00 120.00
Ties 26°
Value after-Value before
Negative Ranks 49 16.63 66.50
Positive Ranks 29° 17.05 494.50
Ties 8f

Total 41
Selection after-selection before
Z -3.468
Asymp. Sig. (2-tailed) .001
Value after-Value before
Z -3.843
Asymp. Sig. (2-tailed) .000

a. Selection after<selection before

b. Selection after>selection before

. Selection after=selection before

. Value after<Value before

. Value after>Value before
Value after=Value before

o

—h D O

The results show that there were differences in selection and knowledge after health education about
family planning. There was a significant difference in mothers' knowledge about family planning before and
after being given health education/IEC with a p-value <0.05. The value of knowledge prior
to health education is the lowest 40, the highest is 90 and after the health education is given the lowest value
is 60, the highest is 95, there is an increase in the value of 20 for the lowest value and an increase of 5 points
for the highest value. The average increase in knowledge before and after was 8.7.

The results showed there was a difference between selection and knowledge after health education
about family planning. There are differences in mothers' knowledge about family planning before and being
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given health education/IEC. Knowledge of pregnant women who have received information about family
planning about health workers must know more about those who have never been able to get information [15, 16].
The use of multimedia in the field of education greatly helps the knowledge of mothers. Multimedia can present
information that can be seen, heard, and carried out very effectively, multi-sensory and a good retention rate
thereby increasing the quality of information delivery, interactive [17]. Various educational tools can
enhance client knowledge and provide assistance to clients in the decision-making process or development
of contraceptive methods [18]. The use of Smart Choice multimedia as a tool is very useful and needs
to be developed for family planning counseling [19]. Using video to provide information from four groups,
from the initial choice of using condoms, 80% shifted to injecting and pill use. The effectiveness
of contraceptives is the main consideration in the selection [20]. Audiovisual aids work better than normal
oral percentages by doctors. A good counseling program causes more women to choose the method
of structuring or modern contraceptive methods [21]. Decision support tools DST contraception can increase
positively for patient services, increase joint decision making between patients and officers in counseling.
DST reduces bias and meets patient needs because there is writing or visuals [22]. Small, happy,
and prosperous families in Ethiopia (SHaPE) one of Ethiopia's first approved multimedia campaigns that
support family planning to improve knowledge, attitudes, and practices related to family planning in Ethiopia,
specifically for women who receive payments [23]. Video can be an attractive alternative media for family
planning that is interesting and easily captured by prospective acceptors. The use of effective video is used as a
family planning counseling media that can help increase MKJP knowledge and selection [14]. The addition
of experimental illustration images to multimedia and the use of more communicative language can help in
determining work procedures [24]. Audiovisual media has a significant role in increasing knowledge [25].
A computer-aided motivational interview helps women to start using contraception [26]. Development of
tablet-based contraceptive decision-support devices designed to facilitate client decision making. The results
of the evaluation are better with tablet use, including higher satisfaction with the choice of method and
an increase in knowledge about the method [27]. Formally supporting tablet-based contraceptive decision support
designed to facilitate decision making between clients and officers, ultimately supporting clients in choosing
the contraceptive method that best suits client preferences [28].

Mother's knowledge is also influenced by education, by seeing that higher education, namely high
school and bachelor, has improved knowledge about family planning. Mothers who have elementary
education still have the lowest knowledge after being given education, despite an increase. Mothers who have
used contraception before having better knowledge than mothers who have never used contraception.
There is a significant relationship between family planning counseling during pregnancy and high maternal
education using more contraception after giving birth. Counseling during pregnancy can increase the effectiveness
of the mother during childbirth to use contraception, [8, 10-12, 29, 30].

There are significant differences in the selection of contraceptives before and after being given
health education/IEC. Previously, pregnant women who did not want to use birth control and used natural
birth control shifted to choosing modern birth control such as pills, injections, 1UDs, and tubectomy. High
knowledge of pregnant women tends to choose modern contraception such as injection, 1UD, implant, and
tubectomy. Women who receive counseling tend to use effective contraception. This study supports that health
professionals must provide services at every opportunity during pregnancy, childbirth, and childbirth to
provide information and counseling to increase knowledge and awareness of contraception [31].
Contraceptive counseling given by doctors results in 50% of women needs contraceptive counseling at the
time of the visit and those who receive contraceptive counseling from providers experience increased use of
hormonal contraception. Contraceptive counseling in primary care makes it possible to reduce unwanted
pregnancies [32]. After being given counseling their knowledge is good and raises greater curiosity. Higher
education influences their knowledge about contraception [12]. The quality of counseling services has a positive
impact on family planning decisions. Service quality contributes high to increasing participation in family
planning programs [29]. An additional counseling program in our study in addition to standard practice has a
moderate impact on contraceptive use and effective use of contraception in postpartum women in Spain [33].

The number of children influences the choice of contraception, where mothers who have more than
two children choose long-term modern contraception such as injection, 1UD, implant, and tubectomy.
While mothers who are pregnant for the first time and have never used contraception choose not to use or use
natural methods, condoms, pills, and injections. Other factors that might influence the choice
of contraception are education, number of children, age, marital status, desire to get pregnant again [34].

Mothers who have a history of illness want to use natural methods or condoms. Factors influencing
acceptors in choosing a contraceptive method are among other factors the couple experiences with
the previous contraceptive method, health factors. In addition to these factors, another factor influencing
the choice of contraception is the difficulty of controlling health [35]. Factors that influence the choice
of contraception using past contraception, health status, complexity, complexity, minor side effects,
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complications [7]. The choice of an individual or partner contraceptive method considers using contraception
with various factors to assess the society of women if she can provide children to their partners [36].
The quality of contraceptive counseling as one of the strategies that must be avoided. Identification
of relations and communication aspects of family planning tasks with officers and client needs [37].

Providing health education/IEC FP use multimedia helps with the choice of contraception for
pregnant women. Differences in the knowledge of pregnant women about contraception before and given
health education/IEC increase in knowledge FP with an average value of 8.7. There are differences
in the choice of contraception before and after being given health education/IEC using multimedia.

4. CONCLUSION

Midwive and other health practitioners have to improve the quality of health education services
(IEC, counseling) of family planning using multimedia aids. It should be starting from pregnancy so that
mothers can choose the right contraception after they are postpartum. Patient knowledge is one of the factors
that influence the choice of contraception. Patients can increase knowledge about contraception while still pregnant
with health workers so that they can help in choosing contraception immediately after giving birth.
It is necessary to develop multimedia that is more practical and effective for counseling contraceptive for
app-based health workers.
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