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Abstract. The objective of this study was to determine the knowledge, attitudes and
practices of young male soldiers about family planning. This was a cross-sectional
study conducted at the Gendarmerie Command Headquarters, Elazig City, east-
ern Turkey, carried out on 14 April 2004. One hundred ninety-one of 209 soldiers
who were present at the Gendarmerie Command Headquarters were included
in the study. A questionnaire, developed by the researchers evaluating the goals
of the study, was filled out by the subjects prior to the Family Planning Seminar
given to the soldiers. Data were assessed using SPSS and the chi-square test was
used for statistical analysis. Defining family planning correctly, being familiar
with planning methods and a knowledge of sexually transmitted diseases (STD)
and their prevention was found to be at low levels among soldiers. A knowledge
of family planning, birth control methods, identification and prevention of STD
was higher with higher levels of education. The most familiar family planning
methods were condom and oral contraceptive use. Soldiers constitute one of the
most significant target groups for education programs.
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INTRODUCTION

At the International Conference on
Population held in Mexico City in 1984
family planning was determined by the
international delegates as a “basic right
of all couples and individuals to decide
freely and responsibly the number, spac-
ing and timing of their children and to
have the information and means to do so,
and the right to attain the highest standard
of sexual and reproductive health” (The
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Turkish Republic Ministry of Health,
1997).

Reproductive health not only in-
cludes the abssence of disease and dis-
ability of the reproductive system and
its functions, but also includes a state of
physical, mental and social well-being.
This definition includes the ability of hav-
ing a satisfactory life, to reproduce and to
have the freedom to decide reproduction
frequency. This freedom includes the right
to receive information regarding reliable,
effective, and inexpensive methods to
regulate reproductivity in women and
men and access to pregnancy and birth
health care related services. Reproduc-
tive health care services should not only
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provide counseling about reproduction
and STD but should also include sexual
health, which enriches life and individual
relations (WHO, 1994, 1995).

The most significant progress regard-
ing reproductive health in the world has
been in contraceptive use prevalence.
Nine percent of married women of repro-
ductive age or their husbands were using
a contraceptive method in developing
countries between 1965 and 1970, but
this rate increased to 50% between 1985
and 1990. This increase in contraceptive
use resulted in a reduction in fertility
(Fathalla, 1992, 1994).

Programs organized in Mexico, Hong
Kong, Nigeria, the Philippines, UK and
USA increase participation of men in
family planning practices. Brochures and
posters, videos and mass media have
been used extensively. Campaigns have
been organized on special days for this
purpose. There was a significant increase
in the number of vasectomies obtained as
a consequence of a mass media campaign
to promote vasectomy in Brazil (Anony-
mous, 1986; Rogou, 1990).

The role of men in family planning
programs has been recognized as impor-
tant but has generally been neglected.
Men are the decision makers in most
communities. Women have an economic
dependence on men which obligates them
to accept men’s decisions. This is valid
in family planning as well (Anonymous,
1986).

Contribution of males to family plan-
ning services is unsatisfactory in Turkey.
Ninety-eight percent of married males
are aware of only one family planning
method and only 63% use that method.
Withdrawal constitutes 26.4%, condom
10.8%, the rhythm method 1.1% and va-
sectomy 0.1% (Akin et al, 2006).
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One of the most important causes
of morbidity and mortality is infectious
diseases; it is the leading cause of death
in the world. Globally 16.4 million people
die yearly from infectious diseases (Plant
and Rushworth, 1997).

Studies regarding HIV and AIDS have
been published in more than 180 countries
(WHO, 1992). The first AIDS case diag-
nosed in Turkey was in 1986. Since then it
has been an important health problem for
our country. AIDS research has resulted
in 509 publications in Turkey since 1996
(Saltik, 1996).

Community education, surveillance,
epidemiological investigations, control
programs and follow-up of AIDS patient
contacts, vaccinations and screening
tests have played an important role in
prevention and control of STD (Ruther-
ford, 1998). The first step is community
education.

Soldiers are in a sexually active age
group and most are single. This group is
considered at high risk for STD (Cetinturk
and Terzioglu, 2002).

Most studies conducted in Turkey
have involved only females. There is
little information about the attitudes,
knowledge and behaviors of single males
toward family planning (FD) and STD.
This survey was carried out to determine
the level of knowledge, attitudes and
practices regarding FP and STD among
soldiers serving at the Gendarmerie Com-
mand Headquarters of Elazig Province.

MATERIALS AND METHODS

The study was performed on April
14, 2004 at the Gendarmerie Command
Headquarters of Elazig Province.

The Turkish law states every male
citizen of the Turkish Republic must give
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compulsory military service after they are
20 years old for a period of 15 months.
Besides military personnel, whose sole
profession is being a soldier, the Turkish
Army consists of people of other occupa-
tions who are also performing mandatory
military service. During military service,
each soldier is randomly assigned a com-
mandership in the country. Elazig Gen-
darmerie Commandership is composed
of 209 soldiers of different backgrounds
randomly selected for their position. The
results obtained from this study should
reflect the situation nation-wide.

All the soldiers of the Province’s
Commandership were eligible for this
study; 191 of 209 soldier completes the
study. The soldiers who did not complete
the study were either ill or off duty.

Permission was obtained from the
regional gendarmerie headquarters to
carry out the study.

A questionnaire to measure the
knowledge, attitudes and practices of the
soldiers regarding FP and STD was given
to the soldiers prior to a Family Planning
Seminar organized for those soldiers.

The data were evaluated by SPSS and
the chi-square test was used for statistical
analysis.

RESULTS

The average age of the soldiers in
the study was 24.7443.15 years (range
20-33). Twenty-five point one percent of
the soldiers were college or university
graduates, 39.8% were high school gradu-
ates, 16.8% were middle school graduates.
Seventy-two point three percent of the
soldiers were single. Twenty-seven point
two percent were laborers, 20.4% were
low-level self-employed workers (such
as cooks, welders, drivers, hairdressers),
7.3% were high-level self-employed work-
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Table 1
The socio-demographic distribution of
the soldiers included in the survey.

Properties Number %
Age (N=191)
<25 119 62.3
>26 72 37.7
Education status (N=191)
Illiterate 2 1.0
Literate 3 1.6

Primary school graduate 30  15.7
Middle school graduate 32 16.8

High school graduate 76 39.8

University graduate 48 25.1
Marital status (N=191)

Married 53 27.7

Single 138 72.3
Family type (N=191)

Nuclear family 157 822

Extended family 34 17.8

Table 2

Contraception methods used by the
soldiers in the survey.

Methods (N=77) Number %

Condoms 58 30.4
Tubal ligation 2 1.0
Intrauterine device (IUD) 7 3.7
Withdrawal method 7 3.7
Contraception pills 3 1.6

ers (such as engineers, attorneys, admin-
istrators) and 13.6% were unemployed.
The average age among married soldiers
was 22.55+2.93 years (range 15-27). The
socio-demographic characteristics of the
study group are shown in Table 1.

The percent of soldiers defining fam-
ily planning correctly was 52.4%. Those
with an appropriate knowledge of con-
dom use was 67.5%, contraceptive pill
use was 42.9%, contraceptive spiral was
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Table 3
Knowledge of soldiers about STP.

Aware Unaware
VD Number % Number %
AIDS 183 95.8 8 4.2
Hepatitis B 130 68.1 61 319
Gonorrhea 136 71.2 55 28.8
Syphilis 97 50.8 94 49.2
Chlamydia 6 3.1 185 96.9
Candidiasis 4 2.1 187 97.9
Trichomoniasis 7 3.7 184 96.3
Chancroid 15 7.9 176 92.1
Granuloma inguinale 1 0.5 190 99.5
Genital herpes 21 11.0 170 89.0
Lymphogranuloma 3 1.6 188 98.4

Table 4 When education level and age were

Knowledge of soldiers about
complications of STD.

Complication Number %

Infertility in women 14 7.3

Infertility in men 4 2.1

Infertility in both women 80 41.9
and men

Death 122 63.9

Infection of the newborn 103 53.9

40.8% and withdrawal was 25.1%. Forty
point three percent of soldiers (n=77) were
using a family planning method; 59.7%
(n=114) were not using contraception;
56.0% of these were single and 2.1% said
contraception was against their beliefs.
The distribution of contraception methods
used by the soldiers is shown in Table 2.

Soldiers stated they were informed
about contraception methods by heath
personnel (20.9%), the media (13.1) and
friends and relatives (8.8%).
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compared with knowledge of contracep-
tion and defining FP there was a signifi-
cant difference (p<0.05). The FP practice
rate was meaningfully significantly
greater (p<0.05) among married soldiers.

The level of knowledge regarding
STD is shown in Table 3. AIDS, hepatitis
B, gonorrhea and syphilis were the STD
which soldiers were knowledgeable
about.

When defining STD was compared
with education level, the difference was
statistically significant (}?=25.460, p<0.05).

The answers to questions about
ailments caused by STD are shown in
Table 4. Sixty-three point nine percent
stated STD could result in death, 53.9%
stated they could cause infection in new-
borns and 41.9% stated they could cause
infertility in both women and men.

The complications stated regarding
STD are shown in Table 5. Seventy-eight
percent of subjects mentioned discharge
from genital organs.
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Table 5
Answers by soldiers regarding symptoms of STD.

Symptoms Number Yo

Leakage from the genital organs 149 78.0
Bleeding after sexual intercourse (post coital bleeding) 64 33.5
Burning when urinating 102 53.4
Genital itching 93 48.7
Genital wound 88 46.1
Cervical lymphadenopathy (LAP) 42 22.0
Testicle pain 57 29.8
Abdominal pain 15 7.9
Diarrhea - Nausea 17 8.9
Headache - Dizziness 16 8.4

Table 6
Responses of soldiers about preferred
method of protection against STD.

Methods Number %

Condoms 143 74.9
Single partnership 120 62.8
Test before blood transfusion 115 60.2
Single-use of needles/syringes 113 59.2
Prenatal check-up 69 36.1

Avoiding handshake with patients 48 25.1

The most preferred protection meth-
ods against STD were condom use
(74.9%), single partnership 62.8%, testing
before blood transfusion 60.2%, single-use
of needles and syringes (59.2%) (Table 6).

The responses to the question of
the most common ways of transmitting
AIDS were as follows: blood transfusion
(85.3%), through the placenta (56.0%), by
touching (2.1%), through collective use of
household goods and clothing (6.3 %), by
flies (20.9%) and through public toilets,
bathrooms and swimming pools (9.9 %).

DISCUSSION
Subject ages ranged from 20 to 33
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with an average age of 24+3.15 years. In
a survey carried out by Ozer et al (2003)
among army troops, the average age of
the participants was 23+2.8 years.

In our survey 13.6% of the soldiers
were unemployed. In the survey carried
out by Ozer et al (2003) in Ankara, 43.8%
of participants were high-level employees,
such as physicians and administrators,
but only 9.1% were unemployed.

Contraception methods stated by sub-
jects were condoms (67.5%), contraception
pills (42.9%), contraception spiral (40.8%)
and withdrawal 25.1%. According to Turk-
ish Population and Health Survey (TPHS)
in 1998 the most well-known methods
of contraception among women were:
the IUD, contraception pills, condoms,
tubal ligation and the withdrawal method.
IUD, condom, withdrawal method and
tubal ligation were the best known meth-
ods among men (Hacettepe University
Population Research Institute and Mea-
sure DHS Macro International Inc, 1999).
In a survey by Gunay et al (2007), 75% of
soldiers knew at least one FP method. The
best known methods were contraception
pills, condoms and injectable medicines
(Gunay et al, 2007).
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In our survey the most preferred con-
traception methods used by women were
condom (30%), IUD (3.7%), withdrawal
(8.7%), contraception pills (1.6%), and
tubal ligation (1.0%). The rates of contra-
ception methods preferred according to
the TPHS carried out in 1998 (Hacettepe
University Population Research Institute
and Measure DHS Macro International
Inc, 1999) were: withdrawal (23.8%), IUD
(21.0%), condoms (9.3%), tubal ligation
(4.7%), and contraception pills (4.6%).
Yardimci et al (1994) determined 28.8% of
the surveyed group used the withdrawal
method and 9.8% used condoms. In a
survey carried out in Bangladesh by Do-
nahoe (1996) the method preferred most
by males was the condom.

Twenty point nine percent of soldiers
stated their knowledge about contracep-
tive methods was from a paramedic,
13.1% from the media and 8.8% from
friends and relatives. In similar surveys,
a common information source for contra-
ception methods was media (Tavakoli et al,
2003). The main information sources for
soldiers about FP were media, friends,
secondary school and paramedics (Gunay
et al, 2007).

The use of FP methods was sig-
nificantly more common among married
soldiers (p<0.05). In another study, FP was
more common among married males than
single males (Tavakoli ef al, 2003).

When education level was compared
to knowledge of contraceptive methods,
the difference was significant. Other stud-
ies performed worldwide have found sim-
ilar results a higher education level among
men has a positive benefit for women’s
reproductive health (Bustamante-Forest
et al, 2004). In a study investigating the
relationship between accepting FP and
education level in males, it was found the
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higher the education level the higher fre-
quency of accepting FP methods (Mistik
et al, 2003).

AIDS (95,8%), hepatitis B (68,1%),
gonorrhea (%71.2) and syphilis (50.8%)
were the most known venereal diseases
in this study. In a survey conducted by Kir
et al (2004) 10% of subjects did not know
AIDS is a STD disesase. Similarly 55% and
25% were unaware hepatitis B and gonor-
rhea were also STD, respectively. Condom
use is a popular method of protection
against common STD, such as AIDS. In
a survey by Ceylan et al (2002) 27% of
subjects stated they never used condoms.
Sixty-eight percent of German soldiers
stated their preference for protection
against STD was monogamy (Pistorius
et al, 2003). Bakir et al (2003) reported in
their paper that although 97.9% of soldiers
knew about AIDS as a STD, only 33.0%
knew that condoms were needed to pro-
tect against AIDS.

Soldiers in this survey were familiar
with AIDS, hepatitis B, gonorrhea and
syphilis. STD protection methods stated
by soldiers were: condoms (74.9%) a
single partnership (62.8%), checking for
HIV before receiving a blood transfusion
(6.2%) and not sharing needles or syringes
(59.2%). The accuracy of the responses is
impressive.

When the soldiers in this survey
were asked about the most common
ways of transmitting AIDS, they replied
through blood (85.3%), through the pla-
centa (56.0%), by touching (2.1%), through
collective use of household goods and
clothing (6.3 %), by flies (20.9 %), through
public toilets, bathrooms and swimming
pools (9.9 %). In a study carried out in
Antalya by Donmez et al (1998) the par-
ticipants also showed an adequate know-
ledgeable of the ways of transmitting
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AIDS; these included sexual intercourse,
contact with blood and mother to child
transmission. Kir et al (2004) reported 71%
of subjects knew STD were not spread by
insects, while another study found those
who did not know STD were not spread
by insects were 25.2% (Ceylan et al, 2002).

Sixty-three point nine percent of sol-
diers in our study stated STD can cause
death, 53.9% stated STD can cause infec-
tions in newborns, 41.9% said STD can
cause infertility in both men and women,
78.0% said STD can cause discharge from
genital organs and 53.4% said it can cause
itching when urinating. In another survey
conducted on adolescents in Italy, 14%
had a correct knowledge regarding STD
(Trani et al, 2005).

In summary, in our survey, subjects
with a higher education level and greater
age were more likely to define FP correct-
ly, to identify STD and know how to pre-
vent against STD. FP method use among
single males was considerably lower than
married males. The most frequently stated
methods were condoms, IUD and oral
contraceptives. Using condoms was the
primary FP method listed. Knowledge
about STD was low except for AIDS,
hepatitis B, gonorrhea and syphilis. This
survey shows the soldiers’” knowledge
of STD and FP in Turkey is insufficient.
Education about sexuality, FP and STD
should be strengthened and expanded.

REFERENCES

Akin L, Ozaydin N, Aslan D. Factors affecting
contraception methods of married men in
Turkey. Gulhane Tip Dergisi Gulhane Med |
2006; 48: 63 (in Turkish).

Anonymous. Men new focus on family plan-
ning. Popul Rep Ser | 1986; 31.

Bakir B Tumerdem N, Ozer M, Tufekci F, Ucar
M, Hasde M. Approaches of a group of

408

soldiers in Ankara and Istanbul on AIDS.
Gulhane Med ] 2003; 45: 19-24 (in Turkish).

Bustamante-Forest R, Giarratano G. Changing
men’s involment in reproductive health
and family planning. Nurs Clin North Am
2004; 39: 301-18.

Cetinturk A, Terzioglu F. Yong men’s level of
knowledge on main sexually transmitted
diseases (hepatitus B, HIV/ AIDS, syphilis,
gonorrhea). Klinik Bilimler&Doktor Dergisi
Clin Sci Doctor 2002; 8: 239-47 (in Turkish).

Ceylan S, Acilel SH, Kilic S, Kir T, Hadse M. The
education of young men on AIDS. Health
Soc 2002; 12: 36-42.

Danahoe D. Men and family planning in Ban-
gladesh: a review of the literatiire final re-
port. Bangladesh: The Population Council.
Asia and Near East Operations Resarch
and Tecnical Assistance Project, 1996.

Donmez L, Senol Y. Knowledge and attitudes
of barbers and coiffeurs apprentices at
Antalya Apprenticeship Education Center
about HIV / AIDS. Istanbul Uiver Fac Med |
1998; 61: 4 (in Turkish).

Fathalla MFE. Reproductive health in world:
two decades of progress and the challenge
ahead. In: Khanna J, Van Look PFA, Griffin
PD, eds. Reproductive health: a key to a
brighter future. Biennial Report 1992-1993.
Geneva: World Health Organization 1992:
3-32.

Fathalla MF. Launching a second contraceptive
technology revolution. In: Khanna J, Van
Look PFA, Griffin PD, eds. Challenges
in reproductive health research. Biennial
Report 1992-1993. Geneva: World Health
Organization, 1994: 75-82.

Gunay T, Kilic B, Kartal M, Sahin A. A step to
augment men’s participation in contracep-
tion methods: family planning education
for soldiers. Turkiye Klinikleri | Gynecol Obst
2007; 17: 283-91 (in Turkish).

Hacettepe University Population Research
Institute and Measure DHS Macro Inter-
national Inc. Ankara: Turkish Population
and Health Research, October 1999.

Kir T, KilicS, Ogur R, Ucar,M, Hadse M. Evalua-

Vol 42 No. 2 March 2011



KAP or TURKISH SOLDIERS ABOUT FAMILY PLANNING AND STD

tion of HIV/AIDS knowledge level among
privates in two military units in Ankara.
TAF Prev Med Bull 2004; 3 (in Turkish).

Mistik S, Nacar M, Mazicioglu M, Cetinkaya F.
Married men’s opinions and involvement
regarding family planning in rural areas.
Contraception 2003; 67: 133-7.

Ozer M, Tumerdem N, Karaardls L. Socio-de-
mographic factors effecting on the level of
knowledge of privates, noncommissioned
officers and reserve officers in a military
unit in Ankara about venereal diseases.
Hacettepe Community Med Bull 2003; 24:
2-1 (in Turkish).

Plant AS, Rushworth RL. Health outcomes and
infectious disease control. Health Policy
1997; 39: 17-27.

Pistorius A, Gergen G, Willershausen B. Survey
about the knowledge of the HIV infection
amongst recruits of the german militery.
Eur ] Med Res 2003; 8: 154-60.

Rutherford GW. Public health, communicable
diseases and managed care: Will managed
care improve or weaken communicable
disease control? Am | Prev Med 1998; 14:
53-9.

Rogou D. Meeting male reproductive health
care needs in Latin Amerika. Popul Council
1990; 2.

Saltik A. Epidemiology of AIDS. [Lecture
notes]. Edirne: Trakya University, Faculty
of Medicine, Public Health Department,
1996 (in Turkish).

Tavakoli R, Rashidi-Jahan H. Knowledge of at-
titudes towards family planning by male

Vol 42 No. 2 March 2011

teachers in the Islamic Republic of Iran.
East Mediterr Health | 2003; 9: 1019-25.

The Turkish Republic Misistry of Health,
General Directorate of Maternal-Child
Health and Family Planning, Hacettepe
University Faculty of Medicine, Public
Health Department, JHPIEGO Corpora-
tion, The Foundation for the Development
of Human Resources. General information
in family planning. Istanbul: Ministry of
Health, Turkey, 1997 (in Turkish).

Trani F, Gnisci F, Nobile CG, Angelillo IF. Ado-
lescents and sexually transmitted infec-
tions: knowledge and behavior in Italy. |
Paediatr Child Health 2005; 41: 260-4.

World Health Organization (WHO). Health,
population and development. [WHO
Position Paper]. Cairo: International Con-
ference on Population and Development.
WHO/FHE[94.1, 1994.

World Health Organization (WHO). World
Health annual statistics. Geneva: WHO,
1992.

World Health Organization (WHO).Womens
health: improve our health, improve the
world [WHO Position Paper]. Beijing:
Fourth World Conference on Women.
WHO/FHE/ 95.9. 1995.

Yardimci E, Yardimci O, Issever H, Baysal B.
Attitudes and practices about abortion of
married women between 14-49 years of
age who applied to Istanbul University
Faculty of Medicine, Gynecology Poly-
clinic. Didim: 4% National Public Health
Congress, 12-16 Setember 1994: 88-9 (in
Turkish).

409



