Adolescents Uptake of family planning services during the COVID-19 Pandemic

ABSTRACT

The outbreak of the COVID-19 pandemic ravaged the world and left significant effects on lives,
health, economy and society. Existing records point to how previous pandemics significantly
impacted adolescent sexual and reproductive health. This study examined the effects of COVID-
19 on the utilization of family planning services among adolescents in Tamale Metropolis. An
analytical cross-sectional design with a quantitative research approach was employed. A total of
286 participants were randomly sampled for the study. From the results, 62.8% were aware of
family planning services that targeted adolescents, however, 37.0% did not know where
adolescent-friendly family planning services were provided. Patronage of family planning services
was slow as evidenced by the 31.8% prevalence of family planning method usage and 27.8%
regular users of family planning services before the COVID-19 pandemic, and got worse during
the pandemic. Most of the adolescents in this study were unable to access family planning services
during the COVID-19 period. It also emerged that 19% of the participants were denied family
planning services during the pandemic. Adolescents had a high unmet need for family planning
before the COVID-19 pandemic. This situation was worsened due to the effects of the pandemic.
The use of technology including the use of social media, mobile apps, helplines, WhatsApp groups,
and hotlines was recommended to solve the issue of inaccessibility and unavailability of family
planning services and community distribution of contraceptives to check the unavailability of

contraceptives during pandemics.
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Introduction

Historically, outbreaks of pandemics are known for their disruption of social, economic,
educational, and health systems [1]. This often leads to disruption in development as there is an
established relationship between health and development, as “better health is central to human
happiness and well-being” [2]. Some experts have argued that family planning has an impact in
reducing poverty, gender equality, improving education, health, and environmental conservation.
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Chandra-Mouli et al. [3] have indicated that family planning prevents adolescent pregnancy and
improves health outcomes for women of childbearing age. Research has also shown that, compared
with pregnancy in adult women, adolescent pregnancy is associated with undesirable outcomes,
including increased neonatal mortality; higher incidence of low birth weight, prematurity, and
developmental disabilities [4]. Many adolescents, however, do not have access to the information
and services they need to promote their sexual and reproductive health. Studies have however
shown how disease outbreaks such as Ebola have impacted negatively on the uptake of family
planning services, making worse the already precarious situation. Broadening the development
framework of family planning services will benefit consumers of family planning services [5].

Programs related to family planning in developing countries need to be strengthened to make the
program more resilient to boost their development output which comes with the increasing figures
of individuals in the labour force [5]. Increasing rates of fertility and the significant FP unmet
needs of most Sub-Saharan African states, including Ghana is a pointer to the need to expand
access and uptake of contraception. Research shows that youth aged 15-24 years are at high risk
of poor sexual and reproductive health outcomes [6]. Additionally, Sub-Saharan Africa has the
world's highest rates of adolescent pregnancies (10-19 years), with approximately 35% of
pregnancies among 15 to 19-year-olds being unintended, underscoring an unmet need for family
planning among young women [7-8, 2].

The outbreak of COVID-19 was not only a burden to the individuals, but also the disruption of
many social, economic, and health-related activities, qualifying as a health disaster worldwide [9].
It went further to indicate that COVID-19 is more than a health disaster given the unprecedented
socio-economic burden. Emphasizing that every state the pandemic hits can create an
overwhelming societal, financial, and political effect leaving profound and long-lasting blemish
[9,37,38,39,40].

Globally, the pandemic affected all manner of individuals, including adolescents, making it more
likely to be affected because of their unmet needs for healthcare services including family planning
services [10]. The public health interventions and response strategies governments across the
globe put into place had adverse implications for sexual and reproductive health, especially those
of adolescents and young adults [11]. The intervention put in place has intensified the already
existing challenges adolescents face in terms of access to services and information [10]. This study
sought to examine the impact of COVID-19 on adolescent use of family planning in the Tamale
Metropolis.

MATERIALS AND METHODS
Study Area

Tamale Municipal Assembly was upgraded to a Metropolitan status in 2004 following a legislative
act (L1 2068). Currently, the Metropolis is one of the country's six metropolitan assemblies. It is
also the only Metropolis in the three Northern regions. Tamale is the regional capital of the
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Northern Region and also serves as the metropolitan capital. The Tamale Metropolis is located in
the northern region's core region, bordering the Sagnarigu District to the west and north, Mion
District to the east, East Gonja District to the south, and central Gonja to the southwest. The
metropolis' land area is projected to be 646.90180 square kilometers [12].

Study Design

The study employed a cross-sectional design using a quantitative study approach. The study design
was selected because it is a means for collecting data from a sample drawn from a specific
population at a single point in time [13]. A quantitative research approach collects data in
numerical form and analyzes it using mathematical methods, particularly statistics, to understand
a problem or phenomenon [14].

Study Population

The population of this study was adolescents (14-19 years) in the Tamale metropolis from which
the study sample was selected. The study population included adolescents in in schoolln-school
adolescents are all those adolescents who are in school in the Tamale metropolis and are between
the ages of 14-19 years. All those excluded were young people below 14 years and above 19 years.

Sample Size Estimation

2

The Cochran formula was used for the sample size of the study, n :Zd#; (Cochran, 1989).

The prevalence of FP in the Northern region of Ghana is 23.5% (GHS, 2018) hence 24% (0.24)
was used to calculate the sample size.

The formula for the sample size

2
_Z Pq,

=
n=sample size,

z = z-score of a 95% confidence level (5% significance level) of the study equivalent to 1.96,

p = prevalence of family planning in Northern region is 23.5 % (GHS) will be used. Hence p =
24% (0.24) in this study,

g = estimated proportion of adolescents (1-p=0.76), and

d = margin of error of the study thus 100%- 95%= 5% = 0.05 in this study.
_ (1.96)2x0.24x0.76
n=s=———m———
0.052
no = 0.700/0.0025

no=280.17
Thus, the sample size was 280
With a 10% non-response rate, the sample size for this study was 308 adolescents.

Sampling Technique



Simple random selection was utilized to choose four Senior High Schools in the Tamale
Metropolis. After the schools were selected, a systematic sampling techniques was was used to
select participants aged 14-19 years with the aid of their class registers.

Data collection techniques and tools

The data collection was done within the Tamale Metropolis from February to July 2021. The data
collection technique was a survey. The data collection tool used was an interview-administered
questionnaire. There were closed-ended and open-ended questionnaires and codes provided to
represent the options selected by the participants. The independent variables are age, sex,
educational status, occupation, knowledge of family planning, and risk perceptions of
contraceptives. The dependent variables were family planning utilization and COVID-19.

Quiality control

For the sake of reliability and accuracy of the study, various measures were taken. Field assistants
fluent in Dagbani (local dialect), not more than 25 years old, were recruited and trained by the
researcher to ensure they understood their task. Additionally, they were tasked to and also,
clarification of the aim of the study, data collection techniques and procedures, as well as an
introduction to the data collection tools. A pre-test was done with a small number of respondents
from the Sagnarigu District, 30 participants were used, 20 in-school, and 10 out-of-school
participants. The pre-test was done to ascertain unclear statements or ambiguities and to determine
the validity and reliability of the data collection tools.

Data analysis

Categorical variables were coded to allow for quantitative analysis using the Statistical Package
for Social Sciences (SPSS). Data was cleaned to ensure data accuracy and validity. Descriptive
analysis was conducted using frequencies, percentages, and mean with standard deviation, and
association was done using chi-square analysis. Statistical significance was set at 95% (0.05) and
results were presented using tables and figures.

RESULTS
Demographic Characteristics

A total of 286 questionnaires were successfully answered for analysis. The mean age of the
respondents was 17.38+ 1.37 years, with a modal age of 19 years. Concerning sex, 71.7% were
females and 28.3% were male. The majority (70.6%) were Muslims, and 64.3% reside in rural
communities. Those who have ever been pregnant were 22.4%. Of this number, 57.8% were with
a history of one pregnancy, 15.6% with two, and 26.6% with a history of 3 or more (Table 1).

Table 1: Demographic Characteristics of the Respondents

Frequency (286) Percentage




14 -17 years 135 48.7%
Age group
18 - 19 years 142 51.3%
Sex of Respondent Male 81 28.3%
Female 205 71.7%
JHS 68 23.8%
Educational Level SHS. 174 00.8%
Tertiary 13 4.5%
No education 31 10.8%
Christianity 84 29.4%
Religion of Respondent )Iz:::m 1 traditional 202 70.6%
relilg?gn e 0 0.0%
Rural 62 21.7%
Residence Peri-urban 40 14.0%
Urban 184 64.3%
1 37 57.8%
Number of pregnancies 2 10 15.6%
3 or more 17 26.6%

Adolescent Family Planning Service Usage

The data revealed that 62.8% of the participants were aware of adolescents-targeted family
planning services being provided. Regarding where these services are provided, 42.9% indicated
that the services were provided in hospitals, 15.4% mentioned schools, and 4.8% mentioned
pharmacies. The prevalence of history of family planning usage was 31.8%. See (Table 2).

Table 2: Adolescent Family Planning Service Usage

Frequency (286) Percentage
Are you aware of adolescents-targeted Y &5 179 62.8%
family planning services provided? No 106 37.2%
Where are these adolescent-friendly FP School 42 15.4%
services provided? Hospital 117 12.9%



Pharmacy 13 4.8%

Don't 101 37.0%
Have you ever used any family planning ves o 3L.8%
method? No 195 68.2%
Teacher 27 31.8%
Parents 7 8.2%
Who introduced you to FP? Friends 41 48.2%
The church 1 1.2%
Others 9 10.6%

Family Planning Method used by participants

Condom use was the dominant (17.8%), followed by 9.8% of oral contraceptive pills, and then
8.0% of emergency contraceptive pills, and the least, IUD with 0.7%. with regard to difficulty in
the usage, 30.8% attributed it to religious factors, 27.3% financial, 14.3% attributed the challenges
to family value, and finally, distance as a factor was 9.4%. See (Table 3).

Table 3: Family Planning Method used by respondents

Frequency (286) Percentage
o Yes 28 9.8%

Oral contraceptive pill

No 258 90.2%

_ Yes 15 5.2%

Injectable

No 271 94.8%

Yes 6 2.1%
Implant

No 280 97.9%
Condoms Yes 51 17.8%
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No 235 82.2%

. Yes 23 8.0%
Emergency contraceptive pill
No 263 92.0%
Yes 2 0.7%
IUD
No 284 99.3%
Difficulties you face in access and use of FP methods of your choice
. Yes 27 9.4%
Distance
No 259 90.6%
i Yes 78 27.3%
Finances
No 208 72.7%
. Yes 88 30.8%
Religious values
No 198 69.2%
. Yes 41 14.3%
Family values
No 245 85.7%

Frequency of FP usage before COVID-19

Among the participants, 28.7% indicated usage of FP before Covid-19. Of this, 7.0% used it
weekly, 14.0% used it monthly, 6.3% used it quarterly and 1.4% used it when necessary (Figure
1).

60.0%
50.0%
40.0%
30.0%
20.0%

10.0%

4.9%

0.0%
Weekly Monthly Quarterly When necessary
How often did you use FP services before the advent of COVID 19?

Figure 1: Frequency of FP usage before COVID-19
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Association between FP use and demographic characteristics

There was a statistically significant relationship between the use of FP and the demographic
characteristics of participants. Participants age was significantly associated with the usage of FP
method X2 (1, 286) = 10.314, P=0.001. The educational level of participants was also significantly
associated with the usage of FP method X2 (3, 286) = 23.403, P < 0.001. Additionally, the religious
affiliation of the participants was significantly associated with the usage of the FP method X2 (1,
286) = 4.434, P=0.043. Finally, the history of several pregnancies was significantly associated
with the usage of the FP method X? (2, 286) = 10.478, P= 0.005. Meanwhile, variables such as the
sex of the participants and residence were not significantly associated with the usage of the FP
method (Table 4).

Table 4: Chi-square association between family planning service use and demographics of
respondents

Have you ever used any
family planning method?

X2 df P-value
Yes No
14 -17 years 30 105 10.314 1 0.001
Age group
18 - 19 years 57 85
Male 24 57 0.249 1 0.617
Sex of Respondent
Female 67 138
JHS 31 37 23.403 3 <0.001
. SHS 43 131
Educational Level i
Tertiary 10 3
No education 7 24
. Christianity 34 50 4.109 1 0.043
Religion
Islam 57 145
Rural 18 44 0.434 2 0.805
Residence Peri-urban 12 28
Urban 61 123




1 28 9 10.478 2 0.005
Number of 2

pregnancies
3 or more 5 12

How COVID-19 affected adolescents’ Access and Use of FP

From the study, 81.5% of the participants indicated they could not access family planning services
during the Covid-19 period. Challenges mentioned include; lockdown (59.2%), limited available
staff (8.4%), unavailability of contraceptives (7.6%), and inaccessibility of facilities (6.0%) (Table
5).

Table 5: Family Planning Service during the COVID-19 Pandemic

Frequency (286) Percentage
Were you able to access family Yes 48 18.5%
planning services during the .
COVID 19 period? No 212 81.5%
What were some limitations to FP access during COVID 19 pandemic?
I ) Yes 9 7.6%
Unavailability of contraceptives
No 109 92.4%
. _ Yes 10 8.4%
Limited staff available
No 109 91.6%
Yes 158 59.2%
Lockdown
No 109 40.8%
o o Yes 7 6.0%
Inaccessibility of facilities
No 109 94.0%
Access to family planning services
e Y o
P P g No 205 81.0%

COVID-19 pandemic?




Effects of inability to access FP Services

The inability to access family planning services affected the daily lives of 29.6%. It caused
unprotected sexual intercourse according to 19.6% of participants. Failed relationship due to fear
of unprotected sex (27.3%). Also, problems of unplanned pregnancies (18.9%), and abortion
(9.1%). According to 27.6% of the participants, there were interventions to help them access and
use FP services during COVID-19. The intervention includes help from Non-Governmental
Organizations (35.9%), Schools (34.8%), the Church or Mosques (13.0%), Parents (8.7%), and
Others such as friends (7.6%). Most (66.7%) of the interventions were in the form of education
and counselling, the provision of contraceptives (23.1%), and cash (10.3%) (Table 6).

Table 6: Inability to Access Family Planning Services Effects

Frequency (286)  Percentage
Has the inability to access Yes 79 29.6%
family planning services o
affected your daily life? No 188 70.4%
Unprotected sexual intercourse 28 19.6%
The constant fear of being 36 25 204
In what way has not been able to pregnant
access a service affected your Unplanned Pregnancy 27 18.9%
life? Abortion 13 9.1%
Failed relationship because of 39 97 3%
fear of unprotected sex
Has there been any interventions Yes 71 27.6%
to help you access and use FP .
services during the COVID 19? No 186 12.4%
NGO 33 35.9%
The school 32 34.8%
If yes, by whom? The church/mosque 12 13.0%
Parents 8.7%
Others 7.6%
Cash 12 10.3%
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In what ways were the Education and counselling 78 66.7%
interventions given? Contraceptives 27 23.1%

Source: Field survey, 2021

DISCUSSION

Family planning services are considered a basic human right; a means to achieve optimum sexual
and reproductive health [15]. There is a growing need for FP services among adolescents
worldwide, however, many have these needs unmet. Some attribute this challenge to a lack of
awareness of the availability of FP services for adolescents as was found in this study (37.0%) not
knowing where adolescent-friendly FP services were provided. This ties in well with what was
espoused in a study by Bhatt et al. [16] in Nepal, where some participants were not fully aware of
the available FP services.

It has been revealed that the prevalence of family planning method usage in this area was 31.8%
before the COVID-19 pandemic. In a similar study in West Africa, a prevalence rate of 13.0%,
and in Uganda, a prevalence of 9.4% contraceptive usage was reported [17-18]. In a similar study
in Ghana, Oppong et al. [19] found a prevalence of 34.0%. These low prevalence rates speak to
the high unmet need of adolescents for FP services, adding credence to Chandra-Mouli et al. [3],
claim that 23 million adolescents have an unmet need for modern contraception. Addressing this
challenge requires significant promotion of adolescent-friendly FP services especially on the
patronage of modern contraceptives. This study also showed that condoms were the dominant
modern family planning method adopted by the participants. Szucs et al. [20] in their study in
USA, and Boamah et al. [21] in Ghana, report that condoms were the most patronized modern
contraceptives by adolescents. Condoms remain a popular choice among adolescents due to their
easy availability, effectiveness, and the lack of need for a prescription [22]. Many condom
distribution interventions were implemented based on adolescents’ propensity to use condoms
[23]. Before the outbreak of the COVID-19 pandemic, 28.7% of the adolescents indicated using
FP services. The majority of these participants used these services every month and only 1.4%
used them when necessary. The low usage of FP services before COVID-19 echoes the low
awareness and high unmet FP needs.

Religion was identified as the most significant barrier to accessing family planning services. In
this study, religious affiliation was found to be substantially linked to the use of the FP strategy.
This corroborates Yusuf, [24] study in Africa where religious inclination was identified to be a
major barrier to the use of FP services. Sundararajan et al. [25] have indicated how religion plays
a role in marriage, by promoting child-bearing and high fertility, however, most adolescents are
unmarried and their main focus is sexual intercourse. Religion shuns sexual intercourse outside of
marriage and hence does not promote FP outside marriage. The use of FP services is perceived to
promote sexual promiscuity, thus an infringement on family values [26]. According to the Ghana
Demographic Health Survey [27], there has been a progressive shift from abstinence to sex practice
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among adolescents, with a 61% increase in the proportion of adolescent girls 15-19 experiencing
their first sexual engagement [27]. Another significant challenge to the access to FP services
includes financial problems. Chandra-Mouli et al. [3] noted that some adolescents simply are
unable to afford contraceptives. Financial costs of FP services were also reported by other studies
as a challenge [28-29]. Adolescents may face a financial hurdle due to the cost of contraceptive
services and methods. For an adolescent, contraception may be expensive, and the necessity for
parental financial support may jeopardize anonymity [22].

The uptake of FP services by adolescents remains slow as evidenced by the 31.8% prevalence of
FP method usage and 27.8% regular users of FP services before COVID-19. During the Ebola
epidemic in Guinea, Liberia, and Sierra Leone, there was a comparable drop in the use of FP
services [30-31]. Most of the adolescents in this study were unable to access FP services during
the COVID-19 period with limitations including the lockdown (59.2%), unavailability of
contraceptives, and inaccessibility of health facilities. In projections using mathematical models,
the COVID-19 pandemic was predicted to cause a 25% to 50% decline in access to FP services
[32] and a 10% decline in the usage of short- and long-acting reversible contraceptives [33].
Adolescents have a high unmet demand for FP services in normal times due to inaccessibility,
unavailability, and unaffordability of reproductive health services. This unmet need is amplified
during humanitarian emergencies especially in wars and pandemics [33]. This heightened risk and
limited access and utilization of FP and reproductive services have been reported from previous
experiences with past pandemics [33]. This gives credence to the need for adolescent sexual health
services during emergencies.

Long-term limitations on sexual and reproductive health services would result in an increase in
unmet family planning needs, contraceptive failure or non-use, unexpected pregnancy and
subsequent unsafe abortion, and increasing prevalence of sexually transmitted infections (STIs)
[34-35]. The inability to obtain family planning services had an impact on 29.6% of the
respondents’ everyday lives. According to 19.6% of respondents, it resulted in unprotected sexual
intercourse. This causes 25.2% of responders to have a persistent worry of becoming pregnant.
Also, this created problems of unplanned pregnancy (18.9%) and abortion (9.1%). This finding
was confirmed in research in Ghana's Eastern Region, which found an increase in adolescent
pregnancy instances attributable to the effects of EBV [36]. Similarly, during the Ebola outbreak
in Sierra Leone, a high percentage of young girls experienced their first pregnancy [15]. Unmet
family planning needs, contraceptive failure or non-use, unplanned pregnancy, and consequent
unsafe abortion, and a higher prevalence of sexually transmitted infections (STIs) are all
consequences of long-term limits on sexual and reproductive health services [34-35].

Limitations

While this study shows how COVID-19 has affected adolescents' use of family planning in Senior
High Schools within the Tamale Metropolis, the findings may not be generalizable to other
dissimilar geographical locations. This quantitative study examined the effects of COVID-19 on
adolescent uptake of Family Planning Services. Participants shared their experience about family
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planning during the pandemic, but could not provide information on family planning use post-
COVID-19.

CONCLUSION

Adolescents in Ghana had a high unmet need for family planning before the COVID-19 pandemic.
This situation was worsened due to the effects of the pandemic. Many of the adolescents in this
study were aware of family planning services that targeted adolescents. However, most were
denied access to these services due to the unavailability and inaccessibility of family planning
during the pandemic. The use of technology including the use of social media, mobile apps,
helplines, WhatsApp groups, and hotlines was recommended to solve the issue of inaccessibility
and unavailability of FP services and community distribution of contraceptives to check the
unavailability of contraceptives during pandemics.
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