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DE FINIT IO N O F T E RM S 
 
T eenagers:  Young people aged 13 to 19 years 
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C onfidentiality: Agreement between client and provider that all conversations  

be kept private unless the client gives explicit permission for such 

information to be delivered to others 

C onvenience:  A s uitable s tate 

Pr ivacy:  Personal i ssues 

I nterventions:Steps taken and aimed at altering contraceptive behaviour for  

better u tilization  

U rban Area:  A population of about 1500 people within a geographical area 

Per i-U rban Area: A population of about 1000 people within a geographical area 

Rural A rea:  A population of about 500 people or less within a geographical  

area 

Family Planning: Birth c ontrol and c ontraceptive are used here i nterchangeably to  

mean steps taken to prevent the occurrence of unwanted, unintended 

or m istimed pregnancy. 
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ABBRE V IAT IO NS/AC RO NY M S 

 
BTL  - Bilateral T ubal Li gation 

CBS  - Community B ased S ervices 

CHNTS - Community Health Nursing Training School 

CHPS  - Community H ealth Planning and Services 

C. H ospital - Central H ospital 

CI  - Confidence Interval 

CYP  - Couple Y ear Protection 

COC  - Combine O ral C ontraceptive 

Depo  -  Depoprovera  

EC  - Emergency C ontraception 

FP  - Family Planning 

FCUBE - Free Compulsory Universal Basic Education 

GDHS  - Ghana D emographic and H ealth S urvey 

GSS  - Ghana Statistical S ervices 

GSMF   - Ghana Social M arketing Foundation 

IUD   - Intra-Uterine C ontraceptive D evice 

JSS  - Junior Secondary School 

LAM   - Lactational A menorrhoca 

MHD   - M etropolitan H ealth Di rectorate 

MOH   - Mi nistry o f H ealth 

MCH   - M aternal and C hild H ealth 

NGOs  - Non-Governmental O rganizations 

Norigy  -  Norigynon 
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OR  -  Odds Ratio 

OCP  -  Oral Contraceptive Pill 

PPA G  -  Planned Parenthood Association of Ghana 

RT I  -  Reproductive T rack Infection 

RH  -  Reproductive Health 

ST I  -  Sexually T ransmitted Infection 

ST D  -  Sexually T ransmitted Disease 

SSS  -  Senior Secondary School 

SPSS  -  Statistical Package for the Social Sciences 

T P  -  T arget Population 

T . Central -  T amale Central 

WHO  -  World Health Organization 

WIFA   -  Women in Fertility Age-group 
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BAC K G RO UND 
 
The Tamale M etropolis records one of the highest fertility rates in Ghana estimated at 7.0. 

It has an estimated population of 366,535. W omen in reproductive age constitute about 

24%  of the population. Contraceptive acceptance rate is reported as 21%  by the 

M etropolitan Health Directorate (MHD ). The knowledge of determinants of family 

planning choices will help policy makers and service providers to come out with 

interventions that will improve utilization of effective family planning methods in the 

metropolis. 

 

O BJ E C T IV E  

To determine family planning choices and their d eterminants in the Tamale M etropolis. 

 

 M E T H O DS 

The study is a cross-sectional analytical study, conducted from July – September 2008 in 

the Tamale M etropolis. Primary data was obtained from respondents using interviewer 

administered questionnaires. In-depth interviews of service providers were carried out 

using interview guides and observation at family planning service delivery points. 

Secondary data w as o btained b y reviewing family planning data for the metropolis from the 

MHD . Study Population- women and men in the reproductive age group (15 to 49 years) in 

a stable relationship and couples of reproductive age i n the M etropolis. 

 

M ulti stage sampling was used. Random sampling of communities followed by random 

sampling of households, and then random sampling of individual respondents. Purposive 
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sampling of service providers was done. Random sampling of private pharmacists and 

dispensary technicians was also done. 

Data was entered in access software and exported to Stata for analysis. 

 

RE SUL T S 

A total of 405 people (161 males and 244 females) were interviewed. M ean age of 

respondents was 27.9. M ean parity was 2. About 40.5%  of respondents had at least primary 

education. The contraceptive acceptance rate was 39% . The most preferred methods were 

male condoms 56.6% , pills 15.7%  and injectables 10.7% . 

 

The factors that were significantly associated with non utilization of contraceptive methods 

include; Islamic religion, lack of formal education, less than 20 years of age and married 

couples. Christian religion and formal education are positively associated with use of 

family planning services. 

 

Only three centers in the metropolis provides the full range of contraceptive methods 

including IUD insertion, implants and sterilization (mainly BTL). There was lack of 

privacy in most family planning service points. The rural areas are poorly covered. 

  

C O NC L USIO N  

The FP acceptance rate in the metropolis is higher than the metropolitan average but is still 

on the low side. The predominant contraceptive method of choice was the condom which 

has a lower effectiveness than most of the other modern contraceptive methods. The 

prominent determinants of choice of method were education, perceptions about safety, 

effectiveness and low side effects profile. There is therefore the need to intensify public 

education on the efficacy and safety of contraceptive methods so as to enhance utilization. 
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FP services should be organized adequately to cover the rural areas and to provide ample 

privacy.  

 

 

 

 


