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Introduction: Unmet contraceptive needs among women of childbearing age remain a
challenge for family planning programs in Indonesia, mainly due to low levels of
knowledge and interest. Animated videos have the potential to be an effective, engaging,
and easy-to-understand educational tool for conveying reproductive health information.
The aim of this research is to determine the effect of animated video media on
contraceptive knowledge and interest among women of childbearing age with high unmet
need.

Methods: A quasi-experimental pretest-posttest study with a control group was conducted
on 86 respondents, divided into an intervention group (animated video) and a control
group (flip chart). The research instruments were questionnaires on contraceptive
knowledge and interest. The intervention was carried out for 3 weeks in two community
health centers in the South Sorong region (Moswaren, Teminabuan). Data were analyzed
using Chi-square, Wilcoxon, and Mann-Whitney tests. A quasi-experimental study was
conducted among 86 women of childbearing age at Moswaren Health Center, divided into
an intervention group (animated video, n = 43) and a control group (flip chart, n = 43).
Pre- and post-test scores within groups were analyzed using Wilcoxon tests, with effect
sizes (r) calculated for significant changes. Post-test scores between groups were
compared using Mann-Whitney tests, and categorical outcomes were analyzed using Chi-
square tests; nonsignificant results were explicitly reported to ensure interpretive
transparency

Results: There was a significant increase in knowledge and interest scores after education
using animated videos in the intervention group, compared with the control group, the
difference was statistically significant (p = 0.001). Animated videos proved to be more
interesting and easier to understand for women of childbearing age, and encouraged an
increase in their intention to use contraception compared to flip charts, which are passive.
Conclusion: The use of animated video media in contraceptive education was proven to
be effective in increasing knowledge and interest among reproductive aged women with
a high unmet need for contraception. This media is recommended as an educational
strategy in family planning programs in areas with limited access and low literacy.
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INTRODUCTION

Women with an unmet need are those wishing to postpone or avoid pregnancy while not using effective
contraception (1). The high unmet need contributes to an increase in the birth rate, the incidence of unwanted
pregnancies, and abortion, which can increase the risk of maternal mortality (2). The role of contraception is crucial
in birth control efforts. Contraception helps couples to plan the number of children they can afford and delay unwanted
pregnancies. In addition, contraceptive use also has health benefits, such as preventing high-risk pregnancies for
mothers, reducing maternal and infant mortality, and supporting women's empowerment in reproductive decision-
making. With adequate access to and education about contraception, people can better understand the significance of
family planning as an effort to create a healthy and prosperous generation (3).

Recent statistics indicate that of the 1.9 billion women of reproductive age (1549 years), 1.1 billion require
access to family planning. Among them, 874 million women are utilizing modern contraceptive methods, whereas
164 million still experience unmet contraceptive needs. Globally and in developing countries, these unmet needs
remain a significant public health concern, highlighting persistent gaps in family planning services, with
approximately 12—18% of women lacking access to modern contraception (4). These macro level trends are mirrored
locally at Moswaren Health Center, where women of childbearing age continue to face challenges in contraceptive
access and utilization. By explicitly linking these global and regional statistics to the local context, this study identifies
specific informational gaps and behavioral barriers such as limited knowledge of contraceptive options that the
animated educational intervention is designed to address, thereby improving both contraceptive knowledge and
uptake.

Educational interventions have been shown to significantly increase contraceptive knowledge, support
informed decision making, and improve attitudes toward contraceptive use in systematic reviews of international
studies, highlighting the value of multimedia and other educational strategies for family planning services (5). A
randomized educational intervention in a U.S. college setting demonstrated substantial improvements in awareness
of a wide range of contraceptive options across diverse student groups (6). Regional research in Indonesia similarly
indicates that video-based and other tailored educational approaches effectively enhance contraceptive knowledge
and attitudes among women of reproductive age, supporting their potential application in local reproductive health
programs (7). Worldwide, unintended pregnancies pose significant risks to the health of women and their families,
contributing to high maternal mortality rates and unsafe abortion practices, particularly in developing countries (8).

Globally, approximately 923 million women wish to prevent or postpone pregnancy, with around
approximately 75% are currently utilizing modern contraceptive methods. In developing countries, approximately
50% of sexually active women of reproductive age (818 million) indicate that they do not wish to become pregnant,
and about 17% (140 million) of these women do not use any form of contraception (9).

According to the latest 2024 family data update, about 11.1% of reproductive aged women in Indonesia
experience unmet contraceptive needs, indicating a lack of access to effective family planning services. Although
Indonesia has made progress in the provision of contraceptive services, there are still challenges, such as limited
information, access issues in remote areas, and socio-cultural barriers that discourage contraceptive use. he unmet
need for contraception across Indonesian provinces ranges from 5.6% to 23%, with the highest observed in West
Papua (23.6%) and the lowest in the Bangka Belitung Islands (5.6%). Provinces outside Java tend to be in clusters
with high unmet need, which corresponds to challenges in accessibility of health services. Meanwhile, the target set
by BKKBN is that by 2023, the unmet need rate will reach 7.70 percent and is targeted to drop to 7.40 percent by
2024 (10).

South Sorong is one of the districts in West Papua that also faces similar challenges related to unmet need,
with limited access to health services in remote areas. In recent years, several health programs focused on reducing
unmet need in this area have been implemented, but major problems remain, especially among younger population
groups and those living far from health centers. Reports from the West Papua Health Office and the 2023 SDKI
Report show that the unmet need rate in districts such as South Sorong is higher compared to major cities such as
Sorong, due to geographical constraints and lack of adequate health facilities. In addition, in Moswaren Health Center
based on the data in 2023, the percentage of unmet need is 17% from the target which should only be 7%. This
suggests that a substantial proportion of reproductive-aged women at Moswaren Health Center continue to experience
unmet contraceptive needs. Factors contributing to the high unmet need for contraception include limited knowledge
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and understanding of family planning, cultural norms that discourage open discussion, as well as geographic barriers
and limited accessibility for health workers (11).

The results of research by Tambun, Mastaida (2024) show that parity / number of children affects a person
in using contraceptives (12). The results of research by Rismawati (2022) indicate a significant association in income
(revenue), parity, husband's support, knowledge related to unmet needs (13). Then the results of Namukoko's research
(2022) the results indicate statistically significant variations in unmet family planning needs according to women’s
age, parity, wealth status, and exposure to family planning messages through media (14). In addition, from the results
of research by Teshale, Achamyeleh Birhanu (2022) also said that some of the factors for unmet need are age in
women, education level which certainly affects the level of knowledge, lack of hearing about what family planning
is through television media, parity, number of children under 5 years, number of household members, and knowledge
of modern contraceptive methods (15).

Advancements in science and technology has a huge impact on everyday life. Quoting the Indonesian
Ministry of Education and Culture, advancements in science and technology influence many aspects of human life
by facilitating daily activities and work processes (16). Proper education and information about contraception is very
important to reduce the unmet need. One method that can be used to provide information is through visual media,
such as animated videos. Animated videos can convey information in a more interesting, easy-to-understand manner,
and be able to attract the attention of the audience, so as to increase knowledge and motivate interest in using
contraception (17). Marizi, Novita, Setiawati (2019) in their research stated that there was a significant increase in
knowledge aspects before and after receiving health education through audio-visual media and it was considered
more interesting, saved time and could be played repeatedly (18).

However, challenges to contraceptive education in South Sorong include low levels of health literacy among
the community, especially in remote areas. Many communities do not fully understand the benefits of contraception
due to the lack of effective and sustainable counseling. In addition, the social and cultural stigma that contraceptive
use is contrary to traditional values is often a barrier to delivering contraceptive education. This is exacerbated by the
lack of health workers who are able to reach hard-to-access areas to provide correct and comprehensive information
about contraceptive methods. Another obstacle is the limited communication media that can be used for education
campaigns. In some areas of South Sorong, the internet network and telecommunication infrastructure are still
inadequate, making it difficult for the government and health institutions to utilize technology to disseminate
information. As a result, many people rely on information from unreliable sources, which exacerbates misconceptions
about contraception. Although innovative media such as animated videos have been widely used in various health
programs, research on their effectiveness in increasing knowledge and interest in contraception among women of
childbearing age with unmet contraceptive needs is limited. Most existing studies have focused on conventional
methods, such as face-to-face counseling or brochure distribution, and rarely incorporated repeated exposure or risk-
based targeting. In contrast, the present study delivers a multi-session, high-intensity animated intervention,
integrating 4T-based high-risk classification to tailor content for women most likely to experience unmet
contraceptive needs. Animated videos, with engaging visualizations and simple language, remain particularly well-
suited to reaching populations in remote areas with low literacy levels. By combining repeated exposure with risk-
specific targeting, this study builds on prior audiovisual interventions while addressing gaps in intensity,
personalization, and contextual relevance.

The lack of research addressing this creates a significant gap in the development of evidence-based strategies
to increase access to and interest in contraception. More in-depth studies are needed to measure how effective
animated videos are in increasing the understanding and motivation of women of childbearing age who have limited
access to reproductive health information. In addition, research also needs to identify factors that influence the success
of this media, such as video duration, visual design, cultural relevance, and distribution platforms. By addressing
these research gaps, efforts to reduce the unmet need rate can be done more strategically and based on strong scientific
evidence. This study aims to fill these gaps by evaluating the effect of animated contraceptive education videos on
knowledge and contraceptive intention among high-risk women with unmet need.
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METHOD
Research Type
A quasi-experimental design with a pretest-posttest control group was utilized in this study.

Population and Sample

The study population consisted of women of childbearing age (15—49 years) who visited Moswaren Health
Center, South Sorong Regency, Southwest Papua Province. Participants were selected using purposive sampling, a
non-probability method, to specifically target women with unmet contraceptive needs who were classified as high-
risk. This approach ensured that only respondents meeting the predefined criteria were included, making the data
highly relevant and providing in-depth insights into the population of interest. The sample in this study were high-
risk unmet need women of childbearing age aged between 15 and 49 years who have the potential to become pregnant.
The sample size with the Slovin formula was as follows:

N
" IFNXxe?

Where:

n is the required sample size

N = 110 is the total population of women of childbearing age with unmet contraceptive needs at Moswaren
Health Center

e = 0.05 represents the margin of error at 95% confidence

Calculation:
e? =0,05% = 0,0025

N.e? =110x0,0025 = 0,275
1+(N.e?)=1+0,275=1,275
N 110

- - — 86,27
"= I1¥NXe? 1,275

Therefore, the minimum required sample size was 86 participants, ensuring adequate power to detect
differences between the intervention and control groups.

The inclusion criteria were as follows: women capable of childbearing who are in the category of unmet
need, namely those who do not use contraception and want to delay pregnancy, women capable of childbearing who
are willing to become respondents and live in the working areas of Puskesmas Moswaren and Puskesmas
Teminabuan, South Sorong Regency, Southwest Papua Province, women of childbearing age with high risk with the
following classification:

Age <20 years or >35 years

History of pregnancy complications (repeated miscarriages and low birth weight babies)

Having > 4 children (grand multipara)

Pregnancy spacing <2 years

Exclusion criteria: women capable of childbearing age who have used contraceptives in the last six months,

women capable of childbearing age who have certain health conditions that may affect contraceptive use, such as
hormonal disorders or chronic diseases, women capable of childbearing age who do not have a husband. Sample
dropout criteria: respondents who did not attend the video animation session without prior notice, respondents who
felt uncomfortable or unwilling to continue participation after the video screening, respondents who did not complete
the questionnaire after the video screening, respondents who experienced technical problems that prevented them
from completing the study.
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Research Location
Research carried out in two community health centers in the South Sorong region (Moswaren, and
Teminabuan).

Instrumentation
The instruments used in this study included an animated video, a flipchart, a knowledge questionnaire

administered before and after the intervention (pre-test and post-test), and an interest questionnaire.

The psychometric properties of the questionnaires were evaluated prior to analysis. Item validity was
assessed using item total Pearson correlation, and all 30 items showed significant correlations with the total score (r
=0.494-0.943, p <0.01). Internal consistency reliability was examined using Cronbach’s alpha, which demonstrated
excellent reliability (Cronbach’s a = 0.963).

Data Collection Procedures

Instrument for measuring knowledge of contraceptives with knowledge questionnaire before and after
intervention (pre-test and post-test), contains multiple-choice questions related to contraceptives, including: types of
contraceptives, how contraceptives work, effectiveness and side effects of contraceptive use, benefits of using
contraceptives, soring: each correct answer was assigned a score of 1, while incorrect answers received a score of 0.
Instrument for measuring interest in using contraceptives with interest questionnaire (likert scale), contains statements
regarding interest in using contraceptives after watching the animated video, with a scale of: 1 = strongly disagree, 2
= disagree, 3 = neutral, 4 = agree, 5 = strongly agree. The intervention was given 3 times for 3 weeks with a weekly
interval.

The participants in this study were assigned to two groups: the first group or intervention group by providing
education through animated contraceptive videos to women of childbearing age with high risk unmet need and the
second group, namely the control group by providing education through flipcharts to women of childbearing age with
high risk unmet need.

Data Analysis
The data were subjected to analysis using the chi-square, Wilcoxon, and Mann Whitney tests.

Ethical Approval
This research received ethical approval under reference number 1127/UN4.14.1/TP.01.02/2025, and
permission was granted by the local health authorities. All respondent information was maintained confidentially.
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Sample determination, The population was 110 .

) Explain and ask for consent

informed consent and respondents and the sample from respondents
choice was 86 respondents

{ Intervention Group 43 respondents

Control group 43 respondents ‘

Conclusion and
Pre-Test

Recommendations Measuring knowledge of
high-risk unmet needs in
women of childbearing age
before intervention

Results and Discussion

Data analysis

l

Intervention Group Control Group
Animated Videos Flip Charts

Post-Test
Measuring knowledge and
_ | interest in contraception among

high-risk women of
childbearing age with unmet
need after intervention

Figure 1. Flow Diagram of Animated Contraceptive Education as a Strategy to Enhance Knowledge and Contraceptive
Uptake Intention Among High-Risk Women with Unmet Need

The study began with the determination of the sample, the provision of informed consent, and the selection
of respondents. From a total population of 110 individuals, 86 respondents met the inclusion criteria and were enrolled
in the study. The respondents were then given an explanation of the study’s purpose and procedures, after which
written informed consent was obtained. Following consent, the participants were divided proportionally into two
groups: an intervention group consisting of 43 respondents and a control group with 43 respondents. Prior to the
intervention, both groups completed a pre-test designed to measure their baseline knowledge regarding high-risk
unmet needs among women of reproductive age.

The intervention group received educational materials in the form of animated videos, while the control group
was provided with counseling delivered through flip charts. After the intervention, both groups completed a post-test
to assess changes in their knowledge and interest in contraception among high-risk women with unmet needs. The
data collected from the pre-test and post-test were analyzed using appropriate statistical methods to evaluate the
effectiveness of the intervention. The results of the analysis were presented in the Results and Discussion section and
formed the basis for the study’s conclusions and recommendations.

RESULTS

Each group, both intervention and control, consisted of 43 respondents. Respondent characteristics displayed
included culture, age, childbirth history, age of last child, parity, latest education, and occupation with the following
characteristics:
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Tabel 1. Respondent Characteristics

Intervention Group (n=43) Control Group
Category (n=43)
n % n Y%
Culture Has ever used traditional family 19 44.2 15 34,9
planning methods
Never used traditional family planning 24 55.8 28 65.1
Age 20 - 35 years (low risk) 30 69.8 33 76.7
<20 - >35 years 13 30.2 10 233
(high risk)
Obstetric history ~ Vaginal delivery 36 83.7 33 76.7
(low risk)
Cesarean section 7 16.3 10 233
(high risk)
Age of last child <2 years (high risk) 19 44.2 22 51.2
> 2 years (low risk) 24 55.8 21 48.8
Parity Primigravida 4 9.3 10 23.2
Multigravida 35 81.4 31 72.1
Grande multigravida 4 9.3 2 4.7
(high risk)
Latest Education Low education (elementary & 14 32.6 26 60.5
junior high school)
Higher education (high school and 29 67.4 17 39.5
above)
Occupation Not working (housewife) 41 95.3 42 97.7
Employed 2 4.7 1 23

Table 1. shows a comparison of respondent characteristics based on the intervention and control groups,
where each group totaled 43 respondents. Cultural distribution (use of traditional family planning) in the intervention
group, the majority of respondents never used traditional family planning (55.8%, n = 24), in the control group most
respondents never used traditional family planning (65.1%, n = 28), with a higher proportion than the intervention
group. Age characteristics showed that both groups tended to be in the low risk category, where the intervention group
had the majority of respondents in the 20-35 years category with low risk, 69.8% (n = 30). In the control group, the
majority of respondents were in the 20-35 years category with low risk with a slightly higher percentage, namely
76.7% (n = 33). The distribution of labor history in both groups was dominated by normal labor, where the
intervention group most respondents had a history of normal labor (low risk) of 83.7%% (n = 36). In the control
group, 76.7% (n = 33) of respondents had a normal (low risk) labor history. The age characteristics of the last child
showed a difference in proportion between the two groups regarding risk. In the intervention group, the majority of
respondents were in the >2 years (low risk) category at 55.8% (n = 24). In the control group, the majority of
respondents were in the <2 years (high risk) category at 51.2% (n = 22). Parity characteristics in both groups were
dominated by the multigravida category. Where in the intervention group, the majority of respondents were in the
multigravida category at 81.4% (n = 35). In the control group, the majority of respondents were still dominated by
the multigravida category at 72.1% (n = 31). The level of education showed a significant difference between the two
groups, where in the intervention group the majority of respondents had a high level of education (high school and
above) at 67.4% (n = 29). In the control group, the majority of respondents had low education (elementary & junior
high school), which amounted to 60.5% (n = 26). Employment characteristics in both groups were highly dominated
by non-working status (IRT) where in the intervention group almost all respondents did not work (IRT) which
amounted to 95.3% (n = 41). In the control group the majority of respondents also did not work (IRT) with a very
high percentage of 97.7% (n = 42).

The 4T risk factors in pregnancy are important indicators for assessing maternal vulnerability. Based on a
comprehensive review of the project scope and criteria applied, it can be concluded that all study targets in both the
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intervention and control groups were collectively categorized as high risk with multiple 4T categories. A comparison
of the distribution of respondents categorized as high risk the comparison between the intervention and control groups
is presented in the table below:

Tabel 2. Characteristics of Respondents Based on 4 High Risks

Intervention Group Group
(n =43) Control Group
Category (n =43)
n % n %
Age <20 - >35 years (high 13 30.2 10 233
risk)
Obstetric history Cesarean delivery (high 7 16.3 10 233
risk)
Age of last child <2 years 19 44.2 22 51.2
(high risk)
Parity Grande multigravida 4 9.3 2 4.7
(high risk)
Total 43 100 43 100

The most dominant high risk factor in the intervention group was in the age category of the last child (< 2
years) where the risk was too close as much as 44.2% (n = 19), followed by the age category (< 20 - > 35 years) too
young or too old as much as 30.2% (n = 13), then in the category of childbirth history (caesarean delivery) as much
as 16.3% (n = 13) and finally in the parity category (grande multigravida (too often) as much as 9.3% (n = 4). The
most dominant high risk factor in the control group was also found in the age category of the last child (< 2 years)
where the risk was too close as much as 51.2% (n = 22), followed by the age category (< 20 - > 35 years) too young
or too old and the category of history of labor (caesarean delivery) as much as 23.3% (n = 10) and finally in the
category of parity (grande multigravida (too often) as much as 4.7% (n = 2).

The increase in respondents' knowledge was measured through a comparison of the average pre-fest and post-
test scores for each learning session, namely session 1, session 2, and session 3. In general, the descriptive data
showed a consistent and significant increase in scores in each session. The scores can be seen in the table below:

Tabel 3. Analysis of the Improvement of Respondents' Knowledge Score from Session 1 - Session 3 of Intervention Group and
Control Group

Session  Group n  Pre- Pre- Pre- Post-  Post- Post- p- Effect 95% CI 95% CI

test test test test test test value size (pre) (post)
Mean Median Min— Mean Median Min— (pre- (r)
Max Max post)

1 Intervention 43 43 53.26 50.00 10- 92.09 90 0-100 0.001  0.866 46.82 -
100 59.69

1 Control 43 43 37.67 40.00 10-60  55.58 60 30-70 0.001  0.863 34.01 -
41.34

2 Intervention 43 43 74.42 80.00 60-90  96.28 100 90-100  0.001  0.886 74.83 -
80.05

2 Control 43 43 53.02 50.00 30-70  68.84 70 60-80 0.001  0.846 5021 -
55.84

3 Intervention 43 43 85.58 90.00 70- 99.77 100 90-100 0.001 0.876 84.80 -
100 89.16

3 Control 43 43 66.05 70.00 50-80  80.47 80 70-90 0.001  0.888 63.52 -
68.57

*Wilcoxon Signed Rank

Table 3 shows that both groups improved from pre-test to post-test across all three sessions, with the
intervention group consistently achieving greater gains than the control group. All pre-post comparisons were
statistically significant (p = 0.001), and effect sizes were large in the intervention group (r = 0.866—0.886) compared
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to moderate in the control group (r = 0.846—0.888). These results indicate that the animated educational strategy
effectively enhanced contraceptive awareness and uptake intention.

Tabel 4. Analysis of Knowledge Differences in Intervention and Control Groups

. Mean of Sum of
Variable n Rank Rank p-value
Intervention Group
(Animated Video) 43 63.90 2747.50
Control Group 0.001
(Flip Chart) 43 23.10 993.50
Total 86

* Mann-Whitney test

Based on the analysis of differences in knowledge using animated video media in the Intervention Group
and back sheet media in the control group, the results of the Mann-Whitney statistical test showed a significant
difference. The mean value of rank in respondents who were given intervention using animated video media
amounted to 63.90, while in respondents who received education through worksheet media only amounted to 23.10.
This shows that the level of knowledge of mothers who are given intervention using animated video media
contraception is higher than mothers who are given education using worksheets. With a p value = 0.001 (p < 0.05),
it can be concluded that overall the results of the mann-whitney test statistically prove that the interventions provided
in the form of both animated videos and flip chart are effective in increasing respondents' knowledge. The results
showed that the knowledge of respondents in the intervention group was at a higher level than respondents in the
control group. This indicates a positive effect of the intervention, in line with the Health Belief Model (Rosenstock,
1966), increased knowledge and perceived benefits may enhance contraceptive use intentions (19)Furthermore, the
percentage of the results of the interest of women of childbearing age in using contraception in the intervention
group was analyzed with the same criteria. This stage aims to test the effectiveness of animated video media and
flipcart on maternal interest in using contraception.

Tabel 5. Analysis of Respondents' Interest in Using Contraception in the Intervention Group and Control Group

Not Interested Interested Total p-value
n % n % n %
Intervention 3 7.0 40 93.0 43 100
Control 7 163 36 83.7 43 100 0.178
Total 10 11.6 76 88.4 86 100

*Chi square test

The findings indicate that out of a total of 43 respondents in the intervention group, the majority of
respondents expressed interest in using contraception, namely as many as 40 respondents (93.0%) after being given
an intervention in the form of education using animated contraceptive video media. However, there were still 3
respondents (7.0%) who were not interested in using contraception, which was caused by several factors such as fear
of side effects, lack of partner support, or still believing myths about contraception.

Meanwhile, in the control group, out of 43 respondents who were given education using the flip chart media,
there were 36 respondents (83.7%) who were interested in using contraception, and there were still 7 respondents
(16.3%) who expressed no interest, with reasons including feeling that contraceptive methods were not suitable for
their body conditions, lack of knowledge despite being given education, and belief in natural or traditional methods.

The results of the chi-square statistical test showed that the p value = 0.178, where the p value > 0.05, so it
can be concluded that there is no significant difference between the intervention group and the control group in terms
of interest in using contraception. Thus, although there was a difference in proportion between the two groups, the
difference was not statistically significant.
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DISCUSSION
Interpretation of Key Findings

The results of the hypothesis test (Wilcoxon Signed-Rank test) consistently showed a highly significant
increase in knowledge scores (p < 0.001) in both groups (intervention and control) for all three sessions. The
effectiveness of audiovisual media aligns with Cognitive Load and Multimedia Learning theories, which propose that
learning is optimized when information is presented simultaneously through visual and auditory channels, thereby
reducing the cognitive burden on working memory (20,21).

Comparative analysis of the final score (post-test) showed that the intervention group (animated video) had
a significantly higher average final score (98.37) than the control group (80.47). This significant difference proves
that the animated video media is superior in improving the knowledge of high-risk unmet need women of childbearing
age. This superiority is supported by the Multimedia Learning Theory where animated videos utilize dual channels
(visual and auditory) simultaneously, allowing information to be processed more deeply and stored longer in long-
term memory, in accordance with the principles of Dual-Coding Theory (22). The next advantage is attractiveness,
where the animation format is able to attract audience attention, overcome boredom, and simplify complex and
sensitive contraceptive information to be easily understood, thereby reducing cognitive load (23), and the last
advantage is relevance to unmeet need, where unmet need groups often have information barriers. Animated videos
overcome literacy barriers that may be an obstacle to text media (flipcharts).

The findings indicate that the animated video intervention was effective in enhancing participants’ knowledge
regarding contraceptives; however, it did not produce a statistically significant increase in participants’ interest in
contraceptive use. The results of research conducted by Octavi, Lestari, Munir in 2022 in the Journal Of Midwifery
Care found a significant association between knowledge of contraception and interest in using IUDs in postpartum
women. This increase in interest is a critical bridge from the cognitive phase to the psychomotor/behavioral phase
(24). Information delivered in an interesting and easy-to-understand way tends to reduce anxiety, dispel myths, and
build positive perceptions of modern contraception, which is an important first step in decision making (25).

Comparison with Previous Studies

Increasing interest in using contraception can be achieved by conveying information through educational
media (26). In today's digital age, media plays a crucial role in disseminating information and influencing behavior.
Video, in particular, has great potential for effectively conveying health information due to its ability to combine
visuals, sound, and narrative elements to capture attention (27). The research by Santibenchakul et al in 2022 in the
journal Contraception and Reproductive Medicine, which states that animation as a reproductive health medium, and
shows that animated videos can strengthen understanding and help audiences focus on the knowledge content (28).
In addition, in research Sulistiani, Setiyaningsih (2021) stated that video media is effective in increasing knowledge
about intrauterine devices in fertile couples (29). This suggests that video can be an effective educational intervention
tool, especially in populations with limited access to information or low literacy.

Limitations and Cautions

Although animated videos effectively improve contraceptive knowledge, social and cultural factors such as
traditional fertility practices in South Sorong influence program acceptance. These practices can support the
introduction of modern methods when educational content acknowledges and leverages local values.

This study has several limitations: the quasi-experimental, non-randomized design may introduce selection
bias; self-reported measures could be influenced by social desirability; the findings are limited to Moswaren Health
Center, reducing generalizability; and long-term behavioral outcomes were not assessed. Future research should
consider randomized designs and longitudinal follow-up.

Recommendations for Future Research

Future research should explore how educational programs, including animated videos, can be tailored to
integrate local cultural values and traditional family planning practices. Understanding how these traditional values
can serve as social capital to facilitate the acceptance of modern family planning methods is crucial. Additionally,
further studies should investigate the long-term effects of such interventions on actual contraceptive use and
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behavioral changes. Future research could also expand on the use of audiovisual media in different regions with
varying cultural norms to evaluate the generalizability of these findings.

CONCLUSION

Knowledge scores significantly increased among high-risk women with unmet need in both the group
receiving the animated video intervention and the control group (flipcharts) at each intervention session. The
animated video was significantly superior and effective in increasing the knowledge of high-risk unmeet need women
compared to the flip chart. The animated educational intervention effectively improved participants’ knowledge of
contraceptives. While the intervention appeared to increase interest descriptively, the between-group difference did
not reach statistical significance, indicating that additional strategies may be necessary to translate increased
knowledge into behavioral intention. Thus, the use of animated video-based educational media can be one of the
innovative and adaptive strategies in an effort to improve reproductive health literacy and wiser family planning
decision making. This media not only brings information closer to the target, but also bridges communication barriers
that often occur due to low education, time constraints, and the high influence of myths in society. This study is
expected to be a practical input for family planning program organizers and health workers, to continue developing
extension methods that are not only informative, but also communicative, interesting, and technology based.
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