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Abstract: Background: Globally, there is an increasing unmet need for safe and effective family planning services. Most 

women in Africa, just like in many parts around the world, desire to control both the number and timing of births but lack an 

effective contraceptive method. The uptake of family planning (FP) services is low in Baringo North District. The overall 

objective of the study was to describe factors influencing use of modern FP methods. Specific objectives were (i) To 

investigate the role of knowledge, attitude and practice on the utilization of modern FP methods; (ii) To assess the influence of 

socio-cultural factors on uptake; and (iii) To associate and correlate the various factors with use of these methods. Methods: 

This was a cross-sectional descriptive study. The district was stratified according to the four administrative divisions. Total 

sample size was proportionately allocated to each of the four strata then to the two health facilities that were purposively 

selected per strata. Women in the reproductive age group that met inclusion criteria attending outpatient service at the selected 

health facilities were consecutively recruited into the study. Data was collected through interviewer administered 

questionnaire. Both descriptive and inferential statistics were generated and results considered significant at 95% confidence 

level. Results: Of all the 344 respondents, 80.8 percent were aware of Modern FP methods. Pills and injection were most 

commonly known and used methods, mentioned by 66.2 percent and 64.4 percent of study subjects respectively. Sixty two 

percent of the respondents approved use of modern contraception while the current use rate was 32.3 percent. The significant 

predictors of use these methods were the respondents' age, marital status, knowledge on the methods and their side effects, 

and method approval by self and partner (p< 0.05). Conclusion: The low uptake of modern FP methods by women reveals 

their lack of knowledge on the various methods available, fear of harmful effects, and method approval by self and partner. 

There is need for reproductive health programs to intensify efforts in improving women's knowledge on modern 

contraceptive options including their side effects; and encourage constructive partner involvement. 
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1. Introduction 

Successful family planning efforts is essential in alleviation 

of global poverty by positively contributing to 

socio-economic development (1). Controlling both the 

number and timing of births through utilization of 

contraception is associated with improved maternal and 

neonatal health outcomes hence contributing to the attainment 

of Millennium Development Goals (MDGs) (2, 3). Reports 

from around the world reveal that many women suffer from 

illness and disability resulting from easily preventable 

pregnancy and child birth related complications (3-6). Family 

planning (FP) has been associated with positive health effects 

on children, mothers and the whole family (7). Spacing 

children can reduce mortality among the under-fives by 10% 

and among pregnant mothers by 32% (3, 5, 7, 8). It empowers 

women living in poverty through enabling them to have fewer 

children and reduces competition for available resources at 

the household (2, 3, 5, 9). Other secondary benefits of FP 

programs include prevention of sexually transmitted diseases 

(STDs) and HIV through promoting condom use besides 

preventing unwanted pregnancies among HIV-positive 

women hence averting mother-to-child transmission (3, 5, 

10). 
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The need for family planning services the world over 

remains unmet (2, 3, 8, 11). Although many women desire to 

control the number of births, they have no access to effective 

family planning (6). The use of modern contraception in many 

countries in Africa is low despite high Total Fertility Rates 

(TFR). However, majority of women in these parts of the 

world still wish to have fewer children (11, 12). Evidence 

from studies reveals that high TFRs can be reduced through 

promotion of family planning (8, 13).  In Kenya, with a TFR 

of 4.6, only 32% of women of reproductive age use any form 

of FP method while only 28% use some modern 

contraception (12). 

Low contraceptive use is attributed to a number of barriers 

acting at policy, facility, community and individual level (2). 

At individual level, knowledge of FP methods is crucial. 

Whereas evidence from a number of studies around the 

world reveal a near universal knowledge on family planning 

among the women of the reproductive age group, this has not 

translated into increased utilization of these methods (12, 14, 

15-17). Low usage has been widely attributed to the negative 

attitude towards this form of contraception. Specifically, 

approval/ disapproval of the modern methods by self and 

partner (13, 16-20), fear of harmful effects on health (12, 13, 

17, 19, 21, 22), and low levels of education (13, 17, 23) have 

been identified to influence use of modern FP methods in 

Africa, Asia and other parts around the world. This 

observation suggests that both the women and their partners 

lack the right information that will aid decision making on use, 

an argument supported by evidence from related studies that 

showed increasing knowledge on the methods can result to 

higher utilization (24). Women and their partners therefore 

need to be empowered with adequate knowledge particularly 

on the health effects of modern FP methods to enable them 

make wise choices (25). 

Use of modern FP has also been hindered by perceived lack 

of support from health care workers (19), socio-cultural 

factors such as communication between spouses, males’ 

attitude towards contraceptive use and lack of support (13, 17- 

21, 26-32 ). At the community, views of other women, marital 

status, desire for more children, myths and mis-conceptions 

on modern methods and socio-economic status of the women 

also influence use (13, 17, 21, 22, 28, 33). The other factor 

limiting utilization is access since some women who would 

like to use contraception cannot access it (34-37). Addressing 

some of these barriers to use modern FP will significantly 

influence uptake hence positively contribute to 

socio-economic development. 

2. Materials and Methods 

Area of study: The study was carried out in Baringo North 

District, in Kenya, which has limited data on determinants of 

use of modern FP methods. In total, there are 35 functional 

health facilities in the district- 32 dispensaries, 2 health 

centres, and one sub district hospital. 

Study population: Comprised of the women in the 

reproductive age group attending outpatient services in the 

selected facilities. According to the Kenya National Bureau 

of Statistics (KNBS), the women in the reproductive age 

group in the district are 24,906 (24.04% of total population). 

Study design: This was a cross- sectional study conducted in 

September, 2012. Information given by participants focused 

on key variables aimed at answering the study objectives. 

These included age, level of education, knowledge on, and use 

of the available contraceptive methods. Other variables related 

to the attitude of the respondents to use of modern FP, 

approval of contraception, couples’ discussions on 

contraceptive use, reasons for non- use and acquisition of the 

FP products. Socio-cultural variables and infrastructural 

support were also studied. 

Sample size determination: The sample size was 

determined using Fisher Exact formula. According to KDHS 

2008, the prevalence of utilization of modern FP methods 

among the married women in the target group in Rift Valley 

Province where Baringo District is found was 34.7 percent. 

The district target population, N, was 24,906 (24.04 percent 

of 103,601). The sample size was determined using the 

formula recommended by fisher et al. (1998). 

n =
Z�pq

��
 

Where; 

Z = 1.96 (Z score corresponding to 95% confidence 

interval).  

P= 0.347 0.347 (prevalence of use of modern 

contraception) 

q =0.653 (1-p) 

d= 0.05 (Sampling error /the margin of error (5%) that can 

be accepted in this study). 

N= 24,906 (Target population) 

n =
1.96� × 0.347 × 0.653

0.05�
= 343.4 

The sample size was a minimum of 344 women of 

reproductive age. 

Sampling techniques: Due to the geographical diversity 

in the district, a stratified sampling procedure was 

employed. The district was stratified according to the four 

divisions representing four strata, namely, Kabartonjo, 

Barwessa, Kipsarman and Bartabwa. The sample size of 

344 respondents was then proportionately allocated to the 

four strata based on the strata’s total target population as 

follows: Kabartonjo Division, 140 respondents; Barwessa 

Division, 82; Bartabwa Division, 45; and Kipsarman 

Division, 77. Two facilities per division (stratum) with the 

highest catchment population (expected to have high 

outpatient attendance) were selected through purposive 

sampling. The number of respondents per stratum was then 

proportionately allocated to each of the two selected 

facilities. The participants recruited into the study were 

women aged 15-49 years, willing to participate and had 

given consent (or given assent for those below 18 years), 

and were attending outpatient services except in the 
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reproductive health clinics. Respondents were 

consecutively recruited into the study until the allocated 

sample size was achieved. 

Data collection procedure: A pilot study was carried out at 

Huruma Health Centre and Uasin Gishu District Hospital to 

pre-test the questionnaire. During the actual data collection, 

subjects were interviewed by research assistants through use 

of a questionnaire that had been validated in a pilot study.  

Data management and analysis: Filled questionnaires were 

checked for completeness and coded by the researcher. 

Frequencies were generated for categorical variables and 

summary measures for continuous variables. Cross tabulations 

(chi-square) were computed to establish relationships among 

the variables. Regression and correlation analysis were also 

done. Test results were considered significant at 95% 

confidence level. 

Ethical Considerations: The research proposal was 

approved by the Institutional Research and Ethics Committee 

(IREC) of Moi University for approval. The District Medical 

Officer of Health for Baringo North and the health facility 

management approved the study. Confidentiality of the 

participants was maintained through coded questionnaires. 

3. Results 

3.1. Socio-Demographic Factors 

A total of 344 women of reproductive age were studied. 

The mean age of respondents was 28.7±7.5 with a median of 

28 (23, 34). Of the 247 respondents that were married, their 

mean age at marriage was 21.1±3.2 and a median of 20 (18, 

23). The other demographics were as indicated in table 1. 

Table 1. Socio-demographic characteristics of the respondents (n= 344) 

Characteristic N (%) 

Level of education  

None 14 (4.1) 

Primary 133 (38.7) 

Secondary 153 (44.5) 

Tertiary 44 (12.8) 

Marital status  

Singe 86 (25.0) 

Married 247 (71.8) 

Divorced/ separated 7 (2.0) 

Widowed 4 (1.2) 

Main source of income  

From employment 46 (13.4) 

Business 165 (48.0) 

Remittance from kin 46 (13.4) 

Farming 82 (23.8) 

Others 5 (1.5) 

3.2. Knowledge, Attitude and Use of Modern Family 

Planning 

Awareness on family planning (FP) was almost universal 

with 98 percent of respondents confirming being aware. The 

main source of information or messages on FP was through 

the health workers (74.8 percent). Other sources are as 

indicated in table 2. 

Table 2. Knowledge on Family Planning methods 

Characteristic N (%) 

Source of information on FP (N= 344)  

Health care workers 257 (74.7) 

Radio 158 (45.9) 

Friends and Kin 90 (26.2) 

TV 56 (16.4) 

Others 44 (12.8) 

Know any Method (N=344)  

Yes 278 (80.8) 

No 66 (19.2) 

Know any specific method (N= 278)  

Pills 184 (66.2) 

Injections 179 (64.4) 

Male condoms 71 (25.5) 

Implants 42 (15.1) 

Others 49 (17.6) 

The pills and injections were the most widely known 

among study participants. A majority of the respondents 

(61.6 percent) approved use of these methods (table 3). 

Reasons given for approval were diverse. Most of them 

(62.3 percent) believed use of modern contraception helps to 

maintain standards of living, 45.3 percent indicated that it 

limits family and reduces expenditure, 25.5 percent said it 

makes families small and happy, while 6.6 percent reported 

that it protects mother’s health. Among the thirty eight 

percent of all respondents who did not approve use of 

modern FP, a majority (98.4 percent) feared harmful side 

effects. Fifty percent of all the participants had or their 

partner had ever used modern FP methods with the most 

commonly used options being injection (56.5 percent), pills 

(30.5 percent), and male condom (18.6 percent). The long 

acting and permanent methods which were least known were 

similarly least used. 

Table 3. Approval of use of Modern FP 

Characteristic N (%) 

Approve use of modern FP (N= 344)  

Yes 212 (62.0) 

No 130 (38.0) 

Ever used modern FP (N= 342)  

Yes 177 (51.8) 

No 165 (48.2) 

Know any Method (N=344)  

Yes 278 (80.8) 

No 66 (19.2) 

Current use (N= 344)  

Yes 111 (32.3) 

No 233 (67.7) 

Commonly used Modern FP ( N= 177)  

Pills 54 (30.5) 

Injections 100 (56.5) 

Male Condoms 33 (18.6) 

Implants 12 (9.6) 

Others 31 (17.5) 

Various factors considered before choosing a particular 

method were given by the study subjects. Approval by 

partner (40.6 percent), side effects (35.8 percent), and 

accessibility (26.4 percent) were the major considerations. 

Other factors considered were acceptability of the method 

(18.4 percent), convenience in using (14.6 percent) and cost 
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(13.7 percent). Approval by friends (2.8 percent) and 

knowledge on the methods (9 percent) were considered least 

in this group.  

The current use of modern FP among all the respondents 

in the study was low (32.3 percent). On sources of modern 

contraception, a majority (92.1 percent) of those who had 

ever used got this service at the health facility. 

3.3. Role of Socio- cultural Factors in Use of Modern 

Family Planning Methods 

Assessment of socio-cultural factors, measured on a likert 

scale, revealed that on average, the respondents who had 

ever used modern FP methods reported that cultural and 

religious beliefs, suggestions and approval from friends, and 

village talk did not influence their decision to use (table 4). 

Neither did they think that traditional methods were better. 

However, they agreed that approval from their partners 

influenced their decision, and that choice of a contraceptive 

method was a couple’s responsibility. Seventy nine percent 

of the respondents who had ever used modern FP confirmed 

having discussed the choice and use with their partner, and 

many revealed that their partners were supportive. A 

majority (95 percent) of those who did not have discussions 

with their partners indicated that their partners had no 

knowledge of their use of these methods. The injection was 

the preferred method in this group. 

Table 4. Views on influence of socio-cultural factors on use of FP methods 

View 
Strongly agree 

n (%) 

Agree some- 

what n (%) 
Neutral n (%) 

Disagree 

some-what n (%) 

Disagree 

strongly n (%) 

Mean on 

likert scale 

Cultural beliefs 33 (18.6) 31 (17.5) 7 (4) 12 (6.8) 94 (53.1) 3.6±1.7 

Religious beliefs 9 (5.1) 15 (8.5) 11 (6.2) 18 (10.3) 124 (70.1) 4.3±1.2 

Friends approval 31 (17.5) 55 (31.4) 21 (11.9) 6 (3.4) 64 (36.2) 3.1±1.6 

Rumors/ village talk 21 (11.9) 53 (29.9) 23 (13) 11 (6.2) 69 (39) 3.3±1.5 

Partner approval 91 (51.4) 40 (22.6) 7 (4) 7 (4) 32 (18.1) 2.2±1.5 

Prefer traditional method 6 (3.4) 10 (5.6) 16 (9) 17 (9.6) 128 (72.3) 4.4±1.1 

Partners to choose method jointly 88 (49.7) 36 (20.3) 20 (11.3) 14 (7.9) 19 (10.7) 2.1±1.4 

 

3.4. Association of Demographic and Socio-Economic 

Variables with Uptake of Modern FP Methods 

In bivariate analysis, age, education level, marital status, 

source of income and desire to have children were 

significantly associated with use of modern FP methods 

(p<0.005) as indicated in table 5. Those who desired to have 

more children were less likely to use contraception. 

Knowing any FP method or side effects and approval of use 

were significantly associated with uptake (p<0.05) as 

indicated in table 6. 

Table 5. Association between demographic factors with use of modern FP methods 

Characteristic 
Ever use of modern FP Methods 

chi-sq/ z-value p-value 
Yes No 

Age 30 (25, 35) 25 (21, 31) 4.365 <0.0011 

Income (Ksh) 4500 (1800, 75000) 3500 (2000, 6000) 1.835 0.0671 

Number of children 4 (2, 5) 2 (1, 3) 0.194 0.8461 

Distance to nearest facility (Km) 2 (1, 3) 2 (1, 3) 1.137 0.2561 

Education level     

None 2 (15, 4) 11 (84.6) 

11.397 <0.0012 Primary 63 (47.4) 70 (52.6) 

Secondary 85 (54.6) 69 (45.4) 

Tertiary 29 (65.9) 15 (34.1) 

Marital status     

Single 26 (30.2) 60 (69.8) 

28.233 <0.0012 Married 147 (60.2) 97 (39.8) 

Others 4 (36.4) 7 (63.6) 

Main source of income     

Employment 35 (76.1) 11(23.9) 

20.551 <0.0012 

Business 86 (52.1) 79 (47.9) 

Farming 40 (50.6) 39 (49.4) 

Remittance from Kin 16 (34.8) 30 (65.2) 

Others 0 (0) 4 (100) 

Desire to have children     

Yes 99 (45.8) 117 (54.2) 
8.827 0.0031 

No 77 (62.6) 46 (37.4) 

P- values: 1=Pearson, 2= Fisher’s Exact 
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Table 6. Association of knowledge on modern FP methods with use 

Factor 
Ever use of modern FP 

chi-sq/ z-value p-value 
Yes No 

Ever heard of FP     

Yes 175 (51.9) 162 (48.1) 
0.281 0.6751 

No 2 (40) 3 (60) 

Know any FP     

Yes 170 (61.2) 108 (38.8) 
52.533 <0.0011 

No 7 (10.9) 57 (89.1) 

Know any side effect     

Yes 138 (67.3) 67 (32.7) 
49.639 <0.0011 

No 39 (28.5) 98 (71.5) 

Approve use of modern FP     

Yes 139 (65.6) 73 (34.4) 
42.609 <0.0011 

No 38 (29.2) 92 (70.8) 

P- values: 1=Pearson, 2= Fisher’s Exact 

In a multivariate analysis, and controlling for all other 

variables, age of the respondent, knowledge on any modern 

FP method and its side effects, approval of use methods, and 

marital status were significant predictors of utilization of 

these methods (p<0.05) (table 7). A unit increase in age 

increased the chances of using modern contraception by 

seven percent; those who knew any method and side effects 

were almost seven times and two times respectively more 

likely to use these methods. Among the married women, the 

likelihood of uptake of FP was almost three times than 

among single women.  

Table 7. Multiple logistic regression model 

Variable 
Sig 

0.21 

Odd 

Ratio 

95.0 % CI for OR 

Lower Upper 

Age 0.021 1.067 1.01 1.127 

Education     

None 0.194 0.265 0.036 1.963 

Primary 0.108 0.445 0.165 1.195 

Secondary 0.314 0.644 0.274 1.516 

Desire to have 

children (Yes) 
0.41 0.742 0.365 1.508 

Know any modern FP 

method 
0.001 6.649 2.278 19.403 

Approve use of 

modern FP methods 

(Yes) 

0.00 3.85 2.093 7.083 

Marital status     

Married 0.001 3.469 1.614 7.454 

Singles 0.543 0.62 1.133 2.889 

Average income 0.082 1 1 1 

Constant 0 0.006   

4. Discussion 

The purpose of this study was to identify factors that 

influence utilization of modern FP methods in Baringo 

North District. The findings revealed that knowledge of 

different types of methods; side effects and approval of 

modern contraception were the major predictors for use of 

modern family planning (P< 0.05). 

Evidence from this study revealed that although awareness 

of family planning was very high, this did not translate into 

high utilization of modern contraception. This is despite many 

respondents confirming receiving messages on FP from a 

variety of sources. The low usage of FP among the 

respondents could probably be because they do not have 

adequate information that would aid in choosing an 

appropriate contraceptive method. This also partially explains 

the fear of side effects. The gap in knowledge is further 

illustrated by the narrow range of options for FP that the 

respondents knew or had ever used. The pills and injections 

were the most mentioned and the most used while the 

converse was true for the long acting and permanent methods. 

Knowledge of side effects was also a major consideration 

before choosing any particular method. Reports from other 

studies in India, Kenya, Ethiopia, Ghana and Nigeria have 

similarly revealed inadequate information on available 

options, low usage and fears on health effects as barriers to 

use (12, 14-17, 19, 22-25). There is an urgent need for 

countries to educate women on the various available methods 

and more specifically on their side effects if they (countries) 

are to effectively increase uptake of modern contraception. 

This recommendation has been made by Muia et al. in a past 

but related study (25). Doing so will positively contribute to 

reduction of the TFR rates and lower maternal and childhood 

mortality associated with unplanned pregnancies  

Approval of modern FP methods by the women was also a 

major factor influencing their use. The findings revealed that 

most of the women who approved use of these methods 

(61.6 percent) confirmed having used them, just as reported 

in a study in Ethiopia (14). Moreover, many of the women 

who did not approve use of these contraceptives largely 

feared harmful effects.  This further illustrates the need to 

educate women on the health effects of modern 

contraception. 

On further assessment of socio-cultural factors, partner 

discussion and approval emerged as a key socio-cultural 

consideration in choosing and utilizing contraception. This 

study revealed that spousal communication encouraged 

approval and uptake since most of the women (79 percent) 

who reported having discussed with their partners actually 

used some method (partners were reported to be supportive) 

compared to those who did not. A majority (95 percent) of 

those who did not have discussions with their partners 

indicated that their partners had no knowledge of use. The 
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injection was the preferred method in the latter group, 

maybe because the partner would not know of its use. This 

findings are consistent with reports in other studies on 

influence of socio- cultural factors on choice and uptake of 

modern FP (14, 16, 18, 20, 21, 26-32), and confirm the need 

for having constructive partner discussions as a way of 

encouraging contraception uptake. However, they contrast 

with those in turkey where cultural beliefs greatly influenced 

use of contraception (19).  

An association of socio-demographic variables revealed 

that age, level of education, marital status, source of income 

and desire to have children were significantly associated 

with modern FP use (P< 0.05), similar to findings in India 

and Ghana (17, 23).  

5. Conclusion and Recommendations 

This study reveals that knowledge on the various methods, 

fear of harmful effects, and approval of use by self and partner 

were the major predictors of uptake of modern contraceptive 

methods. These factors were also identified as major barriers 

to use among the women who had never used such forms of 

family planning. The low utilization of modern contraception 

despite a near universal awareness through various forums 

confirms that the women need more knowledge on FP 

methods that will focus on available options and their effects 

on health. Lack of adequate knowledge is confirmed by the 

few options that are known and ever used by the women, the 

fear of side effects as a major consideration when choosing a 

method and as barrier to use among those who have never 

used. Partner communication is also crucial in adopting a 

birth control option as it plays a major role while choosing a 

method. Women who discussed choice and use of 

contraceptive method were more likely to use compared to 

those who did not.  

The study recommends that reproductive health programs 

need to intensify efforts in improving women's knowledge 

of modern FP methods. They should also encourage 

constructive partner communication and engagement in 

order to increase modern FP uptake. There is also need to 

re-evaluate the current integrated maternal child health and 

family planning services to directly, actively and 

effectively accommodate male partners. Further research 

into the male partner views on family planning; 

psychosocial and cultural determinants of non-use; and 

barriers to the use of modern contraceptive methods among 

both men and women is proposed. 
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