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ABSTRACT
Contraception is one of the four important proximate determinant factors of fertility identified by
Bongaarts (1978). The role of contraceptive use in population reduction and reproduadtive he
cannot be overemphaed. Over the years, Ghana has been promoting the use of contraceptives
for more than thirtsfive years, yet there has not been an appreciable and consistent increase in
contraceptive use as compared to the efforts made (GSS, 2008
The extent of meeting the needs of vulnerable groups such as female heasl Ipastert been
extensivelystudied. The research therefore examined the determinants of modern contraceptive
use among migrant female head porters in Ascktaenpong Municiphty. The aim of the study
was to find out the knowledge, level of utilizatiand sociecultural factors thainfluence the
use of modern contraceptives among the migrant female head porters.
A case study design which is a qualitative approach was usetityffour migrant female head
porters between the ages of eighteen (18) years andfikiet(35) years wereterviewed and it
was foundthat majority of the migrant female head porters knew at least three types of
contraceptives which include the pilhe injectable and the implants but tldses not translate
into use due to fear of side effects, myths about contraceptives, husband disapproval, social
stigma, traditional values and religious beliefs.
Therefore, there is the need fadith care proviers to educatéhe public intensively about the
side effects of family planngto erase these misconceptions and ensure increase in the use of

contraceptives to help female head porters to live healthy and plan their families.
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CHAPTER ONE

INTRODUCTION

1.0 Background to the Study

Family planning (FP) is a voluntary and informed decision by an individual or couple on
the number of children to have and when to have them, by use of modern or natural FP
methods (MOH, 2005). It cansa® be simply referred to as having children by choice and
not by chance.

In every three children maternal death, family planning could prevent one maternal death
by allowing women to postpone motherhood, space their children and avoid unplanned
pregnancs and abortio{Carl et al., 2008).

Though the world population has decreased, in 1999, the world population was 6 billion
and it increased to 6.5 billion in 2005 and it is expected that by 2050, it will reach 9.3
billion with the highest population growioccurring in the developing natiortéowever,

in 1960, developing countries experienced 70% of the world population and in 2005, it
increased to 81% and now it has reach 99% of the world population g(RNRPP,

2006).

The Millennium Development Gal 5 has been relevant to the contraceptive needs of
women in beeficiary countries towards advancitigeir maternal health. The motive of
MDG 5a seeks to lowematernal mortality ratio by 75% between 1990 and 2@i%,

MDG 5b aims to obtain universal coveeatp reproductive health as well as family
planning(United Nations, 2012). The World Health Organisation in 2012 sort to achieve

the unattained need for family planning which could reduce the ratio of maternal deaths



by at least 33%Notwithstanding the MDG 5 had an estimated number of 2d#Bllion

women who could decide to prevent or delay pregnancy do not have access to secure and
efficient contraception (WHO, 2012). Therefore enhancing effective maternal care and
providing family planning is relevant preventing maternal deaths

According toBongaarts (1978)contraception is one of the four significant factors that
determine fertility The role of contraceptive use in population reduction and reproductive
health cannot be overem@zed. In most couries in sub | Saharan Africa,
contraceptive use is very low and fertility rate is very high leading to high population
growth and increased maternal and child morta{f&gamoah, Agardh, &erOlof,

2013). In the developing world, about 215 million womenvé@ahe unmet needs for
modern contraceptiofThe Guttmacher Institute, 2010).

In developing countries, 2.7 million infants mortality is prevented yearly through the
usage of modern contraception that is $2,600 invested in every family planning could
prevert one infant death (Sigh et al., 2003)xcording to USAID and WHO (2005),
gender equity has the tendency to be achieved through family plawongen will have
greater chances in education, work and in all aspect of life by avoiding early pregnancies
which makes adolescent girls to abandon their education and allowing women to have
smaller and healthier families that imprdhe quality of livegUSAID, 2005)

The role of contraceptive use for the achievement of the millennium development goal
cannot be werlooked if a country is determined to achieve the goal. In Ghana hineze

been some concerns about the low use of contraceptives. A report by Ghana News
Agency in 28 September 2012 expressed the low patronage of contraceptive methods by

Ghana HealtlService(GHS, 2012). In théNorthern region of Ghana, the family health



indicator showed the low acceptance of family planning services with the decreasing
acceptor rate of 31% in 2009 to 24.9% in 2010 and 2GHS, 2012).

The promotion of modern contrgation in Ghana is more than 35 years (GSS, 2008) yet
this hasot led to a substantial use of contraceptive use compared to the efforts made. For
example, in 1988, 13% of married women were gisiontraceptives and in 2003 % of

them were using any forraf contraceptionbut this declined to 24% in 200&SS,

2008). Though the use of modern rise for a while, it has decreased in recenfFbmes.
example, in Ghana the use of modern methods of contraception doubled for a period of
fifteen (15) years from 2@ in 1993 to 19% in 2003 but this could not be sustained in
2008 where contracape use declined to 17% (GSSakt 2008).

The nation is worried since the ultimate goal of the National Population Raboy)

was to keep the population growth at a lese that the health needs of citizens is
constant with the national development goals so that poverty would be reduced to
improve the quality of life in the natigqiNPC, 2004).

Studies suggest that from 1988 totyrat€ 08 t h
was as a result of induced abortion coupled with contraceptivéGeslhoed, 2007;
Ahiadeke, 2007)This was not different from a study conducted by Biney (2011) which
found out that the individual women regarded abortion as the safer methodrednp
contraceptive use. Half of the participants in his study were ready to risk their health with
abortion as a method due to the unfounded rumours on modern contraceptives

Ghanaian population was estimated at 24,658,823 in 2010 during the popaladion
housing censusTherewas an increment of 30.4% over the population census in 2000

which was 18,912,079 (2010 population and housing census). Ghana Statistical Service



attributed the relative high fertility in Ghana to the low usage of contraceptives.

According to the Ghana Health Service 2014 annual report on Family Health Division,
the use of modern contraceptives use have increased from 24.7% in 2013 to 29.1% in
2014 which is still not encouraging as a country.

In SubSaharan Africa including Ghanid,is alarming to realize thatn issue pertaining

to unmet needs of contraceptive use regarded as a major challenge in the
developmental proces$here are numerous factors affecting the usage of contraceptive
in developing countries. The environmentature is very complex and other external
factors also affect developing countries in the use of contraceptives

Several studies found out tHatowledge and use of contraception by majority women is
linked to sociedemographic, socioultural, socieecoromic source of information and
family planning factors. It is overwhelming that the influential factors affecting the
practice of contraception are multifaceted and challenging (Mostafa, 2010).

From the background, the issues concerning family planningtrheyve been examined

by many scholars but the challenges relating to contraceptive use has still not been

exhaustively dealt with

1.1 Statement of the Problem

With the benefits of family planning, the health and vibeling of families throughout the

world have been well documented (USAID, 2002).

One of theessential to@to raise the status of womenfamily planning. If women are

not able to space of i mi t births, poor reproducti ve
empowerment difficult if not impossible (FH2006).

Family planningsaves the lives of women and childreit improvestheir health by

4



preventing unintended pregnancies. Abortion and health risks of child birth that women
face can be prevented by the use of modern contracepiilées one of the begiits that
women enjoy from family planning is that, it gives them more time to care for their wards
and themselve@JNFPA, 2008).

Again, gender equality can be ensured through family planringan prevent early
pregnancy whichmay i ncr e as eppartantiesrsidck asledutagon and work
(USAID, 2005).

Further, a welplanned family cameduce the @nomic burden on poor families. This is
because family planning can enabl eandt hem t
thereforethe cycle of povertys lessead (UNFPA, 2005; WHO, 1994).

Despite these benefits and services being made available in almost all the health facilities
in Ghana so that women within the reproductive age can benefittfiege services, yet

most womenifcluding migrant femaléead porters) are not patronizing these services
(GSS, 2008)In Ghana, thggromotion of modern contraceptive use over the yearadtas

been appreciable despite the efforts being ni@&&s, 2008).

In 2014, according to the Ghana health service annuaityentraception acceptor rate
increased to 29.1% which was 24.7% as at 2013 which is still not encouraging.

The Brong Ahafo regiorrecorded the highest contraceptive prevalence rate which was
56%, followed by the Greater Accra region (33 percent) anith\Megion (27 percs).

The Northern region had the lowest usageasftraceptive (19 percent) as at 2014. ih
clearly shows thamodern contraceptivesse by womenwithin the reproductive age
including Athe Kayayeeso0 thedNorthernipartiof Ghanew i n C

whichmost ofthef k ayayeeso do come from (GHS, 2014



porters, majority of them being adolescents have no homes, live on streets and in obscure
corners, with no parent or family members around whictkesiathem vulnerable
including their reproductive health.

Due to their migratory vulnebilities, this research intendéd find out how these girls

are managing in terms of modern contraceptive use.

1.2 Research Objectives

1. To find out the knowledge migmt female head porters have about modern
contraceptives.

2. To assess the level of utilization of modern contraceptives by migrant female head
porters.

3. To examine the socitultural factorghat influenceghe use of modern contraceptives
among migranfemale head porters.

4. To make recommendations on how more women can be encouraged to use modern

contraceptives.

1.3 Research Questions

1. What is the level of knowledge migrant female head porters have about modern
contraceptives?

2. To what extent demale head porters use modern contraceptives?

3. Which socie cultural factorsinfluence modern contraceptive use among migrant
female head porters?

4. What recommendations would you suggeséncourage more women/adolescents to

use modern contraceptives



1.4 Justification of the Study

Family planning is an essential tool to raise the status of women. Without the ability to
space and i mi t births, poor reproducti ve
difficult if not impossible (FHI, 2006).

The choice ofwomen to control their own health and that of their children is challenged
by Social and environmental factors that mitigate their ability to decide independently
and freely on their reproductive and sexual choices

Female porters constitute one of theadigantaged and underprivileged groups in Ghana:
little attention is paid to their reproductive health needs. Unfortunately, the majority falls
within the age groupf 15-35 and are likely to engage in risky sexual behaviour, which
may result in unwanted @gnancy, illegal abodins, wrong knowledge of sexual
reproductive health including family planning which is significantly low among
Akayayeeso.

In addition, issues about contraceptive use among women have implications for the
empowerment of women andfsdevelopment.

Therefore, this study examineglhat determines the use of modern contraceptive among

migrant female head porters indk®reMampong Municipality.

1.5 Significance of Study

This research will inform polieynakers especially public health petts on these
Afkayayeeso who tend to be one of the di s
Ghana on their sexual reproductive health needs.

It will also inform reproductive health programmes that target adolescents and vulnerable



groups in AsokordvlampongMunicipality.
Further, it would yield information that would add to the existing knowledge in academia

and research in the field of contraceptive uses and related.issues

1.6 Scope of the Study

The research studiemily planning but specifically naern contaceptive use. The
target group wa migrant female head porters between the ages of 18 years to 35 years.

This is because they are sexually active and vulnerable.

1.7 Limitation of the Study

The fundamentachallenge with this research was inadegudocumentation on

Ak aysy eien rel ati on t o moder n contraceptiyv
di saggr eg aodt ef riiokma yoatyheeer st reet chil dr en, pr e
To remedy this gap, the researchesel in-depth irterviews to ollect data fromthe

Ak aysay edé i yididedimpartant information for policy makers.

Further, the usef the local language (Twtp collectthe data was a challenge to some of

the respondents who do not understand the language verylwsltould lead tosome
misunderstandingf the import of the set questions and therefore caadd to inaccurate

results. Thischalenge was overcome with the help of an interpreter who had a good
command over the Twi language and could translate the questidms tespondents in

their local dialect (Dagbani and Gonja)

In addition one of the challenges the researcher faced was the willingnetge of

i k ay a ioeartake in the interview. Mostf them were uncomfortable due to the

nature of the study. This is teuse the focus was more related to their sexual life and as

8



such they were not willing to disclose their experiences about contraceptive use but the
researcher del@fed them and made it clear about the purpose of the study.

Again, the presence of the esrcher may have a way influenced the responsgisen

by the respondents in th&tudy areasin my data collection process, the researcher
realizedthat sone of the women were natery comfortable sharing theexperiences
with me. They thought the resecher is in a better position to read meanings into their
responsesin view of this, some of the migrant female head porters would have given me
Aexpect ed ans wer stheir @periencds dahaming antraeeptivef use
from me. However theesearcher was neutral and mast them were willing and
comfortable to share thesxperience$rom using some contraceptive types.

Finally, the use of thtape recorder also scared sahthefkayayees becaus¢hey were
afraid that issuesoncerning theiprivate lives will be published in the newspapéheir
husbands will get to knowr eventheir voices will beheard on radio stations but the

researcher assured them about confidentiality and anonymity.

1.8 Definition of Terms

Female portersare migrat females who carry loads within the market for a fee.
The Modern contraceptivesinclude oral contraceptive, intrauterine devices (IUDs),
implants, female and male sterilization, injectables, female and male condoms, and

diaphragm.

1.9 Organization of theStudy

The study $ divided into five chaptersChapterone comprisesthe background of the

study, problem statement, objectives of the study, research questions, justification and

9



significance of the study, area of the study, limitation of the study @edatonal
definition. Chapter two highlights on review of literature of ideas of different authors
whose findings have been defined in relation to the topic under study. Chapter three is the
in-depth description of the research method applied. Chaptedéals with data analysis

and discussion of results, and chapter five consissgimimary of findingsconclusion

and recommendations. The thesis however ends with references and appendices in

supportive to the researcherds investigat:.
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CHAPTER TWO

LITERATURE REVIEW

2.0 Introduction

This chapter presentise literature review and it has been structwétin the conext of

the study objectives. The key areas of focus ar&nbeledge on modern contraceptives,
the level of utilization of modern comireptives, and the sociocultural factors that
influence modern contraceptive uBesides it also look at the theoretical perspective and

the conceptual framework of the study.

2.1 Knowledge on Modern Contraceptives

The adequate information individuals leaabout the different methods of contraception

is a step ahead towards gaining access and using suitable methods in an effective manner
(CSA & Macro International, 2006)0O n e thewledgeon the different methods of
contraception increases its usd@erdonet al, 2011).

The level at which individual use contraception depends much on the availability of
family planning services in the local environment, the adequate informétian
individuals have on FP measures and their attitudes towards the accegftdhese
services (Emens, 2008; Pebley & Brackett 1982;aMnood & Ringheim 1996).
Insufficient knowledge on family planning source and methods is one of the key
components in determining contraceptive (Bengaarts & Bruce, 1995; Casterline &
Sinding, 200; Korra, 2002). It is expected that the more people know about and accept

modern contraceptives, the moteey will use them. Knowledge otontraceptives is

11



considered one of the essential factors associated with effective use of these methods.
Biney (2011) conducted a study on contraceptive use among Ghanaian women and he
found out that lack of knowledge on contraceptives led to the failure of its use which
consequently resulted ionintended pregnancies and induced abortions. Similarly,
study was condited byLindstrom & Hernandez (2006h Guatemala on ruralrban
migrants and theyound out that lack ofknowledgeon contraceptive methods was
associated with thenmet need and limited choice of contraceptives.

The study conducted in Guatemala indidatteat thee was a noticeable difference in the
levels of knowledge and use of contraceptives among people living in thamaghnd

people in urban areas. Teéore familiarity and lack of knowledge on modern methods
still remains a challenge to coateptive use in Guatemala especially among the
indigenous populatg$FPP, 2006)

The US also conducted a study which indicated that as blackefémemagersige, they

get to know more about contraceptives and are more likely to share their experiences in
using them. It specifically indicated that black female teenagers who have gone through
formal sex education were likely to have ever used or currently using contraceptives than
their counterparts who had not gone through such eduqanpsever et al2006).

Women have benefited from modern contraceptive use particularly in improving their
reproductive health, total wellbeing and quality of life. This is achieved by promoting the
right information about modern contraceptives through family planningissdimg
(Topsever et al., 2006).

With regard to a study conducted in Kwazulu Province in South Africa, it was noted that

provision of detailed information to familylgnning clients was lackened in the

12



counseling given which affected them in making anrmied decisioUSAID, 2002).

During family planning counseling, théfectiveness contraindicationsmnerits, demerits,
consequences and the handling of side effects are usually not disclosed to clients. Details
on the merits are mostly provided without chuinformation on demerits and slight
details are provided on the handling of side effects than on the real side consequences.
Also the providers do not give clients much information on contraceptive that are
available(USAID, 2002).

In a country where pgbe are aware of many methods mostly depends on the availability
of family planning information in that country. This implies that, the more people are
exposed to family planning messages through the radios, television and other social
media, the more thdyecome abreast with the methddslUCCP, 2001).

According to Ghana Demographic Health Surv&@DHS, 2008), generally, men and
women in Ghana are knowledgeable about family planning methods. The commons ones
are the male and female condoms, title gnd the injectableIn general, about seventeen
percent (17%) of married women use any type of modern method of contraceptive and
seven percent (7%) of them were using traditional method. The ordinarily used ones by
both men and women include the injectable X6&te pill (5%) followed by the female
sterilization and the male condo(@% each) Among the unmarried sexuallyctive
women who were using modern contraceptives, one third were using the male condom
Salina,(2009) studied into accessing family planningthe Ga East District in Greater
Accra region A sample size of 120 men with age rangingni 19 to 59 years in the
study, t was discoveredt h at educational status was

knowledge about family planning. This means that tlghdr the individual climbs the

13



educational ladder, the higher the level of knowledge one could have about family
planning

Akyeah, (2007glso conductea study in Kwabre Districand his findingsevealed that

most of the women have high level of knowledgpout contraceptive but this does not
translate into the use of modern contraceptives. Most of the respondents (122) (30.5%)
were aware of at least three methods of contraception while 47 (4.7%) were aware of
seven to nine contraceptive methods. Also @877%) of the respondents knew at least

two contraceptive methods.

2.2 The Level of Utilization of Modern Contraceptives

Giving more information about contraceptives increases its y§&melon et al 2011).

The safety and the feeling about particulantcaception methods determine the attitude

that one will develop towards family planniidones etl., 1985).This is because the

views of adolescents about contraceptive methods, fear of negative consequences and
assistance from paren@nd societal vievs differerces towards the sexual life of
adolescentsletermine their level of utilization of contracepti@arroch et al] 2001)

The | imited access to modern methods affec
contraceptives and therefore resuftslower use of contraceptio(Ross et aJ 2002).
Contraceptive use is common in countries where access to methods is generally high.
This is as a result of availability of FP methptiee cost, timing and locatiqiRoss et al

2002). In most advance mats, cost involved in contraceptive methods is very low or
free without a cost.

Communication among spouses in general either to limit or space children encourage the

utilization of contraceptionLink (2011) observed that the perception of husbars
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wives in communication enhances the use of contraceptives in rural part of Nepal.
Communication is essential for the transformation of attitudes into the physical method of
using contraceptives and reduces the psychic ebstontraceptive use. In advanced
countries, young women who communicate with their spouse about contraceptives prior
to first sex are more likely to adopt the method than partners whootldiscuss
contraceptive us€Stone & Ingham, 2002). As notetby Crissman et al(2012 and
Malhotra& Mehtra (1999), the main focus of family planning is to improve availability,
knowledge and use of contraceptive and safe sex. These mediums are useful but
necessary adeqgquate to raise womends contrc
unless womernave sexual empowermef@rissman et al 2012).That is, women with
information and knowledge of contraception may not adopt its use unless they are
empowered with regards to making decision on the number of children and the desired
choice of family planing methods. Bertrand et al. (1998)alyzed that the educational

level influences the authority within households, where women have high autonomy as

their husbands which affects the fertility choices and the methiaainaffy planning.

2.3 SocieCultural F actors That Influencethe use ofModern Contraceptive

Culture is defined as a way of life, customs, beliefs, arts and social organisations of a
group of people or a society. Culture denotes how an individual is identified, behaves and
assessed or appraiséen the society. It provides a platform in identifyiopgn e 6s v al u e
beliefs and practices (Andrews & BoylE99%). Human behaviours are regulated by a set

of rules known as norms, which provide a guide for living according to standards
(Andrews & Boyle 1995.

Values are individual views of what is good or useful. They distinguish what is desirable
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and undesirabléAndrews & Boyle, 1995).Without culture nor values the lives of
humans cannot be regulated

Most people in rural Africa regard human reprotion as a natural process which should
not be interfered with artificiallyThis belief issupportedby the lack of culturally
suitable information and education concerning reproductive health and family planning.
The issue is family planning excludes meho are in most cases making decisions
concerning reproductive health of women and as a result of that most menlamwot
much about the importanad family planning and therefore rural African men tend not
to support family plannin¢Haile et al., 200).

Many cultures in Africa allow the bride price being paid by prospective husbands or a
specific number of cows are presented to thedbre 6s f ami |l y. iSi nce
honoured by most men, they deem it an advantage of taking their wives as itetieythat
have bought. This results in the inability of women in deciding on the preferred number
of children or about contraceptive use. In some situations, the failure of a wife in giving
birth can lead to the demanding of the bride price by the(Elalers,1999.

Pretorius (199clarified some difficulties that some South African women go through.
They encountered some marital disloyalty originating from the traditions that men can
practice polygamyn marriage. The black men in S/A believe that they Hawéless
desires for sex. This provided a way for them to engage themselves in having sex and
giving birth outside marriage or marrying additional wives.

Erasmus and Bekker (199€pecified that, in South Africa, Hlaws and other community
members reqte from the black women to prove their reproductive abilityis posed a

greater challenge to effective use of contraceptives since it was perceived as making
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women sterileGiving birth to children was the hallmark that was attributed to every real
woman which also represents how wealthy a man is and how his future is secured.

In marriages, where polygamy is practiced, the preferred wife to the husband is the one
with the highest number of children. This is because the number of children describes
how maly a man is (Ehlers, 1999In this context,women engaged in this kind of
marriage compete among themselves iasn orde
children are seen and considered as valuable assets in the lives of Africans. In this case,
contraeptive use even among adolescents will be very low since they know the
significance of children in the society

In most SubSaharan Africacountriess ncl udi ng Ghana, husbandos
of the conditiongor a woman to use family planning. ishs because traditions give men

the right over womenos procreative power .
contraceptives unless their husbands approve of it. This is very common in most of the
developing nations because of their rrd¢eninated cultte (Akinninola et al., 1998).

In advanced countries, research has found that there is significant impact of héisbands
desreon a coup(Wbsghhitert2002). I n patriarchal
inl aws 6 a p p rconditoh foriwemedo practiee family planning. Such women

are likely to be punished if they are caught using contraceptives. The fear of such actions
has led to women using modern contraceptives in secret. As a result of this, most of them
prefer the injectablsince it @nnot be easily idéified (Wright, 2002).

According toCaldwell and Caldwel(1987; 1990) having a quite humber of survival

children, sons and daughters and more importantly avoiding being childless have some

cultural importance. Howeveg study condued by Adongo et al(1998) in Kassena
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Nankana arean the Upper East region indicated that fertility behavior can be influenced
by traditional religious mesgas regardless of their social and economic climéie

other aspects of soa@oltural factors hat influencethe use of modern contraceptives by
women include their economic status, religion, education, ethnicity, place of residence

and region.

2.3.1 Economic status

The economicstatus of a woman is a major determinant of her usage of contraceptives
Women who are within the labour force are more likely to use contraceptives than their
counterparts wh@ar e not . Thi s Eecenonicstates thasea pavsmasieen 0 S
impact on theirusage of contraceptives since they cherish their paid jobs. To such
women, increasing the number of children is considered as cost which drains their
income (Oyedokum, 2007). Women withigher education betterfinancial standing and

an equal positionin decisioamaking have high tendency of utilizing modern
contraceptives

Ehlers (1999) emphasized on the impact economiusstaave on contraceptive useeSh
stated tha#frican women who have low socieconomic status depend much on their
husbands for monetary suppofts a result, it affects women ineiin ability to detemine

solely the number of childretno have the use of contraceptiveand their husbands
extramarital affairs.

The socieeconomic status of women has impact on contraceptive usdowhacome

of women puts them in a submissive raleere they lack selonfidence and selfalue

and therefore their husbands have to give them the permission to use contraceptives. The

hi gher a womandés economic status, the mor e
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can enjoy her reproductive rights. On the other hanal wbman earns low income, she
depends much on her husband and consequently loses the right to decide on issues
concerning heraproductive health, includingontraceptivesise (Troskie & Raliphada

Mulaudzi 1999. This could pose a trouble in the Africanveronment whereane n 6 s
dominance ofculturea nd wo me n 6 scorfomievstatisnakesat difficult for

women to accept modern methods of contraception.

Another aspect ofsociceconome factors that influence the use of contraceptives is

hus bandidrs The econonaicd and social empowerment of a man is directly related

to his educational status which expose them to the access of resources such as choosing
the desired health care servic@dekonnen & Worku,2011). Therefc , a womano:
reproductive hedit i s | i nked to husbandés educati on
does not see having more children as a source of wealth anymore but rather he is
interested in the quality of life of his children. In this context, partners with higher

education have apgitive effect on contraceptive use.

2.3.2 Religious Affiliation

Many findings have demonstratéde influences religion has on sexual activity and
contraceptive us@Agadjanian et a).2009; Gyima et al, 2006). Several writings have
found that the pesption of many people towards contraceptive use and methods of
family planning have been affected by the Catholic Church doctrines which specify that
procreation is the fundamental aim in marrig§ehenker2000; Schenke& Rabenou
,1993). On the other had, there is no prohibition on the use of any form of
contraceptives with regard to the Protestant Christidmdresti, 2005). To them,

contraception is viewed as a major tool which helps in carrying out parental
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responsibility, safeguarding the healthvdmen and bettering love in marriages. With
this, it is the couple alone who decide their family size and the usef modern
contraceptives (LoPrestj 2005; Schenker,2000; fhenker and Rabenou 1993).
Nevertheless, traditional Rotestants see using coeeptives as disregarding or
disobeying what God has said concerning procreatibaPrestj 2005). Also,
fundamental Muslims consider all methodsraddern contraceptive uss disobedient to
Godds | aw dPogton 2005). i bas been reported thaligious and ethnic
beliefs have been some of the challenging fadiorthe decrease in the fertility rate of
SubSaharan AfricangBertrand et a).1979; Caldwell & Caldwell 1987).

Sometimes, religion could impede the effectiveness in using cortirsepln Islamic
religion, it is the men whdecideon the number of children a woman sholbée;such
women are not likelyo usecontraceptivesi nl ess t heir husbandsodo e
1999). Measures tamodern birth control are not supported by th&oman Catholic
Church but rather give room for natural methed Since contraceptive use contradict
religious principles and asraatter of fact it is being opposed and as a result, the rhythm
method which has high degree of failure are being used by theem@ankole et al
1998.

However a studywas conducted by Makheth2996 on the factors affecting the use of
contracepties by adolescents. He found otltat, the adolescent&/ho associated
themselves to the principles of their religion were lessyliteeengage in early sex.

Again, Murray et al. 1998) demonstrated thateenagers who fased on religious
servicedo not involve themselvas early sexuatelations.

Other studies also demonstrated that the differences that occur among religioss group
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are as a result olvaried sociceconomic and demographic features among the groups
(Adda, 1999a; lyer,2002). A studywas conductedni Cameroun and Senegal which
examinedhe impact religion has on decisions made by women concerningeh@éityf

He observedthat theirdecisions includinghose on Family Planningre affected by
religion (Browng 2012).

Conversely, a Ghanaian study showed thiag level of education of a womars
important in determining her usage of contraceptives irresgectiter religion. Tawiah
(1997) found that, once women obtain higher education, hdigioeis and cultural

background does not significantly affect lnee of contraceptives

2.3.3 Level of Education

Over the years, researchers have made effort in findingatiers that are associated

with the nonuse of contraceptivedack of formal education is the greatest challenge
which contributes to the neumse of contraceptives. IMexico, 883 women were
interviewed where 49.0% were illiterates wihad never experieed the usage of
contraceptives while 31.0% who had obtained either primary or secondary education
were using contraceptivegNazarBeutelspacher, MolinRosales, Salvatierntzaba,
Zapat-Mertolo & Hepanin, 1999

Women could not controlher fertility belaviour lest she attains a grade 9 level of
education A study conducted in Transkei (SA) showed that 67.0% of women who had
gone through education were using contraceptives relative to the 16% of women who
were not educate@ChimereDan, 199¢. Differents udi es have shown t ha
education is low, she is less likely to use contraceptives and vice versa. This is because

women with higher education can understand the issues concerning family planning.
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Therefore, they are more aware lmiman rightsincluding their repoductive health
(Troskie and Raliphad®lulaudzi ,1999) According toFikree, Khan,Kadir, Sajan &
Rahbav (2001) and UN (1993unwanted pregnancies are mostly high among less
educated women

In Ghana and Kenya, a study was conductedovo men6s education and
and they found out that women with higher education were more likely to use
contraceptivegTawiah, 1997, Okech et gl 2011 & Crissman et al2012). This was

similar to a research conducted by Gordon et al. (P@1Ethiopia;he also indicated that
womenos education and modern contraceptive
Despite the argumenthat level of education has a positive impact anodern
contraceptive use (Tawiah, 1997; Sehwker, 2005).Curtiz & Neitzel, (1996) argued

that this relationship is by no means universal. For example, a research conducted in
Jordan indicated that women with primary education who used contracepteres
significantly different from their counterparts in sedary education.

Similarly, Kagya et al (2008)found that, in Mali, there was no relationship between the
level of education and contraceptive use

This was challenged by Ezer (1993); he demonstrated the educational level of a spouse is
a strong determinarof contraceptive use. This is because an uneducated woman who is
maried to an educated man is mdieely to approve of family planning than those
whose partners are not educated

However, this assertion was alswmgued against by Ainsworth et g1995. They
conducted a study in fourteen S8hhara countries and the finding wé#isat there is no

significant relationshiop bet ween Sspouse I
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contraceptives

2.3.4 Ethnicity

Previous resarch has shown different findingsth respect to the effedf ethnicity on
contraceptive usdn Africa, some ethnic groups have higher fertility prefereneesh

make contraceptive use among them to be low (Caldwell, 1982)

It has been shown by several studies that contraceptive wsags among different
ethnic groupgAddai, 1999b; Bertrand et all979). In rural Guatemala, a study was
conducted to examine the ethnic differences in FP approval. It shown that, there was a
great difference in the approval of family planning amoragious ethnic groups
(Bertrand etal,, 1979). Sociceconomic and demographic variations in educational
achievement, the age at which people marry and uirah residence are some of the
factors which contribute to differences contraceptive usage amoathnic groupsThe
cultural characteristics @ group ardikely to affect contracepdin through the number of
children desiredr feelings about the methods of contraceptives. Ethnicity has been the
contributing factotowards the use of contraceptiva@song the Fantes and other Akans

in Ghana (Addai, 1999b). In relation tbe above, the study shown th#e socie
economic and demographic differences were fadt@icontributed to contrapdive use

of the individual woma (Addai, 1999b).

Therefore Addi (1999) and Tawiah (1997) reveal#wt ethnicity is not a majdactor in

relation tocontraceptive use in Ghana.

2.3.5 Place of Residence

Contraceptive use among women in urban areas are more likely to bleckmise they
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obtain information about corceptive methodsand have better support for family

planning In the urban areathey havamproved health services, educational institutions
and media services enjoyed by the pe@seomparetb rural areas. Furthermore, since
women in urban areas Ve higherpossibilities of gaining @ess to schoolthrough

schoolingthey can visit health institutior{&ordon et al 2011).

2.3.6 Region

The residential region of womemight affectcontraceptive use because of access to

family planning services andchkwledge gained about coateptionmay also be linked

to their culture For instancein Ghanamajority of Muslimsare situated at the northern

part wheremost of the countryds maj oarelacketed.es an
As a result contracetive use in the Northern part of Ghana is lower than the Southern
part(Crissman, 2012).

In conclsion, though many findings have found tlage, residential area, length of
marriage, level of education, number of living or deceased children, gendeingf li
children, prior discussion of family plani
socioeconomic status, and religion as key factors affecting the use of modern
contraceptive methods, my study will find out how these factors also influenceetloé us

modern contraceptive among the migrant female head porters. For instance, from the
literature, some scholars argued that the religious background of women have influence

on the use of modern contraceptive. Some argued that religion is a barrieute tbe

modern contraceptive especially for Muslims and Catholics whilst other scholars also
argue that this is not the case because high religiosity makéssaents less likely to

indulge themselves in earex. Unfortunately, most of these female headers are
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Muslims from their place of origin but that is not the case in Kumasi since it is Christian
dominated and therefore the research will find out if their religious background really
influence the use of modern contraceptive among these girls.

Another argument was raised about the educational backgroundnoén and how it
influences contraceptive usag&ome argued that there is positive relationship between
education and the use of modern contracerg
education, the higher women are likely to use modern contraceptidesiee versa.
Conversely some studies also argué¢hat there is no correlatidmetween the level of
education of women and the use of modern contraceptivasthera spouseducation

is a strong factosince they decide on thgesirednumber of children their wives are
supposed to have. Therefore tetady will find out if theeducatiomal level of a woman

or the husbandnhfluences the use of contraceptives among these migrant féraate
porters.

Again, from the literature, ethnicity was identified by some scholars that it has influence
on the use of modern contraceptivé®r nstance Caldwell (1982) founithat some
different ethnic groups in Africa have higheferencesor fertility and such societies are

less likely to use modern contraceptive but on the other hand Addai (1999) and Tawiah
(1997) argued that ethnicitlyis not a significant factan contraceptive use and therefore

my study will find out if ethnicity is one of the@eterminants of modern contraceptive use
among the migrant female head porters.

In terms of region of rédence, Crissman et al. (2012ygued that the use or nose of
contraception is also based on the region of residence of women which have impact on

womenodos knowledge on contraception which i
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case with the target of this study who are living in the urban Kigaasi.

To conclude, tiis clear from theabove review that the effectd various factors on
moden contraceptive use varfrom one society to another. Actually, there is no
consensu®n how knowledge, socioultural variables such as economic status, level of
education, religion, ethnicity, place of residence and region actually influence modern
contraceptive use. The disagreemeimghe literature provide a strongsfification for
further studies to be conductexh the determinants of mathe contraceptive use in
different areas

In addition most of the studies on family planning in Ghana lookaaious categories of
women within the reproductive age, however the migrant female head porters have been
left out and therefore this study tend to fill that gap.

Also, from the review, the research methdadis most studieon family planning used
guantitdaive approach and sometimes mixed metHeéat instance, a study conducted by
Akyeah (2007 used a quantitative approach to st&@ women within the reproductive
age at KwabreDistrict abouttheir knowledge on contraceptiand he found out that
30.5%(122) of the respondents were aware of at least three methotts,(47) were
aware of seven to nine contraceptive methods and 91.7% (367) knew at least two
contraceptive methodsut it did not translate into use. The question is what are the
reasonsvhy evenmost of thewomenexhibited high knowledge about contraceptives but
they were not ready to use ifPhe study failed to find out because of its quantitative
approach which is one of its limitation but tmesearch is purely qualitative vehi will

bring aut the reasons why thaigrant female head porters use contraceptives or not.
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2.4SOCIOLOGICAL THEORI ES THAT EXPLAIN DETE RMINANTS OF
MODERN CONTRACEPTIVE USE AMONG MIGRANT FE MALE HEAD

PORTERS

In explaining factors that influence migraeniale head portefkayayeesyontraceptive

use, the theory that will be considered is the Health Belief Model.

In 1950, at the US Public Health Service, the social psychologists Hochbaum,
Rosenstock ahKegels first came out with the Health Belief Modehe model helpsot
explain and predict different health behaviors. It does so by focusing on the attitudes and
beliefs that a person might have about different health related behaviors or actions. It
further explains that a person makes a health related decision or thke#tharelated
action based on a belief or perception that something negative could be avoided, and that
they will be successful in taking this health related action. Often, the act of engaging a
health related action is influenced by different variablgsich include perceived
susceptibility, perceived severity, perceived benefits, perceived barriers, cues to action
and selfefficacy.

Women often use contraception to delay pregnancy, avoid pregnancy, and for child
spacing or limiting. As previously disssed, a hetl outcome such as contraceptivee

can be influenced by different types of determinants including wealth, culture or religion,

educational level, marital status, place of residence, ethnicity among many others.

PERCEIVED THREAT
Perceivedsuse pt i bi l ity (oneds aofenmeenmegaonditiany t he
and perceved severity ofhowm sedosis aacerslie 8 8 meamtd it s o

would be). The Perceived threat (susceptibgityl seriousness) of unplanna@gnancy
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and i resultant condition (i.eabortion,birth, parenthood) gives the motivation to use
contraceptives This concept considers the individul@elings of the seriousness of
becoming pregnant, dsed upon subjective evaluatiasf social consequences of
pregnang and childbearing. The migrant female head porters are likely to use modern
contraceptive if they want to avoid unwanted pregnancy or considering the negative
impact of being pregnant (neglect by family members) ti@@ other hand, the perceived
threat (sisceptibility and severity) for not using modern contraceptives by the migrant
female head porters can be influenced by fear @ effibcts of using contraceptive the

fear ofnot getting pregnant again at the time of wanting a child.

COST-BENEFIT ANALY SIS

Perceived benefits This refers to a person's perception of the effectiveness of various
actions available to reduce the threat of a condition. On the other hand, pebaenec

refer to the individuad fedings on the challengeto performing aecommended health
action There is great differende a persn's feelings of barriers, or challenges, which
lead to a cost anllenefit analysis. The person weighs the effectiveness of the actions
against the pergdions that it may belangerous (e.g., d@ effects), unpleasant (e.qg.,
painful), timeconsuming, or inconvenient. In relation to thee of modern contraceptive
among the migrant female head porters, the perceived barriers might include their income
level, religious background, cultural backgnolu difficulty in communicating sexual life

to outsiders and spousal communication. For instatiee low financial status ahe
migrant f e mal e pulsé¢hantin ppagsireks wkeée they lack confidenand
seltvalue. Therefore, husbands have give their consent first before wives camse

contraceptives. Also their religious affiliation (especially the Catholics and the Mislim
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can be a hingnce for not using modern contraceptive. Again if these migrant female
head porters are from societigthere having more children is of much value to them
(high fertility preferences), these migrants are less likely to use contraception. In other
words 1 f the migrant female head porterso
women infertile, thethe effectiveness of contraceptive use become a challenge.

On the other hand, if the perceived benefits of using contraception, that is avoiding
unwanted pregnancy, spacing of childbirth which gives mothers (the migrant female head
porters) more time toare about their child and themselves, then the migrant female head
porters are likely to use modern contraceptives.

The weighing of the two sidesthus the advantages and disadvantages of using
contraception will determine whether the migrant female hpaders will use
contraception or not.

CUES TO ACTION

Cues to action are events or strategei es t
of contraception by the migrant female head porters will be influenced by their
knowledge on contraception whigs based on the awareness and education on modern
contraceptives, availability and access to family planning services.

SELF-EFFICACY

This refers to the level of a person's confidence in his or her ability to successfully
perform a behavior. The sedfficacy of the migrant female head porters to use
contraception is based on their | evel o f
occupation. According to Troskiand Raliphaddulaudzi (1999), women with higher

education can understand the issgencerning family planning than their counterparts
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who have low educational status. This is because highly educated women assvarere

of their human rights including their reproductive rights.

In relation to the above, Ezer (1993) demonstratedtiigsgducatiomal levelof a spouse

is also a strong determinant of modern contraceptiveanmesg women. This is because

an uneducated woman who is married to an educated man is likely to approve of family

planning than those whose partners aresdotated

2.5Conceptual Definitions

Modern contraceptives mean the new deliberate methods udsd women and
sometimes men tprevent pregnancyontrol the number and spacing of children a
family. These includéemale and male sterilizatippill, IUD, injecteble, implant male

and female condom, vasectonayaphragm, foam/jelly and emergency contraception.
Migrant female head portersc o mmo n |l y Kk n o wis arase gick oy giy e e 0
or womenwho are largely from the northern part of Ghana avatks at themarket
places of large cities as a head pertarrying the loads of shoppers in head pans for a
fee.

Sociocultural factorsi s def i ned as how oneds soci al
the use of modern contraception which includes economic stadiggon, education,
ethnicity place of residence, region among others.

A

Educationi s oneds ability to read and write

Religious affiliationi s oneds denominational affiliati

Place of residenceurban or rural

Regioni northern sector and soettm sector

30

a l

0



CHAPTER THREE

RESEARCH METHODS

3.0 Introduction

This chapter presents the methods of the study. However, it will begin with the profile of
the study area to the methodology which includeseash design, sources of data,
population of the sidy, number of study participants, data collection, data analysis and
finally ethical consideration.

3.1 Profile of the study area

The Asokore Municipal Assembly was carved out of the Kumasi Metropolitan Assembly
due to the growing population of the Kumitetropolis.

Thetotal land areaf the municipality i23.91 km2 and it is located to the NeEastern

part of theKumasi Metropolis. The municipalitghares boundaries with Kumasi
Metropolitan Assembly (KMA) to the East, South and West, Kwabre Easichahto

the NorthWest and Ejistdluabeng MunicidaAssembly to the Soutkast. Even though

the land size of the municipality is smallhds 10 electoral areas namely; Aboabo No.1,
Aboabo No.2, Adukrom, Akurem, Asokore Mampong, Sawaba, Asawasi, NewoZong

SepeTinpomand Akwatialine

3.1.1 Sizeof Population, Composition and Structure

According to the 201 Population and Housing Censtise populatiorsize of Asokore
Mampong Municipality is 304,815 which represent 6.4 percent of the total population of

Ashanti Regionlt has a sex ratio of 91.7. The Municipality shows a youthful population
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with more than half (58.3%) of ¢éhpopulation below 24 years (Ghana Statistical Service,

2014).

3.1.2 Fertility, Mortality and Migration

The Municipalityhas the Tadl Fertility Rate of 2.8 where thee@eral Fertility Rate is

80.6 births per @00 women aged 149 years andcCrude Birth Rate (CBR) is 23.3 per

1000 mpulation. The crude death rate (CDig) the Muncipal is 5.2 per 1000. About
44,887 representing 40.5 peent of the migrants in the municipality were born
somewhere else in the Ashanti Region whereas 3,519 of them were those born outside the

country(GSS, 201x1

3.1.3 Household Size, Composition and Structure

The total number ofhouseholds in Asokof®lampong municipality is 72,478vith an
average household size 4fpersonsThe largest proportion of the household members
constitute children accounting for 40.6 percent and spouses 10.3 percent. Nuclear
households (head, spouse(s) and children) const#i# percent and single parent
nuclear also form 11.7 percent of the household structutbeeinMunicipality (GSS,

2014).

3.1.4 Marital Status

Approximately, out of the population aged 12 years and above, four in every ten
constituting 40.5% are married,percentage of 48.5 are not married at all and 24% are
engagedn consensual unionor five of every 10 females who are aged between 25

years and 29 years constituting 54.1% are married compared to their male counterparts
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who are just 20.6%. Widowed wam who areat age65 and above constitute 58.4%
whereas 9.9% are widowed men. Outtleé marriedpeople 31.8 pecent have no
education whilstll percent of never married persons also havegone through any
education. Roughly, out of 10 married popidat (75%), 8 are employed.3% are
unemployed and 20.7% are economically inactviarger percentage of those who have
not marriedat all (55.1%) arenot activeeconomicallyand 4.6 percent dhem are also

unemployed (GSS, 20)4

3.1.5 Literacy and Edcation

Among the literate population aged 11 years and older is 77.3% whilst 22.7% are
illiterates. Among the literates, 59 percent can read and write in both dbnghd a
Ghanaian language. Thrgears and olderonstituting 19% of the population havever

been to school whereas 39.7 percent are presentbchool and 41.3 percent have
formerly attended shool (GSS, 2014

The municipality has 277 different educational facilities, 137 of which are private and
139 public. Preschools number up to 93,iRary schools are 101, Junior High schools
are 76, Senior High schools (5), one Tertiary school and one Special school. However,
there are no Vocational/Technical Institutions.

The municipality has two (2) community ICT Centres located at Asawase andofdukr
That notwithstanding, almost all the primary to tertiary educational institutions have ICT

laboratories.

3.1.6 Economic Activity Status

Out of the population, 66.9% of the populace aged 15 years and above are active

33



economically whilst 33.1% are ecanaally inactive Ninety-two percent (92%) of the
economically active population is employed whereas 7.4% is unemployed. Students
(50.7%) constitute a greater proportion of the economically inactive ones, 25.0 percent
perform home duties and 3.1 percen¢ alisabled or too weak to worlOut of the
unemployed population, five out of ten (51.6%) of them are in search of jobs for the first
time, 36% are engaged in the service and sales work, 27.1% are involved in
craftsmanship works and associated professidi?% are engaged in basic works and
only a percentage of 1.9 are trairegticultural forestry and fishery workerén service

and sales work, there are more females5%) than males (20.7%) whilst in the
craftsmanship work and associated professioraes (37.1%) are more involved than

the females (17.1%). Approximately, out of the labour fols®3 percent are self
employed. The proportion between females and males is 64.2% and 42.5% respectively

(GSS, 201%

3.1.7 Religious Affiliation

The major ceegorizations of religious groups in Ghana are Islam, Christianity,
Traditionalists and others. Islamic religion constitutes 55.4 percent of the Municipality
population, followed by Christianity (41.8%). The Christian religious group splits into
Pentecostls/Charismatic (16.0%), Protestants (10.4%), Other Christians (7.8%) and
Catholics (7.6%).

The total proportion with no religious groups constitutes 2.0 percent, followed by other
religious groups (0.6%) and Traditionalists (0.3%). Only two percent afergs in the

Municipality have no religion.
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3.2 Research Design

This study wasa qualitative research whichsal a case study design. The rationale for
usingqualitative method wathat, it is mulimethod in foas, studying phenomena in its
natural sethg and also interprets phenomena in relation to the meanings people bring to
them(Denzin and Lincoln, 1994).

Again, qualitative research method is less driven by specific hypothesis but is more
concerned with emerging themes and idiographic descripti@assell & Symon, 1994).

It also involves gathering and examiniofydata in terms oWords andmeaning, rather

than statistics enzin & Lincoln, 2000; Ogier2002; Punch, 2005). It interprets and
contextualizes meaningsr om peopl eds ds;ethal ig fsaxial eealils pr act
human creatioffDenzin & Lincoln, 2011)One of the desigof a qualitative research is

Case study design.

The purpose of a study and the design chosen by a researcher determines whether a case
study would be considered asatitative or qualitativeesearch. For a case study to be
considered as qualitative, the meanings and experiences of the subjects is of interest to
the researcher rather than generalizing results to other groups of people. Hypothesis can
be generated fro case studies but case studies cannot be used to test hypothesis
(Younger, 1985). It also examindstailed and intensive analysis of a single case.

Therefore due to its adaptability to different research questions and different sétings
researcheused case study design. As such, case studies also give the researcher the
opportunity to gain an intensive and holistic view of the research problem and may be
facilitated by describing, understanding and explaining a research pr¢Bketter &

Jack, 208; Tellis, 1997a, 1997b).
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Again, it also gives the benefit of studying a research problem in detail and in context
particularly where there amaore variables of interest. Moreover it provides the use of
multiple sources of evidence which allows triangolatof findings (Yin, 2009. Even
though case study has some limitations including its difficulty in generalizing to larger
societies and also looking at a particular case, in this study, i think case study design is
the best design in getting the requiteda.

The type of study wa an exploratory study. Explatory research tends to studgw
problems on which little or no previous resgathas been conduct€Brown, 2006).

Again, Burns and Grove (199&xplainedexploratory research as a studgnducte to

gain new insights, discover new ideas and/or increase knowledge of a phenomenon.

3.3 Sources of Data

For the purpose of this study, both primary aadomidary sources of data werged to
collectthedata. Primary source of data refersota@yinal mderials on which research is
establishedThey are firsthash informationconcerning a topic under consideratigvith

this type of data sourcenformationis presentedn its original form, without being
interpreted or condensext evaluated by other wets. Therefore the primary source of
data wasgatheredthroughin-depthinterviews Secondary source of data on the other
hand are established documents which include previous research, official statistics, web

information, encyclopedias among others.

3.4Population of the Study

The AsokoreMampong Municipality has a population of 304,815 including the migrant
female head porters (GhaPopulation and Housing Cens@6,10). Due to the mobility
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of these migrant female head porters and where they livd]iificult to know their total
number but it can be estimated that about 5000 migrant female head porters live within

the municipality.

3.5 Selection ofrespondents

The AsokoreMampong Municipality has ten (10) electoral areas ahdn Asawase
Constituacy. The electoral areas include Aboabo No.1 and No. 2, Akorem, Sepe
Timpom, Adukrom, Asawase, New Zongo, Sawaba, Asckbtmenpong and Akwatia
Line.

The researchegrouped théowns within themunicipalityinto two clusters where we had

the Zongo communigis and noizongo communities. Within the Zongo communities,
about 65% of the people are from the Northern part of Ghana with different ethnic
backgrounds and the n@ongo communities, mosif the people are Akans with other
ethnic groups lik&uars and Eves

The nonrzongo commaities include Asokordlampong, Sepd@impom, Adukurom, and
Akorem The Zongo communities include Aboabo No. 1 and No. 2, Asavgaseaba,

New zongo and Akwatia line where most of the migrant female head porters have their
sheltersWithin thezongo communities, there are subuwdgere the migrant female head
porters are aggregated and have their shelter. These environs include Aknatia
Dagombaline and Bombay. Therefore the researcherposivelyselected these three
communitiedor the study.

Similarly , the researcharsal purposive sampling for the selection of the respondents.
Specifically those who can speak the Twi language well, willing to talk and also have

been in the 6kayad business for at | east
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In addition the respondents should be between the ages of 18 years and 35years, whether
married or unmared or have children or not weadl part of the inclusion criteria.

Eight responénts were selected from each of the thteens, totaling twentjour
responders for the indepth interview.

Due to the nature of theork of the portersthe researcher went there on Sundays to
collect the data but li@ere the interview starts, the researcher engagénformal
converation with potential respondents. After whicthe consents of the porters are

sought.

3.6Data Collection

Data wascollected through the use of-depth inteviews Unstructured interview guide

was designed to assist the researcher in the collection of the data.

According toKahn and Cannell (195,/fhey defined interviewing as convesation with

a purpose It is a form of interview which is used by researchers to obtain full
understanding of the intervieweeds opinio
includes inquiring from the informants witin operended questions and probing further
wherever necessary to get data considered useful by the researcher. It can also be used to
study interesting areas for additional investiga{®atton, 198y,

The indepth interviewgprovided muchmore detailednformation than what is available
through other data collection methods, such as suf¥@jbari, 1985).

A digital audicrecorder was used to record the-depth interviews and was
complemented with written interview notes on paper. All the data wasatrecked by

the researcher for completeness and accuracy of the data on a daily basis. The data was

transcribed word to word/verbatim and translated from Twi language into English by the
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researcher. These transcripts were used for detailed analysis

The researcher intended to do focus group discussion with the migrant female head
porters but due to the nature of their work it was very difficult in organizing thtare
importantly, due to the kind of the study most of them were not willing to share their

experiences in a group due to stigmatization.

3.7 Data Analysis

A thematic amlysis approachvas used in analyzing the datéheTresearcheread and
reread all of the transcripts several times to be familiar with the data and to identify
predetermined and esrging themes from the data. Manual analysis technique was

employed for the data analysis which was in line with the study objectives.

3.8 Ethical Consideration

The researcher has a moral responsibility to take into acdbentights of the informants
who are expected to provide this knowledgStreubert & Carpenter, 1999The
researchers obliged to maintairtrust between the informants and leerhim and to
respect the informantss autonomous beings thus enabling them to makedsiecisions
(Burns & Grove 1998; Polit & Hungler 1999; Streubert & Carpentet999. The
researcher assured the informants about their rights to confidentiality, anonymity and
privacy and wasskedo withdraw from the study at any time.

Confidentiality protects participastn a study so that their individualeiatities are not
attachedto the information that they providena@ will not be publicly disclosed
(LobiondoWood & Haber 1997; Polit & Hungler 1995. Confidentialiy implies that
any information given by the inforamts is not publicized or made knowmotherswho
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are not directly involved in the studfnonymity protectghe informants in a study so
that even the researcher cannot link the subject with the information ptdlzoleionde
Wood & Habey1997 Polit & Hungler 1998). Anonymity of a person or an institution is
protectedby making it impossible to relataspects of data to a specific person or
institution. The researcher assured them offaentidity and anonymityby ensuriig
that the data obtained wenised in such a way thanhly theresearcheand the research
assistanc&new the souce This means thdahe names of the informants were netd to
identify the data. As stated WBolit and Hungler (1999 a promise of confidentiality to
informants is aguarantee that any information the informants proviéeswnotpublicly
reported or made accessible to parties other than those involved in the research. To ensure
confidentiality al anonymity, the informants were ondientified numerically.

Again, heresearch participants wegesen the righto withdraw from participating in the
study if they so wished without lmgj prejudiced. Their rights werxplained to them
before they were engagedthe research anturingthe intervew period.Throughout the
study, mrticipants wereinformed about the voluntary nature of participation time

research and about the possibility of withdrawing at any stage.

40



CHAPTER FOUR

PRESENTATION AND ANA LYSIS OF DATA

4.0 Introduction

This chapter presents the results andlysis of the study. Twentfpur (24)
migrant female headopter were interviewed in Akwatia line, Dagomba line and
Bombay, all in AsokordMampong Municipality. A thematic approach was
employed in the analysis of data. The analysis focuses on the reskgciives
which have been structured as follows; the knowledge migrant female head
porters have about modern contraceptives, the level of utilization of modern

contraceptives among migrant female head porters and thecsdittical factors

that influencemodern contraceptive use among migrant female head porters.
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4.1 Demographic Characteristics of Respondents

The sociedemographic profile of the migrant female head porters was collected
to provide vital informatia about respondents on which better conclusion could

be drawn.

4.1.1 Age of Respondents

The study was conducted in Asokdviampong Municipality where twentfpur
migrant female head porters were interviewed. Sixteen (16) of the respondents
were aged betweel9 years and 34 years whilst eight (8) of them also did not
know their age. Those who did not know their age had no basic education or

were drop out from school at the early primary.

According to Oni andMcCarthy (1986) and Blum (2007)a womad s a g e
determines her tendendyp use modern contraceptives control birth or stop
birth. From the field, most dhe migrant female head porters who were between
theages of 19 years and 26 yeamre notwilling to use modern cdraceptives

as compared to thegounterpartsvho were aboveage 30 According to one of

the respondents, she stated;

A Am just 20 years and too young to be using these family planning

met hods because am rRedpongeats) done gi ving

Another respondent also opined;

i You see \wen you are young like me; am just 24 years and my family
expects me to have more children so when you start using modern
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contraceptives, it will not help because | still have a lot of unborn

babi es i(Respordient2®8)e 0

The researcher found out th#te younger a migrant female head porter is, the
higher the unwillingness to use modern contraceptives and vice \édrisais
because most of them weséhin the sexually active age group and the desire to
have more children within that age group ishhign most Ghanaian societies
especially people from northern part of Ghana expects young women to have

children even within their teen age to prove their fecundity.

In line with the abovea migrant female head porter who reported to be thirty

one (31) yars of age said that;

AAt my age, | have given birth to the number of children | wanted
because | got married at the age of eighteen years and | already have six
children so the rest of my life is to enjoy myself so | use these modern

contraceptivetopreécct mysel f and it has really he

The argument has to do with the age at which the girls enter into marriage. Most
of them marry as early as age 16 and by the time they got to age 30, they have
had the desired number of children they wanted andghhe reason why those

who were above the age of thirty were willing to use modern contraceptive as

compared to their counterparts whorevevithin their twenties. Thiss in line

with a research conducted by Curtis and Neitze9§)9vhich reported thathe

use of modern contraceptiwgas higher among women above 30 years than

those below. Again, a study conducted by &dgrand Hatmadji ( 1982jound
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out that women with few children are ldgsely to use contraceptives for birth

stoppage thatheir ounterparts with manghildren.

4.1.2 Marital Status

Out of the twentyfour (24) respondents who participated in the study, nineteen
(19) of them were married whilst five (5) of them were not married. From the
nineteen(19) married women, five(5) of thenvé with their husbargland the

rest had only come down from northern Ghana to the south here (Kumasi) to
work as porters for money to support theisbands and extended families in

their hometown.

The married women who live with their husbands' weredskthey were using

any form of modern contraceptives. One of them reported;

fWwhy do you have taise these modern contraceptivédBecause you
married with a sole purpe of procreation so if you do neatant to

conceive the(Resgbodemi@t marryo

The researcher thefore probed further for the respondent to explain her

argument that the fisole purpose of marri ag

fiMy sister (referring to the researcher)f marriage is not about
procreation,then what else again? Tethe! All other things in marriage
are not important as having children, so to me | will not use these modern

contraceptiveo

44



Respondent 6 also explained;

fif your husband hears that you are using contraceptigecan even
divorce you. Your husband has péi bride price to ask for your hand
in marriage so if he gets to know that you have subscribed to family
planning to delay conception he can divorce you. He wants you to

conceive as many children as possi bl eo

The value of children in marriage is very innamt especially within the African
context. If a woma cannot give birthn marriage, her husband can eadiy
promiscuousand beas children outsidehis marriage, and/or marry additional
wives. This is one of the normal pracgda most northern soeies and it has

been adisincentive for the married migrant female head porter tonusgern
contraceptives. Agaimjuiteanumber of the married migrant female head porters
were not ready to use modern contraceptive because their husbands disapprove
of it. This observation is in line with the findings ofresearch conducted by
Wright (2002)which reportedthat in patriarchal societiee f t en husbands o6 ar
inl aws 6 a p p rcondioh foriwememto practee family planning. Such
women are likely to & punished if they are caught using contraceptives. The fear

of such actions has led to women using modern contraceptives in secret

Again, thefindings of this researchoes on to challenge a study conducted by
Maharaj and Cleland (2004), which reporte@dttbnmarried women are less

likely to use modern guraceptives than theimarried counterparts. This was not
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thecgse in the present study where the

any form of contraceptives as compared to the unmarried ones.

On the other hand, the migrant female head porters who were not livithg wi

their husbandalso sharetheir views;

One of them pointedut;

A There are some of us who did not bring our husbands with us and we

engage in extra marital affairs so we do familarming sothat we do

not get pespengamtalht 0 ( R

The researcher asked further why they engage in extra marital affair and she

indicated;

AHMMMMMm is not usfiooo. Life is not easy here. Our work does not
fetch us much and you know people from niogth we work for our
husbands and family so when you come to the southern part like this, they
expect that you bring something back home so we do that sanvget

smal money for ourselves and our husbands at kibome

In many African cultures and even imetdeveloped world, married women are to
keep their fidelity in marriage and one of the ways a married woman is seen to be
infidel is when she is pregnant Wwianother man and therefore majoritfythe
migrant female head porter&ayayees)who were not stying with their
husbands use modern contraceptives in secret to avoid pregnancy so that their

husbands will not see them as promiscuous in the marriage..
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Those who were unmarried were also interviewed, one of them stated;

Al have a concubine. Am not yeamed but | do have sex with him and
if 1 get pregnant whilst am not married is against our custom and the
elders will punish me so | use modern contraceptive to protect myself

from pregnancy until | get marriédRespondent 10)

Children born out of wedlik are not acceptable in most Ghanaian societies
especially orthe part of women. In some cultureschwomencan even be
punished. Those who find themselves in cultures like tieslilely to use
modern contraceptiveethods in secret to avoid pregnasoythat they do not
fall victims. In support of the above, Teye (20@dundtha in some societies the
level at whichcontraceptivaes usel amongmnarried wonen may be as high as

that of young umarried women

4.1.3 Educational Background

In terms of edoational background, ten (10) of the migrant female head porters
had completed upper primary six, i@ of them reached J.H.S 2 and was
dropped out because they were given hand in marbgagleeir parents and eight

(8) of them had never been to schobhough there was not much difference in
the educational level of the migrant female head porters in Asdkanmspong
Municipality but those who got to J.H.S. 2 could read and write, understands the
issues of family planning better than their otarparts wb had never been to

school.

In an interview with one of them, she indicated;
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Al reached J.H.S 2 and | got married. | like education. Though | did not
go far, | can read and writBsmall smalb even with this little education |
had. Sometimes when we gotih@ hospital with our sisters who had
never been to school, the health workers find it difficult in treating them
because they cannot even tell ithe age and spel |

(Respondent 4)

Educational level of women is significant when it comes to faplhnning and
contraceptive useélhis is because women with higher education can understand
the issues concerning family plannibgtter Therefore, they are more aware of

human rights including their reproductive health

The findings of this research fguts several other studies ath have
demonstrated thdlhe higherthe level of edudsgon a woman has, the molikely
she is to use contraceptivasd vice vers@Fikree, Khan, Kadir, Sajan & Rahbav
2001; UN 1993). Again, according to Troskied Raliphad-Mulaudzi (1999)a
less educated womanannd enjoy her reproductive rights such as using

contraceptives to plan their families.

4.1.4 Religious Background

Many findings have demonstrated the influences religion has on sexual activity
and contaceptive ge (Agadjanian et a009; Gyimah et al2006).
From the data, twentthree (23) out of the twentipur (24) respondents were

Muslims and one (1) was a Christian.
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Most of the Muslim migrant female head porters shared their views on
contraceptre use. Rspondent 24 pointemiit;

filn Islam,it is men who determirtbe number of children to have not you

as a woman. The women are just like a container. You make yourself

ready to be filled which means as a woman you just have to make yourself

available anytire your husband wants to impregnate you. So please you

do not have to use these modern contrac
Religion is considered as one of the sed@mographic factors that influences
the use of contraceptivegrom the field setting, majdyi of the respondents
expressed theunwillingness to use contraceptive. The number of children born
to a woman in most Ghanaian societies is decided by men. In Islamic religion,
women are passive where men are active in deem@king even concerning
their reproductive rights. Muslim women tend not to use modern contraceptive
unlesstheir husbansl allow them. Thestudy support a researcdonducted by
Ehlers (1999) which demonstrated thaltgion could impede the effectiveness in
using contraceptives. lime Islamic religion, the women allow the men to decide
on the number of children neede®uch women are not willing to use
contraceptives
4.1.5 EthnicBackground
Previous resarch has shown different viewsith respect to the effect of
ethnicity on contaceptive use. In Africa, some ethnic groups have higher fertility
preferences which make contraceptive use among them to be low (Caldwell,

1982)This study was no different from past research. From the data, nineteen
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(19) of the migrant female head pogevere Dagomba, three (3) of them were

Mamprusi and two (2) were Gonja.

In an interview with respondent 1, she explained;
AWe are mix here. We have Dagomba, Mamprusi, Gonja and the rest.
Each tribe has their culture and how they see things. You see, the
Dagomba peopl e, we are | i ke the Ashanti
among the other ethnic grospn the north. So for us we do not like
giving birth to more children because we want to take good care of them
in terms of education so we use these modemntraceptive methods to
well space our children but the others like Mamprusi peoplammmra
my sister(referring to the researcherthey love to have more children

and they willnevepr acti ce family planningbo

The researcher probed further to know whatrespondent meant BWe are the

civiizedpeoplé6 i n relation to contraceptive use a
fWe are confident in the things that we do. Every Dagomba woman is
courageous and they planned about their

On e 6 s backghund and cdraceptive use differ from one society to another

and therefore wh et hewill induence otmaus® of et hni ci t

contraceptives or not depend on other demographic characteristics like their level

of education, marital status, age, religion, valueslzgliefs.
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However, it should be notetat respondents frequently visit their hometowns in
the northern part of Gharend this can influence their use of contraceptives or

not

4.2 Knowledge on Modern Contraceptives

Knowledge onmodern contraceptives isonsideredas one of the significant
factors associated with effective use of the methods. In fwdéne individual
to makeinformed decisionsbout family planning, theyeed to have adequate

information about the a#lable methods of contraceptives

The researcher showing the respondent the different types of modern

contraceptives

From the field, most of the migrant female head porters knew about family

planning especially modern contraceptives. Majority of the respondents could
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explain what familyplanning means and describe some of the types of modern

contraceptives. The following are some of their views;

A Rmily planning is for protection that is to space out your children to

have s omelRespordenn2yt h o

AWhen you realize having plenty ciéd would be a problem in terms of
caring for them, having sexual intercourse with your husband while you
want to avoid pregnancy, (Respondenan resort

3)

flt is for protection so that you will space out your children. Agains it i

useful when one want t o(Resgoddemt4 t he numb

It is expected that the more people knawut modern contraceptives, there

likely they will use them. Unfortunately most of the migrant female head porters
in AsokoreeMampong Muntipality explained that they knew about family
planning but were not willing to use these modern contraceptives. The findings
of a study conducted by AkyedR007) in Kwabre District depicted that most of
the women had high level of knowledge about coetice but this does not

translate into the use of modern contraceptives.

Similarly, a research conducted by Ghana Demographic Health survey (2008)
also suppodthatwomen and men in Ghana in general lkamewledg@bleabout
family planning methods espeltia modern contraceptivesThe findings
suggested that knowledge and familiarity with modern contraceptive are not
barriers to modern contraceptive use which the findings of this ssuidyline
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with. Majority of the migrant female head portengre familar with modern

contraceptives but were not willing to use them.

4.2.1 Source of Knowledge Bgarding Family Plannng/Modern
Contraceptives

Improving reproductive health by usé modern contraceptivenethodshas a

positive I mpact 0 n ane qualgéynod Bfe. Tovhave #his | heal t h
beneficial effect, appropriate source of information on modern contraceptives is

very important. This is because inappropriate source of information (e.g.

information from friends and relatives who are not health profeakEd can

affect the kind of message users and-nsers receive which can lead to nge

or unsatisfactory usage of contraceptives.

Majority of the respondenigho are already having childreaid that they do get
their information on family planning dimg antenatal care in hospitals. In an

interview with one respondent, she stated,;

AOh, lam aware of so many things regarding family planning because
whenever | am pregnant and | go to the hospital, since | am always close
to where they are | benefit frotine education given to patients on family
planning. First, they conduct a test and upon the results you are given the

one that is best for vyo(@Respohdered4). t each qu

Another respondent also opined;

Al heard it from the hospitahen | went theteNVhen | went thereny Twi

was not good so | did noinderstand what they said and | came back. By
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then | was pregnant. Later when my Twi was good, | went back so |

h e a (Reéspondent 15)

Others also said that they do get their informmafrom friends and relatives who
have once practiced one of the familyaqming methods. For instance,

Respondent 14 indicated;

il heardoff ami 'y pl anning here in Kumasi, a f
Respondeni3also pointedut;
AiPersonally, | have not done fdefore. | heard it from a friend from
somewhereo
A few respondentslso reported that their source of information is through the
television and radio and sometimes announcement through public Fans.
instanceRespondent9 said;
AAs | said, ljusthead t hem announcing it on public

tello

The level ofawareness oa range of contraceptive methods provides a rough
measure of the availability of family planning information in the courfor.
instance, n countries where people haweore exposure to family planning
messages on radio and television, people are aware of more mEHWISCP,
2001). This implies that when people have access to right informatimut
family planning, it is likely to increase their motivation to us®traceptives.

Unfortunately majority of the migrant female head porters do not have access to
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radios and televisions due to financial constraints and depend much on the
information that friends and relatives give to them which might affect the
efficacy of family planning and the informed choices that they make. This is
because the varied source of information from friends and relatives may be from

their personal experiences which lamiedibility.

4.2.2 Types of Modern Contraceptive Known

Respodentswere faniliar with different family planning methodsspecially
modern contraceptives. The most commonly cited methods by the migrant

female head portersere the pills, implants and the injectable.

One of the interviewee stated;

AThere is aype you insert it @ your hangthe injection type and the type

you will swall owwnE & camRedpandem@)ot( it sod

Respondentl also indicated;

fil am told we have pills and the one that is placed inside gaurms o

Again, Respondent 8 added;

fiyoucantakenj ecti on or it will be inserted i

Few also knew about the female sterilization method. In an interview with one of

the respondents she opined;

fOne of the family planning methodklnow i s turning of t he

(Respondent 1).

55



Theresearcdhr probed into Athe turning of the wc

that

A his is mostly done for women whave been operated before or have
been operated for the third time. Such wontkay cannot give birth for

the fourth time so the doctor will do tha& sister of mine for instance she
was always operated when she is going to give birth so the doctor did

t hat for her on her third chil do

The researcher asked further questions on how the doctors do that and she

responded,

Al am not a health worker socannot tell how they turn the womb but |

know there is something |like that so th

It is interesting to note that indifferent approaches to Family planning/birth
spacing still strongly prevail among migrant female head poite Asokore
Mampong Municipality. Most of them have their own way of spacing out their
childrenwhich had no scientific basi¥he majority of the migrant female head
porters still seemed resistant to accept the use of modern contraceptives and was

not in much favor of family planning. One of the participants stated;

fil do take a lot of Nescafe if | want tiesp with my husband and | do not
want any pregnancy. It has really help

(Respondent 10)
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The researcher made an inquinto how nescafe could be used to avoid

pregnancy and she explained;

AMy sister (referring to the researcher)nescafe is prepared from
traditional herbs and these herbs are strong which can make a woman's

womb very hard for a man's sperms to fe

The researcher then asked the respondent to name one of the herbs used in

preparation of nescafe that makes a woman's womb hard and she responded,;

fil do not know the name. Unless | see some of the herbs around and |
can show you and the hard womb too nsegmur womb becomes

resistant to spermso

Respondent 15 added,

AThe moment the man ejaculates; | will quickly get up and use hot water

to cleanse my vagina to neutralize all/l

A guestion was raised on the use of the hot water and she said;

AiMy sister (referring to the researcheg)ou and | know hot water can Kkill
germs and so can it kill sperms. So as | sit on the very hot water the

vapour enters me and that is the end of

Most of the participants were knowledgeable of aasliethree modern
contraceptive methods with injectable being the most commonly known method

which is also in agreement withstudy conducted b@hana Demographic and
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Health Surey (2008) which indicatethatthe most commonly known methods

were male andeimale condomgill, and injectable

4.3 The Level ofUtilization of Modern Contraceptive
4.3.1 Current contraceptiveuse

The majority of the migrant female head porters across all study logatiere
not using any contraceptiveethod mainly because theyanted more children,
had negative perceptions about family planning, or had concerns about side

effects. One of the respondestated;

Al will not dof ami Iy planning because | do
(Respondent 19)
Another interviewee also indicated;
AA sister of mine testified to me that she has used it and afterwards she
was unable to conceive for three years. She finally stopped using it and
she was abl &Respomdemtd2h cei ve. 0 (
Respondent 15or her parexplained;
AThe risk assciated withfamily planning putdear in so many people.
For instance, there are situations where clients have been rendered
infertile because of family planningo

Linking the use of contraceptive methods to infertility is one of the widely held
perceptions that emged. Though there is no scientific basis for that, women in

most part of Africa including Ghana generally believe that the use of
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contraception is inappropriate for young women who had never given birth

before and that their use could make them infeféittongo et al., 2013).

The fear and misconceptions among thigrant female head porters seem to be
associated with negative and unpleasant results in relation to the use of modern
methods of family planning by former use@ne is related to loss of fecuhd

by women or delayms childbearing when contraceptive uses stopped.

This is challenging because in our society, the value placed on children is high
and even more pronounced in Northern part of Ghana where the number of
biological children a man Bacustomarily determines his weaf(#dongo et al.,

1998). These factors entangled with other social consequences such as social
stigma, the fear of being abandoned by partner and misconception of side effects
of contraceptive methods creates an unfavderehvironment for future users

This is in support of a study conducteg Jones et al. (1985) which fod out
thatthe safety and the feeling about particular contraception methods determine
the attitude that one wildevelop towards family planningAnother study
conducted by Darroch et al. (2001) also found out ttiatviews of adolescents
about contraceptive methods, fear of negative consequences and assistance from
parents and societal views differences towards the sexual life of adolescents

determire their level of utilization of contraceptives.

In contrast to this position, there were only fesgpondentsvho used modern
methodsof family planningas these ensured better health of the mother and

child. One of the migrant female head porters opined,;
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Al wanted to protect myself. The economy is bad and money is the
system so if you do neéduce the number of children you only over

burden yourself so [Respordedi®d to protect

The ability to delay and space childbearing is crutimd womendés soci al

economic advancement . Wo menos ability t o

contraceptives has a positive impact on their education and workforce

participation, as well as on subsequent outcomes related to income, family

stability, mentalhal t h and happi ne-s$eang Soafreld A.ethi | dr enbds
al., 2013). However, this was notfidirent from the study wheréew of the

migrant female head porters who were using any form of modern contraceptive
acknowledged that family planning has hepthem in terms ofhild spacing

and has also givethem more time to work as porters wiincrease their daily

income. Again they recognized that, the utilization of contraceptive has delayed

their child bearing which has helped them to provide thechaséds for their

living children.

Besideghese, majority of the migrant female head porters have their own natural
way of spacing out their children. Most of them reported that, their husbands are
in the northern part of Ghana and they are in the soutbart to find greener
pastures. Therefore when they want to conceive they go to their husbands and
come back to the southern until they give birth and the child grows to a certain

age which was subjective. The following are some of their views;
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fil know ofsecure, the rest, | cannobention their names. Moreover, |
have not done it before. My husband has travelled that is why | have not

conceived aft eespondetl)f i rst borno (R

AAs | said, my husband is not here. | have sent my eldest son to my
mother at Atebubu in the Brong Ahafo region so when | want to give

birth, I will travel to my husba d 0 esgoRdent 5)

AiMy husband is in the north, so if | want to conceivélll go there and

comelack i f | real ésgordera6h) pregnanto (R

The researcher the a s lkefale; theyigo back to the north to see their

husbands, what do they do here so that the

Respondent 1 explained,;

fil do not do anything. You see our work is difficult and tiring
Sometimes you can leave tharket place sound 7:00p.m., walk to your
house and when you get home you are already exhaustled dedire for

sex is not t hereo

Respondent 5 also stated;

AiMy sister(referring to the researcher)t is sometimes not easy for us.
You might wish your husband asound so that you can enjoy with him
butwe are in Kumasi for a purpos® if you do not make up your mind

what brought you herénén you willbe moving from one man to another.
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So when | work for somtéme and laccumulate money thdrngo to my

husbandit he northo

The commonnatural family planning method known are theadtational
Amenorrhea Method (LAM), th&hythm method and periodi@abstinencgthe

use of calenda)ut from the study it was found outat one of the natural ways

the migrant female heagorters in AsokordMampong used in spacing out their
children is their distant marriage where most women stayed faithful when their
husbands' are not around. This is very common among couples who work in

different locations€.g.different regiors).

4.3.2Preferred Modern Contraceptive

In any societythe type of information on modern contraceptive methods being
used is very cruciahot only for marketing purposes, but also for addressing the

factorswhy some methodareunpopular (Ghana Statistical Sexwj 1998).

As at the time of data collection in this study, women who were using modern
contraceptives were asked to state the methioaisthey were usingnd why
they were using those mettodn response, some of tmeigrant female head

porters indicate that they were sing more than one method at a partictitae.

Most of the respondents preferred the inje

the other methods. In an interview with one respondent, she stated,;

i | use the injection because my husbamd not allow me and the

economy is hard and | already have a lot of children so | think the
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injection is safer because my husband will not see that am practicing

fami |y pRespondent By o
Respondent 12 also opined,

Al prefer the injection becausé | want to give birth again | just stop

taking the injection and that i1s al/| I

Apart fromthe injectable, others also preferred the female sterilization especially

for those who have more chilfdtr emommd@. ar e a
In an interview with one respondent, she said;

fiThe issue is some women have soft womb and others also have hard

womb so that determines whether your conception will delay or
otherwise. It means that such women (hard womb) struggle to become

pregh a n't but for others, even the sight
pregnant (soft womb).My sister for instance, she used to have rapid
pregnancies so the doctor advised that her womb shmitdrned Since

then she has been very comfortalpspondent 2)

The interviewer then probed further on t

explained;

fiThe sister am talking about gave birth naturally to her first two child but
from the third one she was operated to the fifth one. So the doctor
informed her that he wilturn the womb so that she will not give birth

again. But before that, the rate that my sister was getting pregnant was
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serious. Her children are following each other like staircé&diowing

each other closely in terms of ag&ven her third operationhe nearly

died because just after seven months of her fourth child she realized she
was pregnant again. The turning of the womb is only doctors who know
how they do it. Am not a health professional so I cannot tell but | know

there i s something |like thato

The findings from this study indicate that long term modern methods of family
planning were hardly used by respondefiseof their major reasos wasthat
some of the fear that long termmodern methods such asmplants and
sterilization are accompaniegith adverseside effects. Aquite number of the
migrant female head porters in Asokddampong Muicipality have also not
really planned theize of their families.Therefore, they prefer using injectable

for birth spacing.

Another issue that the migrafgmale head porters raised about their preference
for the injectable has to do with its secrecy. According to them, their husbands'
and even their waws will not allow them to practice family planning so the
injectable best suit their situation becausean be us#in secret without the
knowledge of their husbandmd in laws being knowledgeable about it. The
findings of this study supports a research conductddahge and Richef2006)

which found out thatn SubSaharan Africa, injectablare the maspopular
contraceptive method chosen by more than one out of every three women using

modern contraception
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4.3.3 Perceptions About Safety/Effectiveness Of Contraceptive Methods

Family planning saves the lives of women and children. It improves theihhealt
by preventing unintended pregnancies. Abortion and health risks of child birth
that women face can be prevented by the use of modern contraceptives. Also,
one of the benefits that women enjoy from family planning is that, it gives them
more time to cardor their wards and themselvéeNFPA, 2008).This was
evident in the present studyhere most bthe respondents assured that family
planningis essential fom mothed s  h, ehddl ahdhwelfare of the family. In an

interview with e of the respondentshe pointed it oyt

AThe nurses indicated that | will be strong, no adverse effect and lastly
for people who are married like me for instance, my husband will always

find me @eéspondert®)i veo

Another respndent also stated

Al heard when you dat you do no get pregnant and it makes you

heal t(Respendent 24)

Converselyfew of the respondents also perceitieat most of the contraceptive
methods do not help especially if a woman has a speciahhgablem like

Asthma. One of the respondsrindicated

Al have asthma and therefore will never use these modern contraceptive
methods. | even went to a doctor and even convinced mieatatg will

happen to me butill | would notd o (Respondent 4)
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The interviewer then asked the respondemy she thinks asthma patients cannot

use contraceptives and she explained;

Al heard from somewhere that women who faiks to prevent pregnancy
go through unfavorableconditions like high body temperatuaad you
know that asthma patients too high bddynperature is not good for us

because it makes us uncomfortable. So that is why am not interested.

The World Health OrganizatiofWtHO) recognizes the fact that there is tieed

for family planning for couples because it enables them to have fertility
preferencegspace or limit childbearing Yet research in different settings has
shown that partners often avoid FP because of their concerns about its
undesirable side effects. it regard toall pharmaceuticals, alnethods of

modern contraceptiomave om or more known sideffects.

Despite these known adverse effects, a number of other compliestedns
were mentionedy the migrant female head porters when interviewed aheiurt

perceptions of risk and reasons for ame. One of the respondents atit

fAccording © a friend, if you do it and it isot good for your system,

you will experience several adverse effects. But for me | have not done it
before ® what they are saying can happ®enme in case | do it. | know
where they do it but as | saiihave not done it before. | even advised
my sister who also has a similar problem to stop because of the
speculated family planning associated illness. My sister became

pregnant again while her other child was still very young so she has sent
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one to the arth because of minor iliness that the child battles with.
Another sister of mine, | took her to the facility and she subscribed to it.
Now she feels better. But a brother informed us that if you have hidden
malaria and you subscribe to family planning,etimalaria will

ma n i fResgpondeat®)

One of thebarries of modern methods of family planning is myths and
misconceptions about the methods such as incorrect reports about side effects,
misunderstandings about long/short term health problems and megativ

stereotypes about people who utilimedern methods of contraception

Adolescents and teens tend to worry about the side effects and have the

impression that such side effects could be permanent. The negative impression

they have arises from their owncan t hei r coll eaguesd exper.i
misinformation their parents give to them to discourage them from using

contraceptives

4.4 SOCIO-CULTURA L FACTORS THAT INFLU ENCE THE USE OF
MODERN CONTRACEPTIVE S

Most people inrural Africa regard human reproductioms a natural process
which should not beartificially interfered Traditional beliefs and values still
play a key role in contraceptive acceptance and usgmpzifically among the
female head porters in Asokekéampong Municipality. The traditiohaelief
that contraception is similar to abortion appeared to be a major chalienge
contraceptive acceptance. In an intewi@ith the respondents, some of them
said the following
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Al f you do family pl aRespondgntd2s | i ke

AWhy do youhawe to suppress the children Gaave you, is just like

abor t i n dRespontieati24) o

fiFamily planning is just like killing babies in your womb which comes

out | i ke mRespendentd®t i ono (

In many African cultureschildren born in marriageare regarded asvery
significant and valuable; they give meaning, pride and prestige to paklents
support of the above, study conducted b¥hlers (1999 found out that in
cultures where thealue of children is high, the willingness of women including

adolescents to practice contraception in such communities is very low

4.4.1 Contraceptive Use and Promiscuity

One of themajor thems that emergedamongthe migrant female head porters
was relating modern contraceptive use to promiscuous lifestyle general
belief is that, women who are married and want to engage in extramarital affairs
practice contraception as a way of avoiding unintended pregnaroiesn

interview with the respondents, some of them explained that

fiwe all came from the north to work.r® came with their husbandsd
others came alone. Those wiedt their husbands there damily plannirg

to avoid pregnancy and even those who came with their husbands do it so
that they will not be gggnant. That is what isot properor good Some of

us engage in promiscuous behaviour and that results in pregnancy which
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some of them abort whiles others also go for famijnping to protect

t h e ms éRespandent 5)

AFamily planning is good for everyone. Often times some of us come here
without husbandsSome of them engage in promiscuous activities resulting

in unwanted pregnancy. Such people can use family planning to control
themselves. Some of them too come as single; never married before so such
persons can subscribe to family planning because hlas¢ boyfriends so

they have to pretct themselves. There are wonvemo have husbands and

still practice extra marital affair so they go in for family planning to protect

t h e ms éRespandent 14)

AThere are women who have decided to engage in pronyidougver for
their livelihood so for such women they have to protect themselves by using

fami |y pRespondentdis) o

With this perception, most of the migrant female head porters resist from using
modern contraceptives especially the married one= sins seen as paving way

for them to engage in extraarital affairs.

4.4.2 Husband Disapproval

Inmost SusSaharan African countries including ¢
often one of the conditions for a woman to use family planning. This is because
traditions give men the right over womenos
women cannot use contraceptives unless their husbands approve of it. This is

very common in most of the developing nations because of theirdoaleated
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culture (Akinninolaet al., 1998).

This was evident in the research where most efntigrant female head porters
at AsokoreMampong Municipality reported that they were not using modern
contraceptive as a result of husband disapproval sometimes idaw

disapprovalln aninterview with one of the respondents, she stated;

AYour husband has paid the bride price to ask for your hand in marriage
so if he gets to know that you have subscribed to family planning to delay
conception he can divorce you. He wants you to concasvenany

children as he wanés(Respondent 6)

Responeént 8 also pointed out that

Alf my husband finds out that aosing modern contraceptives, it is

possible he willbeatmeandaga i nf or m our el der s

Husband disapproval is one of ttaetors thalead to the unwillingness to accept
modern comaceptives use especially amagmepple from northern Ghana where
most of the migrant female head porters do come from. The cuigraficance

of having adequate number of sons and daughters and surehildgen and
more importantly preventing childlessness is still predominant among men
particularlythose from thenorthern part of Ghan@aldwell and Caldwell 1987;
1990).Again, the number of children fatherédy a manmostly describes how
manly a man iswhich was mostly reported by the migrant female head porters
in AsokoreMampong Municipaly and therefore their husbandsll not allow

them to use modern contraceptivéhis finding is in line with a study conducted
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by Ehlers (1999), which found outbdt, in nany cultures in Africathe bride

price is being paid by prospective husbands or a specific number of cows are
presented to the brideb6s family. Since
deem it an advantage of taking their wives as itemisthiegy have bought. This

results in the inability of women in deciding on the preferred number of children

or about contraceptive use. In some situations, the failure of a wife in giving

birth can lead to the demanding of the bride price by the man

Thisal so has implication for the womanos

health.

4.4.3 Religious Affiliation and Contraceptive Use

From the field, majorityof the migrant female head porters were Muslims and
they were asked if the teachings of Islam influeaceomai® s d etouse i o n
modern contraceptive. The majority of them testify that, Islamic teachings do not
forbid a woman to use contraceptivescause Allah has commanded Muslims
take good care of the children that they give birth to on this eartlasusdch
their leaders encourage them to limit the number of children they give birth to.
The following are some of the responses of respondents who think that the Quran
does not forbid family planning;
AiThe discretion is yours to decide which ever metymnd want to use to
control your birth. Even the Quran preaches that if you have plenty
children and you are unable to take proper care of them you will be

punished by God. You should give the children good education and other

71

hi

de



care. Multiplying without takig good care of them is bad. You brought

them to this worl d s @espoodenthave to care

Aln the Quran, sometimes those who read it commit errors by either
neglecting some part and stressing on the other or emphasizing on one
particular thng to make a case for what heants to put across. The
Quranspecifically says that, we should fill the earth. By so doing, we are
not supposed to also not care for the children. You have to care for every
child you onceive. So if you know you caheater for them why dgou

allow them to come in the first place? So the Quran is a two way sword.
It does not prevent birth control. This same Quran will judge anyone who
refuses to care for the child you bear on this earth so you should only
give birth to tle number of childreryou can care for. Quran does not

speak against birth control dspdndent 4)

fAs Muslims, family planning helps us a lot because we are able to work

and get enough moné¢gRespondenttSook after the

On the other hand, few d@he migrant female head porters also reported that

Islam forbids a woman to use modeontraceptive. Respondent 8 said;

fAiYes, because you married with a sole purpose of procreation so ibyou d

not want to conceive thendomta r r y 0

The interviewerfurther asked her to explain what she meantiby he sol e

purpose of marrandghesaitha; procreati ono
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AGod has commanded humans to give birth
the Quran there is nothing like family planning so am following what the

Quraneaches and not what people want to d

Again, Respondent 3 added;

fiThey say if you are with your husband there is no point doing family
planning. But in my candid opiniondo notsupport it. You are the one

facing the hardship so if thereisawaytoredes i t, why not o

Religion is considered as one of the semittural dimensions thdasimportant

influenceon acceptancef contraceptivenethods.

Though fundamentat Muslims consideall forms of modern contraceptive use
as a di s obediamdmpturpoge@ostGr2@08)s most afuihe migrant
female head porters argued that Islam is not against family planning but rather

abortion. In an interview with one digir opinion leaders, he pointed out that;

fiDue to modernization and societal changetarh has come taccept
the use of contraceptivé®cause the rate the girls were abortingbies
was seriaus but not withstanding a pureudlim will not practice family

planning becaus#i s agai nst our teachingbo

Though many studigsave argued on Islamreligion against the use of modern
contraceptive by women, there is a mixed picture fromptiesentstudy due to
societal changes and as such whether a Muslim girl will use contraception or not

is still subjectiveThe results of this research is in popt of a study conducted
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in Ghana by Addai(19993 and lyer (2002 which shown that religius
affiliations do not affect family planningnd that the differences that occur
amongreligious groups ar@s a result of the variations the socieeconomic
and demographic features amorthe groups.In this regard, whether Islam
religion forbids famly planning or not, the willingness to use or nstthe

decision of the woman concerned.

4.4.4 Ethnicity and Contraceptive Use

From the fielddatg a quite numbepf the migrant female head porters were
Dagomba people and they reported that their ethnic baskdrdhas no
relationship withcontraceptive usel n ot her words oneoés
camotinfluencemodern contraceptive use or Roge. In an interactiowith one

of the respondents she stated;

fiThere is nothing like that. For some of our people from the north, since
they were born from the north, they are rooted in the traditmitheir

tribe so they do noknow something like this (family planning)isx
Even if you educate them, they are still not comfortable with it. But for
me,| was born and bred here so | anell- grounded in culture here so |
understand this family planning issue. | can confidently sayttiere is

nothing like that amonagonbasa s f ar dRespdndektd)o w O

Another respondent also indicated

fiNo, but | will say that those in the north do not know anything like

family planning. Thereif the person conseto the regional capital, she
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would know it but thosén the villagesdo not knowfamily planning.
Sometimes the nursge to the villages to weigh the kidsd educate
them on family planning. The ignorant one would conceive three or four
children before she comes to the capital or Kumasi to realize the
existence of familplanning. They are always happy when they discover
family planning because it will help them to work hard and earn money to

| ook aft e(Resgofdents). ki ds o

On the contrary, few of the respondents also reported that their ethnic
background has influee on contraceptive use espdgighose who are from the

Gonjaand Mamprusi land. The following were some of their views;

AWe from the Gonjéand have our own method of spagiar controlling

our births. Examplewe have a ring which has powers that weawand

a medicine we swallow to prevent us from giving birth or reduce the
number of children. We have people who are naturally weak and for that
matterthey have to be given such medication to control her birthdrate

(Respondent 1).

The researcherthemp bed o@an weomaw ifng of ring can prev.

and the respondent explained;

A This ring is a speciaring we get from our rituamen like mallams. It
contains powes and each time you want to sleep with your husband you
wear it. The day that you figet to wear you can get pregnant. Women

who wear the ring have some rituals they perform periodically to
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maintain the powers in the ring until you want to get pregnant then you
stop. Mine for instance | got it from my grandfather. He is aitsjailist
and it has helped me. Isiall about having belief in the ring. It works

fipaao

Another interviewee also opined;

fiThey have this tradition that when your wife conceives and give birth,
for three or more monthghe husband would not sleep with théeo

(Resmpndent 2)

The interviewer then asked further questions on how their husbands cope with

their sexual life and she said;

ASome have additional wife so they sl e
might have one wife but they have extra marital affair during that
situation and you being the wife evén you find your husband doing

thatbecause of your sitwuation you have to

Over the years, findings of various researches in relatiom to e dgihsic
backgroundand contraceptive usdiffer from one societyto another For
instance, a sty conducted by Addai (1999) demonstrated that ethnicity has
been a determinant of contraceptive use among the Fante and other Akans ethnic
groups in GhanaOn the other hand, studieonducted by Tawiah (20Pfound

out thaf in Ghana ethnicity is not majorfactor in contraceptive us&€he results

of this study goes on to buttress existing literature that ethnicity and
contraceptive use differ from one society to another and as such due to
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urbanization, majority of théemde head porters in Asokotdampong do not
hold on to the traditions of their ethnic groupsotwithstanding, others also
prefer the traditional way of spacing out their childbecause they still hold on
to the beliefs and practices of their culture. Ef@re contraceptive use
differentials between ethnic groups are asesultof the individual woman

differencedn terms of theisocioeconomic and demographic chéedstics.

4.4.5 Social Stigma and Pressure

It is important to note thaa quite numberfdhe female head porters Asokore
MampongMunicipality do not practice family planningwing to various social
stigmas. Social pressure to bear more children is identified as a barrier towards
family planning as parents with more children are seim more respect. In an

interactionwith one of the respondents, she stated;

fiFor that | cannot tell because it is kind of embarrassment to tell a
friend that you have subscribéd the family planning prograntven if
one does it, she will not want to infora friend because of the fear

at t a dRespahdent 6).

Another interviewee also said

A Eiddhow can youell someone you have done family planning? It is
very embarrassingfikoraad S i (sefereing to the researched)

(Respondent 24)
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For her part, Bspondent 21 pointed out that;
fiPeople from the north respect having a lot of children. If you subscribe

to family planning and the society gets to know is very disgrdcm@ a 0

The interviewer asked participants what makes regeptive use embarrassing

and Respondent 1 explained,;

AOur people I f they see a woman using t
what comes in mind ésashaw@ (a prostitute). They do not see the need

to use contraceptives especially when you are married and even if you

are not marred, that one they do not like. So you cannot make anyone

aware i f you are wusing ito

Respouent 24 also pointedut that;

AYou see, these things about sex, we do not talk to anybody iabibut
should be your secret. $hould be in your head because itigtnusband
finds out, he will not trust you because he might think you are cheating on

him and that can |l ead to a divorcebo

Social stigma, fear and embarrassment were identified as one of the most
common barriers to the migrant female head portersdbtsing contraceptives

In Ghanaian societies, sexual life is seen as something that is secret and as such
if someone should find out that one is using these modern contraceptive to space
out children or to avoid unintended pregnancy, it is seen as embagrassi

society have a way of looking at the person especially if she is married.
Community members and opinion leaders do not accept the use of contraceptive
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and this has been one of the reasons why mostlofe i K aily Asgkere s 0

Mampong Municipality dawot engage in any of the family planning method
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4.5 CONCEPTUAL FRAMEWORK FOR THE DETERMINANTS OF

MODERN CONTRACEPTIVE USE

From the analysis, the various factors such as age, marital status, beliefs

including religion and ethnicity amongher factors were found to influence the

use of contraceptive. Based on these variables, the conceptual framework below

has been constructed.

Independent

Variables

Mediating Dependent variable

Variables

Demographic

variables
1 Age
1 Marital status

9 Educational

level

1 Knowledge on

contraception

Sodao-cultural

factors

1 Beliefs
(including
religion,
ethnicity)

M Husband

approval

=: >> .
service

1 EXxposure to

mass media

1 Accessto

1 Spousal USE OF
communication
CONTRACEPTIVE
|A>
ey METHODS

Figurel:Source Resear cher 0s
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The wse of contraceptive methods amongmenmay be influenced by a number

of factorswhich includedemographic variables such age education level and
marital statusAge can be associated withetluse of contraceptive methods;
different age groups have differentntaception knowledge and needsor F
example women in midtwenties are likely not to use contraceptive methods
because itis a period to bear the children. However, women ittmeir late
thirties are likely to use contraceptives. Furthermore, women with higher
education level, are better informed than women with lower education; and
therefore likely to use conteptive method. In additiorreligious beliefs may
discourage women and their spouses/partners fiong wontraceptive methods.
Besides, mediating factors suals spousal communication, exposure to mass
mediaand access to service are important in fadifitathe abovalescribed
linkages between independent and dependent variables. For instance, weeffecti

spousal communication may affect the useaftraceptive methods.
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CHAPTER FIVE
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

5.0 Introduction

This chapter presents tlseimmaryconclusions andecommendations. The
summarywill bring out the major findingsf the study, the conclusion will
finally sum up the studgnd the recommendation will inform policy makers and

future researchers for further dies.

5.1 Summary

The study set out to assess determinants of mod@rtraceptive use among
migrant female headopters in AsokordMampang Municipality The research

had the objective of determining whether or not some important factors such as
knowledge religion, ethnicity, education among other factors influence the use
of contraceptive among the gnant female head porters.

Both the literature review and the findings of this study have established that
these factors do influence the use of contrageptamongtte migrant female

head porters.

Firstly, the study looked at the migrant female head pdriearswledge on
contraceptive s Data was collected through-depth interview and it was
found that the majority of théemale head porters could eapled what family
planning means and could describe some of the types of modern contraceptives.
The commonly known methods among them were the pill, the injectable and the
implant. The most preferred methanong the porters was the injectabled

their reason was that they can use it in secret without the knowledge of their
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husbands and even family members.

The findings of the study showed that most of them Ha&r source of
information on contraceptives from friends and relatives who were not health
professionals and the information givém them by their social relatives lacks
creditability and could hamper the use of contraceptives among the female
porters

Nevertheless, others also said that they do get their information on
contraceptives during amtatal care in hospitals and therefore had better
understanding concerning the issues of family planning.

Notwithstanding in all, majority of the migrant female head porters were
resistant to accept the use of contraceptives and had their own waysnofglan
their family. Some of the interestingays were taking too much nescéiefore
sleeping with a man, sitting on hot waterneutralize all the sperms after a man
has ejaculated.

These practices were as a result of the unfounded rumours on the saie @fff
modern contraceptive.

The mostly held perception was infertility which has not been scientifically
proven. Others were also concerned with short or long term health problems like
bleeding of the vagingnonstop menstruaflow) and sometimes stopge of
menstrual flow for months.

Therefore the myths and misconceptis abou't modern contracep
exaggerated reports about side effects has led to low utilization of modern

contraceptives among the migraieimale head porters in Asokeké&ampong
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Municipality.

With regards to soctaultural factors that influence the use of contraceptives

among the migrant female

head portéhg findings of the study showed that

contraceptive use usually among the megrivomen pave way for theta live a

promiscuous lifestyle antherefore with this belief, a quite number of thenale

head porters were not ready to use modern contraceptives.

Associatingcontraceptivesiseto a promiscuous lifestyle therefore led to most of

the migrant

f e ma hdsto disapprdve pfot.rMajeritysobtheh u s b a

women testify that their husbands will not allow them to use these methods as a

result of this perception.

In relation to régious affiliation and contraceptive usewjority of the migrant

female head portersvere Muslims and few were Christians. Among the

Muslims, most of the women testify that, Islamic teachings do not forbid a

woman to use contraceptives because Allah has commended Muslims to take

good care of the children they give birth to and as such tregets encourage

them to limit the number of children they give birthotothis earth

Conversely, others were in

opposition thata true Muslim, there was need

for a woman to practe family planning because Alldlfascommanded them to

give birth andthere was no point in the Quran thataches about family

planning.Therefae, there was no conclusienn how oneds religi

can infuence the use of contraceptives but rather depends on the individual

woman in question.

In relation to ethn ci t vy

and contraceptive use, [
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background was not a major factor to influerthe use of contraceptives argon
the migrant female head porters. Most of them reported that, whether a woman
will use contraceptives or not has r@ationship with their ethnicity but rather
the choice of the individual woman in question

Social pressuréo have more children and social stignfea( and embarrassment
when a woman is found using contraceptives) wasobtiee major concerns and
reasms of the migrant female head porters for not using any form of
contraceptives. Those who were using it also used them in secret to avoid any
form of embarrassment.

To concludeit is worth noting that, this study was carried out within the broad
frame ofthe Millennium Development Goalsvhich is a time-boundgoal most
countries including Ghana adhere to. The study was condspgsifically on
Goal 5 which is to improve maternal healihd contraceptive use is keem
achieve this goal.

Unfortunately, acaaling to Ghana Statistical Service analysis on how far with
this goal in Ghanan 2015, it was found out that Ghana has not aguehe
target of improvingmaternal health due tactors such atow acceptor rate of
contraceptive use among Ghanaian worfieoluding the migrant female head
porters) within the reproductive age. According to their reporbss regions
Uppeil East Region recordetie highest maternal mortali802 per 100,000 live
births, followed by Volta Region 706 per 100,000e births; Northern Region
was fourth in highest which recorded 531 per 100,000 births.

Therefore, if thdemale head porters are also not practisnig contraception which
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the study has confirmed it, then the achievement of the MillemDevelopment

Goal 5 in Ghana W still be a challenge.

5.2 Conclusion

The studyexamined factors that determimeodern contraceptive use among
migrant female head porters in Asokddampong Municipality The objectives

of the study were knowledge, level of utilization and saittural factors that
influence the use of contraceptives among them.

In terms of knowledge on modern contraceptives, the migrant female head
porters in the study area showddt they knew about modern contraceptives.
Most of them could express that they urstend the issuesf family planning

very well and even gaveome ofthe different types omodern contraceptives
which include the injectable, the pill and the implartey also acknowledge the
fact thatfamily planning is essential for the health of ather, child and welfare

of the family.

Despite their knowledge and the benefits of family planmihich they testify

most of the migrant female head porters were not ready to use contraceptives
because of myths and misconceptaiout modern contracepé which include
infertility, bleeding of the vagina among others. With this perception,
contraceptive use was low among them. Other social factors like religion,
ethnicity, husband disapproval, fertility preference, social pressure and stigma
were some ofthe factors that impede the use of contraceptives among the

migrant female head porters in Asokidviampong Municipality
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5.3Recommendations

The following recommendation may help increase the usage of contraceptives
among females head porters.

Education by health care providers

It is critical that providers and women have access to accurate informnuati

side effec$ of contraception so that they are not rejected for invalid reasons

The cost and benefit of using contraceptives and not using them dbheuld
emphasized during counseling to enable ciiemike informed choice.

Health care workers should intensify the education on contraceptives to the
general public (misconception example sick, infertility, promiscuity) and expand
the reach of contracepti education. They should also intensify awareness
campaign tailored to the needs of the vulnerable groups e.g. Female head porters
Involvement of stakeholders

All stakeholders, especially traditional and religious leaders should be involved
in the planing and implementain of contraceptive usgrogramme. This will

help increase their acceptance of contraceptives and eventually encourage their
people to use it.

Advocacy for sex education

Public health workers should intensify sex education among thdserable
groups especiallthe need to space and limitrthis so as to decrease maternal
and child mortality. The economic benefit a family derives from the use of
contraceptivesnust also be made known to them

For future researchers

One thing the resecherobserved about the study area is the poor sanitation of
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the environment anttherefore encourages future researchers to study into it.

Easy availability of methods

There should be easy access to family planning centres and availability of

methods sehat women within the reprodtive age can have the freedton

choose from a range of contraceptive metho

preferences
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APPENDICES
APPENDIX 1: INTERVIEW GUIDE
Sociodemograhic backgrounaf respondents

1 Age

1 Marital status

1 Religious Affiliation

1 Educational level

1 Ethnicity
Knowledgeon contraceptive use

1 Describe to me your understanding of modern contraceptive?

91 Describe the various types of contraceptive available to women of

reproductive age?
Level of utilizationof modern contraceptive use

1 Share with me your experience of using contraceptive?

1 Why did you have to use contraceptive?

1 To what extent do you use contraceptives?

1 Why do you have to use contraceptive to this extent?
Sociocultural factorghat influence the use of modern contraceptive
What do you think would make you/somebody not to use contraceptives?
Social factors
Cultural factors

Economic factors

< < < < =

Religion
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V Ethnicity
Thank you for your time.

APPENDIX 2: PICTURES FROM FIELD

THE ENTRANCE OF DAGOMBA LINE FROM ANLOGA JUNCTION
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