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ABSTRACT 


The objectives of this proposed study is including the perception in condom usage 

among women of reproducti ve age, to investigate the factors and the determinants of 

women perception in condom use and to determine whether their practicing 

influenced by their knowledge and attitude. This study will use convenience 

sampling; fifty respondents of reproductive age will be recruited during family 

planning clinic session at Maternal and Child Health, Batu Kawa. A self-administered 

questionnaire will be distributed to them and they would be required to complete the 

questionnaire during that clinic session. The finding will be used to improve condom 

acceptability among family planning acceptor because the current stati stic shown that 

condom is among the least desirable contraceptive methods. By identifying women's 

perception, intervention can be directed toward removing the real or perceived barrier 

that they face in selecting birth control methods. 
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CHAPTER O E 


INTRODUCTlO 


Different contraceptive methods are used to plan the family. They are natural birth 

control such as abstinence, withdrawal method, barrier methods such as condom, 

diaphragm, cervical cap, vagina; spermicides; hormonal methods such as oral 

contraceptive piUs; intrauterine devices, sterilization and even abortion. Each of these 

methods has different level of contraceptive effects. For condom it is about 98 

percent effective in preventing pregnancy and the effectiveness increase to 99.5 

percent, if vaginal spermicide is used along with the condom with almost no side 

effect (Zawid, 1994). Yet, people in most countries poorly accept condom. Why? 

Misperception or other contributing factors . 

In Malaysia the percentage of condom usage is about six percent (Ezeh, 1998). 

Despite it safeness and effectiveness in preventing conception, the usage among 

family planning acceptor is still very low. So it is necessary to conduct a propose 

study in order to evaluate and understand the role of perception in detennine women 

acceptance towards condom. 

The specific objectives of thi s proposed study is to: 

I . 	 Evaluate the role of perception in condom usage among women 

2. 	 Investigate the factors and the determinants of women perception III 

condom use 

3. 	 Detelmine whether their practice influence by women' s knowledge and 

attitude 

The finding will provide the based for changing women' s misperception by 

understands the real or perceived barriers toward contraceptives. By doing so, more 

people could be motivated to use condom. Besides, program that suit Malaysian 



setti ng can be designed in order to achieve the goal to increase its acceptance. 

1-l0pefuUy with this proposed study the quality of reproductive and sexual health in 

Malaysia will improve. This study will be conducted among reproductive age women 

in Maternal and Child Health (MCH), Batu Kawa, Kuching. 

LITERAT 'RE REVIEW 

Women have taken steps to control their fertility throughout history. The earliest 

record of contraceptive use comes from 1850 B.C. Egyptian women at that time used 

crocodile dung, food, honey pressed against the cervix, leaves pressed into the shape 

similar to the modern diaphragm, and lemon with the juice (lemon as a barrier and 

juice as a spermicide). Prior to the 1800s the major methods of contraception were 

vaginal sponges, tampons, douches (acidic juices, poisons), withdrawal and 

abstinence. Self- induced abortion is a very dangerous option that is used frequently 

(Zawid, 1994). Male methods of contraception included rubbing the penis with rock 

salt, tar, vinegar, onion juice and other substances. Condoms made from a variety of 

different materials were also used. According to (Zawid, 1994) as early as 1350 B.C., 

Egyptians wore penile decorations, which were the forerunners of modem condoms. 

Contraception or birth control refers to any action or device used to prevent 

conception (Ortiz, 1989 p. 185). Nowadays, there are various birth control methods 

such as natural contraception e.g. abstinence, withdrawal method; barrier methods 

e.g. condom, diaph.ragm, cervical cap, vaginal spermicides; hormonal methods e.g. 

oral contraceptives pill (OCP); intrauterine devices (IUD), sterilization and abortion. 

From the year 1982 until 1995, in sub region countries that consist of Cambodia, 

Chin a, Korea, Indonesia, Lao, Malaysia, Mongolia, Myanmar Philippines, Singapore, 

Thailand and Vietnam, oral contraceptive piU, inj ection, sterilization (male and 

female), intra uterine device (IUD) and condom were the current contraceptive use. 

The contraceptives method mixes in these countries still show predominant use of 

one or two methods. Female steri lization and IUDs are stiU the major methods use in 

China (32.9 percent) and IUDs are mainly used in Korea (50.3 percent), Mongolia 
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( 19.3 percent) and Vietnam (33.3 percent). Obviously, most countries except 

Republic of Korea (10 percent) and Singapore (24 percent) have a very low use of 

male methods such as condoms and male sterilization (Zawid , 1994). 

Generall y, the statistical use of family planning methods in these countries arises due 

to misperception or misconception of a specific method. According to Sumoto, 

(1994) perception refers to the process by which sensory infonnation is translated 

into something meaningful. Taguiri defined perception as " the process by which man 

comes to know and think about other persons, their characteristic, qualities, and ilmer 

states" (Taguiri, 1969 cited in McCOlmell & Phillipchalk, 199 1 p. 532). So, when a 

perception is on contraceptive method, it is the process man understands the 

contraception; the characteristics, the advantages and disadvantages, the qualities of 

the method as well its suitability to the individual and the couples. Human perception 

is also determined by both internal and environmental factors such as the race, 

religion, education, economic status, beliefs and values and the countries where they 

live (McCoImell & Phillipchalk, 1991) whereby the country policy on reproductive 

or population is an issue. In short, individual perception is detennined by various 

factors that will lead to the contraception preference. 

Throughout this world , the perception on the contraceptive method would verify the 

acceptabili ty of the method within each country and its society. This theory has been 

continned from the studies that had been conducted in this area. The misperception or 

misconception on the method will lead to negative reaction from the society 

especially the family pialming acceptor in tenn of acceptance. 

China and Vietnam for example, have emphasized methods that would be 

programmatically more cost-effective or seen had greater demographic impact such 

as rUDs and sterili zation (Goodkind & Phan Thuc Anh, 1997). Method-specific 

emphasis ari ses from a general perception among program managers that free choice 

may not necessarily be the best for individuals and because primary concern for 
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population control goals. According to the ir opinion, asking wo men who are illiterate, 

semi-literate or unaware about their OWl) health prob lems and needs to choose fo r 

themselves may not be meaningful. On the other hand, choice made by the 

experienced and trained care prov ider may offer better choice (Goodkind & Phan 

Thuc Anh, 1997). 

Cambodia, Lao and M yanmar also face problem in fertility regu lation invo lving the 

quality of care issues, where broader service options and freedom of choice is 

inadequate with lack of wider coverage on bas ic information, service and supplies, 

pred ispose by m isperception. Basicall y in these countries, the matter ari se due to 

most of the service prov iders especially who are not suffi ciently trained m 

interpersonal communications and in target-driven situations are infl uenced by a 

misbelief that the negati ve information may prevent acceptance (Zawid, 1994). T he 

service providers need to prov ide unbiased information on all aspects of servi ces, 

including the negative aspects of contraceptives such as those on side effects and 

possible complicati ons of method use. 

Another related fact is many potentials users choose not to use more reliable methods 

due to misperceptions and concerns about health-related risks. A study in Maldives 

has found that knowledge of family planning was universal, but only 30% of couples 

were using a contraceptive method. Ano ther study fro m Malaysia fo und that non-user 

of contracepti ves was linked to fears about side effects (Bieruliel Report, 1996- j 997) . 

According to a study (Pesa, Turner & Mathews, 2001 ), the failure for p regnant 

female adolescent to use contraception were caused by the belief that birth control 

was too bothersome to use and their fai lure to plan their sexual acti vities. When they 

were asked the reason for their fai lure, nine percent of the sample cited" I just didn't 

get aro und to it" and" not plaJUling to have sex" cited by seven percent. However 
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based on the same study, female were Jess likely to believe that birth control is too 

expensive. Prescription methods are generally more costly than none prescribed 

method such as condom. This may indicate that the women in this study were either 

relying on their partners to purchase birth controls or were not using prescription 

methods and therefore did not believe this factor to be a balTier. 

Another study done in China found that many young women (urunarried but engaged) 

reported sexual activity without using contraception as they did not know where to 

obtain a method or because they were embarrassed to seek advice from family 

planning outlets for fear of disclosing their premarital sexual behaviours. On top of 

that, research from several countries, including China, Malaysia and Nigeria, 

documented that the belief of wider access to contraceptives methods for young 

people would lead to promiscuity or "moral decay". Yet many studies have shown 

that despite lack of access to family planning services, many of the unmarried young 

couples were already sexually experienced (Biennia l Report, 1996-1997). As a result, 

a young woman will be in predicament, whether to use contraception or not because 

her accessibility to contraception may be perceived as morally wrong by the society. 

The effect of perception on contraception use and its acceptance is clearly 

demonstrated by research documents and the birth-planning pattern in different 

countries and its community. The effect of perception of condom also determines the 

level of acceptance of that method. 

Worldwide, condoms are among the least accepted contraceptive methods. Among 

surveyed malTied women in developing countries, approximately fou r percent 

reported use condom. In several Latin American and Caribbean countries, the use has 

been increasing, although it is still low compared with other methods. In Brazil, for 

exam pie condom use appears to have increased from about two percent to over four 

percent from 1986 to 1996 (Ezeh, 1998). Condom use is widespread in Eastern 
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Europe and the former Soviet Union. In Asia and the Pacific, its use is highest in 

South Korea, where one in every ten married couples relies on the method. Condoms 

are the maj or method of family planning in Japan, 46 percent of all married couples 

use them (Ezeh, 1998). The high percentage of accep tance may partly be explained 

by laws that prohibit doctors from prescribing the pill for contraceptive purposes and 

by aggressive marketing campaigns for condom (Goodkind & Phan Thuc Anh, 1997). 

Although it is dimcult to assess the amount of condoms required in a society, 

Professor Alan Whiteside, Director of Health Economics at the University of Natal in 

Durban noted that in many developing countries" the demand is huge and certainly 

not met". In Pakistan for instance, the country of 17 million couples, two millions use 

condoms as contraceptives (European Commission, 2000). In Malays ia the 

percentage is about six percent and four percent in Bangladesh and Vietnam (Ezeh, 

1998). 

The condom is made up of a very thin latex sheath, shaped to fi t over the erect penis. 

It works by catching the semen during ejaCUlation. The condom can be about 98 

percent effective under ideal condition, but under average conditions it is probably 90 

percent effective in preventing pregnancy (Zawid, 1994). The protection against 

pregnancy is increased to 99.5 percent equal to that of oral contraceptive pill , if 

vaginal spermicide is used along with condom. Lubricated condoms and spermicides 

could also help to counteract vaginal dryness, a corrunon peri menopausal and 

postpartum problem. Currently condoms are the onl y protection against human 

immunodefiency virus (HIV) or acquired immune deficiency syndrome (AlDS) for 

those who have sexual intercourse with someone who is HIV -positive, besides protect 

from STDs known to facilitate HIV infection (European Commission, 2000). 

According to Goodkind and Phan Thuc Anh (1997), evidence shows that where 

condoms are actively promoted and widely used , the HIV prevalence declines in 

response to a 90 percent condom use among sex workers. Besides its safeness, low 

costly and attainab ility, condom serves several advantages: the best method to use by 

a couple whenever one of them is being treated with sexually transmitted diseases; 
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help the man with premature ejaculation problems, because it may reduce his 

sensations that lead to the longer duration of intercourse before he ejaculates and for 

some men who have difficulty keeping an erection because of past medical or 

surgical history. It can also improve their sexual performance. The tight rim at the 

base of the condom squeezes the penis slightly, helping the blood to stay in the penis, 

thereby maintaining the erection (Ortiz, 1989). 

There are almost no health risks to use condom for birth control. A few people 

reported irritation to the penis or the vagina due to allergy to latex, the material from 

which the condoms are usually made. Most of the unp lanned pregnancy that result 

when couples are using the condom come from human error, not come failure of the 

condom. The other common problems with thi s method are matters of individual 

preference. Some people are very satisfied with this method, but other feel that it 

would reduce the pleasurable sensation of sexual intercourse and it is unpleasant to 

stop sexual intercourse to put the condom on (Ortiz, 1989). According to study done 

by Shew, Remafedi , Bearinger, Faulkner, Taylor, Potthooff and Resnick (1997), 

condom use among adolescent, the most common reported rea sons among females 

for not using condoms with their most recent partner were that they were on pill (42.3 

percent), in a monogamous relationship (25.4 percent), or that they did not have any 

condoms when they had sex. Male respondents' reasons for not using condom with 

their partner included: their partners were on pill (3 1 percent), not having any 

condoms at the time of intercourse (3 1.5 percent), or condom reduced the good 

feeling (23.9 percent). Women and men rarely cited their ignorance of not knowing 

how to use or obtai n condoms as reasons for not using them. 

Regardless of it effectiveness in preventing pregnancy with minimal side effect, it is 

still among the least likely birth control methods used in the world. In Malaysia the 

percentage is only six percent (Ezeh, 1998). According to author study (Leete, 1989 

cited in Goodkind & Phan Thuc Anh, 1997) the percentage of currently married 

women aged 15 to 49 years used various contraceptives methods which included 
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condom, oral contraceptive pill, sterilization (both female sterilization and 

vasectomy) was recorded in two major communities: Malay and Chinese. In Malay or 

also consider as non-Confucian society, two percent using condom, 11 percent using 

pill, two percent using sterilization and 25 percent using other methods. In Confucian 

or Chinese society, 17 percent chose condom, 13 percent pill, another 13 percent 

sterilization and 22 percent using other methods. From these data, condom use 

exceeded pill in Confucian society. It provided to be the most convincing evidence 

that divided the Confucian and non-Confucian societies, because Chinese and Malays 

each had the pattern of preference for supply (Leete, 1989 cited in Goodkind & Phan 

Thuc Anh, 1997). The author hypothesized that this preference might stem in part 

from traditional Chinese medical beliefs although to their knowledge, neither 

Confucius, Buddha nor the Taoists encourage use of the condom rather than the pill. 

These beliefs were intertwined with that troika of religious philosophies, which often 

stressed on the importance of maintaining a balance of natural body rhythms. Their 

hypothesis of cultural explanation clearly needed further investigation. Policy makers 

in Malaysia might consider such issue in deciding how to allocate their resources in 

promoting family planning. The continuing promotion of condoms could broaden 

their use among the current family planning acceptors and help to preserve 

reproductive and sexual health in Malaysia. 

Studies have found that condom use among married couples rema1l1S stigmatized 

despite the health education campaigns and counseling, because of it association with 

infidelity (Biennial Report, 1996-1997). Research finding suggested that promoting 

condom use among couples for dual protection against both pregnancy and STDs 

might be more successful than the prevention of STDs alone. This assumption might 

be derived from perception that STDs is unlikely to occur in a faithful marriage, 

unless they have sex with the infected person (without taking extra precaution). 

Even though AIDS may not a common issue of concern among married couples, 

campaign on condom as a preventive measure might give extra benefit. According to 
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Chee (1999), Malaysia is a multicultural country, it is a controversial issue to accept 

condom as a preventive measure of AIDS. As in the case of Malaysia, about 10 years 

ago when it first embarked on its anti-AIDS campaign, the teaching of Islam were 

sometimes misconceived as barriers to whatever preventive measures the health 

officers advocated. The "jihad" concept, which means fighting for something good, 

was given another dimension to be adopted by each Muslim to combat AIDS. This 

personal "jihad" against the disease incorporates the two Islamic beliefs of abstinence 

and staying faithful to one's married partner/so The religious communities, including 

the Catholic Church regarded the acceptance of the condom as a preventive measure 

to AIDS, as something "against religion". Religious leaders simply refused to talk 

about the condom for a long time and resistance against it was so strong that condom 

advertisements had to be stopped (Chee, 1999). They said condom use promotes sex 

outside marriage and therefore against Islamic law. 

It is difficult to achieve high levels of condom use of even one condom per sex act, 

and there were probably two factors that led to this practice: the advantage of asking 

a leading question and the perception of additional protection provided by two 

condoms (Sokal & Ankrah, 1997). This is what the commercial sex worker in 

Thailand practice. Researchers in the field of interpersonal communications would 

classify "one condom or two?" as a leading question that includes certain 

implications- to promote the desired behaviour. Second factor, the use of condom for 

protection would be increased from 97.6 percent to 99.2 percent by always using two 

condoms, a reduction of about two third In potential exposure to STDs and HIV 

infection. In absolute term, the increase In protection 1.6 percent is quite small 

suggesting that the perception may be as important as the reality. Men in Uganda 

have also been instinctively proposed the use of two condoms for additional 

protection (Donna 1997, cited in Sokal & Ankrah, 1997). A newspaper column called 

"The AIDS Corner" has received letters regularly asking question like" if I use two 

condoms at a time, is that enough to make sure I won't come in contact with HIV?" 

It might be useful for Malaysian couples to consider Thailand commercial sex 
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workers' ways to make their partners accept not only one but two condoms per sex 

act. 

It is useful to understand the real or perceived barriers toward contraceptive use in 

order to understand human attitude toward contraceptives. According to the Health 

Belief Model (HBM), a psychosocial health behaviour model developed by 

Hochbaum, perceived barriers may dissuade a person from taking specific preventive 

action (Pesa, Turner & Mathews, 2001). It is logical to assume that an adolescent 

who foresees barriers of using contraceptives may be less likely to take preventative 

action or to support his partner in taking preventative action. Various studies have 

identified barriers to consistent contraceptive use among adolescent: psychological, 

emotional and socio-cultural factors such as sex guilt or negative feelings about sex, 

inconvenience, embarrassment, imbalance of negotiating power, interference with 

sexual pleasure and positive or ambivalent feelings about having a baby. A study that 

tested HBM concept in examining adolescent intentions to practice safer sex 

behaviours found that male had more barriers than female. According to (Pesa, 

Turner & Mathews, 200 I) the current study found that men were 1.8 times more 

likely to perceive planning as a barrier and 1.6 times more likely to consider birth 

control too bothersome to use. Barriers to condom use such as ineffecti ve 

interpersonal negotiation skills, male ambivalence toward consistent use of condoms, 

female perception stigma in obtaining and carrying condoms and interference with 

pleasure during sex are the issues that need to be considered in di scussing the 

acceptance of the use of condom. 

The barriers to contraceptive use that may affect an adolescent decision may limit to 

inaccurate information, deficiencies in skills and social or moral pressure. Program 

aimed at increasing contraceptive use can better direct their resources when the 

different barriers or the degrees of barriers are known. Several strategies need to be 

taken to achieve the stated goal. 
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It is necessary to address the quality of care issues, of which broader service options 

and freedom of choice for individuals regardless of their status- women who are 

illiterate, semi-literate or unaware about their own health problems in the setting. The 

service provider must provide unbiased information on all aspects of services, 

including the negative aspects of contraceptives such as those on side effects and 

possible complications of method use that may prevent acceptance. They must be 

aware of their personal limitation such as feelings, beliefs and background that 

restrict thei r ability to deliver all of the needed information in an unbiased fashion. A 

, ul turally sensitive public education campaigns can be used to overcome the social 

disapproval or fa lse belief that wider access to contraceptives methods for young 

people would lead to promiscuity or "moral decay". 

Misperception or misconceptions on the contraceptives also need consideration 

because their perceptions influence the users' acceptability. Research has shown that 

many potentials users choose not to use more reliable methods due to misperceptions 

and concerns about health-related risks. Studies that were conducted among new 

users in Niger and Gambia to assess the extent of the reasons for contraceptive 

discontinuation fo und that the incidence is higher among clients who fe lt that they did 

not receive adequate counseling that it was among those who felt they had (Ezeh, 

1998). The research highlights the continuing need for information, education and 

communication campaigns to dispel misconceptions and allay fears about modem 

methods including on condom usage. 

According to Pesa, Turner and Mathews (2001), it was vital that male are taught safe 

and effective ways to use condoms that would not disturb the pleasure of sexual 

experience because when perceptions of reduction in sexual pleasure were changed, 

condom used increase significantly. The contraceptive users' acceptability might be 

increased, by promoting that it serves dual function both to prevent pregnancy and 

protect from STDs, stressing the main purpose to prevent conception. The most 

important thing is that both couples have to approved the contraceptive method that 
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they prefer because many couples rarely discuss fertility and family planning issue. In 

focus-group discussions, men and women said they were too embarrassed to talk 

about these issue and most men leave the decisions to their wives, and expect their 

wives to ask for approval to use contraception. However they rarely reject the wife's 

choice of method (Ezeh, 1998). So as a health care provider, counseling session on 

family planning is important for future life partner or newly married couples to 

improve their knowledge and to promote the continuous use of temporary method 

such as condom. If the husband leaves the decision to his wife, sufficient information 

must be delivered to her so that she will be able to convince his husband on her 

choice of method or at least she is able to negotiate with her husband through 

effective interpersonal negotiation skill that might increase her husband's acceptance 

of family planning method. 

For policy makers in Malaysia, they might want to reconstruct the campaign and 

health education in a more friendly-society way since in a multiethnic society a lot of 

sensitive issues need to be acknowledged. For example if they want to promote 

condom through sex educat ion, the content must meet the guideline by the ministry of 

health and education and does not against any religion, belief and culture to make it 

applicable in Malaysian setting. 

Problem Statement and aim 

Nowadays due to various types of family planning method available women 

can choose the desired contraceptives method. From the literature review, their 

decision is influenced by their own perception as well as others perception such as the 

policy maker, the health care provider, the religious group, the society and their 

partner. The misperception that they had on the contraception will lead to their 

preference. The common misperceptions are: the negative information on the specific 

method will prevent acceptance, wider access will lead to promiscuity, misperception 

of the health-related ri sks and side effects, and perceive that birth control is too 

bothersome to use. Specifically on the condom use, most of the problems are matters 
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of individual preference and the existence of real or perceived barriers such as 

inconvenience, interference with sexual pleasure, embarrassment, psychological, 

emotional and socio-cultural factors such as sex guilt or negative fee lings about sex, 

imbalance of negotiating power and positive or ambivalent feelings about having a 

baby. Cunently, the barriers to condom use are cited in men and still lack in women 

point of view. This study attempts to fill the gap on women's perception on condom. 

It is useful to understand the real or perceived barriers toward condom use in order to 

understand human altitude toward it besides to design methods or programs that 

applicable to improve women and their partners acceptance towards condom in 

Malaysian setting. 

The specific objectives of this propose study is to : 

1. 	 Evaluate the role of perception in condom usage 

2. 	 Invest igate the factors and the detenninants of women perception 

3. 	 Determine whether the use of condom is influence by women' s knowledge 

and attitude 

The research questions of this propose study is: 

1. 	 What is the relationship between social demographic data with women 

perception of using condom? 

2. 	 What is the relationship between levels of knowledge and their 

practice? 

3. 	 What is the relationship between women attitude and their practice? 

4. 	 How is knowledge influence women 's attitude toward the use of 

condom? 
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CHAPTER TWO 

METHODOLOGY 

Su bj ects and setting 

In this proposed study, the subjects will consist of 50 women of reproductive age (15 

to 44 years old), married and using contraceptive methods. Respondents must be 

literate- able to read and write because self-administered questionnaire will be 

administered. Sample is obtained through convenient sampling, those women 

attending family planning clinic in Maternal and Child Health Care, Batu Kawa. The 

ri sk of bias may be minimal since the sample are women and fairly homogenous in 

the popUlation. They are all females of reproductive age, married and come from 

same area, Batu Kawa. The data collection in this setting is inexpensive and efficient 

and likely to yield a high rate of completed questionnaires because it is distributed in 

a clinical setting and within a group. 

Research design 

This study will use descriptive/exploratory approach as it is designed to give more 

information about characteristics within this field . A self-report questionnaire will be 

administered in MCH, Batu Kawa. 

Instrument 

The data is collected using self-administered questionnaires (SAQ) whereby the 

respondents complete the instrument themselves in a paper-and pencil format. The 

questionnaire consists of four sections: Section I on demographic data (six questions), 

section II on knowledge (three questions), section III on practice (five questions) and 

section IV on attitude (three questions). Total questions are 18, which are 

combinations of closed and open-ended questions. It is to offset the strengths and 

weaknesses of each because closed ended question is too superficial but easy to 
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analyze where open-ended question allow for a fuller perspective on the topic but is 

often difficult to analyze. 

In section I on demographic data, it consists of age, races, and number of children, 

education level , religion and occupation. Demographic data is necessary to see these 

variables relationship with women perception towards condom use. 

In section II on knowledge, the sources of information are being assessed to see the 

common medium of infonnation exchange among the respondents. By knowing the 

common mode of knowledge sources, the correct media can be used to educate the 

society on the issue in the future, besides providing basis on the influence of 

knowledge to their practice. 

Section III on practice, is for both the user and the nonuser. Respondents who are 

using condom have to answer question I I, 12 and I3 and for the nonuser, they omit 

the three questions and just answer question 14. For condom acceptors, it is to assess 

the reason that lead to their decision to use condom, their duration and frequency of 

condom usage. For the nonuser, this section demands the reason for their refusal to 

use condom. Whether the respondents practice it or not, it is resulted or influenced by 

respondent's knowledge and attitude as well as their background. 

Section IV on attitude is designed to identify barrier in condom usage that result in 

condom acceptability as a practice. It also tests the respondents whether they have 

tendency to use it regardless of their user or nonuser status. The last question is on 

their opinion. It is necessary to see the subject's opinion in order to understand their 

opinion that lead to their practice and overall acceptability of condom as 

contraception. The questionnaire is attached in the appendix C. 

Data analysis 

The collected data will be analyzing using SPSS program (Statistical Package for 

Social Science) . It is necessary to see the correlation between two variables 

(independent and dependent variables) in the research questions. 

For the first research question: What is the relationship between social demographic 

with women perception towards using condom? 
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Independent variables is social demographic and dependent variable IS women's 

perceptions on condom. 

The second research question: what is the relationship between levels of knowledge 

with their practice? 

Independent variables is knowledge and dependent variable is practice 

The third research question: What is the relationship between women attitude and 

their practice? 

Independent variable is women's attitude and dependent variable is their practice 

The forth research question: How is their knowledge influence their attitude toward 

the use of condom? 

Independent variable is knowledge and dependent variable is attitude 

Ethical Approval 

A formal ethical approval will be obtained from the Research and Ethical Committee 

of Faculty of Medicine and Health Sciences. In addi ti on, pennission to conduct the 

study will be obtained from Divisional Health Officer, Kuching Division. Before 

distributing the questionnaire, the respondents will be informed about the purpose of 

the study and consent will be taken from every respondents. The respondent will be 

informed that their respondents will be used only for research purpose (confidential) 

and their identi ty would not be reveal as they wi ll not be required to enclose their 

identity. Refer to appendix A for the ethical clearance application and appendix B for 

consent letter. 

An outline of the likely implications of the project and its finding 

This study will enables the future health researchers to explore more about the role of 

women perception in determine their acceptance of condom because from the 

previous studies, their practice is influence by the misperception on the contraception. 

Better understanding will prepare the health care professional to promote condom use 

by trying to remove the real or perceived barriers such as reduced sexual pleasure and 

embarrassment. Moreover by knowing their perception, a broader service that 
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sensitively addressing the misperception or the gap of knowledge in family planning 

options can be implemented. It is important because individual preference of 

contraception is dependant on their perception. It is necessary to stress the benefit or 

!be quality of condom during health education, that is effective in preventing 

pregnancy (98 percent), protecting clients from STDs and HIV transmission and had 

almost no side effect in order to promote family planning acceptance. The couples 

and individuals ' rights to choose freely depend on !be availability of a broader range 

of methods in the program, as well as accessibility to full infonnation on their use and 

source and convenient way to obtain them. Availability of a broader range of methods 

is likely to result in an overall higher level of contraceptive use, which is well 

documented by many researchers , provided the campaign is adequate to achieve the 

goal. It is the nurse's responsibility to discuss or counsel the couples in an unbiased 

way before they decide which method suits them best. Method-specific emphasis may 

not necessarily lead to the best choice for individuals regardless of their status. So 

with this study, it will help to improve the quality of reproductive and sexual health in 

Malaysia by understanding women perception that rarely take into consideration in 

reproductive issue compare to male's point of view. 
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CHAPTER THREE 


CONCLUSION 


From the literature review, it clearly shows that the selection of contraception is 

influenced by perception. When the perception is on contraceptive method, it is the 

process man understands the contraception; the characteristics, the advantages and 

disadvantages, the qualities of the method as well its suitability to the individual and 

the couples. If the individual has misperception on the method it is more likely for 

them to avoid that method. The current family pl31ming pattern is determined by 

human misperception such as biased information that prevent acceptance, wider 

access lead to "moral decay"" fear of the side effects, the existence of real or 

perceived barrier such as inconvenience, interference with sexual pleasure, 

embarrassment, psychological, emotional and socio-cultural factors such as sex guilt 

or negative feelings about sex, imbalance of negotiating power and positive or 

ambivalent feelings about having a baby. 

It is necessary to conduct a study in this field in order to improve the quality of care 

in reproductive health by trying to minimize the misperception that the user had. The 

continuous friendly-society campaign on the benefit of using condom together with 

education to the public will help to dispel misconceptions and reduce fear of the 

health related risk among the user. For the couples who are getting married, it is 

necessary for them to attend a counseling session, considering the family planning 

issue so that they can decide freely the contraceptive method that suit their need not 

simply depend on the policy maker or the health care provider to suggest methods for 

them. Besides such session will provide male involvement in planning their family 

because some studies found that males usually let their wife to make decision on 

couples issue. By doing so, spousal disapproval on the method selected by partner 

will be reduced. In Malaysian setting with multiracial community, respect of other 
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religion and all the sensitive issue in the community need a proper attention because 

reproductive and sex uality is always a sensitive issue to discuss. 
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