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ABSTRACT: This study investigates young women’s contraceptive uptake levels as a way of 

delaying pregnancy and preventing sexually transmitted diseases for sustainable future 

development of young people. Young female adults’ pregnancy is a global social health 

concern. It results in early school drop outs and poor performance at school due to absenteeism 

during pregnancy; unsafe sex also facilitates the spread of sexually transmitted infections 

(STIs) like HIV and AIDS, as well as high rate of termination of pregnancy (TOP), which 

further exposes young women to the danger of maternal mortality. A quantitative method with 

survey sampling design was used to collect data on socio-demographic characteristics of the 

respondents, knowledge and use of contraceptives, contraceptive types and factors affecting 

access and use of contraceptives. We analyzed data for frequency distributions, mean and 

standard deviation from mean as well as Chi square test of observed versus expected. From 

the results, two major themes were revealed in results: (1). The young women aged between 

15 and 19 years prefer easy to use contraceptives and would readily visit providers of such 

devices they could handle without complications. Cost of a contraceptive and privacy concerns 

were the major factors perceived as influencing use of contraceptives by young women aged 

between 15 and 25. In conclusion, the results of this study showed that overwhelming majority 

of participants had knowledge about contraceptives and reasons for their usage; they gave 

different reasons for using contraceptives, with pregnancy prevention and control of STIs being 

the major motivating factors.  
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INTRODUCTION 

Worldwide there over 1.8 billion young people and nearly 90 percent of whom live in 

developing countries. The age-range 15 to 25 is a period when most people begin to actively 

explore their sexuality. Globally, most people become sexually active before their 20th birthday 

and in sub-Saharan Africa, 75 percent of young women report having had sex by age 20. 
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Research indicates that youths who begin early sexual activity are at high risk of having high-

risk sex (having multiple partners, engaging in unprotected sexual activity, and experimenting 

sex with alcohol and other drugs), thereby increasing their risk for unintended pregnancy and 

sexually transmitted infections including HIV/Aids. Among youths, rates of early and 

unplanned pregnancies, unsafe abortions, maternal deaths and injuries, and sexually 

transmitted infections (STIs), including the human immunodeficiency virus (HIV) and the 

acquired immunodeficiency syndrome (AIDS) are very high. One in every 10 births and one 

in 10 abortions worldwide and one in six births in developing countries is to women aged 

between 15-19 years. Each day half a million of young people are infected with a sexually 

transmitted disease. Nearly 12 million young people are living with HIV/AIDS; and more than 

7,000 young people become infected with HIV every day. While about 16 million adolescent 

girls aged 15-19 give birth each year, accounting for more than 10 percent of all births 

worldwide. 

Young people’s reproductive choices have an enormous impact on their health, schooling and 

employment prospects, as well as their overall transition to adulthood. Particularly, early 

childbearing has been linked to higher rates of maternal and child morbidity and mortality, 

truncated educational opportunities, and lower future family income, larger family sizes, which 

in turn may lead to greater population growth. Research shows that use of contraceptive 

services is beneficial for women’s health and important at meeting HIV prevention goals it has 

been shown to be more cost effective to prevent the birth of HIV positive children through 

providing family planning to women in the general population than increasing the provision of 

Nevirapine for HIV positive mothers within antenatal care. 

Contraceptive use is a human right and is identified as a priority in the National Reproductive 

Health Policy (MOH, 2007). All individuals have the right to access the services, including all 

pertinent data regarding benefits and scientific progress made in the area of contraception. A 

rights-based approach on the provision of contraceptives assumes a holistic view of clients, 

which includes taking into account client’s sexual and reproductive health (RH) care needs. 

Appropriate eligibility criteria and practice recommendations in helping clients choose and use 

a contraception method need to be considered (WHO, 2006). There are several methods of 

contraception, which include oral contraceptives, injectables, emergency contraceptive pills 

and intra- uterine devices.  Study findings in Kenya indicate high percentage of sexually active 

students and a low percentage of contraceptive use (Mutungi, 2006).  Some studies indicate 

high morbidity and mortality cases among this group that have been attributed to unsafe 

abortion, complications associated with child birth and HIV/AIDS (KDHS, 2003). NASCOP 

indicates higher levels of STDs cases among youth than adults. Youth are more at risk with 

respect to STIs and HIV/ AIDS (NASCOP, 2002). Kenya still has a large unmet need for 

contraceptive and family planning services generally, estimated at 25.6 percent in 2011. 

Uganda probably has the youngest age structure in the world; with 77 percent of its population 

under the age of 30 and about 20 percent aged 15-24 years. In Uganda, young people typically 

marry and bear children early in life once they become sexually active. By 15 years of age, 11 

percent of adolescents have initiated sex and by 18 years 64 percent of young people have had 

their first sexual encounter. This situation makes young women in Uganda particularly 

vulnerable to consequences of early pregnancy, unsafe abortion and unsafe sex.  The country 

also has a liberal family planning policy that allows access to contraceptive services to every 

sexually active individual and couples irrespective of age. In addition, contraceptives are free 

in public facilities while private facilities charge low fees as a commercial marketing strategy. 
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However, despite all the above favorable factors, hardly 20% percent of young people are using 

modern contraceptives. 

Thus, uptake of contraceptives among 15 – 25-year-old women in Uganda is still low. National 

planning and development of new guidelines for Sexual and Reproductive Health it is 

important to understand factors affecting contraceptives uptake by young women. At the 

moment there is paucity in literature and inconclusive research reports on this topic in Uganda.  

 

METHODOLOGY 

Research Design 

A descriptive cross-sectional study was used to carry out the study between January and August 

2018 in Makindye Division, Uganda. Both quantitative and qualitative study methods i.e. 

survey, FGDs and in-depths interviews were used to collect detailed views of research 

participants in response to the research questions. Qualitative analysis enabled the researcher 

generate a detailed description of uptake and use of modern contraception among youths of 

different social background.    

Study Area    

The study was conducted in Makindye Division. Makindye Division was purposively selected 

because it has the largest and oldest CBD program, of all Divisions supported by FHI360. 

FHI360 is an international none for profit organization. In Uganda FHI360 works all around 

improving access to family planning among underserved communities.  Makindye Division is 

one of the five administrative divisions of Kampala, the capital of Uganda, and the largest 

division in Kampala. The city's five divisions are: (a) Kampala Central Division (b) Kawempe 

Division (c) Lubaga Division (d) Makindye Division and (e) Nakawa Division. Makindye 

Division is in the southeastern corner of the city, bordering Wakiso District to the south and 

west. The eastern boundary of the division is Murchison Bay, a part of Lake Victoria. Nakawa 

Division lies to the northeast of Makindye Division. Kampala Central Division lies to the north 

and Lubaga Division lies to the northwest. The coordinates of Makindye Division are: 

0°17'00.0"N, 32°35'00.0"E (Latitude: 0.283334; Longitude: 32.583334). Makindye, where the 

divisional headquarters are located, sits approximately 6 Kilometers (3.7 mi), by road, 

southeast of Kampala's central business district. 

Study Population and Sample 

The study population comprised of sexually active youths between ages 15-25 years. A mixture 

of both married and unmarried youths were considered in the study irrespective of their 

educational and occupational status.  The study population also included contraceptive service 

providers within the study area. The sampling frame is the list of all old women between ages 

15-25 years from the five randomly selected divisions in Kampala. The samples were youths 

(15-25) from the five divisions of Kampala who reported being sexually active and volunteered 

to participate in the study. 
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Sample Size 

The study sample size was estimated at 110 (Table 1) using a formula with 95% confidence 

level Booth et al. (2008), but we actually sampled 100 youths from the three parishes of 

Makindye division in Kampala. The sample size was determined basing on three factors: the 

estimated contraceptive prevalence rate for youths (in this case, Youths (students), community 

members, and local Officers. The formula below was used to calculate the sample size.  

Data Collection Procedures 

Data was collected with the help of three research assistants who had completed at least 

advanced level of education (more than 12 years of education) and conversant with the 

indigenous language (Luganda) in the study district. The research assistants were oriented on 

the research objectives, quality control, record taking and research ethics prior to the beginning 

of data collection process. They traveled to different parishes within Makindye division of 

Kampala on pre-arranged dates to conduct the survey. Door to door interviews were conducted 

in English, while a local language was used if the respondent was not conversant with English, 

and each interview lasted 15 to 30 minutes.   

The independent variables were age, religion, marital status, occupation, educational 

background, distance from service provider, supportive partner, number of children/household 

size, fertility desires, quality of services as perceived by service seekers and provider’s 

attitudes. Key dependent (outcome) variable was contraceptive intake levels and perceptions 

around it. 

In-Depth Interviews with the Service Providers: These were conducted by the researcher, 

in both english or local language depending on the language the respondent felt comfortable 

with. Interviews were carried out at the respective community, and each interview lasted for 

30 minutes. The interviews were recorded to eliminate the interruptions of notes taking in the 

course of the interview. The audio taped information was strictly used by the researcher for 

reference purposes.   

Sampling Method  

The researcher used purposive sampling to select the samples from the population. Simple 

random sampling was used to limit on the biasness of purposive sampling. Numbers were 

allocated, written on small pieces of paper, shuffled and randomly picked by respondents until 

all the required respondents were over. 

Data Collection  

Source of Data: Both primary and secondary data were collected during the field research 

period. Primary data were collected by the use of questionnaires and secondary data was 

obtained from reports, journals, and internet. 

Instruments: Quantitative data was collected by the use of questionnaire. A Self-administered 

questionnaire were designed using Likert scale, and distributed to community members of in 

Makindye Division who filled them within by help of research assistants. 
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Data Collection Methods 

In carrying out this study, the researcher relied heavily on a structured questionnaire which was 

considered appropriate instrument for data collection. The questionnaire was structured in 

simple and clear terms with both direct and logical questions to meet the standard of all classes 

of people interviewed. 

Observation: Observation was useful in the collection of data for this research study in 

connection with the areas and locations that were shown on the factors that affect the uptake 

of contraceptive among 15 – 25-year-old women in Makindye division, Kampala, Uganda. The 

use of observation in the course of this research also complimented other data collection 

instruments (personal interview & Questionnaire). It helped to identify important variables and 

provide useful preliminary information, as well as assisting the researcher to provide access to 

people that will otherwise be difficult to examine. Perhaps the most noteworthy advantage of 

this technique is that the study took place in the natural setting of the situation being observed 

and thus provided data rich in detail and subtlety (Wimmer and Dominick, 2008). 

 

RESULTS AND DISCUSSION 

Characteristics of the Study Participants  

The results show that most of the respondents were aged between 20 and 25 years (59.1%), 

compared to 43% for those aged between 15 and 19 years. The mean age of participants was 

19.33 – 21.87 at 95% confidence level. This suggests that, by the standard of World Health 

Organization, all participants had attained reproductive age, and could be classified among 

sexually active group of women in a general population.  

 

 

Figure 1 Description of Socio-Demographic Characteristics of the Study Participants 

0

10

20

30

40

50

60

1
5

-1
9

2
0

-2
5

C
h

ri
st

ia
n

it
y

Is
la

m
ic

Tr
ad

it
io

n
al

O
th

e
rs

P
ri

m
ar

y

Sc
o

n
d

ar
y

H
ig

h
er

Age Religion Education

Demographic Cheracteristics



African Journal of Health, Nursing and Midwifery 

Volume 2, Issue 1, 2019 (pp. 1-12) 

 

6 

www.abjournals.org 

Majority of the participants had attained some level of education, with a significant number 

having higher education in Kansanga and Nsambya parishes. In contrast, those with secondary 

level of education were the majority in Soya as shown in Table 1. Education level was 

considered an important factor since it also influences contraceptive uptake. A study in Kenya 

by Lasee and Becker (1997) revealed that if the husband lacked schooling but the wife had 

some higher education, they were 4.3 times likely to use contraceptive compared to uneducated 

couples. According to the researcher, one interpretation of this result was that in case the wife 

was better educated wife might have considerably fair amount of household decisions making 

compared to uneducated wife. In our study education was a factor in the sense that majority of 

the respondents were either in high school or attending some tertiary institution and the reason 

cited for using contraceptive to prevent pregnancy was not wanting to drop out of school. 

 

Table 1 Age distribution by education of participants at sub-division level 

Parishes 

 

Level of education 

(%)     

 

      Primary Secondary Higher Total 

Nsambya Age 15-19 5.9 5.9 26.5 38.3 

  20-25 29.4 8.8 23.5 61.7 

  Total   35.3 14.7 50 100 

Kansanga Age 15-19 10.8 2.7 35.2 48.7 

  20-25 18.9 10.8 21.6 51.3 

  Total   29.7 13.5 56.8 100 

Soya Age 15-19 0 24.2 17.2 41.4 

  20-25 20.7 20.7 17.2 58.6 

  Total        20.7     44.8     34.4      100 

 

The distribution of the sample according to the classes/forms was based on proportionate 

sampling approach. The participants age ranged from 15.0 to 19.0 years with a mean age of 

16.3 (sd 1.4) years. Most of the respondents were aged more than 15 years (90.5%) of which 

67.9% were aged between 15 to 17 years and 22.6% for those aged 18 years or more. Only 

9.5% of the respondents were less than 15 years old.  

 

Awareness Regarding Contraceptives  

Knowledge of Contraceptives  

The respondents’ knowledge and awareness regarding contraceptives was high. Asked whether 

they had ever heard of contraceptives, a significant majority (89%) of the respondents reported 

to have heard about contraceptives. Of the 89% respondents, more than 60% are using 

contraceptives and 32% of them were aged between 15 and 19 years. All women aged between 

20 and 25 years had heard about contraceptives from various sources of information. Those 

who had no knowledge of contraceptives were from a group of young women aged between 

15 and 19 years. Further probing to find out what they knew about the term ‘contraceptives’, 
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81% of those who had heard about contraceptives correctly stated that these were items/devices 

and, or drugs/medicine used to prevent sexually transmitted diseases and pregnancy, and are 

meant to promote family planning (Figure 2). 

 

 

Figure 2 Level of Awareness by Age of Respondents 
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contraception pills prevent pregnancy after unprotected sex; they contain the same hormones 

used in oral contraceptives. Such pills can be obtained by using higher doses of regular packets 

of pills or by buying pills designed for regular purpose.   

 

 

Figure 3 Contraceptives Young Women use in Makindye Division 
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Figure 4 Factors Influencing Contraceptive Intake Among Women Aged 15 to 25 Years 
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Figure 5 Perception Regarding Contraceptive Service Seeking Behavior at Parish Level 

 

In Figure 6 the results show that younger females aged between 15 and 19 years prefer service 

providers of contraceptive devices which are easy to use. In contrast, young women aged 
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Figure 6 Perceptions Regarding Services Providers by Age of Respondents 
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However, like what happens in Zambia young women in Uganda who find motivation in using 

contraceptives only when the cost was not a deterrent were more likely to down-grade to less 

effective contraceptives (Haddad et al., 2013). Most women aged between 20 and 25 years 

were either married or engaged in serious relationships, and therefore had other financial 

commitments which make them favour cheap contraceptives as opposed to expensive ones. 

 

CONCLUSION  

The results of this study showed that overwhelming majority of participants had knowledge 

about contraceptives and reasons for their usage; they gave different reasons for using 

contraceptives, with pregnancy prevention and control of STIs being the major motivating 

factors. It also showed uneven availability of contraceptive supplies and limited information 

characterized the contraceptive services accessed by young people. In addition, the providers 

had negative attitudes towards dispensing contraceptives to the unmarried and in-school young 

people. Therefore, to improve contraceptive uptake among young people; availability of 

contraceptive choices should not be compromised; providers should be trained in how to serve 

young people; and dispensing contraceptives should be accompanied by adequate information.  
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