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ABSTRACT: Objective: The present study
concentrates on the need of young people aged
approximately 18-22 for accurate information
on family planning and sex education provided
by trained health professionals. Materials and
Methods: 350 questionnaires were filled out by
a random sample of students at the Athens
Technical University/TEI. A distribution of the
percentage frequencies of the multiple values
for each variable was calculated, as well as the
correlation = between  selected variables
(Pearson’s x?, Fisher’s exact test). Results: The

primarily of women, was 21.1 years. 80.7% of
the sample seemed to be familiar with the goals
of Planned Parenthood, and according to the
overwhelming majority of persons interviewed;
sex education should begin in adolescence.
Nevertheless, only 35% of the population had
ever consulted a trained professional on
matters of contraception, but rather their
partners or friends were deemed to be a
satisfactory source of information.
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INTRODUCTION

Epidemiologists generally agree that responsible parents should plan a family with three children in
an effort to maintain rather than increase world population. Sadly, in Greece, we are at the top of
abortion statistics (by comparison to our population) as against the number of live births, while at the
same time our nation’s birth rate is unacceptably low. This concurs with an exacerbation of sexually
transmitted diseases which directly influence fertility. (1) Thus, it is essential that appropriate
contraception providing the necessary protection from unwanted pregnancy and other effects be
practiced. Choice of method should be based on the degree of effectiveness and protection provided.
The failure rate of any individual method of contraception depends on many factors, such as its
inherent disadvantages, a woman'’s lack of determination to use it correctly, her age, a limited period
of implementation, i.e. inadequate experience, etc. (2, 3)

Statistical studies carried out in the USA from 1982 to 1995 show that the percentage of women using
contraception was 56% in 1982 and reached 64% in 1995. From 1982 to 1988, female sterilization,
the pill and male condoms were the most widespread forms of contraception. Between 1988 and
1995, the percentage of women on the pill dropped from 31% to 27%, whereas the use of condoms
rose from 15% to 20%.
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In 1982, approximately 30 million women aged 15 - 44 were using various forms of contraception,
and by 1998 this figure had reached 39 million. Between 1988 and 1995, the increase in the use of
contraception was chiefly linked to condoms, with 5.1 to 7.9 million users. (4, 5, 6, 7, 8)
Male condoms are a particularly popular method of contraception, and when used properly are 98%
effective in preventing pregnancy. (9) This is an exceptionally high rate, and thus the question to be
investigated concerns the situation regarding other methods of contraception in Greece, i.e. apart
from condoms and the pill, and especially those which are considered to be less effective.
It is a fact that the development and the variety of contraception methods over the past years have
resulted in substantial changes in the field of family planning. Changes in the composition of oral
contraceptives and the discovery of the female condom are two typical examples of this. (2, 3, 10)
Alongside the choices made by Greeks, and especially young Greeks, in these matters, questions also
arise as to our population’s sources of information and the credibility thereof. Furthermore, we need
to discover which other factors influence choice of method - an especially pressing issue because
international data shows that young people today display high-risk sexual behavior. (11, 12)

Sample and Methods
Sample

The population which made up the substance of this study consisted of 350 students at the Technical
University (TEI) of Athens.

The sample comprised students from the School for Health Care Professions (SHCP), registered in the
departments of Health Visiting (HVD) (28.6%), Medical Laboratories (MLD) (25.1%), Nursing (ND)
(18.5%) and the School of Economic Administration (SEA) (27.8%), representing first- through final
year levels of study.

The study was carried out from 01/10/03 to 31/03/04, based on a questionnaire. After they had been
introduced to the purpose of the study, each subject completed a questionnaire comprising 25
questions, including 7 concerning their sex lives and 11 regarding sex education. The majority of the
sample was positively disposed towards completing the questionnaire.

Methods

During the initial phase of our research, a pilot study was carried out, for the purpose of evaluating
how easy the questionnaire was to fill out, as well as the clarity and precision of the data involved
(12). This was followed by an amendment of the questionnaire according to the requirements of the
study. The subject matter and wording of all questions was designed to protect the privacy and
identity of all participants.

Data analysis

Data collection was carried out by way of a questionnaire, and the data was subsequently subjected to
a statistical analysis. Specifically, completion of the questionnaires was followed by codification
control and creation of a data file for the study. Next, the variables contained in the sample were
recorded. The distribution of percentage frequencies of the multiple values for each variable allowed
for an initial overview of the sample.
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Subsequently, we looked for a correlation among selected variables (crosstabs), for the purpose of a
more thorough investigation and in order to achieve a more succinct outline.
Contingency tables and Pearson’s x* - test were used to test the hypothesis for correlation between
two nominal random variables. Where Pearson’s test could not be applied (some cells have zero
observed frequencies, or expected frequency for some cells is less than five) Fisher’s exact test was
used instead. All tests are at a = 0.05 level of significance unless otherwise stated.

Results

The mean age of our sample was 21.1 * 2.45, and it consisted chiefly of women (84.9%). The
overwhelming majority were Greek citizens (94%), and 96% stated their religion to be “Christian
Orthodox”. Distribution of the sample in terms of geographical origin was as follows:

a) 44% from Athens or Piraeus
b) 54% from elsewhere in Greece
c) 7% foreigners

Our data shows that 90% had had sex at some point in their lives, and that their first sexual encounter
took place at the age of 18.2 + 1.7 years.

80.7% of the sample stated that they were familiar with the purpose of Planned Parenthood, or family
planning, and approximately 85% believed that it concerns both men and women.
91.1% stated that sex education should be provided during adolescence, and according to 96%, it is a
good idea for it to be offered within the framework of an educational program.
The persons most appropriate to provide sex education were thought to be doctors by 65.6%,
followed by health visitors, at 19.6%, while only 2 - 5% chose one of the other categories of health
care  professionals (midwives, nurses, social workers, psychologists, or others).
Those who did not have a sex life had never seen a health professional, as opposed to the rest: here
35.7% of those who had had sex at least once had also consulted a professional. Hence, only students
who had a sex life had consulted a health professional.

Contrary to the above data is the fact that only 35% of this study’s population had consulted a
specialist on contraception matters. Besides seeing a health professional, it would seem that our
population also received advice on family planning from other sources.

Table 1
Evaluation of Population’s Sources of Information on Sex Education

Family Partner Friend Professional Church Media
satisfactory 53,3% 61,7% 64,2% 61,1% 23,0% 22,3%
advice
mediocre 26,1% 20,3% 24,9% 17,9% 18,8% 43,8%
advice
bad advice 1,2% 2,8% 1,6% 1,6% 7% 15,6%
no advice 19,5% 9,2% 9,3% 19,5% 50,8% 18,4%
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total 100% 100% 100% 100% 100% 100%

In table 1 it is shown that family, partners, friends and professionals were deemed to be satisfactory
sources of information. The percentage of the population receiving advice from their partners is
particularly high at 67.7%, i.e. on the basis of this specific sample, the respondent’s partner was
deemed to be the source of the most satisfactory information.

As to the media, although a plethora of information comes from this source, the majority of
respondents seemed reticent, with 43.8% rating advice from this source as mediocre.
50.8% of our population stated that they did not receive advice from the church.
The question as to whether they had ever become pregnant or made their partner pregnant was left
unanswered by approximately 20%.

There was no correlation between the answer to the question as to whether a family planning
professional had been consulted and respondents’ geographical origin, department of studies,
semester or gender. Nevertheless, it is worth mentioning that the number of students who consulted a
professional increased along with the number of semesters students had studied, though this was not
a statistically significant result, as can be seen in the following diagram.

Diagram 1. Students who consulted a professional according to the number of semester
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Diagram 1 shows that 41% of 1st semester students were interested in information about family
planning matters, whereas the respective figure for students in their final semester was 51.2%.
As to contraceptive methods, the most common is the condom, which was the most popular choice
and was used by 68% of the population, as it is shown in Table 2.

The percentage of respondents who used withdrawal as a contraceptive method was also relatively
high at 16.6%.
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Table 2. Most Popular Methods of Contraception

Contraception Method Percentage
Condoms 68.0%
Withdrawal 16.6%
Birth-control pills 12.7%
Other methods 2.7%

In Diagram 2 it is shown that the method of contraception used by these students was also influenced
by their parents’ background. Students whose parents had a high level of education used oral
contraceptives 4 times more often than other students (x* =9.72, p= 0.021). Furthermore, withdrawal
was the most popular form of contraception for students whose parents had an inferior educational

background.
Diagram 2. Contraceptive methods in terms of parents’ occupation
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In the following Table 3 we show how a previous pregnancy influenced respondents’ choice of
contraception methods.

Table 3. Relation between Prior Pregnancy and Choice of Contraception Method

Condom Withdrawal Pill Other Sum
Pregnancy 61.5% 10.2% 24.3% 2% 100%
No 74.9% 21.9% 2.1% 1.1% 100%
pregnancy

Fisher exact test=6.2 p=0.002

Condom use was high, whether there had been a previous pregnancy or not. Withdrawal was used as
a contraceptive method by 21.9% of our population, but when there had been a prior pregnancy, use
of this method dropped to a mere 10.2%. On the other hand, use of birth-control pills seems to
increase drastically as a result of a pregnancy, reaching 24.3%.

Diagram 3. Choice of contraceptive method according to the field of studies
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In Diagram 3, respondents’ choice of contraceptive method differed according to their field of studies.
Thus, withdrawal is particularly common among SEA students, 7.8% of whom had been confronted
with unwanted pregnancy, while the corresponding percentage for SHCP, where the method was less
popular, is 5.2%. It is interesting that the respective figure for men who stated that their partner had
become pregnant was 9.1% to 10.4%. Choice of contraception was not influenced by place of
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residence (p = 0.12), years of study (p = 0.282) or whether or not a family planning specialist had
been consulted (p = 0.225).

Discussion

The average age of the population studied was 21.1 + 2.45 years, as is usual in similar research. At this
age sexual activity is intense and partners change frequently, and hence it is interesting to study
young people’s opinions and behavior. (14-16)

91.1% of our population argued that sex education should begin during adolescence, something that
was also found in a study carried out in Scotland, where the majority of respondents was not fully
informed about contraceptive methods, and 18% had not even used any contraception whatsoever
during their last sexual encounter. (17, 18)

65.6% of the respondents in the present study felt that it is most appropriate for physicians to provide
sex education, although only 35% had ever consulted a health professional on contraception matters.
Clearly, however, with the passing of time young people are becoming more fully and accurately
informed on matters of sex education. (19, 20)

The present study shows also that physicians and family were rated as satisfactory sources of
information and advice, whereas the media and the church were deemed to be mediocre to
unsatisfactory.

Research has shown that the population’s attitude will change as a result of a sex educational
program, expressing great interest in further information on sexual health and contraceptive issues
(21), this pertaining in particular to when the information source in question is a specialized health
care professional offering an organized and valid information program. (22)

In this study, the answer to the question as to whether respondents had consulted a professional does
not appear to be related to their origin, as 94% were Greek citizens and 96% Orthodox Christians.
However, there would seem to be a great difference in the information received about contraception
and sexually transmitted diseases when comparing populations from different continents. (23)
Similar data can be gleaned from a study of groups of students from South Africa and Australia. (24)
As to consulting health care professionals, the number of students who have increases with each
semester of studies, and this is obviously because students become more informed during the course
of their studies and thus devote more thought to these issues. As a result, these individuals’ awareness
is heightened while at the same time making them feel more responsible. (25)

On the other hand, those who do not have a sex life are less willing to consider using condoms,
according to other studies. (26, 27)

As our results demonstrate in Table 2, the most popular method of contraception with 68% of
respondents was the condom. This was to be expected, as it is an inexpensive, simple and effective
method without side effects. (28)

As far as birth-control pills are concerned -Diagram 2-, those whose parents’ educational background
was superior were four times more likely to choose them.
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Our findings have also shown that the percentage of our population who used withdrawal as a method
of contraception dropped by 50 % when an unwanted pregnancy had occurred. This aspect
demonstrates that information is not sufficient, since a relatively large percentage, 21.9% (18), would
seem to trust this specific method, which has been documented as one of the most ineffective and in
addition is dangerous as it offers no protection against sexually transmitted diseases. (29)
Use of oral contraceptives approached 24.3% when a previous pregnancy had occurred, but was
otherwise used by a mere 2.1% of respondents. This means that although this is a credible method of
contraception, it is not a preferred method, presumably due to a lack of information and reluctance to
approach health care professionals, who have naturally been consulted in the cases where pregnancy
occurred.

The choice of contraceptives was different according to area of studies, as was to be expected.
Withdrawal is preferred by SEA students, whereas SHCP students take a different stance, possibly
because they become more fully informed during the course of their studies.
Respondents’ place of residence does not appear to influence choice of contraceptive method in this
study. This result does not agree with other research according to which geographical areas play a
significant role, especially in terms of condom use in South Africa. (15, 30-32)

Study semester does not influence choice of contraceptive method either in our study. In a similar
study carried out over a period of 10 years on female students, it was found that attitudes toward
contraception changed, resulting in a drop in sexually transmitted diseases and abortions from 26%
to 14% and from 11% to 5.5% respectively. (33)

In general, as has been found in other studies as well, using contraception causes anxiety. This is
especially true of female condoms, and is essentially due to a lack of information on how to use them
and the protection they provide against sexually transmitted diseases. (34-40)

In conclusion, it was perhaps to be expected that choice of contraceptive method would be influenced
by the students’ socio-economic situation. Those whose parents’ educational background was
superior were four times more likely to choose birth-control pills, meaning that they had the
opportunity to consult a health care professional who prescribed them. (41)

On the other hand, withdrawal, though an unreliable method, is the most popular among students
whose parents have an inferior socio-economic background, probably because it involves no cost and
there is widespread ignorance about its consequences. (37)

In summary, 80.7% of our sample appears to be familiar with the goal of Planned Parenthood, and sex
education should begin during adolescence according to the overwhelming majority of those
interviewed. However, only 35% of our population had ever consulted a health care professional on
contraception, but rather partners and friends were deemed to be the most satisfactory sources of
information.(42)
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