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Abstract

Background

In 2020 limitations to family planning information, access and utilization were exacerbated by the COVID-19
pandemic and lockdown, globally incapacitating various channels to family planning information, access and,
utilization. This study sought to analyze the prevalence of the preferred methods of contraception during the
COVID 19 lockdown in Uganda using multinomial logistic regression.

Method

Data were analyzed using univariate, bivariate, logistic, and multinomial logistic regression models from the
post-intervention telehealth cross-sectional survey.

Results

Out of the 244 women surveyed, more than three quarters (80%) used their preferred methods of family
planning, while almost half of the participants (46%) used the Short-Acting Methods as a preferred method
of Family planning. The logistic regression showed that older-aged participants, fear of security personnel,
and fear that my spouse will know that the partner is using family planning as their biggest challenge plus
participants who agreed that they won't continue using family planning after the lockdown were less likely to
use the preferred method of family planning. However, participants whose biggest challenge to accessing
family planning information, and utilization was lack of money, those who received an extremely adequate
number of messages during the intervention, and those who were already using family planning before the
intervention were more likely to use their preferred method of family planning.

From the multinomial model, participants whose biggest challenges in accessing family planning services
during the lockdown were fear of unwanted pregnancy, and fear if implant expires in her body were relatively
more likely to use Long-term Acting Reversible Contraceptives than Short-Acting Contraceptives as their
preferred method of Family Planning. While participants who were relatively less likely to use LARC compared
to SAC were those already using family planning before the start of the intervention.

Conclusions

We recommend prioritizing family planning information, access and utilization as one of the essential services
during the lockdown, with more emphasis on an intervention that addresses age-specific needs and partner
privacy issues. Addressing the use of LARC among women who are already using contraceptives is equally
paramount in cases of lockdown and health facility closures



Background

In 2020 limitations to family planning information, access and utilization was exacerbated by COVID-19; a
new disease, caused by a novel coronavirus. The sudden lockdown during the pandemic incapacitated various
channels of access to family planning (Riley et al., 2020; Roberton et al., 2020). Globally unmet need for Family
planning has always been a major public health concern over decades leading to mistimed and unwanted
pregnancies and induced abortions. This is negatively associated with the social, economic and health issues
of women and their families (Ahinkorah et al., 2020). Evidence suggests that the COVID 19 pandemic has
disrupted access to all family planning information and services. Clinical staff are now more than ever
occupied with the COVID-19 response, health facilities are limiting access to other public health services,
women are refraining from accessing health facilities for fear of corona virus while supply chain has been
distorted leading to shortages of FP products(Riley et al., 2020). Therefore, identifying unique channels
through which sexually active clients can easily access contraceptive methods during the COVID 19 lockdown
is essential for the success of Family Planning programs

Before the advent of COVID 19, 190 million women of reproductive age worldwide, who wanted to avoid
pregnancy did not use any method of contraception (Tewabe et al., 2020). Currently, with all the available
modern contraceptive methods to select from, mistimed and unwanted pregnancies, induced abortions, and
higher fertility rates continue to stagnate. Adverse events of limitations to family planning information,
access, and utilization put a lot of weight on the social-economic sectors of a country. Such effects negatively
impact maternal and child outcomes leading to underutilization of prenatal and antenatal care. and infant
mortality, common in unwanted pregnancies with potentially major long-term implications (Roberton et al.,
2020). Evidence from public health studies supports an association between maternal mortality, unsafe
abortion, and higher fertility rates with low access to Family Planning services (Ahmed et al., 2012; Cleland et
al., 2006; Ganatra & Faundes, 2016). There is accumulating evidence that women in Sub-Saharan (low-income
countries) with unmet need for family planning, are availed with contraceptive methods, not of their choice
(Do & Kurimoto, 2012). There is more evidence that women in low-income countries are convinced by the
health facility personnel to take what is available other than the most preferred methods of Family planning
(Bitzer et al., 2012; Chigbu et al., 2010; Do & Kurimoto, 2012). These studies have attributed women to
negligence in adhering to family planning uptake.

The availability of various safe modern contraceptive methods at the health facility rarely guarantees the use
of family planning. While counseling is pivotal in ensuring uptake of family planning, several studies are
indicative of the influence of the patient-provider role, with a bias towards some methods which result in
contraceptive discontinuation, or method switching. Such misinformation escalates the burden of using a
method that is not preferred ( Bitzer et al., 2012; Do & Kurimoto, 2012). Already this negative situation is
worsened by the COVID 19 lockdown where a patient gets stack with an implant, a copper IUD plus all the
side effects brought about by contraceptives like breakthrough bleeding, nausea, breast tenderness,
headaches, weight gain, and mood swings ( Dasgupta et al., 2020; Sharma et al., 2020). With the reluctance
of the providers in providing the preferred method of family planning other than what is available, resisting
to switch the patient to the preferred method, giving inaccurate information about unavailable methods, and
emphasizing disadvantages of particular methods decreases method uptake and satisfaction.

Currently, there are no, prior contraceptive medical studies that link the use of the preferred method of family
planning in the advent of the COVID 19 pandemic. Therefore, a better understanding of factors particular to



using the preferred method of family planning during the COVID 19 lockdown will enable uptake and
satisfactory use of preferred contraceptive methods, slowdown discontinuation rates, and prevent
unnecessary method switching (Machiyama et al., 2018; Organization, 2017). In this regard ameliorating the
specter of using unpreferred methods of family planning during future lockdowns is paramount in realizing
the Sustainable Development Goal (SDG) indicator 3.7.1. This study analyses the prevalence of the preferred
methods of contraception during the COVID 19 lockdown in Uganda: A multinomial logistic regression study.

Methods
Data extraction

We used data from the post-intervention telehealth survey conducted in 2020 entitled “Using telehealth
services to support the continuity of family planning information, access, and utilization during the Covid-19
pandemic in Uganda” for this manuscript. The entire survey covered a sample of 1050 participants of
reproductive age (15-60).

Study design

The post-intervention telehealth survey conducted in 2020 was cross-sectional in design in which participants
who met the survey criteria were interviewed using Computer Assisted Telephone Interviews (CATI). The
analysis in the survey curtailed both genders between ages (18-60 years) both users and non-users of family
planning. The study design included a baseline survey, an intervention, and a post-intervention survey.

Study variables

The dependent variable for this study, which was the preferred method of family planning, was derived from
two specific questions in the post-intervention survey. Question one: Did you use your most preferred method
of family planning? This question was defined as a dichotomous variable, differentiating between participants
who answered ‘Yes' who were coded as '1" and ‘No’ coded as ‘0" Note: after running the logistic regression in
model one, participants coded zero were dropped. Question two: Which method of family planning are you
using during the COVID 19 lockdown? This question required the participant to choose from the various
methods of family planning. Question two was coded into four categories i.e. permanent methods '1’, LARC
'2', SAC '3’, and other methods (traditional methods) ‘4’. Note: Category 4 was dropped since it included
natural and traditional methods.

The independent variables were selected for inclusion in the analysis based on their significance in prior
studies on factors that influence the preferred method of family planning. These variables were identified
under three categories comprising demographic and socioeconomic factors, intervention factors, and COVID
19 related factors. All variables included in the analysis were carefully selected from the post-intervention
survey questionnaire. The independent variables were organized into demographic factors, social-economic,
and health-related factors. The demographic and social-economic factors included; age, sex, region, religion,
education level, employment status, and marital status. While the health-related factors included: Frequency
of Family Planning messages wanted, Using any method of Family Planning, Faced any Challenge, the Biggest
challenge faced not to use Family Planning, messages about Family Planning information acquired,

Messages Referral services acquired, Messages about access, Messages number is satisfactory, Messages
from the intervention were enough, Most Beneficial Messages, When started using Family Planning, Would
recommend using Family Planning, Was able to access/use LARC, More information needed, Would you



advise to seek Family Planning, Advise partner to use LARC, Stopped using because of COVID, Intervention
helped him to start Family Planning, Intervention encouraged him to continue Family Planning, Intervention
increased Family Planning knowledge, Prepared to use Family Planning in another lockdown, Would continue
using Family Planning even after lockdown, Plan to prevent pregnancy in case of another lockdown, Specific
method to use under a lockdown.

Analytical approach

We analyzed the data at 3 levels of analysis. At level one of the analysis, we employed a univariate analysis
which included the rate of prevalence of the most preferred method of family planning used. And a sample
description of the demographic, and socioeconomic variables, intervention variables, and COVID 19 related
variables. Frequencies and percentages were used to guide the sample description. The second level applied
bivariate analysis which focused on establishing the unadjusted relationship between the explanatory
variables and the outcome variable — the preferred method of family planning. This approach provided a
preliminary analysis of the preferred method of family planning across the individual independent variables.
The third level of analysis focused on multivariate analysis to assess the adjusted association of the
explanatory variables with unmet need. We used a logistic regression model and the multinomial logistic
regression model at the multivariate level to analyze how the factors are associated with the most preferred
method of family planning. The binary logistic regression was used because the outcome variables i.e. the
preferred method of family planning was dichotomous (did not use the most preferred method as 0, and
used the most preferred method of family planning coded as 1). The multinomial logistic regression was
applied because the second categorical dependent variable of the preferred method of family planning had
three categories (Using permanent methods coded as 1, Using LARC coded as 2, and Using SAC coded as 3).
The dichotomous relationship between the preferred method of family planning and the various independent
variables was analyzed using logistic regression. The multinomial regression model was used to examine the
association between selected independent variables on permanent methods, LARC and SARC.

Results
Univariate Analysis

This study was undertaken using data collected from a telehealth cross-sectional survey conducted in 2020
in Uganda and aimed to analyze the factors responsible for using the preferred method of contraception
during the COVID 19 lockdown in Uganda. The results show that factors are widespread among Ugandans
with more than 80% reporting that they used their preferred method of family planning, during the COVID19
lockdown. The study also shows that almost 50% of the participants used short-acting methods of family
planning.

Table 1; Outcome Variable (Binary Logistic Regression)

Outcome Variable (Binary Logistic Regression) Frequency Percent
Did not use the Preferred Method of Family Planning 48 19.67
Used the Preferred Method of Family Planning 196 80.33
Total 244 100

Table 2: Outcome Variable (Multinomial Logistic Regression)

Outcome Variable (Multinomial Logistic Regression) Frequency Percent
Permanent Methods of Family Planning 20 8.51



Long Term Acting Reversible Contraceptives 82 34.89

Short Acting Methods 109 46.38
Natural methods 24 10.21
Total 235 100

Table 3: Distribution of respondents by demographic and socio-economic factors

Variable Frequency Percent
(n=244)
Age of respondent
<20 15 5.3
20-29 134 47.2
30-39 88 31.0
40+ 47 16.6
Sex of the Respondent
Male 219 771
Female 65 22.9
Region of the respondent
Central 42 14.8
Eastern 48 16.9
Western 31 10.9
Northern 163 574
Religion of the respondent
Protestant 122 42.96
Catholic 105 36.97
Moslem 16 5.63
Born again 33 11.62
Others 8 2.82
Education Level of the Respondent
Less than secondary level 23 8.1
Secondary level 168 59.15
More than secondary 93 32.75
Employment status of the respondent
No 81 28.52
Yes 203 71.48
Marital status
Single 87 30.63
Married or in union 192 67.61
Ever been married 5 1.76

Table 4: Distribution of respondents by COVID 19 related factors

Variable Frequency Percent
Main method of FP used
Permanent 18 10.29
LARC 69 39.43
SARC | 88 50.29

Had Access to FP in the Lockdown ‘
Yes‘ 224 92.18



No 19 7.82
Biggest challenge

Failure to get transport to HF 8 4.57
Stock out at my health facility 23 13.14

Lack of money 4 2.29

Fear of my spouse to know 10 571
Fear of unwanted pregnancy (meth expires) 29 16.57
Fear of what happens to my body (expires) ’ 29 16.57

Lack of a health provider to talk to ’

Would recommend a friend ’

Yes 173 98.86
No 2 1.14
Able to access LARC in lockdown
Yes 120 68.57
No 55 31.43
Advise a person to seek FP services
Yes 174 99.43
No 1 0.57
Would advise a partner to use LARC
Yes 149 85.14
No 26 14.86
Stopped using FP coz of lockdown
Yes 28 16
No 147 84
Prepared to use FP in future lockdown
Yes 175 100
No 0 0
Continue using FP after the lockdown
Yes 169 96.57
No 6 343
Plan to ensure to use FP after lockdown
Use of LARC 101 57.71
Permanent method 7 4
Seek partner approval 48 27.43
Others, specify 19 10.86
Best method to use during Lockdown
Yes 166 94.86
No 9 5.14

Table 5: Distribution of respondents by intervention Characteristics

Variable Frequency Percent
Messages contained FP information 2 1.14
1 Not enough 2 0.82

2 Somehow enough 4 1.65



3 Neutral

4 Adequate

Extremely adequate

Messages contained Referral services
1 Not enough

2 Somehow enough

3 Neutral

4 Adequate

5 Extremely adequate

Messages contained access to FP services
1 Not enough

2 Somehow enough

3 Neutral

4 Adequate

5 Extremely adequate

Satisfied with the intervention

1 Not enough

2 Somehow enough

3 Neutral

4 Adequate

5 Extremely adequate

Number of messages in the intervention
1 Not enough

2 Somehow enough

3 Neutral

4 Adequate

5 Extremely adequate

Best intervention service offered

SMS (information, behavioral and motivation
Counselling

Referral for family planning services

Use of long term reversible contraception
Other, specify

Point, started using FP

Before the intervention

During the intervention

After the intervention

What info. Needed to use Modern FP
FP information

Referrals for FP services

Use of LARC

Counselling

Other

Intervention supported to start using FP

25
81
131

21

39
45
62

11
17
39
46
62

50
110

14

13

50

91

68
48

51

182

30

14

55

63
41

10.29
33.33
53.91

12
4.57
22.29
25.71
3543

6.29
9.71
22.29
26.29
3543

2.3
4.6
28.74
63.22

743
28.57
52

38.86
2743
1.14
29.14
343

80.53
13.27
6.19

3143

36

2343
5.14



Yes
No

Intervention helped to continue using FP

Yes
No

Gained increased knowledge and awareness

Bivariate analysis

Table 6: Percentages of respondents who used the Preferred Method of Family Planning by

Yes
No

demographic and Socio Economic Characteristics

Variable

Age of respondent
<20
20-29
30-39
40+

Region of the respondent
Central
Western
Eastern

Northern

Gender of the respondent
Male

Female

Religion of the respondent
Protestant / Anglican
Catholic
Moslem
Seventh Day Adventist
Saved/Protestant

Education level
Primary
Secondary
Tertiary/Vocational

University

Working Status

93
80

167

173

Not using the preferred
Contraceptive method

(%)

6
20
16
14

Pearson = 7.75

16

20
Pearson = 6.043

35
13
Person = 0.577

17

20

2

1

8
Person = 3.791

7

29

6

6
Person = 3.684

Using preferred
Contraceptive Method

(%)

24
121
37
14

p=0.052

64

18

43

71
P=0.110

153
43
p= 0477

62
73
27

29
p= 0.580

16
120
42
18

p=0.298

53.76
46.24

9543
4.57

98.86
1.14

Total

30
141
53
20

80
26
47
91

188
56

79
93
29

37

23
149
48
24



No 13 68 81

Yes 35 128 163
Person = 1.007 p=0.316
Marital Status
Single 21 96 117
Married 27 100 127
Person = 0.423 p=0.516

The bivariate distribution of respondents who used the preferred method of family planning
according to the selected demographic characteristics are presented in Table 6. The Pearson’s Chi-
square test reported statistically significant variation in age of the respondent (X? = 7.75; p< 0.05).
Other characteristics remain insignificant.

Table 7: Percentages of respondents who used the Preferred Method of Family Planning by
Intervention related variables

Variable Not using the preferred Using preferred Total
Contraceptive method  Contraceptive Method
(%) (%)

FP information received in the
intervention

Not enough 1 1 2
Somehow enough 2 2

Neutral 11 14 25

Adequate 17 64 81

Extremely adequate 16 115 131

Pearson= 17.766 P = 0.001

Referral services within messages

Not enough 9 25 34
Somehow enough 4 9 13
Neutral 9 44 53

adequate 12 53 65
Extremely adequate 13 65 78

Pearson = 2775 P =0.596
Messages about access to FP

Messages
Not enough 8 11 19
Somehow enough 4 17 21
Neutral 6 48 54
Adequate 16 54 70
Extremely adequate 13 66 79

Pearson = 9.6332 P =0.047

Satisfied with the intervention

Not enough 0 2
Somehow enough 2 5
Neutral 10 10 20

Adequate 8 55 63



Extremely adequate 27 123 150
Pearson = 14.8196 P = 0.005
Number of messages in the Intervention

Not enough 9 17 26
Somehow enough 6 8 14
Neutral 2 17 19

Adequate 15 57 72
Extremely adequate 15 97 112

Pearson = 12.4401 P = 0.014
Most beneficial intervention services

SMS (information, 23 82 105
Counselling services 13 51 64
Referral for family planning 0 2 2
Use of LARC 11 55 66

Other, specify 1 6 7

Pearson = 1.3434 P =0.854
The point you started using FP

Before the intervention 27 155 182
During the intervention 8 22 30
After the intervention 2 12 14

Pearson = 2.680 P = 0.262
Intervention Helped to start using FP
Yes 40 108 148
No 7 86 93
Pearson = 13.834 P = 0.000
Intervention Encouraged to continue
Using FP
Yes 44 184 228
No 4 12 16
Pearson = 0.3076 p=0.579

Intervention Increased knowledge and
awareness
Yes 47 194 241

No 1 2 3
Pearson = 0.3587 P = 0.549

The bivariate distribution of respondents who used the preferred method of family planning
according to the selected Intervention related variables is presented in Table 7. The Pearson’s Chi-
square test reported statistically significant variation in FP information received in the intervention
(X2 = 17.766; p< 0.001), Satisfied with the intervention (X*> = 7.75; p< 0.05), Number of messages in
the Intervention (X = 14.820; p< 0.005), Intervention Helped to start using FP (X? = 13.834; p<
0.000). Other characteristics remain insignificant.

Table 8: Percentages of respondents who used the Preferred Method of Family Planning by
COVID 19 related variables

Variable Not using the preferred Using preferred Total
Contraceptive method (%) Contraceptive
Method (%)



Access to FP during COVID 19

Lockdown
Yes 39 185 224
No 9 10 19

Pearson = 9.916 P = 0.002
Currently Using FP
No 6 0 6

Yes 42 196 238
‘ Pearson = 25.117 P = 0.000

Main Family Planning Method Used ‘

Permanent methods ‘ 2 18 20
LARC 13 69 82

SAC 21 88 109

Other FPs 5 19 24

Pearson = 1.356 P = 0.716
Biggest challenge during lock down

Failure to get transport 15 86 101
Stock out at my Health Facility 5 8 13
Lack of money 1 24 25
Fear of security personnel 2 1 3
Fear to have my spouse 1 4 5
Fear of unwanted pregnancy 2 10 12
Fear of what happens 7 10 36
Lack of a health provider to talk to 15 34 49
Pearson = 16.250 p=0.023
Like hood to recommend a friend ‘
Yes | 43 193 236
No 1 3 4
Pearson = 0.1208 P = 0.728
Ability to use LARC
Yes 27 127 154
No 17 69 86
Pearson = 0.1841 p = 0.668
More information need
FP information 17 64 81
Referrals for FP services 2 9 11
Use of LARC 17 68 85
Counselling 9 46 55
Other 3 9 12
Pearson = 0.707 P =0.951
Would advise FP use
Yes 47 195 242
No 1 1 2
Pearson = 1.174P = 0.279
Advise the partner to use LARC
Yes 41 165 206
No 7 30 37

Pearson = 0.0192 P = 0.890

Stopped using FP because of
Lockdown




Yes
No

Preparation to use FP in another
lockdown
Yes

No

Willingness to continue using FP after
a lockdown
Yes

No

Plan to ensure to use FP in another
Lockdown

Use of LARC

Permanent method

Seek partner approval

Others, specify

Best preferred method to use under a
lockdown
Yes

No

The bivariate distribution of respondents who used the preferred method of family planning
according to the selected COVID 19 related variables are presented in Table 8. The Pearson’s Chi-

Pearson =

Pearson

Pearson

8
36
0.301 P = 0.584

43
5
20.844 p=0.000

40
8
13.196 p=0.000

33

5

| Pearson = 3.303 p=0.347

45
3

Pearson = 0.227 p= 0634

29
166

196

190

115

54
20

187

37
202

239

230
14

148

61
25

232
12

square test reported statistically significant variation in On access to FP during COVID 19. (X2

9.916; P = 0.002), participants currently using FP during the lockdown (X? = 25.117; p< 0.000),
Challenges during the lockdown (X? = 16.250; p< 0.023), those who were prepared to use FP in
another lockdown (X2 = 20.844; p< 0.000), Willingness to continue using FP after the lockdown (X?
= 13.196; p< 0.000). Other characteristics remain insignificant.

Multinomial regression results



Table 9: Predictors of using the Most Preferred method of Family Planning during the COVID 19 Lockdown

Model | [Logistic]

Model Il [Multinomial] ‘

Participants using the most

Using Permanent Methods of FP (n=

LARC (Long Acting Reversible Methods) (n=

preferred Method FP (n=239) 172) 172)
Independent Variables Odds Ratio | Std. Err. | p-value | RRR Std.Err | p-value | 95% CI RRR Std.Err p-value 95% CI
Age of the Respondent
<19 Years 1 1 1
20-29 Years 0.721 0.522 0.650 1.195 1.276 0.867 0.148 0.486 0.332 0.290 0.128
30-39 Years 0.178 0.140 0.03 0.604 0.778 0.696 0.048 0.515 0.397 0.389 0.114
40> Years 0.127 0.118 0.03 3.794 6.413 0.430 0.138 1.199 1.261 0.863 0.152
Had Access to FP
Yes 1 1.000 1
No 0.488 0.325 0.280 1.370 0.000 0.995 0.000 0.192 0.245 0.196 0.016
Biggest Challenge
Failure to get transport to HF 1 1 1
Stock out at my health facility 0.506 0.438 0.430 1.120 0.000 0.994 0.000 0.840 0.194
Lack of money 22322 27.897 0.01 0.149 0.179 0.114 0.014 0.303 0.220 0.101 0.073
Fear of security personnel 0.019 0.030 0.01
Fear of my spouse 0.075 0.101 0.05 3.130 0.000 0.996 0.000 9.910 0.000 0.994 0.000
Fear of unwanted pregnancy 0.279 0.283 0.210 2.085 3.223 0.635 0.101 14.490 16.739 0.021 1.506
Fear if implant expires 0.665 0.447 0.540 0.465 0.425 0.402 0.077 3.943 2.122 0.011 1.374
Lack of health provider 0.730 0.399 0.570 0.354 0.433 0.396 0.032 1.672 0.880 0.329 0.596
Access to FP services (Msgs)
1 Not enough 1 1 1
2 Somehow enough 4.676 4.648 0.120 0.628 1.147 0.799 0.018 0.703 0.741 0.738 0.089
3 Neutral 3.766 3.140 0.110 1.181 1.801 0.913 0.060 1334 1.304 0.768 0.196
4 Adequate 2.615 1.987 0.210 0.847 1.226 0.909 0.050 0.717 0.666 0.720 0.116
5 Extremely adequate 1.858 1.440 0.420 0.259 0.375 0.351 0.015 1.230 1.128 0.822 0.204
Number of Msgs
1 Not enough 1 1 1
2 Somehow enough 0.508 0.441 0.435 4.340 14.833 1.000 0.000 3.602 4.665 0.322 0.285
3 Neutral 6.563 7.021 0.079 1.300 2.460 0.993 0.000 6.520 6.570 0.063 0.905
4 Adequate 3.301 2.158 0.068 2.630 6.200 0.994 0.000 4.687 3.920 0.065 0.910
5 Extremely adequate 6.377 4.305 0.006 1.860 3.530 0.993 0.000 4.899 4.087 0.057 0.955
Intervention Helped you to start




Yes 1 1 1

No 7.569 5.216 0.003 0.971 0.634 0.964 0.270 0413 0.178 0.040 0.178
Continue using FP after the lockdown

Yes 1 1 1

No 0.016 0.015 0.000 1.560 0.000 0.996 0.000 1497 1.717 0.725 0.158
_cons 23.828 38.839 0.052 2.630 1.130 0.997 0.000 2.957 6.593 0.627 0.037
Note: _cons estimates baseline odds. SARC (base outcome)

Note: cons estimates baseline relative risk for each outcome.

Note: 4 observations completely determined. Standard errors questionable.

Model | [LOGISTIC REGRESSION]

Table 9 presents the logistic regression (Model I) estimates of odds ratio and the multinomial regression (Model 1l) estimates of relative risk ratios (RRR) for
selected variables of participants who used any of the three types of the most preferred modern method of family planning i.e. (permanent methods, LARC
and SARC). Model | reveals that for using the most preferred method of family planning, the study found that the age of the sexual partner significantly
predicted the use of the preferred method of family planning among sexually active partners. Sexual partners aged 30-39 years were less likely (OR= 0.2; Cl
0.04-0.83) to use the most preferred method of family planning compared to those less than 20 years of age. More so, sexual partners aged 40 years and
above were less likely (OR=0.1; Cl 02-0.78) to use the most preferred method of family planning compared to those of less than 20 years of age. Participants
whose biggest challenge to family planning information, access, and utilization was lack of money to access family planning methods were more likely (OR =
22.0; Cl 1.93-258.53) to use the preferred method of family planning while those whose biggest challenges were Fear to have their spouse know that they are
using family planning and fear of security personnel/lack of pass to go to the health facility were less likely (OR = 0.01; CI 0.00-0.44 and, OR = 0.05; CI 0.01-
1.04) to use their most preferred method of Family planning compared to those whose biggest challenge was Failure to get transport to the health facility.
In the post-intervention survey, participants who subscribed to receive the maximum number of messages during the intervention period are more likely (OR
= 6.38; Cl 1.70-23.94) to use their most preferred method of Family planning compared to those who did not receive enough messages. More so, the
participants whom the intervention helped to start using family planning for the first time were more likely (OR = 7.57; Cl 1.96-29.22) to use their most
preferred method of Family planning compared to those who were already using family planning. For participants who had no willingness to continue using
family planning even after the lockdown is over were less likely (OR = 0.02; Cl 0.00-0.10) to use the preferred method of Family planning compared to those
who were not willing to continue using family planning.



Model Il [MULTINOMIAL LOGISTIC REGRESSION]

In Model Il participants who had fear for unwanted pregnancy during the COVID 19 lockdown were relatively
more likely (RRR=14.49; Cl 1.51-139.43) to use LARC as a preferred method of family planning compared to
those who used SARC as their most preferred method of family planning. Participants who feared that implant
might expire in their bodies during the COVID 19 lockdown were relatively more likely (RRR=3.94; CI 1.73-
11.32) to use LARC as a preferred method of family planning compared to those who used SARC as their
most preferred method of family planning. Participants whom the intervention helped to start using during
the COVID 19 lockdown were relatively less likely (RRR=0.41 CI 0.18-0.96) to use LARC as a preferred method
of family planning compared to those who used SARC as their most preferred method of family planning.
However, there were no significant differences observed in age categories, access to FP services and the
number of messages received during the intervention, and those with the willingness to use family planning
even after the lockdown.

Discussion

This study assessed the associations between selected explanatory variables and unmet need in Ghana. The
patterns of high unmet need as reported in unmet need prevalent country like ours (35.17%) reveals that
unmet need increased among Pentecostal Protestants, women who had more than one marriage unions,
women who did not know the couple’s desired number of children, and women who had an additional
number of living biological child. Unmet need decreased among women as they grew older, among those
employed and women with an additional number of the ideal child. Unmet need for spacing was positive
among women who did not know the couple’s desired number of children, as the age of women getting
married increases and women who had an additional living biological child. Unmet need for spacing
decreased as women grew older, among rural women and women employed. Unmet need for limiting was
positive among women who had at least secondary education, women from wealthier households, and
among women with an additional living biological child. Unmet need for limiting decreased as women had
an additional ideal child.

The study assessed the associations between the selected independent variables and the preferred method
of family planning. The study found that the age of the sexual partner significantly predicted the use of the
preferred method of family planning among sexually active partners. The odds of using the most preferred
method among sexual partners aged 30-39 were 0.2 times, higher compared to those of less than 20 years
of age. More so, the odds of using the most preferred method among sexual partners aged 40+ years were
0.1 times, higher compared to those of less than 20 years of age. These findings could be explained by the
desire for child spacing, some of these couples have already had the desired number of children and are
informed of Family Planning services.

The study also found that challenges to access family planning services during the COVID 19 lockdown
significantly predicted the use of the preferred method of family planning among sexually active partners.
The odds of using the most preferred method among sexual partners who lacked money as their biggest
challenge to access family planning during the COVID 19 lockdown were 22.3 times, higher compared to
those whose biggest challenge was the failure to get transport to access health facilities during the COVID
19 lockdown in Uganda (Bolarinwa, 2021; Chandrasekaran et al., 2020)

The odds of using the most preferred method among sexual partners who Feared to have their spouse know



that they are using family planning as their biggest challenge to access family planning during the COVID 19
lockdown were 0.1 times, higher compared to those whose biggest challenge was the failure to get transport
to access health facilities during the COVID 19 lockdown in Uganda. More so the odds of using the most
preferred method among sexual partners who feared to have their spouse know that she is using family
planning as their biggest challenge to access family planning during the COVID 19 lockdown were 0.1 times,
higher compared to those whose biggest challenge was the failure to get transport to access health facilities
during the COVID 19 lockdown in Uganda (Kibira et al., 2020).

The study found that telehealth intervention to helping sexually active partners to start using family planning
significantly predicted the use of the preferred method of family planning among sexually active partners.
The odds of using the most preferred method among those whom the telehealth intervention helped to start
using family planning were 7.6 times, higher compared to those whom the intervention did not help to start
using Family planning.

The study found that willingness to use family planning even after the lockdown significantly predicted the
use of the preferred method of family planning among sexually active partners. The odds of using the most
preferred method among sexual partners who are willing to use family planning even after the lockdown were
0.01 times, higher compared to those who had no willingness to use family planning after the COVID 19
lockdown.

Multinomial

For participants who had no willingness to continue using family planning even after the lockdown is over,
were less likely (OR = 0.02; Cl 0.00-0.10) to use the preferred method of Family planning compared to those
who were not willing to continue using family planning. This is better explained by the theory of planned
behavior which is used to predict and understand behaviors. It posits that behaviors are immediately
determined by behavioral intentions, which in turn are determined by a combination of three factors: attitude

toward the behavior, subjective norms, and perceived behavioral control (Agus et al., 2019; Ajzen, 1985).

Our study detected that participants who had fear for unwanted pregnancy were relatively more likely to use
Long term acting Reversible contraceptives than Short Term Acting reversible contraceptives as their
preferred method of family planning during the COVID 19 lockdown. This finding is consistent with other
studies elsewhere that confirm that Long-acting reversible contraception, or LARC, methods provide reliable,
long-term, highly effective prevention of pregnancy after one-time placement of a device. In times of a
pandemic like the COVID 19 Lockdown, such methods are preferable for longer use, sometimes termed as

“forgettable” (Curtis & Peipert, 2017; Parks & Peipert, 2016).

In addition to the finding, the Multinomial logistic regression found that participants who feared that implant



might expire in their bodies during the COVID 19 lockdown were relatively more likely to use LARC as a
preferred method of family planning compared to those who use SARC. This means that participants who
would easily forget that they have an implant that is about to expire are believed to have low adherence to
SARC. Studies elsewhere are in agreement that, family planning users are skeptical of using methods that
have high levels of adherence such as taking a pill daily, receiving an injection every 3 months, or placing a
ring or patch. This finding builds on research that identified challenges of using SARC and predicted non-
perfect adherence. The safety, efficacy, and long-term cost-benefit factors of long-acting reversible
contraception (LARC) use in the adolescent population have been well established (Birgisson et al., 2015; Cea

Soriano et al., 2015; Kipps, 2015).

Lastly, Participants whom the intervention helped to start using family planning during the COVID 19
lockdown were relatively less likely to use LARC as a preferred method of family planning compared to those
who used SAC. The reason might be that first-time family planning users are less likely to choose a long-term
method, simply because they are weighing options beyond using LARC against SAC. This finding was as well
consistent with other studies, for first-time users of contraceptives who choose Short-term Acting Reversible

Contraceptives (SARC) over LARC (Bostick et al., 2020; Machado et al., 2020; Tekle, 2020).

Conclusion

The results show that increasing age, lack of money as the biggest challenge, comes with using the preferred
methods of family planning during the lockdown. It also showed that participants who had fear for unwanted
pregnancy and fear that an implant might get expired inside a woman's body were more likely to use Long
Term Acting Reversible contraceptives. Last but not least, interventions on family planning information,
access, and utilization are beneficial for first-time starters of contraceptive use but many people will
continuously use.

Availability of data and materials

The anonymized datasets used and/or analyzed during the current study are available from the corresponding

author on reasonable request.
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