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CONTRACEPTIVE USE AND REPRODUCTIVE INTENTIONS AMONG
FEMALE STUDENTS AT THE UNIVERSITY OF NOVI SAD
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ivkova@dgt.uns.ac.rs;

Ljubica IVANOVIC BIBIC,

Faculty of Science - Department of Geography, Tourism and Hotel Management, Novi Sad. e-mail:
ljubica.ivanovic@dgt.uns.ac.rs

Abstract: Family planning is the ability of individuals and couples to have the desired
number of children at a time when they want to. This is achieved using contraceptive meth-
ods and the treatment of unintentional infertility. Family planning is crucial for women’s
empowerment, and gender equality and is an essential factor in reducing world poverty. The
research was conducted on an electronic survey questionnaire on the final sample size of
660 female students from the University of Novi Sad (Serbia). Survey results were analyzed
using SPSS 23 software for Windows (Statistical Package for Social Sciences). The aim of the
study is the analysis of the reproductive intensions regarding the structure of contraceptive
use, from which comes the secondary objective, which is identification of the need for the
sexual and reproductive education of young people. More than half of female students use
modern contraceptives, but a significant proportion of female students rely on traditional
methods such as withdrawal (coitus interruptus) (26.0%) and calendar methods (10.7%).

Keywords: contraception; family planning; students; Novi Sad; Serbia

Sazetak: Planiranje porodice je sposobnost pojedinaca i parova da imaju Zeljeni broj dece
u trenutku kada to Zele. Ovo se postize primenom metoda kontracepcije i le¢enjem ne-
voljne neplodnosti. Planiranje porodice je klju¢no za osnazivanje zena i rodnu ravnoprav-
nost i sustinski je faktor u smanjenju svetskog siromastva. Istrazivanje je sprovedeno na
elektronskom anketnom upitniku na uzorku od 660 studentkinja Univerziteta u Novom
Sadu (Srbija). Rezultati istrazivanja su analizirani kori$¢enjem softvera SPSS 23 za Windows
(Statisticki paket za drustvene nauke). Cilj istraZivanja je analiza reproduktivnih namera u
odnosu na strukturu upotrebe kontraceptiva, iz ¢ega proizilazi sekundarni cilj, a to je iden-
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tifikacija potrebe za seksualnim i reproduktivnim obrazovanjem mladih. Vise od polovine
studentkinja koristi moderna sredstva za kontracepciju, ali znacajan deo studentkinja se
oslanja na tradicionalne metode kao §to su prekinuti snosaj (coitus interruptus) (26,0%) i
kalendarske metode (10,7%).

Klju¢ne reci: kontracepcija; planiranje porodice; studenti; Novi Sad; Srbija
INTRODUCTION

Family planning is a conscious activity of (effective) fertility regulation
of couples and individuals of reproductive age. This activity is reflected
through the regulation of the number of children and the definition of the
time interval between births (Purdev, Arsenovi¢, & Marinkovi¢, 2016).
Giving birth is a free choice of a woman, who sets the precondition that
she is satisfied with her partner and the quality of life. Every woman and
man can have as many children as they want when they want, and with
whom, to plan a family when they think that is the right time in their lives
(Birth incentive strategy, 2018). To prevent unwanted pregnancies, the most
appropriate prevention should be the use of adequate contraception. The
male condom should be used to prevent infectious and sexually transmitted
diseases, and to preserve reproductive health. Knowledge of sexuality,
physiology of reproduction, methods of contraception, consequences of
intentional termination of pregnancy, and diseases transmitted by sexual
contact is significant for forming correct attitudes about family planning
and accepting responsibility for sexual behavior (Mili¢ et al., 2021). From
the earliest civilizations, the possibility of preventing unwanted pregnancies
has been the subject of great interest (Pazol et al. 2015; Benagiano,
Bastianelli & Farris, 2007). A large selection of contraceptives provides
the opportunity to choose the most acceptable method for each individual,
with the highest degree of efficacy and safety (Berisavac, 2008). With their
adequate application, the rates of unwanted pregnancies should be reduced
to a minimum (Benagiano, Bastianelli & Farris, 2007).

Contraception is an essential component of health care that enhances
well-being, protects against various bad health condition, prevents
unplanned pregnancy, enables women to realize their full potential, and
have a positive impact on the family, community, and society (Rice et
al., 2019). There are different divisions of contraceptives: concerning
the user (contraception for women and men), according to the length of
use (irreversible and reversible, which can be divided into short-acting
contraceptive methods), the mode of action (natural, mechanical, chemical,
and biological), according to the place of action (local and general). The
most common division is into 1) hormonal contraception; 2) intrauterine
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contraception; 3) local contraception, which involves the use of barrier
methods and spermicides; and 4) natural (traditional) methods (Berisavac,
Spari¢ & Argirovi¢, 2009; Milosavljevié, 2016).

Young people lack knowledge about reproductive functions and the
skills needed to maintain general health. It has been undoubtedly proven
that knowledge and motivation are prerequisites for adopting positive health
habits, developing healthy sexuality, safe sexual and reproductive behavior,
and developing personal responsibility for health preservation (Kirby, Laris
& Rolleri, 2007). Research findings in Serbia also indicate insufficient
information among young people about the proper use of contraceptives
and the preservation of reproductive and sexual health, but also the desire to
learn more about these topics (Stankovi¢, 2004; Kuburovi¢, 2003; Sedlecki,
2001; Vukicevi¢, 2015).

The importance of the research is reflected in the fact that female students
are a population group that will participate in childbearing after graduation
or during their studies. Therefore, the use of adequate contraception and
safe sexual behavior, and preservation of reproductive health deserve
special attention from researchers.

The widespread use of contraception since the 1960s led to the
postponement of childbearing for later years and contributed to the extended
period of education for women and the later formation of a family following
the personal aspirations of individuals (Vasi¢, 2021). Individual reproductive
behavior is affected by modern methods of birth control. The role of
contraception is to control fertility and contribute to reproductive health.
Despite the low reproductive norms in Serbia, the use of contraception is
not at a satisfactory level. That is, young women in the reproductive period,
do not use contraception in the right way. Preservation and promotion of
reproductive health (especially among adolescents), healthy motherhood,
and fight against infertility, are some of the goals of sustainable demographic
development in Serbia (Rasevi¢, 2018). Family planning is also an issue of
sexual and reproductive rights. The right to sexual and reproductive health
is one of the fundamental human rights (Government of the Republic of
Serbia, 2017). The National Strategy for Youth for the period from 2015
to 2025 emphasizes that one of the specific goals is the enhancement of
the program for the promotion of reproductive health and prevention of
risk behavior of young people and family planning (National strategy for
youth, 2015). The Regulation on the National Program for the Preservation
and Improvement of the Sexual and Reproductive Health of Citizens of the
Republic of Serbia is particularly focused on family planning (Government
of the Republic of Serbia, 2017).
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PREVIOUS RESEARCH

Since 1945, there has been a strong movement for family planning in
Serbia. Population policy went through different stages of development and
was shaped under the strong influence of general social policy (Gavrilovi¢,
2006). The promotion of modern contraception is usually part of a wider
set of actions to be taken to achieve higher goals, such as encouraging
births. Reproductive health and sexual education in Serbia have not become
an integral part of the school curriculum. Basic education in the field of
reproductive health and family planning should be conducted at all levels of
education. In one of the waves of education reform in the Republic of Serbia
(in the period from 2001 to 2004), health education was recognized as a
fundamental part of the educational process and was attached to physical
education - as a subject Physical and Health Education (Youth health
development strategy, 2006). In 2012, an initiative was launched in Serbia
to introduce extracurricular activities related to reproductive health, by the
Provincial Secretariat for Sports and Youth of Vojvodina. The program was
implemented during three school years in secondary schools in Vojvodina,
unfortunately, this initiative was not included in the curriculums for the
following school years (Kora¢-Mandi¢, 2019). There were some initiatives
to introduce sex education, but they were mostly met with disapproval
by various social actors (Mladenovi¢, 2020). Since the 2019/2020 school
year, the subject of Physical and Health Education was re-introduced.
However, according to the curriculum, students will receive information
related exclusively to the impact of exercise on health (Government of the
Republic of Serbia, 2019). The National program for the preservation and
improvement of the sexual and reproductive health of the citizens of the
Republic of Serbia proposes the establishment of a counselling centre for
the protection of the sexual and reproductive health of adolescents, but not
its introduction into the education system (Government of the Republic of
Serbia, 2017). The Birth incentive strategy (2018) calls for specific measures
to introduce sexual and reproductive education in primary and secondary
schools.

Familiar arrangements for providing education about contraception
involve discussions with health care providers, printed materials, audio-
visual material, and a computer application (Pazol et al., 2015; Rodriguez et
al., 2016; Dewart et al., 2019, Ingersoll, 2021). With the increasing availability
of mobile technology, the use of electronic platforms for the provision of
health education represents a unique opportunity for intervention in the
dissemination of valuable information about using adequate contraception
(McHenry et al., 2017; Dewart et al., 2019).
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The absence of sexual education puts adolescents and young adults at
significant risk, due to their lack of knowledge about the use of contraception
(Savic et al., 2021). A large share of unintended pregnancies in Serbia occurs
between the ages of 18 and 24 (Mijatovi¢ et al., 2014). According to the high
percentage of unintended pregnancies, adolescents need a highly effective
method of contraception. Emergency contraception is in most cases used
by younger women who have higher levels of education, are familiar
with the use of emergency contraception, generally do not use unreliable
contraceptive methods, and had, in turn, unwanted pregnancy or abortion
(Paji¢-Nikoli¢ et al., 2019; Sreckovi¢ et al., 2019; Kavanaugh, Williams, &
Schwarz, 2011; Parrish et al., 2009; Whittaker et al., 2007).

Birth control pills are a very effective tool for family planning because
if used consistently, the failure rate is only 0.3% (Lazovi¢-Radonji¢ et al.,
2012). The use of oral hormonal contraceptives has been the most common
pharmacological method of contraception worldwide since the 1960s
(Darroch, 2013). Sterilization is a permanent contraceptive method, which
is often resorted to when a woman has given birth to the desired number of
children and wants to permanently prevent unwanted pregnancies, which
reflects her role in the process of family planning and the preservation of
reproductive health (Rasevi¢, 2002). One research conducted in Germany
indicates that sterilization is acceptable for women of all ages, but they do
not use it significantly (Erlenwein et al., 2015).

Liberalization of abortion is a basic form of support for women in the
field of birth control (Raevi¢ & Sedlecki, 2012; Patel & Johns, 2009). Global
estimates suggest that about 15% of total maternal mortality is attributed to
causes that are associated with abortion (Kassebaum et al., 2014). Women
most often do not want to talk about the experience related to abortion, in
most cases because of prejudices, but also the psychological burden women
are exposed to (Rasevi¢, 1999). In Serbia as early as 2007, the abortion rate
was twice as high as the total fertility rate, and it is among the highest in
Europe and the world (Rasevi¢, Sedlecki, 2011). Abortion has transparent
advantages, as a method of birth control. It is completely effective,
independent of intercourse, it is a one-stroke intervention, and it usually
does not depend on the consent of the male partner. A logical solution to the
contraception dilemma comes in the form of birth control. However, many
women believe that there is no specific contraceptive method that would
completely satisfy them (Rasevi¢, 1999). The ideal contraceptive should be
easy to use, affordable, long-lasting, eftective, without side effects, universally
applicable, and effortlessly accessible. The ideal contraceptive does not exist
yet. All available contraceptive methods have good and bad properties, and
it is up to the patient and the doctor to make a rational choice (Berisavac,
Spari¢ & Agirovi¢, 2009).
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In Serbia, the use of contraception is not prohibited by law, it is up to
individuals (women and men) to decide on their use. A small share of
young people in Serbia uses effective contraception. According to the
Republic Bureau of Statistics and UNICEF (2020), modern and effective
contraception in Serbia is used by a fifth of women in the general population
who are married or in a stable partnership (21.3%), while 40.8% of women
rely on traditional methods of contraception. The reproductive health of
the population of Serbia is endangered by several serious problems. One of
the most important is that unwanted conception is most often prevented by
traditional contraceptive methods whose effectiveness is not satisfactory.
That is why women are often faced with an unplanned and unwanted
pregnancy, which in most cases ends with a deliberate termination of
pregnancy, various infections, and diseases of the reproductive organs in
both, men, and women (Birth incentive strategy, 2018).

Other reasons for not using adequate contraception are misconceptions
in terms of weight gain, loss of sexual desire, the psychological burden of
contraception, the complexity of use, harmful consequences for health, etc.

Serbia is facing serious population challenges. A low fertility rate, a large
number of abortions, and a low prevalence of modern contraceptive us, were
the most prominent characteristics of reproductive behaviour in Serbia in
the late 20th century (Rasevi¢, 2004). This reproductive behaviour continued
in the early 21st century (Rasevi¢, 2009). One of the biggest problems is
the decades-long sub-replacement fertility (Rasevi¢, Nikitovi¢, 2019).
Research on the use of contraceptive funds to obtain a realistic picture of the
attitudes of young women toward family planning is considered extremely
important. To achieve the desired number of children, it is necessary to
achieve the specific goals defined by the Birth incentive strategy (Birth
incentive strategy, 2018). In this research, we will try to reach conclusions
regarding the necessity of sexual and reproductive education of young
people, as well as conclusions regarding the reproductive intentions of the
respondents concerning their different characteristics and the structure of
contraceptive use. Given that the average age at first sexual intercourse is 17
for girls and 16 for boys (Tomasevi¢ et al., 2017), they need to be educated
punctually about the appropriate use of contraception to protect their health
and prevent unwanted pregnancy. Depending on many circumstances and
personal preferences for procreation (number of children, the interval
between birth), there is always a need for family planning (United Nations,
2019). The aim of this study is the analysis of the reproductive intensions
regarding the structure of contraceptive use, and identification of the need
for the sexual and reproductive education of young people.
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METHODOLOGY

The research was conducted based on an electronic survey questionnaire.
The questions were modelled on the research of UNICEF Serbia’s multiple
indicator cluster surveys in 2019 (UNICEEF, 2020). The final sample consisted
of 660 female students from the University of Novi Sad (Serbia). The
questions included information on age, marital status, fertility, the desired
number of children, the faculty and level of studies, questions related to the
student’s current employment status, a set of questions about knowledge of
contraceptive methods and use, on the relationship with the partner (if the
student has one), and attitudes about the use of the emergency contraceptive
pills also called morning-after pills, as well as attitudes about abortion and
sterilization. The answers were collected through an electronic survey in
the period from January to March 2019. Because of the assumption that
respondents would not honestly answer if the survey was conducted in a
standard way (pen and paper). The answers were collected through social
networks that almost all students at the University of Novi Sad use. The data
were analysed using descriptive statistics and the Independent simple t-Test.
The distribution of the sociodemographic characteristics of the respondents,
relationship with a partner, and awareness of contraception were analysed
using descriptive statistics such as frequencies, percentages, and crosstabs
issues related to family planning and sterilization were analysed using
a t-test, and questions related to abortion and the use of contraception
concerning the characteristics of the respondents was analysed using
analysis of variance (ANOVA). Survey results were analysed using SPSS 23
software for Windows (Statistical Package for Social Sciences).

RESULTS

The characteristics of the study sample are shown in Table 1. More than
two-thirds of the respondents are 20-24 years (72%). The vast majority
(98.3%) of the respondents mentioned urban areas as their permanent
place of residence. Only 3.3% of respondents are married, while 90.3% are
unmarried. Nearly half of unmarried female students have been in a long-
term relationship (more than two years). More than three-quarters (77.7%)
of them are in bachelor studies.
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Table 1. Socio-demographic distribution

Eizi?:slt::y N Percentage E)\(/zi‘&il:l?lt:sry N Percentage
Age Marital Status
Under 20 35 5.3 Married 22 3.3
20-24 475 72.0 Unmarried 596 90.3
2529 134 203 ~ Pxtramarital 4 6.4
Union

w0 s e
35-39 6 0.9 Bachelor study 513 77.7
Place of Residence Master Study 120 18.2
Rural 11 1.7 PhD Study 27 4.1

Urban 649 98.3

Source: Authors research, SPSS

Approximately two-thirds of the respondents use modern contraceptives
(Table 2). The most used are condoms (46.2%) and contraceptive pills
(16.6%). More than one-third of respondents use only traditional methods,
particularly withdrawal (26.0%) and the calendar method (10.7%). Female
students were able to choose multiple answers regarding the question of
which contraceptives/methods they use. Most female students use multiple
contraceptive methods. The most common combinations are withdrawal -
condom, withdrawal - calendar method, birth control pills - male condom,
withdrawal - birth control pills - male condom. None of the respondents
stated that they use a diaphragm (Table 2).

Table 2. Contraceptives and methods

Explanatory variables N Percentage
Withdrawal (coitus interruptus) 264 26.0
Birth control pills 168 16.6
Intrauterine Device (IUD) 1 0.1
Male condom 468 46.2
Dyafragm - -
Chemical contraceptives 4 0.4
Calendar methods 109 10.7
Total 660 100.0

Source: Authors research, SPSS
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One out of ten female students want one child (9.5%), while the majority
wants to have two or more children. These results indicate a positive attitude
toward childbirth. Only 10% of female students know how to determine
the length of the menstrual cycle, making practicing the calendar method
deeply problematic. However, 84.4% of respondents know in which period
of the menstrual cycle ovulation occurs.

Table 3. Desired number of children

Number of children N Percentage
One 63 9.5
Two 275 41.7
Three 253 38.3
Four and more 69 10.5
Total 660 100.0

Source: Authors research, SPSS

Female students most often get information about methods and means
of contraception 66.8% from their gynaecologists, 62.6% on the Internet,
36.5% from friends, 7.9% from parents, and 31% find information in
books and magazines'. T-Test analysis showed that among female students
who are in a relationship, compared to those who are single, there was a
statistically significant difference in attitudes relating to motives for having
children (Table 4). There are no statistically significant differences in the
answers of respondents who are employed compared to those who are not
when it comes to motivation for having children.

T-Test analysis showed a statistically significant difference between the
female students’ place of living in terms of motivation for having children.
Respondents from urban areas stated that the most decisive motive for
having offspring is security in old age (p=0.034) and sense of duty towards
the state and society (p=0.021). In the case of other motives, there is no
statistically significant difference in the respondents’ answers.

The results of the ANOVA analysis indicate that there is a statistically
significant difference between female students of different ages with the use
of contraceptives, but only for the contraceptive pills. Female students under
20 years old use contraceptive pills to the greatest extent against unwanted
pregnancy (F=2.945, p=0.020). As for calendar methods, there are also
significant differences between married female students and those who are
not married and those who are cohabiting. Unmarried female students rely
much more on the calendar method (F=9.012, p=0.00).

! The sum is not 100%, because female students could choose more than one of the offered
answers.
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Table 4. The impact of the emotional status of the motives for the procreation

Emotional

Motive Mean  Std. Deviation t Sig. (2-tailed)

status

Family growth Ina 3.85 1119 2.067 039

vE relationship ’ ’ ' ’

Single 3.66 1.081

Love fora na 4.48 886 2.407 016

partner relationship
Single 4.29 920

Source: Authors research, SPSS * p < .05

The results of the Independent Samples t-Test indicate that there is a
difference in the respondent’s attitudes about the health damage that the
morning-after pills can cause. Respondents who have used the morning-
after pills so far believe that the use of emergency contraception in the form
of the morning-after pill is harmful to health (F=0.00, p=0.009).

The results of the research showed that for specific (different) reasons,
almost all respondents would resort to the termination of pregnancy
(abortion). Out of the total number of respondents, as many as 37.4%
used the “day-after” pills, which represents a large share of the number of
surveyed female students.

The results of the analysis of variance (ANOVA) indicate that there is a
difference in the respondent’s attitudes about situations in which abortion
is acceptable. Respondents who would like to have two children, compared
to respondents who want to have more than two children, agree more with
the statement that abortion is acceptable only in the case of unwanted first
pregnancy (F=3.581, p=0.014). Females who want to have a child compared
to females who want to have more children are showing different opinions
about the statement that abortion is acceptable in the case of unwanted
pregnancy, regardless of the child’s birth order (F=20.499, p=0.000). Females
who want to have a child compared to females who want to have more
children consider abortion acceptable if the partnership relations are not
satisfactory (F=7.616, p=0.000).

DISCUSSION

According to the Multiple Indicator Cluster Survey—MICS (UNICEF,
2020) in Serbia, 61% of women in their fertile period use any contraception
method. The most frequently used are traditional methods, which do not
have high efficiency (Horga & Mujovi¢ Zorni¢, 2013). A male condom is the
most often used contraceptive method regarding the results of our research,
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and most often used in Serbia (Maricic et al., 2021). According to a 2019
survey by the Institute for Public Health of Serbia “Dr Milan Jovanovi¢
Batut”, 26.8% of young people in Serbia between the ages of 15 and 19
have engaged in sexual relations. The median age of first sexual intercourse
among young people aged 15 to 24 was 18 years. Two-fifths of women aged
15 to 49 (40.4%) who were sexually active during the observed period used
one of the contraceptive methods.

The average age of mothers at the birth of their first child in 2020 in
Serbia was 29.5 years (https://ec.europa.eu/eurostat/databrowser/view/
TPS00017/default/table?lang=en&category=demo.demo_fer). The average
age of the surveyed female students is 23 years and considers the period of
20-35 years the optimal age for childbearing (Vasi¢, 2019). So far, only 3.3%
of surveyed student has become mothers, of which 1.9% have one child, and
only 0.8% have two children. The results of our research indicate that 90.5%
of respondents want to have two or more children. The average desired
number of children of the respondents is 2.29. The results of research
by Vuji¢i¢ and colleagues (2017) indicate that over 90% of respondents
(students at the Faculty of Medicine in Belgrade) want to have two children
and more.

In our study, there are no differences concerning the place of residence
toward the use of contraception. However, the share of respondents from
rural areas is small (1.7%). The results of our study indicate that there are
no differences in the answers of female students concerning their economic
status, toward the use of contraception. Contraception was significantly
less used by women in Serbia with lower education and women from the
poorest households (24.7% and 26.3%, respectively). In the same age
group of women in general population, the percentage of those who used
contraceptives is lower and amounts to 34.8% (Mili¢ et al., 2021).

The results of a Crosstabs analysis revealed that bachelor students use
modern contraception to a lesser extent than master’s students, while
doctoral students primarily use modern contraception. Related results
obtained by Zanin et al. (2014) indicate that the level of education or
the age of respondents is positively correlated with the use of modern
contraception. Comparing the results of previous research (Sedlecky, Rasevi¢
& Topi¢, 2011), insufficient knowledge and many misconceptions regarding
reproductive health among female students at the University of Novi Sad, as
well as at the University of Belgrade, indicate the need to improve relevant
educational activities, which would include parents, schools, health care,
media, and governmental and non-governmental organizations to provide
comprehensive and age-appropriate education.

11
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In Serbia, young people generally do not discuss the use of contraception
with their parents, which is a taboo topic, even though we live in the 21st
century. Adolescents and young adults should also receive information about
family planning from their parents (Horga & Mujovi¢ Zorni¢, 2013). To the
question, how do you usually get information and advice on methods and
means of contraception, only 7.9% of female students answered that they
were informed about contraception in a conversation with their parents, and
most often they get information from their gynaecologist (66.8%) and on
the Internet (62.6%). According to Sedlecki (2001), one in five adolescent
girls can talk to their parents about sexual and reproductive behaviour, but
most of them do not speak. In other countries the situation is different. For
example, the survey of parents’ attitudes toward providing information on
sexuality and contraception in Mexico indicates that parents are open to
discuss with, although mothers have a higher index of openness the fathers
(Ojeda de la Pena, Gofzalez-Ramirez & Ramos-Vargas, 2019).

Of the total sample of female students from the University of Novi
Sad, 27.6% have confidence in their partner and therefore do not use
modern contraception, 10.2% have never discussed to partner the use of
contraception, while 20.5% of students have encountered condemnation or
rejection by the partner if the female wanted to use contraception. According
to research by Djordjevi¢ (2020), women in their fertile period, from Serbia,
who live in rural areas, most often use unreliable methods of contraception,
such as withdrawal and calendar methods. Women whose partners did not
support contraceptive use more often have an unsatisfied need for family
planning compared to women whose partners had a supportive attitude
(Djordjevi¢, 2020). The issue of responsibility for the use of contraceptives
was also discussed by Tountas and associates (2004) on a sample of women
from rural areas in Greece, who are in the fertile period. The half of
respondents (52%) stated that the use of contraception is the responsibility
of men. The probability that women should be responsible for the usage
of contraception was higher in women aged 25 to 34 years, those with a
higher level of knowledge about contraception, and those who experience
induced abortion (Tountas et al., 2004). Partners must have a functional and
honest relationship. If the partnership does not work to some extent, there
is a high probability that there will be disagreement regarding the use of
contraceptives. Therefore, there is a higher risk of unwanted pregnancy, but
above all, there is a risk to the health of both partners. Approximately one-
third of the respondents at the University of Novi Sad rely on traditional
methods of preventing unwanted pregnancies. Female students who rely on
traditional methods of contraception want to have two or three children.

2 The sum is not 100%, because female students could choose more than one of the offered
answers.
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They also believe that abortion is acceptable in case of unwanted pregnancy
regardless of the birth order, as well as ectopic pregnancy and poor partner
relationships.

Unreliable contraceptive methods (which include infertile days,
interrupted intercourse, and “day-after” pills) were used in Serbia by 17.1%
of women aged 15 to 49 years. More than a third of the respondents from
the University of Novi Sad used the “day-after” pill. Day-after pills are the
most efficient in the first 24 hours after unprotected intercourse, but the
reliability is still high in the first 72 hours after unprotected intercourse. It
is assumed that the low frequency of use of modern contraception results in
frequent resorting to intentional abortions. Research on multiple indicators
of the position of women and children in the Republic of Serbia showed
that 14.6% of women had at least one induced abortion (Puki¢ et al., 2019).
Of the total number of women aged 15 to 49, 1.1% had an intentional
termination of pregnancy in the year preceding the 2019 Survey (0.9% of
girls aged 15 to 19). Intentional termination of pregnancy was represented
in a higher percentage among women with lower education (2.0%) (Mili¢
et al.,, 2021). Although sterilization is the most used contraceptive method
in the world (United Nations, 2019), the results of this research showed that
only 8.8% of female students would decide to sterilize, but only in situations
if they gave birth to the desired number of children.

CONCLUSION

Knowledge about contraceptives is not at a satisfactory level among
female students in Novi Sad. One third of female students uses traditional
methods of contraception like withdrawal (coitus interruptus) and calendar
methods (counting fertile days), which do not represent an adequate basis
for family planning. The reasons they do not use contraception were most
often stated: I trust my partner, contraceptives change my feeling and
experience, I was not informed enough, I am not sure. The big problem
is the lack of information on contraception use. The partners must talk to
each other about the use of contraception, as well as measures to prevent
unwanted pregnancies. In Serbia, contraceptives are not cheap. There is a
possibility that the reduction in prices would enable a certain percentage
of the population to use it regularly, or to start using contraceptives, such
as birth control pills and condoms. It would help reduce the number of
abortions, which is remarkably high in Vojvodina and Serbia (Republic
Bureau of Statistics & UNICEF, 2020). Failure to use regular contraception
resulted in the use of abortion and the morning-after pill among female
students at the University of Novi Sad.
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Although many respondents want to have two or more children,
the question is whether they will have the desired number of children.
Contraceptive use is significant for maintaining reproductive health in the
first place. It provides an opportunity for healthy and desired offspring.
Will young and highly educated women in Novi Sad still decide to have
the desired number of children, despite all the difficulties and obstacles
that await them when they finish college and form a family? Reproductive
intentions will likely decline with age, as this has been empirically confirmed
in many populations with the problem of sub-replacement fertility. If
female students achieve the desired number of children (2.29), it would
be exceptional for future generations in Vojvodina, if they remain living in
Vojvodina until the end of the reproductive period. The total fertility rate
will cease to decline if every woman gives birth to at least two children, and
each other three (Purdev, 2004). The limitations of this research are that
only a sample of female students was considered. Future research should
cover the entire population of women in the fertile period, to get a credible
picture of how much contraception is conducted in Serbia.
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PE3VIME

ITnanupame mopopmIie HpefCTaB/ba CBECHY aKTMBHOCT IIApPOBA U IIOjefjMHAIA Y
PenponyKTUBHOM J00y x1Bora. OBa aKTMBHOCT Ce OIZIefia KPo3 perynucame Opoja
metie u meduHuCcama BpeMeHCKor nHTepBana usMmeby pabama (Bypbes, Apcenosuh,
Mapunkosuh, 2016). YV nupy ciipedaBama HeXe/beHMX TpPyAHOoha HajumpuMepeHuja
npeBeHTHBa 61 Tpebama ma 6yme xopuiheme afieKkBaTHe KOHTpalemuuje. Bemuku
u360p KOHTpaLeNTUBHUX CpefcTaBa Ipyxa MoryhHocT 1360pa HajpuxBaT/bUBUjer
MeTOZla 3a CBAaKy MHAVMBUAYY, C HajBehuM cremeHoM edmkacHOCTH M 6e36emHOCTH
(Berisavac, 2008). Y3 mUXOBY ajeKBaTHy IpMMEHY CTOIA HeXe/beHUX TpygHoha Ou
Tpebaso fa ce cBefie Ha HajMamwy Moryhy Mepy (Benagiano, Bastianelli & Farris, 2007).
[TpuMapHU LWb MCTPaXMBaba je aHalIu3a PelMpONYKTMBHUX HaMepa y OFHOCY Ha
CTPYKTYpY ynoTpebe KOHTpalenyje, CEKYH/JapHY LMJb IIPEfiCTaB/ba UeHTUdUKALN]y
oTpebe 3a CEKCyalHMM JM PeIpOAYKTUBHMM oOpasoBameM MaafuX. VcTpaxuparbe
je CIIpOBeleHO Ha OCHOBY €leKTPOHCKOI aHKeTHOT YIUTHMKA. [IMTama cy KpeypaHa
o ysopy Ha mcrpaxuBawe UNICEF Serbia multiple indicator cluster surveys 2019
(UNICEE, 2020). VnTepsjyncano je 660 cryneHTKMba ca YHuBep3uTera y Hosom Cany
(Cpbwuja). Pesynraryt ankera cy aHanusyupanu y3 nomoh codraepa SPSS 23 3a Windows
(Statistical Package for Social Sciences). IlpubmmkHo aBe Tpehmue ucrmMraHMKa
KODJICTM MOJiepHa KOHTpalenTyBHa cpeacTsa. Hajuemhe xopucre konmome (46,2%)
u KoHTpauenrtusHe muayne (16,6%). Bumre o jemne tpehmue mcnmranmka kopucru
caMo TpafIMLJIOHa/IHe MeTOfle, IIPEKMHYT CHomaj (coitus interruptus) (26,0%) 1 MeTop,
kaneHpapa (10,7%). Behmua crypmentkmma KOMOMHyje BuIlle KOHTpAaleNTHBHUX
Mmeroja. ¥ Cp6uju Mimamyu yITaBHOM He PasroBapajy ca pofMTe/buMa O yIoTpebu
KOHTpalemnuuje, To je Taby TeMa, nako xusumo y 21. Bexy. Camo 7,9% CTy#eHTKUIba
je ofroBOpMIIO Jia ¢y ce mHbOpMMCae O KOHTPALENLUji y Pa3rOBOPY ca POAMTE/bUMA.
Pesynratu Crosstabs amanmmise cy OTKpuIM Ja CTYEHTKMIbe OCHOBHUX CTyAMja y
Marb0j Mepyu KOPUCTE MOMEPHY KOHTPALENLUjy HEro CTYAEeHTKUIbE MACTep CTyAuja,
JOK CTYAEHTKMIbe JOKTOPCKMX CTyAmja y Hajehoj Mepum Kopucre caBpeMeHy
KoHTpanenuujy. HemoBo/bHO 3Haba 1 MHOTe 3a0/Tyfie O CeKCYaTHOM U PEIIPOYKTUBHOM
obpasoBamy Meby crymenTuma Yuusepsutera y HoBom Capy, ykasyjy Ha morpe6y
yHanpeberma peneBaHTHUX 00pa3OBHUX aKTUBHOCTH, KOje 0¥ yK/byuuBase pofuTebe,
IIKOJIe, 3APABCTBO, Mefluje, Kao 1 BIIafiMHe U HeB/IajlHe OpraHusanije ga obesbene
cBeoOyXBaTHO 06pa3oBaibe KOje OroBapa y3pacTy y4eHNUKa i cTyieHaTa. Vako Belmku
0poj MCIMTaHMIIA >KeMU Jia MMa /iBOje WIM BULIE Of JiBOje Jielle, alM Ce MOCTaBIba
IUTambe Ja 1 he ocTBapuTH >Ke/beHu 6poj fere?

Kiby4uHe peun: KoHTpaLenyja, IaHupatje mopoxutie, cryaertyu, Hosu Can, Cpouja.
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