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ABSTRACT

Preventing unintended pregnancies among HIV-positive women through utilization of
family planning (FP) services reduces pregnancy and child birth related complications. This
intervention decreases the number of pediatric HIV infection and thus reducing on the
number of Orphaned Vulnerable Children (OVC). It has also been found to be cost- effective
as far as prevention of Mother to Child HIV Transmission (MTCT) is concerned. A key factor
in the HIV prevention agenda aimed at avoiding un-intended pregnancies is realizing the
intentional behaviors of HIV-positive mothers towards utilization of FP services. In this
study HIV-positive mothers (18-39 years) were enrolled. This was a cross-sectional
quantitative study conducted in Bushenyi District. Data was collected from 725
respondents using interviewer administered questionnaire. The mean age of the
participants was 49years with a standard deviation of 4.9 years. Majority of the
participants were married (85%). Whereas 51.2% were protestants,91% of the participants
were Nyankole by tribe and the mean distance from the health facility was 2.14km. The
study further revealed that behavioral beliefs that were positively associated with FP
utilization included; likely to have side effect (3.45,cPR=3.45,95%,CI: 1.77-7.10) and
reducing risks associated with child birth complications (1.28,cPR=1.28,95% CI:1.08-1.52).
The study further found out that regarding subjective norms and FP utilization, religious
leaders’ approval was significant (1.28,cPR=1.26, 95% CI:1.01-1.56),whereas disapproval of
FP services utilization was dominantly by the husband (1.44,cPR 1.44 95% CI:1.05-1.98.It
was also found out that cultural beliefs took a lead as far as hindering FP services
utilization is concerned. (1,29, cPR,1.29 95% CI: 1.17-1.42). Time was found to be
significant (2.0 aPR=2.0 95% CI 1.62-2.48) as far as utilization of FP services is concerned.
From this study, HIV-positive women’s intentions to utilize FP services lie more in the
hands of the religious leaders and husbands/spouses. This poses greater risks on their
lives. Therefore, counseling women and their spouses about the importance of empowering
women to make independent decisions on utilization of FP services is ideal. Integration of
FP services in routine HIV care should be encouraged so as to meet the needs of women and
their spouses.
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INTRODUCTION
Family planning (FP) is a voluntary and World Health Organization (WHO) further
informed decision made by an individual defines family planning as “the ability of
or couple on the number of children to individuals and couples to anticipate and
have and when to have them, by use of attain their desired number of children
modern or natural FP methods [1]. The the spacing and timing of their births”.
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This can be achieved through use of
contraceptive methods and the treatment
of involuntary infertility [2].

Family planning services were introduced
in Uganda as early as 1957 under Family
Planning Association of Uganda (FPAU)
and was later in 2005 renamed
Reproductive Health Uganda (RHU). The
urban dwellers and most especially the
educated women have for long been
known to utilize FP services as compared
to their counter parts in rural areas. This
has been attributed to lack of access,
socio-economic factors, myths and
misconceptions. Uganda has one of the
highest total fertility rates of
approximately 6.9% and a 30%
contraceptive rate. The maternal mortality
ratio in Uganda estimated at 438 per
100,000 births was found to be much
higher compared to the worldwide
average in 2011. This was attributed to
unintended pregnancies that were a result
of not utilizing family planning services
[3].

Since the sixties, Family Planning
programs have helped women to avoid
millions of unintended pregnancies that
are often associated with high risk of
abortions, [4]. The United Nations
highlighted that to prevent unintended
pregnancies among HIV- positive women,
provision of quality FP services is vital as
it is estimated to reduce the proportion of
infants infected with HIV by
approximately 35% to 45%. Prevention of
Mother to Child transmission (PMTCT)
starts with  preventing unintended
pregnancies and this emphasizes the
public health significance of effective use
of FP services [4].

At the Alma-Ata conference of 1978,

Family Planning methods were
highlighted as one of the basic and
important strategies for reducing
pregnancy associated risks and

complications. These complications often
occur too early, too late and at times too
frequent. This was also seen as a means
to improve child health. Since the late
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1990s prevention of mother to child
transmission

(PMTCT) has been a global strategy
according to the World Health
Organization. Preventing unintended

pregnancies among HIV- women is an
effective approach to reducing pediatric
HIV infections and is vital to meeting HIV-
positive women’s sexual and reproductive
health needs [5]. The Millennium
Development Goal (MDG) 5 aimed at
reducing maternal mortality by three
quarters, between 1990 and 2015.An
important intervention to achieve this
target is the promotion of modern family
planning services among women
especially in Sub Saharan Africa where the
uptake of these services is still very low
at  25.7% resulting into unwanted
pregnancies, unsafe abortions, unplanned
deliveries and thus maternal mortalities
[6].

The concept of intentional behaviors of
HIV- positive women towards utilization
of family planning services in this study
is based on the Theory of Planned
Behavior (TPB), [7]. This theory looks at
what determines fertility intentions [7]. It
helps in the understanding and modeling
of the social-psychological processes
involved in forming an intention to have
or not to have children.

According to the TPB, the intention to
have or not to have children is
determined by three kinds of
considerations. These include behavioral
beliefs which look at the positive and
negative consequences of having a child
and evaluation of these consequences.
Behavioral beliefs lead to the formation of
positive or negative attitude towards
having a child [8].

According to this theory, intention to
perform behaviors of different kinds can
be predicted with high accuracy from
attitudes towards behavior, subjective
norms and perceived behavioral control
[7]1. The predictor variable in this this
theory helps to predict intention. When
combined; attitudes towards behavior,
subjective norms and perceived
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behavioral control result in the formation
of an intention. To predict whether the
person intends to do something, we need
to know whether the person is in favor of
doing it, how much one feels the social
pressure in doing it and whether the
person feels in control of the action in
question [9].
The Theory of Planned behavior is an
extension of the Theory of Reasoned
Action. In this theory, behavior is
explained by behavioral intention which
is influenced by attitudes towards a
specific behavior, subjective norms and
perceived social pressure to perform the
behavior. This means that internal and
external factors can facilitate or hinder
behavior. Specifically, the strength
of others’ influence on individual’s
behavior is determined by individual’s
perception of what others want them to
do [10].

Statement of the problem
In Uganda, 44 percent of pregnancies are
unplanned [11] .Despite the availability of
various FP methods and services plus
other related programs such as PMTCT,
ART and of recent advocating for EMTCT,
we still have children who are born with
HIV. This shows that there is low
utilization of FP services among HIV-
positive women. The number of women
who are HIV positive attending ART
clinics in Bushenyi District stands at
12,227 women and 1,575 children [12].
This has greatly affected the quality of
life of the mothers and children and thus
affecting productivity. However, little is
known about the existing practices and
beliefs that influence wutilization of
modern contraceptives among HIV-
positive women of reproductive age 18-39
years attending ART clinics in Bushenyi
District.
Furthermore, the risk of unintended
pregnancies and unsafe abortions in
Uganda remains high due to relatively low
contraceptive use [13]. HIV-positive
women tend not to use family planning
services yet they no longer need to
deliver more children [14]. This shows
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that Women living with HIV up to today
still face risks associated with unintended
pregnancies, unsafe abortion and sexually
transmitted diseases despite the
availability of FP services since the World
Health Organization aims at reducing
Mother to child HIV transmission to zero
and this can be achieved through
utilization of family planning services.
This study will contribute to information
that will help in improving the quality of
life of HIV- positive mothers and children.
Aim of the study
The aim of this study was to assess
intentional behaviors that affect
utilization of FP services among HIV-
positive women attending ART clinics in
Bushenyi District-Uganda.
Specific objectives are
(i) To establish behavioral beliefs that
affect utilization of FP services among
HIV-positive women 18-39 years
attending ART clinics in Bushenyi District.
(ii) To determine subjective norms that
affect utilization of FP services among
HIV-positive women 18-39 years attending
ART clinics in Bushenyi District
(iii) To identify perceived behavioral
control beliefs that influence utilization
of FP services among HIV-positive women
18-39 vyears attending ART clinics in
Bushenyi District.
Research questions
(i) What are the behavioral beliefs that
affect utilization of FP services among
HIV-positive women 18-39 years attending
ART clinics in Bushenyi District?
(ii) What are the subjective norms that

affect utilization of family planning
services among women 18-39 vyears
attending ART clinics in Bushenyi
District?

(iii) What are the perceived behavioral
control beliefs that influence utilization
of FP services among HIV-positive women
18-39 vyears attending ART clinics in
Bushenyi District?

Justification of the study
Integration of FP services in HIV/AIDS
prevention, care and treatment services is
key to reducing the spread of HIV among
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HIV-positive women [15]. Approximately
12,000 HIV positive births can be averted
if the unmet needs of all the HIV-positive
mothers were addressed [16]. The study
once completed is expected to help in
improving the quality of life of both
women and children. This can be
achieved through avoiding unwanted
pregnancies and the related complications
that most often lead to loss of lives of
both women and children. The study is
also expected to reduce on maternal and
infant mortality rates that result from

unwanted pregnancies. The study is
expected to help in reducing on the
number of orphaned vulnerable children
(OVC) and this will help to relieve the
community of the burden of caring for big
numbers of such children. Once
completed the study will as well avail
information to the stakeholders and this
will help them in proper planning and
allocation of resources. To the academic
world this study is expected form a basis
for further research in the related field.

METHODOLOGY
Research design for at least three vyears and who
This was a quantitative cross-sectional consented and were from Bushenyi

study. It covered HIV-positive women 18-
39 years who were selected from the
identified four ART clinics. The outcome
variable was utilization of family planning
services whereas intervening variables
were behavioral beliefs, subjective norms
and perceived behavioral control.
Study area

The study was conducted in the selected
two private not for profit Hospitals,
namely Comboni Hospital Kyamuhunga,
Ishaka Adventist Hospital and two public
Health Centre IVs that offer ART services
in Bushenyi District namely Kyabugimbi
and Bushenyi Health Centre IVs.

Target population
The study targeted HIV-positive women
aged 18-39 vyears who were getting
services from the selected ART clinics in
Bushenyi District.

Time scope

The study was conducted between March
2019 and April 2019 and covered those
women who have been attending ART
clinics within the last three years (2016-
2018). This was aimed at making sure
that adequate information is got from the
respondents. It is believed that within
these three years a woman would have
thought of at least utilizing a family
planning method or not.

INCLUSION AND EXCLUSION CRITERIA
Inclusion Criteria
HIV-positive women aged 18-39 years old
that have been attending the ART clinics
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District and were not pregnant.

Exclusion criteria
HIV-Positive women aged 18-39 years
below three vyears of ART clinic
attendance

STUDY VARIABLES

Independent variable

HIV-positive women aged 18-39 years
attending ART clinics in Bushenyi District.
Dependent variables

Level of utilization of family planning
methods

SAMPLING

Sample size determination
The study sample size was determined
using Modified [17].

(2o + ZB)ZP(I -p)
n= dz

Where: n = Sample size
Z.= 7Z score at alpha
Zg = Z score at beta
1 = Constant value
p = Proportion of FP use
d = Level of precision at 5%

Sample size
A sample size of 659 participants was
used with 10% of the sample size being
added to cater for non-respondents
totaling to 725 respondents.
Where n = Sample size.
Therefore
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n=(1.96 +0.84)>x 0.21 = 659

0.0025

N =12227

ZO( =].96

75-0.84

P=30% [18]

d*=0.0025

Sampling procedure

Systematic random sampling was used for
selecting the participants. The sampling
frame was a list of women aged 18-39
years who were attending the ART clinic
on the specific clinic days as they were
usually given return dates. At the clinic,
the number k was equal to 3 (No.k=3).This
meant that every 3™ woman that entered
the ART clinic was interviewed. If the 3™
was not eligible the fourth was
considered. Purposive sampling was used
for selecting Health units with ART
clinics. Given the number of women aged
18-39 years who were attending the ART
clinics as; Ishaka Adventist Hospital 3879,
Bushenyi  Health Centre IV 891,
Kyabugimbi Health Centre
IV 638, Comboni Hospital Kyamuhunga
2271 totalling to 7679 clients. Probability
proportional to size [19] was used to
arrive at the number of women that were
interviewed from each ART clinic as
follows;

Ishaka Adventist Hospital
(3879/7679) x 725 = 366

Comboni Hospital Kyamuhunga
(2271/7679) x 725 =214

Bushenyi Health Centre IV
(891/7679) x 725 = 84

Kyabugimbi Health Centre vV

(638/7679) x 725 = 61
Data collection

Quantitative data was collected using
interviewer administered semi-structured
questionnaires.

Data collection tools
Interviewer administered questionnaires
were used collect the data.

Data quality control
Pre-testing of the data collection tools
was done before they were put to use for
data collection in order to ascertain their
effectiveness. All the filled forms were
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subjected to checking for completeness,
reliability and accuracy to avoid missing
information. Codes or numbers were used
to ensure privacy of the participants.

Validity
The tool used in collecting data was
given to ten (10) senior researchers to
evaluate the relevance of each item in the
instrument to the objectives of the study.
Each item was rated on the inter-rater
scale of [20] as very relevant (4), quite
relevant (3), somewhat relevant (2), and
not relevant (1). Validity was determined
using the Content Validity Index (CVI).
Content validity index equals item rated 4
or 3 by the experts divided by total
number of items in the questionnaire. The
CVI was above 0.7 and the tool was
considered valid.

Reliability
The questionnaire was administered to at
least two women per ART clinic and the
results got were run through stata then
the reliability coefficient of the
instrument was  determined using
Cronbach’s Alpha Coefficient. The value
was 0.731 thus the instrument was
considered reliable

Data analysis
Socio-demographic characteristics were
summarized as frequencies and
percentages for categorical variables.
Numerical variables were summarized as
means and standard deviation.
Presentation was done wusing tables.
Stratification was done among rural and
urban settings. Bivariate and multivariate
Robust Poisson Regression analysis were
done for objectives 1, 2, and 3. Variables
at bivariate analysis whose p-value < 0.2
qualified for multivariate analysis.
Confounding and interaction were
assessed prior to reporting final
multivariable model. All statistical
analyses were done using Stata 14.2 (Stata
Corp, USA Texas).

Study limitations and delimitations
Study findings might not reflect the exact
picture especially in the private not for
profit Hospitals. However, this was
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overcome by covering the public Health
Center IVs as well.

Ethical considerations

Voluntary and informed consent
Permission to carry out the study was
sought from the Research and Ethics
Committee (REC) of Kampala International
University Western campus in order to get
an introductory letter to allow me collect
the data and the Uganda National Council
for Science and Technology (UNCST).
Thereafter voluntary and informed
consent was obtained from the HRP after
thorough explanation of the purpose of
the study.

Confidentiality and Privacy was ensured
to avoid any social harm. This was
achieved by conducting the interview in a
private room and no names were used on
the questionnaire. Potential risks such as
disclosure of information were guarded
against by making sure that the
participants’ information was accessed by
the principal investigator only. The HRP
was informed that there were no direct
individual benefits from the study instead
the information given would contribute
towards improving the quality of life of
HIV-positivemothers.

RESULTS

Socio- demographic characteristics of
study participants attending Selected
ART clinics in Bushenyi, Western
Uganda
A total of 725 HIV-positive women aged
18-39 years were enrolled in this study.
According to the study the mean age of
the participants was 29 vyears with a
standard deviation of 4.9 years. While 85%
of the respondents were married and 11%
were not married. Nonetheless, only 22%

had completed tertiary level of education
and 25% of the participants were
Catholics while Protestants constituted
52.3%. The dominant tribe was the
Banyankole with 91% with the Buganda
being the least at 2.3%. The majority of
the participants were found to be house
wives with 61% (440/725). The mean
distance from the health facility was 2.14
km and mean number of children was
approximately 3.

Table 1. Socio-demographic characteristics of study participants attending Selected

ART clinics in Bushenyi, Western Uganda

Location of Health facility

Variable Overall Urban (n=479) Rural(n=246) p-value
(N=725)

Mean age in years (sd) 29(4.9) 28.9 (5.0) 29.1(4.7) 0.51

Marital status n (%)

Married 61(84.6) 378(78.9) 235(95.5) <0.001

Not married 84(11.6) 79(16.5) 5(2.0) <0.001

Divorced/Separated 16(2.2) 10(2.1) 6(2.4) 0.94

Widow 12(1.7) 12(2.51) - -

Level of education n (%)



http://www.inosr.net/inosr-experimental-sciences/

http://www.inosr.net/inosr-experimental-sciences/

None 12(1.7) 12(2.51) - -
Primary 235(32.4) 153 (31.9) 82 (33.3) 0.80
Secondary 320(44.1) 192(40.1) 128(52.0) 0.04
Tertiary 158(21.8) 122(25.5) 36(14.6) 0.05
Religion n (%)
Catholic 181(25.0 161(33.6) 20(8.1) 0.002
Protestant 379(52.3) 205(42.8) 174(70.7) <0.001
Moslem 70(9.7) 43(9.0) 27 (11.0) 0.17
Born again 90(12.4) 70(14.6) 20(8.1) 0.34
Other 5(0.7) 5(2.0)
Tribe n (%)
Nyankole 659(90.9)  423(88.3) 236(95.9) 0.006
Kiga 49(6.8) 44(9.2) 5(2.0) 0.01
Ganda 17(2.3) 12(2.5) 5(2.0) 0.86
Mean distance from
facility(sd) in km

2.41(0.97) 21(1.0) 2.2(0.8) 0.27
Occupation n (%)
Civil servant 46(6.3) 40(8.4) 6(2.4) 0.21
House wife 440(60.7) 284(59.5) 156(63.4) 0.40
Business woman 205(28.3) 126(26.3) 79(32.1) 0.23
Other 34(4.7) 29(6.1) 5(2 .0) 0.40
Mean number of children 2.9(1.27) 2.82(1.3) 3.1(1.1) 0.01

(sd)

+Bushenyi HC IV & Ishaka Adventist Hospital; tComboni Hospital Kyamuhunga &

Kyabugimbi HC IV

Behavioral beliefs that affect utilization
of FP services among HIV-positive
women attending selected ART clinics
in Bushenyi, Western Uganda
Bivariate analysis of the effect of
behavioral beliefs on utilization of FP
services in this study found out that
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women who believed that utilization of FP
services is likely to reduce risks
associated with child birth complications
were 1.28 times as compared to those
who believed that it is extremely unlikely
(cPR = 1.28, 95% CI : 1.08-1.52). In the
same study women who believed that
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utilization of FP services is likely to have
side effects were 3.45 times more as
compared to those who believed that
utilization of FP services is extremely
unlikely to have side effects (cPR
=3.45,95% CI: 1.77-7.10).Concerning
whether utilization of FP services has
advantages on one’s life those who
believed that it was unlikely were 69%
less than those who believed that it was
extremely unlikely (cPR= 0.31,95% CI:
0.19-0.51) Likewise those who believed
that it was likely to have advantages were
11% less than those who believed that it
was extremely unlikely (cPR=0.89, 95.% CI:
0.87-0.92). As for those who believed that
it is extremely likely were 26% less than
those who believed that it was extremely
unlikely. (cPR = 0.74, 95% CI: 0.66-0.84).
During this study, women who believed
that utilization of FP services is likely to
reduce risks of HIV transmission were
1.28 times more compared to those who
believed that it was extremely unlikely
(cPR, 1.28 95% CI: 1.08-1.52). As to
whether utilization of FP services is
associated with child spacing, those who

were neutral and those who believed that
it was unlikely were each 2 times more
likely to believe that it was extremely
unlikely.

Multivariate analysis of the behavioral
beliefs that affect utilization of FP
services showed that women who believe
that FP utilization is unlikely to have
disadvantages on one’s life were 74% less
than those who believed that it is
extremely unlikely (aPR= 0.26, 95% CI:
0.15- 0.44). Whereas those who believed
that it was likely were 34% less than those
who believed that it was extremely
unlikely (aPR=0.66, 95% CI: 0.51-0.85).
The study further found out that women
who had no opinion about utilization of
FP services having disadvantages on one’s
life were 41% less than those who
believed that it is extremely unlikely to
have advantages on one’s life (aPR=
1.59,95% CI: 1.10-2.28). Furthermore,
those who had no opinion about FP
utilization being associated with child
spacing were 1.59 times more than those
who believed that it was extremely
unlikely (aPR= 1.59, 95% CI: 1.10-2.28).

Table 2: Behavioral beliefs that affect utilization of FP services among HIV-positive
women attending selected ART clinics in Bushenyi, Western Uganda

Variable Overall Utilization
(N=725) of FP
services
(n=610)t

Reduces risks cPR (95%CI, p-
associated with child value)
birth complications

aPR(95% CI, p-value)

Extremely unlikely 30(4.1) 41(6.72) 1.00 1.00

Unlikely 11.5(1.5 5(0.82) 0.65(0.33-1.28, 0.67(032-1.407, 0.27)
) 0.21)

Neutral 12(1.7) 10(1.6) 0.90(0.59-1.36, 1.30(0.82-1.676, 0.36)

0.62)
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Extremely likely 106(14. 74(12.1) 1.09(0.89-1.33, 0.87(0.64-1.20, 0.41)
6) 0.42)

Extremely unlikely 0(0.0) - 1.00 -

Neutral 0(0.0) 0(0.00) - -

Extremely likely 104(14.34 75(12.3) 2.88(1.43-5.83, -
) <0.001)

Extremely unlikely 0.(0.0) (0.0) - -

Neutral 0(0.0) 0(0.0) - -

Table 2 Continued...
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(n=610)t
cPR (95%Cl, p-
Has disadvantages on one’s life value)
Extremely unlikely 11(1.52) 11(1.80) 1.00
Unlikely 35(4.83) 11(1.80) 0.31(0.19-
0.51)<0.001
Neutral 18(2.48) 12(1.97) 0.67(0.48-0.92,
0.015)
Likely 567(78.21) 506(82.95) 0.89(0.87-0.92,

<0.001)

Utilization of FP services reduces risks of HIV transmission

Extremely unlikely

Unlikely

Neutral

Likely

Extremely likely

59(8.14) 41(6.12) 1.00

11(1.52) 5(0.82) 0.65(0.33-
1.82,0.21)

16(2.21) 10(1.64) 0.90(0.59-1.36,

0.62)

541(74.62) 480(78.69) 1.28(1.08-1.52,
0.005)

98(13.52) 74(12.13) 1.09(0.87-1.33,

0.42)

Utilization of FP services is associated with Child spacing

Extremely unlikely

Unlikely

24(3.31) 12(1.91) 1.00

222(30.62 192(31.48) 1.73(1.50-

aPR(95% CI, p-value)

1.00

0.26(0.5-0.44,<0.001 )

0.14(0.53-1.01, 0.06)

0.66(0.51-0.85, 0.001)

1.00

0.96(0.57-1.61, 0.36)

1.23(0.79-1.91, 0.36)

1.33(0.89- 2.0, 0.16)

1.21(0.81-1.81, 0.36)

1.00

1.21(0.80-1.70,0.28)
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) 2.59,0.008)
Neutral 5(0.69) 5(0.82) 2(1.34-2.98),0.001) 1.59(1.10-2.28,0.013)
Unlikely 5(0.69) 5(0.82) 2(1.34-2.98, 0.001) 1.37(0.98-1.92, 0.06)

Extremely likely 469(64.69 396(64.92) 1.67(1.13-2.52, 1.30(0.92-1.83, 0.13)

)

0.011)

tPills=89(14.6%); Injectable=333(54.6%); Implant=113(18.5%); IlUD=53(8.7%);

Condom=22(3.6%)

Subjective norms that affect utilization
of FP services
In this study, bivariate analysis of
subjective norms regarding who would
approve a woman’s desire to utilize FP
services, those who believed that
religious leaders would approve their
intention were 1.26 times compared to
those who believed that its parents who
would approve their desire to utilize FP
services. (cPR=1.26,95% CI:1.01-1.56).
However, those who believed that other
factors a part from the mentioned groups
would approve their desires were 1.39
times more than those who believed that
its parents who would approve (cPR=1.39,
95% CI: 1.14-1.70). Regarding individuals
who would disapprove utilization of FP
services husbands were 1.44 times likely
to disapprove more than the parents.
(cPR= 1.44,95% CI: 1.05-1.98). However,
friends at some times were found to be
1.38 times likely to disapprove utilization
as compared to parents (cPR=1.38 95% CI:
1.00-1.90). When it came to circumstances
in the community that influence
utilization of FP services family size was
found to be 11% less than the influence of
cultural beliefs (CPR=95% CI: 0.89-0.95).
As for factors in the community that may
hinder utilization of FP services cultural
beliefs were found to be 1.29 times more
likely to hinder utilization as compared to
stigma. (CPR=1.29 95% CI: 1.17-1.42).
Likewise, taboos were found to be 1.20
times more likely to hinder utilization of
FP services as compared to stigma.
(CPR=1.20, 95% CI: 1.08-1.34). Influence of
family towards utilization of FP services
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was found to be 1.22 times somewhat
influential compared to being not
influential at all this is simply because
communities have been sensitized about
the importance of FP services families in
the community (cPR=95%CI: 1.08-1.37).
Nevertheless, those who said that it was
slightly influential were 11% less than
those who believed that it was not
influential at all. Concerning husbands
influence, women who believed that he
was moderately influential were 1.40
times more as compared to those who
said he was not influential at all
(cPR=1.40, 95% CI: 1.14-1.70). This
showed that husbands still take part in
decision making regarding FP services
utilization. However, those who believed
that husbands were slightly influential
were 36% less than those who believed
that they were not influential at all.

Multivariate analysis of the effect of
subjective norms towards utilization of FP
services revealed that religious leaders
were 1.82 times more likely to influence
FP utilization as compared to parents
(aPR= 1.82, 95% CI: 1.28-2.85). This shows
the attachment women have on religion.
Regarding who  would disapprove
utilization of FP services religious leaders
were found to be 1.82 times more likely
to disapprove utilization as compared to
parents (aPR=1.82, 95% CI. 1.28-2.58),
whereas husbands were believed to be
1.43 times more likely to disapprove FP
services utilization. (aPR= 95%.CI: 1.01-
2.0). For factors in the community that
might hinder FP services utilization,
taboos were believed to be 1.22 times
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more likely to hinder FP services
utilization as compared to stigma
(aPR=95%,CI: 1.10-1.36). However cultural
beliefs were also believed to be 1.21 times
more likely to hinder FP utilization as
compared to stigma. (aPR=1.21, 95% CI,
1.10-1.33). Concerning circumstances in
the community that influence FP
utilization, family being extremely
influential was believed to be 20% less
than not being influential at all. However

being moderately influential and slightly
influential were each 11% less than not
being influential at all. In this study too,
husbands were 1.27 times extremely
influential as compared to not being
influential at all. (aPR=1.21, 95% CI, 1.10-
1.33). Regarding factors in the
community that influence FP services
utilization those who strongly agreed
were 36% less than those who strongly
disagreed.

Table 3: Subjective norms that affect utilization of FP services among HIV-positive
women attending selected ART clinics in Bushenyi, Western Uganda

Variable Overall Utilization
(N=725) of FP
services
(n=610)t

Individuals/groups who would approve your
utilization of FP services

cPR (95%CI, p- aPR(95% CI, p-

value) value)
Parents 39(5.38) 28(4.59) 1.00
Husband 344(47.45) 293(48.03) 1.91(0.91-1.45, 0.97) -
Friends 273(37.66) 231(37.87) 1.81(0.96-1.44,0.11)
Religious leader 51(7.03) 46(7.54) 1.26(1.01- -
1.56,0.039)
Others 12(1.66) 12(1.97) 1.39(1.14-1.70,
0.001)
None 6(0.83) 0(0.0) = =

Individuals/groups who would disapprove your utilization of FP services

Parents 27(3.72) 16(2.62)

Husband 415(57.24) 355(58.2)
Friends 180(24.83) 147(24.1)
Religious leader 85(11.7) 80(13011)

1.00 1.00

144(1.05-1.98, 1.43(1.01.2.0,0.042)
0.023)

1.38(1.00-1.90, 1.42(1.01-2.0,0.044)
0.05)

1.58(1.16- 1.82(1.282.58,0.001)
2.18,0.004)

72


http://www.inosr.net/inosr-experimental-sciences/

http://www.inosr.net/inosr-experimental-sciences/

Other 18(2.48) 12(1.97)

1.12(0.12-
1.17,0.61)

1.41(0.72-1.81,0.57)

Circumstances in the community that influence utilization of FP services

Cultural beliefs 319(44.0) 283(46.4)
Religion 132(18.21) 115(18.8)
Family size 262(36.14) 206(33.8)
Others 12(1.66) 6(0.89)

1.00

0.98(0.91-1.06)
0.64

0.89(0.82-0.95)
0.001

0.56(0.32-0.99)
0.048

Factors in the community that may hinder FP utilization

Stigma 171(23.59 123(20.2)
0)

Cultural beliefs 299(41.24) 277(45.4)

Taboos 243(33.52) 210(34.4)

Others 12(1.66 0(0.0)

1.00
1.29(1.171.42,<0.0
01)

1.20(1.08-
134,0.001)

1.00
0.96(0.901.00, 0.12)

0.89(0.82-0.97,009)

1.26(0.99-1.61, 0.056)

1.00
1.21(1.10-
1.33,<0.001)

1.22(1.10-
1.36,<0.001)

Table 3 continued...

Variable Overall Utilizatio
(N=725) n of FP
services
(n=610)t

How influential is your family towards FP
utilization

Not at all influential 61(8.41) 50(8.2)
Slightly influential 44(6.07) 32(5.25)

Somewhat influential 36(4.97) 36(5.9)

cPR (95%CI, p-
value)

1.00

0.89(0.71-0.10,
0.28)

1.22(1.08-1.37,
0.001)

aPR(95% CI, p-
value)

1.000
0.89(0.73-1.09, 0.25)

1.09(0.97-1.22, 0.14)
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Moderately influential 487(67.17)

Extremely influential 97(13.38)

425(69.7)

67(10.98)

How influential is your husband towards FP

utilization

Not influential 52(7.17 34(5.57)
Slightly influential 38(5.24) 16(2.62)
Somewhat influential 23(3.17) 17(2.79)
Moderately influential 456(62.90) 416(68.2)
Extremely influential 156(21.52) 127(20.82

)

1.06(0.94-1.20,
0.32)

0.84(0.70-1.00,
0.06)

1.00

0.64(0.42-0.98,
0.041)

1.13(0.83-1.55)
0.44

1.40(1.14-1.70)
0.001

1.25(1.00-1.54)
0.042

Community factors influence utilization of FP services

Strongly disagree 2 9(4.0) 33(3.77)
Disagree 54(7.45) 36(5.90)
Somewhat disagree 32(4.41) 26(4.16)
Agree 567(78.2) ;193(80.82
Strongly agree 43(5.93) 32(5.25)

1.00

0.84(0.64-1.096,
0.20)

1.02(0.80-1.32,
0.85)

1.10(0.91-1.32,
0.34)

0.94(0.73-1.21,
0.63)

0.89(0.80-
0.99,0.032)

0.80(0.66-0.96,0.02)

1.00

0.57(0.39-0.84,
0.004)
1.14(0.84-1.54, 0.40)

1.22(0.99-1.50, 0.06)

1.27(1.04-
1.56,0.021)

1.00
0.86(0.69-1.08, 0.20)

0.94(0.80-1.11, 0.45)

0.93(0.81-1.07, 0.31)

0.74(0.58-0.94,
0.016)

Perceived control beliefs that affect
utilization of FP service

Bivariate analysis of perceived control
beliefs that affect utilization of FP
services found out that other factors
apart from poverty, laziness,
forgetfulness were 44% less likely to make
it difficult to wutilize FP services as
compared to poverty. Regarding what
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comes

would be the method of choice when it
to utilization of FP

services

condoms were found to be 1% less than
oral pills (cPR=0.99,95% CI:0.75-
1.30),whereas implant use was found to
be 1.34 times more likely to be used as
compared to oral pills (cPR= 1.34 95%CI:
1.09-1.65) When asked how confident the
participants were about FP services
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utilization majority reported being
somewhat confident as for how possible it
would be to utilize FP services those who
responded that it was very possible were
59% less than those who said that it was
not very possible (cPR 0.50 95 CI: 0.35-
0.75). Regarding whether distance to the
facility would affect utilization of FP
services, those who strongly agreed were
32% less than those who strongly
disagreed (cPR 95% CI: 0.46-1.00) and
when asked whether time would affect
utilization of FP services those who
agreed were 1.71 more than those who
strongly disagreed (cPR= 0.68, 95% CI:
0.46-1.00). When asked whether
utilization of FP services was one’s
decision those who said that it was
extremely theirs were 12% less as
compared to those who said it was not at
all theirs (cPR= 0.88,95% CI:0.67-1.15).
However when asked whether utilization
of FP services is above their capacity
women who somewhat disagreed were
1.69 times more than those who strongly
disagreed (cPR=1.69, 95% CI: 1.44-2.00),
nevertheless those who agreed were 1.53
times more than those who disagreed.
Asked whether they were familiar with FP
services utilization those who were
moderately familiar were 2.60 times more
compared to those who were not at all
familiar (cPR=2.60 95% CI: 1.79-3.75).
Likewise those who were slightly familiar
were 2.94 times more than those who
were not at all familiar (cPR=2.94 95% CI:
2.02-4.29).

At multivariate analysis, forgetfulness
was 36% less than poverty as far as
factors/circumstances in the community
were concerned (aPR=0.64,95% CI:0.52-
0.77). Regarding what would make it

difficult to utilize FP services. In addition
to that lack of confidence was also found
to be 31% less than poverty. Regarding
the would-be method of choice injectable
was found to be 1.46 times more
preferred as compared to oral pills (aPR=
1.46 95% CI: 1.21-1.71). However IUD
were found to be 2.40 times preferred
compared to oral pills and this was
related to the period of time it takes
(aPR=2.40 95% CI: 1.77-3.25). Regarding
how confident an individual was about FP
services utilization, those who reported
being somewhat confident very confident
were each 33% less than those who were
not confident at all. Nonetheless those
who were very confident were 57% less
than those who were not confident at all.
It was also found out that women who
strongly agreed that d distance to the
facility affects utilization of FP services
were 95% less than those who strongly
disagreed.(@aPR=95% CI: 1.07-1.44).When it
came to time women who agreed that
time would affect their intention to utilize
FP services were 2.0 times as compared to
those who strongly disagreed (aPR=2.0
95% C(I:1.62-2.48).Whereas those who
somewhat disagreed were 1.15 times
compared to those who strongly
disagreed. (aPR=1.15955 CI:1.21-1.91).
Concerning whether utilization of FP
services was one’s decision those who
believed that it was slightly theirs were
65% less than those who believed that it
was not at all their decision. Regarding
whether utilization of FP services was
beyond their capacity those who
disagreed were 27% less than those who
strongly disagreed (aPR=0.87 95% CI:
0.69-1.00).

Table 4: Perceived control beliefs that affect utilization of FP services among HIV-
positive women attending selected ART clinics in Bushenyi, Western Uganda.

cPR (95%CI, p-
value)

aPR(95% CI, p-
value)

Variable Overall Utilization
(N=725) of FP
services
(n=610)t
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What factors/circumstances in the community would make it difficult to utilize FP

services

Poverty

Laziness

Forgetfulness

Lack of confidence

Others

What would be

method of choice?

Oral pills

Injectable

1mplant

Condom

Others

IUD

46(6.34)
47(6.48)

426(58.76)

163(22.48)

43(5.93)

51(7.03)
103(14.21)

478(65.93)

64(8.83)

12(1.66)

17(2.34)

40(6.56)
41(6.72)

380(62.30)

128(20.98)

21(3.44)

33(5.41)
97(15.90)

415(68.03)

41(6.72)

12(1.97)

12(1.97)

1.00

1.0(0.86-1.17,
0.97)

1. 03(0.91-1.15,
0.67)

0.90(0.79-1.04,
0.15)

0.56(0.41-0.78,
0.001)

1.00

1.46(1.18-
1.79,<0.001)

1.34(1.09-1.65,
0.005)

0.99(0.75-
1.30,0.94)

1.55(1.26-
1.89,<0.001)

1.09(0.76-
1.58,0.64)

How confident are you that you can utilize FP services

Not very confident

Not confident

Somewhat confident

Confident

16(2.21)

6(0.83)

382(52.69)

259(35.72)

11(1.80)

346(56.72)

220(36.07)

1.00

1.33(0.95-1.84,
0.10)

1.24(0.88-
1.73,0.22)

1.00

0.59(0.47-0.72,
<0.001)

0.64(0.52-0.77,
<0.001)

0.69(0.56-0.84,
<0.001)

0.44(0.33-0.60,
<0.001)

1.00

1.46(1.21-1.75,
<0.001)

1.29(1.09-1.53,
<0.001)

1.05(0.85-1.30,
0.67)

1.63(1.22-2.17),
0.001)

2.40(1.77-3.25,
<0.001)

1.00

0.67(0.55-
0.82,<0.001)

0.67(0.54-
0.83,<0.001)
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Very confident 56(7.72) 27(4.43) 0.70(0.46-1.08.
0.10)

Others 6(0.83) 6(0.98) 1.45(1.05-2.02,
0.03)

How possible would it be for you to utilize FP services

Not very possible 5(0.69) 0(0.0) 1.00

Not possible 6(0.83) 0(0.0) -

Somewhat possible 95(13.10) 73(11.97) 1.05(0.81-1.36,
0.74)

Possible 509(70.21) 450(73.77) 0.92(0.70-
1.21,0.57)

Very possible 104(14.34) 8(13.28) 0.51(0.35.0.75,
0.001)

Other 6(0.83) 6(0.98) 0.5(0.31-0.82,
0.006)

How sure are you that you can utilize FP services properly?

Not very sure 17(2.34) 0(0.0) -
Not sure 12(1.66) 12(1.97) -
Somehow sure 49(6.76) 3796.07) -
Sure 539(74.34) 476(78.03) -
Very sure 108(14.90) 85(13.93 -

Table 4. Continued...

0.43(0.32-
0.19,<0.001)

1.00

Variable Overall Utilization
(N=725) of FP
services
(n=610)t
Distance from the facility would affect FP cPR (95%(Cl, p-
utilization value)
Strongly disagree 59(8.14) 42(6.89) 1.00

aPR(95% CI, p-
value)

1.00
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Disagree

Agree

Somewhat agree

Strongly agree

Other

87(12.0)

73(10.07)

447(61.66)

53(7.31)

6(0.83))

57(9.34)
55(9.02)

402(65.90)

48(7.87)

6(0.98)

Time would affect Utilization of FP services

Strongly agree

Disagree

Somewhat disagree

Agree

Strongly agree

Other

Whether to utilize FP services is your own decision

Not at all mine

Slightly mine

Somewhat mine

Moderately mine

Extremely mine

Other

53(7.31)
58(8.0)

509(70.2)

32(4.4)

43(5.9)

30(4.1)

23(3.2)
12 (1.7)

26(3.6)

527(72.7)

131(18.1)

6(0.8)

31(5.08)
34(5.57)

452(74.1)

32(5.25)

37(6.07)

24(3.93)

17(2.19)
6(0.98)

26(4.26)

470(77.05)

85(13.93)

6(0.98)

1.22(0.92-1.64,
0.17)

1.18(0.88-
1.59,0.26)

0.68(0.46-1.00,
0.05)

0.92(0.65-1.31,
0.65)

1.00

1.0(0.73-1.37,
0.99)

1.52(1.21-
1.91,<0.001)

1.71(1.36-
2.15,<0.001)

1.47(1.14-1.90,
0.003)

1.37(1.02-1.83,
0.034)

1.00

0.68(0.37-1.25,
0.21)

1.35(1.06-1.73,
0.015)

1.21(0.94-1.54,
0.13)

0.88(0.67-
1.15),0.35)

1.35(1.06-
1.73,0.015)

0.97(0.84-
1.11,0.64)

1.08(0.99-1.19,
0.092)

0.05 (1.07-1.44,
0.005)

1.00
1.0(0.76-1.32,0.98)
1.15(1.0-
1.32,0.05)

3
.0(1.62-
.48,<0.001)

NN

1.18(0.94-
1.50,0.16)

1.73(1.24-
2.42,0.001)

1.00

0.37(0.22-
0.52,<0.001)

1.1(0.84-1.46,
0.48)

0.72(0.52-
1.0,0.051)

0.74(0.53-
1.10,0.06)
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Utilization of FP services is beyond your capacity

Strongly disagree 100(13.79) 59(9.67) 1.00 1.00

Disagree 110(15.17) 93(15.25) 1.43(1.19-1.72, 0.83(0.69-1.00,
<0.001) 0.05)

Somewhat disagree 25(3.45) 25(4.10) 1.69(1.44-2.00, 1.15(0.97-1.37,
<0.001) 0.099)

Agree 452(62.34) 407(66.72) 1.53(1.29-1.80, 0.94(0.81-1.10,
<0.001) 0.46)

Strongly agree 32(4.41) 20(3.28) 1.96(0.77-1.45, 0.78(0.61-0.98.
0.72) 0.037)

Other 6(0.083) 6(0.98 1.69(1.44-2.0 -
,<0.001)

Are you familiar with utilization of FP services?

Not at all familiar 53 (7.31) 18(2.95) 1.00 1.00

Slightly familiar 5(0.69) 5(0.82) 2.94(2.02-4.29, 2.60(1.82-
<0.001) 3.80,<0.001)

Somewhat familiar 32(4.41) 26 (4,26) 2.39(1.59- 3.28(2.11-
3.61,<0.001) 5.08,<0.001)

Moderately familiar 535(73.3) 4 73(77.54) 2.60(1.79- 3.23(2.02-
3.75,<0.001) 5.144,<0.001)

Extremely familiar 94(12.94) 82(13.44) 2.57(1.75- 3.28(2.17-
3.77,<0.001) 4.97,<0.001)

Other 6(0.83) 6(0.98) 2.94(2.02- -
4.28,<0.001)

DISCUSSION

Behavioral beliefs that affect utilization
of FP services among HIV-positive
women attending selected ART clinics
in Bushenyi District Western Uganda

During this study, a look at behavioral
beliefs showed that intention to utilize FP
services is associated with likelihood of
reducing risks and complications related
to child birth. This is basically because
women in this area of study have been
educated about the risks and
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complications related to child birth. This
therefore contributes to their intentions
to utilize FP services. This is in agreement
with a study that was conducted in
Ethiopia by [21] that also showed that FP
services utilization reduces risks
associated with child birth complications.
It was also found out that FP services are
associated with the likelihood of having
side effects on one’s body. This is mainly
because of the people who preach against
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FP services relating them to be dangerous
to a woman’s life. This is in agreement
with a study that was conducted in
Uganda by [22] which revealed that fear
of side effects such as menstrual
irregularities was among the factors that
affected FP services utilization. The study
further revealed that FP services
utilization is related to having benefits
and advantages on ones’ life. The
commonly highlighted ones included
giving a mother enough time to rest plus
having the desired number of children.
This was in line with the findings in a
study that was conducted in Uganda by
[13]. It was also found out that utilization
of FP services is likely to reduce risks of
HIV transmission this is in line with the
findings in a study that was conducted by
[16] in Tanzania among HIV-positive
mothers. This was attributed to the use of
condoms due to their dual purposes.
These factors were very strongly
associated with a woman’s intention to
utilize FP services.

Further analysis of the effect of
behavioral beliefs towards utilization of
FP services revealed that majority of the
women believed that utilization of FP
services is likely to have advantage on
ones’ life (p-value 0.001). This
contributed towards the woman’s desire
to utilize FP services. This was in
accordance with the findings of a study
that was conducted in Uganda by [13].
Subjective norms that affect utilization
of FP services among HIV-positive
women attending selected ART clinics
in Bushenyi District Western Uganda
Analysis of the association between
subjective norms and utilization of FP
services showed that there was a very
strong positive relationship between
religious leader’s approval and FP
services utilization. This is highly
associated with the value religion has in
this area. The study further revealed that
husbands were influential since they had
the powers to disapprove a woman’s
intention to utilize FP services. This is
because husbands in this area are
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respected and are the sole decision
makers when it comes to family issues.
This was similar to the findings of a study
that was conducted in Ghana by [23]
which stated that husbands are the ones
to decide whether a woman uses FP
services or not. These studies further
revealed that women depended on
husbands’ approval in order to utilize FP
services this is as well in line with a study
conducted in Uganda by [24]. Family size
was also found to have an effect on
utilization of FP services. This is similar
to the findings in a study conducted in
Sudan where it is said that marriage was
meant for child bearing therefore there
was a lot of stigma for a woman to use FP
services. This was because there was fear
of society norms. In the same study, other
factors in the community were also found
to have a strong positive association with
utilization of FP services. These included
cultural beliefs, rumors and myths. This
is in agreement with a study that was
conducted by [25,26,27,28] that revealed
that culture has an influence on ones’
intention to utilize of FP services.
Similarly in this area of study culture still
takes part in influencing ones intention to
utilize FP services. However it was also
found out that people who are considered
important also have an influence towards
utilization of FP services
[29,30,31,32,33,34]. Likewise the study
revealed that cultural beliefs plus taboos
were some of the factors that hinder
utilization of FP services. This was in
accordance with a study that was
conducted by [26,35,36,37].

The findings in the study also showed
that religious leaders would disapproval a
woman’s intention towards utilization of
FP services [38,39,40]. This basically
depended on a woman’s denomination as
some of them preach against FP services
utilization. This means that if the
religious leader preached against use of
FP services then the woman would never
use it. This is common among the
Catholics. This was in agreement with
studies conducted in Uganda by
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[27,41,42].In the same study, husbands
were also found to be responsible for
disproving a woman’s intention to use FP
services. This was because decision
making in the family entirely lies on the
husband. Therefore a husband can either
approve or disapprove FP services
utilization basing on factors like religion
and level of education. This was found to
be in agreement with the findings of a
study that was conducted in Ghana by
[23].

Among the factors in the community
cultural beliefs and taboos were cited as
one of the factors that influence FP
services  utilization. @ Where culture
promoted FP services utilization the
uptake was high and vice versa. These
findings were similar to those in a study
that was conducted in Ethiopia by [28]
and in another study by [29] that was
carried out in Ghana which showed that
fertility intention of HIV-positive women
and use of contraception are affected by
community and cultural norms. Likewise
cultural beliefs were also found to hinder
FP services wutilization especially in
communities which had a great
attachment on cultural beliefs. The study
further revealed that families were
extremely influential as far as utilization
of FP services is concerned. In some
communities where the number of
children was valued utilization of FP
services was discouraged and the reverse
is true. This rhymes with the findings in a
study that was conducted in Ethiopia by
[30]. At this level, husbands were found to
be slightly influential regarding the
decision to utilize FP services this was
basically because of other factors that
play a big role as far as influencing FP
services is concerned.

Perceived control beliefs that affect
utilization of FP service among HIV-
positive women attending ART clinics in
Bushenyi District Western Uganda.

In the same study, perceived control
beliefs were found to have effect on FP
utilization among HIV-positive mothers.
The study revealed that one of the factors
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that make it difficult to utilize FP services
was lack of confidence this was mainly
for the FP methods that need daily taking
such as pills. This was mainly due to level
of education and lack of proper
information about FP services. This was in
accordance with the findings in a study
by [28]. It was found out that the method
of choice according to the participants
was Implant followed by injectable. This
was attributed to the ease to use any of
the two as it does not require regular
reminder. This was in agreement with the
findings in a study carried out in Ethiopia
by [31]. Regarding how possible it is to
utilize FP services it was found out that
some women said that it was very
possible to utilize FP services This was in
agreement with a study by
[32].Concerning time the participants
responses showed that time had a strong
positive association towards utilization of
FP services as majority of the responses
were housewives who expressed lack of
time as most of them are occupied with a
lot of domestic work. The study further
highlighted that distance from the health
facility also has an influence on FP
services utilization. The findings were in
agreement with the findings in a study
conducted in Uganda by [3] and similarly
in the same study by [22] conducted in
Uganda that revealed that women in a
distance of 0-5km utilized FP services
more than those who were from a
distance above 5kms.In the same study
majority of the participants believed that
utilization of FP services was within their
capacity meaning that they were able to
utilize family planning services
effectively This was in agreement with
studies conducted in Uganda, Ethiopia
and Ghana where HIV-positive mothers
reported having been given enough
information by the health workers
concerning utilization of FP services. As
for the respondents being familiar with
how to use family planning, it was found
out that most of the respondents were
moderately familiar with utilization of FP
services. Hence being familiar had a
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strong positive relationship. This was in
agreement with a study conducted in
Southern Sudan by [33] where women
reported that they were familiar with how
to use FP services.

Further analysis of the perceived control
beliefs in this study respondents revealed
that laziness, forgetfulness and lack of
confidence were some of the factors in

the community that make utilization of FP
services difficult. However, the most
preferred method of choice was implant.
This was basically because of the time it
provides before a woman can become
pregnant and the fact that it can be
removed at any time a woman wants to
conceive again.

CONCLUSION

Despite women being aware, sure and
confident about how to use FP services in
this area, utilization of FP services needs
to be emphasized. Overall contribution of
intentional behavior towards utilization
of FP services was behavioral beliefs 85%,
subjective norms 58% and perceived
control beliefs 54%>Women need to be
empowered in order to enable them be
able to make independent decisions as far
as their desire to use FP services is
concerned. The study revealed the

intention to utilize FP services among
HIV-positive mothers is dominated by
husband and religious leaders’ consent on
whether a woman should use FP method
or not. Cultural beliefs, roomers and
superstitions still take part in influencing
utilization of FP services especially
among those with low levels of education.
This puts the women at a risk of
unintended pregnancies and child birth
related complications.

RECOMMENDATIONS

The community should be engaged in
decision making about FP services
utilization. Integration of FP services in
HIV- care is a recommended practice so
that HIV-positive mothers can access the
service at one visit putting in

consideration distance and time as some
of the factors influencing their intentions
to utilize FP services. Health education
should be emphasized in the ART clinics
so that rumors and superstitions are
minimized.

REFERENCES

1. Ministry of Health (MoH) (2005) Health
and mortality survey among internally
displaced persons in Gulu, Kitgum and
Pader districts. MoH/WHO Study
Report, Northern Uganda.

2. Tessema, G. A., Gomersall, J. S.,
Mahmood, M. A., & Laurence, C. O.
(2016). Factors determining quality of
care in family planning services in
Africa: A systematic review of mixed
evidence. PLoS ONE, 11(11), 1-23.
https://doi.org/10.1371/journal.pone.
0165627

3. Asiimwe, J. B., Ndugga, P., Mushomi,
J., Manyenye Ntozi, J. P., Cleland, J.,
Bernstein, S. and Mabryc, R. (2014).
Factors associated with modern
contraceptive use among young and
older women in Uganda; a
comparative analysis. BMC Public
Health, 14(1), 926.

82

https://doi.org/10.1186/1471-2458-
14-926

4. WHO (2006) Defining Sexual Health—
Report of a Technical Consultation on
Sexual Health 28-31 January 2002,

Geneva. Sexual Health Document
Series, World Health Organization,
Geneva.

5. UNAIDS/WHO (2005). Progress on
global access to HIV antiretroviral
therapy: An update on ‘3 by 5.

UNAIDS/WHO. Geneva.
6. Eliason, S., Baiden, F., Quansah-Asare,

G., Graham-Hayfron, Y., Bonsu, D.,
Phillips, J., & Awusabo-Asare, K.
(2013). Factors influencing the

intention of women in rural Ghana to
adopt postpartum family planning.
Reproductive  Health, 10(1), 34,
https://doi.org/10.1186/1742-4755-
10-34


http://www.inosr.net/inosr-experimental-sciences/

http://www.inosr.net/inosr-experimental-sciences/

7.

8.

10.

11.

12.

13.

Ajzen, L. (1988). Attitudes, Personality,
and Behavior. Chicago: IL: Dorsey.
Klobas, J., Ehrhardt, J., Kohli, M.,
Ajzen, 1., & Klobas, J. (2013).
DEMOGRAPHIC RESEARCH VOLUME 29
, ARTICLE 8 , PAGES 203-232 Review
Article  Fertility intentions: An
approach based on the theory of
planned behavior Icek Ajzen Table of
Contents. Demographic Research, 29,
203-232.
https://doi.org/10.4054/DemRes.2013
.29.8

Grimshaw, J. M., Thomas, R. E.,
MacLennan, G., Fraser, C., Ramsay, C.
R., Vale, L., Whitty, P., Eccles, M. P.,
Matowe, L., Shirran, L., Wensing, M.,
Dijkstra, R., & Donaldson, C. (2004).
Effectiveness and  efficiency of
guideline dissemination and
implementation strategies. Health
technology assessment (Winchester,
England), 8(6), iii-72.
Peyman, N., & Oakley, D.
Effective  contraceptive use: an
exploration of theory-based
influences. health education research,
24(4), 575-585.
https://doi.org/10.1093/her/cyn058
Need, A. C., Shashi, V., Hitomi, Y.,
Schoch, K. and Shianna, K. V. (2012).
Clinical application of exome
sequencing in undiagnosed genetic
conditions. J Med Genet 49:353-361
(2012).

(2009).

Nshimyiryo, A., Kirk, C. M., Sauer, S.
M., Ntawuyirusha, E., Muhire, A. and
Sayinzoga, F. (2020). Health
management information system

(HMIS) data verification: A case study
in four districts in Rwanda. PLoS ONE
15(7): e0235823.

Nsubuga, H., Sekandi, J. N., Sempeera,

H., & Makumbi, F. E. (2016).
Contraceptive use, knowledge,
attitude, perceptions and sexual
behavior among female University

students in Uganda: a cross-sectional
survey. BMC Women’s Health, 16(1), 6.
https://doi.org/10.1186/s12905-016-
0286-6

83

15.

16.

17.

18.

19.

20.

21.

22.

.Uganda Bureau of Statistics
(2012). 2011 Uganda Demographic
and Health Survey.
https://wedocs.unep.org/20.500.1182
2/9226.

World Health
Organization. (2015). World health
statistics 2015. World Health

Organization. https://apps.who.int/iri
s/handle/10665/170250

Kashagam, E., & Ngocho, J. S. (2015).
Prevalence Of Modern Contraceptive
Methods Use Among Women Living
With HIV  Attending Care And
Treatment Clinic At Amana Hospital
Dar Es Salaam , Tanzania Valley
International Journals, 2(12), 1740-
1746.

Daniel, W. W. (1999). Biostatistics: A
Foundation for Analysis in the Health
Sciences. 7th Edition, New York: John
Wiley & Sons.

Kashagam, E. and Ngocho, J. S. (2015).
Prevalence of modern contraceptive
methods use among women living
with HIV attending care and treatment
clinic at Amana Hospital Dar Es
Salaam, Tanzania.Int J Soc Sci
Humanit Invent., 2:1740-1746.
Skinner, C. J. (2014). Probability
Proportional to Size (PPS) Sampling.
Waltz, C., Strickland, O. and Lenz, E.
(2016). Measurement in Nursing and
Health Research.
10.1891/9780826170620.

Amentie, M. (2015). Utilization of
Family Planning Services and
Influencing Factors Among Women of
Child Bearing Age in Assosa District,
Benishangul Gumuz Regional State,
West Ethiopia. Science Journal of
Clinical Medicine, 4(3), 52.
https://doi.org/10.11648/j.sjcm.2015
0403.11

Orach, C. G., Otim, G., Aporomon, J. F.,
Amone, R., SA, O., B, O., & H, K. (2015).
Perceptions, attitude and use of family
planning services in post conflict Gulu
district, northern Uganda. Conflict and
Health, 9, 24,
https://doi.org/http://dx.doi.org/10.1


http://www.inosr.net/inosr-experimental-sciences/
https://apps.who.int/iris/handle/10665/170250
https://apps.who.int/iris/handle/10665/170250

http://www.inosr.net/inosr-experimental-sciences/

23.

24.

25.

26.

27.

28.

29.

186/s13031-015-0050-9

Apanga, P. A., & Adam, M. A. (2015).
Factors influencing the uptake of
family planning services in the Talensi
district, Ghana. Pan African Medical
Journal, 20, 1-9.
https://doi.org/10.11604/pam;j.2015.
20.10.5301

Allen, T., Cho, E. and Meier, L. (2014).

Work-Family Boundary Dynamics.
Annual Review of Organizational
Psychology and Organizational

Behavior. 1. 99-121. 10.1146/annurev-
orgpsych-031413-091330.

Shaffer, D. N., Sinei, S. K., & Gray, G. E.
(2011). Influence of Culture on
Contraceptive Utilization Among, 454-
468. https://doi.org/10.1007/s10461-
010-9848-z

Rusibamayila, A., Baraka, J., Yunus, M.,
Baynes, C., Kalolella, A., & Philips, J. F.
(2014). Factors that Influence
Attitudes towards Utilization of
Modern Family-Planning Methods in
Tanzania and Lessons Learned from
Application of Participatory Action
Research., (Undp 2010).

Wanyenze, R. K., Matovu, J. K. B,
Kamya, M. R., Tumwesigye, N. M.,
Nannyonga, M., & Wagner, G. J. (2015).
Fertility desires and unmet need for
family planning among HIV infected
individuals in two HIV clinics with
differing models of family planning
service delivery. BMC Women’s Health,
15, 5.
https://doi.org/10.1186/s12905-014-
0158-x

Bogale, Y. R. (2013). Fertility intention
and use of contraception among
women living with HIV in Adama
Hospital Medical College, Ethiopia.
South  African  Family  Practice,
6190(June), 1-6.
https://doi.org/10.1080/20786190.20
16.1254931

Awoonor-williams, J. K., Eliason, S.,
Awoonor-williams, J. K., Eliason, C.,
Novignon, J., & Nonvignon, J. (2014).
Determinants of modern family
planning use among women of

84

30.

31.

32.

33.

34.

35.

reproductive age in the Nkwanta
district of Ghana: A case-control study
Determinants of modern family
planning use among women of
reproductive age in the Nkwanta
district of Ghana: a case - contr, 11(1),
1-10. https://doi.org/10.1186/1742-
4755-11-65

Tilahun, T., Coene, G., Temmerman,
M., & Degomme, O. (2014). Spousal
discordance on fertility preference
and its effect on contraceptive
practice among married couples in
Jimma zone , Ethiopia,Reproductive
Health 1-10.

Egzeabher, S. G., Bishaw, M. A,
Tegegne, T. K., & Boneya, D. J. (2015).
Modern Family Planning Utilization
and Associated Factors among HIV
Positive Reproductive Age Women in
Debre Markos Referral Hospital
Northwest Ethiopia , 2014. Open
Journal of Epidemiology, , 32-40.
Habte, D., & Namasasu, J. (2015).
Family planning use among women
living with HIV: knowing HIV positive
status helps - results from a national
survey. Reproductive Heath, 1-11.
https://doi.org/10.1186/s12978-015-
0035-6

Ahmed, W. A. M., Boutros Shokai, S.,
Hassan Abduelkhair, 1., & Yahia
Boshra, A. (2015). Factors Affecting
Utilization of Family Planning Services

in a Post-Conflict Setting, South
Sudan: A Qualitative Study. AIMS
Public Health, 2(4), 655-666.

https://doi.org/10.3934/publichealth.
2015.4.655.

Baruti Petrus, Emmanuel Nzabandora,
Ezera Agwu (2022). Evaluation of the
bacterial agents associated with PID
among women of reproductive age at
Kampala International  University
Teaching Hospital. IDOSR Journal of
Biochemistry, Biotechnology and Allied
Fields, 7(1): 64-74.

Osman Ahmed Hussein, Muhumuza
Joy, James Nabaasa Musiime (2022).
Evaluation of the factors associated
with immediate adverse maternal



http://www.inosr.net/inosr-experimental-sciences/
https://doi.org/10.3934/publichealth.2015.4.655
https://doi.org/10.3934/publichealth.2015.4.655
https://www.researchgate.net/profile/Kiu-Extension-One/publication/365829295_Evaluation_of_the_bacterial_agents_associated_with_PID_among_women_of_reproductive_age_at_Kampala_International_University_Teaching_Hospital/links/6385faf17b0e356feb973a83/Evaluation-of-the-bacterial-agents-associated-with-PID-among-women-of-reproductive-age-at-Kampala-International-University-Teaching-Hospital.pdf
https://www.researchgate.net/profile/Kiu-Extension-One/publication/365829295_Evaluation_of_the_bacterial_agents_associated_with_PID_among_women_of_reproductive_age_at_Kampala_International_University_Teaching_Hospital/links/6385faf17b0e356feb973a83/Evaluation-of-the-bacterial-agents-associated-with-PID-among-women-of-reproductive-age-at-Kampala-International-University-Teaching-Hospital.pdf
https://www.researchgate.net/profile/Kiu-Extension-One/publication/365829295_Evaluation_of_the_bacterial_agents_associated_with_PID_among_women_of_reproductive_age_at_Kampala_International_University_Teaching_Hospital/links/6385faf17b0e356feb973a83/Evaluation-of-the-bacterial-agents-associated-with-PID-among-women-of-reproductive-age-at-Kampala-International-University-Teaching-Hospital.pdf
https://www.researchgate.net/profile/Kiu-Extension-One/publication/365829295_Evaluation_of_the_bacterial_agents_associated_with_PID_among_women_of_reproductive_age_at_Kampala_International_University_Teaching_Hospital/links/6385faf17b0e356feb973a83/Evaluation-of-the-bacterial-agents-associated-with-PID-among-women-of-reproductive-age-at-Kampala-International-University-Teaching-Hospital.pdf
https://www.researchgate.net/profile/Kiu-Extension-One/publication/365829295_Evaluation_of_the_bacterial_agents_associated_with_PID_among_women_of_reproductive_age_at_Kampala_International_University_Teaching_Hospital/links/6385faf17b0e356feb973a83/Evaluation-of-the-bacterial-agents-associated-with-PID-among-women-of-reproductive-age-at-Kampala-International-University-Teaching-Hospital.pdf
https://www.researchgate.net/profile/Kiu-Publication-Extension/publication/365674412_Factors_associated_with_Immediate_Adverse_Maternal_Outcomes_among_Referred_Women_in_Labor_attending_Kampala_International_University_Teaching_Hospital/links/637e19bd37878b3e87d5b102/Factors-associated-with-Immediate-Adverse-Maternal-Outcomes-among-Referred-Women-in-Labor-attending-Kampala-International-University-Teaching-Hospital.pdf
https://www.researchgate.net/profile/Kiu-Publication-Extension/publication/365674412_Factors_associated_with_Immediate_Adverse_Maternal_Outcomes_among_Referred_Women_in_Labor_attending_Kampala_International_University_Teaching_Hospital/links/637e19bd37878b3e87d5b102/Factors-associated-with-Immediate-Adverse-Maternal-Outcomes-among-Referred-Women-in-Labor-attending-Kampala-International-University-Teaching-Hospital.pdf

http://www.inosr.net/inosr-experimental-sciences/

36.

37.

38.

39.

outcomes among referred women in

labor at Kampala International
University Teaching Hospital. IAA
Journal of Biological Sciences, 8(1):

228-238.

Baruti Petrus, Nzabandora Emmanuel,
Agwu Ezera (2022).Prevalence of Pelvic
Inflammatory Disease among Women
Attending the Gynecology Clinic at

Kampala International University
Teaching Hospital, Uganda. IDOSR
Journal of Science and

Technology,8(1): 38-46.

Kambale Munyambalu Dalton, Abeya
Charles Fardous, Martinez Gilberto
Monterrey Lazaro (2022).
Clinical presentation of Diabetic

Peripheral Neuropathy among adults
with Diabetes Mellitus attending
Kampala International  University
Teaching Hospital. IDOSR Journal of
Biochemistry, Biotechnology And Allied
Fields,7(1): 23-34.

Baruti Petrus, Nzabandora Emmanuel,
Agwu Ezera (2022). Factors Associated
With Pelvic Inflammatory Disease

among Women Attending the
Gynecology Clinic at Kampala
International  University  Teaching

Hospital, Uganda. IDOSR Jjournal of
Science and Technology,8(1): 1-14.
Osman Ahmed Hussein, Muhumuza

85

40.

41.

Joy, James Nabaasa Musiime
(2022).The composite immediate
adverse maternal outcomes among
women in labor referred to Kampala
International  University  Teaching
Hospital. IAA Journal of Scientific
Research, 8(1):149-156.

Osman Ahmed Hussein, Muhumuza
Joy, James Nabaasa Musiime (2022).
Factors associated with Immediate
Adverse Maternal Outcomes among
Referred Women in Labor attending
Kampala International  University
Teaching Hospital. IAA Journal of
Applied Sciences,8(1):117-125.
Tayebwa Bekson, Nzabandora
Emmanuel, Nyongozi Baltazar (2022).
Prevalence of Premalignant cervical
lesions amongst HIV positive women
attending the HIV/AIDS Clinic at KIU
Teaching Hospital, Bushenyi, Uganda.

IDOSR  Journal of Science and
Technology, 8(1): 82 -88.
42. Kumbakulu Patrick Kumbowi,

Nduwimana Martin, Ndeezi Grace
(2022). Prevalence of Under
Nutrition among  HIV-Exposed
Uninfected Children Aged 6 to 18
Months in Bushenyi District. IDOSR
Journal of Experimental Sciences,
8(1):72-81.


http://www.inosr.net/inosr-experimental-sciences/
https://www.researchgate.net/profile/Kiu-Publication-Extension/publication/365674412_Factors_associated_with_Immediate_Adverse_Maternal_Outcomes_among_Referred_Women_in_Labor_attending_Kampala_International_University_Teaching_Hospital/links/637e19bd37878b3e87d5b102/Factors-associated-with-Immediate-Adverse-Maternal-Outcomes-among-Referred-Women-in-Labor-attending-Kampala-International-University-Teaching-Hospital.pdf
https://www.researchgate.net/profile/Kiu-Publication-Extension/publication/365674412_Factors_associated_with_Immediate_Adverse_Maternal_Outcomes_among_Referred_Women_in_Labor_attending_Kampala_International_University_Teaching_Hospital/links/637e19bd37878b3e87d5b102/Factors-associated-with-Immediate-Adverse-Maternal-Outcomes-among-Referred-Women-in-Labor-attending-Kampala-International-University-Teaching-Hospital.pdf
https://www.researchgate.net/profile/Kiu-Publication-Extension/publication/365674412_Factors_associated_with_Immediate_Adverse_Maternal_Outcomes_among_Referred_Women_in_Labor_attending_Kampala_International_University_Teaching_Hospital/links/637e19bd37878b3e87d5b102/Factors-associated-with-Immediate-Adverse-Maternal-Outcomes-among-Referred-Women-in-Labor-attending-Kampala-International-University-Teaching-Hospital.pdf

