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ABSTRACT

The issue of nodern contraceptive uptake anong wonen aged 18-45in Kenya is of
significant i nportance in addressing the country s reproductive health challenges. This study
ai nedtoinvestigatethe factorsthat hinder nodern contraceptive uptake among wo nen aged 18-
45 at Kapkatet Subcounty Hospital in Kenya This research e npl oyed a cross-sectional design
The study was conducted at Kapkatet sub county hospital, level 3in Kericho County, Kenya
The target populationforthisstudy were 79 wo men aged 18-45 years who were seekingfanmly
planning services at Kapkatet Subcounty Hospital. Systematic randomsampling was e npl oyed
toselect particpants. Chi-squaretests and binomal | ogisticregression analyses were conducted
to expl ore the association bet ween independent variables and contraceptive uptake. H ndings
were presented usingtables and graphs. Al the study partic pants (100% were aware of famly
planning The level of utilization of famly planning a nong study partic pants was 84. 8% Most
prevalent or comnon fam |y planning nmethod utilized was i nplant (40.3%), while wthdrawal
was the least wth 3.0% The binomal logistic regression analysis found that age, level of
education and occupation have a significant i npact onfamly planning utilization Specificaly,
individuals inthe age groups of 25-34 and 35-44, those wthtertiary education and e npl oyed
individuals are nore likelyto utilize famly planning methods. By addressingthese factors, we
can pronote reproductive health e npower womento make i nfor med choices, and contributeto

i nproved fanily planning uilization rates anmong wo nen aged 18-45.



CHAPTER ONE INTRODUCTI ON

1: 1Background of the study

The issue of nodern contraceptive uptake armong wo nmen aged 18-45in Kenya is of significant
i nportance i n addressingthe countrys reproductive health challenges. Accessto and utilization
of nodern contraception plays a crucial roleinempowering womrento make i nfor ned decisions
about their reproductive health spacing pregnancies, and reducing maternal andinfant nortality

retes.

dobally, the issue of modern contraceptive uptake among wonen aged 18-45 necessitates
increased atterntion and interventionto i nprove access and utilization of contraception Recent
data shows that approximately 214 nillion wo men of reproductive age have an unmnet need for
modern contraception (Singh et al., 2020). This significant figure highlights the urgency of
addressing barriers to contraceptive use to promnmote reproductive health and reduce uni ntended
pregnancies worldw de. The nodern contraceptive prevalence rate (mCPR) for narried or in-
union wonmen aged 15-49 globallyis approxi mately 57. 1%( United Nations, 2021). Wiilethis
indicates that nore than half of wonen inthis age group use nodern contraception it also
reveals that a substartia portion still lacks access or opts naot to use contraception Disparities
exist across regions, Wth Eastern Asia exhibiting a higher mCPR at 74.8% while sub- Saharan
Africa has a lower rate at 34.5% ( United Nations, 2021). These regional differences reflect
varying levels of accessto contraceptive services, cultural nor ns, and soci oeconomc factors.
Further more, the types of contraceptive nethods utilized gl obally de nonstrate variations. H gh-
incorme countries predom nantly rely on oral contraceptives, intrauerine devices (1 UDs), and

mal e condons, whilelow and mdd e-incone countries oftenresort totraditional nethods such



as wthdrawal and periodic abstinence (Sngh et al., 2020). Pronoting a diverse range of
contraceptive options is essertial to accomnodate the di verse needs and preferences of wonen
globally. Adolescert girls requirei nproved accessto contraceptionto prevent early pregnanci es
and enhance educational and economc opportunities. However, only 317 % of narried or in-

uni on adol escent girls aged 15-19 g obally use nodern contraception ( United Nations, 2021).

In Africa theissue of modern contraceptive uptakeis of critical i nportance duetoitsi npact on
maternal and child health, popul ation grow h and gender equality. The mCPRfor married or in-
uni on wo nen aged 15-49insub-Saharan Africais approxi mately 34.5%( United Nations, 2021).
This indicates that approxi natelytwo-thirds of woneninthis age group inthe region are not
using nodern contraception There are significant disparities in contraceptive use across
countries wthin sub-Saharan Africa. Some countries have mnade substantial progress in
increasing contraceptive uptake, while athers continue to face challenges. Several countries in
sub- Saharan Africa have relatively high mCPRrates. South Africastands out wthan mCPR of
68.2%( United Nations, 2021). Botswana also shows comnendable progress wthan mCPR of
57.7%( United Nations, 2021). These courtries have i npl e mented conprehensi ve reproducti ve
health prograns and have made significant invest ments ini nproving access to contraception
sone countries in sub-Saharan Africa have significartly lower contraceptive use rates. For
instance, Chad and N ger have mCPR rates of 7.9%and 8 1% respectively ( United Nations,
2021). These countries face various challenges such as li mted access to healthcare facilities,

cutua andreligous barriers, and alack of awareness and educati on about corntracepti ves.

The mCPR for wonmen aged 15-49in Kenya is approxi nately 58 7% (KNBS &1 CF Mcro,

2015). This indicates that a little over half of the woneninthis age group are using nmodern



contraception Whilethisis ani nprove ment conparedto previous years, it also suggeststhat a
significant proportion of womenin Kenya still have an unnet need for contraception The nost
commonly used nodern contraceptive met hods in Kenyaincludeinjectables, i nplarts, pills, and
condons. Injectable contraceptives, such as Depo-Provera, are particuarly popular duetotheir
effectiveness and ease of use. However, there is a need to pronote a diverse range of
contraceptive options to cater tothe varying needs and preferences of wonmen. Contraceptive
uptake in Kenya exhibitsregional disparities, wth variations observed bet ween urban and rural
areas. Wban areas tend to have higher mCPR rates conpared to rural regions. This can be
attributed t o factors such as better access to healthcare facilities, higher education levels, and

increased awareness about famly planni ng

12 Probemstatenent

Low uptake of nodern contraception anong wonen aged 18-45 has several negative
consequences, including unintended pregnancies, unsafe abortions, and naternal and child
morbidity and nortality. Uhnet need for nodern contraception which is defined as the
proportion of sexuallyactive women who want toavoi d pregnancy but are not using any net hod
of contraception renmains highin Kenya at 18 4% ( KNBS &1 CF Macro, 2015). This indicates
that a significant nunber of woneninthis age group are nat able to access or use nodern

contraception leadingtopreventable health probl ers.

Low contraceptive uptake has economc, socia, and health i nplications for individuals and
society. It canleadto high fertilityrates, which canstrainresources and affect the well bei ng of
indviduals andfamlies. Inaddition uni ntended pregnancies canleadto unsafe abortions, which

canresult inserious health conplications and death The World Health Or gani zation esti nates



that gl obally, approxi natel y 25 mllion unsafe abortions occur each year, leadi ngt ot he deat hs of

22,000 wonen (WHQ 2021).

The age group of 18-45is crucia inter ns of reproductive healthas woneninthis agerange are
sexuall yactive and at risk of uni ntended pregnancies. S udies have shownthat woneninthis age
group face nultipe barriers to accessing modern contraception includ nglack of infor nation,
cost, social and cultural nor ns, and fear of side effects ( Mitunba et al., 2017, Dehlendorf et al.,
2010). Addressingthese barriers can have significant positivei npacts onthe reproductive health

and wellbeing of wonen inthis age group.

The idertified knowedge gapinthe area of nodern contraceptive uptake anong wo ren aged
18-45at Kapkatet Subcounty Hospital isthelack of conprehensive understand ng of t he specific
factors that hinder contraceptive utilization in this population Waile studies have examned
contraceptive uptake at a broader level, thereis a need for context-specificresearchthat focuses
onthe unique barriers and challenges faced by woneninthis particuar setting Understandi ng
these factors is crucia for developing targeted intervertions and strategies to i nprove

contracepti ve uptake and address the unmet need for famly planni ng

Additionally, thereis alack of recent and |l ocalized data on contraceptive utilizationin Kapkat et
Subcounty Hospital. The existingstatistics mght not accuratel y capturethe current situation and
dynamcs relaed to nmodern contraceptive uptake in this specific healthcare facility and the
surroundi ng comnunity. Therefore, conducting a studytofill this know edge gap woul d provi de
up-to-date infor mation that can guide healthcare providers, poicymakers, and program
i mplenenters in designing and i nple nenting effective i nterventions to pronote contraceptive

use among wonen aged 18-45inthis area



The study ai ns toidentifythe factors that hinder nodern contraceptive uptake among wo nen
aged 18-45 at Kapkatet Subcounty Hospital. By understandingthe specific challenges faced by
this population interventions can be developed to address these barriers and increase
contraceptive uptake. This canincludetargeted educati onand awareness campai gns, provision of
free or subsidized contraceptives, and i nproved access to contraceptive services. Addressing
these factars can have a significant positivei npact onthe reproductive health and well bei ng of

wo men in Kapkatet Subcounty and beyond

13  Objectives of the Sudy

131 Broad (bjective

To investigate the factors that hinder nodern contraceptive uptake anong wonen aged

18-45 at Kapkatet Subcounty Hospita in Kenya

132 Specific objectives

i. Toidentify extent of famly planning services utilization anong wonen aged 18-45 at
Kapkatet Subcounty Hospital.
ii.  To assess socio-denographic factors influencing modern contraceptive uptake anong
wo men aged 18-45 at Kapkatet Subcounty Hospital.
iii.  Toassessthelevel of awareness and know edge regarding nodern contraceptive net hods
among wonen aged 18-45 years a Kapkatet Sub-County Hospital.
iv.  To identify the sociocultural factors influencing nodern contraceptive uptake anong

wo men aged 18-45 at Kapkatet Subcounty Hospital.



14 Research questions

I.  What is extent of famly planning services utilization anong wonen aged 18-45 at
Kapkatet Subcounty Hospital ?
ii.  What are the sociodemographic factors that influence nodern contraceptive uptake
anmong wonen aged 18-45 at Kapkatet Subcounty Hospital ?
iii.  What isthelevel of awareness and know edge regard ng nodern contraceptive nethods
among wonen aged 18-45inthe target population & Kapkatet Subcounty Hospital ?
iv.  What are the sociocutural factors that influence nmodern contraceptive uptake anong

wo men aged 18-45 a Kapkatet Subcounty Hospital ?

15 Juwstification

This study addresses a critical gapin know edge by focusing onthe specific factors that hi nder
contraceptive utilization inthis particu ar popul ation. Wil e studies have exa m ned contracepti ve
uptake at a broader level, thereis alack of context-specific researchthat examnes the uni que
barriers and challenges faced by wonen in this specific healthcare facility and surrounding
community. Understanding these factars is crucia for devel oping targeted i nterventions and
strategiestoi nmprove contracepti ve uptake and address the unmet needfor famlyplanninginthis

specific context.

This study provides up-to-date and localized data on contraceptive utilization in Kapkatet
Subcounty Hospital. The existingstatistics mght not accuratel y capturethe current situati on and
dynamcsrelatedto noderncontracepti ve uptake inthis specific healthcarefacility. By obtaining

recent and accurate data, the study prowvi des val uabl einsightsthat can gui de healthcare prowvi ders,



policynakers, and programi nplementersin designi ng andi npl e menting effecti ve i nterventions

to pronote contraceptive use anong wonen aged 18-45inthis area

Further nore, the findings of this study contribute tothe body of knowedge on reproductive
healthin Kenya The identification of commonly used famly planning met hods, sociocultural
fact ors i nfl uenci ng contraceptive uptake, levels of awareness and know edge regardng nodern
contraceptive nethods, andthei npact of accessibilityand availability of contraceptives provi des
a conprehensi ve understandi ng of the barriers and facilitators of nodern contraceptive uptakein

this specific popul ation

The outcomes of this study have practical inplicaions for healthcare providers and
policymakers. The identification of specific barriers to contraceptive uptake inforns the
devel opnent of targeted intervertions and strategies to address these challenges effectively.
Recommendations based on the study findings can gui de healthcare providers in offering nore
cuturaly sensitive and client-centered famly planning services. Policy makers can use the
findingstoinfor mpolicies and prograns ai med at i nprowvi ng contracepti ve access, affordahility,

and awareness.

In concl usion, conducting this study fills a significant know edge gap, provi de context-specific
data, and contribute tothe i nprove ment of reproductive health outcomes anong wo nen aged
18-45 at Kapkatet Subcounty Hospital. The findings have practical i nplications for healthcare
providers, poaicynakers, and program i nplenmenters, ultinately leading to nore effective
intervertions to pronmote nodern contraceptive uptake and address the unmnet need for famly

planni ng inthis specific popul ation and setti ng



CHAPTER TWO U TERATURE REM EW

2 1 Introduction

This study literature has been reviewed based on the research problem and the research
questions. Enphasis has been gi ven based onthe contraceptives challenges that exist beforethe

wo man intiate the use of this contraceptives. The study bel owgives revew of related literat ure.

22 The Gomnonly Wed Contracepti ves

Comnonly used contraceptive nethods vary across the world reflecting a conbination of
cutural, socia, and individual preferences. Globally, the most wdely used contraceptive
met hods include hor nonal nethods (such as oral contraceptives, contraceptive i nplants, and

injectables), intrauterine devi ces (I UDs), nale condons, and fe nal e sterilization

Ina study conducted by Sedgh et al. (2020) on contraceptive use worldwi de, it was found t hat
oral contraceptives (the pill) and female sterilization were the nost commonly used et hods,
accounting for 18% and 19% of contraceptive use, respectively. Contraceptive i nplants and
| UDs were also prevalent, representing 7 %and 14 % of contraceptive use, respectively. Mile
condons were used by approxi nately 9% of contraceptive users globally. These findings
hi ghli ght t he di versity of contraceptive nethods used aroundthe world wtharange of options

availabletoind viduals based ontheir preferences and needs.

Inthe context of Kenya, the Kenya De nmographic and Health Survey ( KDHS) conductedin 2014
provides insights into the commonly used contraceptive nethods inthe country. The KDHS
reportedthat i njectables (depot nedroxyprogesterone acetate or DMP A werethe nost preval ent
contraceptive nethod, accounting for 41%of nodern contraceptive use among narried wo nen.

8



Fenale sterilization and oral contraceptives folowed, representing 19% and 15% of nodern
contraceptive use, respectively. Qher commonly used et hods included i nplants (8%, 1 UDs
(49, and male condoms (3% (KNBS & I CF Macro 2015). These findings e nphasize the
significant role of injectables as the preferred contraceptive nethodin Kenya, al ongside ot her

options like sterilization oral corntraceptives, and long-acting reversible contraceptives (LARGS).

The preval ence of contraceptive nethods variesin other countries as well. For exanple, a study
by Ahned et al. (2021) on contraceptive use in sub-Saharan Africa highlighted variations in
method preferences across courtries. In Ghana, injectables were the most comnonly used
method (35%, fdlowed by i nplants (17% and nale condons (14%. In Ngeria fenale
sterilization (2099 and injectables (15% were the predomnant nethods, while in Bhiopia
inectables (30% andi nplants (11% werethe most wdely used These variations highlight the
i nportance of considering country-specific factors when examning contraceptive nethod

preferences and uptake.

I'nconcl usion, the commonly used contracepti ve met hods worl dw de i ncl ude hor nonal net hods,
| UDs, male condons, and fenale sterilization In Kenya, inectables, female sterilization oral
contraceptives, and long-acting reversible contraceptives (LARGCs) are the nost prevalent
met hods. The preference for specific nethods can vary bet ween countries and is i nfl uenced by
various factors such as cultural nor ns, accessibility, and availability. Understanding the
prevalence of these contraceptive nethods is crucial for devel oping effective famly planning

prograns and policies tailoredtothe needs and preferences of specific popul ations.



2. 3 Soci o- de mographi ¢ factors

231 Age

The age of wonen wthin the 18-45 range plays a significant rde in influencing nodern
contraceptive uptake. Several factors contribute to this age groupgs unique needs, notivations,
and barriers when it comes to contraceptive use. Understandi ng these factors is crucia for
devel opi ng effectiveirnterventions and strategiesto pronote nodern contracepti ve uptake a mong
wo men aged 18-45. Younger wonen withinthis age range, particuarlythoseintheir late teens
and earlyt venties, may have a higher risk of unintended pregnancies due toincreased sexual
activity and fewer years of experience wWth contraception Sudies have shown that younger
wonen are nore likelyto use less effective or inconsistert contraceptive nethods, such as
condons or wthdrawal, conparedto ol der women (R ner & Zolna, 2016). This highlights the
need for targeted effortstoi nprove access to and awareness of nodern contraceptive nethods
anmong younger wonen. Wo menintheir latet wenties andthirties may be at a stage where t hey
are actively planning their famlies and nmay have specific contraceptive preferences. For
instance, some women in this age group nay prefer long-acting reversible contraceptives
(LARGs) such as intrauterine devices (I UDs) or contraceptive i nplants, as these nethods
prowvi de | ong-ter meffectiveness and convenience (Gomez & M N chalas, 2016). Understandi ng
and addressingt he preferences and needs of womeninthis agerange are essertia toensurethey
have access totheir preferred contraceptive methods. W men nearingthe end of the 18-45 age
range may have different considerations whenit comes to contraceptive use. Sone wonen nay
be transitioning to other nmethods of famly planning such as sterilization or natural famly
planning et hods, as they approachthe end of their reproducti ve years (Frost et al., 2012). It is

crucial to recognize and respect woner's autonony and provide appropriate counseling and

10



access tothe full range of contraceptive options during this phase of their reproductive lives.
Moreover, age-related factors such as educational attainment, narital status, parity, and
soci oeconomc status can influence contraceptive decision- making anong wonen aged 18-45
(Qeland et al., 2012). For exanple, wonenintheir latet wenties or early thirties may be nore
likelyto beinstablerelationships or married which cani npact their contraceptive choices and
motivations. Additionally, younger wonen may face unique socia and structural barriers, such

as li mted access to healthcare, lack of infor mation, or stigna surroundi ng contracepti on

To address the age-related factors i nfl uenci ng nodern contracepti ve uptake anong wo nen aged
18-45 intervertions should consider age-specific needs, preferences, and barriers. Tailored
educational canpaigns, accessibe healthcare services, and conprehensive counseling can
pronote awareness and knowedge of nodern contraceptive methods, address msconceptions,
and enpower wonen to nmake infor med choices based on their individual circunstances and

reproductive goals.

232 Rligon

Variaions across religious denomnations regarding attitudes and practices towards
contraception are observed worldwde. Dfferent religous denom nations have varying beliefs,
interpretations, andteachings that i nfluence their fdlowers views on contraceptive use. Roman
Cat halids mhas traditionally discouraged the use of artificia contraceptives, pronoting instead
natural famly planning nethods based on fertility awareness (CDG 2019). The Cathalic
ChurcHsteachi ngs e mphasize t he procreative aspect of narita relations and viewcontraception
as a deviation fromthe natural order of hunman sexuality. However, individual beliefs and

practices may vary anong Catholic folowers, with sone adhering strictly to these teachi ngs

11



while others adopt nore flexibe interpretations ( Mimah, 2017). Pratestant denom nations,
enconpassing a diverse range of traditions and beliefs, tend to have nore per missive attitudes
towards contraceptive use conparedto Ronman Cathdicism( Mimah, 2017). Wilethereis no
unified stance on contraception wthin Pratestantism many Protestant churches accept and
support the use of nmodern contraceptives as a nmeans of responsi bl e fanmly planning ( Li ndsay et
al., 2018). The Islamc faithis characterized by a wde range of interpretations and practices
regardi ng contraception While some conservative interpretations discourage the use of nmodern
contraceptives, other interpretations allowfor the use of various contraceptive nethods wthin
the boundaries of Islamc principes ( Mimah, 2017). For exanple, sone Islamc scholars per mt
the use of barrier methods and hor nonal contraception for valid nedical or famly planning
reasons, while e nphasizingthei nportance of spousal consultationand consent ( Ai & A barrag,
2019). A nally, other religious traditions, such as Hnduism Buddhism and Judais m exhi bit a
range of perspectives on contraception Hnduism generally pronmotes famly planning and
acknow edges t he use of modern contraceptive methods aslongasit aligns withthe principles of
non-vidence and responsi bl e parenthood ( Koenig et al., 2006). Buddhism does nat have strict
doctrines regarding contraception allowng followers to make individual decisions based on
their own understanding and circunstances (Ba- Thike et al., 2018). Judais m encourages
responsi e fanily planning and per mts the use of contraceptionto pronote the well-bei ng of

baththe individual andthe fanmly (Schul man, 2017).

2 3 3 Level of education

The level of education has been recognized as a significant factor influencing nodern
contraceptive uptake among wo nen aged 18-45. Education plays a crucial roeinenpowering

wo nmento makeinfor ned decisions about their reproducti ve healthand access appropriatefamly

12



planni ng services. Nunerous studies have shown a positive associ ati on between hi gher level s of
education and i ncreased use of nodern contraceptives. Accordingtothe Kenya Denographic
and Health Survey ( KDHS) 2014, education has a substartial i npact on contraceptive use a nong
wo menin Kenya. The surveyreveal edthat contraceptive preval enceincreases wth hi gher levels
of education For instance, anong women wth no education the contraceptive preval ence rate
was 37.6% whilefor those wthsecondary education or higher, therateroseto 58 7% This data
clearly de nonstratest he positive correl ation bet ween educationand nodern contracepti ve uptake

inthe country.

Further nore, a study conducted in Kenya by lzugbara et al. (2017) specifically examned the
influence of education on contraceptive use anong woren aged 15-49. The findings reveal ed
that wonen with secondary education or higher were nore likel yto use modern contracepti ves
conpared to those wth no education This highlights the role of education in increasing
contraceptive knowedge, i nproving decision-making capabilities, and enhancing access to
fanily planning services. I n addition a study conductedin sub-Saharan Africa by Tilahun et al.
(2016) exploredthe factors affecting contraceptive use anong woneninthe region The study
identified education as a key deter ninant, wth higher educationlevels positivel yassociated with
modern contraceptive uptake. The findi ngs e nphasized the need for targeted intervertions to
i nprove educational opportunities and promnote reproducti ve health education anong wonento
increase contracepti ve utilization The associ aion bet ween education and moder n contracepti ve
uptake can be attributed to several factors. Education equips wonmen with knowedge about
reproductive health including contraceptive nethods and their benefits. Educated wonen are
more likel yto have accesstoinfor mationthrough various sources, such as schools, nedia and

healthcare providers. Additionally, education often leads to increased autonorny, decision-

13



maki ng power, and e npower nent, enabling wonmen totake contrd of t heir reproducti ve choi ces

and access fanily panning serwices.

234 Enploynent Status and Hbusehol d nmonthlyincone

Enpl oynent status plays asignificant rolein deter mningthe access and affordability of modern
contraceptives. Wb men who are e npl oyed are nore likel yto have accessto healthinsurance or
e npl oyee benefitsthat cover contraceptive services and supplies. They may also have a hi gher
incone level, which allows the mto afford contraceptive nethods and relaed healthcare costs.
Accordingto a study by Afulan et al. (2020), enpl oyed wonen in Kenya had higher odds of
using nodern contraceptives conpared to unenployed women The study found that
enployment status was positively associated with nodern contraceptive use, highlighting the

i nportance of financial resources and access to health services in contraceptive decision- maki ng

Household nonthly incone also influences the affordability and utilization of nodern
contraceptives. W men froml owincone househol ds nmay face financial barriersthat i mt their
access to contraceptive met hods. The cost of contraceptives and associated healthcare visits can
be prohibitive for women wth li mted incone. The Kenya Denographic and Health Survey
(KDHS) 2014 reportedthat womeninthel owest wealth quirtile hadl ower rates of contracepti ve
use conpared to those in higher wealth quirtiles. This suggests that incone disparities can
contribute to differential access to nodern contraceptives. Further nore, a study by Wado et al.
(2019) revealed that financial constraints were one of the pri mary reasons for non-use or
discontinuation of contraception anong wonmen in Kenya. The study highlighted the need for
affordabl e or subsi di zed contraceptive servicesto overcone t heincomne-related barriers faced by

wo en. Inconcl usion, empl oy nent status and househal d mont hlyinco e significantlyi nfl uence
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modern contraceptive uptake anong wonen aged 18-45 in Kenya Enploynent prowvides
financial resources and access to healthinsurance or benefits, positively affecting contraceptive
utilization Conversely, lowhousehol dincomnme poses financial barriersthat hi nder access to and
affordability of nodern contraceptives. Itis crucial for policynakers and healthcare providersto
consi der these socio-economc factors and devel op strategies to ensure the availability and
affordability of modern contraceptives for all woren, regardess of their e npl oyent status or

incone level.

2 4 Level of awareness and know edge on contraceptive nethods

A conprehensive understanding of the level of awareness and know edge regarding nodern
contraceptive methods among wonen aged 18-45is crucia for pronoting infor med decision

making andi mprowvi ng contracepti ve uptake. Several studies have exploredthis aspect, sheddi ng
light onthe gaps and challenges t hat exist i n different settings. Ina study conductedin Kenya by
Ochako et al. (2016), it was foundthat althoughthe majority of participants had somne level of
awareness regarding nodern contraceptive nethods, know edge about specific nethods varied

Anong the wonen surveyed, oral contraceptives werethe nost well-known method, wth 61%
reporting awareness. This was folowed by injectables (49%), condons (469%, and i nplants
(31%. However, the study highlighted the need for targeted education and infor nation
dissemnation as sone women may not be aware of the full range of modern contraceptive

options availabletothem

A study conducted in N geria by lyaniwra and Yussuf (2016) revealed si mlar findings
regarding know edge gaps anong wo men. Athoughthe majority of partidpants had heard about

modern contraceptive methods, their understanding of specific nethods andtheir correct usage
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was relatively low For instance, only 38% of the wonen had accurate know edge about the
timng of contraceptive injections, and only 23% had correct knowedge about e mergency
contraception This highlights the i nportance of providing conprehensive and accurate
infor nation to ensure that wonen have a clear understanding of the various contraceptive

met hods and their appropriae use.

InBhiopia, Gebrenariamet al. (2020) conducted a st udy specificall yfocusi ng ont he know edge
and awareness of | ong-acting reversible contraceptive nmethods (LARGCs) among wonen. Wile
80% of the particpants were aware of at least one LARC nethod, there were gaps intheir
know edge regardingthe benefits and proper usage of these net hods. For i nstance, only 30 %of
the woren knewt hat LARGCs are hi ghly effective i n preventing pregnancy, and onl'y 20 % were
aware that LARGCs do nat affect fertility after discontinuation This underscores the need for
targeted educational campaigns that specifically address misconceptions and provi de accurate
infor mation about LARGCs to enhance awareness and understanding among wo men.  Anot her
study conductedin Bangladesh by Islamet al. (2017) foundt hat although 94 %of t he partici pants
had heard about nodern contraceptive mnethods, their knowedge and understanding of the
various options wereli mted Only 26 %of the women kne wabout t he use of i ntrauteri ne devi ces
(1UDs), and 33% were aware of i nplants. This highlights the need for targeted educational
intervertionstoi nprove awareness and understandi ng of t he full range of contraceptive net hods

available.

S mlarly, a study conducted in Uganda by Nalwadda et al. (2011) assessed the know edge,
attitudes, and practices of famly planning a nong wo men aged 15-49 years. The study foundt hat

althoughthe mgjority of the wonen had heard about nodern contraceptive nethods, there were
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gaps in their knowedge regarding the effectiveness and side effects of these methods. For
instance, onl'y 38 %of the wo men kne wt hat condons can prevent sexuall ytrans mttedi nfecti ons
(STis), and only 23 % were aware that hor monal nethods coul d cause irregular bleeding The
study e nphasized the need for targeted i nfor nation canpaigns to address msconceptions and
i nprove know edge and understandi ng of nodern contraceptive nethods. Further nore, a study
conductedin South Africa by Tshibangu and Myoyi (2017) assessed the know edge, attitudes,
and practices of contraception anong wonen attending a pri mary healthcare clinic. The study
foundt hat although the maj ority of the wo men had heard about modern contraceptive net hods,
there were gapsintheir know edge regardingthe correct usage and potertial side effects of t hese
met hods. For instance, only 50 %of the wo nen knewt hat condons should be used consistently
and correctly to prevent pregnancy and STiIs, and only 34 % were aware of the patertial side
effects of hor nonal methods. The study highlighted the need for comnprehensive and accurate

infor mation provisiontopronote infor med decision- maki ng regar di ng contraceptive use.

2 5 Socio-cutural factors

251 Qutura Beliefs

Religous and cultural beliefs have a significant i npact on nodern contraceptive uptake anong
wo men aged 18-45 These beliefs can shape individuals attitudes towards contraception and
influence t heir decision-making process. Insocieties where relig ous teachi ngs or cultural nor ns
prioritize procreation and t he i mportance of large fanilies, there may be resistance or negative
perceptions towards contraceptive use. Religious and cultura beliefs caninfl uence contraceptive
decision- making anmong wonen. In societies where religous teachings or cultural nor ns
e nphasize procreation and large fanlies, there may be a negative perception of contraceptive

use. Religous beliefs often play a crucial roe in shaping attitudes towards contraception For
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exanple in many Catholic- maj ority courtries, the Cat halic Church steachings agai nst t he use of
artifida contraception have influenced contraceptive behavior among wonen A study
conducted inthe Philippines foundthat religous beliefs, particuarly adherenceto Catholicis m
significantlyinfluenced contraceptive use anong wo nen, wththose whoidentified as Cat holic
havi ngl ower contraceptive prevalence rates ( Castafio et al., 2016). Astudy conductedin N geria,
religous beliefs were found t o significantlyinfl uence contraceptive use, with wo men reporting
that their relig ous beliefs prohibited contraceptive use ( Oye- Adeniran et al., 2016). S mlarly, a
study in Pakistan highlighted how cultural beliefs associated wth childbearing and fertility

i npacted wonen s atitudes towards contraception leadngtolowuptake (Al e a., 2017).

Cultural beliefs and practices relatedt o chil dbearing and fertilityalsoplay ardein contracepti ve
decision- making In some cultures, there may be strong pressure to bear children and fulfill
societal expectations of mot herhood W) nmen nay face cultural nor ns t hat discouraget he use of
contraception or perceive it as athreat totheir fertility. Astudy conductedin India found that
cutural norns enphasizing the i nportance of childbearing and societal expectations of
mot herhood influenced womnen's decisions to use contraception (Jejeebhoy, 1995). These
religous and cultural beliefs can contribute to the stigna surrounding contraception creating
barrierstoits use. Wb men nay fear social disapproval or judgment fromtheir communities or
fanilies if they choose to use contraceptives. This stigma can discourage wo nmen fromseeki ng
contraceptive services or discussing famly planning openly. It is i nportant to address these
cutua and religous beliefs sensitively and respectfuly when designing intervertions to
pronote contracepti ve uptake. To overcone t hese barriers, i nterventions shoul di nvol ve reli g ous
and commnunity leaders in pronoting accurate infor nation about contraceptive nethods t hat

align wthreligous teachings and cultural val ues. Engaging religous | eaders can hel p challenge
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mi sconceptions and promote a nore nuanced understandi ng of contraception wthinthe context
of religous beliefs. Additionally, comnunity-based i nitiatives that address cultural nor ns and
provide accurate information can help reduce stigna and increase acceptance of nodern

contraceptives (Ai e a., 2017, Teshome et al., 2019).

252 &nder Roles and Power Dynamcs

Gender rales and power dynamcs wthinrelationships and societies also affect contraceptive
use. In patriarchal societies, where nen hold decision- maki ng power and wo nen have li mted
autonomy, wonen nay face resistance or barriers toaccessing and using contracepti ves. Astudy
in Nepal found that gender nor ns and power dynamnics influenced contraceptive decision-
making wth men often havingthe final sayinfamly planning matters (Mullany et al., 2006).
S mlarly, research conductedin Ghana showedthat wonen who lacked decision- maki ng power

withintheir relationships were less likelyto use modern contraceptives ( Adelekan et al., 2018).

253 Sigma and Nsconceptiorns

Stigna surrounding contraception and msconceptions about its side effects can deter wo men
fromusing nodern contraceptives. Fear of judgment or social disapproval can prevent wonen
fromseeki ng contraceptive services. Astudyin B hiopiafoundthat fear of stigma and negative
social judgments regarding corntraceptive use were significant barriers anong wonen of
reproductive age (Teshome et al., 2019). S mlarly, in a study conducted in Bangladesh
mi sconceptions about the health risks and side effects of contraceptives were reported as key

reasons for non-use (Islam et a., 2020).
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2 54 Socid Support and Peer Infl uence

Social support and peer infl uence can either facilitate or hi nder contraceptive use. Positive social
support fromfamly, friends, or community e mbers who endorse contraception can positively
i npact wo e s attitudes and decisi on- maki ngregarding contracepti ve use. Conversely, negative
social influences or discourage ment from peers can create barriers to contraceptive uptake. A
study in Uganda found that social support from partners and friends significartly i nfl uenced
contraceptive use anong wo nen, highlightingthe i nportance of social net works ( Nal wadda et

al., 2011).

26 Mvdern Gontraceptives Sde Hfects

Modern contraceptive methods offer effective and reliable options for wonmento nmanage their
reproductive health and prevent uni ntended pregnancies. However, it isimportant to understand

and acknow edge the patential side effects associated wththese nethods.

Oral contraceptives, commonly known as “the pill," are a widely used nethod of hor nonal
contraception While generally safe and effective, they can cause certainside effects. Common
side effects of oral contraceptives include nausea, breast tenderness, headaches, and changesin
menstrual bleeding patterns (such as breakt hrough bleeding or lighter periods). Accordingto a
study by S noni et al. (2020), about 20-50 %of woren using oral contraceptives experience si de
effects, wththe nost common being irregular bleeding The risk of blood clasis arare but
serious si de effect, wth areportedinci dence of 3-9 cases per 10,000 wo men per year (Li degaard
et al., 2012). Accordingto a study by Lopez et al. (2020), oral contraceptives were associated
with a 2 3-fddincreased risk of experiencing breakt hrough bleed ng compared to non-users.

Anot her study by Mansour et al. (2017) reported that approxi mately 10-20% of wo nmen using
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oral contraceptives experienced side effects such as headache, nood changes, and decreased
likida

Contraceptive injections, such as Depo-Provera ( nedroxyprogesterone acetate), are a popul ar
for mof 1 ong-actingreversill e contraception Theseinjections prowv de effective contraceptionfor
a period of several nonths. However, it is i nportant to consider the potertial side effects
associated wththis contraceptive method Accordingto astudy by Lira-A barrén et al. (2021),
irregul ar bleedi ng patterns were reported by approxi nately 50-70%of wonen usinginjectable
contraceptives. This can manifest as changes i nthe frequency, duration or intensity of nenstrual
bleeding Sone wo nmen may experience prol onged bl eeding while ot hers may have lighter or no
periods at all. It isinportant to note that while irregular bleeding is a comnon side effedt, it
ofteni nproves over ti ne as t he body adj uststothe hor nonal effects of theinjection Inaddition
to menstrual irregul arities, ather patertial side effects of contraceptive injections include wei ght
gai n breast tenderness, mood changes, and decreased bone m neral density. Astudy by Lopez et
al. (2020) indicated that users of depat nedroxyprogesterone acetate (DMP A had a slightly
hi gher risk of weight gain conparedto non-users. However, the study also hi ghlightedt hat t he
magnitude of weight gain was generally nmodest, wth an average increase of 2-4 kg over one
year of use. The same study found no si gnificant association bet ween DVP A use and i ncreased

risk of depression or anxiety.

| UDs are highly effective | ong-acting contraceptives. Hor nonal 1 UDs, such as Mrena, may
cause side effects like irregul ar bl eedi ng and changes in menstrual patterns. Astudy by Sivin et
al. (2020) found that 19.7%of wonen using hor monal 1 UDs experienced irregular bleeding

during the first year of use. Copper |1 UDs, known as non-hor nonal | UDs, are associated wth
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increased nmenstrual bl ood flowand cranping The CDC esti nates that 5-15%of wo nmen using

copper 1 UDs report heavier nenstrual deeding

Contraceptive i nplants, like Nexplanon, release a progestin hor none to provide long-ter m
contraception Sde effects comnonly reported with i nplants include changes in nenstrual
bleeding patterns. Accordng to the International Federation of Gynecol ogy and Obstetrics

(A GO, irregular deeding isreported by 15-33%of wonen using contraceptive i npl arts.
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CHAPTER THREE RESEARCH METHODOLOGY

3.1 Introduction

Inthis chapter, the researchers bring out the process by whichthe research was conducted while
ensuring that it folows the required procedural standards. The chapter discusses the study
design the location of study, the target population aninclusion as well as exclusion criteria
sanpling procedures andtechni ques, sanple size deter mnation data collection procedures, data

anal ysis and presentation and the ethical issues inresearch

3.2 Sudy Design

This research enployed a cross-sectional design to establish the hindrances of nodern
contracepti ve uptake among fe mal es i nreproductive age bracket i n Kapkatet who attended eit her
Antenatal or Mot her and Child healthclinics at the Kapkatet level four hospital. The outcomne of
this study, obtained fromt he females inthe reproductive age who attended either Antenatal or
Mot her and Child healthclinics at Kapkatet sub county hospital as a cross- section of the entire

popul ation of aher fennale elsewhere inthe country, was usefu for the females inthe same age.

3.3 Location of Sudy

The study was conducted at Kapkatet sub county hospital, level 3in Kericho County, Kenya
This study | ocation partiall yserved as a general representative of ot her hospitalsin Kenya andit
isideal as asourcefor thetarget audience, whichis woneninthereproductive age (18-45 years
ol d). Kapkatet sub county hospital is a governmnent accredited healthfacilitylocatedin Kericho

county, Bureti Constituency, Kapkatet ward
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3.4 Target Popul ation

The target population for this study was wonen aged 18-45 years who were seeking famly
planning services at Kapkatet Subcounty Hospital. This age range was chosen because it
represents the reproductive age group where wonen were nost likely torequire and utilize
contraceptive nmethods to manage their fertility and prevent unintended pregnancies. Including
wo men wthinthis age range ensures that the study focuses on individuals who are actively
engaged i n reproducti ve health decision- maki ng and have a hi gher likelihood of being affected

by fact ors i nfl uenci ng contracepti ve uptake.

341 Inclwioncriteria

1 Wb nmen aged 18- 45 years.

2 Wb nen who visited Kapkatet Subcounty Hospital.

3. Wb nen who were wlling to participate vol untarily inthe study.

4. Wb men who provided infor med consent for their partid pati on

3.4.2 Bxcl sion criteria

1 Wb men who were unable or unwllingto provide infor med consent.

2 Wonmen who had cognitive i npair nents or language barriers that hindered their

understandi ng of the study require nents.

3 Wb nmen who had undergone surgical sterilization or per manent contraception procedures.
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3.5 Sanpling nethod

Systematic randomsampling was e npl oyed to select partici pants fromthe target popul ation of
wo men seeking famly planning services at Kapkatet Subcounty Hospital. Systenatic random
sanpling hel pedto ensure that the selected sanple was representative of the target popul ation
By randonty selecting a starting point and then systematically selecting every "nth" elenment
fromt he popul ationlist, the sanpleislikel ytoinclude a diverse range of partid parts, reduci ng
the potential for bias andincreasingthe generalizability of the findings to thelarger popul ation
Systematic random sanmpling ensures that the entire populaion is covered and has an equal
chance of being included in the sanple. This helps avoid underrepresentation or

overrepresentation of certainsubgroups wthinthe popul ation which coul d ske wthe results.

3.6 Sanpl e size deter nination

Sanple size was deter mned using Fisher’s for nula ( Migenda & Migenda, 1999).
n=2qp/ #
Where;
n= desired sanpl e size
Z=standard deviate & % %level of confidence, usually 1 96
p= precision of MCRP of womnen aged 15-25 years at Kapkatet was unknown, hence,
50%
q=1-p

d=degree of accuracy desired usually Q05

Therefore, the sanple size wll be calcuated as fdlows;
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=384
Since the study popul ationis less than 10, 000 peoplethe for mula bel ow was usedto adj ust t he

sanple size.
nf=n {1+ (0 N}
where;
nf = desired sanpl e size when the popul ationis <10, 000
n= desired sanpl e size when popul aionis >384
N= popul ation esti nate (mot hers visiting famly planning clinicinafortnight) =100
nf= 384 {1+ (384 100)}
=384/ (1+3.84)

=384/484 =79

Therefore, the sanple size(n) =79 wonen.

3.6 Data llection Tools

The study used structured questionnaires. A questionnaireis a comnon and effective tool for
collecting data froma large nunber of participants in a systenatic manner. It allows for
standard zed data collection ensuring consistency in the infor mation gathered The structure

questionnaire was designedto gather relevant datarelaedtothe study objectives and research
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questions. It included both cl osed-ended and open-ended questions to capture bath quantitati ve
and qualitaive data The closed-ended questions provided options for partidpants to choose
from allowng for easy data analysis and comparison The open-ended questions provided
partic pants wththe opportunityto express their opi nions, experiences, and perspectivesintheir

own words, offeringrichqualitative data

3.7 Data Anal ysis and Presentation

Descriptive statistics were usedtosummarizethe characteristics of t he study partic pants, such as
age, etc. Measures of centra tendency ( nean, median) and variahility(standard deviation range)
were calcuaed for continuous variables, while frequencies and percentages wll be cal culated
for categorical variables. Inferential statistics were used to examne relaionships and
associ aions bet ween variables. Chi-square tests and binomal logistic regression anal yses were
conducted to expl ore the association bet ween i ndependent variables and contraceptive uptake.

H ndings were presented using tables and graphs.

3.8 Bhica onsiderations

The study sought ethical approval fromthe research ethics commttee of the University of
Kabi anga, approval number was | SERQ 2023 0009, and from Kapkatet Hospital Ad m nistration.
The researchers sought infor med consent from the respondents to ensure they participate
willingly while respecting the choice of those who did not consent to partidpate inthe study.
The data collection procedure ensured aut onomy and personal records of the respondents were
kept confidential and all these aretoensurethe study adherestothe uni versal ethical standards of

a st udy.

27



CHAPTER FOUR HNDI NGS

Table 1: Soci o- De nographic Characteristics & Responderts

Variad e Frequency (n=79)  Percentage
Age

18-24 33 418

25-34 24 30.3

35-44 12 152

45-49 10 127

Level of education

No for nmal education 12 15.2
Pri nary education 18 22.8
Secondary education 21 26.6
Tertiary education 28 354
Religon

Christian 78 987
Musli m 1 13
Cccupation

Enpl oyed 17 215
Self e npl oyed 35 44.3
Une npl oyed 27 34.2

The age distribution of the participants revealsthat the majorityfall wthinthe age range
of 18 to 24, conprising 41 8% of the sanple. The next significant age group consists of
individuals aged 25 to 34, accounting for 30.3% of the sanple. Asmaller proportion of the

partid pants, 15.2% are bet weent he ages of 35 and 44, whilethe age group of 45t049 makes up
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12 7% of the sanple. The largest group consists of individuals wth tertiary education
representing 35. 4 %of the sanple. Follow ngthat, i ndi viduals wthsecondary education make up
26.6%of the sanple. Those wth pri mary education constitute 22 8%of the particd pants, while
indviduals wth no formal education conprise 15.2% of the sanple The najority of
partid pants, 98 7% identifythe nsel ves as Christians. Incontrast, a mnority, specifically 1. 3%
identifyas Misli ns. When examningthe participants occupations, itis observedthat 21 5%are

e npl oyed, 44.3%are self-enpl oyed, and 34.2%are currently une npl oyed

Table 20 Associ aion between soci ode nographi ¢ factors and famly planning uilizaion

Variabe OR P- Val ue
Age

18-24 1 1

25-34 232 0.023
35-44 211 0.037
45-49 129 0.35

Level of education

No for nal education 1 1

Pri mary education 0.78 0.78
Secondary education 175 0.42
Tertiary education 216 0.023
Religon

Christian 1 1
Musli m 0.29 0.28
Cccupation

Enpl oyed 1 1
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Self e npl oyed 137 027

Une npl oyed 0.45 0.021

The binomal logistic regression analysis found that age, level of education and
occupation have a significant i npact on famly planning utilization Specifically, individualsin
the age groups of 25-34 and 35-44, those wthtertiary education and e mpl oyed individuals are
more likely to utilize famly planning nethods. When conparing age groups, individuals
bet weent he ages of 25 and 34 have an odds ratio (OR) of 2 32 (p-val ue =0.023) conparedtothe
reference group of i ndividuals aged 18-24. S mlarly, individualsinthe 35-44 age group have an
OR of 2 11 (p-value = 0.037). These resultsindicatethat individualsinthe 25-34 and 35-44 age
groups are nore likelyto utilize famly planning nethods conparedtothose inthe 18-24 age
group. Anmong the different levels of education individuals wthtertiary education have an OR
of 2 16 (p-val ue =0.023) conparedtothose wthnofor mal education This findi ng suggestst hat
individuals wth higher education levels are nore likely to utilize famly planning met hods
conpared to those wth no formal education In terns of occupation individuals who are
une npl oyed have an OR of 0.45 (p-val ue = 0.021) conparedtothe e nployed reference group.
This finding suggests that enployed individuals are nore likely to utilize famly planning

met hods conparedtothose who are une npl oyed

Table 3 Awareness 0 Fanmly Hanni ng

Variabe Frequency Percentage
Know FP
Yes 79 100
No 0 0

Source of i nfor mation
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Healt hcare wor ker 36 45,6
Mediaeg, rado Tv, socia nedia 18 22.8
Friends/rel ati ves 25 316

Al 79 participantsinthesanpleind catedthat they are aware of famly planning, which
represents 100% of the sanple. None of the partidpants reported being unaware of famly
planning indicating a 0%responseinthat category. Regardi ngthe sources of i nfor mati on about
fanmly planning the data reveals that the nost common source is healthcare workers. 36
individuals, accounting for 45 6% of the sanple, reported receiving i nformation about famly
planni ng fromhealthcare wor kers. Media platforns suchasradia TV andsocial nmediaserve as
anat her significant source, wth 18 individuals, representing 22 8% of the sanple, obtaining
infor mati on fromt hese channels. Friends and relatives were reported as a source of i nfor nation

by 25individuals, making up 31 6%of the sanple.

N

= Utilized FP = Never utilized FP

Hgure 1. Btent of famly pgann ng uilizaion among reproductive women a Kapkat et



Out of thetata sanple of 79 individuals, 67 individuals (84.8% reported using famly
planning methods, while 12 individuals (15.2% indicated that they do not use any famly

planning net hods.

Table 4 Comnmon Types G Famly Hanning Mthods Uilized

Met hod Frequency Percentage
Condom 6 9.0

| npl ant 27 40.3
Inectable 10 14.9
Inte-uerine device (1 UCD 16 239

Oral plls 5 7.5

W t hdrawal nethods 2 30

The nost prevalent nethod anong the sanple is the i nplant, wth 27 individuals,
representing 40. 3% of the partic pants, opting for this long-acting contraceptive method The
intrauerine device (1 UCD) is also w del y used with 16individuals, accountingfor 23 9%of t he
sanple, choosingthis method Injectable contraceptives are wilized by 10 i ndividuals, naking
up 14.9% of the particpants. Condons are used by 6 individuals, representing 9.0% of the
sanple, while oral pills are chosen by 5individuals, accountingfor 7.5%of the participants. A
small proportion of the sanple, 3 0% relies on withdrawal nethods for contraception wth 2

indi v duals selecting this met hod.

Table 5. Chi-Square test onsociocutural factors influence onfamly planni ng uilization

Variade Frequency P-val ue
Spouse disapproval 64 (8L0% 0.012
Myt hs and misconceptions 62 (78.5% 0. 268
I nfl uence by religon 42 (532% 0.023
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Negati ve atitude 16 (20.3% 0.826
Health effects 57 (723% 0. 197

The mgj ority of partic pants, 81 0% reported experienci ng spouse disapproval, i ndi cating
a significant influence on their decision- making process (p-value = 0.012). Mith and
m sconceptions were reported by 78 5% of partidpants, but this variable did not show a
statisticall y significant association wth famly planning decisions (p-value = 0.268). Religious
influence was reported by 53. 2%of participants and was foundto have a statistically si gnificant
relationship wthfamly planni ng decisions (p-value = 0.023). Negative attitudes towards famly
planning were reported by 20. 3% of partidcpants, but this variable did nat show a statistically
significant association (p-value = 0.826). S nilarly, health effects were cited by 72 3% of

partic pants, but no statistically significant relationshi p was found (p-val ue =0 197).
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CHAPTER H VE D SCUSSI ON CONCLUSION AND RECOMMENDATI ONS

5.1 Dscussion

The fact ors hi ndering modern contracepti ve uptake anong wo men aged 18-45 have been
stud ed extensi vel y, and several findings align withthe results of the bi nom al | ogisticregression
anal ysis. Qher studies have idertified si mlar factors that i nfluence famly planning utilization
among wonen. Ageis a significant factor affecti ng contraceptive uptake. Research conducted by
Akili nali et al. (2021) foundthat younger wo men, particu arl ythoseinthe 15-24 age group, face
barriers to contraceptive use due toli nited awareness, misconceptions, and cultural nor ns. On
the ather hand, ol der women, specificallythose inthe 25-34 and 35-44 age groups, have been
shown to have higher rates of famly planning utilization ( Kabagenyi et al., 2014). The hi gher
odds ratios observed in the current anal ysis for the 25-34 and 35-44 age groups support these
findings and suggest that these age groups are more likelyto wilize famly planning net hods
conpared to younger women Education level is anather inportant factor influencing
contraceptive uptake. The findings of the current analysis align wth studies conducted by
Feyisetan and Bankole (2002) and Babalda et al. (2014), which demonstrated a positive
associ aion bet ween higher education levels and fanily planning utilization Individuals wth
tertiary education were found to have higher odds of utilizing famly planning nethods,
enphasizingthe rde of educationinenpowering wonmento make informed choices about their
reproductive health Qccupation also energed as a significant factor in the analysis, wth
enployed individuals showng higher rates of famly planning utilization This finding is
consistent wththe study by Fotso et al. (2018), which highlighted the influence of economc

e npower nment and access to healthcare services through e npl oy nent on contracepti ve uptake.
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The findi ngs fromt he study showed t hat all partici pants were aware of family planning,
indicating a highlevel of awareness anong wo men aged 18-45. This aligns witht he findings of
previous studies that have highlighted the w despread awareness of family planning net hods
among wo men. For exampl e, a study conducted by A enmayehu et al. (2021) foundthat 100 %of
the wonmen surveyed in their sanple were aware of famly planning nethods. Inter ns of the
sources of infor mation about famly planning healthcare workers were reported as the most
common source, Wth 45.6 %of the partid pants obtaininginfor mationfromthem Thisfindingis
consistent wth the study by Widneh et al. (2017), which enphasized the crucia role of
healthcare workers in providng infor mation and counseling on fanily planning Mdia
platfor ns, including radia TV, and social media, also energed as significant sources of
infor mation wth 22 8%of t he partid pants obtai ninginfor mationt hroughthese channels. Thisis
inline wththe study conducted by Kassa et al. (2018), whichfoundthat media canpai gns and
social media have played a pivotal rdein dissem natinginfor nation about famly planning to
wo en. Further nore, friends and rel atives were reported as sources of i nfor mation by 31 6 %of
the participants. This finding is supported by the study by Shattuck et al. (2019), which
enphasized the influence of social networks and interpersonal communication in shaping

wo men's know edge and attitudes towards fanily pl anni ng

The level of famly planning utilization among wonen aged 18-45 in the sanple
indicates a relatively high rate of utilization with 84.8% of partidpants reporting the use of
famly planni ng net hods. This findingaligns wthstudies conductedinsi mlar contextsthat have
reported high levels of famly planning utilization anong wonen. For exanple, a study by
Rahmanet al. (2020) conductedinasi mlar age groupinarural settingfound a utilizationrate of

82 5% indicating a conparable prevalence of fanmily planning use. Additionally, a syste nmatic
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reMewby Sedgh et al. (2016) anal yzi ng data fromvarious countries reported a gl obal average of
73 %of married wo nen usinga nodern contraceptive et hod, further supportingthe notion of a

highlevel of famly panni ng Wilization

The prevalence of the inplant as the nost commonly chosen nethodis consistent wth
research conducted by Sedgh et al. (2016), which highlighted the grow ng popul arity of | ong-
acting reverside contraceptives (LARGCs) anong women due to their high efficacy and
convenience. The i nplant was the nost comnonly utilized nethod, chosen by 27 indiv duals,
representing 40. 3%of the partid parts. This aligns wth previous research that has shown the
effectiveness and convenience of long-acting reversible contraceptives (LARGCs) such as
i nplants in preventing uni ntended pregnancies (Trussell et al., 2011). Kavanaugh et al. (2017)
and Hubacher et al. (2019), enphasize on the effectiveness and | ong-lasting nature of this
contraceptive nethod Theintrauerine device (IUCD was anather w dely used net hod, selected
by 16 i ndi vi dual s, accountingfor 23.9%of t he sample. Sudies have consistentlyshown the hi gh
efficacy and | ong-ter mnature of 1 UCDs as an effective contraceptive option ( Hubacher et al.,
2011). Injectable contraceptives were utilized by 10 individuals, making up 14.9% of the
partic pants. This aligns withthe popul arity of injectables due totheir ease of use and privacy
(Jacobsteinet al., 2017). The utilization of i njectabl e contraceptives aligns withstudiesthat have
shown injectables to be a popular choice anong wonen due to their high effectiveness and
privacy ( Marston et al., 2018). Condons were used by 6 individuals, representing 9. 0%of the
sanple, which is consistet wththe roe of condons in bath contraception and protection
agai nst sexually trans mtted i nfections (CDC 2019). Qal pills were chosen by 5 individuals,
accounting for 7.5% of the participants, reflecting the continued use of this traditional

contraceptive method ( Moreauet al., 2013). The lower utilizationrates of condons and oral pills
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inthe current anal ysis are consistent wthresearchindicating a decliningtrendin condomand
pill usage and a shift towards LARGCs and other nore effective nethods ( Darroch et al., 2011,
Danielset al., 2013). Asnall proportion of thesanple, 3 0% relied on withdrawal net hods for
contraception, wth 2 individuals selectingthis method \WWthdrawal nethodis knownto have a
hi gher failure rate conparedto other nmodern contraceptive nmethods (Qasier et al., 2010). The
small proportion relying on wthdrawal methods reflects the general understanding that

withdrawal is aless reliable for mof contraception (Trussell et d., 2011).

The i nfl uence of religon on famly planning utilization has been w dely studied andthe
findings align withthe data presented Several studies have shown that religous beliefs can
significantly i npact family planning decisions anmong individuals. Research conducted by
Adhi kari (2016) found that religous affiliation and adherence to religous nor ns infl uenced
contraceptive use anong wonmen in Nepal. S mlarly, anather study by Ayele et al. (2015) in
Bhiopia revealed that religous beliefs and practices had a significant influence on fanily
planning decision- making anong wonen. In the current analysis, 42 individuals (53 2%
reported bei ng i nfl uenced byt heir relid ous beliefs when maki ngfamly planni ng decisions. This
finding underscores the i nportance of recognizing and addressing the influence of relig ous
factars in pronoting famly planning utilization Religous beliefs can shape attitudes,
perceptions, and social nor ns surrounding reproductive health and fanily planning These
beliefs may i ncl ude considerati ons about contracepti on bei ng norallyacceptable or aligning with
religous teachings. Additionally, religous leaders and instituions can play a crucia rae in
dissemnating infor mation and influencing the acceptahility of famly planning within their
comnunities (Ai and deland 2018). To i nprove famly planning utilization interventions

should take into account religous beliefs and engage religous leaders and commnunities. This
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can involve providing accurate infor mation about famly planning nethods that align wth
religous teachi ngs, addressing msconceptions, and pronoting dial ogue onthe conpatihility of

fanmly planning wthreligi ous val ues (Ai and Qeland 2018, Adhikari, 2016).

5.2 Gncl wsion

The findings of this study on several factors that influence famly planning utilization
among wonen aged 18-45 in Kapkatet. Age, level of education and occupation e nerged as
significant factors affecting contraceptive uptake. Younger wonen faced barriers to
contraceptive use due to li mted awareness, msconceptions, and cultural nor ns, while ol der
wo men exhibited higher rates of famly planning utilization Hgher education levels were
associaed wthincreased utilization of famly planning nethods, highlightingthei nportance of
education in enpowering wonen to nmake infor ned choices. Enployed individuals showed
higher rates of famly planning utilization reflecting the i nfluence of econonc e npower nment

and access to healthcare services through e npl oynent.

Furt her nore, the anal ysis revealed a highlevel of awareness of famly planni ng et hods
anmongthe partic pants, with healthcare wor kers idertified as t he pri mary source of i nfor nation
The prevalence of long-acting reversible contraceptives (LARGs) such as inplants and
intrauterine devices (1 UCDs) as the nmost utilized nethods indicates the growng popularity of
these hi ghl y effective and convenient options. However, itis esserntial toaddress msconceptions
and barriers relaed to religous beliefs, as they were found to significantly influence famly
planni ng decisions. These findings highlight the need for tailoredinterventions that address the
specific needs and concerns of different denographic groups, pronote accurate infor mation,

engage religous leaders, and ensure access to a variety of famly planning nethods. By
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addressing these factors, we can pronote reproductive health enpower women to make
infor ned choices, and contribute toi nproved famly planning utilization rates among wonen

aged 18-45.

5.3 Reco mne ndati ons

Based on the findings, the followng recommendations can be nade to i nprove fanmly

planni ng Wwilization among wo nen aged 18-45 n Kapkatet;

I. Targeted Awareness Campai gns

Devel op targeted awareness canpaigns tailoredto different age groups. These canpai gns
shoul d focus on addressing msconceptions, cultural nor ns, and li mted awareness that hi nder
contracepti ve uptake a mong younger wo ren ( 15-24 age group). Wilize various channels such as
social media, comnunityengage nent, and peer education prograns to disse mnate accurate and

conprehensive infor nation about famly planning net hods.

ii. Enhance Educational Prograns

Strengthen educational prograns that pronote reproductive health and famly planning,
particuarly anmong individuals wth lower education levels. These prograns should e nphasize
the benefits and effecti veness of nodern contraceptive net hods, addressing msconceptions, and
pronoting i nfor med decision naking Collaborate wth educational institutions and community
organi zationstointegrate conprehensi ve reproductive health educationintofor mal andinfor nal

settings.

iii.  Workpl ace- Based Interventions
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| mplement wor kpl ace-based i nterventions that support famly planning utilization Provide
access to reproductive health services and infor mation for enployed individuals, as they
de nonstrated higher rates of fanmly planning utilization Collaborate wth e npl oyers to offer
enpl oyee health benefits that include famly planning services, pronote a supportive work

environnent, and encourage open conversations about reproductive health

iv. Engage Religous Leaders and Go mmunities

Collaborate wth religous leaders and communities to address religious beliefs and
m sconceptions that hinder famly planning utilization Engage in dial ogues that highlight the
conpatihility of famly planning with religous teachings, pronote accurate infor mation and
prowvi de support for indivi duals seekingto nake i nfor ned decisions about reproductive health
Religous institutions can serve as platfor ng for disse mnatinginfor nmation, offering counseling

serwvices, and pronoting acceptance of famly planni ng net hods.
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APPEENDI CES

Appendi x 1: Wrk Han

Activity Duration
Proposal writing Week 1

S udyi ng popul ati on and I dentification Week 2
Reviewand admnistration Week 3and 4
Data cdlection Week 5and 6
Data entry storage and anal ysis Week 7

DO scussi ons Week 8
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Append x 22 Budget

Requirenents | Cost per unit | Unit Nu mber of Total cost
days

Stationary

Pens 10 5 50

Not ebooks 50 5 250

Hles 50 1 50

Prirting of 200 1 200

research

proposal.

Data storage | 400 1 400

flash disk

Contact of 500 1 500

key

infor nants

and

supervisors

Fare 400 1 400

Contingencies

Total anount. Ksh 1850.
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Append x 3 Gnsent Form

Title FACTORS THAT H NDER MODERN CONTRACEPTI VE UPTAKE AMONG

WO MEN AGED 1845 AT KAPKATET SUBCOUNTY HOSPI TAL

Researchers: Doreen Nekesa Kepha Abuga, Mercy Jepchunba, R gobert Song, and Stacy

Chebet

Dear Partid part,

You are invted to partidpate in a research study entitled "Factors That Hnder Mbdern
Contraceptive Uptake Anong Wonmen Aged 18-45 at Kapkatet Subcounty Hospital." The
purpose of thisstudyisto explorethe barriers and challenges that woneninthis age group face
when accessing and utilizing nodern contraceptive nethods. Your participationinthisstudy will
contribute to a better understandi ng of the factors affecting contraceptive use and hel p infor m

strategies for i nprovi ng contraceptive serwices.

Your participationis entirelyvol untary, and you havetheright to wthdrawfromt he study at any
ti ne without any negative consequences. Your decisionto particpate or not wll nat affect your

current or future healthcare services a Kapkatet Subcounty Hospital.

If you agree to participate inthis study, you wll be askedta

Conpl ete a questionnaire that covers topics such as thetypes of famly planning et hods used,
soci o-de nographic infor mation, awareness and knowedge of nodern contraceptives, and

soci ocultural factors influenci ng contracepti ve uptake.

Your identity and personal i nfor mation wll be kept strictly confidential. The collected data wl
be staredsecurel yand onlyaccessed bytheresearchteam The findings w Il bereportedina way
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that ensures your anonymty, and your responses wll be aggregated wth those of other

partic pants to naintai n confidertiaity.

Please notethat there are mni nal risks associated withthis study. However, if you experience
any disconfort or have any concerns duringthe study, you nay contact t he researchers or the

study supervisor usingthe contact infor mation provi ded bel ow

Your partidpationinthis study wll contributeto val uableinsightsintothe challenges faced by
wo men i naccessing and utilizing nodern contraceptive nmethods. The results of this study nmay
be publishedinacademcjournals or presented at conferences; however, your personal identity

will remai n confidential.

If you have any questions or require furt her i nformati on about t he study, please do nat hesitateto

contact the researchers or the study supervisor:
Researchers:

Doreen Nekesa: nur k05032019 @t udents. kabi anga. ac. ke

Kepha Abuga: nurk00222019 @t udents. kabi anga. ac ke

Mercy Jepchunba: nurk00022019 @t udents. kabi anga. ac. ke

Ri gobert Song: nurk00232019 @t udents. kabi anga. ac ke

Stacy Chebet: nurk05052019 @t udents. kabi anga. ac. ke

By signing bel ow you acknow edge t hat you have read and understoodt he i nfor nati on provi ded

inthis consent for m and you vd untarily agree to partic pate inthe study.
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Partid pant's Name:

Partic pant's Sgnature:

Date:

Researcher's Nane:

Researcher's Sgnat ure:

Date:

Thank you for your partid pation
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Append x 4. Questionnai re

Venue: MCH kapkatet sub county hospital

Date: / /2023

Topic: HNDERANCES TO MODERN CONTRACEPTI VES UPTAKE AMONG WOMEN
AGED (18-45) I N KAPKATET SUB COUNTY HOSPI TAL

Section 1: Soci o- D nographic Characteristics
1 Age:
a) 18-24 b) 2534 c) 3544 d) 4549
2 Level of Education

a) No formal education b) Primary education c) Secondary education d) Tertiary

education
3. Religon
a) Christian b) Muisli m
4. Cccupation
a) Enpl oyed b) Self-enployed ) Lhe npl oyed
Section 22 Famly AHanning Uilization
5 Have you ever used any famly planning nethods? a) Yes b) No

6. If yes, whichfamly planning et hods have you used? ( Select all that apply) a) Condons
b) I mplant c) Injectable contraceptives d) Intrauterine device (1UCD e) Qal pills f)
Wt hdrawal nethod

Section 3: Awareness and I nfor mati on Sources
7. Are you aware of famly planning nethods?

a) Yes b) Nb
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8 If yes, what are your primary sources of i nfor mation about famly planning? (Select all
that apply)

a) Healthcare workers b) Media (e g, radig TV socia nedia) ¢) Fiends/rel atives
Section 4. Sociocutura Factors

9. Do spouse dsapproval influence your famly planni ng decisions?
a) Yes b No

10. Do you believe there are any nyths or masconceptions associated wthfamly planni ng?
a) Yes b) No

11 Do religoninfluence your famly planni ng decisions?
a) Yes b) No

12 Do you hd d any negative attitudes towards famly planni ng?
a) Yes b) No

13 Are you awvare of the health effects associated wth famly planning net hods?

a) Yes b) No
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