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ABSTRACT 

Every year Uganda loses about 6,000 women as a result of pregnancy related complications. 

A significant proportion of these deaths occur because women are not able to have healthy 

planned pregnancies. In Uganda, according to the Uganda Demographic and Health Survey, 

41% of married women wish to space their pregnancies but are reluctant to use FP. The 

objectives of the study were to determine the level of knowledge of mothers at Kampala 

International University Teaching Hospital (KIU-TH) regarding family planning services, to 

identify health facility related factors associated with accessibility of family planning 

services among mothers at KIU-TH, Bushenyi district and to identify the myth and 

misconceptions mothers have regarding family planning use. The study design was a cross 

sectional and descriptive, and using quantitative approach. Results showed fear of side 

effects and some women believe FP is against their culture, and transport costs were the 

reasons for poor utilization of FP. According to the findings the following recommendations 

were suggested to be put in action to improve on the utilization of FP among women of 

reproductive age. They include; Sensitization seminars for women and husbands, and scale-

up FP and opening up more health facility. 

Keywords: Mothers, Family planning, Health facility, Productive age, Pregnancy. 

 

                                                       INTRODUCTION 

The lack of understanding of the fertile 

period is a reflection of general deficit in 

basic knowledge about human 

reproduction and that such knowledge is 

necessary for the sexually active young 

people many of whom may have access to 

contraceptives [1, 2, 3, 4]. This in part, may 

reflect both lack of interest in 

contraception among those who wish to 

bear children as well as socio-cultural 

barrier that attach stigma to the use of 

contraception by young women, and thus 

prevent them from having access to 

contraceptive methods [1] reported that 

only a small minority of adolescent women 

could identify their fertile period. [5, 6, 7, 

8]. Adolescence is a critical stage in human 

development characterized by peer 

pressure, confusion, exuberance and 

experimentation particularly with sex, 

drugs and alcohol [9,10,11,12]. Hence, 

adolescent reproductive health is critical 

due to the gregarious sexual activities, 

which predispose young people to sexually 

transmitted diseases, unwanted 

pregnancies, unsafe abortion, and death 

[13, 14, 15, 16, 17]. Adolescents in Uganda 

constitute about a fifth of the national 

population, 12% have first childbirth 

before 15 years, most become parents 

before 20 years, and suffer from sexually 

transmitted infections, [2, 18, 19, 20]. 

Every year Uganda loses about 6,000 

women as a result of pregnancy related 

complications [21, 22, 23, 24]. A 

significant proportion of these deaths 

occur because women are not able to have 

healthy planned pregnancies [25,26]. In 

Uganda, according to the Uganda 

Demographic and Health Survey, 41% of 

married women wish to space their 

pregnancies or want to stop child bearing 

altogether but are not using family 

planning methods, [3]. The high unmet 

need for family planning services 

represented by high rates of un-intended 

pregnancies and sexually transmitted 

infections as well as the ineffective and 

nonuse of contraception among sexually 

active teens and young adults suggests 
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that some of those in greatest need of 

services are not accessing family planning 

clinics or programs [27]. Women may have 

unmet need for family planning because of 

various reasons including fear of side 

effects, lack of knowledge and lack of 

access to family planning supplies. Many 

women bear children before they are ready 

to and have more than they can care for. 

About 755,000 women get unintended 

pregnancies each year, many of which end 

up in abortion. Every year about 297,000 

women have unsafe abortions and 85,000 

suffer from complications. Uganda has a 

high teenage pregnancy rate with about 

25% of adolescents already mothers or 

pregnant with their first child, [4]. 

According to the study carried out by [5], 

African women seem to have doubts on the 

best methods and choice of family 

planning. There are a range of methods, 

for women and men, but the range of 

methods for women are more and so many 

options may be confusing the majority of 

young, ignorant women. 

Statement of the problem 

Over 200 million women worldwide 

currently seek to delay or avoid 

pregnancy, but lack safe means to family 

planning. In some countries, like Uganda 

the unmet need for family planning 

outruns the actual use; United Nations 

estimates that by 2050, contraceptive 

demand will grow by 40 per cent as record 

numbers of young people enter their 

reproductive ages [6]. With an annual 

growth rate of 3.4 percent, Uganda has one 

of the world’s fastest growing populations, 

and experts say the country’s public 

services are unable to cope, [7]; four out of 

ten women of reproductive age having an 

unmet need for family planning. On 

average, Ugandan women have six children 

each. The unmet need for family planning 

remains highest among women in rural 

areas [4]. The unfriendly environment and 

weak service delivery at the service 

delivery points tend to hinder mothers 

from utilizing family planning, [8].  The 

policy environment is supportive, but 

service delivery needs is not strengthened 

through training, monitoring of policy. 

Poor and marginalized women, 

particularly women living in rural areas, 

face significant challenges accessing 

family planning services. Young women 

face unique barriers as they can be 

inhibited from seeking family planning 

services by stigma and negative staff 

attitudes. The issue of no contraceptive 

use may expose teenagers to HIV/AIDS 

infection for example in 2010, about 1527 

girls who carried out pregnancy test 775 of 

them tested HIV positive and a reasonable 

number of these pregnancies were 

unwanted, [9]. Despite decades of research 

and field experience family planning 

utilization has remained poor risking the 

couples the ability to space their families 

which results into unwanted pregnancies 

and its associated risks [20, 21, 22, 23, 24, 

25, 26, 27]. Thus, the researcher aimed at 

assessing the factors associated with low 

utilization of family planning at KIU-TH so 

as to help formulate feasible solutions to 

this challenge. 

Aim of the study 

To assess factors associated with low 

utilization of family planning services 

among mothers attending MCH services at 

KIU-TH hospital, Bushenyi district. 

Specific Objectives. 

 To determine the level of 

knowledge of mothers at KIU-TH 

regarding family planning 

services. 

 To identify health facility related 

factors associated with 

accessibility of family planning 

services among mothers at KIU-TH, 

Bushenyi district. 

 To identify the myth and 

misconceptions mothers have 

regarding family planning use. 

Research Questions 

 What is the level of knowledge 

of mothers at KIU-TH regarding 

family planning services? 

 What are health facilities related 

factors associated with 

accessibility of family planning 

services among mothers at KIU-

TH, Bushenyi district? 

 What are the myths and 

misconceptions mothers have 

regarding family planning use? 
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Justification of Study 

The high un-met need for family planning 

services represented by high rates of un-

intended pregnancies and sexually 

transmitted infections as well as the 

infective and nonuse of contraception 

among sexually active teens and young 

adults suggests that some of those in the 

greatest need of services are not accessing 

family planning clinics or programs. 

Therefore, this study would have the 

following justifications. 

MOH/district planners 

The study might help in problem 

identification (open openers) to MOH and 

district planning team members of which 

the majority is nurses. This will help them 

in realizing strategies to improve FP 

accessibility and utilization. 

                  Nursing education 

The study findings and recommendations 

might be integrated into nursing school 

curriculum in a way of preparing nurses to 

deal with challenges associated with poor 

family planning accessibility and 

utilization. 

Nursing research 

Similarity the part of this study might be 

of help in contributing to literature of 

furthers nursing researchers who might 

have interests in similar studies as well as 

the recommendations from this study 

serving as basis for further research. 

METHODOLOGY 

Study design and rationale 

The study was cross sectional and 

descriptive, but data analysis was mainly 

quantitative. A cross sectional and 

descriptive study is a type of observation 

study that analyzes data collected from a 

population or a representative at a given 

point of time. It was preferred because it 

saves time and cost [10]. 

Area of Study 

The study was conducted at KIU- WC in 

western Uganda. Kampala International 

University –Teaching Hospital is found in 

Bushenyi –Ishaka Municipality, Bushenyi 

district. The Hospital has a number of 

departments majorly General Out- patient 

Department (GOPD) and the Wards. These 

department include: -GOPD, 

Ophthalmology, Gynecology and 

Obstetrics, Pediatrics, Chai, Internal 

Medicine, Psychiatry, ENT (Eye, Nose and 

Throat) Orthopedics, Dental, Diagnostics, 

Radiology, Surgical, Intensive Care Unit 

(ICU) Accident and Emergency (A & E), 

General Wards, Semi-private Ward, Private 

Ward. KIU-TH is a private none profit Most 

of offered MCH services. On average 40 

women daily seek for MCH services. Family 

planning though free are poorly utilized. 

Hence the reason why this study was 

chosen to assess factors associated with 

low utilization of family planning services 

among mothers attending MCH services at 

KIU-TH, Bushenyi district. 

 

 

Study population 

The participants of the study included the 

women of the reproductive (14-49) age 

attending KIU-TH. 

Sample size determination 

In sample size determination the formula 

by [11] will be used: 

                          n=       Z
2

Pq 

                                         d
2  

n= Desired sample size
 

Z= Standard normal deviation usually set 

as 1.96 for maximum sample size at 95% 

confidence interval. 

P=50% (constant) or o.5% since there is no 

measures estimated 

Q= 1-p =1-0.5= 0.5 and, 

d=degree of accuracy desired 0.12 or 0.12 

probability level (at 95% confidence level) 

Therefore, by substitution in the formula, 

  1.96
2

x0.5x0.5     

  0.12x0.12                   =67 

Thus, the sample size was 67 respondents 

Sampling procedure and rationale 

The study participants were selected from 

study population using a simple random 

sampling method. Where each unit took 

equal chances of being selected for the 

study. This method involved calculation of 

fraction interval from study population 

where by papers written on one or two was 

folded and put in an open box and every 

mother that picked 2 was enrolled into the 

study. This method is best used when 

people are gathered in one place or are 

reporting at different intervals. This 
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method is cheap, time saving and giving all 

participants equal chances.  

Inclusion criteria. 

All mothers attending MCH clinic and 

those who consented to participate were 

eligible for the study. 

               Exclusion criteria 

Those mothers who did not consent to the 

study were excluded from the study.  

Pregnant mothers  

Those mothers who were very sick. 

Study variables 

The study variables included; 

Dependent variable: 

Family Planning Services Utilization. 

Independent variable: 

Factors associated with low utilization.  

Research instruments 

Self-administered questionnaires were 

used as research instruments. These 

contained study variables in form of 

questions to be answered. The 

questionnaire contains the consent form 

where the respondents were explained the 

purpose of the study and sign in case they 

were willing to participate in this study. 

The questionnaire is divided into 4 

sections according to the set objectives of 

the study where the respondents were 

either filled in the missing gaps or select 

the best alternative based to their 

understanding. Section A is about Social 

Demographics characteristics of 

respondents, section B is about the level of 

knowledge of mothers regarding family 

planning services and section C is about 

the health facility related factors affecting 

accessibility of family planning services 

while section D about the myth and 

misconceptions regarding family planning 

use. 

Data collection procedure 

The researcher after presenting an 

introduction letter to the SPNO and in 

charge of MCH department KIU-TH 

proceeded to meet with mothers in the 

MCH ward for data collection. The self-

administered questionnaire was given to 

all mothers in MCH who consented to 

participate in the study after having signed 

a consent letter.   

Data management 

All filled questionnaires were collected 

from the field, checked for completeness, 

accuracy, coded and kept in the files and 

stored in the lockable cup board before 

processing for analysis. 

Data analysis 

Data was analyzed used a computer 

Microsoft version and presented inform of 

frequency counts, percentages and then 

presented into tables, figures, pie charts 

and graphs. 

Ethical consideration 

The researcher got a letter of introduction 

from KIU institutional research and ethics 

committee which were delivered to MCH 

ward in charge at the hospital to allow her 

carry out research. In addition, informed 

consent were sought from the respondents 

before participating in the study and 

confidentiality regarding the information 

given were assured. 
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                                                               RESULTS 

Socio-demographics of the respondents 

Table 1:  Socio-demographics of the respondents 

 

Most of the participants 24(35.3%) were in 

the age range of 33-38 years, and the 

lowest 03(4.5%) were in the age range of 

15-20 years. Majority of the respondents 

25(37.3%) were Catholics and the least 

05(7.4%) were Adventists. Majority of the 

respondents 36(53.7%) were house wives, 

maids and shop attendants, then the least 

10(14.9%) were self-employed. Most 

40(59.7%) of the participants were married 

and the least 02(3%) were widowers. 

Majority of the respondents 32(47.8%) had 

attained secondary and the least 5(7.7%) 

then those who were not educated at all 

(7.5%). 

 

 

 

AGE (years)  FREQUENCY PERCENTAGE 

15-20 03 4.5 

21-26 20 29.9 

27-32 10 14.9 

33-38 24 35.3 

39-44 10 14.9 

45-50 0 0 

Total 67 100 

RELIGION   

Catholics 25 37.3 

Pentecostal 17 25.3 

Moslems 20 29.8 

Adventists 05 7.4 

Total 67 100 

OCCUPATION   

Self employed    10 14.9 

Formal employment   21 31.3 

Others (house wives, maids, shop 

attendants) 

36 53.7 

Total 67 100 

MARITAL STATUS    

Single parent 19 28.4 

Married 40 59.7 

Divorced/Separated 6 9 

Widow 2 3 

Total 67 100 

LEVEL OF EDUCATION   

None 5 7.5 

Primary 20 29.9 

Secondary 32 47.8 

Tertiary 10 14.9 

Total 67 100.0 
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The level of knowledge of mothers regarding family planning services. 

Table 2: Respondents responses on whether they have you ever heard about family planning. 

Response  Frequency  Percentage  

Yes  67 100 

No  0 0 

Total  67 100 

 

Respondent’s responses showed that all (67) 100% have ever heard about family planning. 

 

Figure 1: Respondents response on source of information about FP.  

Most respondents 40(57.7%) got information from the radio/TV while the least 07(11.1%) 

from friends. 

 

N=67 

Figure 2: Respondents response on definition of family planning. 

According to figure 2 above, utmost 50(74.7%) had some knowledge and the tiniest 07(10.4%) 

had no knowledge. 
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                 Table 3: The types of family planning methods known by respondents. 

Response  Frequency  Percentage  

Inject plan (Depo-Provera) 54 80.5 

Condoms 49 73.1 

Pills 31 46.3 

Implants 46 68.7 

Natural methods  20 29.9 

Others  30 44.7 

 

Results from table 3 above revealed that 

most 54 54(80.5%) respondents knew 

about Inject plan (Depo-Provera), followed 

by condoms 49(73.1%), trailed by implants 

46(68.7%), then others 30(44.7%) and the 

least known 20(29.9%) were natural 

methods. 

Table 4: The responses on whether and how lack of knowledge can lead to low utilization of 

family planning services. 

Response  Frequency  Percentage  

Responses on whether lack of knowledge hindered 

utilization of FP services. 

  

Yes 67 100 

No 00 00 

Total 67 100 

Responses on how lack of knowledge hindered 

utilization of FP services. 

  

Not knowing the need for family planning  20 29.9 

Fear of side effects  40 59.7 

Not knowing where to access the services  5 7.5 

Poor usage of the family planning methods  30 44.8 

Some women believe family planning is against their 

culture  

30 44.8 

Some political leaders believe in high population  10 14.9 

Lack of training and skills limits the methods the medical 

staff could offer. 

8 11.9 

Lack of knowledge hinders the husbands not be supportive 

of contraception 

25 37.3 

 

From table 4 above, all 67 (100%) of the 

respondents, believed lack of knowledge 

hinders utilization of FP services. 

Majority 40(59.7%) of the respondents said 

mothers fear side effects, poor usage of 

the family planning methods given by 

30(44.8%), some women  believed family 

planning is against their culture given by 

30(44.8%),  lack of knowledge hinders the 

husbands not be supportive of 

contraception given by 25(37.3%),lack of 

training and skills limits the methods the 

medical staff could offer given by 8(11.9%) 

and  some political leaders believe in high 
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population given by 10(14.9%) and not 

knowing where to access the services was 

mentioned by 5(7.5%).

       Table 5: Other factors that affect utilization of FP services apart from knowledge 

Response Frequency Percentage 

Social-economic status 10 14.9 

Religion 20 29.8 

Education level 10 14.9 

Ethnicity 10 14.9 

Age 07 10.4 

others 10 14.9 

TOTAL 67 100 

 

Table 6: Responses on how lack of knowledge can lead to low utilization of FP services. 

Response Frequency Percentage 

Not knowing the need for family planning  20 29.9 

Fear of side effects  40 59.7 

Not knowing where to access the services  5 7.5 

Poor usage of the family planning methods  30 44.8 

Some women believe family planning is against their 

culture  

30 44.8 

Some political leaders believe in high population  10 14.9 

Lack of training and skills limits the methods the medical 

staff could offer. 

8 11.9 

Lack of knowledge hinders the husbands not be supportive 

of contraception 

25 37.3 

 

Results from table 6 above revealed that 

majority 40(59.7%) of the respondents said 

mothers fear side effects, poor usage of 

the family planning methods given by 

30(44.8%), some women  believed family 

planning is against their culture given by 

30(44.8%),  lack of knowledge hinders the 

husbands not be supportive of 

contraception given by 25(37.3%), lack of 

training and skills limits the methods the 

medical staff could offer given by 8(11.9%) 

and  some political leaders believe in high 

population given by 10(14.9%) and not 

knowing where to access the services was 

mentioned by 5(7.5%). 
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The health facility related factors affecting accessibility of family planning services. 

 

Figure 3: Women’s responses on the distances from their home to the hospital. 

 

Majority of the participants 35.3(52.8%) 

came from far (5km and above) while the 

least 13(19.5%) came from a distance of 0-

2km thus affecting use of family planning. 

 

 

                           Figure 4: Transport costs to the health unit for FP services. 

 

Results from figure 4 above revealed that 

most respondents 25(37.3%) spent 2000-

4000 shillings and the least 20(29.9%) 

spent less than 2000 shillings. 
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Table 7: Respondents responses on waiting time at the health facility. 

Response frequency percentage 

Less than 1 hrs. 15 22.4 

Between 1-3 hrs. 40 59.7 

Above 3 hrs. 12 17.9 

 

Table 7 above revealed that most mothers 

40(59.7%) spent between 1-3 hrs. and the 

least 12(17.9) spent above 3 hrs. at the 

family planning clinic. 

 

Table 8: Response on whether mothers get the FP method of their choice. 

Response Frequency Percentage 

Yes  50 74.6 

No  17 25.4 

Total 67 100 

 

According to table 8 above most 

respondents 50(74.6%) received the 

method of choice and the tiniest 17 (25.4%) 

did not. 

 

Table 9: Responses whether mothers always pay for family planning services 

Response Frequency Percentage 

Yes  00 00 

No  67 100 

Total 67 100 

 

All (100%) believed that mothers always do 

not pay for family planning services 

meaning that it’s a free service in the 

hospital. 

 

 

Figure 5: Responses whether mothers find the hospital open all the time they go there in 

working hours. 
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Responses on whether mothers find the 

hospital open all the time they go there in 

working hours showed that the majority 

47(70.1%). 

Table 10: The rating of the services provided by mothers at the hospital 

Response Frequency Percentage 

Excellent   2 3 

Good      40 59.7 

Fair 20 29.8 

Poor 5 7.5 

total 67 100 

 

From the table above, rating the services 

provided by mothers at the hospital 

showed that the majority 40(59.7%) 

believed its good, and the least 2(3%) 

excellent. 

 

 

Figure 6: Rating the staffs that serve mothers. 

 

According to the figure above, for the 

rating the staffs that serve mothers, 

majority 42(62.7%) believed its good while 

20(29.8%) believed it’s fair. 
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Figure 7: Health facility factors leading to low utilization of family planning services at as 

given by women of reproductive age. 

 

Women’s Reponses indicated that the 

majority 97.7% are affected by transport 

while 14.9%, is due to lack of skilled 

medical staffs and stock out plus the cost 

(transport) of accessing the services given 

by 74.6%.

The myth and misconceptions mothers have regarding family planning 

Table 11: The responses on the myth and misconceptions of mothers regarding FP use. 

Responses Frequency Percentage 

It can lead to cancer in the long run  26 38.8 

Fear of side effects when using some family planning 

methods 

28 41.9 

The birth control pill may cause some women to gain weight 35 52.2 

Pills make women experience headaches 31 46.3 

Contraceptives reduce a woman’s libido 15 22.4 

Contraception makes women become promiscuous 12 17.9 

It leads to future infertility 18 26.9 

It leads to increased miscarriages among women  29 43.3 

Prolonged menstruation periods  19 28.4 

Source: Primary data.  

 

From the table above, the responses on the 

myth and misconceptions of mothers  

regarding family planning use included; it 

can lead to cancer in the long run given by 

26(38.8%), negative side effects when 

using some family planning methods given 

by 28(41.9%), prolonged menstruation 

periods given by 19(28.4%), pills make 

women experience headaches given by 

46.3%, contraceptives reduce a woman’s 

libido given by 15(22.4%), contraception 

makes women become promiscuous given 

by 12(17.9%), it leads to future infertility 

given by18(26.9%), it leads to increased 

miscarriages among women given by 

29(43.3%) and the birth control pill may 

cause some women to gain weight given by 

35(52.2%). 

                                                                DISCUSSION 

Biographic data 

Most of the participants were in the age 

range of 21-26years with 34.5% followed 

by those between 21-26 years (29.9%)and 

the minority were between 39-44years 

(14.9%).Mothers in 21-38 years range 

belong to most fertile group that require to 

use FP methods to control their fertility. 
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Almeidah et. al, [12] in their identified 

level of knowledge on FP increasing with 

age. The majority of the respondents were 

Catholic denomination (37.3%) followed by 

protestants by 29.4%. religion is an 

important factor to family planning 

utilization as some faiths do not advocate 

for FP use. On the issue of marital status 

majority of the participants were married 

(59.7%) followed by single parents at 

28.4%. women who are married tend to 

utilize family planning services as they 

tend to get support from their spouses in 

terms of user fees, transport and other 

financial needs. Nuwagaba et al., [13] 

found out that some women were not using 

family planning services due to lack of 

transport to reach the health centers. On 

the issue of education, the majority of the 

respondents had attained secondary 

(44.8%), followed by   primary level 29.9%, 

those that had no formal education 

accounted for 7.5% respectively. The level 

of education correlates with the level of 

knowledge regarding family planning use. 

According to [14], women with low level of 

education tend to fear FP methods due to 

perceived myth and misconceptions 

regarding contraception.  

The level of knowledge of mothers 

regarding family planning services. 

All the mothers 67(100%) had heard about 

family planning and at least could 

correctly describe what family planning 

meant. Ensor and Cooper [15], they argue 

that education and information and 

education gap deters mothers from 

utilizing family planning services. Unlike 

in [12] study that found inadequate 

knowledge 48.3% among adolescents, 

mothers interviewed in this study had a 

fair knowledge. On the response to the 

source of information the majority, 57.7% 

got information about family planning 

from the radio and televisions while others 

18% got information from health workers 

and only 11.1% had got information from 

friends. Channel as of communications 

used to pass on information may 

determine the rate at which the message 

will reach them. 

On the issue of family planning methods 

known to the respondents, almost all 

54(80.5%) mentioned inject plan ((Depo-

Provera), 49(73.1%) mentioned condoms, 

46(68.7%) mentioned implants as the 

commonly available and used family 

planning methods.   Natural methods were 

less mentioned with only 20(29.9%). This 

line with [1] in their study where few 

women could identify their fertile periods. 

Participants response son how they 

thought lack of knowledge can lead to low 

utilization of family planning services 

among women of reproductive age showed 

that 40(59.7%) fear side effects while 

5(7.5%) is due to not knowing where to 

access the services not knowing the need 

for family planning, poor usage of the 

family planning methods given by 

30(44.8%), some women  believe family 

planning is against their culture given by 

30(44.8%),  lack of knowledge hinders the 

husbands not be supportive of 

contraception given by 25(37.3%), lack of 

training and skills limits the methods the 

medical staff could offer given by 8(11.9%) 

and  some political leaders believe in high 

population given by 10(14.9%).Most of the 

participants believed that the level of 

knowledge affects the usage of family 

planning services. It should further be 

noted that Sub-Saharan Africa has one of 

the highest levels of teenage pregnancies 

in the world, largely due to limited 

education opportunities, sex education 

and information regarding contraceptives, 

as well as widespread poverty. The study 

carried out by the [13], the problem of 

teenage pregnancies should be viewed 

within the broader socio-economic and 

socio-cultural environment, where 

parental guidance on issues of sexuality 

and sex education is a cultural taboo. It has 

been found that the level of knowledge of 

mothers regarding family planning 

services is of great importance to have 

them getting involved in the accessibility 

of the services. 

Health facility related factors associated 

with accessibility of family planning 

services among mothers at KIU-TH, 

Bushenyi district. 

The majority 52.8% of mothers were 

travelling a distance of over 5km for the 

family planning services. The distance to 

the health Centre has been found to be the 

most hindering factor to family planning 
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utilization. This is in agreement with [17] 

in whose study identified poor utilization 

of family planning because of long 

distances that were associated with high 

costs. Long distance associated with other 

factors for example most of mothers in 

this study were spending over 2000 

shillings and time waited at the clinic 

ranging from 1-3 hours (59.7%). Nuwagaba 

et al., [13] found despite women being 

informed of family planning services 

during antenatal remain at home due to 

lack of transport as participants reported 

that they did not even have a bicycle and 

so could not walk to the hospital.  On the 

issue of availability of family planning 

methods of choice, when mothers were 

asked if they were receiving methods of 

choice, majority 50(74.6%) said yes while 

17(25.4%) said no. most  health centers 

tend to have limited methods of family 

planning and mothers often are forced to 

take what is available. According to the 

study by [5] African women seem to have 

doubts on the choice of FP and therefore 

there is a need to have a variety of 

methods that give them full information 

about the methods and allow women to 

take an informed decision on the choice of 

method. When mothers were asked 

whether they were finding the FP clinic 

open in working hours whenever they 

visited the place for the service, the 

majority 47(70.1%) said no and only 

20(29.9%) said yes. In consistence in 

working hours greatly affect FP utilization. 

This is in line with the New Vision Monday 

September 26, 2016 in which the problem 

of abscondence from duty in Kabale health 

was affecting mothers seeking family 

planning services.  On the rating of staff 

and services over 60% said the services and 

staff were good. Never the less there has 

been reports of staff arrogance and 

overcharging affecting family planning 

utilization.  

The myth and misconceptions mothers 

have regarding family planning use 

The responses on the myth and 

misconceptions mothers have regarding 

family planning use included; it can lead to 

cancer in the long run given by 26(38.8%), 

negative side effects when using some 

family planning methods given by 

28(41.9%), prolonged menstruation 

periods given by 19(28.4%), pills make 

women experience headaches given by 

46.3%, contraceptives reduce a woman’s 

libido given by 15(22.4%), contraception 

makes women become promiscuous given 

by 12(17.9%), it leads to future infertility 

given by18(26.9%), it leads to increased 

miscarriages among women given by 

29(43.3%) and the birth control pill may 

cause some women to gain weight given by 

35(52.2%).In some societies, childbearing 

is central to the survival of marriage. 

Although modern families realize that 

smaller and planned families are easy to 

manage, traditional views of childbearing 

remain subconsciously deep-seated in 

many people’s psychic. Because of these 

traditional beliefs, some women may be 

persuaded to shun family planning 

altogether. Unfortunately, the 

consequence is that it fuels unintended 

pregnancies, even among married couples 

in cases where couples may not 

necessarily need more children. Some 

pregnancies can even take place way 

beyond the safe childbearing age for 

women which are 35 years, resulting in 

complications at childbirth. To 

supplement on the above findings, [18], 

the misconception arises from the 

observation that some women experience 

negative side effects when using some 

family planning methods. For example, the 

birth control pill may cause some women 

to gain weight, experience headaches, 

nausea, or have mood swings. However, 

these side effects do not occur to every 

woman. If one experiences negative side 

effects, they can ask to be changed to 

another option of available family 

planning methods. More information can 

be sought from a nearby clinic or hospital. 

Respondents who discussed family 

planning with their spouse, friends, and 

health workers were more likely to use 

contraception than those who discussed it 

with religious leaders. Other significant 

predictors of contraceptive use were 

region of residence, gender, and 

socioeconomic status. Family planning 

programs should focus on eliminating 

myths and misinformation, while 

strengthening factual information. 
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Contraception programs should factor in 

the role of significant others, particularly 

spouses and friends.

CONCLUSION 

Basing on this study findings, all mothers 

interviewed had adequate knowledge 

about FP, the major source of information 

was radios/television [57.7%], and only18 

got information from health workers. The 

most cited FP methods were injecta plan 

80.5%, 73.1% knew about condoms as form 

of FP, them 68.7% mentioned implants. 

Natural FP methods were less known to 

women. Participants responses on how 

they thought lack of knowledge can lead to 

low utilization of family planning services 

among women of reproductive age  

showed fear of side effects, not knowing 

where to access the services, not knowing 

the need for family planning, poor usage 

of the family planning methods, some 

women  believed family planning is against 

their culture,  lack of knowledge hindering 

the husbands from not supporting them 

and some political leaders believe in high 

population hence discouraging women 

from family planning use. Women’s 

Reponses indicated that the majority are 

affected, lack of skilled medical staffs and 

stock out plus the cost (transport) of 

accessing the services.  The responses on 

the myth and misconceptions mothers 

have regarding family planning use 

included; it can lead to cancer in the long 

run, negative side effects when using some 

family planning methods, prolonged 

menstruation periods, pills make women 

experience headaches, contraceptives 

reduce a woman’s libido, contraception 

makes women become promiscuous, it 

leads to future infertility, it leads to 

increased miscarriages among women and 

the birth control pill may cause some 

women to gain weight given. 

Recommendations 

The study put down the following 

recommendations to improve on the 

utilization of family planning among the 

mothers in their area. They include;  

i. The health workers should 

routinely sensitize the community 

members on family planning 

methods and their respective 

advantages in order to create 

awareness and avoid 

misconceptions. 

ii. There is need of more health 

centers to provide health services 

and family planning services 

readily available and easily 

accessible by mothers including 

adolescents. 

iii. There is also need for recruitment 

of more expertise (medical 

personnel) in the field of family 

planning services at the available 

health units to prevent 

understaffing. 

iv. Need to improve on the family 

planning services stock to avoid 

stock outs or shortages of 

contraceptives. 

v. More efforts in sensitizing the 

community on family planning 

services and counsel about the 

associated problems to reduce on 

the high rate of drop outs due to 

fear of myth and miss conceptions. 

vi. Peer service providers should be 

trained to provide family planning 

information and contraceptives to 

their peers to complement and 

create demand for facility services. 

vii. There is a need for the integration 

of family planning services in all 

health and education activities  

viii. Need to develop monitoring and 

evaluation tools and systems, and 

to build staff capacity in family 

planning department. 

ix. This study recommends that the 

effect of religion towards the 

utilization of family planning 

services among the women of child 

bearing age be assessed.  

Implications to nursing practice 

Information generated from this study will 

be utilized by health care providers to 

increases utilization of family planning 

services among mothers of reproductive 

age.  
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Furthermore, the findings of this study will 

provide information that will be used to 

study related topics. Similarly, the result 

of this study can be utilized by scholars 

and students can be utilized by nursing 

scholars and students so that they 

understand existing knowledge, attitudes 

and challenges surrounding women of 

family planning services among mothers 

of reproductive age.
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