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Abstract

Background: There is an increased number of young people engaging in early sexual relationships worldwide. Furthermore, statistics for early pregnancy among
young people has also increased especially in low and middle-income countries. This has health implications for both the parents and the baby. High uptake in family
planning contraception among the young people can reduce early pregnancy and subsequent negative health outcomes on the young parents and the baby. This study
was set to explore the factors influencing the uptake of family planning contraceptive services among young people (18-24 years) at community level in rural Budaka
district, Uganda.

Method: The study utilised an explorative qualitative approach. Eight focus group discussion were conducted followed by sixteen one to one follow up semi-
structured interviews with young people. Each focus group comprised of 10 participants (N=80). Sixteen one to one follow up interviews were meant to further explore
issues raised in the focus groups (N=16). A thematic approach underpinned by the four phases of The Silences Framework (TSF) was used to analyse the data.

Results: The study found out that religion, partner resistance; perceived loss of libido, perceived barren, long waiting time and distance from the health facility, lack
of privacy/confidentiality, excessive menstrual bleeding, cancer and fear of having disabled babies, limited the utilisation of family planning contraceptive services while
contraception as HIV prevention and child spacing encouraged young people to use family planning contraceptive services.

Conclusion: There is need for a culturally orientated community-based contraceptive health promotion approach to increase the uptake of family planning
contraception services among young people.

Introduction between the ages of 15 to 24 years. Furthermore, nearly all
young people become sexually active by their 20™ birthday

Globally there are over 1.8 billion young people and almost worldwide and 75 percent of young women in sub-Saharan

90 percent of them, live in low and middle-income countries Africa, report engaging in sex by the time they are 20 years old
[1]. Most of these young people start to explore sexual activities [2]. Studies have shown that those who engage in early sexual

Citation: Kiggundu GK, Nyashanu M, Ekpenyong MS (2020) Factors influencing the uptake of family planning services among young people (18-24 years) at
community level in rural Budaka district, Uganda. Int J Sex Reprod Health Care 3(1): 005-011. DOI: https://dx.doi.org/10.17352/ijsrhc.000009



https://crossmark.crossref.org/dialog/?doi=10.17352/ijsrhc.000009&domain=pdf&date_stamp=2020-03-10

E’ PeertechzPublications Inc. https://www.peertechz.com/journals/international-journal-of-sexual-and-reproductive-health-care

relations are at risk of having unwanted pregnancy and sexual [14]. Such professionally staffed, and quality approved services
transmitted infections [3]. Engaging in sexual relations at an are important and safe for use by communities [15]. Apart
early age, without or with very little contraception knowledge from constrained resources and facilities for family planning
and understanding can predispose these young people to an contraception services in low and middle-income countries,
array of sexual transmitted infection including HIV and early- there is also a problem with the uptake of these services owing
unplanned pregnancy [4]. to a number of societal based factors [16]. Currently there is

very limited research exploring the factors influencing access
to contraceptive services in sub-Sahara Africa. Therefore, this
research study is set to explore the factors influencing the
utilisation of family planning services among young people
(18-24 years) at community level in rural Budaka district,

The prevalence of unintended pregnancies, unsafe abortion,
maternal mortality, injuries and sexually transmitted infections
including HIV among youth in low and middle-income
countries are extremely high [5]. Moreover, it is reported that
one out of 10 abortions globally and one out six births occur in

. . Uganda.

low income countries annually among women of 15-19 years

respectively [6]. In addition, every day half a million of youth Conceptual framework

get infected with a sexually transmitted infection worldwide

thereby demonstrating the significance of this public health The Health belief Model (HBM) and some aspects of
[6]. Nearly 12 million youth have are living with HIV and more The Silences framework (TSF) guided this study. The HBM
than, 7000 youth are infected with HIV each day worldwide proposes a small number of variables that can describe a
with the majority living in low- and middle-income countries significant percentage of difference in any behaviour within
[7]. On the other hand, around 16 million adolescent girls 15 to a given population [17]. Furthermore, following a behaviour
19 deliver annually, contributing to more than 10 percent of the depends on the attitudes people have about that behaviour.
total deliveries globally World [7]. The reproductive options of The pre-eminent predictor of individual’s behaviour is the
youth have a vast effect on their health, education, employment intent to execute that behaviour [18]. When someone plans to
opportunities and general transformation into adulthood [8]. execute a behaviour, health belief model predicts they will do
Primarily, early childbirth is associated with high prevalence so, given that they have the required abilities and skills and
of maternal and childhood illness and death, reduced chances as long as the environmental factors do not interfere with the
for schooling, poverty in the family due to lower income, large performance of the behaviour [18]. The purpose of an individual
family sizes thus leading to population explosion [9]. to execute a behaviour is based on their attitude towards the

behaviour, perceived belief related to the behaviour as well as
self-efficacy associated with the behaviour [17]. Within the
HBM model, attitudes indicate how favourable or unfavourable
an individual thinks his execution of the behaviour will be.
Moreover, perception of norms points out the social pressures
an individual feel to perform the behaviour [17]. The social
pressures associated with the behaviour points out the
importance, if people value the behaviour or if peers are literally
performing the behaviour [18]. Ultimately, self-efficacy entails
an individual’s belief, if they can ably execute the behaviour,
notwithstanding their real skilfulness [18]. The background
factors like socio-economic status, relationship issues, and
education can affect attitudes, perceived norms as well as self-
efficacy. It is against this background that issues influencing
the utilisation of contraceptive services among young people
were identified and explored. TSF is suitable for researching
marginalised and sometimes sensitive issues in communities
[19]. For example, issues of sexual health and contraception
are regarded as sensitive and sometimes difficult to talk about
among black sub-Sahara African (BSSA) communities. This
study also adopted the stage 3 of the silence framework, which
clarifies the refinement of themes during data analysis.

Studies indicate that utilising family planning services
is good for women’s health as well as a novel idea as an HIV
prevention strategy [10]. Moreover, providing contraceptives
to women as a strategy to prevent babies born with HIV is
viewed as more cost efficient than providing Nevirapine for
mothers infected with HIV attending antenatal care [10].
Available literature shows that generally, young people who
are sexually active and are not married may not want to get
pregnant, while young people, who are married, might still not
want to have children until a certain point in their life [11].
It is imperative that these young people are given a choice
to realise their goals, through the provision of a robust and
affordable contraceptive service. In spite of these facts, the
rate of contraceptive utilisation prevalence in Sub-Sahara
Africa is pegged at 21 percent for women in general with even
lower contraceptive prevalence rate for adolescent girls [12].
There has been a range of service delivery strategies utilized
to distribute family planning services to underprivileged
groups like the youth in low and middle-income countries
[13]. The common strategies used to deliver family planning
include health posts, health units, health centres, hospitals and
community-based distribution that encompasses commercial

retail sale, door-to-door service delivery and distribution at Methodology

the workplaces [12]. The facility-based model provides family

planning services through public health centres and hospital An explorative qualitative approach was adopted for this
whereas the community health worker who live within the study, using focus group discussion and semi-structured
communities can provide the same service which is personal interviews. Data was collected from young people residing and
and culturally orientated [14]. Furthermore, utilization of utilising contraceptive services in Budaka district. Purposive
modern contraceptive services is advantageous, since it sampling method was utilised to select the study participants
provides medically complex methods such as Intra uterine based on their location, sex and utilisation of contraceptive
contraceptive devices, hormonal implants and sterilization services [20].

Citation: Kiggundu GK, Nyashanu M, Ekpenyong MS (2020) Factors influencing the uptake of family planning services among young people (18-24 years) at
community level in rural Budaka district, Uganda. Int J Sex Reprod Health Care 3(1): 005-011. DOI: https://dx.doi.org/10.17352/ijsrhc.000009



™ PeertechzPublications Inc.

Eight focus group discussion were conducted followed by
sixteen one to one follow up semi-structured interviews with
young people. Each focus group comprised of 10 participants
(N=80). Sixteen one to one follow up interviews were meant
to further explore issues raised in the focus groups (N=16).
In order for the researcher to get the true lived experiences
of the participants, focus group discussion were conducted
with female participants and male participants who had used
contraceptive services in Budaka district. The ethics committee
of Nottingham Trent University approved the research Study.
The ministry of health in Uganda also granted approval for
the research study to be conducted. All the study participants
were identified and contacted through the health workers
at contraceptive services in Budaka District. Focus group
discussion with the young people lasted for 1 hour and the one
to one follow up interviews lasted for one hour. All interviews
and focus group discussion were audio taped and transcribed
verbatim, and the transcribed data were thematically analysed
in line with the four phases of TSF tabulated below [19].

Stage 1. After transcription, the researcher analysed output
from the interview and focus group discussion, and recurrent
themes were identified as initial finding.

Stage 2. The research participants then reviewed stage 1
results. Feedback from the participants was used to critique,
confirm or refute the findings in stage 1. A robust discussion of
the silences (findings) was made.

Stage 3 Phase 3. Information from phase 3 was further
analysed through social networks of the participants. The
social network was drawn from people who had not taken part
in the initial focus groups and one to one follow up interviews.
The aim was to authenticate the findings from phase 2 with a
critical indirectly associative analysis from a group that mirrors
lived experiences of the research participants.

Stage 4. The researcher reflected on the findings of stage 1
and 2, revisiting, reviewing and developing emerging research
findings, which were then taken as the final research results
of this study.

Analysis of the data uncovered the attitudinal and no-
attitudinal factors which affect the utilisation of family
planning services among the youth.

Results

Following analysis of the focus groups and one to one follow
up interviews the following themes supported by captions from
research participants were generated:

Religion

Most of the research participants felt that using
contraceptives for family planning was not acceptable owing to
the ethos and values of their faith and religion.

“Being a Muslim, it forbids me from using Contraceptives. God
instructs us to multiply and replenish the earth”. (18-year-old
Female participant).

https://www.peertechz.com/journals/international-journal-of-sexual-and-reproductive-health-care

“I am a Pentecostal; my religion does not allow me to use family
planning methods, to have children that we can take care of” (16-
year Male participant)

Partner resistance (Cultural significance of children)

Many female research participants felt that use of
contraception was strongly opposed by their partners citing
cultural beliefs that the primary objective in marriage is to
have children.

“My partner is strongly opposed to any form of contraception
because he beliefs that the reason why we got married was to have
as many children as possible” (21-year-old female participant).

“A man ‘s status is measured by the number of children he has I
am strongly opposed to all this contraception business undermining
the values and ethos of traditions” (24-year-old male participant)

Perceived loss of libido

Most research participants perceived that use of
contraceptive for family planning can lead to loss of libido thus
causing marital breakdowns.

“I do not trust these contraceptives for family planning they can
really destroy your sexual desire. My aunt has always been advising
me against using them and warned me that my marriage will
breakdown” (A 22-year-old female participant).

“Since growing up we were being told that using family planning
contraception can affect your womanhood I mean sexual appetite
and that can cause problems in your marriage or relationship” (A
23-year-old female participant).

Perceived barren

The research participants felt that the using of family
planning contraception while young can lead to loss of fertility
resulting in divorce.

“Youth should not use family planning; it prevents them from
having children later in life. For instance, if you have a large piece
of land, who will cultivate this land if you do not have children.
In addition, the use of contraceptives leads to deformed babies
and children with low intelligence quotient (A 24-year-old Male
participant).

“My feeling is that Youth should not use family planning methods
because it affects the uterus and they have to remove it. If you use
contraceptives before having children, it may be difficult later to have
children when the uterus is removed. Family planning contraception
is good for older women who have produced the desired number of
children and they wish to stop.” (22- year old Female participant)

“In my culture when you pay dowry the woman is expected to
deliver children as a symbol of appreciation for the dowry you paid.
Therefore, if you are married, you are not expected to use any family
planning method (A 22-year-old male participant).

Long waiting time and distance from the health facility

Further discussion on availability of services disclosed that
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even when methods are available, youth reported on missing
the services sometime because the providers are too busy to
attend to them or they spent a long time waiting to be attended
to.

“Although contraceptives are available, if you have other
commitments and you’re in a rush, you would rather leave it until
you have time, Sometimes there is a long que waiting for one nurse
to perform contraceptive procedures on more than forty people”. (A
22-year-old female participant)

“Sometimes you have to travel more than two hours to get to the
clinic and then wait for further two hours while waiting for one nurse
who is skilled to fit in the implants honestly it is taxing. I sometimes
feel I would rather leave it” (A 23-year-old female participant)

Lack of privacy/Confidentiality

“There is no privacy at that clinic you hear the nurses shouting to
people attending the clinic to line up for implants or tablets. Everyone
will know why you are at the clinic. Honestly there is need for the
nurses to put some form of privacy for service users” (19-year-old
female participant)

“There is lack of privacy at that clinic, everyone can easily
know why you are at the clinic sometimes the staff just shout
out private information in front of others service users” (A
2/-year-old female participant)

Contraception as HIV prevention and child spacing

Female young people using family planning methods
reported that they had overcome discontentment from the
community to start using family planning methods. The young
people preferred contraception for different reasons, which
include, the benefits associated with child spacing, delaying
next pregnancy, protection from sexually transmitted diseases
including HIV/AIDs and that these contraceptives are free of
charge.

“As a married young person, I and my partner always visit the
health facility for free for condoms when we run out of supplies and
these are given freely by the health workers. They have helped us to
space our children well”. (A 23-year-old Female participants)

“Family planning method helps me to have children that me and
my partner can provide for in terms of education and food, It is also
important because it protects me from sexual transmitted infections
including HIV when I decide to get a new partner ” (A 22 year old
male participant)

Perceived menstrual interference, Fear of cancer and
having a disabled child

The research participants expressed a strong fear of side
effects caused by family planning contraception. Some believed
that family.

“Youth should not use family planning methods because they
interfere with their menstruation cycles and cause excusive bleeding.
My mum experienced it until she just stopped using contraception”.
(A 22-year-old Female participant)
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“I have known people who have been using family planning
contraception for a long time. They only stopped taking contraceptives
when they were experiencing bleeding. Honestly it is fearful.
(23-year-old Male participant)

The research participants expressed perceived fear of
cancer caused by using family planning contraception.

“I may be wrong, but it is public knowledge that family
planning contraception is a source of all these untreatable
chronic conditions including cancer that killed my mother” (A
24-year-old male research participant).

“Honestly all these cancers that are troubling us today are caused
by some of these family planning contraceptives, we really need to
find a solution to this. All these diseases never affected us in the olden
days until family planning contraceptives started to be used” (A
22-year-old male participant).

Fear of having a disabled child

The research participants believed that children born with
disability were being exacerbated by using family planning
contraception.

“Family planning contraception is the source of all these disabled
children we have in our communities. Just look at how many children
are being born with disability today compared to the olden days” (A
23-year-old male participant)

“Honestly increased use of contraception can be linked to use of
family planning contraception, my grand father told me that these
problems came with the use of family planning contraceptives” (A
2/4-year-old male participant).

Discussion

Following the presentation of the results supported by
captions from lived experiences and attitudes of research
participants towards the use of family planning contraceptives
a detailed discussion was undertaken to unpack the themes
identified during data analysis and presentation.

Religion is a very important and integral part of life within
many BSSA communities [12]. It is against this background
that the research participants felt that using family planning
contraception was a religious traverse of justice that is totally
opposed to the ethos and values of the religion that bind and
protect them [21]. Such beliefs in communities are not new.
In many occasions, religion through its sacredness has been
used to disapprove scientific proven ideas and practices [22].
In doing so patriarchy has found power in justifying and
perpetuating the ethos and values that protects the interest
and power of men in many African societies and the world at
large. It is important that health professionals and women are
equipped with knowledge and understanding to engage and
challenge these retrogressive perceptions advanced by men
to perpetuate their patriarchal superiority complex [23]. By
so doing, there is need to demarcate the benefits of religion
and distorted claim to societal development through a broad
community-based education approach that fosters honesty
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and integrity to the most vulnerable members of the human
society namely children young people and women in general
[24]. While religion boasts of so many benefits in society it is
important to guard against its use as an opium to society as
propounded by Max [25]. Such assertiveness can guard against
victimisation and oppression of women to bend to the whims
and desire of men during the transaction of family planning
contraception processes.

Both female and male participants reported partner
resistance to the use of contraception. This notion was based
on the premise that the essence of marriage as valued and
recognised among BSSA communities is to bear as many
children as possible [26]. It is important to realise that one
of the main problems experienced by families in many low-
and middle-income countries is child poverty. This is caused
by resistance to change and realising that the dynamics of
economics has changed where wellbeing of children is shaped
by affordability in providing support [27]. It is imperative that
staff in family planning clinics are equipped with the right
skills to inform communities on the importance of having
children they are capable of supporting in terms of education
and general wellbeing.

One of the reasons put forward by the research participants
as inhibiting the use of family planning contraceptives was fear
of losing libido. Though a marginalised issue and sometimes
hard to discuss among BSSA communities, libido is central to
marriage [28]. The idea of valuing libido is not new among BBSA
communities. This is a long running historically entrenched
belief that need to be challenged in the modern world in order
to advance the status of women ‘s health. In doing, so there is
need for the ministry of health to roll out community-based
education to enlighten communities and individuals whose
focus on the meaning of marriage is associated with strong
libido. However, it is important not to discount the importance
accorded to it but to allow communities to also consider an
array of issues that constitutes marriage. Partners involved in
a union should not be coerced to value an individual factor in
defining the essence of family planning contraception. There is
need to provide a gender sensitive health promotion approach
in dealing with such often marginalised issues but equally
important to the core of marriage.

Furthermore, perceived fear of being barren or losing the
ability to have children was cited by research participants as a
constraining factor in utilising family planning contraception.
Traditionally, among BSSA communities marriage is valued by
the number of children an individual has [25]. This traditional
value comes with many challenges that are not explored and
considered by families [29]. There is need for professionals
working in family planning to initiate these conversations
with families and dispel the myths around the impact of taking
family planning contraception. It is important that young people
are engaged and allowed to articulate their views, fears and
resolutions around the issue as a starting point. Furthermore,
involvement of other young people with clear knowledge on
the impact of family planning contraception as peer educators
can be a viable strategy in eliminating contraception myths
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[30]. Such strategies are not new to health promotion, as they
have been found to be effective in HIV/AIDS programmes.

Another issue raised by the research participants was
privacy and confidentiality accorded to service users by the
staff at family planning facilities. It is important that the
integrity and respect of service users at clinics or health
facilities dealing with sensitive issues like sexual health and
contraception is respected and protected [3]. To achieve this
milestone there is need for the ministry of health and other
partners involved in developing and strengthening the health
systems in low and middle-income countries to prioritise staff
development through continuous training on important issues
like privacy and confidentiality. More importantly, the health
facilities need to engage young people and ensure them that
their privacy and confidentiality will be maintained at all times
while transacting family planning business. Such an assurance
should be supported through change in practice and putting
the values of service users at the forefront.

The research participants also located excessive menstrual
bleeding, fear of cancer and having a disabled child as
further inhibiting factors in the utilisation of family planning
contraception services. Again, as alluded to earlier on, in this
article community driven myths can be more powerful than
a positive health message owing to the source and rationale
for the creation of the myths [32]. Myths are normally created
and disseminated by powerful community gatekeepers to
perpetuate sometimes-negative practices. It is therefore
important that professionals working in family planning are
equipped with skills to engage community gatekeepers, dispel
the myths from the core source, and use them as partners in
spreading positive family planning contraception messages. In
doing so, the power and influence of community gatekeepers is
turned to join forces with health professionals in creating myth
free community [36].

There was no total rejection or dismissal of contraception
by the research participants as they reported that meanwhile
they may want to take up family planning contraception,
there inhibiting factors that included long waiting time and
distance to the to the health facility. This problem is not new
in many health systems of low and middle-income countries
including developed countries save for the distance travelled
to health facilities [25]. There is need for governments in low
and middle-income countries to consider strengthening their
health systems through community empowerment and training
of local people as community Health workers (CHWs). CHWs
can help in performing or dispensing non-complex family
planning procedures or distributing family planning tablets
and condoms in community centres like shops, faith centres
and community halls to mitigate distance travelled to health
facilities by young people [33]. Such services can increase the
uptake of family planning contraception services among young
people and the community at large.

Furthermore, the research participants showed
appreciation of some family planning contraception methods
like male and female condoms as vital for both HIV prevention
and child spacing. It is important to note that although
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