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ABSTRACT

Background

Thepublichealthimportanceoffamilyplanningiswelldocumentedsomeof

which include averting the numberofunintended pregnancies,reducing

maternalandchildmortalityandnumberofabortionepisodesamongwomen.

Adolescents are mostly vulnerable to peculiarhealth risks in relation to

reproduction and sexuality.Despite interventions aimed atimproving their

familyplanninguptake,familyplanningpracticesamongadolescentsremain

low at42% in Ghana.This study was carried outto determine factors

influencingknowledgeofFPpracticesamongadolescentsattheTemaCentral

sub-metropolis.

Methods

Adescriptivecross-sectionalstudydesignwasusedtoinvestigatetheobjective

ofthisstudy.Atotalof381adolescentsfrom adolescentfriendlyunitsinthe

TemaCentralsub-metropoliswererandomlysampledforthestudy.Datawas

analysedusingStataVersion15.Demographicdatawasanalyseddescriptively

usingfrequencies,percentages,averagesandstandarddeviations.Knowledge

ofadolescentsonFPserviceswasanalyseddescriptivelyusingfrequencies,

percentages.TheChi-SquarestatisticwasusedtoestimatedifferencesinFP

knowledgeanddemographicdataofrespondents.Statisticalsignificancewas

consideredbasedonp-value<0.05.Familyplanningpracticesofadolescents

wasalsoanalyseddescriptivelyusingfrequencies,percentages

Results
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Therewasahighlevelofawarenessoffamilyplanningamongtheadolescents

(96.1%). Knowledge on familyplanning was good among almostallthe

adolescents (98.4%).Age (P<0.05)and levelofeducation (P<0.05)had

significantinfluenceonknowledgeonfamilyplanningamongtheadolescents.

However,outofthe381adolescents,onlytwelve(3.1%)hadeverusedaFP

methodinthepastandonlysix,wereusingaFPmethodatthetimeofthe

study.Adolescentgeneralperceptionofyouthfriendlyservicesprovidedforthe

adolescentswaspositive.

Conclusion

Despitethehighlevelofawarenessandgoodknowledgeoffamilyplanning

amongtheadolescents,theirfamilyplanningpracticeswerepoor.Thereisthe

needtorepackageandadvertiseadolescentfamilyplanningservicesandmake

theservicesattractivetoadolescentsthroughcollaborativeeffortbetweenthe

GhanaHealthService,themediaandallstakeholders.
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CHAPTERONE

1.0INTRODUCTION

1.1 Backgroundtothestudy

FamilyPlanning(FP)isaservicerenderedtoindividualsandcouplestoallow

them anticipateandattainthedesirednumberofchildrenandspacingand

timingoftheirbirth(WorldHealthOrganizatkon[WHO],2015).Thepublic

healthimportanceoffamilyplanningiswelldocumentedsomeofwhich

includeavertingthenumberofunintendedpregnancies,reducingmaternal

andchildmortalityandnumberofabortionepisodesamongwomen(Apanga

&Adam,2015;Atuahene,Afari,Adjuik,&Obed,2016;Catesetal.,2010).

Family planning is also used to promote genderequality and women

empowerment(Yue& Sparks,2010).Despitetheenormousbenefits,the

proportionofwomennotusingfamilyplanningservicesishigh(Bradley,

Croft&Fisher,2012).

ThereexistvastdisparitiesinFPuseamongwomenglobally(Adugnawetal,

2011).Theproportionofwomenusingfamilyplanningrangesfrom 18%in

Ethiopiato92% inVietnam (Adugnaw etal,2011).Ingeneral,thereisless

useofFPamongwomeninruralareas.However,thisisnotalwayssoin

Centraland WestAfrican countries.Educated women in countries like

Guinea,Liberia,Maliand Nigeruse familyplanning less than the less

educated.IntheEastern,AsianandAfricancountries,includingGhana,use

ofFPisalmostinvariablylowornon-existentamongwomenwithnochildren

butincreasesasparityincreases(Bradleyetal.,2012).Inaddition,theuseof

FPamongadolescentgirlsislow(Darroach,Woog,Bankole&Ashford,2016).
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AdolescenceisdefinedbytheWorldHealthOrganization(WHO,2018)asthe

periodofhumangrowthanddevelopmentwhichoccursbetweenages10

and19years.Thisgrowthanddevelopmentoccurbetweenchildhoodand

adulthood(WHO,2018).

Globally,23% ofadolescentgirls are married orin union,and 3% are

unmarriedbutsexuallyactive(UNFPA,2016).About11% ofallbirthsand

14%ofmaternaldeathsworldwideareamong15to19-year-oldfemaleswith

95%ofadolescentbirthstakingplaceindevelopingcountries(WHO,2011a;

InternationalPlanned Parenthood Federation,2010).In 2015,15 million

adolescent girls in developing countries gave birth and 13 million

adolescentslackedaccesstocontraceptives.Onlyabout15%ofadolescent

girlswhoweremarriedorinunionwereusingcontraception.Halfofthis

numberlivedinAsiaandthePacificandmorethan30%livedinsub-Saharan

Africa(UNFPA,2016).

InSub-SaharanAfrica(SSA),millionsofyouthareatriskofpoorreproductive

outcomes.Thereishighadolescentbirthrateof120per1000girlsaged15

to19yearsinSSA(WHO,2011b).Therateofpregnancyamongadolescents

aged15to19yearshasremainedhighinGhanainspiteofaslightdecline

from 14%in2000to12.2%in2007(Enuamehetal.,2014).Theyaremostly

vulnerabletopeculiarhealthrisksinrelationtoreproductionandsexuality

yettheiruptakeoffamilyplanningservicesislow(Denoo,Hoopes&Chandra

Mowti,2015).

Globally,theuseofFPamongunmarriedadolescentsrangefrom 21% to

University of Ghana http://ugspace.ug.edu.gh
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64%andfrom 6%to67%amongmarriedadolescents(WHO,2012).InAsia,

lessthan1%unmarriedsexuallyactiveadolescentsuseFPcomparedto28%

inHaitiupto64%inPeruwithinLatinAmericaandtheCaribbean.However,

use ofFP among the married adolescents in Asia range from 6% in

Azerbaijanto47% inBangladesh.Insub-SaharanAfrica,theproportionof

unmarriedsexuallyactiveadolescentsusingFPrangesfrom 21%inMalito

42%inGhanawithFPuseamongmarriedonesrangingfrom 8%inMalito

36% inZimbabwe(WHO,2012;Bradleyetal.,2012).Thisindicateslow

uptakeofFPservicesamongadolescents.

Factorsresponsibleforthislow uptakeofFPservicesamongadolescents

include,butnotlimitedto,unavailabilityofFPservicestoadolescents(Lauria

etal.,2014;Magnanietal.,2012),lawsandpoliciesrestrictingadolescent

access to FP services (Pulerwitz & Barker,2004),poorknowledge of

contraceptiveuse(Malini&Narayanan,2014;Meekers,Agha,&Klein,2005),

religiousrestrictionsonuseofcontraceptives(Apanga&Adam,2015)and

negativepublicperceptionaboutadolescentuseofcontraceptives(Gaetano

etal.,2014;Plautz&Meekers,2007).Thisisaggravatedbynegativeattitude

ofFP serviceproviders(Atuaheneetal.,2016;Michaels-Igbokweetetal.,

2015;Magnanietal.,2012;Pulerwitz&Barker,2004).Easyaccesstoand

availabilityofwiderangeofFPmethodscanhavegreaterinfluenceonthe

uptakeofsuchservicesbyadolescents(Gaetanoetal.,2014;Atuaheneetal.,

2016).

QualityofcareinFPremainsoneofthegreatestdeterminantsofpatronage

ofFPservices(Tessemaetal.,2016).QualityofFPserviceshowever,is
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affected bythree conditions:client,providerand facilitycharacteristics;

structuralfactors;processfactors(Ahmedetal.,2012)wheretheprocess

factorsincludethosefactorssuchasprovider-clientinteractions,privacy,

clientwaitingtimeandeligibilityrequirement(Ahmedetal.,2012).Provider’s

yearsofworkingexperiencecanbelinkedtoqualityofcareasthiscreates

room forproviderfamiliarizationwithhowclientsbehave(Hutchinsonetal.,

2011).

Improvinguseoffamilyplanningservicesiskeyto improvingmaternal

health.Inaddition,provisionofqualityofcareinfamilyplanningservicesis

criticaltosupporthigherlevelsofcontraceptiveuptake(Tessemaetal.,

2016).Tothisend,thisstudyseekstodeterminethefactorsassociatedwith

familyplanningservicesrenderedtoadolescentsintheTemaCentralsub-

metropolis,intheGreaterAccraRegion.

1.2 Problem Statement

InGhanademandforfamilyplanningis40%amongthegeneralpopulation

whileusagestandsat34% (PartnershipforMaternal,NewbornandChild

Health[PMNCH],2013).Thereislow patronageoffamilyplanningservices

amongadolescentsinGhana(Enuamehetal.,2014).Evidencefrom the

Ghana Demographic and Health Survey revealed that proportion of

adolescents(10-19years)whoreceivedfamilyplanningservicesintheTema

Metropolitanareain2016stoodat10%.Thisreducedto5.4% in2017.In

2016 and 2017,familyplanning acceptorrateforadolescentsin Tema

centralwas4.9%and2.5%respectively.However,adolescentfamilyplanning

servicesacceptorratedroppedfrom 2.5%in2017to0.8%in2018.
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AfenyaduandGoparaju(2003)intheirstudyinGhanafoundthatamong

sexuallyactiveadolescents,41%didnotuseacondom,34%didnotuseany

modern contraceptive (e.g.vaginalfoaming tablet,pill,condom,IUD,

injectable,Norplant)and30%didnotuseanyfamilyplanningmethodatall

duringtheirlastsexualencounter.Lackofknowledgeofsexandfamily

planningandthelackofskillstoputthatknowledgeintopracticeprevent

adolescentsfrom patronizingfamilyplanningserviceswhichplacesthem at

riskofunintendedpregnancy(Gyesaw &Ankomah,2013).Somesexually

activeadolescentgirlsinGhanadonotevenknow theycouldgetpregnant

from engaginginsexualintercourse(Gyesaw&Ankomah,2013).

Interventionsaimedatincreasingfamilyplanninguptakeandusageamong

adolescentsincludesschoolandcommunity-basededucationalprogrammes,

mass-media campaigns,peereducation and provision ofyouth friendly

healthservicesinclinicalandoutreachservices(Michaels-Igbokweetal.,

2015).However,theuptakeofFPpracticesamongadolescentsstillremains

low.Therewastherefore,theneedtoinvestigateadolescentFPpractices

andthefactorsinfluencinguptakeofFPservicesamongadolescentsinthe

TemaCentralSub-Metropolis.

1.3 Justification

Overtheyears,womenespeciallyintheiradolescentagesreporttothe

healthfacilitywhereIworkedwithissuesofabortion,itscomplicationsand

otherrelatedproblems.Myinterrogationwithsomeofthem showedthat

mostofthem hadlittleornoknowledgeaboutfamilyplanningletaloneits

uses.Thistriggeredmyinteresttoresearchintothisareainordertoactually
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know whattheproblem wasandseehow bestitcouldbecontrolled.The

outcome ofthe study may provide evidence-based information on FP

practicesamongadolescents.Thismayinform planning,policydevelopment

andinterventionsthatcoulddirectlyimproveuponfamilyplanningpractices

amongadolescents.

Findings from the studywould help to identifyfactors thatprevented

adolescentpatronageoffamilyplanning services.Thismayhelp family

planning service providers and allstake holders to carryoutinformed

interventions to address these bottlenecks and promote uptake ofFP

servicesamongadolescents.

Thestudywouldalsoprovidedirectionforfutureresearchintoadolescent

familyplanninginGhana.

1.4 ResearchQuestions

Thespecificresearchquestionsare

1.Whatisthelevelofknowledgeofadolescentsonfamilyplanning

practices?

2.WhatarethefamilyplanningpracticesamongadolescentsinTema

Central?

3.WhatarethefactorsinfluencingknowledgeofFPpracticesamong

adolescents?

4.Whatistheperceptionofadolescentsofyouthfriendlyservices

providedinTemaCentral?
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1.5 Objectivesofthestudy

1.5.1 Generalobjective

Todeterminethefactorsinfluencingknowledgeoffamilyplanningpractices

amongadolescentsattheTemaCentralsub-metropolis.

1.5.2 Specificobjectives

1.Todeterminethelevelofknowledgeofadolescentsoffamilyplanning

practices

2.ToinvestigatefamilyplanningpracticesamongadolescentsinTema

Central

3.Toassessadolescentperceptionofyouthfriendlyservicesprovided

inTemaCentralSub-Metropolis.

Summaryofthechapter

Thechapterpresentedthebackgroundofthestudy,theproblem that

necessitatethestudy,justificationofthestudy,researchquestionsand

objectivesofthestudy.

Thenextchapterdiscussestheliteraturereviewandconceptualframework

ofstudyaswellasthetheorythatunderlinethestudy.

CHAPTERTWO

2.0LITERATUREREVIEW ANDCONCEPTUALFRAMEWORK

2.1 Introduction

Thischapterseekstopresentdiscussionsofotherscientificstudiesrelated

touseofFP (FamilyPlanning)amongadolescents.Previousstudieson

factorsinfluencingtheuseofFP servicesamongadolescentshavealso
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beenpresentedinthischapter.

2.2 Adolescence

Theterm adolescentreferstoaphaseoftransitioncomprisinggrowthand

developmentfrom childhood to adulthood (Csikszentmihalyi,2019).The

World Health Organization (WHO)definesan adolescentasanyperson

betweenages10and19years(CanadianPaediatricSociety,2003).An

expandedandmoreinclusivedefinitionofadolescencebytheWHO isa

stagebetween10-24yearsandisconsideredasanimportantstageforthe

framing ofappropriatelaws,servicesystemsand socialpolicies(WHO,

2019).Theagerangeof10-19yearswasusedinthisstudywhichrepresents

theperiodofonsetofsexualdevelopmentamongyoungpeople.

Almost1.2billionadolescentsglobally,mostofthem liveinthedeveloping

countries.Morethan1.8billionofthepopulationworldwidearetheyouth

whoarefrom 10-24yearsofage(Alehegn,Mulunesh,Yilkal&Abebaw,2018).

About16millionadolescentwomenaged15-19yearsareestimatedtogive

birthworldwideandmajority(95%)ofthesebirthsamongadolescentsoccur

inthemiddle-andlow-incomecountries.Inadolescence,childbirthposesa

health risk.Theseincludevariouslethaland negativehealth outcomes,

includingcomplicationsfrom unsafeabortion,increasedriskofpremature

delivery,deliverycomplicationsandpostnatalcomplications,obstetricfistula,

tomentionbutafew(Singh,Kumar&Pranjali,2014).Nationsworldwideare

therefore,committedtotheneededinterventionstoensurethatoverthenext

15years,reproductiveandsexualhealthservices,includingFPservicesare

easilyaccessibletoalladolescentsinadditiontoensuringthatreproductive
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rightsofallpersonsincludingadolescentsarerespected.Withinthe2020

agendaforsustainabledevelopment,therearetwotargetsthatarerelevant

forFP,whicharesubsetsofgoalsaimedatimprovingthegeneralhealthand

well-beingofthegeneralpopulation(Goal3)andensuringgenderequityand

toempowerwomenandgirls(UnitedNations,2017).

2.3 Familyplanning

Familyplanningisreferredtoastheconsciouseffortthatcouplemaketo

determinethenumberofchildrentohaveandtospacetheirchildrenby

meansofusingcontraceptivemethods(GhanaStatisticalService,2014).

ThepracticeofFP preventsathirdofdeathsrelatedtopregnanciesin

additiontothepreventionofabout44% ofneonataldeaths.Theadequate

spacingofbirthsfornotlessthan2yearsisimperativetothepreventionof

adverseoutcomesrelatedtopregnancyinadditiontothehighincidenceof

prematuredeliveries,andmalnutritionwhichleadstostuntedgrowthamong

children.Birthspacingforoptimalpregnancyoutcomesapplygloballyand

notonlyinpoorsettings.Theindividualhasthechoicetodecidewhetheror

nottogivebirthandthenumberofchildrentohave.

Contraceptives have been classified into traditional and modern

contraceptivemethods.Amongthemoderncontraceptivemethodsarethe

injectables,implants,contraceptivepills,maleandfemalesterilization,male

and female condoms,the intrauterine device (IUD) and Lactational

AmenorrheaMethod(LAM).Thewithdrawal,rhythm,andfolkmethodsas

regardedasthetraditionalmethodsofcontraception(SS,2014).

Contraceptivesareusedbyamajorityofwomen(marriedorin-unionwomen)
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inalmostalltheregionsoftheworld.In2017,worldwide,63% ofmarried

womeninthereproductiveagewereusingsomeform ofcontraception,

includinganymodernortraditionalmethodsofcontraception.Thepractice

ofcontraception is known to be much loweramong Africans (36%)

comparedwithotherplacesaroundtheglobewhichrangesfrom 58% in

Oceanictoabout75% inthenorthernpartofAmericaandtheCaribbean

(UnitedNations,2017).

2.4 KnowledgeofFamilyPlanningamongadolescents

Theadolescents’knowledgeoffamilyplanningmethodspromotingtheir

sexualandreproductivehealthvariesacrosstheworld(Renjhen,Kumar,

Pattanshetty,Sagir,&Samarasinghe,2010;Katama&Hibstu,2016;Masood

&Alsonini,2017).Findingsfrom acrosssectionalstudyinIndiatoassess

adolescents’knowledgeoffamilyplanning revealed that,almostallthe

adolescentssurveyedhadknowledgeoffamilyplanningandheardabout

contraceptives.Condomsandcontraceptivepillswerethecommonlyknown

contraceptives.Mostadolescents had poor knowledge of permanent

methodsandCu-T.Theyknew thatcontraceptiveswereforpreventionof

unwantedpregnanciesandforbirthspacing(Renjhenetal.,2010).

Similarly,adescriptivecross-sectionalstudyconductedamongadolescents

inYementoassesstheirknowledgeoffamilyplanningandreproductive

healthshowedthat,95.6%oftheadolescentshadheardaboutsexualhealth

andfamilyplanning.Adolescents’majorsourceofinformationonsexual

healthandfamilyplanningwastelevisionfollowedbyrelatives,radioand

newspapers.Majorityoftheadolescentsalsoknewaboutthetypesoffamily
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planningmethods(Masood&Alsonini,2017).

AstudywasconductedamongadolescentsbyKatamaandHibstu(2016)in

SouthEthiopiatoassesstheknowledgeofadolescentsonfamilyplanning.

Findingsfrom thestudyrevealedthat,94.7%ofthem hadgoodknowledgeof

contraception.Themostidentifiedcontraceptivemethodwasinjectable,oral

contraceptivepillandcondom.Theyobtainedtheirsourceofinformation

from television,radioandfrom theirteachers.Theyknewtheimportanceof

contraceptionaspreventingunwantedpregnancies,limitingbirthspacing

andpreventingsexuallytransmitteddiseases.

Secondly,acrosssectionalstudyconductedinthenorthernpartofTanzania

ontheknowledge,attitudeandpracticesofFPamongsecondaryschool

going adolescents in the HaiDistrictdemonstrated that,76.4% ofthe

adolescentshadadequateknowledgeonfamilyplanningservicescompared

withthosewithinadequateknowledge.Theyagainstatedthat,theirmain

source ofinformation on family planning were the radio followed by

newspaper(Dangat&Njau,2013).

WithintheGhanaiancontext,Boamahetal.(2014)assessedcontraceptive

practicesamongadolescentstoserveasevidenceforthedevelopmentof

interventions that were appropriate for sexual health programs of

adolescents.Inthiscross-sectionalsurvey,bothqualitativeandquantitative

approacheswereemployedtoassessatotalof793adolescents.Thus,

comprising43% malesand57% femalesagedfrom 15to19yearsfrom

OctobertoMay,2010atKintampoinGhana.About90%oftheadolescents

whotookpartinthisstudyknewatleastonemethodofcontraception.The
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malecondom wasknownby84%oftheadolescentswhichwasthehighest

knowncontraceptiveamongtheadolescents,bothfemalesandmales.

Comparedwiththeirknowledgeofcondoms,knowledgeofadolescentsof

othermodernformsofcontraceptionwerelower.Amongthem,314%knew

aboutthe pill,25.5% knew aboutthe injection and 5.6% knew about

emergencycontraceptives.Comparingknowledgeofmalesandfemalesof

atleastoneofthecontraceptivemethods,themaleshadmoreknowledge

thanthefemales,thus92.1%and86.6%,respectively.Olderadolescents,18-

19 years old had more knowledge ofcontraceptive methods (94.4%)

comparedtoyoungeradolescents,15to17yearsold(Boamahetal.,2014).

2.5 FamilyPlanningPracticesamongAdolescents

The male condom seems to be the mostwidelyused (56.7%)among

adolescentsandyoungwomen(Carrasco-Garridoetal.,2011).Thiswas

foundinadescriptivecross-sectionalepidemiologicstudyonthefactors

determining use of a contraceptive method among sexually active

adolescentsandyoungwomenaged16-29years,livinginSpain.Results

from acrosssectionalstudyinIndiaamongadolescents’useofFPservices

revealedthat,11%hadusedsomeform ofcontraceptivesinthepastand7%

werecurrentlyusingatthetimeofthestudy.Themostcommonlyused

contraceptives were condoms followed by combined use of oral

contraceptives and condom (Renjhen et al.,2010).Majority of the

adolescentsinacross-sectionalquantitativestudyconducted inYemen

revealedthat,theadolescentsknewwheretheycouldaccessfamilyplanning.

About86% said family planning devices could be accessed from the
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GovernmentHealthCenter,Hospital,PrivateClinicandMarieStopesClinic

(Masood&Alsonini,2017).

A nationally-representativeUSAID (UnitedStatesAgencyforInternational

Development)DemographicandHealthSurveysfrom 18leastdevelopedSub

-SaharanAfricannationswascarriedoutbyMcCurdy,Schnatz,Weinbaum

andZhu(2014).Theaim ofthestudywastodeterminecontraceptiveusein

adolescentsinSub-SaharanAfricausingevidencefrom demographicand

healthsurveys.Atotalof212,819Sub-SaharanAfricanwomenwith45,054

ofthem being15-19yearsoldwereassessed.Mostadolescents(92.4%)

surveyedreportedno contraceptiveuse,although21.6% reportedrecent

sexualactivity.Theadolescentsindicatedthatinjectablemedicationsand

contraceptivepillswerethepreferredfuturecontraceptivesat39.9% and

31.4%respectively.

Usingdatafrom the2008GhanaDemographicandHealthsurvey,Nyarko

(2015)estimatedtheprevalenceandcorrelatesofcontraceptiveuseamong

female adolescents in Ghana. He found thatthe overallcontraceptive

prevalenceinthesampleof1037womenwas18.3 %comprising14.6 %of

modern methods and 3.7 % oftraditionalmethods.The prevalence of

contraceptiveusewashigheramongfemaleadolescentsaged18to19

years(31.4 %)thanfemaleadolescentsaged15to17years(9.2 %).Interms

of contraceptive prevalence,the highest was found among female

adolescentswithsecondaryorhighereducation(19.9 %)whilethelowest

wasamongthosewithoutformaleducation(3.5 %).

Secondly,inKorle-Gonno,asuburbinAccra,Ghana,adescriptivequantitative
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cross-sectionalstudywasconductedamong110femaleadolescents10-19

yearsofagetoassesstheprevalenceof contraceptive useamongthem.

Morethanhalf(55.5%)ofthefemaleadolescentsweresexuallyactive.

Contraceptiveprevalenceamongsexuallyactivefemaleadolescentswas

38.0%.The male condom (73.9%)was the commonestmethod used.

Majority(72.2%)ofnon-usershadnospecificreasonfornotusinganyform

ofcontraceptionorhadnotthoughtofprotectionatthetimeofthesexual

encounter(Kareem &Samba,2016).

In theircross-sectionalstudy on adolescentcontraceptive practices in

Kintampo,Ghana,Boamahetal.(2014)foundthat67%ofadolescentswho

weresexuallyactivehadeverusedacontraceptivetopreventpregnancy.

Morethanhalf(55.2%)oftheadolescentswerefoundtohaveeveruseda

contraceptiveduringtheirsexualencounter.However,44.1% ofthem was

foundtosometimesusecontraceptiveswhilst22.9% ofthem consistently

used contraceptives.Contraceptive methods used by the adolescents

includedthefoamingtablet,condom,pill,tomentionbutafew.Ontheother

hand,33% oftheadolescentsintheirstudyindicatedthattheyhadnever

usedanycontraceptivemethodtopreventpregnancy.Theadolescentswho

usedcontraceptivesconsistentlywerefoundtobesignificantlyunlikelyto

impregnatesomeoneorgetpregnantcomparedtotheircounterpartswhose

use of contraceptives was not consistent (thus 6.4% verse 93.6%,

respectively).Most(62.1%)ofthe adolescentsaccessed contraceptives

from thechemicalsellers’shopsandfrom thepharmacy.Justafewofthem,

comprising4.9%femalesand3.6%males,gottheircontraceptivesfrom the

healthfacilities.
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2.6 Healthcareproviders’attitudetowardsadolescentFPservices

A positive attitude and behaviour of health care workers towards

adolescents can help increase the uptake offamily planning among

adolescents.A qualitative cross-sectionalstudyamong adolescents in

Mexico on provider-to-adolescent’s relationships during family planning

servicesshowedthat,adolescentgirlswerereportedlyrefusedFPservicesat

healthfacilitiesandtheyaskedformoreinformationonreproductivehealth

servicesfrom theirparentsandfrom theirschools.Theadolescentgirlsalso

arguedthat,theyweresouncomfortablewithdiscussingFPwithahealth

workerand feltthatonlymen weregiven condomsto useand notto

women (Dansereauetal.,2017).

Ontheotherhand,astudybyKhanetal(2017)inTehsilMuzaffargarh,

Pakistanshowedthat,thehealthworkershadapositiveattitudewithregard

totheirjob,associationofFPwiththeirreligionandtrainings(Khan,Shah,

Atif,Khan&Mustafa,2017).Findingsfrom astudycarriedoutamonghealth

workersintwodistrictsinOsunStateinNigeria’demonstratedthat,22.4%of

thehealthworkersstatedthat,familyplanninguseamongadolescentsmake

them live promiscuous lives (Omishakin,2015).Omishakin (2015)and

Ahanonu(2014)bothfoundthat,thehealthworkersthoughttheadolescent

useoffamilyplanningmadethem livepromiscuously.However,bothstudies

werecarriedoutinNigeriaandcouldbeinfluencedbyculture.

Furthermore,inKenya,Tumlinson,Speizer,ArcherandBehets(2013)found

that,healthworkersthatprovidedFPservicestoadolescentshadanegative

attitudetowardstheirclientsand evenrefused to greetthem. Thisis
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becausethecultureofNigeriansdoesnotsupportpremaritalsexualactivity.

Tomorethanhalf(51.7%)ofthem,adolescentsshouldbediscouragedfrom

engaginginsexualactivityinsteadofprovidingthem withcontraceptive

services.Morethanathird(44.2%)ofthehealthworkerssuggestedthatFP

service providers should desistfrom providing FP services forboth

unmarriedandmarriedadolescents.Theyratheradvicethatadolescents

whoarenotmarriedshouldabstainfrom sex.

Contraryto findingsbyTumlinson etal.(2013)in Kenya,adescriptive

quantitativecross-sectionalstudyconductedintheAkwapim NorthDistrict

ofGhanademonstratedthat,thehealthcareprovidersbuiltgoodrelationship

withtheirclientsbyintroducingthemselvestothem andgreetingthem.This

createdafriendlyenvironmentfortheclientstohaveagooddiscussionwith

thehealthprovider.Justafew,thus4.5 % and6.0 % oftheadolescents

expresseddissatisfactionwiththevisualandauditoryprivacyprovidedthem,

respectively.Most(79.1 %)ofthem werenotgiveneducationalmaterials

althoughmajority(88%)ofthem wereeducatedonFPandthiscouldbeasa

resultofthefactthatthehandoutswereunavailable(Atuaheneetal.,2016).

2.7 FactorsinfluencingadolescentuseofFamilyPlanning

BarrierstoadolescentaccesstoFamilyPlanning(FP)methodsstillpersist

worldwide.These include laws thatrestrictthe use ofcontraceptives,

policiesthatarepoorlyimplemented,socialnormsthataredeeplyheldand

service providers who are unwilling to provide contraceptives for

adolescents,whichhaveahugenegativeimpactonadolescents’accessto

contraceptivestopreventtheirfirstpregnancyorbeabletospacetheir
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subsequentpregnancies(Howard,2017).

Chernicketal.(2015)interviewedfemaleadolescentsintheUnitedStates.

Therespondentswere14-19yearsofageandweresexuallyactivewith

concernsabouttheirreproductivehealth.Thiswasaqualitativestudyguided

bythemodifiedHealthBeliefModel.Amongthe14adolescentswhowere

interviewed,theyweremainlyHispanic(93%)withhealthinsuranceandwere

inasexualrelationship(86%).Theyfoundthatthemainbarriertotheuseof

contraceptiveswastheirperceived health riskwhich included perceived

effectsofcontraceptivesontheirmenstrualflow,generalweightandtheir

fertilityinthefuture.Otherrelatedfactorsthatlimitedcontraceptiveuse

amongtheadolescentswerelackofconfidenceinthecontraceptives,mixed

feelingsabouttheirintentiontogetpregnant,thedesireoftheirpartnersfor

them togetpregnant,indecisionaboutthefutureandrestrictedaccessto

contraceptives.However,adolescentswhohadaclearplanforthefuturein

additiontotheiraccesstoaschoolclinicpromotedcontraceptiveused

amongtheadolescents.

InSpain,Carrasco-Garridoetal.(2011)assessedfactorsinfluencingthetype

ofcontractivemethodsusedbyadolescentsandyoungwomenwhowere

sexually active.Factors thatpredicted only the use ofcondom as a

contraceptivemethodincludednumberofsexualpartners,importanceof

sexualityandinformationonsexualityinones’life.Secondly,factorsthat

predictedtheuseoforalcontraceptivepillsamongtherespondentswere

beinginastablesexualrelationshipwithonepartnerandhavingapositive

perceptionofsexualhealth.Numberofsexualpartnersstronglypredicted
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theuseofcombinedmethodsofcontraceptionamongtherespondents.

Inaquantitativecross-sectionalstudyinGhanapersonalfactorsinfluencing

adolescentcontraceptiveuseincluding discussionofcontraceptionwith

partner,decisiontousecontraceptivesandnegotiationofcondom usewere

assessed(Boamahetal.,2014).Itwasfoundthat42%ofthesexuallyactive

adolescentshadtheyhaveneverengagedtheirpartnersinanyform of

discussiononcontraception.Morethanaquarter(32%)oftheadolescents

whohadeverpracticedcontraceptionindicatedthatthedecisiontouse

contraceptiveswasmadebythemselves.Majority(79%)oftheadolescents

whoweresexuallyactivewereabletonegotiatefortheuseofcondom with

theirpartnersanytimetheyhadsexualintercourse.Theadolescentswere

abletomaketheirsexualpartnersusecondomsbypersuadingthem or

throughthe“hardway”,thusbymakingcondom useaconditionforsex.

AccordingtoBoamahetal.(2014),althoughtheageofadolescentsdid

significantlypredicttheuseofcontraceptivesamongadolescents(p=0.64),

theirage atthe onsetofsexualintercourse significantlypredicted the

consistentuseofcontraceptivesamongtheolderadolescents(p=0.64).

Olderadolescentswhoinitiatedsexfrom theageof18-19yearshadahigher

thanthreefoldchancetopracticecontraceptionconsistentlycomparedwith

youngeradolescentswhoinitiatedsexualdebutatanearlyageof11-14

years.Adolescentsingeneralmaynotbeableto affordcontraceptives

servicesandmaynow evenknow wheretoaccesstheseservices.Evenif

theyhadeasyaccesstocontraceptives,stigmatizingbehavioursandbeliefs

associated with sexualactivityamong non-married couples,thelackof
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abilitytomakechoicesordecisionsandsocietalpressuretodemonstrate

one’sfertilitymaylimittheuseofcontraceptiveamongadolescents(Howard,

2017).

Inadescriptivequantitativecross-sectionalstudyatKorle-Gonno,inGhana,

Kareem andSamba(2016)foundthat30% ofthefemaleadolescentswas

encouragedbytheirmothersorfemaleguardianstousecontraceptivesand

20% were encouraged by their fathers or male guardians to use

contraceptives.Furthermore,28.3%ofthefemaleadolescentsindicatedthat

theywereencouragedbytheirsexpartnerstousecontraceptives,15%had

theencouragementtousecontraceptivesbytheirhealthserviceproviders

and33%oftheadolescentswereencouragedtousecontraceptivesbytheir

peers.None ofthe female adolescents was discouraged from using

contraceptivesbytheirparents/guardiansorserviceprovider’sadolescents.

2.8 Qualityoffamilyplanningservicesofferedtoadolescents

The use ofcontraceptives and the behaviorofclients with regard to

purchaseofcontraceptivesaredeterminedbythequalitynatureoftheFP

servicesandthegeneralreproductivehealthcareservicesthattheyreceive.

Duetothis,theglobalgoalforFPserviceprovidersistoimproveuponthe

qualityoftheservicestheyprovideworldwide(UnitedNations,2017).The

constraintsidentifiedtoaffectthequalityofservicesprovidedincludebut

notlimitedtoinadequatefacilitiesandtheneededequipmenttoworkwith,a

disruptionofsupplies,lesssatisfactoryinformationprovidedtoclients,lack

ofadequateinformationtotheclientsandtheinabilityoftheproviderstobe

sensitizedtotheneedsoftheclient(Mbeki,Karama.&Mwaniki,2017).
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Individuals(adolescents)inadditiontocouplesarenotabletomeettheir

reproductive health care needs in a safe and effective mannerdue to

sometimesdifficultiesinaccessingFPservices.ThequalityofFPservices

wasalsoassessedamongprimaryhealthcentresintheJimmaZoneofthe

SouthwestofEthiopia.Thiswasafacilitybasedcrosssectionalstudyand

thefindingsshowedthat,therewassomelackofmedicalequipment,trained

staffs,andinformationandeducationmaterials.Thelackofthesecritical

materialsaffectedthequalityofFP servicesrendered(Fikru,Mirkuzie,&

Berhane,2013).

AnotherEthiopian study carried outby Fantahun (2015)in Northwest

Ethiopiatodeterminethequalityoffamilyplanningservicesintermsof

client-providerinteractionandavailabilityofnecessaryresourcesrevealed

that,clientsfounditdifficulttounderstandtheserviceprovider.Adolescents

werenotsatisfied with communication and privacyprovided bytheFP

serviceproviders.Thereweredeficienciesininformationandcommunication

with clients regarding infection prevention procedures and sexual

transmitteddiseases.

Inanothercross-sectionalstudyontheavailabilityandthequalityofFP

servicesprovidedforadolescentsintheDemographicRepublicofCongo

showedthat,availabilityoftheserviceswasveryhighwithinthehealthcare

system.Ontheotherhand,publichealthfacilitiesweremoreunlikelyto

provide qualityFP services.The mostcommon FP methodsthatwere

available were the male condom,injectable contraceptives which are

progestinonlyandthecombinedoralcontraceptivepills.Basedonthese
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findings, the researchers concluded availability of FP services for

adolescentsandthequalityofFPservicesrenderedtoadolescentswerelow

(Mpungaetal.,2017).

ConceptualframeworkoffamilyPlanningPracticesamongAdolescents

ThestudyadaptedtheDonabedianconceptualmodelofqualityofcareas

theconceptualframework.Thisisinrecognitionofthefactthatthemodel

hastenetswhichareverypertinenttothestudyandwell-suitedwiththe

objectivesofthestudy;toevaluatethehealthcareproviders-to-adolescent’s

relationshipsduringfamilyplanningservicesdelivery,toassessknowledge

ofadolescentsoffamilyplanningservicesandaccessto familyplanning

servicesandqualityoffamilyplanningservicesrenderedtoadolescents.

ThethreecomponentsoftheDonabedianconceptualmodelarestructure

(Inputs),Process(activities)andOutcomes(results)whichfocusonquality

assessmentwhich is suitable and widely used to measure quality of

healthcare(Donabedian,2002).

Thestructuralcomponentscomprisealltheinputsthatenhancethehealth

facilityreadinesstoprovidetheneededservicestoclients.Thestructural

componentsaresuppliesandequipment,humanresourcesandphysical

infrastructure.

Theprocesscomponentaretheactivitiesandsystemsinplaceofdeliveryof

care and how the system works to obtain the outcome.The process

componentistheprotocols,systemsandguidelinesinplacetomanage

medical emergencies associated with providing safe, effective and

affordablefamilyplanningservicestoadolescents.Theattitudeofservice

University of Ghana http://ugspace.ug.edu.gh



22

providersalsoinfluencestheuseandprocessesindeliveryfamilyplanning

servicestoadolescents.

Theoutcomedemonstratestheendresultsoffunctionalstructureandset

aims.Itisbasicallytheeffectofhealthcareofthestatusofpatientsandthe

population (Donabedian,2002).The outcome forthe provision ofsafe,

effective and affordable family planning services to adolescents is to

promotesafeandsexuallifeandreducesexuallytransmitteddiseases.

Figure1.1.ConceptualframeworkofFamilyPlanningPracticesAmong
aldolescents.

Source:Adoptedfrom Donabedianframeworkforassessingqualityinhealth
care(Donabedian,1988)

2.9 Summaryofthechapter

Inconclusion,literatureshowslowuseofcontraceptioninAfrica(Ainsworth
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etal.,1996).GeneralawarenessandknowledgeofFPamongadolescents

outsideandwithinAfricaincludingGhanaarereportedtobegoodinthe

literature,despiteafew differences.However,therearelimitedstudieson

knowledgeonFPamongadolescentsinGhana.StudiesinSpainandYemen

showedhighFPpracticesamongadolescentscomparedwithadolescentsin

Africa.ThisproportionisevenloweramongGhanaianadolescentsdespite

reportedincreaseinadolescentsexualactivityinGhana.Attitudesofhealth

workerstowardsadolescentFPpracticesalsovarygloballyandbetween

Africancountrieswithsomereportingnegativeandothersreportingpositive

attitudesofhealthworkerstowardsadolescentsaccessingFPservices.Few

studiesinGhanahavevaryingreportsonfactorsinfluencingadolescentFP

practicesandfactorsinfluencingadolescentFPpractices.Thisunderscores

theneedforfurtherinvestigation.Thenextchapterpresentsthemethods

appliedtocollectdataforthisstudy.
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CHAPTERTHREE

3.0METHODOLGY

3.1 Introduction

Thischapterpresentsdetaileddescriptionofthestudydesign,thussampling

procedure,asamplesizecalculation,inclusionandexclusioncriteria,data

quality and assurance, outcome and explanatory variables, data

managementandanalysisandethicalconsiderations.

3.1 StudyDesign

Thestudyemployedadescriptivecross-sectionaldesign.Across-sectional

studydesignenablestheresearchertoobtainasnapshotofthestatusand

relationshipsbetweenthevariablesunderstudy(Polit&Beck,2013).This

designwasusedtoguideinvestigationintofamilyplanningpracticesof

adolescentsandfactorsinfluencingfamilyplanningservicesrenderedto

adolescents in the Tema CentralSub-Metropolis. The study applied

quantitative approaches to data collection.The study was carried out

betweenMayandJune2019.

3.2 Studysite

Thestudywasconductedinallthefouradolescentcornerssituatedinthe

TemaCentralSub-Metropolis.TemaCentralSub-Metropolisislocatedinthe

Temametropolis,atthesouthernpartofGreaterAccraRegion.Itisoneof

themetropolisesinGreaterAccraRegionandsharesboundariestothe

northeastwith Dangme WestDistrict,south-westbyLedzokuku Krowor

Municipal,north-westbyAdentan Municipalityand Ga-EastMunicipality,
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northbytheAkuapim SouthDistrictandsouthbytheGulfofGuinea.It

coversatotallandareaofabout87.8squarekilometers.Theadministrative

capitalisTema(GhanaStatisticalService,2014).Theadolescentaged10to

19yearsmakeup18.9%(55,334)ofthetotalTemaMetropolispopulation.

About91% ofthepopulation11yearsandolderareliterateandofthis

population,about48%areliterateinbothEnglishandGhanaianlanguages;

30.5%areliterateinEnglishonlyand3.2percentareliterateinaGhanaian

languageonly(GhanaStatisticalService,2014).

TheTemaCentralSub-Metropolishasfouradolescentcorners.Threeare

locatedinSeniorHighSchoolswithinthesub-metropolisandthefourthone

intheTemaGeneralHospital.TheseincludetheCHEMUSeniorHighSchool

AdolescentCorner,theTemaMethodistDaySeniorHighSchooladolescent

corner,theTemaPresbyterianSeniorHighSchoolAdolescentCornerandthe

TemaGeneralHospitaladolescentcorner.

Theadolescentcornersinthe3seniorhighschoolswithintheTemaCentral

Sub-metropolisarelocatedwithinthesickbaysoftheseschools.These

adolescentcornersworkonallworkingdaysthroughouttheweek.Average

annualattendance to alladolescentcorners in the Tema CentralSub-

Metropolisis3,984withthehighestnumberscomingfrom theTemaGeneral

Hospital.Thebreakdownincludes2,784from TemaGeneralHospital,432

from CHEMUSeniorHighSchool,336from TemaMethodistDaySeniorHigh

Schooland 432 from Tema Presbyterian SeniorHigh School.Services

provided include generalmedicalassessment,counselling service and

reproductivehealthservicesallspecificallyforadolescents.Theadolescent
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cornersintheTemaCentralSub-Metropoliswereselectedbecauseofthe

TemaGeneralHospitaladolescentcornerwhichhasthelargestclientelein

thewholeoftheTemaMetropolis.

AmapofTemaMetropolisisshowninfigure3.1.

Figure3.1:TemaMetropolis(Odoietal.,(2017).

3.3 Studypopulation

Thestudypopulationwasmadeupofmaleandfemaleadolescentslivingin

theTemaCentralSub-Metropolis.

3.3.1 Inclusioncriteria

Duetothevulnerablenatureofthetargetpopulationandthesensitivenature

ofthephenomenonunderstudy,wherebyadolescentsmightnotwanttheir
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parentstoknow oftheirFPpractices,onlyolderadolescents,16-19years

livingintheTemaCentralSub-Metropoliswereselectedforthestudy.This

wastosecureadolescentswhowerematuredenoughtoconsenttotheir

participationinthestudy.Adolescents16-19yearsofageaccessinghealth

careservicesfrom anyofthefouradolescentcornersintheTemaCentral

Sub-Metropolisqualifiedforinclusionintothestudy.

3.3.2 Exclusioncriteria

Adolescents,16-19 years who refused to take partin the studywere

excludedfrom thestudy.Adolescents,16-19yearswhoweresickandlooked

sounwelltoparticipatewerealsoexcludedfrom thestudy.

3.4 Variables

3.5.1 Outcomevariable

FamilyplanningpracticesofadolescentsintheTemaCentralsub-Metropolis.

3.5.2 Explanatoryvariable

Explanatory variables are variables found to be influencing outcome

variables.

Socio-demographiccharacteristics(sex,age,levelofeducation,religion,

culture,perceptionaboutyouthfriendlyservices).

Inputfactors(availability,accessibilityofservices,numberofproviders,

qualificationandtechnical,equipmentandsuppliesandinfrastructure)

Processfactors(guidelinesandprotocols,counsellingskills,trainedstaff,

attitudeofstaff)
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Table3.1:Variablesinthestudy

VariableType  Definition Scaleof
Measurement

Dependentvariable 

Knowledgeoffamily

planningpractices

Informationthatadolescents

haveaboutthetypes,

classificationandtheuseofFP

methods

Ordinal

IndependentVariables

1.Perceptionofyouth

friendlyservices

Opinionsadolescentshave

aboutyouthfriendlyservices

Ordinal

2.Sex Genderaffiliationofadolescents Nominal

3.Age(years) Chronologicalyearsof

adolescents

Interval

4.Educationallevel Primary,secondaryortertiary

levelofeducation

Ordinal

5.Religion Christian,Muslim,Traditionalist

orotherfaith-basedaffiliation

Nominal

3.5 Samplesize

Empiricalevidenceshowedthat,prevalenceofcontraceptiveuseamong

adolescentsinAccrawas38%(Karim &Samba2016).Thesamplesizewas

calculatedat95%confidencelevelusingaformulabyCochran(1977).The

formulaisgivenby:
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Where:

n=requiredsamplesize

N=populationsize

Z2 =standardnormaldeviatefortwotailed-testbasedon95% confidence

level=1.96

p=proportionofadolescentsusingfamilyplanningservices=38%=0.38

q=1-p=proportionofadolescentsnotusingfamilyplanningservices=1-0.38

=0.62

e=marginoferror=5%=0.05

Therefore,thesamplesizewascalculatedasfollows:

N=362.03=363participants

Tocaterfornon-responserate,anattritionrateof5%wasusedtoadjustthe

samplesize.Thus,1.05×363=381.Therefore,381adolescentswere

surveyedinthisstudy.

3.6 Samplingmethod

Theproportionateclustersamplingtechniquewasemployedintheselection

ofrespondentsforthestudy.Theproportionateclustersamplingtechnique

isatypeofclustersamplingtechniquewherebythesamplesizeofeach

designatedclusterisproportionatetothesizeofthepopulation(Kemperet

al.,2003).BysodoingadolescentsseekingFPservicesattheadolescent

healthcornersoftheTemaCentralSub-Metropolisweredividedintofour
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clustersbasedontheiraveragemonthlyattendance.

Proportionatestratificationwasthencarried outbyassigning asample

proportionaltoeachoftheadolescentcorner’saveragemonthlyattendance.

With a totalaverage annualattendance of3,984 adolescents atthe

adolescentcorners,thesampleproportionaltothepopulationofeachofthe

adolescentcornerswascalculatedasN/3,984x381,whereN=average

monthlyattendanceofadolescentsattheadolescentcornersintheTema

CentralSub-Metropolis.

Thesamplesizesfortheselectedadolescentcornerswereproportionately

calculatedbasedontheirpopulationsizes.

TemaGeneralHospital 2,784/3984*381=267

CHEMUSeniorHighSchool 432/3984*381=41

TemaMethodistDaySeniorHighSchool336/3984*381=32

TemaPresbyterianSeniorHighSchool 432/3984*381=41

The adolescents were then randomly selected from their respective

adolescentcorners.Therandom samplingwasdonebywriting“Yes”and

“No”intofoldedpiecesofpapersandgiventotheadolescentstopick.The

required numberofadolescents who randomly pick “Yes”from each

adolescentcornerwasthenselectedforthestudy.Thepickedpaperswere

replacedbeforethenextpickinginordertoensurethatalltherespondents

hadequalchanceofbeingselected.

3.7 Datacollection

AstructuredquestionnairewasadministeredtotheadolescentsattheTema

CentralSub-Metropolis.Thiswasinfoursections.Section“A”coveredsocio-
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demographiccharacteristicsoftherespondents,includingtheirage,sex,

religion,levelof education.The Section “B” was on knowledge of

adolescentsofFPservicesandSection“C”coveredFPpracticesamong

adolescents.Adolescentperception aboutyouth friendly services was

assessedinSection“D”.

StructuredquestionnaireswereusedtocollectdatatodetermineFPpractice

ofadolescents and factors associated with knowledge on FP services

deliveredtoadolescentsinTemaCentralsub-metropolis.Questionnairewas

administeredindividuallytotheadolescents.Theywereallinformedabout

the study and given the questionnaire to fillafterthey consented to

participate.Theywereallowedenoughtimetocompletethequestionnaires

afterwhichthefilledquestionnaireswerecollectedthesameday.Those

whowereunabletoreadandwriteEnglishhadtheirquestionsreadoutto

them in“Twi”,acommonvernacularinGhana.Thiswastoensurethatthey

allunderstoodthequestionswellandprovideappropriateresponses.

3.8 QualityControl

Toensurereliabledata,thequestionnairewaspre-testedon4adolescentsat

theTemaManheanSeniorHighSchoolAdolescentCorner.Pre-testingwas

donetoensurethat,errorsandinconsistencesduringdatacollectionwere

corrected.Italsoservedasanopportunityfortheresearchertofamiliarize

withthedatacollectionprocess.Aftereachdayofdatacollection,the

researcherreflectedonthefieldactivitiestoidentifychallengesduringdata

collectionandhowtoaddressthem.Beforeleavingthefield,theresearcher

checkedfordatacompleteness.Duringandafterdatacollection,identity

codeswereusedtoidentifystudyparticipants.
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3.9 Dataanalysis

DatawasenteredintoSTATAVersion15foranalysis.Demographicdata

wasanalyseddescriptivelyusingfrequencies,percentages,averagesand

standarddeviations.KnowledgeofadolescentsofFPserviceswasanalysed

descriptivelyusingfrequencies,percentages.TheChi-Squarestatisticwas

usedtoestimatedifferencesinFP knowledgeanddemographicdataof

respondents.Statisticalsignificancewereconsideredbasedonp-value<0.05.

Familyplanningpracticesofadolescentswasalsoanalyseddescriptively

usingfrequencies,percentages.Meansandstandarddeviationswereused

to analyse factors influencing adolescentFP practices and healthcare

providers attitude towards adolescentFP services.The results were

displayedintablesandgraphs.

3.9.3Validityandreliabilityofthetool

Thequestionnairewasadaptedfrom GhanaHealthServicepatient

satisfactionsurveytool,(GHS,2004),butitwasmodifiedtosuitthepurpose

ofthisstudy.Thesetoolswereconsideredbecauseofthebenefitofhaving

goodreliabilityandvalidity.

StructuredquestionnaireswereusedtocollectdatatodetermineFPpractice

ofadolescents and factors associated with knowledge on FP services

deliveredtoadolescentsinTemaCentralsub-metropolis.Questionnairewas

administeredindividuallytotheadolescents.Theywereallinformedabout

the study and given the questionnaire to fillafterthey consented to

participate.Theywereallowedenoughtimetocompletethequestionnaires

afterwhichthefilledquestionnaireswerecollectedthesameday.Those

whowereunabletoreadandwriteEnglishhadtheirquestionsreadoutto
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them in“Twi”,acommonvernacularinGhana.Thiswastoensurethatthey

allunderstoodthequestionswellandprovideappropriateresponses.

3.10 Ethicalconsideration

Ethicalclearance:

Ethicalapprovalfortheconductofthestudywasgrantedbytheethical

review committeeoftheGhanaHealthServiceEthicalreview Committee

withreferencenumber:GH-ERC-074/04/19.

Studyareaapproval:Anintroductoryletterfrom theschoolofpublichealth,

CollegeofHealthSciencesUniversityofGhana,Legon,wassenttotheTema

Metropolitan Health Directorate to inform them aboutthe study,seek

approvaltocollectdatawithintheTemaCentralSub-Municipality.Copiesof

thelettersweresenttotheheadsofselectedschoolswithadolescent

cornersandmanagementoftheTemaGeneralHospitalforapprovalto

collectdata.Permissionwassoughtfrom allstaffinchargeoftheselected

adolescenthealthcorners.

Purposeofstudy:Allrespondentsweredulyinformedaboutthepurposeof

thestudy.Theywereallowedtoaskquestionsandseekclarificationsabout

thestudy.

Descriptionofconsentingprocess:Althoughadolescentslessthan18years

areconsideredasminorsandrequireparentalaccenttotakepartinthe

study,thesensitivenatureofthestudymighthavedeterredadolescentswho

genuinelywantediftheirparentsgottoknow.Assuch,onlyadolescents16-

19yearswhowereconsideredasmaturedenoughtoalsoconsentontheir

ownwerecontacted.Thosewhoagreedwereaskedtosignaconsentform

asevidenceoftheirwillingness;Participationwasentirelyvoluntaryandno
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onewascoercedtotakepartinthestudy.

Voluntarywithdrawal:Allrespondents(adolescentsandFPserviceproviders)

wereinformedthattheywerefreetooptoutofthestudyanytimethey

wishedtodiscontinuewithoutanypenalty.

Potentialrisks and benefits:This study posed minimalrisk to the

respondents.However,some respondents mighthave feltupsetand

uncomfortablewithsomeofthequestionsposedtothem.Intheeventof

suchanoccurrence,theparticipantwasreferredtoacounsellor,aclinical

psychologistforcounsellingandreassurance.

Therewerenodirectbenefitsfrom thisstudy.However,theoutcomeprovide

evidence-based information that would guide adolescent FP service

providers,non-governmentalorganizations and allstakeholders in their

interventionstopromoteadolescentsexualandreproductivehealth.

Privacyandconfidentiality:Questionnaireswereadministeredindividuallyto

ensure privacy. Names and other identifying information about the

adolescentswerenotcollected.Codeswereratherassignedtoeachentry

insteadofnamesinordertoensureanonymity.Eligibleadolescentsforthe

studywerealsoassuredthatfindingsfrom thestudyanditsdisseminations

willnothavetheirnamesoranyinformationthatcouldbeusedtotraceor

identifythem.

Datastorage,securityandusage:Datacollectedwasonlyaccessibletothe

researcherandthesupervisor.Alldatacollectedwasstoredandsavedona

passwordprotectedcomputer.Allfilledquestionnaireswerekeptunderlock

andkeyandsafelykeptinthecustodyoftheresearcher.

Compensation:Thisstudyprovidedforparticipation.
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Declarationofconflictofinterest:Thereexistsnoconflictofinterestinthis

work.

Protocolfundinginformation:Thisresearchworkwasfundedinitsentirely
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CHAPTERFOUR

RESULTS

4.0 Introduction

Thischapterpresentstheresultsofthestudyandisdividedintosections.

The firstsection reports on the socio-demographic characteristics of

participants.The remaining sections presentthe results on levelof

knowledge of adolescents of family planning (FP) practices,factors

influencingknowledgeofFP practicesamongadolescents,FP practices

amongadolescentsandadolescentperceptionofyouthfriendlyservices

provided.
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4.1Socio-demographicCharacteristicsofRespondents

Majorityoftherespondentswerefrom TemaGeneralHospital(70%).The

remainingadolescentswhoparticipatedinthestudywerefrom theyouth

friendlyunitsinthethreeseniorhighschools,(30%).Averageageofthe

respondentswas17.6years(SD=0.56)rangingfrom 16to19years.Majority

ofthem werefemales(90%).About92.9% oftherespondentswerenever

married.However,3.9%werecohabitingand12(3.1%)weremarried.

Almostall,96.9% oftherespondentshadSeniorHighschoolorTechnical

levelofeducation.Also41.7%oftherespondentslivedwithbothparentsand

28.3%ofthem livedwiththeirmotherwhiles9.4%oftherespondentslived

withotherpersonswhowerenottheirrelatives.Table4.1showstheresultof

thesocio-demographiccharacteristicsofrespondents.
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Table4.2:Socio-demographicCharacteristicsofRespondents(n=381)
Variable Frequency(n) Percent(%)

Institution TemaGeneralHospital 267 70
ChemuSeniorHigh
School 41 11
TemaMethodistDay
SeniorHighSchool 32 8
TemaPresbyterian
SeniorHighSchool 41 11
Total 381 100

Gender Male 36 9.4
Female 345 90.6
Total 381 100

Religion Christian 351 92.1
Muslim 30 7.9
Total 381 100

Maritalstatus Nevermarried 354 92.9
Married 12 3.1
Cohabiting 15 3.9
Total 381 100

Levelof
education

Primary
3

.8

JHS/MiddleSchool 9 2.4
SHS/Technical 369 96.9
Total 381 100

Whoonelives Mother 108 28.3
With Father 27 7.1

Bothmotherandfather 159 41.7
Siblings 24 6.3
Relatives 27 7.1
Other 36 9.4
Total 381 100

4.2 AdolescentKnowledgeandawarenessoffamilyplanning

Almostall96.1%oftherespondentswereawareoffamilyplanning.Majority
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oftherespondents,94.5%describedfamilyplanningasamethodtoprevent

pregnancyandspacebirths.About85% oftherespondentsindicatedpills,

IUD,injectables,foaming tabletas family planning methods and 15%

indicatedthesafeperiodasafamilyplanningmethod.Tomostofthe

respondents,85% thebesttimetousecontraceptiveswasallthetime.

However,15%oftherespondentsindicatedthatthesafeperiodwasthebest

timetousecontraceptives.

Furthermore,72.4% oftherespondentsindicatedthatcondomseffectively

protectagainstHIV and sexuallytransmitted infections and effectively

protectagainstpregnancy.Ontheotherhand,27.6%ofthem indicatedthat

condomscandisappearinsideawoman’sbodyandthatitcanbeusedmore

thanonce.

Almostall,96.1% ofthe respondents indicated the benefits offamily

planning washelping themotherto regain herstrength beforeanother

pregnancyand3.9%oftherespondentsindicatedthatfamilyplanningallows

couplestodecidethenumberofchildrentohaveandpreventunwanted

pregnancies.ThisisshowninTable4.2.
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Table4.3:AdolescentsKnowledgeandawarenessoffamilyplanning

Knowledge Frequency
(n=381)

Percent(%)

Awarenessof
familyplanning

Notaware 15 3.9
Aware 366 96.1

Whatoneknows
familyplanningis

Abstinencefrom
sex 21

5.5

Methodsto
prevent
pregnancyand
spacebirths 360

94.5

Familyplanning
methodsthatare
known

Safeperiod 57 15.0
Pills,IUD,
Injectable,
Foamingtablet 324

85.0

Besttimetouse
contraceptives

Inthesafe
period 57

15.0

Allthetime 324 85.0
Whatoneknows
aboutcondoms

Candisappear
insidea
woman’sbody&
Canbeused
morethanonce 105

27.6

Effectively
protectagainst
HIVandsexually
transmitted
infections&
Effectively
protectagainst
pregnancy 276

72.4

Knownbenefits
offamily
planning

Allowscouples
todecidethe
numberof
childrentohave
&Prevent
unwanted
pregnancies 15

3.9

Helpsmotherto 366 96.1
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regainher
strengthbefore
another
pregnancy

Knowledgeoffamilyplanningserviceswasrankedontwolevels.Correct

answerswereranked2.0andallwronganswerswereranked1.0.Mean

scoresrangedfrom 1.0to2.0.Meansscoresat1.0,1.1to1.5,1.6to1.9and

2.0representedpoor,average,goodandverygoodknowledge,respectively.

Morethanhalf,420(55.1%)oftherespondentshadgoodknowledgeand330

(43.3%)hadverygoodknowledgeoffamilyplanning.Twelve(1.6%)however,

hadaverageknowledgeoffamilyplanning.

Themainsourcesofinformationonfamilyplanningamongtherespondents

werefrom theirteachers,126(33.1%)andthehospital,123(32.3%).This

wasfollowedbyfriends,45(11.8%),radio/television,45(11.8%)andparents,

27(7.1%).Theresultsareintable4.3.

Table4.4:Knowledgelevelandsourceofinformationonfamilyplanning

Knowledge Frequency
(n=381)

Percent(%)

Knowledgelevel

offamily

Average
12

1.6

Good
420

55.1
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planning Verygood
330

43.3

Sourceof

informationon

familyplanning

Friends
45

11.8

Teacher
126

33.1

Hospital(Nurse/

Doctor)
123

32.3

Radio/Television
45

11.8

Internet
3

.8

Parent

(Mother/Father)
27

7.1

Sibling

(Brother/Sister)
3

.8

Other
9

2.4

4.4 FactorsinfluencingKnowledgeofFamilyPlanning

A linearlogistic regression analysis was performed between levelof

knowledgeoffamilyplanning(dependentvariable)andage,religion,marital

status,levelofeducationofrespondentsatP<0.05levelofsignificance.Age

(P<0.05)andlevelofeducation(P<0.05)significantlypredictedknowledgeof

familyplanning.

Thisimpliesthatolderadolescentsandadolescentswithhigherlevelsof

education were significantly more knowledgeable of family planning

compared with the youngerand less educated adolescents.However,

religionandmaritalstatusofadolescentsdidnotsignificantlycontributeto

knowledgeoffamilyplanning.Table4.4showstheresults.

Table4.5:Relationshipbetweenknowledgelevelanddemographicvariables
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Model

Unstandardiz

ed

Coefficients

Standardize

d

Coefficients

T

Sig

P_Va

lue.

95.0%Confidence

IntervalforB

B

Std.

Error Beta

Lower

Bound

Upper

Bound

(Constant) 1.99

6
.723

2.75

9
.006 .574 3.418

Age -.005 .029 -.009 -.162 .871 -.061 .052

Religionof

respondents
-.092 .099 -.047 -.927 .355 -.286 .103

MaritalStatusof

respondents
-.042 .046 -.048 -.902 .368 -.133 .049

Levelof

educationof

respondents

.417 .118 .184
3.52

5
.000 .184 .649

4.5 PracticeofFamilyPlanningamongadolescents

AsshowninTable4.5,majorityoftherespondents,92.1%hadnevervisited

theclinicforfamilyplanningservicesinthepast12monthswhiles1.6%of

them hadbeenthereonceinthepast12months.But6.3% ofthem had

visitedtheclinicforfamilyplanningservicesmorethanonceinthepast12

months.

Secondly,only3.1% oftherespondentshadeverusedafamilyplanning

methodtopreventpregnancy.Majorityoftherespondents,96.9%hadnever

used a family planning method to preventpregnancy.Among the 12

respondents who had everused a familyplanning method to prevent

pregnancy,75% ofthem decidedontheirowntousethefamilyplanning

methodwhilst25% ofthem wereencouragedbytheirpartnerstousea
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familyplanningmethod.Amongthosewhohadeverusedafamilyplanning

methodinthepast,50%usedthepillsandtheother50%observedthesafe

period.

Atthetimeofthestudy,only1.6%oftherespondentswereusingthepillsas

afamilyplanningmethodwhilst98.4% oftherespondentswerenotusing

anyfamilyplanningmethod.Amongthe6respondentswhowereusingthe

pillsatthetimeofthestudy,3obtaineditfrom theirpartnersandtheother3

obtaineditfrom thehealthfacility.Only3.1%oftherespondentsdiscussed

familyplanningwiththeirpartners.Theresultsareshownintable4.5.

Table4.5:Familyplanningpracticesofadolescents

Practice Frequency(n) Percent(%)

Howoftenonehas

visitedtheclinicfor

familyplanning

servicesinthepast

12months

None
351

92.1

Once
6

1.6

Twice
12

3.1

Thrice
6

1.6

Four-Five

times
6

1.6

Haveyoueveruseda

familyplanning

methodtoprevent

pregnancy?

Everused
12

3.1

Neverused

369

96.9
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If“Yes”,whose

decisionwasitfor

youtouseafamily

planningmethod?

Myself
9

75.0

Partner

3

25.0

Familyplanning

methodusedinthe

past

Pills
6

50

Safeperiod

6

50

Familyplanning

methodoneis

currentlyusing

Pills
6

1.6

None

375

98.4

Whereoneobtained

thefamilyplanning

method

Partner
3

50

Healthfacility

3

50

Doyoudiscussthe

useoffamily

planningmethods

withyourpartner?

discuss
12

3.1

Don’tdiscuss
3

.8

Missing

366

96.1

4.6 AdolescentsPerceptionofYouthFriendlyServices

Whenaskedabouttheirperceptionofyouthfriendlyservices,majority,78.8%

oftherespondentsperceivedthatadolescentsdidnotgettheirchoiceof

service during a visitto the adolescentyouth friendlyclinic.Secondly,
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majority,83.5%oftherespondentsperceivedthatthehealthworkersatthe

adolescentclinic make adolescents feelcomfortable enough to ask

questions.Thirdly,most,83.5%oftherespondentsperceivedthatthehealth

workersattheadolescentclinicinvolvedadolescentsindecidingtheyouth

friendlyservicesthatwouldbestsuittheirneeds.Table4.6displaysthe

results.

Table4.5:Perceptionofyouthfriendlyhealthservices

Attitude Friendly

n(%)

NotFriendly

n(%)

Doadolescentsgettheirchoiceof

serviceduringvisittotheadolescent

clinic?

81(21.3%) 300(78.7%)

Didthehealthworkersatthe

adolescentclinicmakeadolescents

feelcomfortableenoughtoask

questions?

318(83.5%) 63(16.5%)

Doyouperceivethatadolescentsare

involvedinthedecisionsregarding

theircarewhentheyvisitedthe

facility?

318(83.5%) 63(16.5%)

Dotheserviceprovidersspend

enoughtimetolistentoadolescents’

concerns?

321(84.3%) 60(15.7%)

Dotheserviceprovidersspend

enoughtimetoexamine

adolescents?

327(85.8%) 54(14.2%)

Dotheserviceproviderstreat

adolescentsinarespectfuland

friendlymanner?

315(82.7%) 66(17.3%)

Dotheserviceprovidersassure 321(84.3%) 60(15.7%)
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adolescentsthat,theirinformation

willbetreatedasconfidential?

Dotheserviceproviderscondemn

adolescents’decisionsoractions?
309(81.1%) 72(18.9%)

Furthermore,84.3%and85.8%oftherespondentsperceivedthatthestaffs

attheadolescentclinicwould spend timeto listento adolescentsand

examinethem,respectively.Inaddition,82.7% and321(84.3%)ofthem

perceivedthathealthworkerstreatadolescentsinarespectfulandfriendly

mannerandassuredadolescentsthat,theirinformationwouldbetreatedas

confidential,respectively.However,309(81.1%)ofthem perceivedthatthe

service providerscondemned adolescents’decisionsoractions.Thisis

showninTable4.6.
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CHAPTERFIVE

DISCUSSIONOFFINDINGS

5.0 Introduction

This chapterpresents a discussion ofthe findings ofthe study.The

discussionrespondstothestudy’sobjectives(adolescentknowledgeofFP,

factors influencing adolescentknowledge ofFP,FP practices among

adolescentsandadolescents’perceptionofyouthfriendlyservices).Firstly,

thischapterwillconsistofadiscussionofthedemographiccharacteristics

oftherespondentsinthestudy.Secondly,adiscussionoffindingsonthe

knowledgethattheyouthhadonfamilyplanning,followedbyadiscussionof

findingsonfactorsinfluencingknowledgeoffamilyplanningamongthe

youth.A discussion offindings on practice offamilyplanning among

adolescentsandadolescentperceptionofyouthfriendlyservicesarealso

presentedinthischapter.

Tobeginwith,majority(96.1%)oftheadolescentswereawareoffamily

planningandmajority(94.5%)ofthem describedfamilyplanningasmethods

topreventpregnancyandspacebirths.Pills,IUD,injectables,foamingtablet

werethecommonfamilyplanningmethodsknown(85%).Condomswere

knowntoeffectivelyprotectagainstHIVandsexuallytransmittedinfections

andeffectivelyprotectagainstpregnancy(72.4%).Majority(96.1%)ofthe

adolescentsindicatedthatfamilyplanningcouldhelpthemothertoregain

herstrength before anotherpregnancy.The main factors influencing

knowledgeofFPamongadolescentswereageandlevelofeducationof
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adolescents.

Only3.1% ofthe adolescents had everused a FP method to prevent

pregnancy.About50%oftherespondentsusedthepillsandtheother50%

observedthesafeperiod.Only1.6%wasusingthepillsasafamilyplanning

methodatthetimeofthestudy.Also50%obtaineditfrom theirpartnersand

theother50% obtaineditfrom thehealthfacility.Theadolescentsmainly

perceivedthatadolescentsdidnotgettheirchoiceofserviceduringavisitto

theadolescentfriendlyclinic(78.8%).However,majorityperceivedthatthe

healthworkersattheadolescentclinicmakeadolescentsfeelcomfortable

enoughtoaskquestions(83.5%),involveadolescentsindecidingtheyouth

friendlyservicesthatwouldbestsuittheirneeds(83.5%),spendtimeto

listentoadolescents(84.3%)andexaminethem (85.8%).

Theaverageageoftheadolescentsinthisstudywas17.6years(SD=0.56)

rangingfrom 16to19years.Thisshowedthattheadolescentswereolder

adolescents(WHO,2018).InasimilarstudyonadolescentsFPknowledge

and practices in Kintampo,Ghana,Boamah et al.(2014) assessed

adolescentsaged15–19yearswithameanageof16.9years.Usually,older

adolescentsareknowntoengageinmoresexualactivitiesthanyounger

adolescentswithhighbirthrateamongadolescentgirlsfrom 15-19yearsof

age(WHO,2011).Thisusuallymadesthem morevulnerabletopeculiar

healthriskinrelationtoreproductionandsexuality.However,theiruptakeof

familyplanningserviceswaslow(Denooetal.,2015;WHO,2012;Bradleyet

al.,2012).Assuch,thisgrouphasthehighestneedforadolescenthealth

careservicescomparedwithyoungeradolescents.
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Majority90.6% ofthem werefemaleswhichalsosuggestedthatfemale

adolescentsform thelargestproportionofclientsthataccessadolescent

healthcareservices.Thisalsoimpliesthatfemaleadolescentsweremore

healthconsciousthantheirmalecounterparts.Theymightbeaccessing

adolescenthealthcareservicesattheadolescentheathcornersratherthan

servicesfrom thefamilyplanning unitoftheadolescentfriendlyhealth

cornersincetheuseofFPamongadolescentgirlswasknowntobelow

(Darroachetal.,2016).However,literatureshowsthatmaleadolescents

indulgeinriskiersexualbehavioursthanthefemales(UNFPA,2016)butthis

reportednoneofthemalesusingaFPmethod.

5.2 AdolescentslevelofKnowledgeandawarenessoffamilyplanning

Oneoftheobjectivesofthestudywastoassesstheknowledgethatthe

adolescentshadoffamilyplanning.Findingsfrom thestudyshow avery

highlevelofawareness(96.1%)ofFPamongtheadolescents.Thisfindingis

inlinewithastudydoneinIndiaonadolescents’knowledgeonFP.The

resultsindicatedthatalmostalltheadolescentsinthestudyhadheardabout

FPandwereknowledgeableofFP(Renjhenetal.,2010).Thiselaborationof

highlevelofawarenessofFPmethodsamongadolescentsalsoconfirms

thefindingsofMasoodandAlsonini(2017)from theircross-sectionalstudy

where95%ofadolescentsinYemenwerefoundtobeawareaboutFPand

sexualhealth.

Familyplanningcomprisesdeliberateeffortsbycouplestocontrolorspace

birththroughtheuseofcontraceptives(StatisticalService,2014).Inthis

study,majority(94.5%)oftheadolescentsknewthatFPinvolvedmethodsto

University of Ghana http://ugspace.ug.edu.gh



50

preventpregnancyandspacebirths.ThisconfirmsthefindingofRenjhenet

al.(2010)whoassessedknowledgeoffamilyplanningamongadolescentsin

India.They found that the adolescents knew that the purpose of

contraceptiveswastoaidinthepreventionofunwantedpregnanciesandto

allowforproperbirthspacing.Similarly,DangatandNjau(2013)alsofound

thatadolescentsinTanzaniahadadequateknowledgeofFPservices.Moyo

and Rusinga (2017) in their study on “Contraceptives:Adolescents’

Knowledge,AttitudesandPractices.ACaseStudyofRuralMhondoro-Ngezi

District,Zimbabwe”alsofounduniversalknowledgeandawarenessonFP

methodsamongadolescentsinZimbabwe.Thisshowsthatthenon-useof

FPamongtheadolescentsinthisstudymaybeduetootherfactorsother

thanlackofawarenessabouttheexistenceofbirthcontrolmethods.

CommonlyknownFPmethodsamongtheadolescentswerethecondom,

pills,IUD,injectablesandfoamingtablet(85%).AstudyinIndiawhichwas

donetoassessadolescentknowledgeonFPalsofoundthatcondomsand

contraceptivepillswerethecommoncontraceptivesknowntoadolescents

(Renjhen etal.,2010).Similarly,Katama and Hibstu (2016)found that

injectables,theoralcontraceptivepilland condom werethecommonly

identifiedcontraceptivesamongadolescents.Themalecondom,pillsand

injectables were also commonlyindicated byadolescents in Kintampo,

Ghana(Boamahetal.,2014).Thus,anindicationofhighawarenessof

moderncontraceptivesamongadolescents.

However,justafew (15%)ofthem indicatedthesafeperiodasafamily

planningmethod.ObservingthesafeperiodasaFPmethodactuallyinvolves
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no costhowever,itrequires discipline and knowledge ofthe female’s

menstrualcycle.Thus,an indication thatadolescents generallydo not

understandhowtoobservethesafeperiodasaFPmethodorperhapsmay

notbeawareofthesafeperiodasaFPmethod.Thisexplainswhythesafe

periodwasnotmentionedbyadolescentsinpreviousstudies(Renjhenetal.,

2010;Boamahetal.,2014;Katama&Hibstu,2016).

Majority (85%) of the adolescents knew thatwas the bestto use

contraceptivesasallthetime.Thisusuallyguaranteesapregnancyfreesex

lifewithinoroutsidethesafeperiod.Therehowever,existsomeknowledge

gapamong15%oftheadolescentswhoindicatedthesafeperiodasthebest

timetousecontraceptives.Useofcontraceptivesduringthesafeperiodonly

providesadoubleguaranteethattherewillbenopregnancy.Thisdoesnot

implythatcontraceptivescannotbeused to protectagainstpregnancy

outsidethesafeperiod(Yen&Martin,2013;Boamahetal.,2014).

AmongtheFPmethodscommonlyknownbyadolescents,condomswere

indicatedby72.4% oftheadolescentsasamethodtoeffectivelyprotect

againstHIV and sexuallytransmitted infections and effectivelyprevent

pregnancy.ThisconfirmsthefindingofKayikiandForste(2011)inUganda

whereadolescentswerefoundtobehighlyawareabouttheimportanceof

condoms in protecting one from contracting HIV/AIDS during sexual

intercourse.Thus,anindicationthatthemajorityoftheadolescentshad

goodunderstandingofhow condomsactuallywork.However,inpractice,

Muchiri,OdimegwuandWet(2017)foundthattheperceivedriskofgetting

infectedwithHIVamongsexuallyactiveadolescentsinSouthAfricadidnot
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influencetheiruseofcondoms.

Thenotionthataquarter(27.6%)oftheadolescentsheldthatcondoms

couldbeusedmorethanonceandcoulddisappearinsideawoman’sbody

wasanindicationthatsomemisconceptionsstillexistamongsectionsof

adolescentsofcondomsingeneralandhow theywereusedappropriately.

ThesearemythsandmisconceptionsadolescentshaveaboutFPmethods.

However,Gueye,Speizer,CorroonandOkigbo(2015)foundthatinAfrica

mythsthatareheldbytheyouthwerethat“peoplewhousecontraceptives

endupwithhealthproblems,”“contraceptivesaredangeroustowomen’s

health”and“contraceptivescanharm yourwomb.”AdolescentsinChilewere

also foundto havemisconceptionsofFP (Parra,Domínguez,Maturana,

Pérez,&Carrasco,2013).Thisimpliesthatmorehealtheducationneedsto

be done to address these misconceptions and make alladolescents

knowledgeableofFPmethods.

Familyplanningwasknownbymajority(96.1%)oftheadolescentstohelp

mothers to regain herstrength before anotherpregnancy.Usually,the

spacingofbirthsthatoccurswiththepracticeofFP allowsthemother

enoughtimetoregainherstrengthphysicallyandpsychologicallybefore

gettingpregnant(WHO,2015).ThisisconsistentwithastudybyKatamaand

Hibstu(2016)inSouthEthiopiawhereitwasfoundthatadolescentsknewof

the importance ofcontraception and also indicated thatFP prevented

unwantedpregnanciesandcouldhelpwithbirthspacing.

In this currentstudy,the knowledge scores on FP were 55.1% for

adolescents reporting good knowledge and 43.3% reporting very good
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knowledgeofFP.ThissuggestsanoverallgoodknowledgeofFPamongthe

adolescents.Studiesconfirm thatadolescentshavegoodknowledgeonFP

with good knowledge levelsranging from 76.4% among adolescentsin

northernTanzania (Dangat&Njau,2013)to94.7% amongadolescentsin

SouthEthiopia(Katama&Hibstu,2016).ThehighlevelofknowledgeofFP

amongadolescentsinthisstudymightbeduetothefactthatmajority

(96.9%)ofthem werepursuingSeniorHighSchoolorTechnicallevelof

educationwhoaspartoftheircurriculum receivedsomeform ofsexualand

reproductivehealtheducation.Thiscouldbelinkedtostudiesconductedin

GhanabyNyarko(2015)whichreportedthatadolescentswithhigherlevelof

educationhadgoodknowledgeonFPmethods.Similarly,studiesinTanzania

(Dangat&Njau,2013)andYemen(Masood&Alsonini,2017)alsosuggested

highlevelsofknowledgeofFP amongadolescentswithhigherlevelof

education.

ThecommonsourcesofinformationonFPamongtheadolescentswere

theirteachers(33.1%)andthehospital(32.3%).Thissuggeststheimportant

rolesthatteachersandhealthworkersplayindisseminatinginformationon

FPtoadolescents.Thiscontradictsthefindingfrom astudyinYemenwhich

showedthattelevision,relatives,radiosandnewspaperswerethecommon

sourcesofinformationonFP amongadolescentsinYemen(Masood&

Alsonini,2017).InnorthernTanzania,DangatandNjau(2013)alsofound

thatthemainsourcesofinformationonFPamongadolescentsintheirstudy

were the radio and newspaper.Thus,the adolescents in Yemen and

TanzaniarelyonmassmediaoutletsforinformationonFPcomparedwith

theadolescentsinthisstudywhoreliedontheirteachersandhealthworkers
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forFP information.This highlights the differences in the sources of

informationonFPamongadolescentsindifferentsettings.

5.3 FactorsinfluencingKnowledgeofFP

FindingsonfactorsinfluencingknowledgeofFPamongadolescentsshowed

significantdifferencesbetweenage(P<0.05)andlevelofeducation(P<0.05)

and,knowledgeofFP.Usually,asadolescentsage,theymeetmorepeople

and learn more.Thisislikelyto make them getto know more about

contraceptivescomparedwiththeyoungerones.Secondly,thisalsomeans

thatasadolescentsclimbhigherintheacademicladder,themoretheygetto

knowaboutFP.InasimilarstudyinGhana,Boamahetal.(2014)compared

knowledgelevelandageofadolescentsinKintampoandfoundthatolder

adolescents,18-19yearsofagehadhigherknowledgeonFPcomparedwith

youngeradolescents,15–17yearsofage.Thus,anindicationthattheolder

theadolescent,themoreknowledgeheorshehasofFP.

Boamahetal.(2014)alsofoundthatadolescentswithSeniorHighSchool

leveleducationorhigherhadhigherknowledgeofatleastonemethodof

contraceptioncomparedwithadolescentswithPrimary/JuniorHighSchool

leveleducation orno formaleducation.Dangatand Njau (2013)also

reported thatadolescentswhowereinthehigherclasshadsignificantly

higherknowledgeofFPcomparedwithadolescentsinthelowerclass.This

couldalsobelinkedtothefindingsofMasoodandAlsonini(2017)wherethe

youthwithundergraduateleveleducationinYemenhadsignifacantlyhigh

levelofknowledgeofFPthantheyouthwhowereinthesecondaryschools.

Thisunderscorestheneedto encourageeducationamongadolescents.
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However,Nyarko(2015)foundinGhana,thatthehighestpercentageof

contraceptiveusewasamongadolescentswithseniorhighschooleducation

orhigherandtheleastusewasamongadolescentswithnoformaleducation.

5.4 PracticeofFPamongadolescents

OneoftheobjectivesofthestudywasalsotoassessthepracticeofFP

among adolescents.At the adolescent health corner established in

secondaryschoolsandhealthfacilities,adolescentFPservicesarenotthe

onlyserviceprovided.Closeto8%oftheadolescentsinthisstudyvisitedthe

FPunitoftheadolescentcorneratleastoncewithinthepastoneyearto

accessFPservices. Thisimpliesthattheadolescentsmainlyvisitedthe

adolescentcornersforotherservicessuchaseducationandcounselling,

nutrition,firstaidandmentalhealthservicesamongothers,thentoaccess

FPservices.DoesthatmeanadolescentsarenotinterestedinFPservicesin

generalorisitthattheyprefertoaccessFPservicesfrom otheroutlets

ratherthanthatprovidedattheadolescentcorners?Howard(2017)however,

positedthateveninsituationswherebyaccesstoFPservicesismadeeasy

foradolescents,stigmatisingattitudesagainstpre-maritalsexualrelations

amongadolescentsorpressurefrom societytodemonstratefertilitymay

deteradolescentsfrom patronisingtheseFPservices.Otherstudiesreport

ofstigmatisingattitudesagainstadolescentsuseofFPmethods(Ahanonu,

2014)andlowdecision-makingpower,especiallyamongfemaleadolescents,

withregardtotheuptakeofFPmethods(Raj&Chandra-Mouli,2016),as

factorsdeterringadolescentsfrom takingupFPmethods.

Inaddition,only3.1% oftheadolescentsinthisstudyhadeverusedaFP
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methodtopreventpregnancy.ThissuggestedhowpooruseofFPmethods

among theadolescents.Thisconfirmsexisting reportsthattheuseof

contraceptivesinAfricaislow (UnitedNations,2017).Yet,literatureshows

thatadolescentsareincreasinglybecomingsexuallyactiveatayoungerage

andengaginginsexualactivities(McCurdyetal.,2014;Kareem &Samba,

2016),whichunderscorestheneedforthem topatroniseFP servicesto

protecttheirsexualandreproductivehealth.ThepoorpracticesofFPamong

theadolescentsdespiteitsavailabilityandeaseofaccessattheseFPunits

atthe adolescentcorners have implications forpolicy,planning and

implementationoftheadolescentoryouthfriendlycornersinGhana.

Only25%oftheadolescentsusingFPinthisstudywereencouragedbytheir

partnerstodoso.Thispercentagewaslessthan thefindingofKareem and

Samba(2016)inKorle-Gonno,withinAccra,where30% ofsexuallyactive

female adolescents was encouraged to use contraceptives by their

guardians,partnersandhealthcareproviders.RajandChandra-Mouli(2016)

on the otherhand reported less decision-making powerand veryrigid

societalnormsasfactorsaffectinguptakeofFPmethodsamongfemale

adolescentsinIndonesia.However,GbagboandNkrumah(2019)foundthat

the mostvulnerable adolescents in Ghana found itdifficultto access

contraceptivesduetoperceivedsocialstigma.

CommonFPmethodsusedamongtheadolescentsinthisstudywhohad

engaged inFP previouslywerethepillsand observing thesafeperiod.

However,Kareem andSamba(2016)andBoamahetal.(2014)foundthat

condomswerecommonlyusedbyadolescentsinGhana.
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Only1.6% oftheadolescentsinthisstudyreportedusingthepillsasaFP

methodatthetimeofthestudy.Thisratewaslowercomparedwiththe

findingsofRenjhenetal.(2010)inIndiawhere7% ofadolescentsused

contraceptivesatthetimeofthestudy(Renjhenetal.,2010).Similarly,

McCurdyetal.(2014)foundthatmajority(92.4%)ofadolescentsinSub-

SaharanAfricannationsdonotusecontraceptives.

Furthermore,theadolescentsusingthepillsinthisstudyusuallyobtainedit

from theirpartnersand from thehealth facility,which contradicted the

findingsofBoamahetal.(2014)wherechemicalshopsandthepharmacies

were known to be majorsources from which adolescent’s access FP

methodsfrom.However,Alege,Matovu,SsensalireandNabiwemba(2016)

reportedthatgovernmentandprivatehealthfacilitieswerethemainsources

ofFPservicesamongyoungwomeninUganda.Insomeotherareasthe

lawsandpoliciesgoverningtheuseofcontraceptiveamongadolescentsare

restrictivewhichalsolimitstheirchoicesofaccesstoFPservices(Chandra-

Mouli,McCarraher,Phillips,Williamson&Hainsworth,2014).

Inthisstudy,only3.1%oftheadolescentsdiscussedFPwiththeirpartners

whichmaybeduetolackofconfidenceofshynesstodiscussFPwiththeir

partners.Intheirquesttoassessadolescentdecisiontousecontraceptives

inGhana,Boamahetal.(2014)foundthatonly42% ofthesexuallyactive

adolescentsdidnotdiscussFPusewiththeirpartnerswhilst32%ofthem

decidedontheirowntousecontraceptiveswhichwereinconsistentwith

findingsfrom thecurrentstudy.Lowdecision-makingpoweramongfemale

adolescentsmaydiscouragethem from discussingfamilyplanningwiththeir
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partners(Raj&Chandra-Mouli,2016).Feelingofshynessisalsomentioned

asoneofthereasonswhyadolescentgirlsmaynotdiscussFPserviceswith

theirpartners(Shahabuddinetal.,2017).

5.5 AdolescentPerceptionaboutYouthFriendlyServices

Findingsfrom thestudyontheperceptionofadolescentsofyouthfriendly

servicesprovidedattheadolescentcornersshowedthatmajority(78.8%)of

them perceivedthatadolescentsusuallydidnotgettheirchoiceofservice

during visits to the adolescentcorner.A numberofservices designed

purposivelytomeettheneedsofadolescentsismostlyprovidedatthe

adolescenthealth corners.Among them weregeneralhealth education,

management of adolescent developmental problems, sexual and

reproductivehealtheducationand counselling (including familyplanning

services),nutritionservices,mentalhealthservices,firstaidservices,non-

communicable disease prevention and services and referralservices.

Therefore,theinabilityofadolescentstogettheirchoiceofhealthservice

from theadolescentclinicraisesalotofconcerns.

InsteadoftheinabilitytofindtheFPmethodofchoiceattheadolescent

corneramongadolescentsinthisstudy,Fikruetal.(2013)ratherfound

shortageinequipmentandresourcesneededtoprovideFP servicesfor

adolescentsinSouthwestEthiopia.Secondly,availabilityandaccesstoFP

methodsamongadolescentswerealsofoundasabarriertoadolescentFP

uptakebyRojas,Eguiguren,Matamala,PalmaandGálvez(2017)among

adolescentsinChile.Allthesemightexplainthelowpatronageofservicesat

theadolescentcorners.Italsoposesathreattothesustainabilityofthe
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adolescentcornerconcept.

On the otherhand,majority(83.5%)ofthe adolescents perceived that

adolescentsweremadetofeelcomfortableenoughtoaskquestionsatthe

adolescentcornerandwereinvolvedindecisionsconcerningyouthfriendly

servicesthatwillbestsuittheirneeds.ThestudydonebyAtuaheneetal.

(2016)intheAkwapim NorthDistrictofGhanareportedthatthehealthcare

workersattheadolescentcornersrelatewellwiththeadolescentsand

createdaconduciveenvironmentforinteractionbetweenthestaffandthe

adolescents.ThiscouldalsobelinkedtothefindingofNalwadda,Namutebi

andVolgsten(2019)inUganda,whereadolescentFPprovidersinteracted

wellandputintheirbesttoprovidetheneededFPservicesforadolescents.

Thisshowsthattheadolescentsareencouragedtointeractwellwiththe

staffattheadolescentcorner.Suchinteractionsareusuallyexpectedtohelp

health workers identifyadolescenthealth care needs and provide care

suitablefortheseadolescents.Theinabilityofadolescentstoaccesshealth

careservicesoftheirchoiceattheadolescenthealthcornersquestionsthe

kindofinteractionthatgoesonbetweenthestaffandtheadolescents.On

thecontrary,adolescentgirlsinMexicofeltuncomfortablediscussingFP

practiceswiththeirhealthworkers (Dansereauetal.,2017).RojasRamírezet

al.(2017)alsohadasimilarfindinginHuechuraba,Chilethatadolescents

wereperceived to feeluncomfortablediscussing FP issueswith health

workersduetoproblemswithtrustandconfidentiality.

Furthermore,theadolescentsinthisstudyperceivedthatthestaffatthe

adolescentclinicspenttimetolistentoadolescents(84.3%)andexamined
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them (85.8%).Similarly,in Uganda,Nalwadda etal.(2019)found that

adolescentFPserviceproviderswerewillingtoteachadolescentsaboutFP

andprovidedthem withFPservices.Thus,anindicationofsatisfactionwith

communicationandinteractionbetweenthestaffandtheadolescentsatthe

adolescentcorner.

Thisfindinghowever,wasnotconsistentwithfindingsofFantahun(2015)in

NorthwestEthiopiathattheadolescentswereratherdissatisfiedwithhow

theirFPserviceproviderscommunicatedwiththem.

The adolescents were also ofthe view thathealth workers treated

adolescents in a respectfuland friendly manner(82.7%)and assured

adolescentsthat,theirinformationwouldbetreatedasconfidential(84.3%).

Treatment of clients with respect and ensuring confidentiality with

interactionscarriedoutwithclients,especiallyadolescents,arelikelytolead

tothedevelopmentofmutualrespectandtrustbetweentheadolescentsand

thehealthstaffatthevariousadolescentcorners.Thiscorrespondswitha

studyinPakistanbyKhanetal(2017)wherepositiveattitudetowardswork

wasreportedamonghealthworkersattendingtoadolescentsexualand

reproductivehealthneeds.ThisalsoconfirmsanotherstudyintheAkwapim

NorthDistrictofGhanawherehealthcareproviderswerefoundtogreetand

introducethemselvestoadolescentsinordertobuildgoodrapportwith

them thus,creatingafriendlyenvironmentwithinwhichtheycouldinteract

wellwithadolescents(Atuaheneetal,2016).Thishowever,contradictsthe

findingsinastudyinKenyawhereFPproviderswerefoundtoberudeand

disrespectfultotheirclients(Tumlinsonetal.,2013).
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Surprisingly,81.1% oftheadolescentsperceivedthattheserviceproviders

condemnadolescents’decisionsoractions.Suchacondemnationislikelyto

generatemixedfeelingsthatmaydiscourageadolescentsfrom patronising

theadolescentcorner.Such condemnation maybedueto stigmatizing

beliefs and attitudes ofhealthcare workers againstadolescentsexual

activity(Howard,2017).Thiscouldbelinkedwiththefindingfrom astudyin

Nigeriawherehealthworkersbelievedthattheprovisionofcontraceptives

foradolescentscouldpromoteadolescentsexualpromiscuity(Ahanonu,

2014).Onthecontrary,Kareem andSamba(2016)foundthatnoparent,

guardianorserviceproviderinKorle-Gonno,Ghanadiscouragedtheirfemale

adolescentsfrom usingcontraceptives.
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CHAPTERSIX

6.0CONCLUSIONANDRECOMMENDATIONS

6.1 Introduction

Thischapterfocusesonconclusionsofthestudy,implicationsofthefinding

forresearch,policy,practiceandeducation.Alsoincludedinthischapterare

thelimitationsofthestudyandrecommendationsbasedonthefindingsof

thestudy.

6.2 Conclusion

Inconclusion,thestudyrevealedthatmostoftheadolescentsintheTema

CentralMetropolishavegoodknowledgeandareawareofFPaswellastheir

practices.Thoughtheadolescentswereabletodescribesomeofthevarious

FPmethods,however,theirgeneralpracticewasverypoor.

Lastly,thegeneralperceptionofyouthfriendlyservicesprovidedforthe

adolescentswaspositive.

6.3 ImplicationsoftheStudy

Thefindingsfrom thisstudyhaveimplicationsforpractice,management,

education,policyand research forthe adolescentorthe youth friendly

serviceprogrammeinGhana.Theseimplicationscentreontheeffectiveness

andsustainabilityoftheadolescentoryouthfriendlyserviceprogrammein

Ghana.

6.3.1 ImplicationsforResearch

ThefactthattheadolescentcornerisadevelopingconceptinGhanahas

implicationsforresearchwithintheGhanaiancontext.Theuniquemeanings
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andexperiencesofadolescentsastheyvisittheadolescentcornersfor

adolescenthealthservicesneedtobeexplored.Thismayhelpinfuture

planning and refinementofservicesprovided and thewayservicesare

providedattheadolescentcorners.

6.3.2 ImplicationsforPolicyMaking

Theadolescentsperceivedtheirpreferredchoiceofserviceattheadolescent

cornerwasnotavailable.Thishassignificantimplicationsforpolicymaking

andplanninginordertoensuresustainabilityoftheprogramme.TheGhana

HealthServiceanditspartnersshoulddevelopprogramsthatensuredeeper

involvementofadolescentsintheplanningandimplementationofservices

providedattheadolescentcorners.Thismayhelpensurethatservices

providedattheadolescentcornersbestsuittheneedsofadolescents.

6.3.3 ImplicationsforPracticeandManagement

ThepoorpatronageofFPservicesamongadolescentsattheTemaCentral

Sub-Metropolishassignificantimplicationsforpracticeandmanagementof

theadolescentcorners.ItbehoovesontheGhanaHealthService,Ghana

EducationService,non-governmentalorganizationsandallstakeholdersin

collaborationto makehealthservicesmoreattractiveattheadolescent

cornerstokeepthepatronage.

6.3.4 ImplicationsforEducation

Generalfindingsfrom thestudyshowedthatmisconceptionsofFP still

existedamongsomeadolescents.ThisimpliesthatFPshouldbeconsidered

asakeypartinthegeneralcoursesthoughtinsecondaryschools.Thismay

helpequipadolescentswiththenecessaryknowledgeofFP.
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6.4 LimitationstotheStudy

Firstly,theuseofastructuredquestionnaireinquantitativestudyrestricted

respondents’chances ofproviding explanations to answers provided.

However,many options were provided to enable the respondents find

optionsthatrepresentthebestdescriptionoftheirchoiceofanswer.

Secondly,conductingascientificinquiryintoasensitiveissuesuchasfamily

planningamonganadolescentpopulationmadeitdifficulttogetparticipants

whowerewillingtoopenupandsharetheirexperiences.Asaresultofthis,

staffs thatalready provided services foradolescents atthe targeted

adolescentcornerswereinvolvedintherecruitmentofrespondentsandthe

collectionofdatainordertoincreasetheirparticipationinthestudy.

6.5 Recommendations

Basedonthefindingsofthestudy,thefollowingrecommendationswere

made;

1.Findings from the study showed thatmostofthe adolescents

perceivedthattheydidnotgettheirpreferredchoiceofserviceatthe

adolescentcorner.ThereistheneedfortheGhanaHealthService,

Ghana Education Service,non-governmentalorganisations and all

stakeholderstore-strategizeanddothoroughneedsassessmentand

involvetheyouthinplanningofservicesthatwillbeprovidedatthe

adolescentcorners.Thiswillhelpplanandprovideservicesthatbest

suittheneedsoftheyouthandmakethem satisfiedwiththeyouth

friendlyservicesprovidedattheadolescentcornersinthecountry.

2.GeneralpatronageofFPservicesattheFPunitoftheadolescent
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corners of the Tema Central Sub-Metropolis was poor. This

underscorestheneedfortheGhanaHealthService,GhanaEducation

Service,non-governmentalorganisations (NGOs),Parent-Teacher

Association(PTA)andallstakeholdersincollaborationwiththemedia

tofurthersupportadolescentFPservicesattheyouthfriendlyunits.

ThismayhelpcreatemoreawarenessandmaketheFP services

attractivetotheseadolescentsandconsequentlyincreasepatronage

ofFPservicesprovidedattheadolescentcornersbytheadolescents.

3.DespitetheoverallgoodknowledgeadolescentshadofFP,some

misconceptionsstillexistedandnotalltheFPmethodswereknown.

Communityhealthnursesincollaborationwiththeschoolhealthand

educationprogrammecoordinatorsshouldintensifyhealtheducation

campaignsonFPinschools,adolescentclubsandattheadolescent

cornerstobroadentheirknowledgeandaddressmisconceptionsthat

adolescentshaveaboutsomeFPmethods.

4.The creation ofadolescentcorners is a new emerging concept

targeted to promote adolescentreproductive and sexualhealth.

Futurequalitativestudiesshouldbeconductedtoexploreexperiences

ofadolescentsatyouthfriendlyunits.Thismayhelppolicymakers

understand the unique experiences associated with adolescent

patronageofyouthfriendlyservicesandthemeaningstheyderive

from thepatronageoftheseservices.
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APPENDICES

APPENDIXA:QUESTIONNAIRE

UNIVERSITYOFGHANA
SCHOOLOFPUBLICHEALTH

DATACOLLECTIONTOOL

ProjectTitle:FamilyPlanningUptakeamongAdolescentsintheTema
CentralSub-Metropolis,GreaterAccraRegion

Iam conductingastudyonfamilyplanningpracticesofadolescentsand

thefactorsinfluencingfamilyplanningpracticesofadolescentsinthe

TemaCentralsub-Metropolis.Iwillbegratefulifyoucouldspendalittleof

yourtimetocompletethisquestionnaire.Therearenorightorwrong

answers.Anyinformationprovidedisprivateandconfidential.Thisstudyis

onlyforacademicpurposes.Yourparticipationinthisstudyisentirely

voluntary.Pleasefeelfreetoanswerthequestionsbelow.

INSTRUCTION:Pleasecircleyourchoiceofanswerorwriteinthespaces
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provided.

SECTIONI:SOCIO-DEMOGRAPHICCHARACTERSITICS

District:……………………………………………………………………………………………..

Date:………………………………………………………………………………………………...

Nameofinterviewer:………………………………………………………………………………
1.Ageofadolescent(in

years)

………………………….

2.Gender 1.Male

2.Female

3.Religion 1.Christian

2.Muslim

3.Traditional

4.Other(Specify):…………………………..

4.MaritalStatus 1.Nevermarried

2.Married

3.Divorced

4.Co-habiting

5.Widow/widower

5.Levelofeducation 1.Noformaleducation

2.Primary

3.JHS/Middleschool

4.SHS/Technical

5.Tertiary

6.Whodoyoulivewith? 1.Mother

2.Father

3.BothFatherandMother

4.siblings

5.Relatives

6.Others(specify):…………………………….

SECTIONB:KNOWLEDGEONFAMILYPLANNING

1.Haveyouheardof
familyplanning?

2.Yes
1.No

2.Whatwasyourmain
sourceofinformation
onfamilyplanning?

1.Friends
2.Teacher
3.Hospital(Nurse/Doctor)
4.Radio/Television
5.Internet
6.Parent(Mother/Father)
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7.Sibling(Brother/Sister)
8.Other(specify):………………………….

3.Whatisfamilyplanning? 1.Abstinencefrom sex
2.Methodstopreventpregnancy
2.Methodstopreventpregnancyand
spacebirths
1.MethodstopreventHIV/ADSand
sexuallytransmittedinfections

4.Whichfamilyplanning
methodsdoyouknow
of?(youmaycircle
morethanoneoption)

1.Safeperiod
2.Condom,Pills,Injectables,

Emergencycontraceptives,
Foamingtablets,IUD

5.Whatisthebesttimeto
usecontraceptives?

 Insafeperiod
 Allthetime

6.Whatdoyouknow

aboutcondoms

1.Candisappearinsideawoman's

body&Canbeusedmorethan

once

2.Effectivelyprotectagainst

pregnancy&Effectivelyprotect

againstHIVandsexually

transmittedinfections

7.Whatarethebenefitsof
familyplanning?

1.Preventunwantedpregnancies&
Allowscouplestodecidenumber
ofchildrentohave

2.Helpsmothertoregainstrength
beforeanotherpregnancy&
Allowscoupletohavetimeto
nurtureandbringupchildrenwell

SECTIONC:FAMILYPLANNINGPRACTICES

1.Inthepast12months,
howoftenhaveyouvisit
theclinicforfamily
planningservices?

……………………times

2.Haveyoueveruseda
familyplanningmethod
topreventpregnancy?

1.Yes
2.No (If“No”moveto

question9)
3.If“Yes”,whosedecision

wasitforyoutousea
familyplanning
method?

1.Myself
2.Mypartner
3.Jointdecision
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4.Whichfamilyplanning
method(s)haveyou
usedinthepast?(you
maycirclemorethan
oneoption)

1.Condom
2.Pills
3.Injectables
4.Emergencycontraceptives
5.Foamingtablets
6.IUD
7.Safeperiod
8.Other(specify):…………………………..

…………………………………………………….

5.If“Yes”,whichfamily
planningmethod(s)are
youcurrentlyusing?
(youmaycirclemore
thanoneoption)

1.Condom
2.Pills
3.Injectables
4.Emergencycontraceptives
5.Foamingtablets
6.IUD
7.Safeperiod
8.Other(specify):…………………………..

…………………………………………………….

6.Wheredidyouobtain
yourcurrentfamily
planningmethod?

1.Partner
2.Healthfacility
3.Pharmacy/Drugstore
4.Friend
5.Other(specify):…………………………..

7.Doyoudiscusstheuse
offamilyplanning
methodswithyour
partner?

1.Yes
2.No

8.If“No”,doyouintendto
usefamilyplanning
methodinthefuture?

1.Yes
2.No

9.Didyouobtainthe
familyplanningmethod
ofyourchoiceduring
yourvisittothefamily
planningunit?

1.Yes
2.No

SESSIOND:PERCEPTIONABOUTSERVICESPROVIDEDATTHE
ADOLESCENTCORNER

1.Didthehealthworkers
attheadolescentclinic
makeyoufeel
comfortableenoughto
askquestions?

1.Yes
2.No

2.Didyoufeelthatyou
wereinvolvedinthe
decisionsregarding
yourcarewhenyou

1.Yes
2.No
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visitedthefacility?
3.Dotheserviceproviders

spendenoughtimeto
listentoyourconcerns?

1.Yes
2.No

4.Dotheserviceproviders
spendenoughtimeto
listentoyouand
examineyou?

1.Yes
2.No

5.Dotheserviceproviders
treatyouinarespectful
andfriendlymanner?

1.Yes
2.No

6.Dotheserviceproviders
assureyouthat,your
informationwillbe
treatedconfidential?

1.Yes
2.No

7.Dotheserviceproviders
condemnyourdecisions
oractions?

1.Yes
2.No
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APPENDIXD:PARTICIPANTINFORMATIONSHEET

UNIVERSITYOFGHANA
SCHOOLOFPUBLICHEALTH

PARTICIPANTINFORMATIONSHEET

AppendixI:InformedConsent:Parentswithadolescentsagedbelow18years

StudyTitle:FAMILYPLANNINGPRACTICESAMONGADOLESCENTSIN
TEMACENTRALSUB-METRO,GREATERACCRAREGION

Introduction

Iam inthepersonofDouglasAdu-Fokuo,aMastersstudentoftheUniversity

ofGhana,SchoolofPublicHealthandIam conductingastudyon“Family

PlanningPracticesamongAdolescentsinTemaCentralsub-metro,Greater

AccraRegion”.

Telephonenumbers:0545490252/0505871133

Email:adufokuodouglas@gmail.com

Address:BT426,Community2,Tema

Placeofwork:GhanaHealthService,Headquarters

NameofSupervisors:Dr.PatriciaAkweongo

Telephonenumbers:0243138376

Email:akweongo@gmail.com

BackgroundandPurposeofresearch

ThegeneralobjectiveofthisstudyundertakenbyDouglasAdu-Fokuo,a

studentoftheSchoolofPublicHealth,UniversityofGhana,istodetermine

FamilyPlanning(FP)Practicesofadolescents(16to19years)andfactors

influencingfamilyplanningpracticesamongadolescents(16to19years)in

theTemaCentralsub-metropolis.

Thepurposeofthestudyincludes:to determinelevelofknowledgeof
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adolescentsonFPservices,toinvestigateFPpracticesamongadolescents

intheTemaCentralsub-metropolis,todetermine

thefactorsinfluencingadolescentFPpracticesandtoexplorehealthcare

provider’sattitudetowardsadolescentFPservicesintheTemaCentralsub-

metropolis.Adolescent’slevelofknowledgeonfamilyplanningservicesand

usewillbededuced.Keyfactorsinfluencingfamilyplanningpracticesof

adolescentsinTemaCentralsub-MetropolisintheGreaterAccraRegion

Ghana willbe established.The findings willhelp inform measures to

strengthen the healthcare system to improve familyplanning practices

amongtheadolescents.

InGhanademandforFPis40%whilesusagestandsat34%(PMNCH,2013).

Thereislow patronageoffamilyplanningservicesamongadolescentsin

Ghana(Enuamehetal.,2014).Evidencefrom theGhanaDemographicand

HealthSurveyrevealedtheproportionofadolescents(10-19years)who

receivedfamilyplanningservicesinTemametropolitanin2016stoodat10%.

Thisreducedto5.4%in2017.In2016and2017,familyplanningacceptor

rate foradolescents in Tema centralwas 4.9% and 2.5% respectively.

However,adolescentfamilyplanningservicesacceptorratedroppedfrom

2.5%in2017to0.8%in2018.

AfenyaduandGoparaju(2003)intheirstudyinGhanafoundthatamong

sexuallyactiveadolescents,41%didnotuseacondom,34%didnotuseany

modern contraceptive (e.g.vaginalfoaming tablet,pill,condom,IUD,

injectables,Norplant)and30%didnotuseanyfamilyplanningmethodatall

duringtheirlastsexualencounter.Lackofknowledgeaboutsexandfamily

planningandthelackofskillstoputthatknowledgeintopracticeprevent
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adolescentsfrom patronizingfamilyplanningserviceswhichplacesthem at

riskofunintendedpregnancy(Gyesaw &Ankomah,2013).Somesexually

activeadolescentgirlsinGhanadon’tevenknow theycouldfallpregnant

from engaginginsexualintercourse(Gyesaw&Ankomah,2013).

Interventionsaimedatincreasingfamilyplanninguptakeandusageamong

adolescentsincludeschoolandcommunity-basededucationalprograms,

mass-media campaigns,peereducation and provision ofyouth friendly

healthservicesinclinicalandoutreachservices(Michaels-Igbokweetal.,

2015).However,theuptakeofFPpracticesamongadolescentsstillremain

low.ThereisthereforetheneedtoinvestigateadolescentFPpracticesand

thefactorsinfluencinguptakeofFP servicesamongadolescentsinthe

TemaCentralsub-metropolis.

Natureofresearch

Randomlyselected adolescents aged 16-19 years leaving within Tema

Centralsub-Districtwillbeincludedinthestudy.

Eligibleparticipantswhoagreetopartakeinthestudywillberequiredto

complete an interviewer-administered questionnaire.You willbe asked

questionaboutyourbackground,levelofknowledgeonfamilyplanning,level

ofsatisfactionoffamilyplanningservicesrenderedbyhealthcareproviders,

useoffamilyplanningservicesandproviders-to-adolescents’relationship

duringfamilyplanningservices.126participantsareexpectedtobeinvolved

inthestudy.Thestudywilltakeplaceattworandomlyselectedadolescent

healthcornersandenumerationareasinTemaCentralsub-District.

Participantsinvolvement

Ifyouagreetopartakeinthestudy,youwillberequiredtotruthfullyanswera

setofstructuredquestionsconcerningthestudy.Itwilltakeatleast20–30
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minutesofyourtimeandwillbeadministeredtobyatrainedresearch

assistant.

Risk/Benefitsofthestudy

Participatinginthisstudyisanopportunityforyoutocontributetothe

determinationofFamilyPlanning(FP)Practicesamongadolescents(16to

19 years) and factors influencing family planning practices among

adolescents (16 to 19 years) in the Tema Centralsub-metropolis.

Participantswillalsobeacknowledgedintheresearchstudy.Apartfrom the

timeyouwillspendduringtheinterview,thestudywillcauseyounoharm

andmoney.

Fundinginformation

Iam fundingthisstudypersonally.Thereisnoanyothersponsor.

Confidentiality

Alltheinformationcollectedaboutyouduringthestudywillbetreated

confidential.Yournamewillnotbeneededorusedforthefinaldataanalysis.

Insteadofnames,codeswillbeassignedtoyouforidentification.

Compensation

Youwillbedulyacknowledgedinthefinalthesisforyourparticipation,

cooperationandcontribution.

Modeofparticipation

Youarenotrequiredtopayanyamountofmoneyorbeforcedtotakepartin

thisstudy.Itwillberecommendablethatparticipantgivefullco-operation

andfeelconfidentduringdatacollection.Alsoparticipantswillnotbepaid

afterthestudysincethestudyisself-sponsoredandpurelyforacademic

purpose.Participation is voluntaryand you can withdraw atanystage

withoutanypenaltyandyoucanoptoutatanytime.Thiswillnotaffect

servicedelivery.
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Questions

Youareatlibertytoaskanyquestionaboutthestudyaswellasseek

clarificationsonanyissueduringadministrationofthequestionnaire.

ProvisionofInformationandConsentforparticipants

AcopyoftheInformationsheetwillbegiventoyouafterithasbeensigned

orthumb-printedtokeep.

Contactforfurtherinformation

Ifyouhaveanyquestionaboutthestudy,youmaycontact:(DouglasAdu-
Fokuo,Tel:0545490252,Email:adufokuodouglas@gmail.com)

Ifyouhaveanyquestionaboutthestudyandyourrightsasaparticipant,you
cancontacttheGhanaHealthServiceEthicalReview Committeeatthe
followingaddress:

HannahFrimpong

GHS-ERCAdministrator

GHS-EthicalReviewCommittee

ResearchandDevelopmentDivision

GhanaHealthService

P.O.BoxMB190

Accra-Ghana

Office:233(0)243235225/0507041223

Email:Hannah.Frimpong@ghsmail.org
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APPENDIXE:PARTICIPANTCONSENTFORM

StudyTitle:FAMILYPLANNINGPRACTICESAMONGADOLESCENTSIN
TEMACENTRALSUB-METRO,GREATERACCRAREGION

PARTICIPANTS’STATEMENT

IacknowledgethatIhavereadorhavehadthepurposeandcontentsofthe
Participants’Information Sheetread and thatallquestions have been
satisfactorilyexplainedtomeinalanguageIunderstand(English/Twi/Ga).I
fullyunderstandthecontentsandanypotentialimplicationsaswellasmy
righttochangemymind(i.e.withdrawfrom theresearch)evenafterIhave
signedthisform.

Ivoluntarilyagreetobepartofthisresearch.

NameorInitialsofParticipant……………………… IDCode…………………….

Participants’Signature………………………. ORThumbPrint……………….

ORMark(Pleasespecify)………………………

Date:………………………………….

INTERPRETERS’STATEMENT

IinterpretedthepurposeandcontentsoftheParticipants’InformationSheet
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totheaforenamedparticipanttothebestofmyabilityinthe(Twi/Ga)
languagetohisproperunderstanding.

Allquestions,appropriateclarificationssortbytheparticipantandanswers
werealsodulyinterpretedtohis/hersatisfaction.

NameofInterpreter……………………………

SignatureofInterpreter……………………….

Date:…….…………………

ContactDetails

APPENDIXF:STATEMENTOFWITNESS

IwaspresentwhenthepurposeandcontentsoftheParticipantInformation

Sheetwasreadandexplainedsatisfactorilytotheparticipantinthelanguage,

he/sheunderstood(English/Twi/Ga)

Iconfirm thathe/shewasgiven theopportunityto askquestions/seek

clarificationsandsameweredulyansweredtohis/hersatisfactionbefore

voluntarilyagreeingtobepartoftheresearch.

Name:…………………………

Signature…………………….. ORThumbPrint………..........................

ORMark(pleasespecify)…………………………………….

Date:…………………………

INVESTIGATORSTATEMENTANDSIGNATURE
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Brief statement or declaration that investigator has given enough

informationtoparticipantstomakeinformeddecisions.

Icertifythattheparticipanthasbeengivenampletimetoreadandlearn

aboutthestudy.Allquestionsandclarificationsraisedbytheparticipant

havebeenaddressed.

Researcher’sname……………………………………….

Signature………………………………………………….

Date………………………………………………………….

APPENDIXG:ETHICALAPPROVALLETTER
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