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ABSTRACT

Hormonal contraceptives play a significant role in family planning and reproductive health. Understanding the
patterns of use, knowledge levels, and attitudes towards hormonal contraceptives among women of reproductive
age 1s crucial for effective healthcare provision and policy-making. This cross-sectional study was conducted at
Hoima Regional Referral Hospital to assess the utilization, knowledge, and attitudes regarding hormonal
contraceptives among women of reproductive age. A structured questionnaire was administered to a sample of
women attending the hospital's reproductive health clinic. The study revealed diverse patterns of hormonal
contraceptive use among the respondents, with variations in knowledge levels and attitudes towards these methods.
Factors influencing utilization, knowledge, and attitudes were explored, including socio-demographic
characteristics, educational background, and previous contraceptive experience. The findings underscore the
importance of tailored educational interventions and improved access to reproductive healthcare services to enhance
awareness and promote positive attitudes towards hormonal contraceptives among women of reproductive age. Such
initiatives are vital for empowering women to make informed choices about their reproductive health and family
planning needs.
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INTRODUCTION
Family planning is very important to the control of population growth, reducing pressure on the environment, and
economic development 17 because the use of contraceptive methods is associated not only with improvement of
health related outcomes such as reduced maternal and child mortality, but also with improvements in schooling and
economic outcomes especially for girls and women. This has led most governments to collaborate with other
agencies in promoting family planning; various global and local organizations, private sectors and governments are
still aiming to maximise contraceptive use [27]. Contraceptive methods can broadly be divided into hormonal and
non-hormonal methods. Hormonal methods include combined hormonal contraceptives (COCs, ring, and patch) and
progestin-only methods (the mini - pill), and they are all reversible. The non-hormonal methods include the copper
intrauterine device, condoms, withdrawal, and natural family planning, which are all reversible [387. The range of
hormonal contraceptive methods has expanded to include products that are specifically formulated for the treatment
of acne and to regulate the menstrual cycle and to manage dysmenorrhea and adolescent girls and young women
are therefore using these products, even before becoming sexually active [47]. Studies have proved that beyond their
primary role of preventing pregnancy, hormonal contraceptives provide a number of non-contraceptive benefits
including a reduction in menstrual pain and bleeding, improvement in acne and a decrease in the lifetime risk of
cancer of the ovaries and endometrium [57. They are also widely used in the management of a number of
gynecological conditions like endometriosis, premenstrual syndrome and polycystic ovary syndrome. Although the
risks may outweigh the benefits, most women have concerns about the use of hormonal contraceptives. In addition
to this, frequent media scares have left many women wondering whether they have exposed themselves to long-
term harm by using some methods of contraception [67. It is therefore important for contraceptive providers to
maintain their knowledge as evidence continues to emerge in this area [57]. Despite renewed emphasis on family
planning services in Uganda through global partnerships such as Family Planning 2020 and local efforts committed
to promoting gender inclusiveness by organizations such as Reproductive Health Uganda, low contraceptive uptake
and high unmet need for contraception remain significant issues in Uganda compared to neighboring countries such
as Kenya, Ethiopia, and Rwanda [77]. After realizing the importance of contraceptive use and family planning, the
World Health Organization prioritized the need for family planning, which was reflected in the United Nations’
Millennium Development Goals in 2000. However, the 2005 Millennium Development Goal progress report
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reflected that the goal of increasing contraceptive use was still elusive in Sub-Saharan Africa [87]. According to the
Demographic and Health Survey in 2011 about one-third of married women had an unmet need for family planning.
The survey also reported that both women and men had inadequate knowledge of their contraceptive method and
over 50% of women lacked comprehensive knowledge of these methods, including awareness of side effects, and only
59% were given information about other methods by a health worker. Nationally, a majority of both men and women
receive family planning messaging from the radio and more men than women report seeing messages on television
or in print media [97. Overall, there is a clear need for continued efforts to promote contraceptive knowledge and
use in Uganda [7]. Many factors such as women’s age, education and socio-economic status, number of living
children in the family and positive attitude towards modern contraceptives have been linked to contraception use
[27. The topics of the use, knowledge and attitude towards contraception among young women are commonly
investigated in economically disadvantaged groups in developed countries as well as in developing nations [47]. The
aim of the study is to assess the use, knowledge and attitudes regarding hormonal contraceptives among women of
reproductive age attending Kampala International University Teaching hospital. It is estimated that maternal deaths
could fall by as much as 25% if unintended pregnancies were prevented. In fact, estimates suggest that approximately
18% of the global burden of disease is due to reproductive and sexual health issues, 32% of which occur in women of
reproductive age [27]. Moreover, women under the age of 18 are more likely to die in childbirth because their bodies
are not fully grown, they are not physically or emotionally (even if financially) ready to carry and care for a child,
and their babies tend to have low birth weight and face a variety of illnesses which cause a greater chance of dying
before reaching their second birthday [87. Many scientists determined that most of these complications, especially
pregnancy complications and deaths, could be prevented by proper family planning because family planning has
great advantages for the mother, children, father and the family [107]. Contraception is one of the key components
of family planning, and can therefore help stave off poor health of women and children, as well as household food
insecurity [117. According to the Demographic and Health Survey (2011), the uptake of contraceptive services in
developing countries has remained and will remain low until researchers explore the lived experience of women's
relationships with contraception. Since many factors such as women'’s age, education and socio-economic status,
number of living children in the family and positive attitude towards modern contraceptives have been significantly
associated with contraception use [27, the topics of the use, knowledge and attitude towards contraception among
young women are commonly investigated in economically disadvantaged groups in developed countries as well as
in developing nations [47]. This study will aim at assessing the use, knowledge and attitudes regarding hormonal
contraceptives among women of reproductive age attending Hoima Regional Referral hospital. This study aimed at
assessing the use, knowledge and attitude regarding hormonal contraceptives among women of reproductive age
attending Hoima Regional Referral hospital.

METHODOLOGY

Study Design
A quantitative cross section study approach was used in order to determine the factors influencing malnutrition
among women of reproductive age attending Hoima Regional Referral Hospital.
Area of Study

The study was conducted in the Obstetrics and Gynecology OPD at HRRH, which is found in Western Uganda
approximately 200km from Kampala, Uganda’s Capital city. The hospital stands opposite Boma Grounds right in
the middle of the city, in Hoima district. It has a catchment area of more than 1 million people and it has a bed
capacity of about 400. The major services offered at the hospital include Surgery, Pediatrics & Child Health,
Gynecology and Obstetrical care, Medicine, Dentistry, Ophthalmology, Dermatology, Radiology and Orthopedics.
Therefore, interviews will be conducted in the Obstetrics and Gynecology OPD.

Study Population
The study was conducted among women of reproductive age attending Hoima Regional Referral Hospital

Inclusion Criteria
It included all women of reproductive age attending the hospital who were willing to participate in the study.

Exclusion Criteria
Women of reproductive age attending Hoima Regional Referral Hospital who declined to participate in the study.

Sample Size Determination and Rationale
The sample size was determined using the Kish Leslie’s formula [127]
n= Z2p(1-p)
e2

Where n is the required sample size, Z is the value at e, =1.96, p proportion women of reproductive age attending
Hoima Regional Referral Hospital, and e is the permissible error in the estimate. Since there is no available literature
on p, p was conveniently taken to be taken to be 0.5
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n=_(1.96) (1.96) X 0.5X0.5
(0.1x0.1)
=106 participants
Sampling Methods
A convenient sampling technique was used to select participants until the calculated sample size is reached because
of the limited time of data collection

Data Collection Method
Interviewer-administered questionnaires were used. The researcher used a structured questionnaire and participants
were asked similar questions and from options, they picked the best alternative. A pen and paper were used to record
the necessary information. The data in the questionnaire was checked for completeness, cleaned and sorted to
eliminate obvious inaccuracies and omissions. The data was then coded and entered into a computer.
Data Analysis
Data was entered into the Microsoft Excel program for analysis. Descriptive tests were done to determine the
percentages, frequencies (proportions) of the different variables.
Ethical Considerations
Ethical approval will be obtained from the School of Medicine and Surgery, KIU-WC and a letter of introduction
will be obtained from the faculty Dean to be presented to Kampala International University Teaching Hospital
administration. Permission to carry out the research was also sought from the administration at Kampala
International University Teaching Hospital to gain access to the study site. Participants were given information
regarding the research to seek consent. Each participant’s choice to participate or not was respected and data
collected from participants was kept confidential. The participants’ names were not included while filling out the
questionnaire to maintain privacy. It was clearly communicated that the information obtained from the participants
would be kept under lock and key to only be used for research purposes
RESULTS
Demographic Characteristics
The age, marital status, education level, income status, religion, occupation among others were the demographics
quantified in this Study. All the above would have a direct influence on the Study Objectives and so it was necessary
to put them in the questionnaire to obtain statistics on them. The table below is a summary of the obtained results
where the different demographic groups were further subdivided into subgroups or categories, according to the local
livelihood, culture and general welfare of the population in Hoima City as a whole. The table below is of the different
demographics attained from the respondents that have an influence on the overall use, knowledge and attitude on
the hormonal contraceptives. Majority of the women were aged between 15-17 years as seen (30%). And most were
Christian (76%), with most earning less than half a million per month (76%), though a good number of 31
respondents out of 106 the total had attained education up to a tertiary level.
Table 1: Demographic Characteristics

Variable Frequency Percentage N=106
Age 15-17 years 32 30
18-20years 23 22
21-30 years 26 25
31-40 years 17 16
41-49 years 8 8
Marital status Married 56 53
Single 50 47
Religion Christian 81 76
Muslim 23 22
Others 2 2
Education level Primary 23 22
Secondary 52 49
Tertiary 31 29
Residency Rural 80 75
Urban 26 25
Occupation Farmer 45 42
Business woman 28 26
House wife 5 5
Other 29 27
Monthly income (UGX) <0.5 million 81 76
0.5-1 million 17 16
>1 million 8 8
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Knowledge and Use of Hormonal Contraception
The Table below shows the frequencies of the Knowledge on the different types of hormonal contraceptives, the
source of information, and the number of respondents who know about family planning in general. All the
respondents knew about or had ever heard of Family Planning, with majority of these having heard about Injectables
(40%), and 42% of them found out about Family Planning methods from health worker’s advice.
Table 2: knowledge and use of hormonal contraception

Variable Category Frequency Percentage
Have you ever heard of Family | Yes 106 106
planning? No 0 0
‘Which methods have you heard | Oral contraceptive pills 25 24
of? Injectables 42 40
Implants 12 11
Intrauterine system 15 14
Other 6 6
None 6 6
How did you learn about the Health worker’s advice 45 42
family planning method that From a friend 21 20
you have ever used?
Radio and TVs 18 16
Newspapers 0 0
Other 22 21

Methods Ever Heard Of
45
40
35

30

25

20

15

: I I

: _ B

COCs Inectables Implants None Other

(]

H Method

Figure 1: The Graph shows the different contraceptive methods the respondents had ever heard of with Injectables
being the most known at a frequency of 42 respondents.
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Attitude Towards Hormonal Contraceptives
Table 3: Attitude towards hormonal contraceptives

Variable Category Frequency Percentage
Family planning is important Yes 93 88
No 2 2
Don’t know 9 8
Hormonal contraceptives are safe to use Yes 438 41
No 24 24
Don’t know 39 39
‘Women should be given free access to Hormonal | Yes 82 77
contraceptives No 16 5
Don’t know 8 7
‘Women should freely discuss contraception with | Yes 63 63
their peers No 26 23
Don’t know 17 12
Women who use contraceptives are immoral Yes 10 9
No 82 77
Don’t know 14 18
Women should be discouraged from using HC Yes 19 18
No 75 71
Don’t know 12 11

From the study, the attitude of women towards family planning was generally positive. When asked questions to
determine their attitudes towards family planning, almost all the respondents 93 (88%) said family planning was
important and only 2 (2%) said it was not important. Forty-three women said hormonal contraceptives are safe to
use while 24 said they are not. Eighty-two respondents thought women should be given free access to Hormonal
contraceptives while 63 respondents thought that women should freely discuss contraception with their peers. On
the issue of morality, only 9 respondents thought that women who use contraceptives are immoral while 19 thought
that women should be discouraged from using hormonal contraceptives.
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Table 4: The use hormonal contraceptives

Open Access

Variable Category Frequency Percentage (%)

Have you ever used a method of | Yes 62 58

family planning? No m 12

If yes, which method(s) have you ever | Oral contraceptive pills 30 48.3

used? Injectables 20 32.3
Intrauterine system 05 8.1
Other 07 11.3

Are you currently using a method of | Yes 46 46

family planning? No 54 54

If yes, which method(s) are you using? | Oral contraceptive pills 19 41.3
Injectables 23 50
Intrauterine system 01 2.2
Other 03 6.5

‘Where do you get the family planning | Family planning clinic 23 50

services that you are currently using | Pharmacy/ Drug shop 03 6.5

from? Government health facility 20 44.3

How often do you visit the family | Once 60 60

planning service center each month? | 1-3 times 12 12
More than 8 times 02 02
First time to visit 26 26

If you have never used a modern | Spouse does not agree 07 18.4

method of family planning, why? It has bad side effects 15 39.5
I am not at risk 03 7.9
Religion does not accept 08 21.1

History of use of Hormonal Contraceptives
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Figure 2: Of the 62 respondents that were still using hormonal contraceptives, the majority, (30) were using oral
contraceptives, followed by injectables with 20 users. Only 5 of the respondents was using intrauterine systems

while only 7 were using other methods.
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Figure 3: Of the 46 respondents that were still using hormonal contraceptives, the majority, (28) were using
injectables, followed by oral contraceptives with 19 users. Only 1 of the respondents was using intrauterine systems
while only 3were using other methods.

Sources of family planning services
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Figure 4: Most of the women (386) reported that they received family planning services from Government health
facilities, 22 from Family planning clinics, 19 from the Pharmacy/ Drug shop and 07 from other sources.
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Results showed that 62 respondents had ever used a form of hormonal contraception, while 44 had never used any.
Of the 62 respondents, 53 had ever used oral contraceptive pills, 45 had ever used Injectables, 21 had ever used
Intrauterine system and 83 had ever used other methods. Out of the respondents that had ever used contraception,
only 30 were currently using a method of family planning while the rest were not. Of the 30 respondents that were
still using hormonal contraceptives, the majority, (18) were using injectables, followed by oral contraceptives with
(10) users. None of the respondents was using intrauterine systems while only 2 were using other methods. Most of
the women (36) reported that they received family planning services from Government health facilities, 22 from
Family planning clinics, 19 from the Pharmacy/ Drug shop and 07 from other sources. Women in this study had
different reasons for not using family planning methods. Nine women claimed their spouse did not agree, 18 said it
was due to bad side effects, 10 claimed they were not at risk of getting pregnant, 8 said their religion forbids them
from using contraceptive methods, while 4 had other reasons.
DISCUSSION

From the study, it was found that 32% of participants were aged 15-17 years, 23 were aged 18-20 years, 20% were
aged 21-30 years 17% were aged 31-40 years and 8% were aged 40-49 years. More than a half (53%) of the
participants were married while less than a half (47%) of the participants were single. Majority (75) of the
participants were Christians whereas only 25 belonged Islam and other religions like SDA and born again.
Furthermore, it was found that majority (52%) of the participants had only secondary level of education whereas
only 23% of the participants had attained primary level of education and 25% had attained a tertiary level. This low
level of female education is a barrier to changing reproductive behavior in Ishaka as most illiterates have a traditional
strong belief in very large families. Illiterates are also unable to use the information in the mass media quite well as
the highly educated. These findings agree with those by Bledsoe et al (1993) who revealed that the higher the level
of education, the better the attitude of contraception. Regarding income level, more than a half 74% of the
participants earned <0.5M UGX whereas only 8% of the participants could earn >1M UGX. Majority (45%) of the
participants were farmers, 21% were business women while only 5% were house wives. More than a half 74% of the
respondents were residing in rural areas while 26% of the respondents were residing in urban setting. The rationale
for promotion of family planning to delay conception after a recent birth is a best practice that can lead to optimal
maternal and child health outcomes. However, uptake of family planning services remains low in sub-Saharan Africa
[138]. Results from this study showed that 62 respondents had ever used a form of hormonal contraception, while
38 had never used any. The percentage of ever users is higher than that reported in a population-based cross sectional
study among women in Uganda, where [137] noted that among the 3298 women of reproductive ages who
participated in the study, more than a quarter (28%) of the women had ever used modern family planning. In another
study whose aim was to assess the use, knowledge and attitudes regarding hormonal contraception of female first-
year students it was determined that 23.0% of the female students were using hormonal contraceptive products. Of
these, only 23.3% claimed to use the products for contraception purposes, while 7.3% were reported to be using other
forms of contraception [47]. In a population-based survey, [147] reported that of 6217 women between the ages of
15 and 24, two-thirds were sexually active of whom 52.2% used contraception. In the current study, of the 62
respondents who had ever used a form of hormonal contraception, 53 had ever used oral contraceptive pills, 45 had
ever used injectables, 21 had ever used Intrauterine system and 33 had ever used other methods. Out of the
respondents that had ever used contraception, only 80 were currently using a method of family planning while the
rest were not. Of the 30 respondents that were still using hormonal contraceptives, the majority, (18) were using
injectables, followed by oral contraceptives with (10) users. None of the respondents was using intrauterine systems
while only 2 were using other methods. In a population-based survey, (147 reported that among contraceptive users,
25.5% used male condoms and 66.6% only hormonal contraceptives, while 6.8% used dual methods. In another
population-based survey across four provinces in South Africa among sexually active youth, [157] found 89.1% of
sexually active women using contraception, 57.6% using male condoms, 25.6% using injectables, 5.2% IUDs and
5.5% emergency contraception. In a study by [167] comprising 400 women at a tertiary institution, 74% of
participants were sexually active, of whom 79% used contraception: oral contraceptives were preferred by 38% and
male condoms by 25%. An earlier study by [17] showed a preference for male condom use among unmarried women
due to the stigma of using pills or visiting the clinic for injections. Most of the women (36) reported that they
received family planning services from Government health facilities, 22 from Family planning clinics, 19 from the
Pharmacy/ Drug shop and 07 from other sources. Women in this study had different reasons for not using family
planning methods. Nine women claimed their spouse did not agree, 18 said it was due to bad side effects, 10 claimed
they were not at risk of getting pregnant, 8 said their religion forbids them from using contraceptive methods, while
4 had other reasons. When [187 asked women about reasons for non-use of contraceptives, the majority of the
respondents, 52(52%) mentioned wanting to become pregnant, 27(27%) motioned lack of knowledge about F/P,
while 10(10%) feared side effects. However, these findings do not agree with results from Mbereka’s 1993 findings
that the most important factors hindering F/P services in Uganda are lack of enough knowledge about F/P and fear
of side effects. Hormonal contraception in its many forms can provide reliable prevention of unintended pregnancy,
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as well as a broad range of non-contraceptive benefits [197. For some women, these may form the primary indication
for recommending one particular method over another, such as in the treatment of menstrual disorders or acne [207].
However, a balanced and evidence-based discussion of non-contraceptive benefits should form part of any
contraceptive choice consultation and it is important for contraceptive providers to maintain their knowledge as
evidence continues to emerge in this area [5]. Women in this study showed awareness of modern contraceptives
with a positive attitude though actual use was still low. The majority of the respondents, 98% had ever heard about
family planning while only 2% had never. This means that most of the respondents were aware of family planning
or had some level of knowledge about hormonal contraceptives. Knowledge of hormonal contraceptives was defined
operationally as having heard of at least one method. Fifty nine percent (59%) of the women had inadequate
knowledge (i.e. ability to identify one to three hormonal contraceptive methods) and 41% had adequate knowledge,
about one-third of currently married women had an unmet need for family planning. The survey also reported that
both women and men had inadequate knowledge of their contraceptive method and over 50% of women lacked
comprehensive knowledge of these methods, including awareness of side effects, and only 59% were given
information about other methods by a health worker. In their study to assess the use, knowledge and attitudes
regarding the use of hormonal contraception, [4] reported that most of the participants (70.4%) regarded themselves
as having ‘a moderate amount of knowledge’ regarding hormonal contraception and only 18.5% admitted to having
‘very little knowledge’. The researchers determined that the population were aware of the majority of methods, yet
lacked knowledge when more detailed questions were asked. Participants ranked combined oral contraceptives as
the most effective form of hormonal contraception, followed by the injectable hormones. Of the respondents who
knew about family planning and hormonal contraceptives, 45(45%) got their knowledge on from health
centres/clinics, 21% from friends, 15% from radios and TVs while none had heard about it from newspapers. This
disagrees with Grindlay et al, who reported that a majority of both men and women receive family planning
messaging from the radio and more men than women report seeing messages on television or in print media [97.
Overall, there is a clear need for continued efforts to promote contraceptive knowledge and use in Uganda [7]. Most
of the respondents, 72 knew about injectables, (62) knew about oral contraceptives, 81 knew about Intrauterine
devices and (21) knew implants. Other methods were known by few respondents (22) while 7 did not know any
method. The study findings agree with those established by Ferguson A. 1999 where pills were the best-known
method. According to a study done in Uganda in 2017, awareness of contraceptive methods in both urban and rural
participants was high. Participants were less familiar with IUD and sterilization methods than other forms of
contraception. More urban participants than rural participants correctly identified both short-acting methods and
long-acting methods. All participants correctly stated how at least one method is used, but very few, especially at
rural centers were able to state how all the listed methods are used [217. In another study, (227 conducted a survey
among undergraduate students at a university and of the 360 participants, 95% knew about condoms; 79.2% about
the pill; 75.6% about injectables; and 61.4% about emergency contraception. This study concluded that a considerable
percentage of participants may be at risk of unintended pregnancies because of contraceptive failure, as only 36.2%
of participants knew that some medication, such as antibiotics, certain diet pills and tuberculosis medication could
lower the effectiveness of hormonal contraceptives. [237] reported that women who selected IUDs and implants
were more likely to have accurate knowledge concerning the effectiveness of their method of contraception, while
60% of users of contraceptive pills and condoms overestimated the efficacy of their method of contraception. Before
implementing any family planning programme, the attitude regarding the usage of contraception amongst the
population should be assessed [247]. Despite renewed emphasis on family planning services in Uganda through
global partnerships such as Family Planning 2020 and local efforts committed to promoting gender inclusiveness
by organizations such as Reproductive Health Uganda, low contraceptive uptake and high unmet need for
contraception remain significant issues in Uganda compared to neighboring countries such as Kenya, Ethiopia, and
Rwanda [77]. From the current study, the attitude of women towards family planning was generally positive. When
asked questions to determine their attitudes towards family planning, almost all the respondents 93 (93%) said family
planning was important and only 2 (2%) said it was not important. Forty-one women said hormonal contraceptives
are safe to use while 24 said they are not. Eighty-two respondents thought women should be given free access to
Hormonal contraceptives while 63 respondents thought that women should freely discuss contraception with their
peers. On the issue of morality, only 9 respondents thought that women who use contraceptives are immoral while
19 thought that women should be discouraged from using hormonal contraceptives. Studies have determined that
some Ugandan women feel that bearing children is necessary to maintain their husband’s respect, stabilize their
relationship, and provide economic support; losing the ability to have children thus poses a significant threat to
social, economic, and relationship survival. Therefore, for many young women, or women with few children,
preserving fertility is of most importance, even if contraceptive methods could help with birth spacing, making
pregnancy and birth safer for both the mother and child [87 Alege et al.,[25]Jconducted a study among 162 young
women and almost a third (27%) of them indicated that emergency contraception should not be used at all. In another
study by [47, a high percentage of participants indicated that emergency contraception is acceptable only when used



Page | 112

https://www.eejournals.org Open Access

as an emergency contraceptive, or is completely unacceptable. Of the total respondents in a study by [267, 95%
replied that they had heard of emergency contraception; however, only 53% were considered to have good
knowledge, and 55% had negative attitudes towards its use. Another aspect that influences the use of contraceptive
methods is the religious affiliation, which could influence the attitudes towards to use hormonal contraception and
for the young women with medical knowledge, the advice of a healthcare professional seems to be quite important,
because they are aware of the risks of improper use of hormonal contraceptives. Although religious doctrines affect
the decision to use hormonal contraception, it is not always taken into account [27]. In a cross-sectional survey to
assess the knowledge, attitude and practice of emergency contraceptives among women in Mekelle town, Ethiopia
45% of the respondents were knowledgeable towards emergency contraceptives, and about 46.4% of the students
had positive attitude towards emergency contraceptives. The study indicated low level of knowledge; very low level
of practice and majority showed negative attitude towards emergency contraceptives [287. Furthermore, [297 noted
low awareness and uptake of subdermal implants which was ascribed to lack of training of nursing staft and lack of
access at government hospitals. A study by [2] found that administrative division, place of residence, religion,
number of household members, woman’s age, occupation, body mass index, breastfeeding practice, husband’s
education, wish for children, living status with wife, sexual activity in past year, women and amenorrhoeic status
were significantly associated with contraception use. Attitudes towards contraceptive methods were assessed in a
study done in various health facilities in Uganda and it was determined that majority of participants believed that
long-acting contraceptive methods were more effective than short-acting methods. However, when it came to
ranking individual methods, implants and injectables were ranked as the most effective methods. There was a slight
disagreement regarding how participants from urban and rural centers ranked methods as least effective. While the
largest number of urban participants (51.7%) ranked the withdrawal method as least effective, followed by oral
contraceptive pills (34.2%), a larger number of rural participants (86.7%) ranked oral contraceptive pills as the least
effective [217].
CONCLUSION

The respondents had low levels of knowledge about family planning services. Women in this study showed
awareness of modern contraceptives with a positive attitude though actual use was still low. Factors affecting
utilization of family planning in this study include stigma, fear of side effects, wanting to have children, fear of
infertility, religion, and intermittent bleeding.
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