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ABSTRACT 

Despite global efforts to enhance contraceptive utilization, adolescent females in Uganda face persistent 
challenges accessing and utilizing modern contraceptive methods, resulting in high fertility rates and maternal 
mortality. This cross-sectional study investigated the intricate factors influencing contraceptive usage among 
adolescent females attending Kasangati Health Center IV in Wakiso District, Uganda. Employing 
questionnaire-based surveys, the study targeted adolescent females attending the health center, utilizing 
simple random sampling to select 220 participants, as determined by Fisher's formula. Data analysis was 
conducted using Microsoft Excel and SPSS version 20, presenting comprehensive findings through tables, pie-
charts, bar graphs, and narratives. The study uncovered a concerning contraceptive prevalence rate (CPR) of 
19% among adolescent females, despite existing awareness of family planning methods. Key determinants of 
contraceptive usage included limited knowledge about contraception, constrained access to services, 
entrenched societal norms, and gender dynamics. The findings highlight the urgent need to address these 
multifaceted barriers to enhance contraceptive utilization and mitigate unmet needs among adolescent females. 
The study's recommendations encompass targeted educational campaigns, improved accessibility of family 
planning services, and fostering the engagement of both genders in reproductive health decision-making 
processes. Ethical considerations were meticulously observed, with informed consent obtained from 
participants and ethical approval secured from relevant authorities. This study contributes seminal insights 
into the complex landscape of contraceptive utilization among adolescent females in Uganda, offering critical 
guidance for policy formulation and programmatic interventions aimed at improving reproductive health 
outcomes and curtailing maternal mortality rates. 
Keywords: Contraceptive utilization, Adolescent females, Reproductive health, Family planning, Wakiso 
District and Uganda 

INTRODUCTION 
Globally, modern contraceptive utilization has 
increased in the recent past – from 54% in 2000 to 
57% in 2015, [1, 2]. However, the estimates in 
Africa remain persistently low at 23% and 24%, 
respectively [2]. The estimates among countries 
in the Sub-Saharan region are much lower than 
the aforementioned figures, [3]. This has been 
attributed - among other factors - to shortfalls in 
health infrastructure and transport facilities, ([1].  
It would not be unexpected given the estimated 
140 million teenage adolescents in underdeveloped 
countries in sub-Saharan Africa who want to avoid 
becoming pregnant but do not have access to 
contemporary contraceptive techniques [4]. 
This situation normally results in high fertility 
which in turn is associated with high levels of 

maternal mortality especially among the poorest 
women,[1, 5]. Romania and Bulgaria have some of 
the lowest teenage contraceptive use rates in 
Europe with a rate of 6.3 and 9.7 teenage births 
per 1,000 women respectively[6]. Uganda has a 
high total fertility rate (TFR), at 6.2 children per 
woman  [1, 7]. With a young population (52% are 
below age 15, and 17% are age 15–24) and this 
large cohort of young people enters the 
childbearing years, their reproductive behavior 
will determine the growth and size of Uganda’s 
population for decades to come, [8]. Uganda still 
struggles with a low contraceptive prevalence rate 
(CPR) of 19% among its adolescent teenagers, 
which is lower than that of her neighbors, Kenya, 
Rwanda, and Tanzania, which had a CPR of 26%, 
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22%, and 24%, respectively, at the time of their 
last surveys [1].  The preference for contraception 
use varied from adolescents to adults in the 
Wakiso district, according to a cross-sectional 
study conducted in 2018 by Richard K. et al. Only 
42% of teenage adolescents knew about the various 
forms of contraception but were unsure of when to 
begin using them after giving birth. Additionally, 
only 7% of them used family planning within the 
first six months after giving birth [1, 9].   
Use of family planning services is seen as entirely 
female’s duty in much of the world, although it is a 
dual commitment Men are mostly forgotten by 
health clients, particularly in case of family 
planning services ([1, 10]. Globally according to 
WHO Report [11], annually, over 9 million 
teenage adolescents give birth as results of unmet 
needs of their reproductive plans and this is a 
worrisome concern for the policy makers, 
demographers, health specialists, social scientists 
as well as the public. In Africa an estimated 5 
million adolescents aged below 19 years who 
would prefer to delay or avoid pregnancy  but 
continue to lack access to safe and effective 
contraception, [1].Thus along with providing 
skilled maternal care, offering family planning is 
crucial to averting maternal deaths. Satisfying the 
unmet need for family planning alone could cut the 
number of maternal deaths by almost a third, ([1, 
12–14]. 
Although many United Nations member countries, 
particularly those in the developed world, have 
strong family planning programs, this is not the 
case in East Africa, where despite a rise in 
contraceptive prevalence, many teenage 

adolescents continue to have unmet need for 
contraception, [1, 15].  In Uganda, the role of 
females in family planning has been receiving 
greater attention recently as population planners 
have begun to recognize the importance of 
women’s influence over reproductive decisions 
whereby getting women involved in the family 
planning program will lead to increasing the use of 
contraceptives methods, since population growth 
is becoming a universal problem,[1, 16]. The 
methods most commonly ever used by married 
women are injectable (27 percent), male condoms 
(16 percent), pills (14 percent), and rhythm (13 
percent), ([1]. This shows that although teenage 
adolescents have heard about family planning, 
majority are not actually using it, so there’re is a 
need to identify factors associated with 
contraception usage in order to bridge this 
communication gap. 
Uganda rates as one of the countries with the 
highest total fertility rates in the world (TFR = 
6.2) and the median age at first sexual intercourse 
is 16.8 years, an age which is considered to be 
vulnerable to sexual and reproductive health 
challenges, ([1, 17]. Other interesting statistics 
reveal that the median age at first marriage for 
females is 17.9 years while the female median age 
at first birth in Uganda is 19.1 years for 
adolescents aged 20-24 with a 6.2 average children 
per woman  [1].Therefore the study findings also 
are to provide insights on women’ sexuality and 
therefore informative to the design of dual 
protection programs for HIV prevention among 
women as well as improving mothers’ 
reproductive health. 

METHODOLOGY 
Study design 

A cross sectional study was carried out to collect 
data from adolescents attending Kasangati health 
center IV-Wakiso district 

Study area 
The study was conducted attending Kasangati 
health center IVlocated in Nangabo sub-county, 
Wakiso district in central Uganda. Kasangati is 
located 13 kilometers northeast of Kampala, 
Uganda’s capital city along Kampala-Gayaza 
road.Kasangati health center IV was set up in 1959 
initially to take off pressure from Mulago national 
referral hospital to provide basic medical care for 
local population and is located in Kyadondo, 
Wakiso district, central Uganda at 0o26’5’N and 
32o36’3’E, in 2020 UBOS estimated midyear 
population of the town to be 207,800 people. The 
population agency calculated that the population 
growth of Kasangati town is at 6.7% between 2015 
and 2020. The health is publicly funded and offers 
its services for free, these include maternal and 
child health services, immunization, dental, 

ophthalmic, in-patients and laboratory services, 
management of non-communicable diseases such 
as diabetes, hypertension and psychiatric diseases, 
it also offers surgical and emergency obstetric 
services. There are 30 in-patient beds in total and 
total the daily outpatient attendance is between 
150-200 patients and those who attend family 
planning services daily are about 15-20 patients 
with more services given by MARIE STOPES 
UGANDA an organization specialized in family 
planning services. The daily antenatal care 
attendance is around 120 patients and there are 
200-250deliveries per month. The health center is 
staffed with 2 doctors a gynecologist and an 
orthopedic surgeon and others are clinical officers 
and nurses. 

Study population 
The study population comprised of adolescents 
with attending Kasangati health center IV-Wakiso 
district 
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Inclusion criteria 
Adolescents who consented participated in the 
study were recruited. For adolescents below 13 
years, their consent was obtained through their 
care givers or their parents.  

Exclusion criteria 
Adolescents who were sick or were in need urgent 
medical care were excluded.  

Sample size determination 
Sample size was determined by using fisher 
formula[18]: 

 
Where: 
S= Sample size  
Z= standard Deviation at required degree of 
accuracy which at 90% which gives 1.96 
P= proportion of population with desired 
characteristics. 
Q= 1-P 
d = degree of error you are able to accept. 

 
S = 220 

Sampling technique 
This study population employed the simple 
random sampling technique in which all teenage 

adolescents who come to the hospital was given an 
opportunity to participate in the study 

Data collection method 
The data was collected using questionnaire with 
close ended questions the data was collected by the 
principle investigator herself and three trained 
research assistants and the respondents provided 
the needed information.  

Data analysis 
Then collected data was then analyzed using 
computer programs such as Microsoft excels and 
SPSS version 20 Data analysis was made in line 
with the study objectives so as to achieve the 
purpose of the study and was presented inform of 
tables, pie-charts, bar-graph, and narratives 
depending on the data that was analysed 

Data quality control 
Pre-test of the questioner for relevance was done.  
To ensure quality control, the researcher prior to 
the exercise conducted a two days training for 
three research assistants 
                      Ethical considerations 
An introductory letter was obtained from 
university administration which was presented to 
the medical superintendent of Kasangati health 
center IV so as to allow me collect data. Before 
collecting data, an informed consent form was 
sought from the participants who gave their 
consent after full complete and truthful 
information is given. 

RESULTS 
Prevalence of contraception among 
adolescents 
The table 1 above shows the prevalence of 
contraceptives among adolescents, in which 180 

(81.8%) had ever used a type of contraception 
method, while at least 40 (18.2%) had never used 
any given contraception method. 

                                Table 1: Showing the prevalence of contraception among adolescents 
Contraception use Frequency Percentage Cumulative frequency 

Using contraception  180 81.8 180 
Not using contraception  40 18.2 220 

 
Demographic characteristics of contraception 
used 
Table 2 above shows the association between 
social demographic characteristics and 
contraceptive use among adolescents, in which the 
majority (104, or 57.8%) of the adolescents who 
had used contraceptive methods were aged 
between 22 and 24 years, while at least 24 (60%) of 
those who had not used a contraceptive method 
were aged between 13 and 21. the study shows 
that age between 22 and 24 was significantly 

associated with contraceptive use at an odds ratio 
of 0.36 (0.12-3.86) and a p-value of 0.036. 
The study also showed that the majority, 96 
(51.1%) of the adolescents who had used 
contraceptive methods, had a post-primary level of 
education, while 32 (80%) of those who had not 
used contraceptives had a primary level of 
education. The study shows that a post-primary 
level of education was significantly associated with 
contraceptive use among adolescents at an odds 
ratio of 0.62 (0.44–7.12). 
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Table 2: Showing demographic characteristics of contraception use 

Demographic factor Contraception use No contraception use Odds ratio p- value 

  Freq. Percent Freq. Percent 95% CI < 0.05 sg 
Age  
13-21 
22-24 

  
76 
104 

  
42.2 
57.8 

  
24 
16 

  
60 
40 

  
Ref 
0.36(0.12-3.86) 

  
  
0.036 

Education level  
Primary  
Secondary  

  
88 
92 

  
48.9 
51.1 

  
32 
08 

  
80 
20 

  
Ref 
0.62(0.44-7.12) 

  
  
0.002 

Sg: significance less than 0.05; CI confidence interval at 95% 

                                                                           DISCUSSION 
These results present findings from a study 
examining the prevalence of contraceptive use 
among adolescents and its association with various 
socio-demographic factors: Table 1 indicates that 
the majority (81.8%) of adolescents had used some 
form of contraception, while a significant portion 
(18.2%) had never used any contraceptive method. 
Table 2 highlights associations between 
contraceptive use and socio-demographic factors 
such as age and education level. 
Among adolescents who had used contraceptive 
methods, a majority (57.8%) fell within the age 
range of 22-24 years, whereas a significant 
proportion (60%) of those who had not used 
contraceptives were aged between 13 and 21 years. 
The study found a statistically significant 
association between the age group of 22-24 years 
and contraceptive use, with an odds ratio of 0.36 
and a p-value of 0.036. An odds ratio less than 1 
suggests a decreased likelihood of contraceptive 
use in this age group compared to the reference 
group[19]. Regarding education level, the 
majority (51.1%) of contraceptive users had a post-
primary education level, while a larger proportion 
(80%) of non-users had only primary education. 
The study also found a significant association 
between post-primary education level and 

contraceptive use among adolescents, with an odds 
ratio of 0.62. The findings suggest that older 
adolescents (age 22-24) are more likely to use 
contraceptives compared to younger ones (age 13-
21). Similarly, adolescents with higher education 
levels (post-primary) are more inclined to use 
contraceptives compared to those with lower 
education levels (primary)[20, 21]. However, it's 
worth noting that while significant associations 
were found between age and education level with 
contraceptive use, the odds ratios are quite low 
(0.36 and 0.62, respectively), indicating relatively 
modest effects. The study's results imply that 
efforts to promote contraceptive use among 
adolescents might benefit from targeting younger 
age groups and those with lower levels of 
education. 
Further research could emphasize other factors 
influencing contraceptive use among adolescents, 
such as access to healthcare services, socio-
economic status, cultural beliefs, and peer 
influence[9, 22]. In sum, the study provides 
valuable insights into the prevalence of 
contraceptive use among adolescents and its 
association with age and education level, 
suggesting potential avenues for intervention and 
further research in adolescent reproductive health. 

CONCLUSION 
The research looked at the relationship between 
teenage contraceptive usage and sociodemographic 
characteristics. 18.2% of teenagers had not used 
contraception, compared to 81.8% who had. The 
usage of contraceptives was significantly 
correlated with age and educational attainment. 
Adolescents who were older (ages 22 to 24) and 
had completed post-primary school had greater 
rates of contraceptive usage. Odds ratios for the 
effects were 0.36 and 0.62, respectively, indicating 
some modestity. Promoting the use of 

contraceptives may be helped by focusing on 
younger age groups and those with lower 
educational attainment levels. Additional aspects 
such as peer influence, socioeconomic position, 
cultural attitudes, and healthcare accessibility 
should be investigated in future studies. All things 
considered, the study sheds light on the usage of 
contraceptives by adolescents and recommends 
topics for further research and intervention in the 
field of adolescent reproductive health. 

  REFERENCES 
1. 1. Char, A., Saavala, M. and Kulmala, T. (2014). 
Male perceptions on female sterilization: A 
community-based study in rural central India. 
Intl Perspect. Sex. Reprod. Health. 35, 131–
138. 

2. Ouma, S., Turyasima, M., Acca, H., Nabbale, 
F., Obita, K.O., Rama, M., Adong, C.C., 

Openy, A., Beatrice, M.O., Odongo-Aginya, 
E.I. and Awor, S. (2015). Obstacles To 
Family Planning Use Among Rural Women 
in Atiak Health Center Iv, Amuru District, 
Northern Uganda. East Afr. Med. J. 92, 394–
400. 



 

www.idosr.org                                                                                                                                                     Katete, 2024                          

68 

This is an Open Access article distributed under the terms of the Creative Commons Attribution License 

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction 

in any medium, provided the original work is properly cited 

 

3. Muhumuza, C., Sileo, K.M., Wanyenze, R.K., 
Kershaw, T.S., Lule, H., Sekamatte, S. and 
Kiene, S.M. (2023). Development of a multi-
level family planning intervention for couples 
in rural Uganda: key findings & adaptations 
made from community engaged research 
methods. BMC Womens Health. 23, 545. 
https://doi.org/10.1186/s12905-023-02667-
8 

4. Chandra-Mouli, V. and Akwara, E. (2020). 
Improving access to and use of contraception 
by adolescents: What progress has been 
made, what lessons have been learnt, and 
what are the implications for action? Best 
Pract. Res. Clin. Obstet. Gynaecol. 66, 107–
118.https://doi.org/10.1016/j.bpobgyn.2020.
04.003 

5. Andi, J.R., Wamala, R., Ocaya, B. and 
Kabagenyi, A. (2014). Modern contraceptive 
use among women in Uganda: An analysis of 
trend and patterns (1995-2011). Etude Popul. 
Afr. Afr. Popul. Stud. 28, 1009–1021. 
https://doi.org/10.11564/28-0-553 

6. Adolescent Pregnancy and Its Outcomes 
Across Countries | Guttmacher Institute, 
https://www.guttmacher.org/fact-
sheet/adolescent-pregnancy-and-its-
outcomes-across-countries 

7. Kabagenyi, A., Reid, A., Rutaremwa, G., 
Atuyambe, L.M. and Ntozi, J.P.M. (2015). 
Has Uganda experienced any stalled fertility 
transitions? Reflecting on the last four 
decades (1973–2011). Fertil. Res. Pract. 1, 1–
10. https://doi.org/10.1186/s40738-015-
0006-1 

8. Ariho, P., Kabagenyi, A. and Nzabona, A. 
(2018). Determinants of change in fertility 
pattern among women in Uganda during the 
period 2006–2011. Fertil. Res. Pract. 4, 4. 
https://doi.org/10.1186/s40738-018-0049-1 

9. Mulubwa, C., Munakampe, M.N., Namakula, 
H., Hernandez, A., Ssekamatte, T., Atuyambe, 
L.M., Birabwa, C., Chemonges, D., 
Namatovu, F., Makumbi, F. and Tetui, M. 
(2021). Framing Contraceptive Use 
Motivations Among Adolescents and Young 
Adults Living in Informal Settlements in 
Kira Municipality, Wakiso District, Uganda. 
Front. Glob. Womens Health. 2, 658515. 
https://doi.org/10.3389/fgwh.2021.658515 

10. Fatuma, N., Theresa, P.-W., Joseph, R., 
Flavia, N., Lorraine, O., Paul, M., Sabrina, B.-
K. and Nicolette, N. B. (2022). Ever Use of 
Modern Contraceptive among Adolescents in 
Uganda: A Cross-Sectional Survey of 
Sociodemographic Factors. Health (N. Y.). 
14,696–723. 
https://doi.org/10.4236/health.2022.146051 

11. Adolescentpregnancy, 
https://www.who.int/news-room/fact-
sheets/detail/adolescent-pregnancy 

12. Amongin, D., Benova, L., Nakimuli, A., 
Nakafeero, M., Kaharuza, F., Atuyambe, L. 
and Hanson, C. (2020). Trends and 
determinants of adolescent childbirth in 
Uganda- analysis of rural and urban women 
using six demographic and health surveys, 
1988–2016. Reprod. Health. 17, 74. 
https://doi.org/10.1186/s12978-020-00925-
8 

13. Coulson, J., Sharma, V. and Wen, H. (2023). 
Understanding the global dynamics of 
continuing unmet need for family planning 
and unintended pregnancy. China Popul. 
Dev.Stud.7,1–14. 
https://doi.org/10.1007/s42379-023-00130-
7 

14. Pillai, V.K. and Nagoshi, J.L. (2023). Unmet 
Family Planning Need Globally: A Clarion 
Call for Sharpening Current Research Frame 
Works. Open Access J. Contracept. 14, 139–
147. https://doi.org/10.2147/OAJC.S378042 

15. Asiimwe, J.B., Ndugga, P., Mushomi, J. and 
Manyenye Ntozi, J.P. (2014). Factors 
associated with modern contraceptive use 
among young and older women in Uganda; a 
comparative analysis. BMC Public Health. 
14, 926. https://doi.org/10.1186/1471-2458-
14-926 

16. Perehudoff, K., Kibira, D., Wuyts, E., Pericas, 
C., Omwoha, J., van den Ham, H.A., Mantel-
Teeuwisse, A.K. and Michielsen, K. (2022). A 
comparative human rights analysis of laws 
and policies for adolescent contraception in 
Uganda and Kenya. Reprod. Health. 19, 37. 
https://doi.org/10.1186/s12978-021-01303-
8 

17. Ouedraogo, L., Habonimana, D., Nkurunziza, 
T., Chilanga, A., Hayfa, E., Fatim, T., Kidula, 
N., Conombo, G., Muriithi, A. and Onyiah, P. 
(2021). Towards achieving the family 
planning targets in the African region: a 
rapid review of task sharing policies. Reprod. 
Health.18,22.https://doi.org/10.1186/s1297
8-020-01038-y 

18. Kabir, S.M. (2016). Methods of Data 
Collection. Presented at the July 10 (2016) 

19. Ahissou, N.C.A., Benova, L., Delvaux, T., 
Gryseels, C., Dossou, J.-P., Goufodji, S., 
Kanhonou, L., Boyi, C., Vigan, A., Peeters, K., 
Sato, M. and Matsui, M. (2022). Modern 
contraceptive use among adolescent girls and 
young women in Benin: a mixed-methods 
study. BMJ Open. 12, e054188. 
https://doi.org/10.1136/bmjopen-2021-
054188 



 

www.idosr.org                                                                                                                                                     Katete, 2024                          

69 

This is an Open Access article distributed under the terms of the Creative Commons Attribution License 

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction 

in any medium, provided the original work is properly cited 

 

20. Sserwanja, Q., Musaba, M.W. and Mukunya, 
D. (2021). Prevalence and factors associated 
with modern contraceptives utilization 
among female adolescents in Uganda. BMC 
Womens Health. 21, 61. 
https://doi.org/10.1186/s12905-021-01206-
7 

21. Amoah, E.J., Hinneh, T. and Aklie, R. (2023). 
Determinants and prevalence of modern 
contraceptive use among sexually active 
female youth in the Berekum East 
Municipality, Ghana. PLOS ONE. 18, 

e0286585. 
https://doi.org/10.1371/journal.pone.02865
85 

22. Ahinkorah, B.O. (2020). Predictors of modern 
contraceptive use among adolescent girls and 
young women in sub-Saharan Africa: a mixed 
effects multilevel analysis of data from 29 
demographic and health surveys. Contracept. 
Reprod. Med. 5, 32. 
https://doi.org/10.1186/s40834-020-00138-
1

 
 
 
 
 
 

 

 

CITE AS: Katete James (2024). Understanding Multifaceted Determinants of Contraceptive Utilization 

among Adolescent Females: Insights from Wakiso District, Uganda. IDOSR JOURNAL OF BIOLOGY, 

CHEMISTRY AND PHARMACY 9(1):64-69. https://doi.org/10.59298/IDOSR/JBCP/24/91.6469 

 

 

https://doi.org/10.59298/IDOSR/JBCP/24/91.6469

