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Results
• The RLP knowledge was assessed before and after 

the videos using the pre- and post-test 

questionnaires. 

• Five category Likert-scale responses were 

presented as percentages of respondents, and then 

dichotomized based on the levels of agreement for 

clearer interpretation.

• Strongly agree and agree responses were grouped 

and compared against all other responses (neutral, 

disagree, strongly disagree).  

• Any change in knowledge after the exposure to the 

videos were compared with McNemar’s test for 

marginal homogeneity using the pre- and post-video 

response pairs.

Introduction • Educational intervention positively received 

by the target communities (Table 9).   

• Improved health literacy using a novel 

approach incorporating culturally and 

linguistically appropriate audiovisual 

modalities.

Results - Continued

Discussion and 
Conclusions

• Statistically significant improvement 

in male partners’ understanding of the 

concept of RPL.

•  Interventions well received by 

targeted communities. 

• Challenges: Community mobilization 

effort

• Limitations:

• Likert scale in a population with low 

literacy 

• Discrepancies in responses to 

negatively-worded questions. 

• Visual analog scale in future

Figure 1: Pre- and Post-Survey Questions

Methods
• Study participants comprised 120 refugees (39 

men and 81 women) including couples, across 

the respective target languages with pre- and 

post-likert scale surveys assessing perspectives 

on RLP, birth spacing, the role of religion, and 

readiness for behavior change. 

• Summary statistics examined changes in pre- and 

post- likert scale survey responses.

• Women seen at Maricopa Integrated 

Health System (MIHS) Refugee Women’s 

Health Clinic (RWHC) are routinely offered 

education and counseling on developing a 

Reproductive Life Plan (RLP).  

• In order to influence women’s reproductive 

health and medical decision-making, there 

is a need to tailor RLP counseling to 

engage their male partners and men in the 

refugee community while concomitantly 

considering the impact of religion on 

medical decision-making regarding RLPs.

Table 8: Cronbach’s Alpha Domain Scores of 
Pre and Post-Surveys 
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• Cronbach’s alpha  was used to 

measure internal inconsistency, with 

most values less than 0.5 and deemed 

unacceptable. Only one value, birth 

spacing, was > 0.6 and deemed 

questionable.

• There was the same degree of 

concordance, yet there also was 

discordance in the direction of opinions 

between women and men pre vs post 

test answers. 

• However, when comparing couples pre 

and post, there was no significant 

differences observed across genders.

Table 9:  Response regarding 
Appropriateness of Audiovisual Modality

Table 2: Total Respondents Answers

Table 2: Male Respondents' Answers

Table 3: Female Respondents' Answers

Table 1: Demographics

*Most of alpha values were less than 0.5 and deemed unacceptable.
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