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ABSTRACT

The study assessed the uptake of modern contreespéimong women in Nairobi

County: A study of the C-Word Campaign.

The objectives of the study were: (i) to establish knowledge levels of contraceptive
use among women aged between 15 — 24 years inbWafip to find out the type of
modern contraceptive methods targeted by the C-V@awohpaign; (iii) to find out the
challenges faced by women towards accessing maxmmrtraceptives and information
and (iv) to establish the role of communicationimifuencing contraceptive uptake as an

intervention on increasing contraceptive prevalenwe social behaviour change.

The study used the descriptive research desigatilised two theories of behaviour
change communication. These were: the theory afingd behaviour (TPB) and the
process of behaviour change (PBC). Qualitative @ata collected using the interview
method. Key informant interviews and focus groupcdssion methods were used to
collect data. The tools used were interview schesiahd interview guides respectively.

The data were interpreted using thematic analysis.

The study found out that the youth had a basic kedge and understanding of
contraceptives and the C-word campaign. The campagjped them to know of other
methods they can use to protect pregnancies antevth@ccess them. They learnt about

the campaign from media, Lvct clinic and their fids.

The study concluded that the campaign should aksobiwadcasted through other
platforms which are more appealing to the youtle likad shows all over the country,
actual visits to schools especially during cultutalys, sports days or when there is an
activity at school and focus group discussions. Stuely recommends that Lvct health
and its partners should ensure that they give dnonfprmation about the types of
contraceptives they offer and even give out bosktet help the youth make rational

decisions on their contraceptive choice and whekaiy from.



CHAPTER ONE

INTRODUCTION
1.0 Background of the Study
Effective communication processes lie in a backgdoaf every company that wants to
be successful in a long term (Purves, 2005). Ugualth the word communication
people understand the interaction with others oerygay basis with the aim of
exchanging information. Communication is recogniasdan important input in various
programs which use different terms to describe approaches in use — information,
education, and communication (IEC), behaviour clacegmmunication (BCC) and
others,(Reproductive Health Strategy,2010 — 20C5mmunication plays a key role in
ensuring people know about the modern contraceptiethods available, benefits of
using contraceptives, where they can access thenbeiadvised on which methods best
suites them depending on their situation and pelesdito make a decision.

Contraceptive use has increased in many partseofvorld, especially in Asia and Latin
America, but continues to be low in sub-SaharanicAfr Globally, use of modern
contraception has risen slightly, from 54% in 1948057% in 2012. Regionally, the
proportion of women aged 15-49 reporting use ofcalem contraceptive method has
risen minimally or plateaued between 2008 and 20i2Africa it went from 23% to
24%, in Asia it has remained at 62%, and in Latmetica and the Caribbean it rose
slightly from 64% to 67%. There is with significavériation among countries in these
regions (WHO, 2013). In Kenya use of modern comfptive methods among women of
ages 15-49 account for 39% while for youth agesl25s 4.9% and those of age 20 -24
is 23.6%. As a result information access on coefaees by the youth is essential for
increasing their knowledge and awareness of the emmodnethods available. This
eventually will affect their perceptions and beloaviand lead to increase in uptake of
contraceptives and reduce unwanted pregnanciess Important for contraceptive
providers to know the types of persons who are motess likely to be reached by the
media for purposes of planning programmes intendespread information about health

and family planning.

Kenya’'s population has grown rapidly since 194&reasing from 5.4 million to the
current estimate of 40 million. It is projectedinerease to 65 million by 2030 (NCAPD



2008). High population growth has resulted in atlul population and built-in
momentum for future growth. Even with decliningtildy, the youth bulge means that
there will still be a large number of women of dhkaring age in the future. Kenya’s
Reproductive Health/Family Planning (RH/FP) progsammave evolved over time,
reflecting a range of Government of Kenya (GOK)ipplframeworks, strategies, and
service guidelines for providers. Despite theseeshilnes, many issues continue to be a
challenge to the youth who are the future leadéthe country. These include teenage
pregnancies and sexually transmitted diseases @Kddgmographic Health Survey,
2008/9). According to Kiragu et al. (1998), adotsscreproductive health has now
become an even greater priority at a policy leaslattested to by the recent sessional
papers on AIDS as well as the national InformatiBducation, Communication, and
Advocacy Strategy. A better understanding of teenagtility can result in improved
services to this very vulnerable special grouparinattempt to address the reproductive
health needs and to reduce fertility of this sdegraup, the government, through the
National Coordinating Agency for Population and Blepment, put in place an
Adolescent Reproductive Health Policy to ensuretlyare exposed to and can access
reproductive health services. Therefore issueshenybuth’s reproductive health and
family planning critically affect the health andveééopment of the country and need to be

given utmost consideration.

Family planning (FP), maternal, neonatal, and cln&hlth (MNH), and sexual and
reproductive health (RH) for adolescents and yauthfundamental elements of the RH
Communication Strategy for Kenya (2010-2012). Thase key areas to address for
Kenya to make progress on Millennium Developmenal&@IDGs) and Vision 2030.

Recently, the Government of Kenya (GOK) and donagseed to bolster RH/FP
programs and services to ensure the country meetgdals ahead, including the 2015
target set by the Ministry of Public Health and i&tion (MOPHS) of increasing
contraceptive prevalence from 46% to 56%. Socidll@haviour change communication
(SBCC), which includes advocacy, social mobilizatiand individual behaviour change,
is vital to Kenya’'s achievement of the MDGs and idfis 2030. SBCC is a crucial
component in changing social norms; addressing snyhd misconceptions; and
improving knowledge, attitudes, and practices ohyans with regard to RH/FP and



MNH. Without normative changes, increased uptakewvaiilable RH services cannot be
achieved (Ministry of Public Health and Sanitati@f;10).

In Kenya, less than half of married couples use enodamily planning methods -

condoms, pills, injections, implants and intrautercontraceptive devices (IUCDs). The
unmet need for family planning is high; one in fonarried women either do not have
access to family planning services or lack infoiorabr motivation to use services (PSI
Kenya, 2010). This clearly indicates the need fakimg contraceptive literature widely
and easily accessible especially using modes ofnaamcation that most people can
afford, understand and relate to. Since still ma@agple fear talking about their sexuality,
modes of communication that offer confidentialityoald be employed. There is also
need of bringing family planning services closeithie people for instance establishing

preventive sites near workplaces and residentzalgd.

Effective contraception is healthy and socially éfemal for mothers and their children
and households (Kaunizt, 2008). Contraceptive sisedynamic process; women initiate
and stop contraceptive practice in response toggsaim their own circumstances and in
their social and health environment and they chali$erent methods at different points
in their lives. Thus, the contraceptive prevaleand method mix at any given point in
time is the result of a whole series of decisiorsden by individual women to start
contraceptive use, stop use, restart use, and dosehone method over another one,
(KDHS, 1998). Unmet need for FP remains high. Irric&, 53% of women of
reproductive age have an unmet need for modermrasm#ytion, in Asia, Latin America
and the Caribbean regions with relatively high cacgptive prevalence the levels of
unmet need are 21% and 22%, respectively (WHO, 204 3Kenya the unmet need for
FP among youth ages 15-24 is 30 % (KDHS 2008/9)th@f63% of Kenyans with
unmet FP needs 60% are in rural areas and 74% amban areas. This because of high
rural to urban migration and so the people at thage are few as compared to urban
areas and a number of women agreeing to participatmprotected sexual activity to
earn a living. The unmet need for FP among yout#sath—24 is 30%, and there is a
large unmet need for FP among people living with KPLHIV). Approximately 55% of
currently married couples who do not use FP say iend to use it in the future, and
another 27% want to wait at least two years befloeebirth of their next child (KDHS



2008/2009). It is therefore the responsibility obdern contraceptive providers to
effectively communicate to the public on their seeg using widely accessible channels
in order to reduce the unmet need for family plagnservices among different age

groups.

According to the 2008/9 KDHS, while use of any FBthod is 46%, modern methods
account for 39%. Injectables and pills are the mpogiular modern methods, and account
for 22% and 7% respectively. Traditional methods/ttnm and withdrawal) account for
6%. This shows that most people have now resolgethddern methods because they
offer more security and reliability as comparedraalitional methods. A lot of publicity
has been carried out to inform the people aboutattalable modern methods but the
challenge is on increasing demand and utilizatimorag women aged years 15 — 24 and
that's why the purpose of this study is to assessg the C-Word Campaign contributes

towards their uptake of modern contraceptives.

Some of the major modern contraceptive providetsanya include Marie Stopes Kenya
that exists to bring quality family planning andgmeductive healthcare to the world’s
poorest and most vulnerable people. They have deéwering family planning, safe
abortion, and maternal health services for ovey&trs (http://mariestopes.org). Family
Health Options Kenya (FHOK) is a local Non-Govermba¢ organization, which has
been a leading service provider of sexual and crprtive health services in the country
for the last five decades. It has presence in se¥ahe eight provinces with a strong
grassroots network. FHOK has played a leading rnoleproviding sustainable,
innovative and comprehensive services in respamgeedlth and socio-economic needs
of all Kenyans (FHOK. (2014, 10 20). FHOK. Retridvefrom FHOK:
http://www.fhok.org).

PSI/Kenya has been implementing social marketingnams to address HIV and AIDS,
reproductive health, malaria and child health probomo PSI/Kenya promotes products,
services and healthy behaviour that enable lowAre@nd vulnerable people to lead
healthier lives, (PSI Kenya. (2010, 10 20). PSI y&enRetrieved from PSI Kenya:
http://psikenya.org).

We also have Liverpool, Care and Treatment (LVEERIth which empowers health
communities by offering HIV testing and counsellinging research results, capacity
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improvement and policy reform action to promoteversal access to equitable HIV and
SRH services reaching the most vulnerable populstigLVCT Health, 2014)
http://www.lvct.org).LVCT Health which currently led out the C-Word Campaign will
be used as the study site.

The Ministry of Health is mandated to support thi@aiament of the health goals of the
people of Kenya .lt has come up with various progrees and initiatives in order to

promote health practices among the people. Oltetituation analysis that was carried
out before the Reproductive health communicatiomatsgy guidelines were

implemented, there was need to integrate commuorcaes a core component in

reproductive health programmes and in contraceptiweareness communication
programming should emphasize dual protection, dioly use of dual contraceptive

methods for greater security. The RH communicasitvategy outlines the components
that any healthy communication campaign should haveorder to ensure its

effectiveness. Some of the components include begsglts oriented, evidence based,
client centered, participation, benefit orientestvece linked, multi-channelled, technical
guality, advocacy related, expanded to scale, progratically sustainable and cost
effective.

The RH Communication Strategy was implemented icoatance with the National
Reproductive Health Policy and the National Repobide Health Strategy (2009-2015).
The strategy is managed and coordinated by thesidiviof Reproductive Health (DRH)
of the Ministry of Public Health and Sanitation (MES) at the national level, and by
provincial and district health management teamtheir respective levels. The overall
purpose of this implementation guide is to enswerdination and synergy of RH/FP
Social and Behaviour Change Communication (SBC@pgnamming. It also ensures
consistent SBCC on RH/FP by setting the stagedalesand impact. This guideline also
defines a common measurement for success. Thernmeplation guide thus outlines the
roles and activities of the GOK and partners atonat, regional, and county levels.
Developed through a consultative process with thé ®ommunication Technical
Working Group (TWG) and partners, the guide wilkias stakeholders working in
RH/FP to develop SBCC programs and activities the¢ aligned with the RH

Communication Strategy.



While contraceptive use has grown in Kenya overydws, both unmet need for family
planning and unintended pregnancies remain very Bigygesting important barriers to
effective contraception (APHRC Policy Brief No.2B)11). Contraception use allows
people to attain their desired number of childremd adetermine the spacing of
pregnancies. It is achieved through use of conptace methods and the treatment of
infertility (WHO 2013). Contraception (birth contygrevents pregnancy by interfering
with the normal process of ovulation, fertilizatiaand implantation. There are different
kinds of birth control that act at different poimtsthe process (Whitney, 2003).

The study site was LVCT Health Nairobi. It was femly know by the name Liverpool
VCT Care and Treatment. Its Vision is to empowaeltecommunities and its mission is
to excel in HIV testing and counselling and usesaesh results, capacity improvement
and policy reform action to promote universal asdesequitable HIV and SRH services
reaching the most vulnerable populations.

The head office is in Hurlingham in Nairobi. It @lBas a training institute at Kilimani
business centre in Nairobi and other branches sundu and Embu. LVCT Health has
partnered with Population Services Internationahyée(PSl/Kenya), Ministry of Health,
Trocare, Centers for Disease Control and Preverf@@rC), Population Council, USAID

and many others to create awareness on its regreellnealth products and services.

LVCT Health rolled out their contraceptive departhm 2010.The main responsibilities
include distributing quality family planning prodsc at highly subsidised prices,
educating the public and improving the knowleddellss attitude and performance of
health care providers in the provision of qualiamily planning services. One of the
interventions to increase awareness on contra@epse is the C-word campaign. CDC is
funding this campaign and Population Services hagonal Kenya (PSI) is in charge of
its advertisement in electronic and print media.

The study was exclusively on the C-word campaig Was picked purposively because
it is the only contraceptive intervention LVCT hilails conducting for the youth at the
moment. This campaign was developed in collabanatwth the Ministry of Health -

Division of Reproductive Health, and launched intdber 2010, in order to address the
low awareness and uptake of contraception amongafigxactive women aged 15-24

years. The campaign’s objectives are to demysh# topic of contraceptives among
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young women and men aged 15-24 years as well asdyoung women on the modern
contraceptive choices available to them. Evidemmeved that among all sexually active
women of reproductive age, the unmet need and senedi family planning (FP) is
highest among women aged 15-24 years, and thedenahnd for FP services is at 71.1%
among married women compared to only 16.4% amomngamed women. Furthermore
in the last 20 years, active and consistent natioommunications to create awareness
and demand for family planning, (FP) has been insent; therefore there is a large
cohort of young women who have never been exposdéPt messaging (PSI Kenya.
(2010, 10 20). PSI Kenya. Retrieved from PSI Keingg://psikenya.org).

LVCT Health receives feedback on the C-Word Campdiyough the hotline 1190
which is free. The one2one youth hotline is a fodle helpline that offers, sexual
reproductive information, confidential informaticaand counselling services to young
people in Kenya 12hours a day (8am-8pm)/ 7days ekw&he hotline receives over
10,000 calls monthly. In 2012, 151,184 people am@ur hotline services. The high
call volumes were as a result of a private publastership between LVCT and
Safaricom Limited, Kenya’s largest Telecommuniaatiom (LVCT. (2014, 10 20).
LVCT. Retrieved from LVCT: http://www.lvct.org).

This study derived from the concern over the lovels of contraception use among the
youth in Kenya and the increase in population @sthdge pregnancies despite efforts to
create awareness on the various modern contraeeptiethods. The study was an
assessment of the uptake of contraceptives amomgewan Nairobi based on the C-

Word Campaign and its role towards increasing modentraceptive uptake.

1.1 Problem Statement

Demand for and awareness on contraception remamgj@ concern in Kenya. This is

clearly attested to by the low levels of contramepbf modern methods in Kenya, which
currently stands at 39 per cent (KDHS 2008-20089gsE levels are far below the 2015
government prevalence targets of 56 per cent. aitly because of the low levels of
contraception that the fertility levels in the ctyrhave remained high, at 4.6 per woman
against the desired levels of 2.1 per woman (NCPD4R In addition, the discussion and
dissemination of information about contraceptivemains low in Kenya (PSI Kenya,



2010). There is a large potential for further ims®s in contraceptive use among the
youth (APHRC, 2001).

Various efforts are being made to help boost ceefrion levels in the country since
effective contraception use is healthy and soci@dgneficial for mothers and their
children and households (Kaunizt, 2008). One of dfferts being made to boost the
contraceptive prevalence is led by LVCT Health tigio the C-Word Campaign that is
being advertised on electronic and print media. el®v, although this programme of
contraception and the campaign have been rolledtbate has not been an effort to
assess the extent to which messages on contratepti® being packaged and
communicated to beneficiaries (women) to ensurg dre well understood and lead to
social behaviour change. This study therefore sbuigh assess the uptake of
contraceptives among women in Nairobi basing onGh&/ord Campaign adopted by
LVCT Health to convey messages on contraception.

1.2 Study Objective

1.2.1 General Objective

The general objective of this study was to assessuptake of modern contraceptives
among women in Nairobi by studying the C-Word Caigipa

1.2.2 Specific Objectives
I. To establish the knowledge levels of contraceptise among women aged
between 15 — 24 years in Nairobi County
ii.  To find out the type of modern contraceptive methtargeted by the C-Word
campaign.
ili. To find out the challenges faced by women towardsessing modern
contraceptives and information.
iv.  To establish the role of communication in influergcicontraception uptake as an
intervention on increasing contraceptive prevalenwe social behaviour change.

1.3 Research Questions
I.  What are the knowledge levels of contraceptive ars®ng women in Nairobi
aged between 15 — 24 years?



ii.  Which types of contraceptive methods are beingetady by the C-Word
campaign?

ili. What are the challenges faced by women towards ssicige modern
contraceptives and information?

iv. Does the C-Word Campaign adopted by LVCT Healthtrdoute to increase in
contraceptive prevalence and social behaviour afang

1.4 Justification of the Study

Various research findings have indicated that tmedontraceptive prevalence rates are
evidence of the failure of preventive interventioAmong the youth, it appears evident
that providing contraceptive information is not egh to change their behaviour and
unsafe practices. Other unexplored psychosocigbfaseem to contribute to the efficacy
of contraceptive knowledge and information. Thigdgtsought to establish how to bridge
the gap between knowledge on contraceptives amdase in demand and utilization.

The findings of this research are useful to LVCHltie health partners, donors and the
Ministry of Health to identify the young women’sotights, perceptions, challenges and
knowledge on contraceptive use and their recomntEmdaon what can be done in order

to increase the demand for and utilization of RHéEPRices.

The findings will also help the government of Kertgeknow the key areas to address in
regard to social norms, myths and misconceptiongraving knowledge and practices of
Kenyans with regard to reproductive health and famlanning this is in order to make
progress towards achieving Millennium DevelopmeaalS (MDGs) and Vision 2030.

LVCT Health, PSI Kenya and Ministry of Health widenefit from the findings of the
research because they will get feedback on whatctésmpf the C-Word campaign are
working, what needs to be changed and what cauldiedato make it more effective.

The findings will provide information base that Wilelp Ministry of Health and the

Government of Kenya for future family planning pragiming in Kenya.

The research findings may also help in determirtimgy communication needs of the
youth and therefore provide ways in which contréigepcommunication interventions
can be effectively packaged with the knowledge satiation and participation of young

people.



The findings presented in this study may also helpe identification of areas for further
research in the field of health communication.sltworth noting that this study was
limited to students from Kenyatta University andhidea Christian Secondary School
which are both located in Nairobi region. Theregaem to study other students in rural

areas.

1.5 Scope of the Study

Among the many interventions targeting populatieduction in Kenya, contraception
use has been identified as a gateway to a healtldewveloped country. The Ministry of
Health whose mandate is to come up with intervestimbwards achieving its health
goals has partnered with various donors and NGOs\péement campaigns to increase
contraceptive prevalence in the country. This stwill focus on only one intervention

that is the C-Word Campaign adopted by LVCT Healthis campaign targets young
people of ages 15 — 24.

The findings of this study will then be used as epresentation of the overall
effectiveness of behaviour change communication peagns adopted by modern

contraceptive providers.

1.6 Operational Definition of Terms

* Communication: According to Griffin (2009), communication refes a process of
transmission of information in order to create amass and change people’s
thinking, feeling and behaviour towards a certaiireation. In this study
communication‘'s important goal is to inform peopl®out contraceptives, to change
their behaviour and persuade them to use them

* Modern Contraceptives According to World Health Organization (WHO), nevd
contraception refers to birth control by preventainconception or impregnation by
use of pills, condoms, Intrauterine Devices (lUO)bal ligation, vasectomy,
Lactational amenorrhea method (LAM) and injectalblais is the definition that will
be employed in this study.

 Employee According to the Oxford English dictionary an doyge is any person
under employment, contract of service or appreshige with a company. In this
study an employee refers to health care staff iICT\Health.
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Employer: According to the Oxford English dictionary an doygr is a person that

engages others to perform certain tasks for paymentages or salary. This study
adopts this definition.

Woman: World Health Organization (WHO) defines a womanaam adult female

human. In this study it refers to a female aged2byears. The word young woman

was used interchangeably to refer to youth andesiiud
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CHAPTER TWO
LITERATURE REVIEW

2.0 Introduction

This section basically singled out various literatunaterials relevant to the study, it
covered both primary and secondary literature. Mewi publications in the books,
journals and Internet sources were used to gatlevant information about the study.
The section also looked at the theoretical framekwoThe theoretical framework
provided the theories upon which the study was mpled.

2.1 Role of Communication towards Contraceptive Ugtke and Social Behaviour
Change

According to Griffin (2009), communication refers & process of transmission of
information in order to create awareness and charegple’s thinking, feeling and
behaviour towards a certain direction. In this gtadmmunication‘s important goal is to
inform people about contraceptives, increase tligmand for and utilization of
contraceptives, to change their behaviour and peesuthem to use them.
Communication plays a key role in ensuring peoplevk about the modern contraceptive
methods available, where they can access them aratilised on which methods best

suites them depending on their situation and peledito make a decision.

Strategic communication is increasingly being rexpgd as an essential element of any
successful health, social or development programwWiben properly implemented,
communication results in sustained change in pplsnycial norms and behaviours.
Communication is also essential in overcoming besrito access to services or
generating demand for such services. Within thetesdnof reproductive health,
communication has been seen as an important inputackling sexual and reproductive
health issues including deteriorating indicatoranet need for reproductive health, poor
utilization of available services as well as weagsedmination of existing policies and
guidelines on reproductive health to the lower lev@inistry of Public Health and
Sanitation, 2010).However, in this study of the @d/Campaign, communication can
be more effective if the characteristics of the woambeing targeted can be well

understood in terms of their belief systems, rehgilevel of education, background,
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principles and socialization. This will help thealtt and communication practitioners
design messages that best suit their needs andfeaspnceptualization in order to
achieve the intended results. Recent study by thengy for Health Care Policy and
Research revealed that communications leads tantheovement of interpersonal and
group interactions in clinical situations (for exaley provider-patient, provider -
provider, and among members of a health care tehrough the training of health
professionals and patients in effective communicaskills. Collaborative relationships
are enhanced when all parties are capable of gmodncinication.

Communication is recognized as an important inputvarious programs, which use
different terms to describe the approaches in usénfermation, education, and
communication (IEC), behaviour change communicatfB&€C) and others (KDHS
2008/2009). Therefore in the C-word campaign eiffectommunication can achieve the
desired social behaviour change which is the irsrea demand, uptake and utilization

of modern contraceptive methods.

The Ministry of Health recognizes communication asvital tool for effective
implementation of the Country’'s RH policies. In attgig beset with numerous
challenges ranging from social and cultural facttwssystem and implementation
challenges, effective communication is critical fawilitate shifts in attitudes, beliefs,
perceptions and behaviour which ultimately bringowtb social change. Also
communication initiatives have a chance of succegedinly when situated within the
cultural context of the target audience (UNAIDS999 Kunda and Tomaselli 2009
reiterate that “Effective health communication mentions depend on understanding the
knowledge, attitudes and practices of people fravergcultural vistas”. Therefore, any
intervention focusing on behaviour change has gglecommunication messages that
can easily be understood and that are not biasélirhportant to understand the target

audience’s characteristics.

According to the Ministry of Public Health and Sation, Social and behaviour change
communication (SBCC) is an interactive, researcteed] planned process aimed at

changing social conditions and individual behavwsourhis process includes five steps
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which include understanding the situation, focuséngesigning your strategy, creating

interventions and materials, implementing and nuoimg and evaluating and replanning.

Social and behaviour change communication (SBC®)chvincludes advocacy, social
mobilization, and individual behaviour change, i&lvto Kenya’'s achievement of the
MDGs and Vision 2030. SBCC is a crucial componentchanging social norms;
addressing myths and misconceptions; and impraduragviedge, attitudes, and practices
of Kenyans with regard to RH/FP and MNH. Withoutrmative changes, increased
uptake of available RH services cannot be achiék&HS 2008/2009).This argument
has contributed to healthy practitioners carrying @ situation analysis and background
study before rolling out any contraceptive campdigeed on behaviour change. Change
can only take place when the targeted population walerstand the messages being

conveyed and able to offer feedback.

The Ministry of Health further observes that deypahgy appropriate SBCC programming
and more targeted communication messages requiraaderstanding of the underlying
determinants for positive RH/FP behaviours for eactlience, as well as the perceived
benefits of changed behaviours. Knowing this infation contributes to more targeted
communication messages and programs. It is alsengakto collect information on

barriers to uptake of RH services and to conduhéu qualitative formative research,
using key informant interviews and focus group dsstons with carefully segmented

audiences. Barriers should be addressed in thesgonding communication objectives.

Behaviour change communication (BCC) involvesdbaeelopment of tailored messages
and approaches to develop promote and sustainidodly community and societal
behaviour change. Cognizance is given to culturadrdity and audience reception and a
multi-channel approach is employed. BCC can imprawal promote dialogue at

community and national level on a range of heatues (PSI Kenya 2010).

2.2 The Role of C-Word Campaign towards increasingontraceptive uptake

This is one of the interventions to increase awessnand uptake on modern
contraceptive use adopted by LVCT Health. This cagmpis being funded by Centers
for Disease Control and Prevention (CDC) and PdjulaServices International Kenya
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(PSI) is in charge of its advertisement in eleatrcend print media. There have been
other campaigns advocating for abstinence for elartige campaign that was named
"Tumechill” that targeted young people, howeveridemce shows that not many youth
can abstain therefore C-Word campaign comes ta tfie youth options available for

them.

The C-Word (C for Contraceptives) BCC (Behavioua@de Communication) campaign
was developed in collaboration with the Ministry le¢alth - Division of Reproductive
Health, and launched in October 2010, in orderddress the low awareness and uptake
of contraception among sexually active women age@4l years. This was after they
carried a situation analysis and finding revealedt tthe 15-24-age bracket had low
percentages in uptake of contraceptives and hitgs raf unwanted pregnancies. The
campaign’s objectives are to demystify the topicaftraceptives among young women
and men aged 15-24 years as well as educate yoomgmon the modern contraceptive
choices available to them. Evidence showed thatngnadl sexually active women of
reproductive age, the unmet need and non-use alyfatanning (FP) is highest among
women aged 15-24 years, and the total demand fosdffices is at 71.1% among
married women compared to only 16.4% among unntaisiemen. Furthermore in the
last 20 years, active and consistent national conications to create awareness and
demand for family planning, (FP) has been insuwgfitj therefore there is a large cohort
of young women who have never been exposed to F8agimg (PSI Kenya. (2010, 10
20). PSI Kenya. Retrieved from PSI Kenya: httpikpsya.org).Albright (2007) suggest
that researchers must take into considerationhbeacteristics of their target populations
including demographics as well as the specificaoand cultural context, in order to
advance their understanding. Further, she add<ittaimstances of the particular set of
individuals or target audiences must be clearly ewsihod in order to design an
information strategy. Contraceptive messages nedskttargeted to smaller groups or
individuals because of the range of individual mfation needs and processes through
which individuals make sense of their worlds areirthealities. A mass media approach
designed to change behaviour is inadequate to geawvicentive for all members of the

society.
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LVCT Health receives feedback on the C-Word Campdiyough the hotline 1190
which is free. The hotline 1190 is advertised betmntraceptives messages that are aired
on Citizen Television, Nation Television, Kiss Tvkon, Q television and Radio Jambo
before and after prime time news. It is also adsedt once monthly in the Insyder
Magazine. The one2one youth hotline is a toll fieelpline that offers, sexual
reproductive information, confidential informaticaand counselling services to young
people in Kenya 12 hours a day (8am-8pm)/ 7daysekwThe hotline receives over
10,000 calls monthly. In 2012, 151,184 people asx=gshe hotline services. The high
call volumes were as a result of a private publatership between LVCT and
Safaricom Limited, Kenya’'s largest Telecommunicatidirm (LVCT Health,
2014)http://www.lvct.org).

Kenya has experienced dramatic demographic evalgioce 1960.The key features of
this evolution have been rapid increase in feytibspecially during the 1960 — 1980
period and substantial declines in mortality; mararly childhood mortality (NCPD,

1989) which have accelerated population growth wateeh reached its peak at 3.8% in
1979.The high population growth rate has contribute diverse, social, economic,
political and environmental problems which necessd Government's aggressive
programs particularly family planning to arrest 8ome of the programs include
implementing the RH communication strategy guidedimnd communication campaigns

towards increasing the uptake of modern contracegti

To attain a balance between resources and populaBenyan population policy
promotes family planning as an entitlement thabased on informed and voluntary
choice. Therefore, it is the responsibility of LV®&alth to ensure its reproductive health

services are easily accessible to the youth tothelm decide on which method to use.

The Ministry of Health previously had designed caigps to address contraceptive use.
Communication programming emphasizes dual protectimcluding use of dual
contraceptive methods. One of the campaign callBpgahgie Maisha Poa” (Plan for
yourself a good life) targeted women and men age8@82years. Some of the themes and
key messages of these campaign included: Spacimgcddren at least two years apart

is key for a healthy and prosperous family, modamily planning methods are safe and
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reliable, use a modern family planning method tilayleregnancy or space births, talk to
your partner about a modern family planning metbbgour choice and visit a health

facility for more information and family planningewices. The other campaign was
targeting the youths and was called “Don’t takendles, take control”. The campaign
targeted the youths aged 18-24.Some of the thentekey messages included: It is okay
to learn about various modern methods of contramepb take control of your life and

prevent unwanted pregnancies, several modern methiodontraception exist and each
has its own benefits and limitations, It is impaottao visit a health provider for

counselling on appropriate methods, only condoms peotect you from sexually

transmitted diseases, it is important to delaydchearing and it is important to delay
sexual debut (MOHPS,2010).

2.3 Types of Modern Contraceptive Methods

Contraception (birth control) prevents pregnancyiriigrfering with the normal process
of ovulation, fertilization and implantation. Family planninjoavs people to attain their
desired number of children and determine the spgaoinpregnancies. It is achieved
through use of contraceptive methods and the tezatof infertility (WHO, 2013). There
are different kinds of birth control that act affelient points in the process (Whitney,
2003). Not all contraceptive methods are appropriat all situations and the most
appropriate method of birth control depends on enaws overall health, age, frequency
of sexual activity, number of sexual partners, esd have children in the future and
family history of certain diseases. Individuals sldoconsult their health care providers
to determine which method of birth control is bé&stthem. Some types carry serious
risks, although those risks are elevated with paragy and may be higher than the risks
associated with the various methods (KDHS 2008/9).

According to World Health Organization (WHO), maoaleontraception refers to birth
control by prevention of conception or impregnatiyuse of pills, condoms (female and
male), Intrauterine Devices (IUD), Tubal ligatiowasectomy, Caps, Lactational
amenorrhea method (LAM) and injectable. This is dleéinition that was employed in
this study. There are two permanent methods ofraoeption: female sterilization/tubal

ligation and vasectomy (male sterilization).ThisMgy this study seeks to find out they
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type of modern contraceptives targeted by LVCT Hetdgether with its partners in the

C-Word Campaign.

Table 2.1 Types of Contraception and Family Plannig

Male condom
The male condom is made of very thin latex rubl¥eu use a condom once and then throw it away. It
should be fitted over the man’s erect penis befamiches your vagina or genital area. This segEm

from reaching the egg.

Advantages Disadvantages Effectiveness

1. ltis straightforward to use. 1. Sex has to be interrupted | If you use them carefully ang

2. It can protect you against some to put the condom on. consistently, male condoms
sexually transmitted infections 2. The condom can be split, | are highly effective in
(STIs). or can slip off if it is not preventing both pregnancy

3. You only need to use one when you  put on carefully. and STls, including HIV.
have sex. 3. Some people can develog Their general effectiveness

an allergy to latex rubber
or to the spermicide in the
lubricant.

ranges from about 85% -
98% (Family Planning
Association).

Female condom

The female condom is made of very thin polyurethifual use a female condom once and then throw i
away. You put it into your vagina to form a linibgfore you start having sex. This stops sperm from
reaching the egg.

t

1.
2.

3.

It is straightforward to use.

It can protect you against some
sexually transmitted infections.
You only need to use one when y(
have sex.

Female condoms not as
widely available as male
condoms, and can be
expensive.

They're not as effective ag
male condoms.

A female condom can

move around when you are

having sex, so it's
important to make sure
your partner’s penis stays
inside it.

The female condom can be
up to 95% effective if you
use it according to the
instructions (Family Planning
Association).

Diaphragm and cap
A diaphragm is a dome of thin rubber. A cap is \v@ryilar, but smaller. Diaphragms and caps must be
used with a spermicide (a gel or cream that kpksrm). You put the diaphragm or cap inside youiinag
to cover your cervix (the entrance to your womb)jisTstops sperm from reaching the egg.

1.
2.

3.

They are straightforward to use
You only need to use one when y
have sex.

You can put your diaphragm or ca
in at any time before sex, when it
convenient.

1.

DU

p2.

S

Putting a cap or diaphragr
in can interrupt
spontaneous sex.

The spermicide can be
messy and may cause
irritation for you or your
partner.

nDiaphragms and caps are
92%-96% effective if you us
them according to the
instructions (Family Planning
Association).
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Caps and diaphragms need

to be fitted by a healthcar
professional to make sure
they are the right size.

Intrauterine devices (IUD)
Intrauterine devices (IUDs) are small plastic aodper devices of varying shapes and sizes thaiwdra
the womb (uterus). IUDs prevent fertilization byeffect both on sperm and eggs. They also make the
womb lining unreceptive to a fertilized egg.

1.

Once you have had an IUD fitted,
you don't have to think about

contraception for as long as it is in
place, which can be anything from
3to 12 years.
The IUD doesn't interfere with sex.

1.

IUDs can cause your
periods to be heavier,
longer and more painful
than normal.

Immediately after you
have an IUD fitted, there i
a chance that you may get
an infection.

IUDs can come out of you
womb, so you have to be
taught how to check if
your IUD is still in place.
IUDs are not suitable for
everyone.

=

It doesn't protect you from
sexually transmitted
infections.

IUDs are 98-99%
effective (Family Planning

5 Association).

Intrauterine system (IUS)
The intrauterine system (IUS) is a ‘T’ shaped devlat is put in your womb and slowly releases

progestogen. This makes the womb lining very timid anreceptive to a fertilized egg, and affectsryou
cervical mucus to make it very hard for sperm totigeugh.

1.

wn

Once you have had an IUS fitted,
you don't have to think about
contraception for as long as it is in
place, which can be up to 5 years
The IUS doesn't interfere with sex
Within 3 to 6 months of using an
IUS, most women find that their
periods become lighter and less
painful.

1.

An IUS can cause irreguldrit doesn't protect you from

bleeding for the first few
months after it is fitted.
The IUS can come out of

sexually transmitted
infections.
The IUS is more

your womb, so you have tothan 99% effective (Family

be taught how to check
that the IUS is still in
place.

It can cause side effects
such as breast tenderness

Planning Association).

headaches and acne for the

first three months or so
after the 1US is fitted.

The IUS is not suitable for|
everyone.

The combined pill
The combined pill (often just called ‘the pill’) otains two synthetic versions of hormones that wome
have naturally in their bodies: estrogen and prioges (the man-made form of the hormone
progesterone). The pill keeps your hormones steadypu don't ovulate. It also affects your cervical
mucus (makes it harder for sperm to get througarit) stops the lining of your womb from thicke nard
preparing itself to host a fertilized egg. Mosteagmf combined pill are taken once a day for 2-dad
then you have a seven-day break. During this brg@K|l have a bleed, but this is not the same as a
period, it's actually a ‘withdrawal bleed’ — youodly’s response to the hormones being stopped.

1. The pill doesn’t interrupt sex at all]

1The pill can have side |

The combined pill is over
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2. Most women find that the effects including mood 99% effective if you use it
withdrawal bleed is much lighter swings, weight changes, | according to the instructions
and shorter than a ‘real’ period, and  breast tenderness, (Family Planning
have fewer PMT symptoms. headaches and nausea. | Association).

3. The withdrawal bleed is very 2. Inrare cases, the pill can
regular and predictable, because cause serious side effects,
you know when you stop taking the such as blood clots
pills for your break. (thrombosis).

3. If you are over 35, if you
smoke or are
breastfeeding, you may not
be able to take the
combined pill.

4. It doesn’t protect you
against sexually
transmitted infections.

The mini pill

The mini pill is also called the progestogen-ornily Progestogen is the man-made form of progesiero
The mini pill affects your cervical mucus (makebatrder for sperm to get through it) and stopditiieg
of your womb from thickening and preparing itselfiost a fertilized egg. In some cases it alsosstop
ovulation. You take a mini pill each day for 283% days (depending on the brand) and then immdygiats

start the next pack.

1.
2.

The pill doesn’t interrupt sex at all

It can also reduce PMT symptoms.

1.

The mini-pill can have side The mini pill is 99% effective

effects including acne and
breast tenderness.

Your periods may stop
altogether or be irregular,
light, or more frequent
while you are taking the
mini pill.

It doesn't protect you
against sexually
transmitted infections.
The mini-pill should be
taken at same time of eac
day, every day, otherwise
its effectiveness is reduce

if you use it according to the
instructions (Family Planning
Association).

Calendar Rhythm Method

The calendar rhythm method is a natural contracaptiethod that involves learning about your feytili
and working out when you are fertile and inferékch cycle, so you can avoid sex during the feptiase
of your cycle. It requires that you track your eyébr a few months to identify when you ovulate and
therefore should avoid having sex. The method seth@n the following facts:

Sperm can survive in your uterus for several daygkymu can therefore get pregnant if you have se

on the days leading up to ovulation.

The female egg is fertile for about 24 hours follegvits release from your ovary.
You cannot get pregnant between the 2 days aftdation and your next period.

It has no side effects.
You can use this method to plan g
avoid pregnancy.

=

1.

It can take up to 6 cycles
to build an accurate pictur
of your cycle.

You and your partner nee
to be committed to the
method

It doesn't protect you from

Can be up to 98% effective
e (Family Planning
Association) if taught well
i and instructions are followed
closely.
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sexually transmitted
infections.

Contraceptive injections and implants (small ptagibes implanted in the inner side of your upper)a
are long-term hormonal contraceptives. Injectiomd implants release progestogen into your body to
prevent (or inhibit) ovulation. They also make themb lining unreceptive to a fertilized egg, anfeef

your cervical mucus to make it very hard for spéorget through.

1. Youdon't need to remember to dd
anything regularly for these
methods other than repeating ther

2. They don't interfere with sex

=1

1.

Most women who have
injections or implants find
that their periods change
become irregular.

Other side effects include
mood swings, weight
changes, headaches,
bloating, acne and breast
tenderness.

Implants can be difficult to
remove.

Once you have had a
contraceptive injection, its
effects cannot be reverseg
until the injection ‘runs
out’, which can be up to 1
weeks.

They don't protect you
from sexually transmitted
infections.

Contraceptive injections and

implants are over 99%
preffective (Family Planning

Association).

]

NJ

Sterilization is a surgical procedure that is usually permarsmit’s only appropriate if you're absolutely

sure you don’t want more children or any at all.

Male sterilization (vasectomy)

A vasectomy is a minor operation that stops speanetling from the testicles (where sperm is made)
the penis. You can rely on it when a doctor hasmithe all clear after two sperm tests.

1. Avasectomy doesn't interfere with
sex and has no effect on sex drive
or the pleasure felt at orgasm.

1.

2.

A vasectomy can't easily
be reversed.

It doesn't protect you
against sexually
transmitted infections.

Around 1 in 2000
vasectomies fail (Family
Planning Association).

Female sterilisation (tubal occlusion)

Tubal occlusion is an operation that stops thefegg travelling down the fallopian tubes. It isextfive

from the time of the period after the operation.

1. Female sterilisation doesn’t
interfere with sex and has no effeq
on sex drive or the pleasure felt at
orgasm.

t

1.

You will need to be
admitted to hospital for the
operation and you will
usually need a general
anaesthetic.

A tuba occlusion can't
easily be reversed.

It doesn’t protect you
against sexually
transmitted infections.

Around 1 in 200 female
> sterilisations fail (Family
Planning Association).

Source: WHO Modern Contraceptives 2013
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2.3.1 Benefits of Modern Contraceptive Methods

Promotion of family planning and ensuring accesgraderred contraceptive methods for
the youth is essential to securing the well-beimgl autonomy of women, while

supporting the health and development of the cgumihen the youth are empowered
with adequate information on types of modern caepdives available they can make
informed choices on what method to use in case #ineysexually active. This will help

them delay pregnancies and other risks of healttblpms and death from early
childbearing.By reducing rates of unintended pregnancies, fapldyning also reduces

the need for unsafe abortion (WHO, 2013).

The use of contraception among sexually activetycah prevent unwanted pregnancies,
which contribute to the world’s highest infant nadity rates. Research has shown that
infants of mothers who die as a result of givinghoalso have a greater risk of death and

poor health.

Modern contraception reduces the risk of unintengiedjnancies among women living
with HIV, resulting in fewer infected babies anglans. In addition, male and female
condoms provide dual protection against unintengeegnancies and against STIs
including HIV. Pregnant adolescents are more likelyrave preterm or low birth-weight

babies. Babies born to adolescents have highes rateneonatal mortality. Many

adolescent girls who become pregnant have to lesl®ol. This has long-term

implications for them as individuals, their famdi@nd communities. However, if the
youth are empowered on the benefits of modern aceftives then they can overcome
these risks. Modern contraceptives offer the keysltaving unsustainable population
growth and the resulting negative impacts on thenemy, environment, and national

and regional development efforts (WHO, 2013).

2.4 Modern Contraceptive Uptake in Kenya

Contraceptives play a critical role in family plamg and thereby controlling population
growth, which remains a key pillar in the pursudittconomic and social development as
well as in the achievement of Millennium Goals 4 & (Kenya Ministry of Health,

2010). Further, contraceptives have been instrumhant the fight against sexually
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transmitted diseases (STIs), not least HIV/Aids. niladeveloping economies are
characterized by rapid population growth that istlpaattributed to high fertility rate,
high birth rates accompanied by steady declinedeath rates, low contraceptive
prevalence rate and high but declining mortalitie rgOyedokun, 2007). Therefore the
government has a critical role to play to ensue they are nurturing a population that is
empowered with information on contraceptive use acckss hence leading to a healthy
people who can contribute towards the country’settigyment. However, this can be
made possible if women can be persuaded to chémgelifestyles, beliefs, habits and
perceptions regarding modern contraceptives uptékis. will in turn increase demand
and utilization of family planning services. Themef this study will assess the
contribution of the C-Word campaign towards uptakenodern contraceptives among

women.

According to the United Nations Population Fund @M 1998) one of the goals of
family planning and reproductive health programgasensure that women have the
freedom to decide whether they want children, waed how many. Every person has
the right to the highest attainable standard oftheahich includes the right to health
care services, including reproductive health cEenfga Constitution, 2010).

Although the government has made some excitingrambraents, more needs to be done
to prevent unintended pregnancies. Empowering peopicluding youth, with
knowledge about family planning and access to sesvivill improve health and well-

being and pave the way for a more prosperous Kenya.

In Kenya, less than half of married couples use emodamily planning methods -

condoms, pills, injections, implants and intrautercontraceptive devices (IUCDs). The
unmet need for family planning is high; one in fonarried women either do not have
access to family planning services or lack infoiorabr motivation to use services (PSI
Kenya, 2010). This clearly indicates the need fakimg contraceptive literature widely
and easily accessible especially using modes ofnaamcation that most people can
afford, understand and relate to. Since still ma@gple fear talking about their sexuality,

modes of communication that offer confidentialityoald be employed. There is also
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need of bringing family planning services closettlie people for instance establishing

preventive sites near workplaces and residentzalgd.

Although the use of modern contraceptive methodsrisen steadily in Kenya, trends
show a general increase in the use of short-actiathods and a decline in the use of
long-acting and permanent methods (LAPMs). Accadm the 1993, 1998, and 2003
KDHS, use of Depo-Provera increased from 7% in 18935% in 2003. Injectables

remain the most widely used LAPM and are the futnethod preferred by 47% of

married women. During the same period among cuygrenarried women ages 15-49,

female sterilization (bilateral tubal ligation) deased from 5.5% to 4.5%, and IUD use
declined from 4.2% to 2.5% (KDHS, 2003). This shaat a large number of people
use short term modern methods as compared to pennarethods and that's why this
study seeks to find out they type of modern coefpéives targeted by LVCT Health

together with its partners in the C-Word Campaign.

According to the 2008/9 KDHS, while use of any FBtimod is 46%, modern methods
account for 39%. Injectables and pills are the mpogiular modern methods, and account
for 22% and 7% respectively. Traditional methodsy/ttnm and withdrawal) account for

6%. This shows that most people have now resoleetiddern methods because they
offer more security as compared to traditional rodth A lot of publicity has been

carried out to inform the people about the avadabbdern methods but the challenge is
on increasing demand and utilization among womesd agars 15 — 24 and that's why
the purpose of this study was to assess how theo@H\®@ampaign contributes towards

the uptake of modern contraceptives.

According to the Ministry of Health, high awarenessl knowledge of FP methods has
not translated into high contraceptive prevalerates. Though 95% of the population

reported knowledge of at least one method of Fctimtraceptive prevalence rate across
the country is only 46% (KDHS, 2008/9). This radebelow the national target and there
are huge regional variations. As a result infororataccess on contraceptives by the
people is essential for increasing their knowledgd awareness of the modern methods
available. This eventually will affect their pertiems and behaviour and lead to increase

in uptake of contraceptives and reduce unwantedjnarecies. It is important for
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contraceptive providers to know the types of pessaho are more or less likely to be
reached by the media for purposes of planning pragres intended to spread

information about health and family planning.

The Ministry of Health has a responsibility of iroging the health of the citizens by
narrowing the gap between service provision andashehior services. The ultimate goal
is to reduce ill health by increasing the populaBoknowledge on preventable health
measures and bringing quality services closer aoik raccessible to the beneficiaries by
strengthening the current public health policied anerventions, while embracing new
communication technologies to foster sustained @eon growth. However, the Ministry
has not done assessments on the communicationsacpamgalopted by various modern
contraceptive providers in the country on how tleentribute towards high uptake of
modern contraceptives and that's why this studyksde find out how the C-Word
campaign contributes towards demand and utilizatibmodern contraceptives among

women in Nairobi.

Despite substantial declines in fertility and irases in contraceptive adoption over the
past two decades, unmet need for family plannimgares high in Kenya with about one
in four married women having an unmet need for Rarplanning. This represents a
major reproductive health challenge given the gowemt’'s commitment to “make
available quality and sustainable family planniegvges to all who need them, in order
to reduce the unmet needs for family planning”algdo suggests a large potential for
further increases in contraceptive use (KDHS 2008Bis clearly indicates that there is
need to use communication campaigns that appeahamge in lifestyles, persuade
women to use contraceptives and that have a beat&dithed to them. That's why this
study is assessing the uptake of modern contrasspamong women based on the C-
Word Campaign. The study seeks to find out howddmpaign increases the demand

and utilization of reproductive health services amthe youth.

Unmet need for FP remains high. Of the 63% of Kesyaith unmet FP needs, 60% are
in rural areas and 74% are in urban areas. The tuneeel for FP among youth ages 15—
24 is 30%, and there is a large unmet need for fBng people living with HIV

(PLHIV). Approximately 55% of currently married goles who do not use FP say they
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intend to use it in the future, and another 27%twarwait at least two years before the
birth of their next child. As a result the youthedeto be empowered with the right
information on contraception use and where they aecess them. Currently there is
inadequate access to services by adolescents artitsyeind only 12% of health facilities
provide youth-friendly services (Kenya Service Rsmn Assessment Survey-2004).
This has contributed to the large unmet need fovisss compounded by a growing
young population. Securing adequate, reliable seppbf essential contraceptives is
important and this why this study focuses on th&/@d campaign whose study

population are the youths.

2.5 Challenges towards Modern Contraceptive Uptake

While contraceptive use has grown in Kenya overyéeas, both unmet need for family
planning and unintended pregnancies remain verly biugygesting important barriers to
effective contraception (APHRC Policy Brief No.2®)11). In Africa, 53% of women of
reproductive age have an unmet need for modermam@pition. In Kenya the unmet need
for FP among youth ages 15-24 is 30% (KDHS 200819\ sia and Latin America and
the Caribbean regions with relatively high contmne prevalence the levels of unmet
need are 21% and 22%, respectively (WHO, 2013)rtheroto curb this problem
contraceptive providers should make contraceptidorination accessible to increase
people’s knowledge and awareness of the availalddemm contraceptive methods,
which may eventually affect their perceptions arghdviour. It is also important to
spread information about health and family plannirsgng multiple channels to reach
intended target group. The C-Word campaign tardpts/outh and as a result electronic,
print and social media are most appropriate. Sontleeocontributing factors towards the
high unmet need are fast growing population andtapge of family planning services
(WHO, 2013).

An estimated 222 million women in developing coigs would like to delay or stop
childbearing but are not using any method of casfpéion. Reasons for this include:
limited choice of methods; limited access to cargion, particularly among young

people, poorer segments of populations, or unnthpeople; fear or experience of side-
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effects; cultural or religious opposition; poor ftyaof available services; gender-based
barriers (WHO, 2013).

Socio-cultural beliefs and practices, gender dyeanpoor male engagement, and weak
health management systems continue to impede thardkefor and utilization of RH/FP
services (KDHS 2008/9). Another barrier to effeeticommunication intervention
includes lack of Youth friendly services and fa@k not available in most regions of the
country (MOH 2012).This study intends to find ootree of the challenges encountered
by the youth towards accessing modern contracepéad how they can be overcome.

2.6 Importance of Reproductive Health CommunicationStrategy

The RH Communication Strategy was implemented icoatance with the National

Reproductive Health Policy and the National Repobide Health Strategy (2009-2015).
The strategy is managed and coordinated by thesidiviof Reproductive Health (DRH)
of the Ministry of Public Health and Sanitation (M#ES) at the national level, and by
provincial and district health management teamthair respective levels. The overall
purpose of this implementation guide is to enswerdination and synergy of RH/FP
Social and Behaviour Change Communication (SBC@pgmamming. It also ensures
consistent SBCC on RH/FP by setting the stagedalesand impact. This guideline also
defines a common measurement for success. Thernmeplation guide thus outlines the
roles and activities of the GOK and partners atonat, regional, and county levels.
Developed through a consultative process with thé ®ommunication Technical

Working Group (TWG) and partners, the guide wilkias stakeholders working in

RH/FP to develop SBCC programs and activities theg aligned with the RH

Communication Strategy (MOHPS 2010-2012).

The RH communication strategy outlines the comptmethat any healthy
communication campaign should have in order to engs effectiveness. Some of the
components include being results oriented, eviddrased, client centred, participation,
benefit oriented, service linked, multi-channellég¢hnical quality, advocacy related,
expanded to scale, programmatically sustainablecastleffective.
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A number of GOK policy documents place a strong leass on the important role of
SBCC in improving RH/FP behaviours and health omtes. The list includes the
National Reproductive Health Policy for Kenya, Matl Reproductive Health Strategy
(2009-2015), RH Communication Strategy (2010-20M)uth Reproductive Health
Policy, FP guidelines for service providers, ancaéRuoap for Maternal and New-born
Health.

This implementation guide is based on current immgletation and coordination
structures of the MOPHS, though these will changemKenya’s new constitution, with
its focus on counties, is operationalized. The @argopulations for the guide are:
provincial health management teams, district healdmagement teams, APHIA Plus
partners implementing RH/FP activities, coordingtinagencies civil society
organizations, including NGOs, CBOs, and faith-blasgyanizations (FBOs), community

networks and private providers.

2.7 Theoretical Framework
The section covered the specific theories upon hwihe study was based; the theories

guided the actual study.

2.7.1 Theories

The UK government Choosing health: making healthyiaes easiewhite paper (DOH
2004) identifies one fundamental and important fgnobwith health messages: that it is
not a lack of information in health, but that it‘isconsistent, uncoordinated and out of
step’ (DOH 2004: 21) with the way the populatiorelitheir lives. This suggests perhaps
that despite efforts from health practitioners, samessages are not as effective as they
could be. The Population Reference Bureau (2007)hen US suggests that human
behaviour is the central factor in most leadingsesuof mortalityand morbidity. They
advocate that behaviour change strategies shoult bee forefront of any attempts to
reduce mortality and morbidity. Being able to potdiehaviour makes it easier to plan an
intervention (Naidoo and Wills 2000). Therefore fivst stage of any communication
campaignis to analyse the behavioural aspects of the hgatblem (Rice &Atkin,
2001).
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In addition it is proposed that if we can underdtéactors that influence behaviour ‘we
will be in a better position to devise strategiesl ®rmulate methods that will achieve
our health educatiogoals no matter what our philosophy or what modelcloose to
follow’ (Tones and Green 2004)heoryenables the practitioner to predict the outcomes
of interventions and the relationships between rivatle and external variables.
Underpinning communication in health promotion ddolbe an understanding of how
and why people change their behaviours and at wbet of intervention it is best to
target a message. This allows identification of #mions needed to change that
behaviour and highlights the pathways of influentbat hinder (or promote) that

behaviour.

This study selected two types of theories. The itimgnand stage step theories.
Cognitive theories provide “continuum accounts ahéviour”, (Rutter & Quine,
2002).They propose that a certain set of perceptoyrbeliefs will predict a behaviour.
The theory of planned behaviour (TPB) will be dssed and applied to the adoption of
contraceptive use and awareness among the yowtbe Step theories assume that the
individual is not on a continuum but at a “stepstage”. Each stage on the model is a
step ahead towards attaining the desired behavitnerindividual goes through a process
of change which involves a series of stages (acyclliteral series of steps). This study
embraced the theory of process of behaviour chdR&) and its application to the
context of contraceptive use and awareness. Theséheories were selected because of
their suitability and clear link towards communioat of health messages based on
understanding people’s beliefs, attitudes, knowdedgvels, religion and cultural

orientation.

2.7.2 The Theory of Planned Behaviour (TPB)

This theory is a modified version of Theory of Raasd Action (TRA) by Ajzen and
Fishbein (1980). What was added is the variablpeifceived behavioural control”. TRA
explains that any intervention attempting to chabgeaviour should focus on beliefs .As
a result for C-Word campaign to successfully infice youth to adopt the use of

contraceptives it should focus on their beliefswdwer, later there were arguments that

29



behaviours are not under “violational control” leaglto the revision of the model and

expansion to include “perceived behaviour cont(Blitter and Quinne, 2002).

TRA was revised to the Theory of Planned Behavi®diB) (Ajzen, 1991). TPB focuses
on beliefs of the individuals and behavioural cohtwhich is a determinant of
behavioural intention and behavioural change. Adiogrto TPB the closest determinant
of behaviour is the intention to perform or not fpan that behaviour.The main
determinant of behaviour is based on the persané&niion to perform that behaviour.
Intention is determined by three factors which uide the attitude to the behaviour. This
involves the balancing of the pros/cons of perfoignihe behaviour or the risks/rewards
they associate with that choice. The youths wegline risks of not using contraceptives

and the rewards for using then they make a choice.

Subjective norm involves social pressure from digant others, for example peers,
media or family. Other youths who are already usiogtraceptives share the experience
with others, messages from the advertisements ectrehic media of the C-Word
campaign.

Under perceived behavioural control the perceptiat the person has about their ability
to perform the behaviour. Through information empawent from the messages on
electronic media concerning the C-Word the you#d® they could use contraceptives in

order to take charge of their sexuality.

The more positive the attitude, supportive the ettibje norm and higher the perceived
behavioural control and the stronger the intenttws more likely it is that a person will
perform that behaviour. This theory has been widapplied in the context of
understanding and predicting behaviour. Hence nt loa used to design contraceptive

messages that promote usage, demand for and tidihzzf family planning services.

2.7.3 Process of Behaviour Change (PBC)
The Population Communication Services/Centre desdri this theory for
Communication Programmes (2003, U.S.A). It expldived communication is a process

where people move between stages of the procds=haliour change framework.
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In the PBC people move through a number of stapgré-knowledge the person is
unaware of any risks or problems associated weir trehaviour. At this stage the youth
is not aware of any modern contraceptive methodarehy need to use contraceptive
because they have not been exposed to contracepfmenation. The next step is

knowledgeable when a person is aware of the problednof the risks attached to their
behaviour. At this step the youth is aware thaubyg contraceptives they may reduce
chances of contracting sexually transmitted diseas®l unwanted pregnancies. They
now know the various methods available and thefecéieness. Then the person
approves and becomes in favour of changing thdiawieur. This step is when the youth

is in favour of using modern contraceptives.

The other step involves intention when a persontending to take action to change their
behaviour. This step is when the youths want tongbaheir behaviours and intends to
start using a certain modern contraceptive methddch they are comfortable with.

They then start practicing the intended behavigubeing practiced. At this point the
person starts using a particular contraceptive atethastly they start advocating. The
new behaviour is being implemented and the youtlveates that behaviour to another.
The youth has been using a certain contraceptitbhadeover a period and is advocating

the behaviour to her friends.

Depending on what stage the youth is at on the RB@ework different messages are
designed for them for communication. A person mayasards towards the final goal of

using contraceptives.
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CHAPTER THREE
RESEARCH METHODOLOGY
3.0 Introduction
This chapter presents the procedures that wereinsshducting the study. The chapter
offers the research site, target population, retedesign, sample size and sampling
procedures for the study. It also discusses tha daltection procedures, data analysis
and presentation, validity and reliability of resd#a instruments and ethical

considerations.

3.1 Research Site

The study site was LVCT Health which is locatedHatrlingham in Nairobi County.
Purposive sampling was used to select Nairobi reg® the study site since it's where
LVCT Health’s headquarters is located. The regias hn estimated 80 employees. It
was formerly known by the name Liverpool VCT Carel areatment. It also has a
training institute at Kilimani business centre iaifdbi and other branches in Kisumu and
Embu. It has five sites in Nairobi where they off@mily planning, HIV counselling and
other reproductive health services. The sites deldairobi deaf which is located at
Commerce House in Nairobi CBD, Githurai VCT located Githurai; KU-shewa 4
located inside Kenyatta University, Sokoni in Sak@&ncade and at Hurlingham inside
the LVCT Health premises.

3.2 Target Population

Orodho (2005) defines population as all the itempemple under consideration. For this
study, the target population are women of ages?45 Evidence showed that among all
sexually active women of reproductive age, the unmeed and non-use of family

planning (FP) is highest among women aged 15-24sy@ad the total demand for FP
services is at 71.1% among married women comparauhly 16.4% among unmarried

women (PSI Kenya, 2010). Also the C- Word Campdaimgets women of this age

bracket to change their behaviour and demand |dwelsontraceptives use in order to

prevent unwanted pregnancies and diseases. Thet une®e for FP among youth ages
15-24 is 30% (KDHS 2008/2009). Contraceptive use idynamic process; women

initiate and stop contraceptive practice in respdoschanges in their own circumstances
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and in their social and health environment and tdteyose different methods at different
points in their lives. Thus, the contraceptive ptemce and method mix at any given
point in time is the result of a whole series otid®mns made by individual women to
start contraceptive use, stop use, restart usetcackloose one method over another one
(KDHS, 1998).

3.3 Research Design

The study used descriptive design to assess thacingh the C-Word Campaign on the
targeted population. It will help collect informati on the women’s knowledge levels on
contraceptive use, behaviours, challenges theyifaeecessing contraceptives and their
opinions. Descriptive design is a method of collegtinformation by interviewing or
administering a questionnaire to a sample of imhligls (Orodho,2003).1t can be used
when collecting information about people’s attitsd@pinions, habits or any of the
variety of education or social issues (Orodho aminko,2002).Therefore a descriptive

design provided an accurate target population cleniaation and analysis.

3.4 Sample Size and Sampling Procedures
3.4.1 Sample Size
The study used 45 participants to obtain requiegd €br the study.

3.4.2 Sampling Procedures

Sampling is a process of selecting a number olviddals or objects from a population
such that the selected group contains elementsgeptative of the characteristics found
in the entire group, (Orodho and Kombo 2002). Sargpk important because one can
learn something about a large group by studyingvadf its members thus saving time
and money. In this study the sample size consistelb participants who were obtained
using purposive sampling. In purposive sampling tbgearcher purposely targeted a
group of people believed to be reliable for thedgturhe researcher selected select 20
girls from Kenyatta University in Kahawa, Kasardbistrict and another 20 from
Kahawa Christian Secondary School which is alsKasarani District. These girls visit
the LVCT Health preventive site within Kenyatta Waisity that offers free counselling
and reproductive health services to the Universitlydents and Secondary schools

nearby. Also in the site the nurses were promatinegC-Word campaign. The 40 girls
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were aged between years 15-24 and the other S5néspts represent LVCT nurses in
charge of administering family planning servicedNairobi region. Thus, provided a rich

case for in-depth analysis related to the reseguelstions.

3.5 Data Collection Procedures

The study utilized both primary and secondary dakese data were both numerical and
textual data. The study used qualitative data ctda techniques, where the researcher
applied interview schedules to collect data frong kdformants and interview guides to

collect data from the study population.

3.5.1 Key Informants Interview

In-depth interviews were employed in data collattising an interview schedule. Key
informant interviews were of a conversational stg@ther than a formal question answer
format (Campbelkt al, 1999). Interview method, as stated by Straus3ogbin (1990),
enables striking of rapport with the participaritsreby enabling the researcher to easily
win their trust. This in effect becomes a necessgagkedient for the participants to freely
express themselves and also enables both verbalcanverbal aspects of communication
from the participants to be captured (Ndeti, 2013)is in turn makes it possible for
holistic capturing of the responses from the sathgarticipants (King & Horrocks,
2010).

In this study, five key informants were purposiveiected and interviewed for about
one hour each. These informants include: the Lwatses in charge of delivering
reproductive health services in the five prevensites in Nairobi. The researcher started
by establishing rapport with each informant. Shentprovided information on the issues
that were to be covered during the interview. Thaskided the youth’s knowledge and
understanding of contraception, the youth’s peroapt of risks of not using
contraceptives if they are sexually active and waetthe C-Word campaign
contraceptive messages contributed to behavioungehalhe interviews were recorded
to enable the researcher to listen to the flowisduksion and take note of the words that
were used by the informants. The researcher askery enformant the same questions,

as this enhanced reliability
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3.5.2 Focus Group Discussions

Focus group discussions were used primarily to shgate the normative aspects of
behaviour. They were used in the study to exploesvwtays in which the youths interact
in their discussions and extent of agreement ohiops, beliefs, attitude and norms
(Campbellet al, 1999). The advantage of these group discusssatieigreater breadth of
ideas, opinions and experiences that may be exgutebyg participants. This study
engaged four focus groups of 10 students eacheiridifowing age brackets: 15-16, 17-
18, 19-21 and 22-24. The participants were sampledosefully based on their visiting
the LVCT preventive site that is promoting the CAd/&€ampaign. In total, 40 students

participated in the focus group discussions.

Purposive sampling was also used to select paatitspbased on certain criteria like
visiting the preventive site more than once andemwtrelevant characteristics like

familiarity with each other. Familiarity reducedtial tension or embarrassment (Ndeti,
2013). Each discussion took between 45 -60 minates was recorded. To direct the
discussion, an interview guide was used as a todata collection. The researcher was
the moderator to ensure that all the studentsdargtbup got ample time to contribute and
express themselves freely. Issues that were covieretie focus group discussions
included meanings and beliefs associated with aoaptives, how discussions with
peers, parents and health personnel generated édg&bhbout the youth’s understanding
of modern contraceptives, perceived risks if sdyuactive and not using any

contraceptive method and their understanding of @GRé&/ord Campaign and how it

contributed to behaviour change among the youthe. rBsearcher only intervened to

bring out salient issues, particularly if the papants didn’t do so.

3.6 Data Analysis and Presentation

For data analysis, the study used thematic anaklykisre related topics were categorized
based on the study objectives and various subjénas came up during interview
schedules and guides. The researcher developedirrgcaystem based on the data that
was collected and grouped the major themes unddy stind identified their associations.

Since the study involved detailed data and in-degehails about knowledge levels,
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beliefs, habits, challenges and opinions of theysfuopulation the narrative method was

employed in data presentation.

3.7 Validity and Reliability

This refers to the accuracy and meaningfulnessfefences, which are based on the
research result (Mugenda and Mugenda, 1999). \fal@tcording to Borg and Gall
(1989) is the degree to which a test measures Mvpatports to measure. For validation
of the interview schedule, the researcher conduatedock data collection exercise to
five respondents. Upon getting responses, the gakdand process of the mock activity
will form the basis for refining the data collectidools. The pilot study helped to
improve face validity and content of the instrunsenAs such, the researcher used
member checking by seeking assistance from theraspe in order to help improve

content validity of the instrument.

Mugenda and Mugenda (1999) define reliability ameasure of the degree to which a
research instrument yields consistent results ota dafter repeated tests when
administered a number of times. To enhance thaliéty of the instrument, a pilot study
was conducted in two other universities and coefptice providers’ institutions which
shall not be included in the main study. The ainpid-testing was to gauge the clarity
and relevance of the instrument items so that thieses found to be inadequate for
measuring variables were either discarded or mextlifo improve the quality of the

research instruments.

This ensured that the instrument captured all #guired data. The procedure for
extracting an estimate of reliability was obtairfemm the administration of Test-Retest
reliability method which involved administering tlsame instrument twice to the same
group of subject with a time lapse between thet fansd second tes#ccording to
Mugenda and Mugenda (1999) a coefficient of 0.8@nore simply shows that there is
high reliability of data.

The researcher also examined the content of tleevietv questions to establish their

reliability. This helped exclude irrelevant queaBand unnecessary information.
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3.8 Ethical Considerations

Research ethics are the moral principles that gigdearch from its inception through to
its completion and publication of results, (Econcsnand Social Research Council,
2005). Ethics embody individual and communal coofesonduct based upon adherence
to a set of principles which may be explicit andliied or implicit and which may be

abstract and impersonal or concrete and persoimabgfdo, 1984).

The respondents were assured that strict confiégtivould be maintained in dealing
with the identities and shall take reasonable nreasto protect subjects psychologically.
The researcher accepted individual responsibibtytifie conduct of the research and as
far as foreseeable, the consequences of the rasédso the researcher fully explained
the research in advance and briefed the partigpafierwards about the results. All

participants were asked to consent to audio reegrai their discussions.
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CHAPTER FOUR
DATA ANALYSIS AND INTERPRETATION

4.0 Introduction

This chapter deals with the findings of the resleatice interpretations and discussions in
relation to the objectives of the study. Data wdmdamed through conducting key
informant interviews and focus group discussiortse flata were analyzed to assess the
uptake of modern contraceptives among young womehd research site based on the
C-Word campaign.

The data was obtained from conducting a total v key informant interviews, which
comprised nurses in the five preventive sites oCIVHealth. More data was collected
from four focus group discussions conducted in katay University and Kahawa

Christian Secondary School.

The findings have been organized thematically foto key areas according to research
objectives on knowledge levels of contraceptivem@gnthe youth, types of modern
contraceptives and providers’ knowledge, challengksccessing contraceptives and
knowledge of C-word campaign, its role of communiga and as an intervention on

increasing contraceptive prevalence and sociahbetachange.

4.1 Knowledge levels of contraceptives among theuib

The first objective of this study was to establise knowledge levels of contraceptive
use among the young women. It was important to nstaled their common-sense

knowledge about contraceptives and there ways atkpting themselves from risks of

not using them. This includes the various defimgiothey give, the meaning and

understanding, the types of contraceptive typeg khnew of and ones they are using and
the beliefs, myths and norms associated with coeptaves. From the theory of planned
behaviour perspective, a behavioural performangeimsarily determined by the strength

of the youth’s intention to know about the differéypes of contraceptives and choose
one that suitably serves their immediate need.ntiwe to use a certain contraceptive

method is a function of attitude toward the behariand the influence of the social
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environment, which refers to peers, parents, teacheedia and many more. Information
from the key informant interviews indicated thatshgouth are still in school and they
don’t want to fall pregnant since they are sexuallfive. Therefore, they visit the Lvct
clinic in order to get advice on what method to. usiitude towards using contraceptives
is determined by the youths’ belief that contramsegst will protect them against unwanted

pregnancies and sexually transmitted diseases.

Information from the focus group discussions intkdathat participants had a basic
knowledge and understanding of contraceptives. r@oaeptives were defined as
“medicine taken to prevent unwanted pregnancy amdally transmitted diseases, ways
of preventing early pregnancies and its consequefacenstance abortion, products used
to prevent unwanted pregnancy and sexually tratsthibfections, things that can be
used internally or externally to avoid pregnancyd adevices used to prevent

pregnancies”. The link between contraceptives awvdamted pregnancy was common.

This study found that students had heard aboutraceptives through various sources.
Below are some of the responses from the focuspgi@cussions.

Q: What is the source of your knowledge on comiptives?

P3: | heard from, guidance and counselling sessiprers, primary school

teaching and social media

P2: | heard froomabeshtéfriends) and my mum
P1: | read in books, course work, friemaspia(and) church
P4. | received information from a hospital, Intetrsites and media campaigns

like the C-Word.

The participants attributed their source of knowkedo various sources which included
friends, guidance and counselling sessions at $chemroductive health topic taught in
primary and secondary school, social media, intesites, religious leaders and hospitals.
The friends were mentioned as one of the commorceswof information by most of the
participants. This is supported by Oriakhi & Okogdkojie (2013) who observed that
sources of information that are easily accessitheap and user friendly are preferred.

Even though they had received information from oth@urces too but they tended to
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believe that which came from their friends and clymyth their friends wishes. Social

norm is determined by what a person’s normativeebalbout what others think she

should do and by individual’s motivation to complith those people’s wishes (Glaak

al., 1990).

During the focus group discussions the studentsresspd various myths

attributed to contraceptives and how they affectldir choice of various

methods.

Q: Which myths, beliefs and norms do you assoweiatie contraceptives?

P5: | fear contraceptives...my mother told me thay lead to giving birth to
children with abnormalities especially the injects

P3: If you use contraceptives it translates towduengage in sex anyhow,
they make you immoral and to lose control (laeght

P2: | can’t use the coil because | have heardesttinat it causes infertility and
ectopic pregnancies.

P4.  Used to believe that pills cause weight gdierausing them but have
reading books | changed my perception.

P1: | heard that the coil can burst hence onedcget pregnant. So | avoid
them just in case there is some truth.

P6:  Can you imagine | am using the implant (Narpla had it inserted in
January this year, since then my life @an hell....l used to weigh 73kg
but now am at 56 kg, | have been bleeding forl#gst 9 months, lost
appetite something that has never happened tonoe used to have a
great appetite. | started hating men and evenebugkwith my boyfriend
because of low libido. This is a real experiencéas me | think implants
are terrible methods. As a matter of fact | hewme to have it removed.
(Sigh).

P9: | heard that the male condom causes cancahemmale organs and
reduces pleasure and satisfaction.

P8:  The pills cause barrenness and abnormal sgotti

P7. | heard that continuous use of emergency gallsses pregnancy.
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From the participants responses it attests thaetlestill a lot of misconceptions of
various methods. This can only be rectified by mgkinformation on contraceptives
widely accessible, conducting more focus groupudisions in schools and universities
and educating the students on the characteristittseovarious methods to enable them
make decisions on the method suitable for thendi&ucarried out by PSI Kenya, 2010
indicated that the discussion and disseminationnédrmation about contraceptives
remains low in Kenya. As a result the governmertt eontraceptive providers should
ensure that information is easily and widely acidssin order to demystify the

numerous myths, beliefs and norms surrounding aoeptives.

From the focus group discussions the participahtgesl that the methods they used
mostly were the emergency pills, condoms, dailyl piks and injections. One of the
nurses added that some of the myths and beliefydbth had included worry about
infertility, miscarriages, gradual reduction ofitlb and ectopic pregnancy. He also
pointed out the following:

“Most of the students want to prevent unwanted paggies, so when they
come to the site we counsel them on the varioubadst Majority use

contraceptives secretly. They prefer methods tlanot be noticed by
their parents, for example the emergency pills,doons and injections.
However, they mostly ask for the emergency pillabse they want to
have unprotected sex and at the same time keefreafgpregnancy”.

The nurse expressed that most girls visit thersidstly when they are in trouble, that is
maybe they have indulged in unprotected sex so veamergency pills to prevent
pregnancy. However, a few visited to get more im@tion on contraceptives.

From the discussions it was noted that studenterstahd that contraceptives prevent
pregnancies which was their main concern. The eemergpills (morning after pills)was
the most prevalent method because it helped preabottion due to unwanted
pregnancy, no need to consult a health provideuJdcte bought at any pharmacy
without a prescription and was safe for all womewven those who cannot use regular
hormonal methodsafww.cword.co.ké.

41



4.2 Types of Modern Contraceptives and providers kowledge

In Kenya use of modern contraceptive methods amamgen ages 15-19 is 4.9% and
those of age 20 -24 is 23.6%,(PSI Kenya,2010 & K#888/9).As a result information
access on contraceptives by the youth is essdntidhcreasing their knowledge and
awareness of the modern methods available. Thisteaky will affect their perceptions
and behaviour and lead to increase in uptake ofra@oeptives and reduce unwanted

pregnancies and transmission of sexually transthiiseases.

During the focus group discussions participantd slaey had heard of various types of
contraceptives but had limited knowledge on avé&lauthorized providers. The places
they knew they could buy contraceptives from wemgdtéd to chemists, supermarkets,
they could pick from their washrooms, condom disees in the school compound, Lvct
clinic and VCT sites.
Q: What are modern contraceptives?
P6: | think they are better thamti shamba (herbs)
P4.  Advanced methods, the new ones which are sweatifically proven
and tested. They are safer and effective.
P5: Improved ways of preventing pregnancies axdally transmitted
infections.
P2: Methodga kisasgnew ones) like femiplan condoms.
P1:  They are just contraceptives.

P3:  The ones you get from hospitals.

The students had some understanding of what maoztertraceptives referred to. The
meaning attached was advanced, safer, more e#egood quality and portable. They
actually knew of the modern methods, the challemgge in defining the term. As a result
there should be easy access to contraceptive tiiterdor in depth knowledge and
empowerment. One of the key informants noted thatents didn’t understand modern
methods in details, especially the implants andDgC

Q: What types of contraceptive methods do youkho
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P5: | know the injections, coil, condoms and ereany pills.am comfortable
using condom. Actually the condom is the bestbse it prevents against
pregnancy and diseases. However, | sometimesheserergency pills
just in case.

P2: | have heard of the condoms, injections alfigl. piuse the condom | can’t
afford getting pregnant. My mother always tells fobhoose between a
degree and a decent burial”.

P4. | know of condoms, male pill and everyday.gilwouldn’t use implants
because they are complicated. Later in life | mag injections. For now
am using the condom because it prevents againsgnancy and
infections. Also the condoms are readily availabéze at school.so no
expenses.

P3: | prefer the long term methods for instancee itection and implants. |
don't like something that | will have to take eyeday. However, for
maximum protection | pair with a condom.

P1: | would rather abstain. | fear contraceptiviethink traditional methods
are better for me. Am not ready to lose my shape.

From the discussion most students were comfortatitethe short term methods. Some
shared that they feared to use the long term metfmdexample the implants because
their mother would know and that will cause troufdethem. Others argued that for the
long term methods two parties should be involveduoid problems in future when one
gets to married and wants children. However, thisiment can be resolved if the youth
are provided with information about each method luding advantages and
disadvantages. This will help them make informedigiens based on facts and not
myths and fears. It was also observed that theeastadwere well informed about the
condom and its advantages. That it serves a duatiun of preventing against
pregnancy and STIs including HIV/AIDS. Other adwads include no hormonal side
effects, easily accessible to students and doesausie delay in getting pregnant in case
one wants to. These findings are supported by tBE reports of 2008/9, which
suggested that the youth aged 15 — 24 years hadléage about condoms, and that one

could use them for protection against pregnancysamdally transmitted diseases.
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Q: Do you know of some of the providers of coogqative services?

P1: | think its hospitals.

P2:  The Vct sites and clinics like this one here.

P3: Ngos, femiplan and shops

P4: Lvct clinic
From the responses the study observed that moderggl don’t know of modern
contraceptive providers. Some of them even thobhgly had been visiting Lvct Clinic
didn’t know its name and that it was one of theangjroviders of contraceptive services
in the country. They thought it was just a clinltherefore, there is need to educate the
youth on the various authorized providers availabléhe country for greater access of
services. This observation was coupled with onesewuwho commented that most
students don’'t know of providers thus buy contrégep across the counter where they

are not given any advice. They also learn about health by chance.

4.3Challenges faced in accessing contraceptives

While contraceptive use has grown in Kenya overydws, both unmet need for family
planning and unintended pregnancies remain verly Biugygesting important barriers to
effective contraception, (APHRC Policy Brief No.Z®11). In Kenya the unmet need for
FP among youth ages 15-24 is 30 %,( KDHS 2008/9).

Q: What are the challenges you face in accessingyaceptives?

P3: | fear being seen buying a condom or even gemey pills over the
counter, chemist or shop. It's so bad and embsimg (laughter). It's
kind of shameful and am scared of what others thiznk of me (laughter).

P1: | was scared at first about using contracepthut later got confident after
being told that our bodies are different.

P4.  There is stigma surrounding the whole idaather go buy it from a far
place where no one will see me and know what amgd@aughter). It
paints the picture of immorality.

P2: | would rather send a friend to buy for me.

P5: For me it's normal to buy a condom or pilldon’t see any shame in it.
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P6: | fear | may become infertile or forget toaddw the pills then fall
pregnant.

P7.  There is the problem of financial challengémergency pills are very
expensive, not many girls can afford them alltihee they are need. This
contributes to high cases of unwanted pregnancies.

P8: Some staff administering contraceptives areianmdly thus scare away
the youth from going to buy.

P9:  Some partners are uncooperative. The boyfdered not want to use a
condom. They say that it denies them pleasure.

P10: The condoms supplied freely along the stréetshe university and
washrooms are of poor quality. For me anything tlsagiven free is
substandard and that's how most girls end up @regn rather go and
buy the likes of durex but have my assurance ofimam protection.
Also some students have suffered through using tediit pills. Most
authorized companies where we could buy qualitys pgre far from

school.

From the focus group discussions, it was observadstigma made many girls shy away
from buying contraceptives. Some participants @&soountered problems agreeing on
the kind of method to use with their boyfriends,onvhad limited knowledge on the

various methods. Socio-cultural beliefs and prasticgender dynamics, poor male
engagement, and weak health management systenohtsued to impede the demand
for and utilization of RH/FP services, (KDHS 2008/9

It was also observed that lack of youth friendlywgms and most of the facilities being
far away from the school posed a barrier to effeciommunication intervention (MOH
2012). It is therefore necessary for Lvct Healtd &@s partners, government, schools and
other contraceptive providers to create more avem®rabout contraceptives and use
more strategies to help remove the fear that sadewse of contraceptives. Studies have
shown that most youth are sexually active from arlyeage and prone to a lot of
challenges and risks, (KDHS Report 2008/9).
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One nurse noted that most students are sexuallyeaand could like to prevent
unwanted pregnancies but cannot access informafioay are also limited by lack of
money, cannot make informed choices and fear a@maror guardians knowing that they

are using contraceptives.

4.3.1 Perceptions of effects of not using contraciyes among the youth

Perception is a measure of ones willingness toidensehaviour changes (Ndeti, 2013).
When one is able to perceive the risks of not usiogtraceptives and yet they are
sexually active it indicates one understands ottresequences of unprotected sex.
During the focus group discussions, participantd fzat the knowledge they acquired
during social interactions with their schoolmatéd ot change much their perception
and understanding of contraceptives.

Q: Do you perceive yourself to be at risk of gajtpregnant and contracting
sexually transmitted infections?

P2: If my friend tells me they got pregnant afismg a certain method, that's
bad luck for them, our bodies are different. Thoughill be scared for
sometime.

P3:  God forbid! Such discussions with friendsiekear, they make me to be
careful for sometime but later again | go back tp noutine.Kila mtu ni
tofauti (everyone is different).Also sex is part of lifeuyoannot do away
with it (laughter).

P4.  That's her, that's her body. For me it migatdifferent. | will do my own
investigation and then make a decision.

P6: (Laughter) | willtulia for sometime, what if it happened to me.l may
change my behaviour for sometime and also changedther method.

P8: If they were using a long time method it witlake me change to a
different method but if they were using a shortrtenethod that's being
careless. However, the risks cannot cause me taiabswhat will others

think of me.
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Tsasis & Nirupama (2008) have argued that it isartgnt to understand how perception
of risks is formed among the youth. This will hedaluce the rates of teenage pregnancies
and infections. The participants reacted to risk&i@ using contraceptives by simply
saying “that was her, our bodies are different, Godbid!” Some even commented that
it was carelessness from the woman’s part. One &gbd 20 years in second year
summed it as below:

“As a woman you are supposed to be smarter thanr yjamaa
(boyfriend), take control of your body, ensure yose maximum
protection to avoid pregnancies. We are all haseg here at school and
there is no way we can stop. Some friends lie ttiay used this method
and it backfired when in reality they didn’'t uségy are covering for
carelessness.”

4.3.2 Importance of contraceptives to the youth

Promotion of family planning and ensuring accesgraderred contraceptive methods for
the youth is essential to securing the well-beimgl autonomy of women, while

supporting the health and development of the cgumihen the youth are empowered
with adequate information on types of modern caspdives available they can make
informed choices on what method to use incase #neysexually active. This will help

them delay pregnancies and other risks of healtthlpms and death from early
childbearing. By reducing rates of unintended pasgmes, family planning also reduces
the need for unsafe abortion, (WHO, 2013).

During focus group discussions, participants unamisty demonstrated understanding of
the importance of contraceptives.

Q: Do you think contraceptive use is important?

P2:  Very important. It helps one avoid unwantedgpiancies and STDs.for
me am using both the three month injection andpiiefor maximum
protection.

P3. They are necessary to avoid abortions. A fogids are dying while
procuring abortions by drinking concentrated juice jik.Am using

condoms to protect myself.

47



P5: Contraceptives prevent STls, plan family amevent pregnancies. It's
good to love yourself so you could live longer.
P7: It's a necessity for the youth. Your studielt e affected incase you get

pregnant.

One of the nurses added that:

“The youth’s main worry is to stop or block posstii of getting
pregnant. So with contraceptives they will protbeim.”

Studies have also indicated that the youth are gingain premarital sex.This early

sexual debut exposed the youth to numerous hemlks (KDHS, 2008/9).From the

findings it is observed that most youth understdrat the condom protects them from
pregnancy and sexually transmitted infections. &hésdings are supported by the
KDHS reports of 2008/9, which suggested that thettyoaged 15 — 24 years had
knowledge about condoms and that one, could use tbeprotection against pregnancy
and sexually transmitted infections. The partictpaaiso argued that the condom was the

only option of self-protection since they find iffatult to abstain (Ndeti, 2013).

4.4 Role of C — Word Campaign towards increasing cdraceptive uptake

The C-Word (C for Contraceptives) BCC (Behavioua@fe Communication) campaign

was developed in order to address the low awarearessiptake of contraception among
sexually active women aged 15-24 years. The camjsaapjectives are to demystify the

topic of contraceptives among young women and nged al5-24 years as well as

educate young women on the modern contraceptiveehavailable to them. Evidence

showed that among all sexually active women ofadpctive age, the unmet need and
non-use of family planning (FP) is highest amongn&a aged 15-24 years. Furthermore
in the last 20 years, active and consistent natioommunications to create awareness
and demand for family planning, (FP) has been insent; therefore there is a large

cohort of young women who have never been exposdéPt messaging. (PSI Kenya,

2010). Therefore, this campaign hopes to reachathte youth and impact on them by

creating long term perceptions about risks of redg contraceptives. During the focus
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group discussions participants said they were awérde C-word campaign but had
limited knowledge on previous campaigns on confrages for example thejipangie
maisha poaand “panga uzaZi

Q: Have you heard about the C-word campaign?

P2:  Yes this is the only campaign have heard atiwbntraceptives. |
heard it in media advertisements, radio and at Kiticc

P3: It's an awareness campaign for contraceptwesng young
people. | heard it from my friends and here atdir@c. | don’t
bother watching on TV since | already know abouttcaceptives
and it’s just any other campaign.

P5: | heard through various television channefss Tampaign
empowers the youth with information to help theiketaharge of
their sexuality. This will help them prevent pregos and
consequences. A parent can only support you anthasecond
mouth.

P6: Its creating awareness to the youth on cosptaes.Tujichunge,
Tujijue, wameetilia maanani (taken into considerali..youths
are all over the place. | heard about this campaigtelevision,
radio, newspaper and on whatsapp. It educate tindn ym
contraceptives and confiscate any myths.

During the focus group discussions, some parti¢cgaaid that they only knew about the
campaign in a general way without mentioning muetaitl about it. They argued that the
campaign was not very informative. They observeat tihhe C-word messages were
making very little impact, if any. According to tne young people continued to involve
themselves in sex indiscriminately, in spite ofommhation being passed across through
the campaign. These findings were supported byiir& of Ndeti (2013) who observed
that the lack of in-depth knowledge and understagndif mass media campaigns may be
based on limited memory of preventive initiativesdathus of the campaigns’ low

efficacy in changing the youth’s attitudes and veta towards contraceptives.
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LVCT Health receives feedback on the C-Word Campdiyough the hotline 1190
which is free and also the youth can call it forrexanformation. The hotline 1190 is
advertised below contraceptives messages thatia@ @n Citizen Television, Nation
Television, Kiss Television, Q television and Radambo before and after prime time
news. It is also advertised once monthly in thedies Magazine. Communication should
be in such a way that it will give opportunity ftre respondent or receiver to make a
decision with regard to the message and to aldodasfication (Master, 2008).

Q: Have you called the hotline 1190?

P2:  Am hearing about it now (laughter) maybell gall when am in need.

P3: | didn’t know about it. | only listen to th@izes and not the text.

P5: It's in a small font size hence not visibkawve never called.

From the discussions from the participants it waseoved that most students were not
familiar with the hotline. This suggests lack okgdate publicity of the number and that

students only use it when in need.

This observation was summed up by one of the nuwvkescommented that:

“Students only call the hotline when they have mésgp and so need
advice on what to do to prevent getting pregnard gatting STIs. They
only call when in need”.

Not all contraceptive methods are appropriate fosimations and the most appropriate
method of birth control depends on a woman's ovéedlth, age, frequency of sexual
activity, number of sexual partners, desire to hekédren in the future and family
history of certain diseases. Individuals should sttintheir health care providers to
determine which method of birth control is besttftem. Some types carry serious risks,
although those risks are elevated with pregnanay may be higher than the risks
associated with the various methods, (KDHS 2008/9).

The C —word campaigns targets to create awaremeshart term methods which are
more suitable for the youth. These methods incledeergency contraceptive pills,

everyday pills, 3 month injections and condoms.

50



Q: Do you know the type of contraceptive methodsgdated by the
campaign?

P1: | think they are targeting the condom becaise mostly available,
cheapest and so most youth can afford it.Most@intisost kshs.20.00.

P2: | think it's the condom mostly because it'® thasiest and cheapest
method. It also protects against pregnancy andsese

P5:  They target all types of contraceptives like pills, injections, condoms
and implants.

P8:  They target a long term method because theinggange”.

The participants demonstrated understanding of sainiee key methods the campaign
was targeting. It came out that students had kniydehat the condom is a dual purpose
method. However, some expressed challenges withlibgfriends who complained that
it reduced sexual pleasure thus sometimes it wifisuli to negotiate with them. This
observation of uncooperative partners is suppolgdNdeti (2013) who from his
research found out that most youth who were in l@mgn relationships did not see the
need to tell a partner to wear a condom as thisldvouply not trusting his or her
commitment to the relationship and fidelity. Furthiee found out that girls were shy in
negotiating condom use and their concern about mgsanmplied by this request.
Condom is considered as the only option of seltqmtion since abstinence is difficult
for the youth. However, they were uncomfortablehwttondoms since they reduced
sexual pleasure.

These findings were affirmed by the nurses fromclirec who said:

“The C-word campaign is targeting the barrier metlsowhich consist of
the condoms and diaphragm. It has no side effedd ®nsafe for

everybody. Hormonal based contraceptives are nfa &a young people
because of the side effects. When students visgiguwe counsel them
and do a baseline screening in order to advise tlemthe suitable

method for their bodies. The campaign is also tAngethe emergency
pills, everyday pill and 3 month injections.”

Ndeti (2013) suggested that much of the researchshawn that the youth had high
levels of knowledge about the transmission of HIMiy and were fully cognizant of the

value of barrier contraception, such as condonmementing HIV transmission.
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Participants in the focus group discussions obsemat the C-word contraceptive
campaign messages were making very little impé&ny. They argued that they were
shallow in content and so need to be improveddarty explain how to use the different

methods, their advantages and disadvantages andasis@ on where to obtain more

information.
Q: Do the C-word campaign messages have any inmpgou?
P2: | learn from them but they don’t change my&wdur. The messages of

course show risks. | have a problem with the tinohthe adverts because
most of the time we are at school and only see tenight when at home
with parents...this is even more uncomfortable (laegh

P3: | think my behaviour is ok.lt does not needb® changed. From the
campaign messages | gain knowledge and am remimafedny
responsibility to take control of my life. | wishay could mostly run this
campaigns during weekends and holidays when we tivaesto pay more
attention.

P1: The messages keep you on the know becauseatbegpeated several
times. You feel motivated to participate in the pamngn through using
contraceptives. Also they reach out to those whko'tdknow.

P5:  The messages make me curious...what are thay.abll they affect
me, keen on sexual life and change of sexual pattdrhough | change
for a short time then go back to previous (laughter

P6:  From some of the characters in the advertiseym can relate it to the
real life. For example the advert whereby partrees seated, then one
lady says,” let's go for family planning counseffinrand one man declines
by saying “contraceptivesi story ya wanawakévomen issue)’then the
lady tells him, “Jacky akishika ball(gets pregnagtu will also be
affected” then he consents and they go.

The participants expressed dissatisfaction withtilmeng of the campaign adverts. A

number of the advertisements were aired at a timmvthe students were in class.
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One of the nurses pointed out that the c-word ngesswere simple in nature and could
be easily understood by both literate and illitergduth. They also address the behaviour
of some but not all and only those with speciakrest are positively affected. Most
youth receive the message, will not take it setiguisten and then go on with their life.
They do not appear inquisitive since they are asnaya rush. Ndeti (2013) observed that
contraceptive campaign messages can only have pactmf the youth are actively
involved in the preparation process of the campaidns would make them own the
campaigns and also identify with them.

During focus group discussions participants exg@sse need for the campaign to offer
more comprehensive information about different caceptive methods and demystifying
of myths surrounding them. They also argued that ¢ampaign should use more
participatory approaches to address the youthXamgle face to face discussions. This
finding was supported by Govender (2010) who suggeshat instead of top down
behaviour change communication, more participadmpgroaches were needed.

Q: What do you think should be changed about theo€l campaign to make
it more effective?

P2: | find the messages so shallow. They talk abasic things when they
should be giving us information on the differentthoels and bring out the
risks, although the messages are simple and easyd&rstand. Therefore
they should design detailed messages.

P3.  They should use a language that attractsdtuth\s attention, for example
sheng’. Give facts to clear misconceptions abowgrgency pills, implants
and coils.

P4:  They should use other platforms apart fromntieglia to reach out to the
youth. For example booklets with information on taoeptives, road
shows, activations, focus group discussions, sasjir@nferences ,talk
shows in primary and secondary schools, collegesjetsities, bashes,
cultural days, visit youth in churches and talktb@m. Also motivate

youths to come for the talks by giving them tokand snacks.
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P6: Increase the font size of the hotline 119@Aiave the 1190 mentioned
by the characters in the advertisement. The adeenents should

emphasise on where to get more information.

Graffigna & Olson, (2009) observed that effectiaenpaigns must speak the language of
young people and be perceived to be “close” ta #ngieriences, clearly reflecting young
adults’ daily problems. The youth like sheng’ smpaigns should employ this language

in order to reach out to the youth. One of the ikdgrmants commented as below:

“The campaign does not go further to demystify soyias and beliefs
that the youth hold about some contraceptive methibdhould try to give
facts concerning the various methods. The youth waite the target
audience for this campaign are too busy and noingiws feedback to
help us know what to improve. The campaigns sasfaicking at a slow
pace. Plans of reviewing it are in progress to easit creates a
meaningful impact on the youth.”

From this discussion it is evident that for comnuation to be effective, right messages
must be passed through the right channels, toigie audience and at an appropriate
time. These observations are supported by Ndeti3RWho posits that for behaviour
change to occur, dissemination of right informattbrough the right media is vital. He
says that for a health message to be effectivlamging behaviour, it should be targeted
to a specific group rather than a general audienbe.youth are still facing challenges
towards access of family planning services or ladkrmation or motivation to use
services as observed by a study carried by PSI &e2§10.This clearly indicates the
need for making contraceptive literature widely agasbily accessible especially using
modes of communication that most people can afienderstand and relate to. Since still
many youth fear talking about their sexuality, mod®# communication that offer

confidentiality and participation should be empldye
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CHAPTER FIVE

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

5.0 Introduction
This chapter contains a summary of key findings aadclusions with respect to the

objectives of the study and gives recommendationfufther research.

5.1 Summary
5.1.1 Knowledge levels of contraceptives among tigeuth

It is evident from this research that majority bétyouth have a basic knowledge and
understanding of contraceptives. This knowledge wasout the meaning of
contraceptives, definitions and types they knowuab@ontraceptives were defined as
“medicine taken to prevent unwanted pregnancy amxdally transmitted diseases, ways
of preventing early pregnancies and its consequefacenstance abortion, products used
to prevent unwanted pregnancy and sexually tratethibfections, things that can be
used internally or externally to avoid pregnancyd adevices used to prevent
pregnancies”. The link between contraceptives amdamted pregnancy was common.
Many issues continue to be a challenge to the yuauith are the future leaders of the
country especially teenage pregnancies and sexuedlysmitted diseases, (Kenya
Demographic Health Survey, 2008/9).

This study found that students had heard aboutraosptives through various sources
which included books, friends, primary school anghhschool teachers, guidance and
counselling sessions, lecturers, course work, msttemcial media, internet sites, Lvct
clinic,C- word campaign, hospitals and religiouaders. The friends were mentioned as
one of the common sources of information by moghefparticipants. Even though they
had received information from other sources toothey tended to believe that which

came from their friends and comply with their fishwishes. Social norm is determined
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by what a person’s normative belief about what thhink she should do and by

individual’s motivation to comply with those peojslavishes (Glanz et al., 1990).

The study found that there are still a lot of msmEptions on various methods. Some of
the myths included giving birth to children with relsmalities especially if using
injections, contraceptives make one immoral anldge control, the coil causes infertility
and ectopic pregnancies, the pill causes weigt, glae coil can burst hence one can get
pregnant, the implant causing loss of appetite giateloss and low libido, the male
condom causing cancer on male organs and reduxeal g¢easure and satisfaction, pills
causing barrenness and abnormal spotting and cantsnuse of emergency pills causing
pregnancy. Therefore, adequate information abo@twdrious contraceptives methods
will help overcome the myths surrounding them. Tik also enable them to develop a
rational approach to protecting themselves from amted pregnancies and sexually
transmitted diseases (STDS).In turn this will redlube high percentage of teenage
pregnancies which is at 18% and the unmet neefdfoity planning among youth which
stands at 30% (KDHS 2008/9).

The study also found out that the methods mostlgduby the students were the
emergency pills, condoms, daily oral pills and atjens. During the focus group
discussions it was noted that students understwatdcontraceptives prevent pregnancies
which was their main concern. The emergency pitieraing after pills) was the most
prevalent method.

5.1.2 Types of Modern Contraceptives and providerknowledge

The study found out that the students had heavamdus types of contraceptives but had
limited access and knowledge on available authdr®viders. The places they knew
they could buy contraceptives from were limitecch@mists, supermarkets, retail shops,
they could pick from their washrooms, condom disees in the school compound, Lvct
clinic and VCT sites.

The students had some understanding of what mookartraceptives referred to. The

meanings attached were advanced, safer, moreieffegbod quality and portable. They
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actually knew of the modern methods but not in ilet@wever, the challenge was in
defining the term. The study established that sitsl&new of the following methods:
injections, coil, condoms, emergency pills, malg pveryday pills and implants. Some
of the methods where students had limited knowleglges the implants, male pills and
IUCDs.

From the focus group discussions it was observat riost students were comfortable
with the short term methods. However, they alsdepred the injections. It was also
observed that the students were well informed atimitondom and its advantages. That
it serves a dual function of preventing againsgpasmcy and STIs including HIV/AIDS.
Other advantages include: it can be stopped atian®y does not delay one from getting

pregnant and it has no hormonal side effects (wward.co.ke).

An important finding shared by key informants andrtigipants in focus group
discussions was that most students had limited ledgye of modern contraceptive
providers. That's why they result to buying conépitves across the counter where they

are not given any advice. They also learn about health by chance.

5.1.3 Challenges faced in accessing contraceptives

The study found out that most girls faced stignat ted them to shy away from buying
contraceptives. Discussions on contraceptives weresidered taboo because of the
conservative society. Others encountered problgreeag on the kind of method to use
with their boyfriends who had limited knowledge thre various methods. It was also
observed that lack of youth friendly services anastrof the facilities being far away

from the school posed a barrier to effective comication intervention (MOH 2012).

Another important finding was that most students sexually active and could like to
prevent unwanted pregnancies but cannot accessnafion. They are also limited by
lack of money, cannot make informed choices and déparents or guardians knowing
that they are using contraceptives.
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The study found out that the knowledge participaaguired during social interactions
with their schoolmates did not change much theircgaion and understanding of
contraceptives. The participants reacted to rigkaod using contraceptives by simply
saying” that was her, our bodies are different, Godbid!” Some even commented that

it was carelessness on the woman'’s part

From the focus group discussions participants umansly demonstrated understanding
of the importance of contraceptives. The study bauat that most youth understand that
the condom protects them from pregnancy and sextratismitted infections.

5.1.4 Role of C — Word Campaign towards increasingontraceptive uptake

The study found out that students were aware ofCiveord campaign but had limited
knowledge on previous campaigns on contraceptisegXample the “jipangie maisha
poa” and “panga uzazi”. They also knew about thepzEgn in a general way without

mentioning much detail about it.

The study found out that most students were notlianwith the hotline 1190 which is
toll free. The study also found out that the stug@lemonstrated understanding of some
of the key methods the campaign was targetingartiecout that students had knowledge
that the condom is a dual purpose method. Thisomasnon with the key informants.

The study also found out that according to theestts] C-word contraceptive campaign
messages were making very little impact, if anytiBipants argued that contraceptive
campaign messages can only have an impact if théhyare actively involved in the
preparation process of the campaign. This wouldenta&m own the campaigns and also
identify with them.

The study found that students wished there waseptkdinformation about different
contraceptive methods and demystifying of mythsaurding them. They also suggested
that the campaigns should focus more on particigapproaches which involved face to

face interaction and forums.
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Effective campaigns must speak the language of yqeople and be perceived to be
“close” to their experiences, clearly reflectingupg adults’ daily problems. The youth

like sheng’ so campaigns should employ this languagprder to reach out to the youth.

This study found out that for communication to b&edive, right messages must be

passed through the right channels, to the rightezige and at an appropriate time.

5.2 Conclusions

Contraception did not appear to be a new term égptrticipants. Participants from the
focus group discussions acknowledged they had basiwledge and understanding of
them. They were defined as “medicine taken to preuawanted pregnancy and sexually
transmitted diseases, ways of preventing early nraeges and its consequences for
instance abortion, products used to prevent unwigotegnancy and sexually transmitted
infections, things that can be used internally>demally to avoid pregnancy and devices
used to prevent pregnancies”. This indicated thay talso understood the benefits of
using contraceptives. For instance, the link betweentraceptives and unwanted
pregnancy was common and some of the negative goesees included dropping out of
school, emotional and financial strain, abortiord anaternal deaths. However, the
challenge remains in helping the youth translate kmowledge they have about
contraceptives into action. This involves havingenth increase their demand and

utilization of them.

There were a lot of myths and beliefs surroundiagous contraceptive methods. Most
revolved around fear of being discovered by parant$ peers that you are using them,
stigma attached to contraceptives, that their eseld to immorality, side effects for
example weight gain and loss, causing cancer, lbidd and reduced sexual pleasure.
The myths contributed greatly to the low demandd aptake. However, discussions
from the focus groups revealed that religion did affect the use of contraceptives.
Campaigns should design contraceptive messages démaystify these myths and
dispatch adequate information to empower the ytauthake rational decisions on which
method best suits them. Modern contraceptive peygidhould also create awareness to

the youth through vising their schools, doing radws, holding talk shows, using
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favourite youth celebrities and focus group distuss This will enable the youth to

know about them and so can easily access theiicesrwhich are more standard in
comparison to going to buy contraceptives from aver counter and in shops where
some products are counterfeit and they are nongivy advice. The youth also are more
responsive and active to forums where they canftatdy and are given small token for

appreciation.

The findings also indicate that most youth use eéheergency pills and the condom.
However, there is need to educate them that thegemey pill should be taken within 72

hours after indulging in unprotected sex. Alsosgtjust for emergency purposes and
should not be taken more than twice in a month leeeaf some of side effects. This will

help the youth pursue other methods which have $ds effects considering the

emergency pill is expensive and not all studentsatéord it all the time. It costs between

kshs.100 - 150.Some also use the injections wisiéhlong term method. Findings from

the 2008/9 KDHS also suggest that the injectiomrie of the most popular modern

methods among the youth.

The findings of this study also suggest that sttgléace a lot of challenges towards
accessing contraceptives and this has greatlyibated to high cases of pregnancies and
sexually transmitted infections. Some of the clmagés like fear of using a certain
method, unfriendly shop or chemist attendants, éédreing seen buying a condom or a
pill, uncooperative boyfriend, scarce places whare can buy from in the school and
outside the school and counterfeit products. Tlaeeechallenges that can be overcome
through the c-word campaign and other contracemarmapaigns giving information on
the different methods, demystifying the facts bsitung schools and talking to the youth,
holding demonstrations on how to use each methaking information about their
services easily available and bringing their sa&awvioear learning institutions. Further,
enlightening the public about the importance oftraseptives to the young people in
order to overcome use of disapproval and harshukzgey to the youth when they are
buying the products.
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The perception of the participants was that coeptce use was linked to pregnancy and
so each one looked for ways of protecting themselVae knowledge they acquired

during social interactions with their schoolmateéd ot change much their perception
and understanding of contraceptives. The parti¢gpargued that if one fell pregnant that
was because they were careless and that theirdooeie different. This shows that most
young people do not consider themselves at rislalse they believe they are smart
enough and most feel their behaviour is good amdt ei@ed to change. Therefore, there
is need to help them understand on the importarickearning from each other’s

experiences and mistakes in order to avoid falimg the same.

Participants demonstrated a general understanditige @-word campaign. Most of them
didn’t know of any other previous campaign on caoéptives. However, they expressed
discontent with its lack of demystifying most mytts the various methods, the content
was not exhaustive, the media that was used, th&éde number 1190 was not visible,
the timing and the language used. For the campaidpe effective in reaching out to the
youth sheng’ language should be employed becawssiné one the youth like using and
identify with. The adverts should give more infotiaa in their websites and booklets on
the advantages and disadvantages of each modehodndthe campaign should also be
broadcasted through other platforms which are nagealing to the youth like road
shows all over the country, actual visits to schaspecially during cultural days, sports
days or when there is an activity at school, célel@advertisements and focus group
discussions. Also the adverts should be aired akards and holidays when most youth
are at home and not busy. More channels shouldnbeaeed to ensure wide publicity of
the content so as to reach youth in rural areasnwhome don’t have televisions or
radios, for example posters, billboards, the chufobus group discussions and road

shows.

Contraceptive campaign messages can only have pactnif the youth are actively
involved in the preparation process of the campaidns would make them own the
campaigns and also identify with them. The youthsdtto listen more to information
from their peers. When the youth are involved irufos like focus group discussions and

seminars it will be easier for them to change theinaviour rather than when they listen
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to information from mass media. Through the numereiews of the focus group
participants and key informants, this study hagivoice to the growing youth in this
country that have the potential to engage in KenylEvelopment challenges. This is a
group of young people who have expressed boldnesgsadlingness to speak about a

subject that is considered taboo in order to cbute to social change.

The study has contributed to literature that emigleasthe role of the C-word campaign
towards increasing contraceptive uptake among youmgen. The findings indicate the
need to empower young women with adequate infoona@nd overcoming the

challenges they encounter to enable them be insdi@o to use that knowledge for a
behavioural response. For effective behaviour cehargmmunication (BCC), tailored

messages should be developed and approaches toglpv@mote and sustain individual,
community and societal behaviour change. Messdgdgsappeal to the youth should be

employed.

5.3 Recommendations

Based on the findings of this study, the followmregommendations were made. First, it
is important for the planners of the C- word cargpab understand the myths, belief and
norms that the youth associate with contraceptiiea be able to design contraceptive
messages that talk about them and clearly demyatifyfalse communication that has
been existing. Most students fear using contrageptbecause of the negative stories
they have heard from friends, parents and liteeatir a setting beset with numerous
challenges ranging from social and cultural facttwssystem and implementation
challenges, effective communication is critical fazilitate shifts in attitudes, beliefs,
perceptions and behaviour which ultimately bringowtb social change. Also
communication initiatives will only have a chancksucceeding only when situated
within the cultural context of the target audiefld®&AIDS, 1999).Kunda and Tomaselli,
2009 reiterate that “Effective health communicatianterventions depend on
understanding the knowledge, attitudes and practmfe people from given cultural
vistas”. Therefore, any intervention focusing onhd&our change has to design
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communication messages that can easily be unddrstod that are not biased. It is

important to understand the target audience’s clexiatics.

Second, Lvct health and its partners should enthatthey give enough information

about the types of contraceptives they offer areheyive out booklets to help the youth
make rational decisions on their contraceptive @hoi here should also be information
on the location of their premises so the studeatswsit them for quality services. This
will reduce cases of students having to buy coteitecontraceptives from shops or
unregistered dealers and shortages. The youth ¢ltadsb be educated on the various
major contraceptive providers in the country and Hervices they offer. This will

overcome the challenge of poor access to the s=vic

Third, in order to overcome the challenges the lyputace like fear, stigma, lack of
friendly youth services and uncooperative boyfreeiitdis important for the Ministry of
Education to introduce more compulsory topicsjestts and courses in contraceptives
and reproductive health in primary, secondary eg@bs and universities. The subjects
should also be examinable to make the studentstleste seriously. Most youth argue
that the campaign does not involve them adequatghjanning, design, implementation
and evaluation. This leads to the youth disliking tnessages. Therefore, there is need to
listen to what the youth think, say and believeorder to come up with appropriate

interventions.

Fourth, involving them in road shows, talk showstivation campaigns, focus group
discussions, seminars and conferences can ensergaditicipation of the youth in
contraceptive campaigns. Here they may have theoroppty to reveal their own
feelings and as a result own the development ofraoeptive messages for the c-word

campaign.

Finally, the c-word campaign should be reviewed gt Health and its partners so as to
ensure it achieves positive impact on the youthstMouth expressed a lot of discontent
with its shallowness of content, lack of demystifyiof beliefs, language choice and

timing.
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5.3.1 Recommendations for further research

This study had a limited scope. More research nezde done to enlighten people on
some outstanding concerns and address new bediefse of the possibilities for future

research are as follows:

(i) There is need to carry out further research tobéstahow psychosocial factors
seem to contribute to the efficacy of contraceptimewledge and information

and how they lead to demand for contraceptives.

(i) It is worth noting that this study was limited todents from Kenyatta University
and Kahawa Christian Secondary School which ardn botated in Nairobi

region. There is room to study other students ialrareas.

(i) This study focused on only one interventiomtls the C-Word Campaign. Future
studies could be conducted on other campaigns.
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APPENDICES

Appendix 1: Introduction Letter
Edith Mecha,

P.O Box 10069 - 00100,
Nairobi, Kenya.

Re: Participation in Research

Dear Sir/Madam,

| am a student pursuing a Master of Arts in Comroattion Studies at the University of
Nairobi. I am conducting a research on an Assessroérthe Uptake of Modern
Contraceptives among Women in Nairobi County: Adgtof the C-Word Campaign. It

should take 30-45 minutes. Your participation isitmhost importance to me.

Should you have any queries or comments regartiisgésearch, please contact me via
0701539324 or emaddithkwmbk@gmail.com

Yours sincerely,
Edith Mecha

University of Nairobi
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Appendix 2: Focus Group Discussion Guide
Note: For each group, the age and educational lgee] which class and year they are

in) of the participants will be written down.

Knowledge of Contraceptives among the youth

1. What are contraceptives®rpbe for the various definitions they give for
contraceptives? What is the meaning and understanadi what contraceptives is? What
is the source of their knowledge? What are sontheotontraceptive types you know of?

Which one do you usg?

2. Which beliefs, norms and meaning do you assecidth contraceptives@Probe for
specific discussions that generate knowledge abontraceptives. Who brings up these

discussions and who controls them?)

Modern Contraceptive providers’ knowledge
3. What are modern contraceptiveBPope for what they understand by this term, what

meaning do they attach to them?)

4. Do you know some of the providers of modern mdptive servicesP(obe for
information on their knowledge of the various medeontraceptive providers, Have you
heard of LVCT Health? what type of contraceptives tdey offer? what are the

challenges faced in accessing thgm?

5. What type of contraceptive methods do you kndqRfobe information on their
knowledge of types of contraceptives, which metlaoeshey comfortable with? Short
term and long term methods? Which methods prevearismission of sexually

transmitted diseasey?

Perception of effects of not using contraceptivesy@ong the youth

6. How does the knowledge and understanding youigecduring interactions with your
friends affect your perception of effects of notngscontraceptives?Pfobe for their
access to modern methods of contraceptives, clygtethey face in accessing modern
contraceptives, delay in sexual debut, support $afe sex to prevent unwanted

pregnancies, abstinengce
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7. Do you think contraceptive use is importanPrope for informationthey have
received that can guide them to take precautionainsg unwanted pregnancies and

sexually transmitted diseases?)

The role of C-Word campaign in increasing contracefive uptake among the youth
8. Awareness and knowledge of contraceptive campaf@robe about their content,
what messages and meaning they pass across, nedoctioampaigns, how campaigns

have affected or changed their behaviour on comrtpéige use (if at all)

9. Have you heard about the C-Word campaigRfol{e for their knowledge and
understanding of the C-Word Campaign, What is theurce of knowledge about the C-
Word campaign, Have they called the hotline 1190g&i more information on
contraceptives? How campaigns have affected or gbdntheir behaviour on

contraceptive use (if at all

10. Do you know the type of contraceptive methogiadptargeted by the C-Word
Campaign?Rrobe for information about their knowledge of mwdeontraceptive
methods being targeted by LVCT Health for the CAN@ampaign)

11. Do contraceptive messages used on the C-Womp&lgn conform to the
understanding and knowledge you have of the rigksob using contraceptives in case
you are sexually active®§ contraceptive messages address their behaviois& are
their beliefs, norms, habits, language? Probe fafoimation on how they view
contraceptive messaggs

12. Are contraceptive messages on the C-Word Campgeckaged and communicated
in an easily understood mannePxdbe for information about language used in the C-
Word Campaign, the behaviour and lifestyles of gopaople and how these influence
acceptance and rejection of the messages,how &nhé improved to reach the youth
more effectively

Thank you very much for your participation.
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Appendix 3: Interview Schedule for Key Informants
Note: For each interview, the preventive site lmratind designation of the interviewee

will be written down.

Knowledge of Contraceptives among the youth

1. Do the students that visit the preventive siteehknowledge about contraceptives?
(Probe: What type of knowledge and understandingibbontraceptives do they have?
What is the source of their knowledge? What areesofthe contraceptive types they

know of? Which one do you uje?

2. Which beliefs, norms and meaning do the studesgeciate with contraceptives?
(Probe for specific discussions among the youthuabee risks of not using
contraceptives, the myths and beliefs that studesgseciate with contraceptives. What is

there understanding about contraceptives?)

Modern Contraceptive providers’ knowledge
3. Do the students understand the term modernameytives?Hrobe for what they

understand by this term, what meaning do they httadchem?)

4. Do the students know some of the providers adeno contraceptive serviced?r¢be
for information on their knowledge of the variousdarn contraceptive providers
available, have they heard of LVCT Health? Do tkeyw the type of contraceptives they

offer? Do you face any challenges towards accegsieq?

5. What type of contraceptive methods do the stisdemow? Probe information on the
students knowledge of types of contraceptives,hwhiethods are they comfortable with?
Short term and long term methods? Which methodseptdransmission of sexually

transmitted diseasey?

Perception of effects of not using contraceptivesi@ong the youth

6. How does the knowledge and understanding tlteesta acquire during interactions
with their friends affect their perception of effeof not using contraceptives?robe for
their access to modern methods of contraceptivesd|enges they face in accessing
modern contraceptives, delay in sexual debut, sugposafe sex to prevent unwanted
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pregnancies, abstinence. Have they received infoomaéhat can guide them to take

precautions against unwanted pregnancies and sxtrahsmitted disease9?

7. Do the students think contraceptive use is it@m? Probe for informatiorthey have
received that can guide them to take precautior@srag unwanted pregnancies and

sexually transmitted diseases?)

The role of C-Word campaign in increasing contracepve uptake among the youth
8. Awareness and knowledge of contraceptive campdRyobe about their content,
what messages and meaning they pass across, neast@ampaigns, how campaigns

have affected or changed students behaviour onmraceyitive use (if at all)

9. Have the students heard about the C-Word campd®fyobe for the students’
knowledge and understanding of the C-Word Campaigmat is their source of
knowledge about the C-Word campaign, Do studentsheahotline 1190 to get more
information on contraceptives? How has the C-Woadn@aign affected or changed

students behaviour on contraceptive use (if gt all

10. What type of contraceptive methods are beirggtad by the C-Word Campaign?
(Probe for information about the modern contraceptivethods being targeted by LVCT
Health for the C-Word Campaign

11. Do contraceptive messages used on the C-Wargé&gn conform to the
understanding and knowledge the students havesaisks of not using contraceptives in
case they are sexually activé&¥(contraceptive messages address their behaviours?
What are their beliefs, norms, habits, language@lderfor information on how the

students view contraceptive messages

12. How are contraceptive messages packaged anawoicated? Do you think the
students understand the messages on the C-WordaafAProbe for information
about language used in the C-Word Campaigns, thaweur and lifestyles of young
people and how these influence acceptance andti@jeaf the messages, How can they

be improved to reach the youth more effect®Rely

Thank you very much for your participation.
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