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However, the negathe
' tinue 1o be okl
Aceptives have ma
n childbieth to fate
“Let me fust have my
children, until God decides
that | shonld stop. | do not
want 1o get tumours or have
ndless menstrual periods,”
<he laments
Nalubega is one of the
hundreds of restdents that
Nocked Bulera playground
recently for the launch of the
district costed family planning
implementation plan for the
next five years
From conversations with
her peers, she has been told
that contraceptives not only
make a woman have relentless
menstruation, but also cause
reneral body weakness and
constant headaches.
Four other women with at
_Jeast <ix children each at the
event said they have no plans
of planning childbirth
With an estimated
population of 331,266, Mityana
has a relatively high fertility
rate of 7.5 children, compared
1o the national average of 5.9
children. Every year, a total
0f 16,563 pregnandes are
registered in the district.
The distnet’s unmet need
for family planning is at 46%,
i_ughcr than the national rate at
34%. The distnct health officer,
Fred Lwassampijja, reveals that
“Twomen start having children
Quite early in Mityana.

Soclal restrictions

¢ men, on the other hand,
have their own misgivings
about contraceptives. Ronald
Kalule, a resident of Mityana,
}s'ho has just become a father,
is not keen on family planning
methods. Asked if he would
opt for the condom so that
their children can have the
recommended space of two
years between them, he says he
would not.

“Using condoms in a
marmiage is not easy. Your
panner will suspect that you

< are having extra-marital affairs.
It becomes challenging if you
are introdudng the idea in
marriage, yet even when you
were dating, you never used
them.” he argues.

Although a number of
interventions have been
introduced, especially by

__avil society organisations
in the district, not much has
changed.

Jennifer Katumba, a family
planning activist under the
Women Reproductive Rights
Advocacy Programme, says
a lot of the misinformation
and sodial restrictions that
contraception is shrouded in.
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To many residents of Mityana district, family planning is a devil that is better

avoided but a new strategy is expected to change the odds in the next five years
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A mother getting an Implant to her space her children. Many peopI} have misconceptions about famlly

“Decdisions are still largely
made by men, so, until they
are engaged, family planning
will continue to be an act
women do in hiding, which
renders it less effective,” she
explains.

two parishes, from different
sub-counties. Most residents,
she says, get information
from their peers, which is
sometimes distorted. As a
result, many of them use
biases to make conclusions on
a given contraception method.
According to Katumba,
inadequate staff at the health
facilities also limits access
to information on family
planning. Sometimes, a health
centre has only one midwife

CONTRACEPTIVE USE IN\UGANDA

Considering the different economic backgrounds,
the Uganda Demographic Health Survey 2016 puts
injectables as the most used method of modern
contraceptives at 18.5%. This is foll d by impl

Other limitations

In addition, the civil socicty
organisations run progr

in a limited space. The
programme Katumba works
with, for instance, runs in only
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who is supposed to immunise
children and at the same time,
handle all the other cases
related to maternal health.
Most times, the midwives arc
overwhelmed and only focus
on immunisation.

The staffing level at
the district stands at 66%
with only 431 out of the
required 700 health workers.
A 2014 Deutshe Stiftung
Weltbevolkerung survey in
the district also highlighted
the different fears community
members have, especially
on the side effects and
misconceptions about family
planning services.

“Some people think that
contraceptives promote

(6.3%), female sterilisation (2.7%), male condoms
(2.4) and pills (1.9%) in that order.

The number of women not using any contraceptive
method is at 61%, with majority in the lower income
bracket.

Family planning refers to a conscious effort by a
couple to limit or space the number of children they
have, through the use of contraceptive methods.
The methods are classified as modern or traditional.
Modern methods include female sterilisation, male
sterilisation, the pill, the intrauterine contraceptive
device, implants, injectables, male condoms, female
condoms, emergency contraception, standard days
method and lactational amhenorrea method. The
other methods, such as rhythm, withdrawal and folk
methods are under traditional.

P uity, immorality and
prostitution,” read the report.

However, Lwassampijja
says the district, with the help
of partners, such as Deutshe
Stiftung Weltbevolkerung,
Reproductive Health
Uganda and PACE, among
others, has come up with
a family planning costed
implementation plan for the
next five years.

The plan highlights that
the local people do not have
a clear source of information
about family planning services
and related issues.

“For the few local people

ption

management and
accountability

Aceording to Lwassamplja,
,vn-\hvmly. the district was
Allocating about shitm
per financlal year towards
awareness campalgns on
family plannine. He arenes
that this money could only
alford somuch

Though the Government
vrovides contraceptives,
e says there have been
shortages, especially of the
long-term contraceptives ang,
therefore, women are left wiih
not many cholces to pick from

The plan

The chiel administrative
officer, represented by his
deputy, Moses Kisembo,
referred to the plan as not
only a landmark, but a
blueprint in the eforts 10
Improve access to accurate
information and family
planning services.

“The implementation of the
programme will help families
to plan and have children by
choice, and not by chance ang
also to determine the number
of children they can manage
to look after properly.” he said.

‘The district intends to
bring the unmet need for
contraceptives down o 100,
and teenage pregnancies to
15% in the next five years.

Mityana draws its plan
from the sh622b National
Family Planning Costed
Implementation Plan (2015-
2020). This is meant 1o
N increase the number
of women in
Uganda currently
using modern
contraception
from

approximately
< 1.7 million users

who turn to in2014103.7
ht(::alh:‘h wlorlécv;: cf‘" million in 2020,
technical a

and guidance, the
health workers arc¢
constrained by the heavy
workload, coupled
with the fact that,
sometimes, on¢
may lack the
capacity to fully
explain the facts
assodiated with
contraceptives.
Additionally,

there is no age-
specific sensitive
information that
targets groups

of persons,
for example,
the youlh.
adolescents
and the
elderly.”
reads the
plan.

The goal
of the sh3b
plan s to
increase
awareness
on family
planning
services,
service delivery
and access,
contraceptive
security,

The district health officer says women
in Mityana start having children early

(&) CamScanner

o


https://v3.camscanner.com/user/download

