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Abstract
Background: Since contraceptive methods are now widely available in the nation, it is critical to
use the new methods of educational resources that improve women's attitudes, knowledge, and
ability to make decisions about contraceptive methods utilization. Aim: Assess the Effect of Social
Media Platforms Education for Postpartum Women on Contraceptive Awareness and Utilization.
Methods: A quasi-experimental design pre-posttest was used to conduct the study. A non-
probability purposive sample was used of 100 women during the post-partum period. Data was
collected by using a self-administered close-ended questionnaire which consisted of demographic
factors of study sample, obstetric history, contraceptive history, contraceptive knowledge
assessment, and attitude toward utilization of contraception. (Pre - Post assessment). Setting: post-
partum wards at Menoufia University Hospitals, Menoufia governorate, Egypt. Result: There was a
statistically significant improvement in the total knowledge and attitude toward the utilization of
Contraception after the Social Media Platforms education for Postpartum women on Contraceptive
awareness and utilization (p = 0.00 and 0.001 respectively). There was a significant relationship
between post-test attitude scores, and some obstetrical variables, such as the number of abortions
and, the number of deliveries of the study sample (P= 0.001 and 0.002 respectively). There was also
a significant relationship between the post-test and some items of obstetrical variables and women's
decision-for utilizing the contraceptive method as the number of live births and, number of
pregnancies among the study sample (P= 0.001 and 0.000 respectively). Conclusion: Social media
platforms' education for postpartum women has a positive effect on improving women's knowledge
and enhancing their decisions to use contraceptives. Recommendation: Integrating social media
platforms' education for postpartum teaching as an innovative technology method of guidance in
routine maternity care.
Keywords: Awareness, Contraceptive, Social Media Platforms, Postpartum, and Utilization

Introduction
As stated by the Royal College of

Obstetricians and Gynecologists (RCOG,
2015), Postpartum family planning, or PPFP, is
crucial for preventing unplanned and closely
spaced pregnancies after giving birth. Closely
spaced pregnancies increase the risk of several
negative outcomes for pregnant women,
including small-for-gestational-age (SGA)
babies, low birth weight, and preterm delivery.
World Health Organization (WHO, 2018).
For more than 20 years, the Egyptian
government has been working with several
foreign donor organizations on a nationwide
population control program aimed at lowering
fertility and boosting contraceptive use.
However, the government's development
objectives are thought to be seriously hampered
by the nation's recent rapid population

expansion. Egypt is among the countries with
the highest levels of sex inequality, with a
fertility rate of 3.5 births per female over 20
years. Women's empowerment aims to lower
the birth rate and promote contraception.
(Samari, 2017).

Family planning is recognized by the World
Health Organization as one of the primary
treatments to enhance health and preserve the
valuable mothers' and kids' lives everywhere in
addition to its personal health advantages both
social and financial advantages for
communities and families require no
justification. While efficient family planning is
crucial for women's entire reproductive lives
using contraceptives after giving birth time is
essential since it presents the greatest risk for
mother and child's safety (WHO, 2018).
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Egyptian officials have been interested in
family planning (FP) strategies since the early
1960s (Mohamed et al., 2022). Over the past
three decades, women in underdeveloped
nations who are of reproductive age have also
come to prefer modern forms of contraception.
Egypt is one such example (El Weshahi et al.,
2021). Given the implications for the health of
mothers, children, and society as a whole, as
well as the significance of a nurse's function as
a family planning counselor in lowering
population growth rates by encouraging the use
of contemporary, efficient contraception by
both couples who share responsibility for
reproduction (Al-Shawakh et al., 2020).

Along with educating women about the
program through mass media advertisements
and FP messaging, the family planning (FP)
program aimed to teach them the benefits of
using contraceptives and maintaining modest
family standards. Different socioeconomic
groups can now more easily get information on
a wide range of topics because of mass media
communications. Media-exposed women are
better equipped to decide whether or not to use
FP on their own. (Ghosh et al., 2021).

Women may seek out maternity healthcare
facilities as a result of the media exposure they
receive from reading newspapers, watching TV,
and listening to the radio. The term "mass
media" refers to any written, spoken, or
broadcast communication meant for the wider
public. One crucial instrument for societal
integration is the mass media (Viswanath et al.,
2007).

In addition to in-person encounters, mobile
health services could be a part of the idea of
creative approaches to change behavior for
better health. Smartphones come with a wide
range of apps, including Instagram, WhatsApp,
email, short message service (SMS), and more,
depending on the user's demands. According to
Dewi et al. (2019), Even while WhatsApp
media has supplanted SMS and MMS, health
professionals can still utilize SMS to remind
patients to take their medications at a
reasonable cost. WhatsApp is widely used and
makes communication easier.

The use of wireless and mobile
communication technology to enhance
healthcare delivery, results, and research is

referred to as "mobile health" or "mHealth". By
removing obstacles like bias and anxiety that
young people frequently face, mobile health, or
mHealth, has the potential to democratize
access to vital information on family planning
and sexual and reproductive health. Digital
technology can help overcome traditional
barriers to understanding about geography,
economy, and literacy (Ouedraogo, I. 2021).

Using mHealth to improve the use of
modern contraceptives and raise awareness
regarding them has been shown to be one of the
most cost-effective methods available
worldwide, particularly for low- and middle-
income countries (LMICs) (Aung et al, 2020).
To encourage the use of family planning, a
variety of single or combination mobile phone
interventions, including voice messages, SMS,
videos, and applications, have been used either
in place of or in addition to in-person family
planning services (Hill et al, 2020).

Significance of the Study:

Contraceptives reduce the risk of unwanted
pregnancies, abortions, and the rates of
pregnancy-related deaths and disabilities,
according to the WHO (2018). Women need to
understand the role that contraception plays in
family life for their own health (Dixit &
Bandhani, 2019). People may be more willing
to use contraceptives if they are given the right
information, which could lead to a higher
uptake of postpartum contraceptives. Social
media sites like Facebook, Instagram,
WhatsApp, Snapchat, and Twitter can be used
to communicate continuously and effectively
by removing the obstacles that come with face-
to-face interactions. Patients view social media
as a tool for learning about their ailments,
communicating with others quickly and
effectively, and sharing medical records with
other patients going through similar struggles
(Alduraywish, et al., 2020). It is increasingly
clear that social media platforms, such as
mobile phone applications and communication
technology, are at the forefront of healthcare
innovation. This has been demonstrated to have
a significant impact on women's health
outcomes, particularly in rural areas where
access to care is limited and where they are
most at risk for maternal mortality and other
pregnancy-related morbidities. Thus, the
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purpose of this study is to ascertain how
postpartum women's education on social media
platforms affects their awareness and use of
contraceptives (Chaudhary et al, 2023)

Aim of the Study
This study aimed to assess the effect of

social media platforms education for
postpartum women on contraceptive awareness
and utilization.
Research Hypotheses
H0: No enhancement in awareness and

utilization of contraceptive methods among
postpartum women after following the
adoption of Social Media Platforms
Education.

H1: There was an enhancement in awareness
and utilization of contraceptive methods
among postpartum women after following
the adoption of Social Media Platforms
Education.

Operational Definition:
Social media Platform education:

The original intent of social media was to
create an "online community for us all" and
facilitate social connections. in current study
instructions given to postpartum mothers about
contraceptives methods used social media
(either What’s App, Viber, or Facebook), and
Instagram, TikTok) the women had internet
connectivity on their phone (WIFI at home or
mobile data).mobile phone direct calls,
WhatsApp application messages, interactive
materials photos, videos and answering
questions as well as the vision calls for
participating in online discussions.

Subject and Methods

Research Design
A quasi-experimental research design

(pretest-posttest non-equivalent control group
design) was adopted to assess the effect of
social media platforms education for
postpartum women on contraceptive methods
awareness and utilization. A quasi-experimental
research design resembles experimental
research but does not meet the criteria of true
experimental research (Miller, Smith, &
Pugatch, 2020).

Sample
Sample Type:
A non-probability purposive sample was used.

Sample size:
The sample size was estimated by using

G*power with a paired sample t-testing, with a
p-value of 0.05, a power of 0.95 and a medium-
low effect size of 0.15, the needed sample size
will be 90 women. To ensure representative
sample will increase the sample up to
100women.

Sampling Technique:
Study Subjects:

One hundred mothers with were recruited
from the previously mentioned setting to share
in this study according to the following:

Inclusion and Exclusion Criteria:
The following criteria were used to recruit

participants for the current study: postpartum
women, full term. Possess a smartphone with
internet access, be able to read and write, and
utilize social media (either Facebook, Viber, or
What's App). had access to the internet via
their phone (either mobile data or Wi-Fi at
home). Did not get prior training on the use of
contraceptives. Women had been diagnosed
with learning disabilities like dementia or
eyesight impairment, they were excluded from
the current study.

Sample Size Calculation:
The sample size was estimated by using

G*power with a paired sample t-testing, with a
p-value of 0.05, a power of 0.95 and a medium-
low effect size of 0.15, the needed sample size
will be 92 women. To ensure representative
sample will increase the sample to 100women

Study Setting
This study was conducted at post-partum

wards at Menoufia University Hospitals,
Menoufia governorate, Egypt. The Obstetric
and Gynecological Inpatient Wards consist of
three wards with 20-30 beds in each.
University Hospitals supply free services for
women during pregnancy, labor, and
postpartum periods.

Data Collection Tools
Data collection tools were developed after

an extensive review of literature (Chaudhary
et al., 2023& Gemperle et al., 2022).

Tool: Self-Administered Close-Ended
Questionnaire
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It consists of five parts Part One: It covered
data related to demographic characteristics such
as telephone Mobil number, age, educational
level, employment, and residence. Part two:
obstetric history: which includes number of
pregnancies, number of children, and number of
deliveries, and contraceptive methods history.
Part three: his part consists of 14 closed-ended
questions regarding definition, types, duration,
complication, management, and contraindications
of contraceptive. The answer “True, False or
Don’t Know. The correct answer will be recorded
as 2. The incorrect answer will be recorded as 0.
An answer with “Don’t Know” will be recorded
as 1. The maximum score was 28 and the
minimum score was 0. The total score was
quantified as: 0-13 poor (low level) knowledge;
14-19 Unsatisfactory) knowledge; and 20-28
satisfactory knowledge level.

Part four: the questionnaire consists of 16
Likert scale statements to assess the attitude of
participants toward the decision for utilization.
The responses to the attitude questions are 5-
Point-Likert scale that ranges from 1 to 5 with a
total score that ranges from 16 to 80. And Part
five: consists of 4 closed-ended questions to
assess women's decisions regarding utilization of
contraceptive methods.

The third, fourth, and fifth parts of the
questionnaire (knowledge, attitude, and decision
of utilization) were assessed twice for each
woman. The first time (pre-assessment) was done
before the educational session. The second time
(post-assessment as Follow-Up Card) was done
after the educational session.

Tools Validity
The postpartum mothers were given the

questionnaires after they had been translated into
Arabic. Before being used, the content validity of
the created tools was examined by a group of five
maternity nursing specialists to make sure the
questions were consistently expressed and had the
intended meaning.

Reliability of the Tools:
Cronbach alpha coefficients for internal

consistency of the knowledge of participants
about contraceptive methods was (0.895), (0.877)
for Likert scale statements to assess the attitude of
participants toward a decision for utilization,
decision regarding using of contraceptives use it

was (0.924). the questionnaires were found to be
highly reliable.

Pilot study
A pilot study was conducted on 10% of the

total study sample to evaluate the objectivity and
applicability of the study tools and the feasibility
of the research process as well as to estimate the
time needed to answer them. The mothers in the
pilot study were included in the study sample.

Ethical considerations:
The study was authorized by the director of

Menoufia University Hospitals and approved by
the Research Ethics Committee of the Faculty of
Nursing at Menoufia University. Following an
explanation of the study's purpose and
methodology, each mother who participated in
the study provided signed consent. Every mother
received assurances of the privacy of the
information gathered. Furthermore, the option to
leave the research was permitted.

Statistical analysis

Data analysis was carried out by using SPSS
statistical software package version 22. Data will
be presented using descriptive statistics in the
form of frequencies and percentages. Interval and
ratio variables were presented in the form of
means and standard deviations. Paired t-test was
used to compare the interval and ratio data before
and after the session. For non-parametric data, the
Wilcoxon Signed Ranks Test was used to
compare the ordinal data before and after the
session.
Level of significance

For all statistical tests done, the threshold of
significance was fixed at the 5% level (P-value).
A P-value > 0.05 indicates a non-significant result
the P-value <0.05 indicates a significant result
and the P-value is the degree of significance.

Procedure:
The current investigation was carried out

between June 2023 to October 2023. Three days a
week, from 9 a.m. to 1 p.m., the researchers were
present at the aforementioned location until the
determined sample size of women was reached.
Recruitment of participants, implementation,
follow-up, and evaluation were the three phases
of the study.
Participant recruitment:



Original Article Egyptian Journal of Health Care, December 2024 EJHC Vol.15 No.4

1017

The data collection tools were created
following a thorough literature review, and the
educational media's content (videos, attractive
pictures, and application groups for social media
(Facebook, Instagram, or WhatsApp) and Viber)
was created to engage the study sample.
Postpartum mothers were questioned, given an
introduction, and explained the purpose of the
study. The researchers obtained the participant's
written agreement to participate in the study after
confirming their eligibility. A structured interview
questionnaire was used to gather information
about demographic traits. Postpartum mothers
were evaluated on their awareness and use of
contraceptive methods in the postpartum ward, as
well as awareness and Utilization of methods
(pretest).
Implementation Phase:

The researchers added the post-partum
women to the designed Social Media Platform
education group either What’s App, Viber, or
Facebook and Instagram) as they preferred any
applications can be used by women and pushed
information about family planning education on
women's knowledge, attitude and decision and
seeking to utilize for Contraceptive Method. The
outlines of the session included: the definition of
contraceptives, types, advantages, and
disadvantages for each type of contraceptive, how
to use and how it works in each type of
contraceptive, and important points regarding
attitude and decision for utilization of family
planning then sent videos, PowerPoint and text
messages through instant messaging software
applications such as Viber, What’s App, and
Facebook-messenger to the content of this
information was displayed by using interactive
visualized and animated instructions. During the
postpartum weeks, women may see, hear, and
communicate with researchers and with one
another thanks to the mobile communication
health education features. Following the
consultation. As needed, the mothers were
contacted by phone or, if they preferred, via social
media to discuss the strategy. The session lasted
20 to 30 minutes, and there were roughly 10
sessions overall for everyone who participated in
various social media platform groups.
Follow-Up and Evaluation Phase:

Using the same instruments as the pre-test,
postpartum women were interviewed at the end of
the sixth week of postpartum follow-up in
outpatient clinics to assess the impact of social

media platforms' education on postpartum
women's awareness and use of contraceptives.

Results
Table 1 shows that, the distribution of the

study sample based on their demographic
characteristics and Obstetric variables. The mean
age of the study participant was 30.58±6.23years
old. Around 52% had secondary education, and
more than one-third of the participants had more
than three pregnancies and deliveries. Less than
half of the participants had no abortions before.

Table 2 shows the history of the use of
contraceptives among the study sample. Almost
31% of the study did not use contraceptives.
More than one-third (45%) of studies use
traditional contraceptive methods including
withdrawal, infertility period, and breastfeeding
as contraceptive methods. Around one-fourth
(30%) of the study participants reported that they
did not use contraceptives every time they did not
intend to get pregnant. Sixty-eight of the study
participants reported that the current method of
contraceptive changes from time to time. More
than half of the sample 73% reported unplanned
pregnancy due to lack of contraceptive use.

Figure 1 shows a comparison between pretest
vs. post-test scores in association with
Contraceptive Knowledge Assessment based on
the three categories (poor, unsatisfactory, and
unsatisfactory). There was a significant difference
between the knowledge level in the pre and post-
test.

Table 3 shows the pretest-posttest mean
scores of the contraceptive knowledge
assessment, which indicates an improvement in
the posttest scores compared to the pretest scores.
Further, there are statistically significant
differences between all items in the pretest and
post-test scores as well as a comparison between
Pretest vs. Posttest Attitude mean scores toward
Utilization of Contraception, which indicates an
improvement in the post-test scores compared to
the pretest scores. Further, there is a statistically
significant difference between all items in the
pretest and post-test scores.

Table 4 shows the comparison between pretest
vs. posttest scores of the utilizing the
Contraceptive Method. In the pretest among the
study participants, 30% plan to visit a health
center for family planning services and this
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increased to 403% post-test. 37% of participants
would like to use contraceptives to prevent
unplanned pregnancy pretest and 55% in posttest.
Only 27 % of the participants acknowledged that
they plan for any unplanned pregnancy use in the
future in the pretest and 60% in the posttest with a
significant relationship.

Table (5) illustrates that, there was a highly
significant difference between pre-post: seeking
utilization of the different types of contraceptive
methods before and after the sessions of
education and among the used family planning
methods the statistical differences were found in
IUD more than in posttest. Controversy LAM
was the higher percentage use pretest than
posttest (10)/ (3) respectively as well as male
condoms.

Table 6 shows the relationship between
selected obstetrical variables and women's
attitudes toward different types of contraceptive
methods before and after the sessions of
education. There was a significant relationship
between "No of delivery" and attitude toward of

contraceptive method in the pretest. While, there
was a significant relationship between the number
of deliveries, the number of abortions, and
attitude toward contraceptive methods in posttest
(0.001, 0.002) respectively.

Table 7 shows the relationship between
selected obstetrical variables and women's
Decision-for utilizing the Contraceptive Method
use before and after the session. The first item
"Are you planning to visit a health center for
family planning services?" had a significant
relationship with the number of live births during
posttest (0.001). The second item "Do you have a
specific contraceptive method would you like to
use to prevent recent pregnancy There is no a
significant relationship with all obstetrical
variables in pre and post assessments. The third
item "Do you have a specific contraceptive
method would you like to use to prevent recent
pregnancy?" is a significant relationship with the
number of pregnancies during post-assessments
(0.00).

Table 1: Distribution of The Study Sample Related to Demographic Characteristics and Obstetric
History of The Study Sample

Item N %
Age <20years 18 18

20 -25 years 25 25
26 - 35 years 29 29
36 years and more 28 28

Mean ±SD Yrs. 30.58±6.23

Educational level
Primary 29 29%
Secondary 52 52%
University 19 19%

Place of residence Urban Area 64 64%
Rural Area 36 36%

No live birth 1.00 9 9%
2.00 20 20%
3.00 52 52%
≥4.00 19 19%

No of pregnancies 1.00 11 11 %
2.00 22 22%
3.00 47 47%
≥4.00 20 20 %

No of deliveries 1.00 9 9%
2.00 22 22%
3.00 51 51%
≥4.00 18 18%

No of abortions 0.00 44 44%
1.00 22 22%
2.00 24 24%
3.00 6 6 %
≥4.00 4 4%
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Table (2): Distribution Of The Study Sample Related Contraceptive History

Item Yes No
no. % no. %

Did you use contraceptives to prevent unplanned pregnancy? 31 31 69 69
Did you practice any traditional contraceptive methods including
withdrawal, infertility period, and breastfeeding if you were not using
any contraceptives?

55 55 45 45

Did you use contraceptives every time you do not intend to get
pregnant? 30 30 70 6708

My method of contraceptive changes from time to time. 32 32 68 68
Have you ever had any unplanned pregnancies due to a lack of
contraceptive use? 27 27 73 73

Figure 1: A significant difference between pre and post-knowledge (p=0.000)

Table (3): Comparison between Pre-Post results of Total Mean Knowledge of Contraceptive and
Attitude toward Utilization of Contraception

Item Pretest (N=100) Post-test (N= 100) Paired
t-test p-valueMean ± SD Mean ± SD

Total mean knowledge of
Contraceptive Score

11.18 ± 1.05 24.04 ± 1.07 -13.05 00.00*

Attitude toward Utilization of
Contraception Mean Score

56.14 ± 8.04 66.24 ±6.56 -11.342 0.001*

Table (4): Effect of Social Media Platforms Education on women's Utilizing the Contraceptive
Method during pre and post-test

Item

Pretest Posttest

Test P
Yes No I am

not
Sure

Yes No I am
not
Sure

N % N % N % N % N % N %
Are you planning to visit a health
center for family planning
services?

30 30 33 33.0 37 37 40 40 27 27 33 33 134.42 0.001

Would you like to use
contraceptives to prevent
unplanned pregnancy?

37 37 30 30 33 33 55 55 25 25 30 30 111.61 0.030

Do you have a specific
contraceptive method you would
like to use to prevent further
pregnancy?

27 27 37 37 36 36 60 60 22 22 18 18 68.22 0.001
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Table (5): Comparative Between Pre-Post: Seeking Utilizing the Contraceptive Method N=100

Socio-demographic
Characteristics

Pre
N=100

Post
N=100 X² P- Value

NO. (%) NO. (%)
Initiation of Contraceptive:
- Yes 35(35) 82(82)

47.32 0.001
- No 65(65) 18(18)

Initiation Time /Weeks:
(Mean ±SD) 5.00±1.1 6.00±0.3 t. test

62.7 0.001

Methods Selected:
- LAM 10(10%) 3(3%) 37.9 0.001
- IUD 35(35%) 42(42%) 35.2 <0.001
- Hormonal

29.59 0.001

 Pills
 Progestin-only 10(10%) 6(6%)
 Combined 12(12%) 19(19%)

 Injections 14(14%) 15 (15%)
 Implant 5(5%) 7(7%)
 Patches 7(7%) 6(6%)

Others
- Male Condoms 5(71.4) 2(2%)

13.3 0.021
- Withdrawal 2(28.6) 0(0.0)

Lactation amenorrhea method (LAM) - Intra Uterine Device (IUD)

Table (6): Relationship between selected vs. obstetrical variables and women's attitudes toward
Contraceptive methods before and after the Social Media Platforms Education on women.
N=100

Obstetrical variables
Attitude toward family planning

Pre Post
Mean F Sig. Mean F Sig.

No live birth 1.00 55.12

1.32 0.215

64.31

1.12 0.172.00 59.87 60.88
3.00 64.09 68.25
≥4.00 56.22 63.58

No of pregnancies 1.00 55.00

1.21 0.164

67.00

1.23 0.012.00 60.22 60.35
3.00 66.00 66.45
≥4.00 58.58 63.78

No of deliveries 1.00 51.22

1.12 .011

60.1

1.64 0.0012.00 52.00 63.24
3.00 61.51 66.45
≥4.00 65.21 67.55

No of abortions
1.00 24.35

2.45 .185

60.1

1.14 0.0022.00 49.55 62.1
3.00 42.22 54.22
≥4.00 28.22 45.27
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Table (7): Relationship between selected vs. obstetrical variables and women's decision to utilize
the contraceptive method used before and after the Social Media Platforms Education on
women. (N=100)

Obstetrical variables

Decision-for Utilizing the Contraceptive
Method

Pre Post
Test P Test P

Are you planning to visit a health center
for family planning services OR
(MCHC)?

No live birth 0.52 0.42 1.12 0.001
No of pregnancies 1.02 0.15 1.17 0.142
No of deliveries 0.60 0.21 0.71 0.452
No of abortions 0.62 0.42 0.421 0.442

Would you like to use contraceptives to
prevent unplanned pregnancy?

No live birth 0. 15 0.41 0.11 0.254
No of pregnancies 0.23 0.40 0.35 0.217
No of deliveries 0.38 0.68 0.14 0.868
No of abortions 1.81 0.14 1.00 0.452

Do you have a specific contraceptive
method that would you like to use to
prevent recent pregnancy?

No live birth 0.71 0.49 0.76 0.632
No of pregnancies 1.10 0.22 2.10 0.000
No of deliveries 0.51 0.60 0.85 0.432
No of abortions 2.90 0.06 0.981 0.321

Discussion

Postnatal care plays a major role in improving
the mother's and the newborn's health and well-
being. Several platforms, such as text messaging,
voice calls, interactive messaging, and
smartphone apps, can be used to deliver mobile
interventions. Mobile devices can be used for
individual or combined interventions, such as
voice messaging and phone counseling or
interactive text message support. For current
contraceptive users, interventions could focus on
increasing adherence, decreasing discontinuation,
or promoting switching instead of discontinuing if
a person has negative side effects (Smith et al.,
2015).

This study was conducted to assess the Effect
of Social Media Platforms Education for
Postpartum Women on Contraceptive Awareness
and Utilization. The study findings can be
successfully used to accept the proposed
hypothesis. As regards the socio-demographic
characteristics and Obstetric variables. The mean
age of the study participant was 30.58±6.23years
old. Around half of the Participants had
secondary education. Less than half of the
participants had no abortions before.

The earlier findings were consistent with
Ibrahim et al. (2023), who stated that over two-
thirds of the control group and research group
were in the 20–30 age range, with respective
means ± SDs of 26.60±5.59 and 26.91±5.82.
Over half of the control groups and less than two-

thirds of the research participants resided in rural
areas. In terms of educational attainment,
approximately half of the study group and about a
quarter of the control group, respectively, had
completed secondary school. Regarding past
abortions, around a quarter of the research and
control groups had prior abortions. As evidenced
by the similar findings of both research, abortions
are common because people are unaware of how
to manage unplanned pregnancies.

Based on the study sample's history of using
contraceptives, the current study discovered that
roughly one-third of the study participants did not
use them. More than one-third of research uses
traditional means of contraception, such as
breastfeeding, infertility, and withdrawal.
However, around one-fourth of the survey
participants stated that they did not always utilize
contraception when they had no intention of
becoming pregnant. According to over three-
quarters of the study participants, the current
technique of contraception varies periodically.
Over two-thirds of research participants reported
becoming pregnant unintentionally as a result of
not using contraception.

These findings contrasted with those of
Ibrahim et al., (2023), who examined the family
planning usage history of the women in the study
and control groups. They found that
approximately half of the study group and half of
the control group used injectable methods and
that for a year or longer, roughly two-thirds and
more than three-quarters of the study and control
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groups, respectively, used FP methods.
Additionally, the results showed a highly
significant difference (p value <0.01) between the
study and control groups. The reason for the
disparity in the results is that participants in the
current study either used natural contraception or
no contraception at all, which led to an
unexpected increase in pregnancy.

The results of the present study show that the
posttest scores were better than the pretest scores
in terms of the pretest-posttest mean scores of the
contraceptive knowledge evaluation. Additionally,
the comparison of the pretest and posttest attitude
mean scores toward the use of contraception
shows statistically significant differences between
all items in the pretest and posttest scores,
indicating that the posttest scores were better than
the pretest scores. Additionally, the differences
between the pretest and posttest scores for every
item are statistically significant.

These results were in line with those of Farag
et al., (2022), who discovered that compared to
women who got instruction through conventional
methods, a greater proportion of women who
used mobile communication had a good level of
understanding. El-salam et al., (2020) found that
most women and their family members were also
pleased with the online consultant service. The
study found that interactive information is more
easily remembered and retained than reading
material.

Regarding the comparison between pretest vs.
posttest scores of the utilizing the Contraceptive
Method. In the pretest among the study
participants, nearly a third of the study
participants planned to visit a health center for
family planning services and this increased at the
posttest to nearly half of them. More than a third
of them would like to use contraceptives to
prevent unplanned pregnancy pretest and more
than half of them in posttest. Only more than a
quarter of the participants acknowledged that they
planned for any unplanned pregnancy use in the
future in the pretest and two-thirds of them in the
posttest with a significant relationship.

These findings concurred with those of
Jadhav et al., (2020),who found that, predictably,
women who carry mobile phones were generally
wealthier, slightly more urban, and more educated
across all research nations. In Haiti, Tanzania, and
Uganda, women who owned mobile phones

appear to utilize contemporary contraceptives at
higher rates than women in other countries. In a
similar direction, Ibrahim et al., (2023) showed
that a majority of the women in the study group
employed the FP approach, while a minority did
not. There was a highly significant statistical
difference between the study and control groups
(p-value <0.01), with about one-third of the
control group using FP methods and over two-
thirds not using them.

The current findings illustrated that there was
a highly significant difference between pre-post:
seeking utilization of the different types of
contraceptive methods before and after the
sessions of education and among the used family
planning methods the statistical differences were
found in IUD more than in posttest. Controversy
LAM was the higher percentage use pretest than
posttest (10)/ (3) respectively as well as male
condoms.

These results corroborated those of Id et al.,
(2020), who observed that the percentage of
women who visit family planning clinics and
begin using contraception, including Long-Acting
Reversible Contraception (LARC) methods, and
the percentage who continue to use it for the first
six months after giving birth both increase when
mobile phone reminders are used as part of the
postpartum service.

Accordingly, a study by Farag et al., (2021)
found that information derived from mobile
communication could be utilized to assist women
in meeting their contraceptive needs, remind them
to start using a method on time, offer a
straightforward method for answering any
questions they may have while using a method,
and promote the continuation of a method.
Additionally, Shaaban et al. (2020) found that
women in Kenya's peri-urban public facilities
were more likely to use family planning and seek
postpartum care while using a short messaging
service (SMS). According to the researcher,
simple, low-cost SMS treatments that are adapted
to particular stages of the postpartum continuum
can help women learn more about warning signs,
seek care for them, and begin postpartum family
planning.

The results of this study demonstrated the
association between a few chosen obstetrical
factors and women's attitudes regarding various
forms of birth control methods both before and
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after the educational sessions. "No delivery" and
attitude toward the contraceptive method in the
pretest were significantly correlated. The number
of pregnancies, the number of deliveries, the
number of abortions, and the attitude toward the
method of contraception, on the other hand, were
significantly correlated in the posttest (0.01, 0.001,
0.002), respectively.

These findings were consistent with those of
D'Souza et al., (2022), who said that 24
systematic reviews of primarily moderate or high
quality were discovered. Globally, women across
a wide range of cultures and environments share
striking similarities in the factors influencing their
use of contraception. Relationship status and the
anticipated likelihood and appeal of pregnancy
have an impact on the use of contraception. Due
to the similarity, there are more births, which
raises the demand for contraception as people fear
becoming pregnant against their will.

The current study's findings showed a
correlation between a few selected obstetrical
characteristics and the woman's choice to use the
technique of contraception before and after the
session. The initial question is "Are you planning
to visit a health center for family planning
services?" showed a noteworthy correlation
(0.001) with the number of live births during the
posttest.

The second question is: "Do you have a
specific contraceptive method you would like to
use to prevent recent pregnancy?" In both pre-and
post-assessments, there was no significant
correlation with all obstetrical factors. The final
question is "Do you have a specific contraceptive
method would you like to use to prevent recent
pregnancy?" a substantial correlation (0.00)
between the frequency of pregnancies during
post-assessments

According to Ibrahim et al., (2023),
approximately three-quarters of the women in the
study had a positive attitude, whereas over a
quarter of the control group had a negative
attitude. More than half of the control group had a
positive attitude, whereas fewer than half had a
negative attitude, with the study and control
groups differing in a highly statistically
significant way (p-value (<0.01). Additionally, it
explains the connection between the use of FP
approaches and the overall attitude level of the
women in the study and control groups. It also

demonstrates that there was a significant
statistical difference between the study and
control groups' total attitude and age (p-value
<0.01).

The study's findings showed that there was a
variance in the association between obstetrical
factors and women's pre-session contraceptive
methods decisions. For instance, item one, which
asked participants if they intended to visit a health
facility for family planning services, did not
significantly correlate with their decision-making
in either the pre-test or post-test assessments.
Furthermore, none of the obstetric factors were
related to one another. Before and after the
assessment, the second item evaluated the
women's choice to use a certain method of
contraception to avoid getting pregnant recently.
However, the third item, which examined how
women decided whether to have any sort of plan
in case of an unwanted pregnancy owing to a lack
of contraception, showed a high link with the
obstetric variable.

Mekonnen et al., (2021) institutional-based
cross-sectional study on knowledge and
postpartum contraceptive use is consistent with
the current study's findings of obstetrical factors
related to family planning. Approximately more
than two-thirds of the 403 participants in the
study were well-versed in the use of postpartum
contraceptives. Good knowledge was
significantly correlated with family planning
counseling during prenatal treatment (AOR=3.80;
95% CI=1.52–9.51).

Conclusion

The current study's results concluded that
social platform nursing education has been a
successful strategy for enhancing postpartum
"knowledge and decision for utilization" of
contraceptive techniques. The tested hypotheses
were accepted since the majority of women were
satisfied with their instruction using these
techniques because they were inclusive, timely,
and included interactive scientific information.
Most individuals significantly improved their
level of knowledge in every variable evaluated in
the post-test.

Recommendations
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Findings motivate the following
recommendations:

- Family planning use is increased among
postpartummothers through the use of social
media platforms for health education.

- Integrating innovative methods of Counseling
into routine maternity care especially for rural
areas in Egypt.

- Emphasize the importance of developing and
providing health education programs about
family planning during the postpartum period.

Further studies

The study's conclusions point to the necessity of
additional research with a longer follow-up period
to ascertain the impact of higher knowledge
scores and length of contraceptive method use.

Limitation of the study:

- A minority of women reported difficulty in
internet connection for a long time.

- Difficult to communicate with some women for
continuing follow-up.
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