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ABSTRACT

Background: Despite the existence of plans and strategies for providing family planning methods in Tanzania, the uptake
rate of modermn contraceptives among Adolescent Girls and Young Women (AGYW) in Tanzania remains low. The fertility
rafe is 112 per 1000; only 15.2% of adolescents are using Modem Contraceptives Methods (MCMs) in Tanzania.
Modern confraceptive use is one of the important inferventions to reduce the burden of adolescent pregnancy which is
as high as 22% in the country. However, liffle is known regarding AGYW's perceptions and experiences with MCMs.

Objective: To explore the perceptions and experiences of AGYW with MCMs use in the Malinyi district of Morogoro,
Tanzania.

Materials and Methods: This was a qualitative phenomenology study. Purposive sampling was used to select 19 study
participants. An in-depth inferview guide was used to collect data. Data were transcribed verbatim. A thematic data
analysis approach was used fo analyze data.

Results: Two major themes that emerged from the findings were experiences and perceptions of AGYW on MCM
use. On the experiences of MCMs, the study findings revealed that AGYW have limited knowledge and awareness
about modern confraceptive methods; some of them acknowledged the benefits of modem contraceptive methods in
preventing unintended pregnancies, providing a sense of empowerment, and enabling them to pursue their life goals.
On perceptions of MCM use some of the study participants shared challenges encountered, inc|ucfi)ng side effects, social
influence, cultural and religious beliefs, myths and misconceptions that confribute fo the perceptions and use of MCMs.
Conclusion and recommendation: Healthcare providers at the health facilities should continue educating AGYWV on the
importance of using MCMs.

adolescents.® In Uganda, only 9.4% of female
adolescents use MCMs.* However, in Kenya, 42.9%
of adolescents use MCMs.?? Adolescents exercise

BACKGROUND
World Health Organization (WHO) defines
‘Adolescents’ as individuals in the 10 to 19

years age group and ‘Youth’ as the 15 to 24 year age
group. While ‘Young People’ covers the age range
10 to 24 years '. Globally, adolescents continue to
face substantial unmet Sexual and Reproductive
Health (SRH) needs. In 2017, it was estimated that
36 million girls aged between 15 and 19 years were
either married or sexually active but did not wish
to become pregnant in the next two years. Of these
girls, over 20 million needed a Modern Contraceptive
Method (MCM), yet they were not using one.?

Globally, only 12% of girls aged between 15 and
24 years use modern contraceptive methods.’> Sub-
Saharan Africa recorded the lowest use of MCMs.* In
2019, only 17.9% of women aged 15-19 years were
using modern contraceptive methods.” Similarly,
in East Africa, there is low usage of MCMs among
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independence by engaging in risk-taking behaviours
such as substance abuse, alcohol intake, and
unprotected sexual intercourse.’

Sexual intercourse puts adolescents at risk of
contracting sexually transmitted diseases and early
pregnancies. Hence, adolescent sexual reproductive
health has been emphasised at global and local levels.?
The World Health Organization (WHO) recommends
governments to take steps to ensure the provision
of comprehensive reproductive health education,
counselling, and provision of contraceptives.> At the
local level, Tanzania has established various strategies
and plans to improve adolescents’ reproductive
health. For instance, the National Adolescent
Reproductive Health Strategy (2011-2015)7 and the
National Road Map Strategic Plan for Reproductive,
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Maternal, Newborn, Child and Adolescent Health in
Tanzania (2016-2020),® have been established to address
the reproductive health needs of adolescents. Such needs
include reproductive health advice, Sexually Transmitted
Diseases (STDs) testing, post-abortion, postnatal, and
childbirth care, contraception and condom use promotion
and provision.* * Despite the existence of plans and
strategies to enhance contraceptive use, the rate of use of
modern contraceptives among adolescent girls and young
women (AGYW) remains low in the Morogoro region
specifically in the Malinyi District.

While awareness of modern contraceptive methods
among AGYW (15-24 vyears) is high with 96% being
aware, only 15.2% use such methods.*!° In Tanzania,
96% of adolescents are aware of modern contraceptives
but only 15.2% use any of these methods."® Low use of
MCMs among girls aged 15 to 19 years is estimated at
11% of births globally occur among girls aged 15 to 19
years, 95% of which appear in low- and middle-income
countries (LMICs).!"! It has been revealed that the overall
collective prevalence of pregnancy among adolescents is
19.3% in sub-Saharan Africa (SSA) and that 120 out of
every 1000 girls aged 15-19 years within SSA experience
unplanned pregnancies. This prevalence is highest in the
East African region at 21.5%."?

Worldwide it is estimated that at the age of 17, adolescent
girls are 5 times more likely to conceive if they do not use
contraceptives compared to those who use contraceptives
at their first sexual intercourse.” In Tanzania, low intake
of contraceptives among AGYW has resulted in teenage
pregnancies. Tanzania has one of the highest adolescent
pregnancy rates being ranked the 17" in Africa where
teenage pregnancy in the country has been increasing
from 23% in 2010 to 27% in 2015.° Additionally,
Tanzania has a high teenage pregnancy rate with at least
6% of teenage girls aged 15 to 19 years currently being
pregnant.'* Besides, the current Modern Contraceptive
Prevalence Rate (m-CPR) among adolescents is 15.2%.
This shows a significant decline from 18.9% in 2015 and
2016 which is greatly lower compared to the national
average of 32%." This uncovers that unmet need for
MCMs is high among adolescents aged 15 to 19 years
in Tanzania and there is little progress in rates of unmet
need for modern contraception use (30% in 2004/05,
25.3% in 2010 and 26.5% in 2015/16 respectively.'

The challenge of teenage pregnancies resulting from
non-frequent use of contraceptive methods affects school
girls in Tanzania. At least 6,500 girls drop out of school
because of pregnancy every year.'® For example a study
by Ngilangwa et al,'® in Tanzania on the experiences
of contraceptive use among AGYW, revealed that their
close relations significantly influenced contraceptive use
and decision-making on using modern contraceptives.
Likewise, it was revealed that schools and healthcare
play a role in shaping attitudes and fostering motivation
for contraceptive use or misuse.'* MCMs can prevent
adolescents from conceiving and thus prevent negative
health consequences to adolescent mothers and their
babies, as well as socio-economic consequences such as
stigma and violence.!”

Despite the availability of modern contraceptive
methods, AGYW continues to have low contraceptive
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use rates due to factors such as lack of awareness, access
to appropriate contraceptives, social norms stigma, and
myths surrounding modern contraceptive methods.'® The
use of MCMs among AGYW in rural areas is limited and
young women are affected by not using MCMs. AGYW'’s
perceptions and experiences on the use of MCMs
become a challenge'® accompanied by risky behaviours
such as unprotected sexual intercourse and unplanned
pregnancies.? Although statistics show that 15% of AGYW
in Tanzania use MCMs, the contraceptive prevalence
in Morogoro is relatively high at 49% among women
aged 15 to 49. However, the pregnancy rate among
adolescents is so high at 39%> * with Malinyi district
experiencing a particularly higher rate of adolescent
pregnancy at 48.6%.'® This might suggest that MCMs
use among AGYW is low. Low uptake of MCMs might be
caused by perceptions and experiences AGYW have on
these methods.?> Therefore, from this backdrop, this study
aimed to explore the perceptions and experiences of
AGYW regarding MCMs use in rural settings, particularly
in the Malinyi district of Morogoro, Tanzania.

MATERIALS AND METHODS

Study Design and Setting

This was a phenomenological qualitative study design.
An in-depth interview (IDI) guide was used to explore
perceptions and experiences of modern contraceptive use
among AGYW in the Malinyi District Morogoro, Tanzania.

Study Area

The study was conducted in the Malinyi district in
Morogoro Region. The district is one of the nine
(09) Councils of the Morogoro Region with a total
area coverage of 9979.9 Km? The Malinyi District is
located about 370 kilometres from Morogoro Regional
Headquarters in the southern part of Morogoro Region.
It borders Namtumbo District (Ruvuma region) and
Njombe District to the south, Ulanga and Liwale Districts
to the east and Kilombero District to the northwest.
Compared to the other seven districts Malinyi district
has the highest prevalence rate of teenage pregnancies,
standing at 49.2% according to DHIS2 (2020),° followed
by Ifakara town with 35.9%. Despite the region having a
high contraceptive prevalence rate, teenage pregnancies
remain a significant issue in the Morogoro Region which
is among the top three Regions with 39%.?' Data were
collected in May 2023.

Study Population

A purposive sampling was used to select AGYW aged 15-
24 years who are using or had previously used MCMs.
The AGYW who were using or had previously used
MCMs were included in this study because they could
explain their experiences and perceptions regarding the
use of MCMs.

Sample Size and Sampling

A purposive sampling was used to select AGYW (15-
24 years) who were using or had previously used
MCMs. This sampling technique was used as it enables
researchers to select participants based on specific
characteristics, experiences, or perspectives relevant to
the research topic, ensuring a deeper understanding of the
phenomenon under investigation.?? Data were collected
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at the community level. The District Reproductive and
Child Health Coordinator assisted in selecting two wards
served by the facilities with family planning services. The
selected wards had a huge numbers of AGYW who are
served family planning services by the facilities. In the first
stage for the selected wards, the Ward Executive Officer
(WEO) was informed about the study. Subsequently,
the WEO informed village leaders about the study. The
identification of AGYW was done through community
health workers who were working at the community
level from the selected wards who were visited at their
homes or places of work. The participants included in
this study were AGYW who were currently using modern
contraceptive methods or who had previously used
contraceptive methods. The sample size of 19 participants
was recruited in the study after reaching saturation,
a point at which no new information emerged from
subsequent interviews.?*

Data Collection Method

This study employed an in-depth interview (IDI) as a
data collection method. As the use of MCM:s is a sensitive
issue, IDI method helped in maintaining confidentiality,
provided flexibility, captured individual experiences
and allowed exploration of the perceptions of AGYW
on MCMs use.?* 2 Data were collected by the principal
researcher (PI) assisted by two research assistants with
degrees in Social Sciences. The questions in the in-depth
interview guide covered demographic characteristics,
experiences on modern contraceptive methods use and
the perceptions of modern contraceptive methods among
the AGYW. The interview guide was developed in English
and translated into Kiswahili language as the primary
language of communication. Before data collection, a
pretest of the data collection tool was conducted in the
Biro ward in the Malinyi district to check the clarity of
questions in the interview guide. A recording device
and written notes were employed to capture data during
interviews, which lasted for an average of 60 minutes
each. Interviews were conducted in the Swahili language.
Conducive places were secured to provide privacy and
free conversation between the PI, research assistants
and the study participants. Two IDIs were executed each
day. This facilitated reflection on, and consolidation of,
emerging issues for further questioning.

Data Analysis

Data were transcribed verbatim. The data underwent
a thematic analysis by applying five stages according
to Braun and Clarke to establish meaningful patterns:
familiarization with the data, generating initial codes,
searching for themes among codes, reviewing themes
and presenting the results.?®?” Nvivo 12 version computer
software was used as an aid in the data analysis process.
The presented findings capture the essence of the data
with direct quotes from the participants.**

Ethical Consideration

Ethical clearance to conduct this study was obtained
from the Muhimbili University of Health and Allied
Sciences Institutional Review Board (Ref Number
DA.282/298/01.C/1732). Furthermore, data collection
permissions were sought from the Morogoro Regional
office, Malinyi District Council and then Ward level
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authorities. Informed written consent was obtained
from all study participants to confirm their willingness to
participate after they had received an explanation of the
objectives. Those who were below 18 and were willing
to participate consent was sought from the parents or
guardian. Permission to use a digital recorder was sought
from the study participants before they were interviewed.
To ensure privacy and confidentiality of the participants no
names were recorded during the interviews. Participants’
voluntary participation and right to withdraw from the
study at any time were emphasized.

RESULTS

Demographic Characteristics

A total of nineteen 19 participants aged 15 to 24 years
who had used MCMs for at least one year and above and
stayed in Malinyi for one year and above were included
in this study. Most of them were young women between
the ages of 21 and 24 years. Out of these, 2 were below
18 years (2 were adolescents) of age, 7 were aged 18 to
20 (6 were adolescents while 1 was a young woman),
and 10 were between 21 to 24 years old (10 were young
women). Out of 19 participants 8 were adolescents while
11 were young women. Regarding education level nine
study participants had completed secondary education,
while six had primary-level education, 3 had attended
college, and 1 had not attended formal schooling.

About marital status, 12 participants were in a relationship
or dating, 4 were married, and 3 were currently single.
Among all the study participants, 7 were currently using
MCMs, while 12 had used them in the past but they no
longer did.

From data analysis, two main themes emerged, which
are: experiences and perceptions of MCMs use among
AGYW in the Malinyi District. The themes on experiences
of the MCMs have the following sub-themes: knowledge
and awareness, prevention of unintended pregnancies,
empowerment and control of reproductive choices,
MCMs use and sexual relationships and challenges
and side effects. The perceptions of MCMs theme have
the following sub-themes: social stigma, myths and
misconceptions and cultural and religious beliefs.

Theme 1: Experiences of using MCMs
Knowledge and Awareness

Study participants were asked about their knowledge
and awareness regarding the use of MCMs. Many of the
study participants reported that they understood the
importance and benefits of the MCMs. However, some of
the participants reported the fact that most of the AGYW
in the Malinyi district are unaware of the MCMs and the
benefits of using them. They further recounted that they
did not know what to do when they suffered from side
effects. They continued lamenting that the side effects
MCMs made many AGYW not to use them. For example,
one participant said;

1 think the level of knowledge and awareness on the MCMs is
still low among adolescents; most of us do not have enough

information regarding these methods, especially on the

benefits and the side effects and what to do when suffering
from the side effects caused by using the MCMs and that cause
many not to use them. (IDI, PT-02, 2023)

On the other hand, a few study participants reported
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that some AGYW in other areas have some knowledge
and awareness regarding the use of MCM. They narrated
that in some urban areas, some youths understand the
importance and benefits of using MCMs. They further
recounted that more information is needed for the AGYW
to increase the awareness and use of MCMs.

For example, one participant had this to share:

... I think there is some level of knowledge and awareness
among some AGYW on MCMs, especially those living near or
in urban areas where more information on MCMs is available.
I think more education and information on MCMs is required
to increase the acceptance and use of MCMs and reduce the
myths and misconceptions about MCMs in the streets. (ID],
PT-03, 2023)

Prevention of Unintended Pregnancies
Many participants reported knowing the importance of
using MCMs in the prevention of unintended pregnancies
as the primary benefit of using modern contraceptives.
They shared personal experiences on how MCMs have
played a crucial role in helping young people and women
avoid pregnancies they did not plan for. They further
explained how MCMs have enabled them to pursue their
dreams like continuing with school or doing business
without fear of falling pregnant. Furthermore, they
reported that the MCMs have given them a sense of
security, allowing them to engage in sexual relationships
without the constant worry of falling pregnant. For
instance, one participant had this to narrate;
“Using an MCM helps me take charge of my destiny and
pursue what I want without worrying about falling pregnant.
By using the MCM I can avoid unintended pregnancies and
continue chasing my life goals without worrying”. (IDI, PT-
01, 2023).

Similarly, another participant added how MCMs have
helped her to enjoy her sexual relationship without being
worried about falling pregnant. She had this to say:

“MCMSs have helped me enjoy my sexual relationship with my
boyfriend without fear of unwanted pregnancies; also I can
continue to do business and travel to other districts to buy
goods without worrying about falling pregnant...”. (IDI, PT-
03.2023)

Empowerment and Control of Reproductive Choices
Many of the study participants reported how the use of
MCMs has empowered them and enabled them to have
control of their reproductive choices. They recounted
that using MCMs gives them the power to choose when
to have children or how many children they can have
in a certain period. Some of them explained that they
started to use the MCM after their first pregnancy so that
the same challenges could not happen again. Some of the
study participants reported that their first pregnancies
were not planned and hence faced some difficulties
during the time of delivery and taking care of their first
child. They affirmed that now with the use of MCMs,
they can choose the perfect time to have a child that they
can take care of without any problems. For instance, one
participant had this to share:
My firstborn was not planned because I was not using MCMs,
but now I am using an implant as a MCM; so for now I can
choose when to have children and how many to have, for
example, I will remove the implant when I am ready to have a
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second child. (IDI, PT-05, 2023)

MCMs Use and Sexual Relationships
It was reported that using MCMs helped AGYW improve
their sexual relationships. However, some of the
participants reported using the MCMs secretly without
the knowledge of their partners. They further explained
that they use MCMs secretly because they were not sure
how their partners would react if they informed them that
they were using MCMs. Therefore, they have to keep it a
secret to avoid arguments and breaking their relationship
due to associating MCM use and having multiple sexual
partners. Some of them acknowledged hearing their
partners giving negative comments on the use of MCMs
like women who use MCMs are prostitutes, so they know
that they will not get their partners’ support on using
MCMs and can ruin their relationships. For instance, one
participant had this to say:
There is no concern for my sexual relationship regarding the
use of MCMs because I am using the contraceptive without
the knowledge of my partner, I do not want him to know that 1
am using the MCM because I know he will not approve of it;
and letting him know that I am using the method can ruin my
sexual relationship. (IDI, PT-07, 2023)

Another participant had this to share concerning her
boyfriend’s opinion on MCMs use.
“My boyfriend said that the modern contraceptive method
that I am using will cause cancer to me and also I will fail to
conceive and asked me to stop using it. (IDI, PT-19, 2023)

Challenges and Side Effects
Many participants reported suffering from side effects
arising from using MCMs. Some of the study participants
further recounted experiencing some of the side effects
related to the use of MCMs. The side effects that they
suffered from included variation of the menstruation
cycle and over-bleeding, irritation and regular urinary
tract infection incidences after starting using MCMs.
Furthermore, some of the participants reported to stop
using MCMs after suffering from the side effects. For
example, one participant had this to say:
When I went to the health centre for the implant, they did not
counsel me about any side effects that might arise from using
the implant, in the beginning, my periods were irvegular and 1
was over bleeding during my periods. I'm not sure if it is how
it is supposed to be... I went back to the health facility for more
help. (IDI, PT-05, 2023).

One participant had this to share as to why she stopped
using the MCM:

When [ started using the MCM, I experienced consecutive
periods of extensive bleeding for several days. I didnt know
what to do because I was not informed of this kind of side
effect when I got the MCM from the health facility. I was
afraid; therefore, I went to the health facility and removed it...
(IDI, PT-06, 2023)

Another participant had this to say about the MCM’s side
effects

Iwas using the implant as a contraceptive method, but I started
experiencing itchiness on my arm and regular urinary tract
infections (UTIs). I was very afraid that the situation might get
worse, so I went to the health facility to remove it. Nowadays
I use condoms only because of what I went through with the
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implant. (IDI, PT-08, 2023)
Theme 2: Perception of AGYW on MCMs

Some participants expressed how information source
can change their perception and attitudes on the use of
MCM. Study participants revealed that they received
some contradicting information regarding the use of
MCMs which caused them to have concerns regarding
the use of MCMs. Some of the issues reported by the
study participants on their perception of MCMs included
benefits and side effects. They further narrated that, they
are scared when they hear myths and side effects that
are related to the use of MCMs. The mentioned myths
related to the use of MCMs are that they cause cancer and
infertility. The study participants said that some youths
stopped using the MCMs because of the myths attached
to them. For instance, one participant had this to say:
1 have a lot of concerns about how I perceive the use of MCMs,
for example when I first used an implant, I suffered from
irregular periods and bleeding. If I combine those with what
I heard people say in the streets about MCMs like causing
cancer and infertility, I became very scared; and that is why
I went to the health facility and had it removed; now I use the
condom only, at least that does not have major side effects.
(IDI, PT-08, 2023)

Some participants reported how information sources
influence their perceptions of using MCMs. They further
explained how the information obtained from different
sources can shape and change the whole course of
deciding whether to use or not to use MCMs. Some of
the study participants reported that when they received
information from the health facilities regarding the
MCMs and were assured that they were safe methods,
that is when they decided to use them

One participant said;

The big challenge is that some say the contraceptive methods
bring health issues; they cause things like cancer, fibroids and
infertility. However, the nurse who attended to me said that
those are myths and misconceptions about the MCMs, and she
assured me that the methods are safe and are used by many
people. After receiving that explanation, I decided to use an
implant as advised. (IDI, PT-10, 2023)

Social Stigma and MCMs
Some participants reported how stigma and judgment
have contributed to the low use of MCMs among AGYW.
They recounted that the social stigma attached to MCMs
use scare some youths away from health facilities to
take MCMs. They further narrated that people in their
community have the perception that if someone is using
MCMs is a prostitute or has multiple sexual partners. This
was demonstrated by one participant saying;
It is hard to go to a health facility to take condoms or
contraceptives, if people know that, then you will be labelled
as a young prostitute or you have multiple sexual partners
while it is not true, this labelling and stigma cause some young
girls to fear to go to health centres to take MCMs. (IDI PT-13,
2023)

Myths and Misconceptions on MCMs

Social influence was reported to influence MCMs’
perceptions and use among AGYW. They further reported
that this influence often causes fear and negative
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attitudes toward the use of MCMs. They described how
myths and misconceptions circulating within their social
circles shaped their views on the use of MCMs. They
turther affirmed that family members and the broader
community members have inaccurate information and
myths on MCMs thus causing fear and confusion among
AGYW on the use of MCMs. Among the numerous
myths reported, included the belief that MCMs could
cause diseases like cancer, fibroids, infertility and regular
urinary tract infections (UTIs) and result in mentally
disabled children. For instance, one participant said;
People believe that if you use the MCMs you might be barren
or get cancer, some people believe that if you use the MCMs
you can get mentally disabled children that is what people say
here regarding the use of MCMs. (IDI, PT-11, 2023)
Another participant was concerned about the impact of
oil in the condoms. She said:

There are many myths regarding the use of MCMs here. I have
heard some people saying that the oil in condoms causes HIV,
while some people say that if you use the MCMs you will get
cancer. So you end up being confused about MCMs. (IDI, PT-
01, 2023)

Cultural and Religious Beliefs
Cultural and religious beliefs were reported to affect
AGYW's perception of MCM use. Some of the study
participants narrated that their religious teachings instilled
the notion that using MCMs is a sin and could lead to
health problems. Therefore, they are scared to use the
MCMs because it is against their religion. Additionally,
some participants reported on certain customs which
emphasize the value of having many children, leading
to fears that using MCMs might result in having fewer
children or even cause barrenness. For example, one
participant said;
..My religious teachings do not allow MCMs use, as it is a sin
but my religion allows the use of the natural family planning
method, some religious preachers say MCMs can cause some
diseases and interfere with the will of God on procreation. I do
not want to go against my religion. So I use the natural family
planning method. (IDI PT-18, 2023)

Another participant had another view regarding having
many children and she said:

I do not know about the religious side of MCM use, but
from the place where I come from having many children is
considered a sign of wealth and social status, using modern
contraceptives is neglected because it is believed to limit the
number of children people can have. In my place, people have
a strong belief that if you use MCMs, you might end up having
very few children or none. (IDI PT-14, 2023)

DISCUSSION

This study explored the perceptions and experiences
of AGYW regarding the use of modern contraceptive
methods in the Malinyi District, Morogoro Region.
Some participants were young and aged from 18 to 24
years. Educational-wise, many of them had completed
secondary education, while few had attained post-
secondary education. These findings differ slightly from
previous studies which focused on younger participants
with lower educational backgrounds.?* > The differences
may be attributed to differences in study settings and
study participants.
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Experience in Using MCMs

In the case of knowledge and awareness, some of
the participants demonstrated high knowledge of
MCMs and their use. This is similar to findings from a
study that reported on a fair understanding of young
women regarding the use of MCM, benefits and side
effects.’’ However, in this study some participants
reported having little knowledge of MCMs even though
they were using them. This corroborates the findings
from another study in Tanzaniawhich reported that some
youths still lacked knowledge of MCMs which might lead
to low usage.’® However, the current study contradicts
the findings of Lwelamira et al. Lwelamira found, that
50% of those who were aware of MCMs had positive
attitude on them. However, the study of Lwelamira et
al’®included a wide range of women of reproductive age
unlike the current study.?® The difference could be caused
by the different study contexts.

More than half of the study participants emphasized the
most common benefit of using modern contraceptives,
which was the prevention of unintended pregnancies. This
is similar to findings of a studies which were conducted in
Kenya and Dodoma, which revealed that female college
students tended to use MCMs when they believed such
methods had positive benefits such as family planning,
and preventing unwanted pregnancy and STDs.?" *? The
benefit of preventing unintended pregnancies comes
with other opportunities like education and career
development. In the current study, many participants
highlighted how using MCMs protected their education
and careers. Additionally, some participants reported other
empowering aspects, such as gaining control over their
reproductive choices and attaining education and career
opportunities, these findings align with previous studies
conducted in Kenya that also underscored the advantages
of fostering education and career development.?’

The participants in this study shared their experiences of
how MCMs enabled them to pursue education without
the fear of being interrupted by unplanned pregnancies.
Participants described completing their education at
different levels and expressed gratitude to MCMs for
giving them the freedom to focus on their academic goals
and personal growth. This echoes the findings from a
previous study that demonstrated how young women
who had access to modern contraceptives were more
likely to complete their secondary school education and
have opportunities to continue pursuing higher education
or careers.?!

Moreover, the study findings reveal that some AGYW use
MCMs secretly, fearing the reactions of their partners.
Surprisingly, the secret use do not seem to negatively
affect their relationships because their partners were
unaware of it. Instead, it highlights the pressing need
to educate men and boys about the importance and
benefits of using modern contraceptives. Most men lack
sufficient information about MCMs potentially leading to
their discouragement of their partners from using them.
This aligns with a previous study that emphasized the
inadequate outreach to men regarding MCM usage.*’
The current study reveals that AGYW often uses MCMs
secretly without harming their relationships. These
findings corroborate previous study findings conducted
in Kenya Uganda and Tanzania.?> ** >’ This calls for MCMs
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education that will include AGYW as well as their sexual
partners, so that men are given MCMs education and
allow their partners to use these methods freely.

This study also discovered that some narratives of the
experienced challenges and side effects that study
participants think may relate to MCM use such as
itching irregular menstrual cycles, recurrent urinary tract
infections and over-bleeding. These findings corroborate
with a previous study conducted in Tanzania where
participants also reported similar personal experiences of
side effects like body changes, physiological effects, over-
bleeding, irregular menstrual cycles and discomfort during
sex.’” 38 The similarity in findings between this study and
the previous ones could be attributed to the common
study setting in Tanzania and the shared experiences of
AGYW in this region. Also, the current study findings on
MCMs side effects corroborate with other study findings
conducted in Madagascar, Kenya, and Malawi which
revealed that women are not using MCMs due to some
side effects they experience upon using them.?> 3% 40

Similarly, some participants in this study expressed
experiencing stigma and judgment which instill fear of
deciding to access and use MCMs. This is in agreement
with the study findings in North West Tanzania, which
reported that respondents perceived stigma as a barrier
for young people accessing family planning. *' This
implies that knowledge and awareness are not enough
to make AGYW use MCMs because of some side effects
experienced by some MCMs users. The side effects
experienced if not well addressed can discourage some
AGYW from using MCMs. MCMs interventions are
needed for AGYW to address the side effects experienced
and the measures to take when they experience the
MCMs side effects.

Perceptions of MCMs to AGYW

In this study, participants highlighted the impact of
information sources on their perceptions and attitudes
toward the wutilization of modern contraceptive
methods. Participants reported inconsistent information
concerning MCMs, which caused fear and hesitations
about using them. These findings are parallel with the
study findings that were conducted in Madagascar, where
it was reported that misinformation is among the barriers
to contraceptive use among AGYW.* Similarly, a study in
Kenya reported that young women received inaccurate
information which caused them not to use MCMs.*
Moreover, in the present study participants recognised
the important role of information sources in shaping
their decision-making processes regarding using MCMs.
They revealed that information obtained from various
sources significantly influenced their choices and altered
their decisions regarding MCMs use. These current
study findings are consistent with findings from studies
conducted in Madagascar, Kenya and Malawi.?> 3% 40

Besides, some participants in this study revealed that
their perceptions on MCMs use were influenced by
cultural and religious beliefs. Furthermore, it was
reported that religious teachings regarding MCMs lead to
negative perceptions of the use of MCMs. Likewise, some
tribes believe in the myth and misconceptions that using
contraceptive methods will reduce the chances of having
children since to their culture children are a source of
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wealth, so it is feared that using MCMs might limit the
number of children in future. These findings align with
a previous study conducted in India where youth held
perceptions about MCMs side effects and being influenced
by religious and cultural beliefs. *” This shows that more
education on MCMs is needed to AGYW so that they
understand the benefits of using MCM:s.

Additionally, social influences and attitudes also played
a role in perceived side effects, with some participants
reporting that they heard about side effects from their
peers or relatives who believed they were caused by
MCMs. Those testimonies influenced the perceptions of
MCM use among AGYW and contributed to fears and
uncertainties regarding its use. These results were in
agreement with findings from a study conducted in Kenya
that highlighted the role of peer influence on young
people’s contraceptive choices. Likewise, the same study
reported that peers and other community members acted
as the main sources of information regarding MCMs use,
and their perceptions also heavily influenced the decision
to use or not, also myths and misconceptions influence
the use of MCMs.»

Equally, participants reported myths and misconceptions
as other factors that influence perceived side effects.
Participants further shared fear and concerns about
contraceptive methods which mainly are due to myths
and misconceptions for example, some participants
explained that they have stopped using contraceptives
due to fear of getting diseases like cancer or becoming
infertile. The study findings match with the study
findings conducted in Nigeria which revealed that the
main barriers to MCM uptake among young women
were myths and misconceptions. %! This shows that more
education on MCMs is needed for AGYW so as to address
the myths and misconceptions surrounding MCM use.

Difficulties in accessing reproductive health information,
stigma and physical punishments have been shown to
constitute hindrances to the use of modern contraceptive
methods (MCMs) among AGYW as revealed in a study
by Nyblade, et al. conducted in East Africa.’® The study
further discovered that female and male adolescent youths
aged between 11 and 26 years in Tanzania experienced
challenges in accessing reproductive health information
from parents and teachers. However, the study was
limited only to North-West Tanzania which makes it hard
to be generalized, but gives some insight into the MCMs
dynamics. Another study conducted by Lwelamira, et
al.’® on knowledge, attitude and perceptions of using
MCMs among married women aged between 15 and 49
years in the Mpwapwa district revealed knowledge of
modern contraceptives in a study population to be high
and a substantial proportion of respondents had positive
attitude towards MCMs. Half (50%) of respondents
were aware of modern contraceptives and thought
that the benefits of modern contraceptives outweighed
the negative effects; and 42% agreed that they could
recommend the use of modern contraceptives to a friend.
However, despite the presence of positive attitudes
towards modern contraceptives by a good number of
women in the study population, negative attitudes of
husbands towards modern contraceptives can be one of
the obstacles to the success of campaigns to increase MCM
use in the study area.?® This imply that negative attitude
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towards MCMs use might deter some AGYW from using
them. More education and awareness is needed to AGYW
on the benefits of using MCMs.

Apart from that Ministry of Health, Gender, the Elderly
and Children, reported that younger unmarried women
aged 15-19 years were perceived to be less likely to use
condoms during sexual intercourse than unmarried
young men aged 20-24 years %°. Similarly, Kara et al. 3
show that female college students in Tanzania choose not
to use MCMs due to religious beliefs.

This might imply that perceptions of people, social
norms on MCMs, accessibility of MCMs, information,
knowledge, myths and peer influence might affect the
utilization of the MCMs regardless of being aware of the
importance and benefits of using MCMs. This calls for
more intervention on raising awareness and imparting
more knowledge to AGYW on the importance of using
MCMs.

Study Limitation and Mitigation

The current study might have faced some social desirability
bias where participants were providing responses that
they believed were socially acceptable or expected,
rather than sharing their true feelings and experiences
regarding MCM use. This limitation was mitigated by
providing clear information about the objectives of the
study and requesting the study participants to be honest.
Furthermore, only AGYW who were using MCMs or had
previously used them were selected to participate in this
study hence excluding others who had not or were not
using MCMs. Also, men were excluded from this study.

Moreover, AGYW were initially hesitant to participate in
the study and discuss sensitive topics related to sexual
health due to stigma or cultural taboos surrounding
contraception and sexual behaviour. However, this was
managed by assuring them of confidentiality and letting
them select the place where they would prefer interviews
to be conducted avoiding being labelled as prostitutes.

CONCLUSION

The study revealed that some AGYW had knowledge
and awareness of MCMs. Additionally, the study
findings revealed that some participants use MCMs in
the prevention of unintended pregnancies, giving them
empowerment and control over their reproductive
choices, and enhancing their sexual relationships. Some
participants reported using the MCMs without the
knowledge of their partners. Furthermore, the participants
reported the challenges they face in using the MCMs and
the perceived side effects they suffer from using MCMs.
Similarly, social stigma and judgment, information
sources on MCMs, social influence and attitudes,
cultural and religious beliefs, myths and misconceptions
were reported barriers to MCM. We recommend that
healthcare workers should continue giving education on
MCMs and counsel AGYW on MCMs. MCMs’ education
and awareness should be extended to their partners as
well.

REFERENCES
1. WHO. Adolescent Health. https://www.who.int

southeastasia/healthtopics /adolescenthealth.  Accessed
Dec 18, 2024

369



Experiences of Adolescent Girls on Use of Modern Contraceptive Methods

www.eahealth.org

2. Tymula A, Rosenberg Belmaker LA, et al. Adolescents’

risktaking behaviour is driven by folerance to ambiguity.
Proc Natl Acad Sci U S A. 2012;109(42):17?3 -
40. htips://doi.org/10.1073/pnas. 1207144109

. World Health Organisation. WHO  Recommendations
on Adolescent Sexual and Reproductive Health and

Rights. 2018,  https://www.who.int/publications /i
itemn/9789241514606. Accessed December 2023.

. Sserwanja Q, Musaba MW, Mukunya D. Prevalence and
factors associated with modern contraceptives utilization
among female adolescents in Uganda. BMC Women's
Health. 21, 61 .2021. https://doi.org/10.1186
512905-021-01206/

5. WHO, UNICEF, Plan International, International Association
for Adolescent Health, Partnership for Maternal N& CH,
Child Health Initiative, et al. Adolescents: the missin
opulation in universal health coverage | Plan Internationa
BﬁQO] Q. htips://www.aidsdatahub.org/sites/default/
files/resource/iap-adolescent-health-missing-population-

uhc2019.pdf
. Kantorové V, Wheldon MC, Dasgupta ANZ, Ueffing P,

Castanheira HC. Confraceptive use and needs amon
adolescent women aged l?5—19: Regional and globa
estimates and projections from 1990 to 2030 from a
Bayesian hierarchical modelling study. PloS One. 2021;
16(3):1-28. PloS One. 2021; 16(3):1-28. htips://doi.
org/10.1371 /journal.pone.0247479

. Ministry of Health and Social Welfare TUR of T. National
Adolescent Reproductive Health Strategy 2011-2015.
2015; P?O] -13.  hitps: //www.prb.org/wp-content

uploads 8/05/National-Adolescent-Reproductive-
Health-Strategy-2011-2015 Tanzania.pdf

. MOHSWV, Ministry of Health and Social Welfare. The
National Road Map Strategic Plan to Improve Reproductive,
Maternal, Newborn, CEHd & Adolescent Health in
Tanzania (2016 - 2020) One Plan Il, Tanzania. Prlb Org.
2015; (March, 2015):174. ;jpg 25-26. hitps:/ /www.
prb.org/wp-content/uploads /2018 /05 /National-Road-
/\/\op-gfrotegic-mon-To-Acce|eroTe-RedUcfion>of-/\/\oferno|>
HevvlFo(rer-ond-Chi|o|-DeoThs—in—To nzania-2016-2020-One-

andl.p

. MOHCDGEC. National Adolescent Health and
Development Strategy 2018 - 2022. Ministry Heal
Community Dev Gender, Elder Child. 2018:1-41.
https:/ /www.prb.org/wp-content/uploads/2020,/06/
Tanzania-National-AdolescentHealth-and-Development-
Strategy. pdf

10. Kagoye SA, Jahanpour O, Obure |, Mahande M|, Renju
J. Trends and deferminants of unmet need for modern
confraception among adolescent girls and young women
in Tanzania, 2004-2016. Published PLOS Glob Public
Health. 2024 Jan 3: 4(1):e0000695. doi: 10.1371/
journal.pgph.0000695

. Sama CB, Ngosa SN, Dzekem BS, Choukem SP.
Prevalence, predictors and adverse outcomes of adolescent
pregnancy in sub-Saharan  Africa: @ 9rofoco| of a
systematic review. Syst Rev. 2017:6(1):247 . htips:/ /doi.
org/10.1186/513643-017-0650-0

12. Kassa GM, Arowojolu AO, Odukogbe AA, Yalew AW.

East African Health Research Journal 2024 | Volume 8 | Number 3

Prevalence and determinants of adolescent pregnancy in
Africa: a systematic review and Mefa-analysis. Repro
Health. 018;15(1):195 https://doi.org/10.1186/
s12978018-0640-2

13. Dombola GM, Manda WC, Chipeta E. Factors
influencing  confraceptive decision making and  use
among young adolescents in Urban lilongwe, Malawi: a
qualitative study. Reprod Health. 2021; 18(1):1-11. doi:
10.1186/512978-021-012599.

14. Ministry of Health (MoH) [Tanzania /\/\oinlond]F, Ministry
of Health (MoH) [Zanzibar], National Bureau of Statistics
(NIBS), Office of the Chief Government Statistician (OCGS),
and ICF. 2023 Tanzania Demographic and Health Survey
and Malaria Indicator Survey 282 Key Indicators Reporf.
Dodoma, Tanzania, and Rockville, Maryland, USA: AﬁoH,
NBS, OCGS, and ICF. https://dhsprogram.com/pubs
pdf/PR144/PPR144 pdf Accessed 24 Aug 2024.

15. Ngoda OA, Mboya 1B, Mahande MJ, Msuya SE, Renju
|. Trends and factors associated with repeated adolescent
regnancies in Tanzania from 2004-2016: evidence
rom Tanzania demog?ro hic and health surveys. Pan Afr
Med J. 2021,40:T62. https://doi.org/10.11604/
pam(.2021.40.162.29021

16. Ngilangwa DP, Rajesh S, Kawala M, et al. Accessibility to
sexual and reproductive health and rights education among
marginalized youth in selected districts of Tanzania. Pan
Afr Med J. 2&16;25;25 (Supp 2):1-7. doi:10.11604/
pamj.supp.201 6.25.2.10955

17. The Social and Educational Consequences of Adolescent
Childbearing. World Bank Gender Data Portal. Accessed
April 26, "2023. https: //genderdata.worldbank.org
data-stories /adolescentfertility

18. Home | Malinyi District Council [Internet]. [cited 2023 Jul
12]. Available from: hitps://malinyidc.go.tz

19. Ahinkorah BO. Predicfors of modern confraceptive use
among adolescent girls and young women in sub-Saharan
Africar o mixed-effects multilevel analysis of data from 29
demographic and health surveys. Confracept Reprod Med.
2020;5(?):1—12. htfps://Joi.org/]O. 186/540834-
020-00138-1

20. Malinyi District Health Information System 2 {2020) from
https:/ /www.openhealthnews.com/resources/district-
health-information-system-2-dhis2

21. UNFPA. Fact Sheet: Teenage Pregnancy. United Nations
Popul Funds. 2016;1-4.

22. Hennink M, Kaiser BN. Sample sizes for saturation in

ualifative research: A systematic review of empirical fests.

gocSci/\/\ed[lmeme’r].Q 22:292:114523. Availablefrom:
https: //doi.org/10.1016/}.socscimed.2021.114523

23. Poon Z, Tan NC. A qualitafive research study of primary
care physicians’ views of telehealth in delivering postnatal
care to women. BMC Prim Care [Internet]. 5022;23
(1):1=11. Available from: hitps://doi.org/10.1186/
s12875022-:01813-9

24. Moser A, Korstiens |. Series: Practical guidance to
qualitative research. Part 3: Somp|in§, data collection and

analysis. Eur ] Gen Pract [Internet]. 2018;24(1):9-18.
Available from: https://doi.org/10.1080/13814788.
2017.1375091

25. Broun V.Clarke V. Teaching thematic analysis: overcoming

370



Experiences of Adolescent Girls on Use of Modern Contraceptive Methods

www.eahealth.org

challenges and developing strategies for effective learning.

Psychologist. 2013;26(2):120

26. Braun, V., Clarke, V., Terry, G., & Hayfield, N. “Thematic
Analysis”. In P. Liamputtong (Ed), Handbook of Researc
Methods in Health and Social Sciences (pp. 843-860).
14. Springer.2019.

27. Kallio H, Piefila AM, Johnson M, Mari KD. Systematic
methodological review: developing a framework for a
ualitative “semi-structured inferview guide. ] Adv Nurs.

016;72(12):295.

28. Braun V, Clarke V. Using thematic analysis in psychology.
Qual Res Psychol. 2006;3(2):77-101

29. Calhoun LM, Mirzoyants A, Thuku S, et al. Perceptions of
peer contraceptive use and its influence on confraceptive
method use and choice among young women and men
in Kenya: a quantifative cross-sectional study, Reprod
Health. 2022;19 (1):1-12. doi: 10.1186/s] 2878-
022-01331+y.

30. Chavane L, Dgedge M, Bailey P, loquiha O, Aerts
M, Temmerman g/\ %ssessing women’s satisfaction with
family planning services in Mozambique. ] Fam Plan
Reprod Heal Care. 2017;43(3):222-8. doi:10.1136/
ifprhc-2015-101190.

31. Nyblade L, Stockion M, Nyato D, Wamoyi J.
Perceived, anticipated and experienced stigma: explorin
manifestations and implications for young people’s sexua
and reproductive health and access to care in North-

Western Tanzania. Cult Heal Sex. 2017:19(10):1092—
107. doi: 10.1080/13691058.2017.1293844.

32. Kora WSK, Benedicto M, Moo . Knowledge,
Attitude, and Practice of Confraception Methods among

Female Undergraduates in Dodoma, Tanzania. Cureus.
2019:11(4). doi: 10.7759/cureus.4362.

33. Shah C, Vipul S, Mehta HB. Attitudes of adolescent
8ir|s fowards " confraceptive methods. Australas Med

011:4(1):43-8. doi: 10.4066/AM].2011.499.
34. Darroch JFEI Woog V, Bankole A. ADDING IT UP: Costs

and Benefits of Meeting the Confraceptive Needs of
Adolescents. New York 8uﬁmocher Inst. 2016 (/\/\O\QI]—
16. 1-16. https://www.guttmacher.org/report/adding-
irmeeting-contraceptive-needs-of-adolescents. Accesses
Dec, 2023

35. Kinaro W, Wangalwa G, Karanja S, Adika B, Llengewa
C, Masitsa P. Socio-Cultural Barriers Influencing Utilization
of Sexual and Reproductive Health [SRH) Information
and Services among Adolescents and Youth 10 - 24
Years in Pastoral Communities in Kenya. Adv_Sex Med.

2019;09(01):1-16. Doi:10.4236/asm.2012.91001
36. Ochako R, Mbondo M, Aloo S, et al. Barriers to modern

confraceptive methods uptake among young women in
Kenya: A qudlitative study Global Health. BMC Public
Health. 2015;15(1):1-9 ). https://doi.org/10.1186/
s12889-015-1483-1

37. Zeleke GT, Zemedu TG. Modern contraception utilization
and associated factors among all women aged 15-49
in Ethiopia: evidence from the 2019 FEthiopian Mini
e o235 (T Aeblabia from: Rimse/ o,

nfernet]. ; -1/, Available from: https: //doi.
org/10.1186/512905023-02203-8

38, Sengupta j( Review Article Accessing Modem
Contraceptive Technologies in India.. Indian | Physiol

East African Health Research Journal 2024 | Volume 8 | Number 3

2006 OctDec;50(4):327-40.  PMID:

Pharmacol.

17402262

39. Lwelamirg #, Mnyamagola G, Msaki MM, Knowledge,
Attitude and Practice (KA%) Towards Modern Contraceptives
Amon? Married VWomen of Reproductive Age in Mpwapwa
(DBI)STB%S (j%ntrd Tanzania. Curr Res | Soc Sci. 2012:4

40. Dombola GM, Manda WC, Chipeta E. Factors influencing
confraceptive decision making ‘and use among young
adolescents jn Urban_Lilongwe, Malowi: a qualitative
studé Reprod Health. 2021:718(1):1-11. doi:]%.] 186/
s12978-021-012599,

41 . Randrianasolo B, Swezey T, Van Damme K, ef al. Barriers
fo the use of modern confraceptives and implications
for woman-controlled prevention” of sexually transmitied
infections in Madagascar. | Biosoc Sci. 2008 40(6):879-
Q3. doi: 10.10177/500219320070026772.

42. Ajayi Al, Adeniyi OV, Akpan W. Use of fraditional and
modern confraceptives among  childbearing  women:
Findings from a mixed methods study in two southwestern
Nigerian states. BMC Public Health."2018; 18 (1):1-9. :
https://doi.org/10.1186/512889-018-5522-6

Peer Reviewed

Acknowledgments: The authors would love to express
their deep and sincere appreciation to all the people who
made this study possible, including the Malinyi District
Authorities. In addition, we are thankful to all study
participants for their cooperation during this study which
led to the fruitful completion of this research. This study
was conducted as part of a Master’s degree in Public
Health Degree at Muhimbili University of Health and
Allied Sciences (MUHAS).

Competing Interests: None declared.
Funding: The study did not receive any funding.

Received: 29 September 2023;  Accepted: 24 September 2024

Cite this article as Mkande SA, Mosha HI. A qualitative
exploration of Perceptions and Experiences of Adolescent
Girls and Young Women on Modern Contraceptive
Methods Use in Malinyi District, Morogoro, Tanzania.
East Afr Health Res J. 2024;8 (3):363-371. https://doi.

org/10.24248/eahrj.v8i3.806

© Mkande & Mosha. This is an open-access article
distributed under the terms of the Creative Commons
Attribution License, which permits unrestricted use,
distribution, and reproduction in any medium, provided
the original author and source are properly cited. To view
a copy of the license, visit http://creativecommons.org/
licenses/by/4.0/. When linking to this article, please use
the following permanent link: https://doi.org/10.24248/

eahrj.v8i3.806

371



