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Abstract
Background The global high rate of unintended pregnancy is a direct result of underutilization of contraceptives 
methods. Healthcare workers (HCWs) play a pivotal role in promoting and facilitating access to modern family 
planning services. By examining the extent to which healthcare providers practice what they preach, this research 
aimed to shed light on the prevalence and factors associated with modern contraceptive use among female HCW at 
two university teaching hospitals in northern Uganda.

Methods A cross-sectional survey was conducted among qualified female healthcare workers (FHCWs) at Gulu 
Regional Referral Hospital (GRRH) and St. Mary’s Hospital-Lacor in Gulu, Uganda. Convenient consecutive sampling 
was used to enroll study participants. Linear regression analysis was employed to determine factors independently 
associated with modern contraceptive use. P < 0.005 was considered statistically significant.

Results We enrolled 201 female HCWs, with a median age 31 (interquartile range: 27–38) years. Overall, 15 (7.5%, 
95% Confidence Interval [CI]: 4.4 —11.1) participants utilized modern methods of family planning in the last 3 months 
while lifetime use was at 73.6% (n = 148, 95%CI: 67.3 — 79.4%). Most common method utilized was intra-uterine 
devices [IUDs] (51%, n = 76), followed by sub-dermal implants (15.4%, n = 23). Eighty-five (42.3%, n = 85) participants 
had desire to get pregnant. Factors independently associated with utilization of modern methods contraceptives 
were working at GRRH (adjusted odds ratio (aOR): 5.0, 95% CI: 1.59 — 10.0, p = 0.003), and being single (aOR: 3.3, 9%CI: 
1.02 —10.57, p = 0.046).

Conclusions Utilization of modern methods of contraceptive among female HCWs in this study is lower than the 
Uganda national estimates for the general female population. Most utilized method is IUDs followed by sub-dermal 
implants. More studies are recommended to see if this finding is similar among FHCWs in other regions of Uganda 
and the rest of Africa while also considering Male Healthcare Workers.
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Background
Over 121 million unintended pregnancies occur annually 
among women of reproductive age globally, out of which 
61% end in abortion with Uganda having a 3-fold higher 
rates of unintended pregnancy, where 145(131 to 159) 
per 1000 women of reproductive age (15–49 years) have 
unintended pregnancies compared to global figures [1]. 
Globally, an estimated 270  million women have unmet 
needs for modern contraceptive methods [2], and the fig-
ure is disproportionally high for women in low-income 
countries (214 million women) [3]. Despite the increased 
awareness and utilization of modern methods of fam-
ily planning (FP), unmet need of family planning has 
remained high in developing countries [3–5] with about 
1 in 4 women in sub–Saharan Africa having an unmet 
need [6].

In Germany, 37.2% of female gynecologists reported 
personally using Combined Oral contraceptives [7]. A 
cross-sectional survey done in Ghana among healthcare 
workers and clinical year medical students on attitudes 
and practice of contraceptives among 400 study partici-
pants, showed that among the qualified healthcare work-
ers, more than half of the participants (62.4%) had used a 
form of family planning although only 1 in 5 (18%) were 
actively using it at the time of survey, and condoms and 
other barrier methods were most preferred [8].

In Uganda, we could not find any published study 
which assessed the prevalence of FP use among health-
care workers (HCWs) especially in the context of north-
ern Uganda. However, in other population groups, the 
prevalence of utilization of modern contraceptives varies 
with different studies assessing different groups. Preva-
lence was found to be low among adolescent females 
where only 9.4% (401/4264) were found to be using mod-
ern methods using Uganda Demographic and Health 
Survey (UDHS) dataClick or tap here to enter text., over 
24% of girls aged between 15 and 19 are already hav-
ing children and 28% of women had unmet need for FP 
[9, 10]. Prevalence of contraceptive use among adoles-
cent refugees in northern Uganda was reported at 8.7% 
(73/839) and 36% (155/434) among women living with 
HIV attending services at Gulu Regional Referral Hospi-
tal (GRRH) in northern Uganda [11, 12].

Several factors have been shown to influence choice of 
use of modern methods of contraceptives among women 
of reproductive age. A systematic review analyzing fac-
tors influencing contraceptive use in sub-Saharan Africa 
found negative factors reducing the use to be misconcep-
tion about side effects, male partner disapprovals and 
social/cultural influence while positive factors included 
education, employment, and effective communication 
between partners [13]. Other studies in other settings 
showed similar findings [13–17]. Similarly, in Uganda, 
distance to health facility, knowledge, geographic 

locations, age, education level, religion, employment, and 
number of children were all found to be factors that influ-
ence utilization of modern methods of contraceptives [9, 
18–20]. All these studies considered female population 
with hardly any study done among female healthcare 
workers especially in the context of northern Uganda.

A study done to compare contraceptive use among 
female HCWs and females in the general population 
aged 23 to 49 years in Spain found that Condoms were 
the most widely used methods in both groups and the 
reason cited for this was fear of side effects and female 
HCWs preferred long-acting reversible methods than 
oral contraceptive as compared to their counterparts 
in the general population [21]. HCWs are on the front-
line for advocating and delivering modern contraceptive 
methods of family planning and it is possible that clients 
themselves ask experiences of healthcare workers if they 
are also using it. However, as the saying goes “…live by 
example”; are HCWs really practicing these methods and 
which factors influence their use? Despite HCWs being 
at the frontline, the prevalence and factors associated 
with modern methods contraceptive use among them in 
northern Uganda is not documented.

Understanding prevalence and factors associated with 
modern methods of contraceptive in this setting can be 
useful in identifying modifiable factors and hence signifi-
cant in addressing modalities to increasing utilization of 
contraceptives among them which might indirectly influ-
ence their attitudes, also known as provider bias, towards 
provision of this service to the general population [22]. 
Therefore, this study aimed at assessing the prevalence 
and factors associated with utilization of modern meth-
ods of contraceptives among female HCWs at the two 
Gulu University Teaching Hospitals in northern Uganda.

Study methods
Study design
We conducted a cross-sectional survey among female 
HCWs between January and May 2023 at GRRH and St. 
Mary’s Hospital -Lacor, Gulu, Uganda.

Study settings and population
The study was conducted among professional female 
HCWs working in the two Gulu University teaching hos-
pitals: GRRH and St. Mary’s hospital Lacor (LH), both 
in Gulu city, Uganda. Gulu City is found in the North-
ern part of Uganda, about 360  km from Kampala capi-
tal city. Qualified professional healthcare workers were 
defined as workers who have studied formal professional 
health courses with a minimum of certificate such as 
nurses, midwives, health educators, doctors, among oth-
ers. Gulu city has two divisions; Bardege-Layibi (where 
LH is located) and Pece-Laroo (where GRRH is locatd) 
Divisions. GRRH is a public hospital that offers free 
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services to the community and also has a family plan-
ning unit providing a wide range of modern methods 
which include: Implants, Injectables, Intrauterine Con-
traceptive Device (IUCD), sterilization (tubal/ligation), 
Combined Oral Contraceptive Pills (COC), Condoms, 
and emergency contraceptive pills. The unit records aver-
age monthly utilization by clients of minimum (personal 
communication with Nurse in-charge of FP unit). Mean-
while LH is a private not for profit healthcare facility, 
funded by the Catholic Church. It doesn’t directly offer 
Modern methods of FP except for few natural methods 
such as moon beads, but offers counselling and referring 
women for family planning, hence, the family planning 
service provision is not interrupted in the continuum of 
care. There are more than 1,000 healthcare workers in 
the two hospitals with female population slightly above 
600 but only 405 professional female healthcare work-
ers in both hospitals most of whom are trained in family 
planning.

Sample size and sampling methods
Sample size was estimated using the Slovin’s formula for 
finite population where the female population of pro-
fessional healthcare workers in the two hospitals were 
405 and 5% absolute error limit, sample size of 201 was 
obtained. This sample size was divided equally between 
the two hospitals. In each hospital, sample size was 
divided between 6 main departments: Obstetrics and 
gynecology (including sexual and reproductive health 
and FP units), Surgery, Pediatrics, Outpatient, Emer-
gency, and internal Medicine Departments, bringing 
sample size of 16–17 respondents per department. Con-
secutive sampling method was used in each department 
until sample size for that particular department was 
reached.

Inclusion and exclusion criteria
Only female professional healthcare workers were 
included in the study. Male healthcare workers, none 
professional female HCWs such as drivers, cleaners, por-
ters, security guards, records keepers, among others were 
excluded.

Ethical considerations
The study protocol was approved by the Gulu University 
Research Ethic Committee (GUREC) (approval number: 
GUREC-2022-426). Administrative clearances were also 
obtained from hospital administrators of both hospi-
tals. Participation in the study was voluntary from par-
ticipants and informed written consent was mandatory 
before participating in the study. Participants were free 
to withdraw from the study at any one point even dur-
ing the interview. Privacy was ensured by conducting 
the interviews in a side room one on one. There will be 

dissemination of study results in which the participat-
ing facilities and the study participants will be informed 
about the study results.

Data collection and management
Data collection and tool pre-tested researcher-adminis-
tered questionnaires were used to collect data. To ensure 
the questions were understandable with ease, the ques-
tionnaire was pre-tested by directly administering to 10% 
of our sample size (n = 20) among FHCWs in these two 
hospitals (n = 10 for each hospital) and necessary correc-
tions were made. These pre-test participants were not 
excluded in the sample size of the final study participants. 
Four female (female for ease of interactions with partici-
pants who were all female) research assistants, two for 
each hospital, were employed and trained in collecting 
the data. Study participants were offered brief explana-
tion about the study, obtained voluntary written consent, 
and directly administered the questionnaires to the par-
ticipants. Convenient consecutive sampling method was 
used until the required sample was reached. To ensure 
adequate time, participants were allowed to decide on 
time for the interview when they were free from active 
hospital duties.
Information obtained were sociodemographic data, 
sexual and reproductive history, and use of modern 
contraceptives.

Data analysis
Data collected were entered into RedCap data base and 
kept in password protected computer only accessible to 
the study team. Data were exported and analyzed using 
STATA version 17. Dependent variable was; utilization 
of modern methods and independent variables were; 
Socio-demographic factors such as age, level of educa-
tion, hospital station, religion, place of residence, mari-
tal status, number of children, desire to get pregnant, 
Working experience (years), working in family planning 
unit, training in FP services, change of partner and if ever 
advised colleagues to use modern contraceptives; and 
Obstetric factors such as parity, abortions and if ever had 
complications in previous pregnancy.

Results
Socio-demographic characteristic of the participants
We enrolled 201 participants, with median age of 31 
(IQR:27–38) years and most (62.7%, n = 126) were of 
age less than 35 years old, catholic (60.2%, n = 121) and 
from Bardege-Layibi division (69.2%, n = 139). More than 
half of the participants were certificate holders (54.7%, 
n = 110), approximately half worked in family planning 
clinic (45.3%, n = 91) and had training on emergency con-
traceptive (49.2%, n = 99). Table 1.



Page 4 of 11Opiro et al. Contraception and Reproductive Medicine            (2024) 9:13 

Table 1 Sociodemographic characteristic of the participants and MCU
Variable Frequency Percentage
Age, median(IQR), years 31 27–38
< 35
≥ 35

126
75

62.7
37.3

Hospital station
GRRH
Lacor

100
101

49.8
50.2

Parity, median(IQR) 2 1–3
Grand multiparous (≥ 5 pregnancies ≥ 28 weeks)
Multiparous (≥ 2 pregnancies ≥ 28 weeks)
Nulliparous (0 pregnancy ≥ 28 weeks)
Prime parous (1 pregnancy ≥ 28 weeks)

13(6.5)
106(52.7)
35(17.4)
47(23.4)

6.5
52.7
17.4
23.4

Working experience, median(IQR), years 5 3–9
Religion
Catholic
Protestant
Born again
Moslem

121
48
30
2

60.2
23.9
14.9
1

Education level
Certificate
Degree
Diploma
Masters

110
21
69
1

54.7
10.5
34.3
0.5

Marital status
Single
Cohabiting
Married
Widow

33
47
119
2

16.4
23.4
59.2
1

Residence
Bardege-layibi division
Laroo-pece division

139
62

69.2
30.8

Complication in the previous pregnancy
No
yes

156
45

77.6
22.4

Desire to get pregnant
No
Yes

116
85

57.7
42.3

Worked in family planning clinic?
No
Yes

110
91

54.7
45.3

Training on emergency contraceptive
No
Yes

102
99

50.8
49.2

Number of living children, median(IQR) 2 1–3
Ever Had abortion
No
Yes

178
23

88.6
11.4

Changed partner
No
Yes

139
62

69.1
30.9

Advised people to use MC
No
Yes

25
176

12.4
87.7

Last use of MC
0–3 months ago
3–5 years
4months to 2 years
> 5 years
Currently using

15
18
71
11
22

11
13.1
51.8
8
16.1
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Reproductive characteristics of the participants
The median parity of the participants was 2 (IQR:1–3) 
with median number of living children being 2 (IQR:1–
3). Seventy seven%,77.6% (n = 156) had no complication 

in their previous pregnancy and less than half have desire 
to get pregnant (42.3%, n = 85), Table 1.

Factors associated with utilization of modern methods of 
family planning
Utilization of modern methods of family planning within 
the last 3 months was at 7.5% (n = 15, 95% Confidence 
Interval [CI]: 4.4 —11.1) (n = 15) (Fig.  1) while lifetime 
use (ever used) was at 73,6%, n = 148 (Fig. 2) a. IUDs was 
the most utilized method (51%, n = 76), followed by sub-
dermal implants (15.4%, n = 23) (Fig. 3).

At bivariate analysis, factors that were significantly 
associated with utilization of modern methods of 
family planning were age (p = 0.022), hospital station 
(p < 0.001), parity(p < 0.001), marital status(p < 0.001), 
residence(p = 0.015), ever worked in family planning 
clinic(p = 0.011), number of living children (p < 0.001) 
and if participants have ever advised people (friends, 
colleagues, those who seek their opinion outside profes-
sional work at FP unit) to use modern methods of family 
planning (p < 0.001), Table 2.

At multivariable analysis, Table  3. Factors indepen-
dently associated with utilization of modern methods 
contraceptives were working at GRRH (adjusted odds 
ratio (aOR): 5.0, 95% CI: 1.59 — 10.0, p = 0.003), and 
being single (aOR: 3.3, 9%CI: 1.02 —10.57, p = 0.046).

Fig. 2 Lifetime utilization of modern methods of family planning

 

Fig. 1 Utilization of modern methods of family planning within last 3 months
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Discussions
In this study which aimed at determining the level of 
utilization of modern contraceptive methods among 
female HCWs in two large teaching hospitals in Northern 
Uganda, despite nearly 3 in 4 of the respondents having 
a history of a lifetime use of at least one method of mod-
ern contraceptive, only 1 in 13 female HCWs were found 
to have used it in the last 3 months. There are no previ-
ous studies on the utilization of modern contraceptives 
among female HCWs in Uganda.

A cross-sectional survey done in Ghana among health-
care workers and clinical-year medical students (students 
who have completed basic sciences and now allowed to 
interact with patients/clients) on attitudes and practice 
of contraceptives among 400 study participants, showed 
that among the qualified healthcare workers, more than 
half of the participants (62.4%) had used a form of family 
planning although only 1 in 5 (18%) were actively using 
it at the time of survey, and condoms and other barrier 
methods were most preferred [8]. This shows higher 
prevalence for recent use in their study compared to 
our findings but the lifetime use in our study was higher 
than in their study. This could be possibly due to varia-
tions in study participants in Ghana where both males 
and females HCWs participated whereas in our study 
only female healthcare workers participated in the study. 
In Germany, 37.2% of female gynecologists reported per-
sonally using Combined Oral contraceptives [7]. This 

is higher than what we found in our study though their 
study population was restricted to gynecologists com-
pared to our study.

Comparing the prevalence rates with the ones among 
the general female population, our study showed lower 
than the findings got among the general female popula-
tion in Uganda based on data from Uganda Demographic 
Health Surveys whereby uptake of modern contraceptive 
improved from 11.6% in the year 1995 to 32.1% in 2011 
[23]. Prevalence is also higher (36%) among HIV-positive 
women than the finding in this study, according to one 
study conducted among clients attending HIV clinics at 
Gulu Regional Referral Hospital [12]. This could be due 
to routine integration of contraceptive service in HIV 
clinics as one of the pillars in preventing mother to child 
transmission of HIV among HIV positive women [24]. 
Study among over 1,000 University female students in 
Uganda reported active contraceptive use at 46.6% with 
barrier methods being most preferred [25]. Similarly, 
prevalence is also higher among married Somali women 
living in Kampala (29%), among women living in in infor-
mal urban settlements in Kampala (47.4%), and among 
postpartum mothers in Uganda (28%) than the find-
ings in our study [26–28]. And a comparative analysis 
using UDHS in 2011, of contraceptive prevalence among 
younger females of age 15–24 years was 34% and 50% 
among older women of age 25–34 years in the general 
female population both of which are still higher than the 

Fig. 3 Difference contraceptive utilized
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Table 2 Bivariate analysis for factors associating with utilization of modern methods of family planning
Variables All

(N = 201)
Freq
(%)

Modern methods of family planning lifetime use P value
Yes (n = 148)
Freq (%)

No (n = 53)
Freq (%)

Age, median(IQR), years 31 (27–38) 32(28-38.5) 29 (26–36) 0.022
< 35
>=35

126(62.7)
75(37.3)

87(58.8)
61(41.2)

39(73.6)
14(26.4)

0.069

Hospital station
GRRH
Lacor

99(49.3)
102(50.7)

88(59.5)
60(40.5)

11(20.8)
42(79.3)

< 0.001

Parity, median(IQR) 2 (1–3) 2 (1–3) 1(0–2) < 0.001
Grand multiparous
Multiparous
Nulliparous
Prim parous

13(6.5)
106(52.7)
35(17.4)
47(23.4)

9(6.1)
92(62.2)
16(10.8)
31(21)

4(7.6)
14(26.4)
19(35.9)
16(30.2)

< 0.001

Working experience, Median(IQR), years 5 (3–9) 5 (3–9) 5 (2–10) 0.626
Religion
Catholic
Protestant
Born again
Moslem

121(60.2)
48(23.9)
30(14.9)
2(1)

93(62.8)
36(24.3)
18(12.2)
1(0.7)

28(52.8)
12(22.6)
12(22.6)
1(1.9)

0.247

Education level
Certificate
Degree
Diploma
Masters

110(54.7)
21(10.5)
69(34.3)
1(0.5)

78(52.7)
14(9.5)
55(37.2)
1(0.7)

32(60.4)
7(13.2)
14(26.4)
0(0)

0.455

Marital status
Single
Cohabiting
Married
widow

33(16.4)
47(23.4)
119(59.2)
2(1)

14(9.5)
36(24.3)
98(66.2)
0(0)

19(35.9)
11(20.8)
21(39.6)
2(3.8)

< 0.001

Residence
Bardege-layibi division
Laroo-pece division

139(69.2)
62(30.8)

95(64.2)
53(35.8)

44(83)
9(17)

0.015

Complication in the previous pregnancy
No
yes

156(77.6)
45(22.4)

116(78.4)
32(21.6)

40(75.5)
13(24.5)

0.702

Desire to get pregnant
No
Yes

116(57.7)
85(42.3)

81(54.7)
67(45.3)

35(66)
18(34)

0.195

Worked in family planning clinic?
No
Yes

110(54.7)
91(45.3)

73(49.3)
75(50.7)

37(69.8)
16(30.2)

0.011

Training on contraceptive
No
Yes

102(50.8)
99(49.2)

70(47.3)
78(52.7)

32(60.4)
21(39.6)

0.112

Number of living children, median(IQR) 2(1–3) 2(1–3) 1(0–2) < 0.001
Ever Had abortion
No
Yes

178(88.6)
23(11.4)

132(89.2)
16(10.8)

46(86.8)
7(13.2)

0.622

Changed partner
No
Yes

139(69.1)
62(30.9)

99(66.9)
49(33.1)

40(75.5)
13(24.5)

0.300

Advised people to use MC
No
Yes

25(12.4)
176(87.7)

8(5.4)
140(94.6)

17(32.1)
36(67.9)

< 0.001
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prevalence found in our study found [18]. Survey of mod-
ern contraceptive rates among women of reproductive 
age (15–49) in sub-Saharan Africa varied among females 
who are married or in union 45.7% [29], 26% among 
women in 20 African countries [30] and 17% in another 
study involving 17 countries sub-Saharan [31].

From various studies among female adults in Uganda 
and across Africa, prevalence is higher varying between 
26 and 50%, among general female populations compared 
to female healthcare workers in our study. This could be 
due to the fact that healthcare workers are professionally 
trained and know the physiology of menstrual cycle and 
therefore are able to successfully apply traditional fertility 
awareness method instead of using modern contracep-
tives or they are simply not “walking the talk”. Excep-
tions are from younger female population groups where 

prevalence is lower than what we found in this study, 
for example, among female adolescent populations with 
only 9.4% and refugee adolescent population 8.7%, and 
across sub-Saharan Africa 24.7% [11, 32, 33]. This could 
be explained from the fact that young adolescents in 
Uganda generally from cultural perspective are forbid-
den from engaging in sexual activities, and even if some 
would engage in it, would do in disguise. Therefore, going 
for modern contraceptives would not be an easy to do 
task due to fear of perception of others and also advice 
from colleagues and family members [34, 35]. Also, stud-
ies have shown influence of provider bias on provision of 
modern contraceptives to women based on socio-demo-
graphic factors such as age with tendency to question 
effects of hormonal methods on fertility among younger 
population, which could also offer possible explanations 
on the low contraceptive use among younger popula-
tion [22]. Comparing with global contraceptive rates, our 
finding is still lower than the global rates estimated in 
2017 from the general female population [36].

Most common method used by the FHCWs found in 
this study was IUDs with more than half reported prefer-
ring it (51.0%, n = 76) followed by sub-dermal implants at 
15.4%. This is similar with the study among health work-
ers in Ghana where barrier method was preferred [8], but 
in contrast, the study comparing Spanish female health-
care workers and women in the general population found 
condoms being the most preferred in both groups [21]. 
Among females in the general population in Uganda, the 
most commonly used method according to Family Plan-
ning Atlas by UNFPA 2020 was injectables with every 1 
in 5 women using this method [37]. Survey across sub-
Saharan Africa also found most commonly used method 
among general female population of reproductive age 
being injectables at 39.4% followed by implants at 26.5% 
[29], with similar finding in a large population survey 
among 20 African countries [30]. This difference in the 
preferred method between female healthcare workers 
and general female population could possibly be due to 
the fact that healthcare professionals know much more 
on side effects of hormonal methods compared to barrier 
ones [38], ease of use of barrier methods, and the user 
can stop at any point without derailing hormonal cycle 
while resuming fertility instantly [21].

At bivariate analysis, our study showed the factors sig-
nificantly associated with utilization of modern meth-
ods of family planning were; age, hospital station, parity, 
marital status, location of residence, ever worked in fam-
ily planning clinic, number of living children, and ever 
having advised people to use modern methods of family 
planning. Although there is a significant variation across 
countries in how various factors; individual, commu-
nity and service delivery, influence utilization of modern 
contraceptives [39], many factors are consistent across 

Table 3 Multivariable logistic regression analysis for factors 
independently associated with utilization of modern method of 
family planning
Variable Crude Odds 

ratio(95% CI)
P-value Adjusted 

Odds 
ratio(95% 
CI)

P-
value

Age
< 35
>=35

Ref
2(0.98–3.91)

0.058 Ref
1.7(0.59–
4.66)

0.343

Hospital station
GRRH
Lacor

Ref
0.2 (0.09–0.37)

< 0.001 5.0 
(1.59-10.0)
Ref

0.003

Marital status
Single
Cohabiting
Married

4.4(1.69–11.67)
6.3(2.75–14.61)
Ref

0.002
< 0.001

3.3(1.02–
10.57)
2.8(0.87–
9.18)

0.046
0.085

Residence
Bardege-layibi 
division
Laroo-pece 
division

Ref
2.7(1.23–6.02)

0.013 Ref
1.1(0.39–
3.11)

0.851

Worked in family planning clinic?
No
Yes

Ref
2.4(1.22–4.64)

0.011 Ref
1.8(0.80–
3.88)

0.851

Training on emergency contraceptive
No
Yes

Ref
1.7(0.89–3.21)

0.104 Ref
1.3(0.62–
2.96)

0.454

Parity
Grand 
multiparous
Multiparous
Nulliparous
Prim parous

2.7(0.69–10.33)
7.8(3.26–18.64)
Ref
2.3(0.94–5.64)

0.154
< 0.001
0.069

1.6(0.22–
11.61)
3.4(0.92–
12.26)
Ref
1.8(0.54–
5.77)

0.640
0.066
0.342
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countries with findings in many studies carried out in 
Uganda [18, 26, 28, 32, 40], across Africa [13–15, 27, 18, 
30, 31, 33, 41–44], and the rest of the globe [16, 17, 45].

At multivariate analysis, age 35 years and above, work-
ing in GRRH, having worked in FP clinics, being single or 
only cohabiting, having been trained on FP services and 
multiparity were positively associated with using contra-
ceptives using crude odds ratios, however, after adjusting 
for confounders, only two factors had significant positive 
associations; Being Single had more than 3 times likeli-
hood of using modern contraceptives compared to mar-
ried women and female staff working at GRRH had five 
times likelihood of using modern contraceptives than 
those working in LH. Most likely explanation for working 
at GRRH being an independent and significant positive 
associated factors with staff using FP is possibly because 
whereas in GRRH there is operational FP clinic where the 
services are freely offered, in LH, being Roman Catho-
lic Church founded [46, 47], there is no FP service being 
directly offered within the facility with exception of med-
ically indicated methods such as tubal ligation during 
cesarean section of a multiparous woman or those with 
bad obstetric history, in that stopping subsequent preg-
nancy is considered a method to prevent future mater-
nal complications. Therefore, HCWs could be indirectly 
influenced by the practice in this faith-based hospital, 
hence their low uptake.

Being single, was associated with three times likelihood 
of using modern contraceptives compared to married 
FHCWs or those cohabiting. This could be due to that 
fact that single women would not want to get pregnant 
before marriage or before having official partner which 
leads to becoming single mothers, hence need to use FP. 
This is true especially in the context of Uganda were get-
ting pregnant before marriage is negatively perceived as a 
shame not only to the woman herself but also the family 
members and FHCWs are not exceptional when it comes 
to community perception although this has changed in 
recent years [48, 49].

Our study findings show that majority of FHCWs in 
these hospitals are not practicing what they preach. The 
utilization is lower than expected in comparison to other 
female population given the fact that these are HCWs 
who are in the frontline in advocating and delivering 
modern contraceptives and are very much aware of the 
importance. The implication of this to the lay population 
could be that, none healthcare workers might get dis-
couraged and wonder why those delivering the service 
are not really using them and yet advocating and deliver-
ing the services. Furthermore, the methods used by the 
FHCWs are significantly different from the general popu-
lation and this might also give different signals to none 
healthcare professionals and may play role provider-bias 
while counseling and delivering these services to clients. 

On a positive side, the finding could mean HCWs prefer 
IUDs and implants due to the fact that they have busy 
work schedules and have little time for pills or injectables 
indicating that they are well conversant with the methods 
and hence the choices.

Strength and possible limitations of this study
Our study recruited up to half of female staff working in 
these two largest hospitals in northern Uganda, making 
the study generalizable to FHCWs in northern Uganda. 
Since this was individual staff response to interviewers, 
there may be desirability bias (staff reporting what is 
expected and desired by them rather than reality), how-
ever, the design of the questions was done in such a way 
as to eliminate desirability bias as much as possible.

There could have been hurried responses from staff 
due to busy work schedules. This was avoided as much as 
possible by allowing participants to decide on the time of 
interview when they were ready with adequate allocated 
time.

Researchers also sampled and paid direct observations 
on the data collection process being implemented by the 
interviewers.

Data processing and security in terms of encryption 
and use of password reduced likelihood of any third party 
editing the information.

Sample size is representative enough for the two hos-
pitals in northern Uganda but may not be enough to rep-
resent the entire Uganda. There is further need to do this 
survey in other regions in Uganda.

Conclusions
Prevalence of modern contraceptive use among female 
HCWs in Gulu District, northern Uganda is low com-
pared to general population implying HCWs are not 
really up to about what they preach. Most commonly 
used method is IUDs in contrast to injectables among 
general population. Being single and working at GRRH 
were independent factors increasing the likelihood of 
FHCWs using modern contraceptives. We recommend 
further in-depth interviews to understand utilization of 
modern contraceptives among FHCWs in other regions 
of Uganda while including male HCWs and further advo-
cacy among FHCWs to improve utilization in northern 
Uganda.
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