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Evaluation of telemedicine for contraceptive 
counseling given to pregnant women during the 
COVID-19 pandemic: A randomized controlled trial

Rabia Saglam Aksuta  and Ozen Inamb 
aFaculty of Health Sciences, Nursing Department, Fenerbahçe University, Istanbul, Turkey; bVocational 
School, Maltepe University, Istanbul, Turkey

ABSTRACT
In this study, we aimed to evaluate the impact of telemedicine 
for contraceptive counseling on knowledge levels and satisfac-
tion with Family Planning Services. We collected data from 77 
third-trimester pregnant women using a personal information 
form, Family Planning Knowledge Questionnaire, and the 
Satisfaction with Family Planning Services Scale and compared 
the data using chi-square test, Fisher’s exact chi-square test, 
t-test for independent and dependent groups and Mann-
Whitney U analysis. The experimental group participants (n = 37) 
received two informative video visits for contraceptive counsel-
ing, while the women in the control group (n = 40) received 
routine face-to-face Family Planning Services at their primary 
health care center. Participants in the experimental group 
showed a greater increase in knowledge levels and higher sat-
isfaction with Family Planning Services than those in the con-
trol group (p < 0.05). In conclusion, we determined that 
telemedicine for contraceptive counseling is a promising option 
even beyond the pandemic.

Background

After the COVID-19 pandemic was declared a global health emergency, 
people were advised to avoid gatherings, stay home, and use social distance 
to reduce the spread of the virus (Ferreira-Filho & Machado, 2021). These 
measures, however, led to disruptions in the delivery and use of health 
care services. The World Health Organization (WHO) revealed in a recent 
survey that among 105 countries, 90% experienced health service disrup-
tions due to the pandemic (WHO, 2020a). In addition, these measures 
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also caused dilemmas for people needing sexual and reproductive health 
(SRH) services, including antenatal care and contraception (Ferreira-Filho 
& Machado, 2021). Researchers have reported that SRH matters and rights 
are one of the important issues that should not be neglected by health 
care providers during pandemics (Tang et  al., 2020). However, researchers 
investigating changes in contraceptive visits in the USA during the COVID-
19 pandemic concluded that there were considerable declines in contra-
ceptive visits at the beginning of the pandemic and visit numbers remained 
below pre-pandemic levels through the end of 2020 (Steenland et  al., 2021).

The contraceptive counseling services included in SRH services, like 
many preventive health care practices, were interrupted due to competing 
health priorities during the pandemic period (Steenland et  al., 2021; Tang 
et  al., 2020). However, authors have emphasized the importance of access 
to reproductive planning and contraception services during the COVID-19 
pandemic (Ferreira-Filho & Machado, 2021), and determined that tele-
medicine practices were a promising option for providing contraceptive 
counseling even beyond the pandemic (Stifani et  al., 2021a). The WHO 
defines telemedicine as “the delivery of health care services, where distance 
is a critical factor, by all health care professionals using information and 
communication technologies” (WHO, 2010). Researchers revealed that 
women who do not use contraceptives and wish to prevent pregnancy 
during the COVID-19 pandemic should receive reproductive counseling 
via telemedicine (Ferreira-Filho & Machado, 2021; Huang et  al., 2022; 
Martinez et  al., 2020; Stifani et  al., 2021a; 2021b; 2022). For this reason, 
researchers have conducted various studies on the effectiveness of digital 
platforms to ensure the continuity of qualified contraceptive counseling 
services in conditions like pandemics where limited resources must be 
used judiciously and access to health care is limited due to social distanc-
ing. In this respect, many researchers have described telemedicine as a 
convenient and reliable alternative to in-person clinical visits (Babalola 
et  al., 2019; Bates et  al., 2018; Jain et  al., 2019; Zuniga et  al., 2020). In 
one study, researchers determined that 78.7% of midwives performed 
Family Planning (FP) consultations online (WhatsApp, SMS, video call 
and by phone) during the COVID-19 pandemic and concluded that FP 
counseling using online media tools would increase the quality of services 
(Herawati et  al., 2020). Moreover, the authors of another study pointed 
out that health care providers were expected to make use of telehealth 
platforms to counsel clients on FP methods, inform them about service 
locations, monitor for medical eligibility, and help them handle contra-
ceptive-related side effects to support the COVID-19 response (Mickler 
et  al., 2021).

Having access to contraceptive counseling and the opportunity to choose 
from various contraceptive methods contributes to reproductive, maternal, 
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and child health by promoting healthy timing and spacing of pregnancies. 
It also empowers women, young people, and couples to realize their fer-
tility intentions and build healthier families and communities (Starbird 
et  al., 2016). It is crucial that FP counseling services, which are an import-
ant part of prenatal care services, should not be interrupted under any 
circumstances, including global health crisis such as a pandemic. It is also 
extremely important for families to be able to decide on the FP method 
to be used in the postpartum period and to prevent unintended pregnan-
cies occurred due to false beliefs and practices in the postpartum period 
when the woman who has just given birth is not ready for pregnancy 
both physiologically and psychologically. According to the WHO, coun-
seling and guidance on the importance of FP and the contraceptive options 
offered to pregnant women should be included in antenatal care practices 
(WHO, 2013a). It was also reported that FP should be discussed through-
out pregnancy, especially in the third trimester (WHO, 2013b) and that 
FP counseling services provided in the prenatal period contribute positively 
to the women’s health and prevent unintended pregnancies (Singh 
et  al., 2014).

Methods

Objective

Our primary aim in this study was to evaluate the effect of contraceptive 
counseling delivered via telemedicine on knowledge levels and satisfaction 
with FP services among 77 third-trimester pregnant women (37 in the 
experimental group, 40 in the control group).

Ethics

We conducted this study in accordance with the Helsinki Declaration of 
2013 (World Medical Association Declaration of Helsinki, 2013) and 
obtained ethics committee approval from the Ethics Committee of Maltepe 
University (Date/Number: 25/12/2020/2020/17-15). In order to ensure 
voluntary participation, we verbally informed the participants in detail 
about the study, including the main purpose of the study, data collection 
procedures, and data protection principles, before obtaining their written 
consent. Prior to enrollment, we also informed all participants that their 
personal data would only be used for scientific purposes and would not 
be shared with any person or institution. This important information about 
protecting personal data was also explained in detail in the written consent 
forms, which were signed by all participants who volunteered to participate 
in the study.
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Study design

We conducted a parallel group randomized controlled trial with a 1:1 
allocation ratio. This two-group design with pretest and posttest is regis-
tered at ClinicalTrials.gov: number NCT05743309. We also used CONSORT 
reporting guidelines to ensure the completeness and accuracy of the study 
report (Schulz et  al., 2010).

Setting and research participants

We carried out this study in a primary health care center between December 
2020 and June 2021. The population of the study consisted of 97 third-tri-
mester pregnant women registered in that primary health care center. 
Inclusion criteria were: being in the first trimester of pregnancy, being 
older than 18 years of age, and both partners not being sterilized. A total 
of 11 women who had a psychiatric diagnosis (n = 5), declined to partic-
ipate (n = 2), or did not use a smartphone (n = 4) were excluded from the 
study (Figure 1). We requested a list of the remaining 86 third-trimester 
pregnant women from the primary health care center where we conducted 

Figure 1.  Consolidated standards of reporting trials (CONSORT) diagram.
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the study. The women were assigned numbers from 1 to 86 according to 
their order in the list, and the participants were randomly assigned by 
simple randomization (random number sequences created on www.random.
org) at a 1:1 ratio. Only the participants were blinded after assignment 
to the intervention.

At the beginning of the study, power analysis to determine the sample 
size was performed using the medium effect size of Cohen’s standard effect 
sizes (small effect size is 0.2, medium effect size is 0.5, and large effect 
size is 0.8) (Cohen, 1992). According to this analysis, the minimum sample 
size for each group was determined to be at least 21 pregnant women at 
an α significance level of 0.05 and 95% confidence interval to reach 80% 
power. We determined our expected dropout rate as 20% based on the 
relevant literature (Cramer et  al., 2016; Wood et  al., 2004). However, we 
felt the need to exceed this rate during enrollment for several reasons that 
we thought may contribute to a higher dropout rate or difficulty contacting 
the participants, such as the uncertainties affecting the delivery of many 
health care services during the pandemic and the uncommon nature of 
telemedicine in our country. Therefore, we decided to include all eligible 
pregnant women who agreed to participate in the study.

The 86 eligible pregnant women who were randomly assigned to exper-
imental and control groups were invited to participate in the study. Pretest 
data were collected from 43 women in the control group but only 39 
women in the experimental group after 4 women declined to participate 
due to concerns about privacy. Posttest data were collected from 37 women 
in the experimental group and 40 women in the control group, as we 
were unable to reach 2 women in the experimental group and 3 women 
in the control group for the second interview (Figure 1).

After completing data collection, we performed post hoc power analysis 
to determine the adequacy of the sample size of the study. In the power 
analysis, comparison of posttest total mean scores of the experimental and 
control group were used for the satisfaction with FP services variable. As 
a result of the analysis, we determined that the effect size of the study 
was 1.02 at a significance level of 0.05 and at a 95% confidence interval, 
and its power was 0.99. These values indicate that the sample is sufficient.

Intervention: Implementation of telemedicine for contraceptive counseling

A total of 37 third-trimester pregnant women in the experimental group 
attended individual contraceptive counseling video visits provided via the 
WhatsApp application. The other two women in this group could not be 
reached after the first interview. A handbook prepared by the researchers 
was used for contraceptive counseling, and the participants had the oppor-
tunity to see the researchers and their materials during these sessions. 

http://www.random.org
http://www.random.org
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The women received two video visits in which FP materials such as oral 
contraceptives, condoms, and intrauterine device (IUD) were shown to 
the participants so as to visualize the information, as well as a related 
handbook with pictures. Each individual session lasted approximately 
50 min. During the sessions, we encouraged the women to ask any question 
about FP. Two weeks after the first interview, the contraceptive counseling 
video visit was repeated and posttest data were collected at the end of 
this second session. As there was a lockdown period due to the pandemic 
during the study, the participants’ spouses, who were working from home, 
were included in the sessions as well when possible. The pregnant women 
in the control group received no intervention other than the routine FP 
services given face-to-face in the primary health care center at their second 
tetanus vaccination appointment in the 24th week of pregnancy.

Outcomes

Primary outcomes
Our primary outcomes were the proportion of participants reporting higher 
levels of knowledge about FP and satisfaction with FP services at the 
second week of the intervention. Knowledge levels were measured accord-
ing to their answers to the open-ended questions. The responses were 
evaluated as follows for each question: “doesn’t know”, “partially knows” 
and “accurately knows”. The knowledge level was accepted as high if par-
ticipants accurately answered each question. Satisfaction with FP services 
was measured by the scale and a higher score was accepted as higher 
satisfaction.

Measurements and data collection

The data of the study were collected using Personal Information Form, 
Family Planning Knowledge Questionnaire, and the Satisfaction with Family 
Planning Services Scale.

Personal information form
This form consists of a total of 18 questions, 7 questions about the descrip-
tive characteristics of pregnant women such as age, occupation, educational 
status, economic status, marriage age, duration of the marriage, and 11 
questions about obstetric characteristics and FP methods.

Family Planning knowledge questionnaire
Since there is no valid and reliable measurement tool evaluating women’s FP 
knowledge levels, knowledge levels about FP were evaluated with 10 open-
ended questions prepared by the researchers according to the literature (Hanif 
et  al., 2022; Jatlaoui et  al., 2016; Kisindja et  al., 2017; Rajan & Kandasamy, 
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2020; Salisbury et  al., 2016; Wani et  al., 2019). A group of experts including 
four family physicians and three nurse practitioners working in the field was 
consulted for their expert opinion before administering the questionnaire to 
the women. Participants were asked the open-ended questions at the end of 
the video visits and recorded their responses verbatim. While evaluating the 
responses, answers were grouped and scored as (1) “doesn’t know”, (2) “partially 
knows” and (3) “accurately knows”. High scores indicate that the woman’s 
knowledge level about FP is high.

Satisfaction with Family Planning Services Scale
This scale, developed by Erci in 2002, is a Likert type scale and consists of 37 
items and 7 sub-dimensions (Erci, 2002). The sub-dimensions of the scale are 
as follows: Convenience, Cost, Coordination of services, Courtesy of the per-
sonnel, Health care information, Quality of service, and Comfort and effectiveness 
of the method. Responses are measured on a five-point Likert scale as such: 
very satisfied (scored 5), reasonably satisfied (4), neutral (3), reasonably dissat-
isfied (2) and very dissatisfied (1). The minimum total score is 37, and the 
maximum total score is 185. A score above 142 indicates women’s satisfaction; 
over 111 indicates reasonable satisfaction, 75–110 expresses impartiality and 
below 74 expresses women’s dissatisfaction with the services (Erci, 2002). In the 
study conducted by Erci (2002), the Cronbach alpha coefficient of the scale was 
found to be 0.86, and in this study, it was 0.946. Further, in this study, the 
Cronbach alpha coefficients of the sub-dimensions ranged from 0.74 to 0.96.

Pretest data

The first interview with the participants was performed face-to-face at the 
primary health care center, and during this interview, the pregnant women 
were given detailed information about the study. Pregnant women who 
agreed to participate in the study were asked to read and sign the informed 
consent form and fill out the personal information form, Family Planning 
Knowledge Questionnaire, and the Satisfaction with Family Planning 
Services Scale. In addition, we obtained the participants’ contact informa-
tion and informed them that contraceptive counseling would be carried 
out twice via video visits by using the WhatsApp application. Pretest data 
collection was completed with 39 women in the experimental group and 
43 women in the control group.

Posttest data

We collected posttest data using the Family Planning Knowledge 
Questionnaire and the Satisfaction with Family Planning Services Scale. 
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At the end of the second session of contraceptive counseling, the posttest 
data of the experimental group was collected from 37 pregnant women 
via telephone. Women in the control group were telephoned two weeks 
after the first interview and posttest data collection of the control group 
was completed with 40 pregnant women.

Statistical analysis

We analyzed the study data with the SPSS for Windows 22.0 package 
program. In the analysis of the data, numbers, percentages, minimum 
and maximum values, mean and standard deviations, as well as Kurtosis 
and Skewness coefficients, were used to determine the normality distri-
bution of the data. In the comparison of paired groups, chi-square test, 
Fisher’s exact chi-square test, t-tests for independent and dependent 
groups and Mann-Whitney U analysis were used. In the intra group 
comparisons of paired groups, the t-test was performed in dependent 
groups for normally distributed measurements. The Cronbach alpha 
coefficient was used to determine the internal validity coefficient of 
the scale.

Results

Homogeneity test in descriptive and obstetric characteristics and Family 
Planning history of pregnant women

The mean age of the pregnant women in the experimental group was 
27.76 ± 5.63 years, 59.5% were housewives and 45.9% had a university or 
higher education level. On the other hand, 67.5% of the participants in 
the control group were housewives, 42.5% had a university or higher 
education level, and the mean age was 28.48 ± 4.17 years. In addition, 
experimental and control groups were similar in terms of descriptive 
characteristics (p > 0.05) (Table 1).

As seen in Table 2, 67.6% of the women in the experimental group 
did not have a miscarriage history, and the mean age at first pregnancy 
was 24.38 ± 2.90 years. Further, more than half of them (62.2%) stated 
that they knew FP methods, 29.7% of them indicated that they used 
condom before getting pregnant, and 65.7% of them decided on the last 
method used together with their spouses. On the other hand, 95% of 
the women in the control group did not have a history of miscarriage, 
and their first pregnancy age was 24.38 ± 2.90 years. Except for the mis-
carriage history (p < 0.05), all other obstetric characteristics and FP his-
tories were similar in the experimental and control groups (p > 0.05) 
(Table 2).
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Effect of telemedicine for contraceptive counseling on the knowledge levels 
of third-trimester pregnant women and Satisfaction with Family Planning 
Services

When the pretest mean scores of the pregnant women regarding the FP 
knowledge levels were examined; in the pretest, it was determined that the 
difference between the experimental and control group was not statistically 
significant (p > 0.05), except for the “Advantages and disadvantages of the 
FP method to be used in the postpartum period” statement (p < 0.05). 
However, when the responses given in the posttest were examined, it was 
found that the difference between the experimental and control group was 
statistically significant in all responses (p < 0.05). In addition, when the 
percentiles of the responses given in the pretest and posttest were evaluated, 
it was obvious that the knowledge level of the pregnant women in the 
experimental group increased more in the posttest than the pregnant women 
in the control group who received only routine FP services (Table 3).

In the pretest measurements, the difference between the experimental 
and control group was found to be statistically significant in terms of the 

Table 1.  Comparison of descriptive characteristics of pregnant women in experimental and 
control groups (n = 77).

Experimental group Control group Test and 
significancen % n %

Occupation Housewife 22 59.5 27 67.5 x2=12.679*
p = 0.123Teacher 4 10.8 – –

Banker 3 8.1 2 5.0
Accountant 3 8.1 7 17.5
Academic 2 5.4 – –
Journalist 2 5.4 – –
Self-employed 1 2.7 1 2.5
Manager – – 2 5.0
Worker – – 1 2.5

Economic status Income equal to expenses 27 73.0 29 72.5 x2=0.400*
p = 0.819Income more than 

expenses
5 13.5 7 17.5

Income less than expenses 5 13.5 4 10.0
Educational 
status

Primary 6 16.2 7 17.5 x2=5.208*
p = 0.157Secondary 3 8.1 10 25.0

High School 11 29.7 6 15.0
University or higher 17 45.9 17 42.5

Chronic disease Yes – – 4 10.0 p = 0.116**
No 37 100 36 90.0

If yes, chronic 
disease

Asthma – – 2 50.0 -
Diabetes – – 1 25.0

Thalassemia – – 1 25.0

Continuous 
Variables

n Mean ± SD n Mean ± SD Significance

Age 37 27.76 ± 5.63 40 28.48 ± 4.17 U = 734.000***, p = 0.951
Marriage Age 37 23.95 ± 3.40 40 23.25 ± 2.36 U = 669.000***, p = 0.466
Duration of 
Marriage

37 4.43 ± 3.51 40 5.45 ± 4.53 U = 647.500***, p = 0.341

*Chi-square test.
**Fisher’s exact chi-square test.
***Mann Whitney U analysis.
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mean scores of the Comfort and effectiveness of the method sub-dimension 
of the Satisfaction with Family Planning Services Scale (p < 0.05), however, 
the difference between the two groups was not statistically significant in 
terms of other sub-dimensions and the total mean scores (p > 0.05). When 
the mean scores obtained from the sub-dimensions of the scale in the 
posttest were examined; the difference between the experimental and con-
trol group was statistically significant in terms of Convenience, Coordination 
of services, Health care information, Quality of service and Comfort and 
effectiveness of the method sub-dimensions mean scores and total score 
averages (p < 0.05), and the mean scores of pregnant women in the exper-
imental group were found to be higher (Table 4).

The difference between the pretest and posttest measurements of the 
experimental group was statistically significant in terms of the Convenience, 
Cost, Coordination of services, Health care information, Quality of service, 

Table 2.  Comparison of obstetric characteristics and Family Planning history of pregnant 
women (n = 77).

Experimental group Control group Test and 
significancen % n %

Miscarriage history Yes 12 32.4 2 5.0 x2=9.723*
p = 0.002No 25 67.6 38 95.0

Curettage history Yes – – 1 2.5 p = 1.000**
No 37 100 39 97.5

Unintended 
pregnancy

Yes 6 16.2 11 27.5 x2=1.423*
p = 0.233No 31 83.8 29 72.5

Way of unintended 
pregnancy 
termination

Birth 3 60.0 10 90.9 x2=5.259*
p = 0.072Spontaneous miscarriage 2 40.0 – –

Curettage – – 1 9.1
Being informed 
about FP methods 
before

Yes 23 62.2 20 50.0 x2=1.153*
p = 0.283No 14 37.8 20 50.0

FP method used 
before getting 
pregnant

Condom 11 29.7 12 30.0 x2=5.674*
p = 0.461Oral contraceptive 10 27.0 8 20.0

Injection 9 24.3 14 35.0
Breast-feeding 2 5.4 – –
Withdrawal 2 5.4 – –
Intrauterine Device 1 2.7 2 5.0
Not using 2 5.4 2 5.0

Person deciding on 
the most recent 
method

Partners together 23 65.7 23 63.9 x2=1.236*
p = 0.744Woman 7 20.0 9 25.0

Man 4 11.4 4 11.1

Family elders 1 2.9 – –

Experimental Group Control Group

Continuous 
Variables

n Mean ± SD n Mean ± SD Test and Significance

Age of first 
pregnancy

37 25.65 ± 3.90 40 24.38 ± 2.90 t = 1.615***, p = 0.111

Number of 
pregnancies

37 1.89 ± 1.26 40 1.88 ± 1.28 U = 738.500****, p = 0.897

Number of births 37 0.65 ± 0.75 40 0.98 ± 1.07 t=-1.532***, p = 0.130
Number of living 
children

37 0.65 ± 0.75 40 0.93 ± 1.00 t=-1.364***, p = 0.177

*Chi-square test.
**Fisher’s exact chi-square test.
***t-test in independent groups.
****Mann Whitney U analysis.
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Comfort and effectiveness of the method sub-dimensions and the total 
mean scores (p < 0.05). In the control group, while the difference between 
the pretest and posttest measurements was statistically significant in terms 

Table 3.  Comparison of pretest-posttest mean scores regarding Family Planning knowledge 
levels of pregnant women in the experimental and control groups (n = 77).

Questions evaluating the FP
Knowledge level

Pretest Posttest

Experimental group Control group Experimental group Control group

n % n % n % n %

Definition of FP Accurately knows 3 8.1 5 12.5 31 83.8 5 12.5
Doesn’t know 18 48.6 23 57.5 – – 19 47.5
Partially knows 16 43.2 12 30.0 6 16.2 16 40.0

Test* and Significance x2=1.567
p = 0.457

x2=42.271
p = 0.000

Goals of FP Accurately knows 4 10.8 5 12.5 30 81.1 3 7.5
Doesn’t know 17 45.9 18 45.0 – – 19 47.5
Partially knows 16 43.2 17 42.5 7 18.9 18 45.0

Test* and Significance x2=0.053
p = 0.974

x2=45.884
p = 0.000

Benefits of FP Accurately knows 3 8.1 8 20.0 28 75.7 8 20.0
Doesn’t know 18 48.6 20 50.0 2 5.4 17 42.5
Partially knows 16 43.2 12 30.0 7 18.9 15 37.5

Test* and Significance x2=2.837
p = 0.242

x2=25.785
p = 0.000

The period of 
ovulation when 
pregnancy is most 
likely to occur

Accurately knows 6 16.2 9 22.5 20 54.1 7 17.5
Doesn’t know 28 75.7 27 67.5 6 16.2 24 60.0
Partially knows 3 8.1 4 10.0 11 29.7 9 22.5

Test* and Significance x2=0.645
p = 0.724

x2=17.168
p = 0.000

What to do after 
unprotected 
intercourse

Accurately knows 3 8.1 9 22.5 16 43.2 6 15.0
Doesn’t know 31 83.8 27 67.5 14 37.8 34 85.0
Partially knows 3 8.1 4 10.0 7 18.9 – –

Test* and Significance x2=3.307
p = 0.191

x2=19.792
p = 0.000

Modern FP 
methods

Accurately knows 7 18.9 7 17.5 32 86.5 5 12.5
Doesn’t know 15 40.5 14 35.0 – – 20 50.0
Partially knows 15 40.5 19 47.5 5 13.5 15 37.5

Test* and Significance x2=0.389
p = 0.823

x2=44.654
p = 0.000

Natural FP 
methods

Accurately knows 3 8.1 3 7.5 27 73.0 10 25.0
Doesn’t know 32 86.5 27 67.5 5 13.5 26 65.0
Partially knows 2 5.4 10 25.0 5 13.5 4 10.0

Test* and Significance x2=5.649
p = 0.059

x2=22.064
p = 0.000

Traditional FP 
methods

Accurately knows 9 24.3 16 40.0 32 86.5 15 37.5
Doesn’t know 24 64.9 18 45.0 3 8.1 22 55.0
Partially knows 4 10.8 6 15.0 2 5.4 3 7.5

Test* and Significance x2=3.10
p = 0.212

x2=20.703
p = 0.000

Advantages and 
disadvantages of FP 
method to be used in 
the postpartum period

Accurately 
knows

– – 6 15.0 27 73.0 3 7.5

Doesn’t know 16 43.2 27 67.5 – – 27 67.5
Partially 
knows

21 56.8 7 17.5 10 27.0 10 25.0

Test* and Significance x2=15.721
p = 0.000

x2=46.153
p = 0.000

FP method protecting 
against sexually 
transmitted diseases as 
well as unintended 
pregnancies

Accurately 
knows

18 48.6 10 25.0 37 100.0 16 40.0

Doesn’t know 19 51.4 28 70.0 – – 24 60.0
Partially 
knows

– – 2 5.0 – – – –

Test* and Significance x2=5.901
p = 0.052

x2=32.253
p = 0.000

*Chi-square test.
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of the mean scores of the Cost, Coordination of services, Health care 
information and Quality of service sub-dimensions (p < 0.05), the difference 
was not statistically significant in terms of other sub-dimensions and the 
total mean scores of the scale (p > 0.05) (Table 4).

Discussion

The COVID-19 pandemic brought into focus the possibility of using tele-
medicine to maintain the continuity of health-promoting activities, 

Table 4.  Comparison of pretest-posttest mean scores of the satisfaction with Family Planning 
Services Scale of pregnant women in the experimental and control group (n = 77).

Sub-dimensions

Experimental group 
(n = 37)

Control group 
(n = 40)

Test and significanceMean ± SD Mean ± SD

Convenience Pretest 17.35 ± 2.93 16.38 ± 3.39 t = 1.348*, p = 0.182
Posttest 18.27 ± 1.92 15.80 ± 3.61 t = 3.785*, p=0.000
Test and Significance t=-2.344**, 

p=0.025
t = 1.553**, 

p = 0.128
Cost Pretest 14.73 ± 3.26 13.78 ± 3.47 t = 1.242*, p = 0.218

Posttest 16.95 ± 2.12 15.45 ± 4.27 t = 1.970*, p = 0.154
Test and Significance t=-4.592**, 

p=0.000
t=-3.512**, 

p=0.001
Coordination of 
services

Pretest 16.76 ± 2.50 17.15 ± 3.53 U = 600.500***, 
p = 0.150

Posttest 19.59 ± 0.86 17.85 ± 3.25 U = 484.500***, 
p=0.002

Test and Significance t=-6.193**, 
p=0.000

U=-2.261***, 
p=0.024

Courtesy of the 
personnel

Pretest 31.38 ± 4.47 31.93 ± 5.34 U = 672.500***, 
p = 0.465

Posttest 34.41 ± 1.85 32.33 ± 5.82 U = 484.500***, 
p = 0.161

Test and Significance U=-3.627***, 
p = 0.100

U=-1.434***, 
p = 0.152

Health-care 
information

Pretest 14.65 ± 3.21 14.95 ± 4.77 t=-0.327*, p = 0.744
Posttest 19.14 ± 1.95 16.88 ± 4.73 U = 529.500***, 

p=0.010
Test and Significance U=-4.402***, 

p=0.000
U=-2.704***, 

p=0.007
Quality of service Pretest 44.78 ± 5.14 43.63 ± 7.97 U = 718.000***, 

p = 0.821
Posttest 48.35 ± 2.53 41.18 ± 8.27 U = 309.000***, 

p=0.000
Test and Significance U=-3.978***, 

p=0.000
U=-3.040***, 

p=0.002
Comfort and 
effectiveness of 
the method

Pretest 16.14 ± 3.32 14.48 ± 3.26 t = 2.214*, p=0.030
Posttest 18.16 ± 2.37 15.15 ± 3.59 t = 4.371*, p=0.000
Test and Significance U=-3.565***, 

p=0.000
t=-1.684**, 

p = 0.100
Total Pretest 155.78 ± 15.86 152.28 ± 24.47 U = 729.000***, 

p = 0.911
Posttest 174.86 ± 7.71 154.63 ± 26.54 U = 335.500***, 

p=0.000
Test and Significance t=-7.383**, 

p=0.000
U=-0.771***, 

p = 0.441

*t test in independent groups.
**t test in dependent groups.
***Mann Whitney U analysis.
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especially in matters requiring counseling. The WHO, American College 
of Obstetricians and Gynecologists, Society of Family Planning, and other 
national and international organizations emphasized that SRH services are 
essential and nondeferrable and must be prioritized as part of an organized 
COVID-19 response (The American College of Obstetricians & 
Gynecologists, 2020; WHO, 2020b). Researchers in Indonesia determined 
that there was a decrease in FP services during the pandemic and that 
health professionals providing these services were expected to utilize online 
media (Herawati et  al., 2020). As part of the COVID-19 response, tele-
health platforms were regarded as a high-impact practice for enhancing 
the delivery of health and FP services (High Impact Practices in Family 
Planning (HIPs), 2017; Mickler et  al., 2021).

The WHO also recommended the development of innovative strategies 
to enable widespread access to information regarding FP and contraceptive 
methods during the pandemic, including the use of telemedicine, either 
through conventional calls or video calls (WHO, 2020c). Researchers have 
emphasized the fact that contraception initiation and continuation can be 
accomplished via telemedicine for most people in the context of the 
COVID-19 pandemic (Sharma et  al., 2020), and that the pandemic can 
be regarded as an opportunity to remove the barriers and provide access 
to care for all populations via the spreading use of telemedicine including 
telephone visits (Cohen et  al., 2020). Similarly, in the present study we 
found that contraceptive counseling given via telemedicine had a significant 
effect on the knowledge levels of pregnant women regarding FP and their 
satisfaction with FP services compared to routine face-to-face FP coun-
seling services provided at the primary health care center. In a randomized 
controlled trial, it was found that using mobile phones for health was a 
promising method for increasing FP knowledge (Johnson et  al., 2017). In 
another study, researchers reported increased contraceptive knowledge after 
young people were provided contraception information via a mobile phone 
application for reproductive health (Vahdat et  al., 2013). In a qualitative 
study conducted to engage men to support postpartum FP among couples, 
participants stated that communicating with a nurse about FP could reduce 
misperceptions about FP and improve contraceptive access and continuation 
(Harrington et  al., 2019). In another randomized controlled study con-
ducted with young women in Palestine using the mobile phone text mes-
sage method, it was determined that the women in the experimental group 
found at least one contraceptive method acceptable and, similar to our 
study, their knowledge scores were higher than those of the control group 
(McCarthy et  al., 2019).

In this study, we conducted our video visits with third-trimester preg-
nant women, and targeting this group is one of the important aspects of 
our study. Our aim in choosing third-trimester pregnant women was to 
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prevent unintended pregnancies that they may encounter due to some 
reasons such as lack of knowledge, wrong beliefs and practices, or inability 
to reach contraceptive methods in the postpartum period. The WHO 
emphasizes that contraceptive counseling should be among the services 
provided during the antenatal period (WHO, 2013a) and that FP should 
be discussed throughout pregnancy, especially in the third trimester (WHO, 
2013b). FP counseling provided in the prenatal period contributes positively 
to women’s health and prevents unintended pregnancies that may occur 
in the postpartum period (Singh et  al., 2014). In a study conducted in 
the USA, it was recommended that FP counseling services provided 
with telehealth, which is planned within the scope of prenatal care appli-
cations for pregnant women during the COVID-19 pandemic, should be 
performed through 2 or 3 virtual visits on 29-35th weeks of pregnancy (Aziz  
et  al., 2020).

We determined that there were statistically significant differences 
between groups in pretest measurements in our trial (p < 0.05). One of 
them was related to the knowledge levels of pregnant women, and we 
found that while more than half of the women in the control group 
(67.5%) did not know the advantages and disadvantages of the FP method 
to be used in the postpartum period, 56.8% of experimental group par-
ticipants were partially aware of these advantages and disadvantages (Table 
3). In our study, even if there was no statistical difference between the 
groups in terms of education level, there was a higher proportion of 
women in the experimental group with high school and university or 
higher education level than in the control group. Considering the positive 
effect of education level on FP usage (Singh et  al., 2016), the difference 
between the groups in the pretest measurements may stem from this 
difference in education level. Another statistically significant difference 
between groups was found in the pretest measurements of the mean scores 
of the ‘Comfort and effectiveness of the method’ sub-dimension of the 
Satisfaction with Family Planning Services Scale (p < 0.05) (Table 4). This 
difference may be due to the fact that women in the control group 
reported more unintended pregnancy (27.5%) than experimental group 
participants (16.2%), even if there was no statistically significant difference 
between groups (p > 0.05) (Table 2), resulting in less satisfaction with the 
method used.

Our study had some limitations. One of them is that we conducted this 
study in a single center because of the measures taken against the pandemic. 
Another limitation is that the preexisting concept of telemedicine came to 
the forefront with the pandemic, but telemedicine was a new concept for 
the participants, and therefore, some of the participants who did not want 
to participate in the study mostly stated that they did not want to partic-
ipate in the study due to their concerns about the violation of privacy.
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Despite these limitations, we believe that this study adds new and 
essential information to the literature on telemedicine for contraceptive 
counseling given through video visits because it was found that these 
virtual visits contributed to the knowledge levels of pregnant women 
and to the perceived satisfaction from FP services. Although the COVID-
19 pandemic has been devastating and tragic for all countries, it has 
also forced us to review our health care delivery strategies. The fact 
that telemedicine is a promising option for contraceptive counseling 
even beyond the pandemic is one of the most important lessons that 
we should learn from this COVID-19 process. Since family planning 
requires higher privacy for women or couples, however, some people 
may turn to the internet for information on this subject instead of 
seeking help from a health professional. For this reason, health care 
providers should inform women and couples that they should receive 
these services, whether face-to-face or online, only from health care 
professionals, as the information available on the internet might cause 
confusion and lead to unintended pregnancies due to misunderstanding 
or misuse of contraceptive methods. Furthermore, taking into account 
the randomized controlled studies in the literature, it can be suggested 
that there is a need for more randomized controlled studies in which 
the telemedicine for contraceptive counseling using video visits method 
is used and the effect of this method on the knowledge levels of preg-
nant women about FP and their satisfaction with FP services are 
examined.
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