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Growing populations of the developing world and sguently slowed economic development
inspired the adoption of family planning programsibid to slow down population growth rates
and improve the welfare of populations notwithstagdinitiating and steering economic
development. Contraceptive use has been increasidganda and indeed, in many parts of the
sub Saharan Africa and this perhaps explains tentenitiation of fertility reduction in Uganda
(UBOS, 2006). The continued increase in contragepprevalence in the recent past has been
contributed by increase in use of modern contrageptas well as use of traditional methods.
Currently statistics indicate a CPR of 24% amongried women, modern methods constituting
about 18% whereas traditional methods account%ei(BBOS 2006; PRB 2009). However, the
most desired surge in contraceptive prevalenceganda and ultimately decline in fertility rates
will not be realized unless researchers, planne @olicy makers take a more inclusive
approach towards promotion of uptake of contrageptise. Recent trends have revealed greater
preference for use of modern methods whose failmréerms of sustainability has slowed
increase in contraceptive prevalence rate. Useadittonal methods has persistently existed side
by side with use of modern methods, many timesn@a&s a substitute for contraceptors who
find use of modern methods greatly debilitatingheir health. This research study attempted to
provide a lucid understanding of dynamics in usetraflitional methods which is likely to
provide an implicit understanding of recent trendsuse of modern methods especially in
Uganda. The general objective of the study is testigate demographic and socioeconomic
factors that influence variation in use of tradit methods of contraception in Uganda.

Methods and Data sources

The study was carried out using the 2006 Ugandadgeaphic and Health Survey dataset. The
data was collected and compiled by the Uganda Busé&tatistics (Uganda’s Central Statistical
Office) in collaboration with MACRO Internationalhe Study made great use of contraception
information generated using the woman questionnd@aestions relating to ever use of
contraception will be utilized particularly for thistudy. A total sample of 190 women who
reported to have ever used a traditional methocbofraception out of 8,358 women who were
interviewed will be the focus of the study. In arde assess the degree of association between
the independent and dependent variables, Karl &eansi square test was utilized principally
because it is the most appropriate statistic fstirtg for independence between two categorical
variables. At multivariate level, the multinomiadgistic model was used to determine the
influence of independent variables on the dependamable. The model is best fit for the study
because the dependent or response variable haspbssible categories that is; use of periodic
abstinence, withdrawal method and other folklorietimods. The statistical model for logistic
regression is stated below;
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Where;

[ is the coefficients of the explanatory variables,

X, denotes explanatory variables (that is; age ofwbenan, education level, wealth
status and etc) for X=1, 2.....k.

Multinomial logistic regression was used because tiependent variable (Y) had three
categories that is; use of periodic abstinencehded@wal method and other folkloric methods
such as beads and herbs. The logistic regressidelmmrks with relative risk ratios and in light
of the equations (1.1) and (1.2), the model mealstive probability of a woman choosing either
withdrawal or other folkloric methods over periodiostinence by various independent variables
such as age, education, residence, occupationtairstatus and so on.

Results

Table 4.1 shows the percent distribution of theecteld demographic and socioeconomic
characteristics of the respondents. The age of wowes grouped into seven age groups. The
table indicates that majority of the respondentsevike age groups 20-24 (22.2%) followed by
age groups 25-29 and 30-34, each constituting 186f3%e respondents. This is an extracted age
distribution given the current population dynamiaédJganda’s population with almost 77% of
the country’s population under age 30 a rapid pafmrh growth rate of 3.2% (Population Action
International 2010; PRB, 2010). Age group 15-19 tiae least proportion of respondents
(6.8%). The distribution of respondents by regidmoves that the majority of the users of
traditional methods of contraception were from thestern region (34.7%) followed eastern
region (22.1%) and central region with 21.1%. Kalagaad the least percentage of users of
traditional methods (4.2%). The distribution of wemby region shows the link between use of
traditional methods and societal norms and cultuailes which are deeply entrenched within
communities that are predominantly rural. If thigpbthesis holds true, then it is not surprising
that Kampala had the least proportion of women wéed traditional methods because of being
highly urbanized and globalized and highly exposedise of modern methods due to their
loosened ties with their societal values and custohable 4.1 reveals that the majority of the
women who used traditional methods of contraceptuene rural residents (88.4%) and only
about 11% of the respondents were urban residéhis.is probably because of higher unmet of
modern contraception due to limited accessibilitg availability of modern methods in rural
areas. The results in Table 4.1 also show theillision of users of traditional methods by
education level. The table indicates that the nigjaf the users of traditional methods were
primary graduates (59%) followed by those who hathieved secondary education
qualifications (21.5%). It is quite surprising tliabse with no education were the least users of



traditional methods (19.5%). We can hypotheticatate that low levels of education are
commensurate with high levels of traditional coo#yation. Data presented in Table 4.1 further
describes the distribution of users of traditiomathods by religious affiliation. The table shows
that the majority of the users of traditional methowere Catholics (45.8%) followed by
Protestants (33.7%) with a small proportion of Nhasl (11.9%). This is possibly because of the
role the Catholic church has incessantly playeé@rinouraging its followers to use traditional
methods instead of the modern methods. In additdout 8.9% of the users of traditional
methods belonged to other denominations includimegBorn-again churches and Seventh Day
Adventists. Past studies have significantly fourehlth status to have a strong positive influence
on use of modern methods. Table 4.1 shows thaidhavere more inclined to use of traditional
methods (43.7%). These were followed by the poomem constituting about 31% of the
women well as those who fell in the middle categoopstituted about 26% of the women.
Children a woman had at first use of a method otre@eption were grouped into five categories
as portrayed in Table 4.1. The results reveal tiratmajority of women who used traditional
methods (40%) had four children and above. Thege Yadlowed by those who had one child
(18.4%) and 16.4% of the women had two childrere Tast proportion of users of traditional
methods (11.6%) was found among those who had tthidren. Table 4.1 also shows that
women who were employed in the Agricultural seconstituted the majority of the users of
traditional methods of contraception (71.6%) folemvby those who were employed in sales
(16.3%). Those who had no form of employment regmmesd the least proportion of traditional
methods users (5.3%). Table 4.1 reveals that tlye lmmajority of the respondents were in the
married group (70%) followed by those who were duolivag (19%). This implicitly illuminates
the higher preference for marriage as childbeaampng women in Uganda. In addition, the
widowed group constituted the least proportion sis#r traditional methods of contraception
(1.1%).

Study findings also revealed that about 55% ofubers of traditional methods expressed greater
inclination or preference for use of periodic abstice followed by withdrawal method (29%)
and some 16% used other folkloric methods of ceeption such as herbs and beads (Figure
4.1). This is possibly because of exclusive breaslihg especially following earlier months after
childbirth which is a common practice in most ruaskas. The majority of men during this
period postpone sexual intercourse with their wivesrder to allow them to fully recuperate
from the aftermath of child birth. Table 4.2 indes the associations between selected
socioeconomic and demographic characteristics ahevoand use of traditional methods of
contraception. The table indicates that the highesgortion of women (91%) who used periodic
abstinence was in Northern region followed by Hastegion with about 60% and the Central
region came third with 45%. On the other hand, ghést proportion of women who used
withdrawal method was found in Kampala (50%) folkmMy Western region with about 44%.
From the results, we can tentative deduce thaetisea very strong association between use of
periodic abstinence and strong societal culturainsoand sanctions. This is because the regions
that reported the highest proportion of women whkeduperiodic abstinence are the same regions
that have in the past displayed great adherenceodtetal cultural norms and sanctions in
household decision making. A p-value of 0.000 iaths a significant association between
region and use of traditional methods at 95% lefetonfidence interval. Education was also
found to be significantly associated with use aflitional methods of contraception (p=0.010).
Table 4.2, indicates that women with the highegéll@f education (secondary) were the least
users of periodic abstinence (39%). On the othedhaomen who had no education at all were



the highest users of periodic abstinence (62%)s Thbecause of traditional methods generally
has a strong correlation with cultural norms anacgans of the society. More so, women with
primary education (19%) and no education (14%) wasing other folkloric methods
contraception (e.g herbs and beads) most.

In Table 5.1, Region and specifically the westegion turned out to be a significant predictor
for use of traditional methods. The results in tdlgle reveal that the relative risk for choosing
withdrawal method over periodic abstinence werestautiially lower for the Northern region
compared to the western region (RRR=0.1014; P=0.00 results also reveal the same trend
for choice of other traditional folkloric methodsew periodic abstinence for the same regions
(RRR=0.1810; P=0.000). In addition, other factoushs as education level, occupation and
marital status were found to be significant prettica for the choice of traditional methods
women were using. Table 5.1 indicates that the amfdshoosing withdrawal method over
periodic abstinence were higher for women with sdeoy compared to women with primary
education (RRR=2.19; P=0.05). The same results alsow that the odds of choosing
withdrawal method over periodic abstinence werai8@antly higher for women who were not
working compared to women who were agriculturattypéboyed (RRR=4.68; P=0.01). However,
the odds of choosing withdrawal method over pedoalbstinence were higher for married
women compared to single women (RRR=0.1605; P=0.D4js is probably because single
women often spend some time away from their sepadhers. From the findings, it is clear that
a woman’s region of origin was found to be the osittpngest predictor for use of traditional
methods of contraception. This has a tremendouBdatipn of the influences of cultural values
and norms in the decisions women make especiallpénwith contraception. Jinadu et.al., 1997
in their study of traditional contraceptives usémsrural Nigeria, discovered that use of
traditional methods among women in Nigeria emergeda cultural imperative, practiced by
women of all ages, parities and education levelghim communities. Therefore, the study
findings adduces that women who belong to regiohere there is strong existence of tribal
cultural norms and controls on one’s life, such wanare more likely to use traditional methods
of contraception (particularly, withdrawal and jpelic abstinence) than other women who
belong to regions where there is less tribal caltuorms and controls on one’s life.

Drawing from the above findings, it would be prutdeéa recommend that the Population
Secretariat of Uganda and other partners who ateedtelm of improving and expanding access
to family planning services within the country, thés need for Family Planning Organization to
redesign family planning programs to incorporate @aspect of different regional cultural norms
and values in the bid to scale down use of tragitionethods and scale up use of more effective
methods of contraception. This is because the sfodnd region as the most influential
determinant for use of traditional methods. Thisrplicitly associated with variation in cultural
values and norms existing in different region amavtthey impact on one’s life especially in
matters of decision making in connection with regualg reproduction.
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Appendix

Table 4. 1: Distribution of Respondents by Demogramc and Socioeconomics

Variable Frequency Percent

Age group

15-19 13 6.8
20-24 42 22.2
25-29 31 16.3
30-34 31 16.3
35-39 26 13.7
40-44 23 12.1
45-49 24 12.6
Total 190 100.0
Region

Central 40 21.1
Kampala 8 4.2
Eastern 42 22.1
North 34 17.9
Western 66 34.7
Total 190 100.0
Type of Residence

Rural 168 88.4
Urban 22 11.6
Total 190 100.0
Education Level

No Education 37 19.5
Primary 112 59.0
Secondary 41 21.5
Total 190 100.0
Religion

Catholic 87 45.8
Protestant 64 33.7
Muslim 22 11.6
Other 17 8.9
Total 190 100.0




Wealth Status

Poor 58 30.5
Middle 49 25.8
Rich 83 43.7
Total 190 100.0
Children at first use

0 25 13.2
1 35 18.4
2 32 16.8
3 22 11.6
4+ 76 40.0
Total 190 100.0
Occupation

Not Working 10 5.3
Sales 31 16.3
Employed in Agriculture 13¢ 71.6
Skilled Manual 13 6.8
Total 190 100.0
Marital Status

Cohabiting 36 19.0
Married 133 70.0
Single 13 6.8
Separated 6 3.1
Widowed 2 1.1
Total 190 100.0

Figure 4.1: Distribution of Users by
type of Traditional Method used.
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Table 4.2: Differentials in Use of Traditional Methods of Contraception by Background
Characteristics

Traditional Method Used

Periodic Abstinence | Withdrawal Other
Variable (%) (%) (%)
15-19 76.9 23.1 0.0
20-24 59.5 28.6 11.9
25-29 58.1 29.0 12.9
30-34 48.4 32.3 19.3
35-39 53.8 38.5 7.7
40-44 56.5 13.1 30.4
45-49 41.7 33.3 25.0
¥*=13.99; df=12; p-value=0.302
Region
Central 45.0 37.5 17.5
Kampala 37.5 50.0 12.5
Eastern 59.5 14.3 26.2
North 91.2 2.9 5.9
Western 42 .4 43.9 13.6

¥°=34.99; df=8; p-value=0.000**

Type of Residence

Urban 50.0 45.5 45

Rural 56.0 26.7 17.3

y°=4.56; df=2; p-value=0.108

Education Level

No Education 62.2 24.3 13.5
Primary 58.9 22.3 18.8
Secondary 39.0 51.2 9.8
v°=13.23; df=4; p-value=0.010**

Religion

Catholic 60.9 25.3 13.8
Protestant 54.7 26.6 18.7
Muslim 40.9 40.9 18.2
Other 47.1 41.2 11.7

v°=4.86; df=6; p-value=0.562

Wealth Status

Poorest 72.4 15.5 12.1
Middle 49.0 26.5 24.5
Rich 47.0 39.8 13.2

v°=14.73; df=4; p-value=0.005**

Number of Children at First | | |




Use

0 60.0 32.0 8.0
1 68.6 14.3 17.1
2 62.5 34.4 13.1
3 50.0 36.4 13.6
4+ 46.1 30.3 23.6
¥°=13.59; df=8; p-value=0.093

Occupation

Not Working 20.0 60.0 20.0
Sales 58.1 35.5 6.4
Agriculture—Self Employed 56.6 26.5 16.9
Skilled Manual 61.5 15.4 23.1
¥°=9.70; df=6; p-value=0.138

Marital Status

Cohabiting 52.8 30.6 16.6
Married 52.6 30.1 17.3
Single 61.5 30.8 7.7
Separated 100.0 0.0 0.0
Widows 100.0 0.0 0.0

¥*=7.63; df=8; p-value=0.471

**Association was found to be statistically signittant

Table 5.1: Multinomial Logistic Regression Model fo Predicting Use of Traditional

Methods of Contraception

Variables Withdrawal Method Other Folkoric Methods
RRR Std.er Pvalue RRR Std.err Pvalue
15-19 1.5967 1.11¢7 0.50¢ 0.773¢ 0.641¢ 0.757
20-24 1.0000 1.0000
25-29 0.975( 0.483: 0.95¢ 0.851¢ 0.545¢ 0.80z
30-34 1.173¢ 0.624: 0.76¢ 1.134: 0.712¢ 0.841
35-39 0.866¢ 0.494¢ 0.80: 0.542¢ 0.404: 0.41:
40-44 0.906¢ 0.554" 0.87: 1.664: 1.145¢ 0.45¢
45-49 1.3961 0.904¢ 0.60¢ 1.196( 0.924( 0.817
Region
Central 0.686( 0.262¢ 0.32¢ 1.161¢ 0.568¢ 0.76(
Kampala 1.395( 0.872: 0.59¢ 2.144( 1.280( 0.98(
Eastern 0.253¢ 0.111¢ 0.002 1.365: 0.645¢ 0.51(
North 0.101¢ 0.063: 0.000 0.181( 0.133¢ 0.021
Western 1.0000 1.0000
Type of Residence
Urban 0.746¢ 0.419: 0.60: 4.270( 0.000: 0.98(
Rural 1.0000 1.0000




Education Level

No Education 1.111¢ 0.467¢ 0.801 1.510¢ 0.693¢ 0.36¢
Primary 1.000( 1.000(

Secondary 2.199¢ 0.866¢ 0.045 0.811¢ 0.412( 0.681
Religion

Catholic 1.0000 1.0000

Protestant 1.558: 0.508¢ 0.17¢ 0.825¢ 0.308: 0.60¢
Muslim 1.818¢ 0.879° 0.21¢ 1.112: 0.658¢ 0.85i
Other 1.176( 0.564: 0.73¢ 0.416: 0.296¢ 0.21¢
Wealth Status

Poor 0.925¢ 0.425; 0.867 0.73& 0.370¢ 0.54¢
Middle 1.234. 0.512¢ 0.61¢ 0.949: 0.428¢ 0.90¢
Rich 1.0000 1.0000

Number of

Children at First

Use

0 0.666: 0.376¢ 0.47: 0.250: 0.208t 0.09¢
1 0.601¢ 0.315¢ 0.33: 0.969¢ 0.547( 0.95¢
2 0.698¢ 0.328: 0.44¢ 0.560¢ 0.334: 0.331
3 1.046¢ 0.509° 0.92¢ 0.940¢ 0.563¢ 0.91¢
4+ 1.000( 1.000(

Occupation

Not Working 4.678¢ 2.950: 0.014 4.528:¢ 3.355¢ 0.042
Sales 1.147¢ 0.524° 0.76: 0.602: 0.382: 0.42¢
Agriculture—Self 1.0000 1.0000

Employed

Skilled Manual 0.973¢ 0.508¢ 0.95¢ 1.771( 0.975¢ 0.30(
Marital Status

Cohabiting 1.127¢ 0.427. 0.751 1.317° 0.603¢ 0.547
Married 1.0000 1.0000

Single 0.160¢ 0.118:¢ 0.013 1.9257 1.654¢ 0.44¢
Separated 0.538: 0.430: 0.43¢ 1.365: 1.048: 0.68¢
Widowed 1.559¢ 2171 0.74¢ 8.820( 0.001¢ 0.99¢




