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Abstract

The intrauterine contraceptive device (IUD) is one of the contraceptive methods that are under-utilized in many African
countries, including Namibia. The aim of this study was to explore and describe knowledge, attitudes and practices regarding the
IUD among family planning (FP) acceptors in Khomas Region, Namibia. A non-experimental, quantitative, exploratory,
descriptive study was conducted at nine health facilities in Windhoek. A probability sampling technique was applied to select the
sample which was calculated using the Epi Info version 7, Statcalc. A total of 582 FP acceptors were interviewed, using a
structured questionnaire. Descriptive statistical analyses were done and results presented in percentages, proportions and
displayed in tables, graphs. Overall, about half of FP acceptors were not aware of the IUD, while almost all knew the injectables
and oral contraceptive pills. FP acceptors lacked adequate specific knowledge content of the IUD. This study did not only
establish limited awareness of the IUD among FP acceptors but also inadequate knowledge on IUD characteristics, benefits,
common-side effects, which woman can use an 1UD and associated myths. Therefore, this study recommends to Ministry of
Health and Social Services and its partners to sensitize and educate family planning users on the IUD in order to increase demand
and utilization. (Afr J Reprod Health 2019; 23[4]: 75-80).
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Résumé

Le dispositif contraceptif intra-utérin (DCIU) est I'une des méthodes contraceptives sous-utilisées dans de nombreux pays
africains, dont la Namibie. Le but de cette étude était d'explorer et de décrire les connaissances, les attitudes et les pratiques
concernant le DCIU parmi les femmes qui ont accepté la planification familiale (PF) dans la région de Khomas, en Namibie. Une
étude descriptive non expérimentale, quantitative et exploratoire a été menée dans neuf établissements de santé de Windhoek.
Une technique d'échantillonnage probabiliste a été appliquée pour sélectionner I'échantillon qui a été calculé en utilisant EPI Info
version 7, Statcalc. Au total, 582 femmes qui ont accepté la PF ont été interrogées a l'aide d'un questionnaire structuré. Une
analyse statistique descriptive a été effectuée et les résultats présentés en pourcentages, proportions ont été affichés dans des
tableaux et des graphiques. Dans I'ensemble, environ la moitié des femmes qui ont accepte la PF n'étaient pas au courant du DIU,
alors que presque toutes connaissaient les injectables et les pilules contraceptives orales. Les femmes qui ont accepte la PF
n'avaient pas suffisamment de connaissances spécifiques sur le DCIU. Cette étude a non seulement établi une connaissance
limitée du DCIU parmi cette catégorie des femmes, mais également une connaissance insuffisante des caractéristiques, des
avantages et des effets secondaires courants du DCIU, que la femme peut utiliser un DCIU et les mythes associés. Par
conséquent, cette étude recommande au ministére de la Santé et des Services sociaux et & ses partenaires de sensibiliser et
d'éduquer les utilisateurs de la planification familiale sur le DCIU afin d'augmenter la demande et l'utilisation. (Afr J Reprod
Health 2019; 23[4]: 75-80).

Mots-clés: Sensibilisation; contenu des connaissances; caractéristiques; avantages; effets secondaires courants; mythes

Introduction 13.9%, among women of reproductive age (15-

49)*. Regionally, the highest prevalence rate for
Worldwide, estimates for the wuse of the the 1UD (17.5%) is observed in Asia, followed by
intrauterine contraceptive device (IUD) stands at Europe (11.9%) and lowest in Latin America and

African Journal of Reproductive Health December 2019; 23 (4): 75



Taapopi and Westhuizen

the Caribbean, North America, Africa and
Oceania with 6.5%, 4.7%, 4.6 and 1.8%
respectively®. China alone accounts for over 60%
of all IUD use in the world?.

IUD use is lowest in Africa and varies
greatly between countries; from 0.0% in Central
African Republic, Chad, Congo Brazzaville and
Comoros to 28.3% in Egypt as per the latest DHS
data from 2013-2017-18°. Whereas, in Southern
Africa, the use of IUD among women aged 15-49
is below 2%, 1% in Lesotho and 0.9% in South
Africa®. In Asian countries, the use of IUD among
women of reproductive age varies from 0.2% in
Albania to 13.3% in Taijikistan®.

IUDs utilization in Namibia has been
stagnant at below 1% for more than two decades
now, while injectables stand at 21% and male
condoms 19%, while use of pills, female and male
sterilization, and other modern contraceptive
methods are all below 5% *. In some regions, the
use of the IUDs is almost non-existent as it ranges
between zero percent in Zambezi to 1.3 percent in
Khomas region”. Even though the 1UDs utilization
rate in Khomas is slightly higher at 1.3% as
compared to other regions, it is still very low".
The low utilization rate of the IUDs is an
indication of under-utilization despite its proven
high efficacy and safety®’, while the majority of
the FP acceptors rely on the injectables and
condoms®.  Moreover, FP  services and
contraceptives are offered free of charge at all
public health facilities in Namibia to women of
reproductive age (15-49 years) .

The questions that arose were: What are
the reasons behind the low utilization of IUD as a
contraceptive method in Namibia despite its
proven efficacy? Therefore, this study aimed to
explore the knowledge, attitudes and practices
regarding the IUD among family planning
acceptors in Khomas Region, Namibia. It could
thus provide valuable insights into the FP
programme to develop appropriate interventions
tailored to FP acceptors’ needs.

Methods

This design was therefore appropriate to explore
and portray the knowledge, attitudes and practices
regarding the IUD among family planning
acceptors. The study population comprised of FP
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acceptors between the ages of 15-49 who received
FP services at nine (9) health facilities in Khomas
region on the days of data collection. A sample of
582 FP acceptors was proportionately selected at
the nine (9) health facilities to obtain a
representative sample. A table of random numbers
was applied to select the FP acceptors for
interviews.

For this study, structured questionnaires

with open and close ended questions were
developed for the participants. The instrument
covered the following five (5) key sections,
namely: Section one on socio-demographic
characteristics; section two on knowledge; section
three on attitudes; section four on practices and
section five on recommendations. The
questionnaires were administered face-to-face by
the researcher. Permission to conduct the study
was granted by the Post-Graduate Studies
Committee (PGSC) of the University of Namibia
(UNAM) the Ministry of Health and Social
Services (MoHSS).
All statistical analysis was performed using the
Epi Info wversion 7. The data on socio-
demographic characteristics, knowledge, attitudes
and practices were categorized and summarized
using descriptive statistics, such as; percentages
and proportions displayed in the form of tables
and figures.

Results

A total of 582 FP acceptors participated in the
study and their age ranged from 15 to 49 years
old. The majority (47%) were in their mid-
twenties to mid-thirties (25-34), and close to
eighty percent (79%) had secondary school
education, while more than a half (59%) belonged
to either Lutheran or Anglican Church.
Furthermore, and the majority (86%) had between
1-4 children. Table 1 shows the detailed
demographics.

Knowledge of acceptors

Awareness of the IUD among acceptors was low
(48%). Out of 582 FP acceptors interviewed, only
279 were valid for the knowledge content analysis
(those who knew about the IUD and 13%
knew that the IUD is a temporary or reversible
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Table 1: Demographics of FP acceptors

Age category Number (%)
15-19 37 (6)
20-24 146 (25)
25-34 272 (47)
35+ 127 (22)
Total 582 (100)
Level of education

No education 5(@1)
Primary 36 (6)
Secondary 460 (79)
Tertiary 81 (14)
Total 582 (100)
Religion

Pentecost 57 (10)
Lutheran/Anglican 346 (59)
Catholic 99 (17)
None/other 80 (14)
Total 582 (100)
Marital status

Married 76 (13)
Unmarried 506 (87)
Total 582 (100)
Children alive

None 56 (10)
1-4 501 (86)
5-9 25 (4)
10+ 0 (0)
Total 582 (100)

contraceptive method and that it does not protect
against STIS/HIV/AIDS, while 12% knew of its
long-acting effects. Additionally, those who knew
that the IUD is highly effective, does not delay
return of fertility once removed, and does not
interfere with sex, were only nine, eight, and six
percent respectively. A clear majority (93%) of FP
acceptors did not know that the IUD does not
require frequent visits to health facilities like with
pills and injectables. Very few (4%) FP acceptors
could correctly identify the three common side-
effects of the Copper-lUD. Regarding women
who can use the IUD, only a few acceptors knew
that those who have or do not have children (6%),
not married (9%), have had an abortion or
miscarriage (6%), breastfeeding (5%) and have
had an ectopic pregnancy (3%) can use an IUD.
Furthermore, majority of acceptors could not
dispel myths that are associated with the IUD,
namely that; it causes ectopic pregnancy (95%),
discomfort and pain during sex (94%), infertility
and cancer (93% each) and increase risk for
STIS/HIV (90%). The table below displays
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knowledge of various aspects of the IlUD among
acceptors.

Attitudes of acceptors

None of the acceptors were 1UD users at the time
of the study. However, the majority (86%)
considered it for future use, and almost all (98%)
reported that they will recommend it to others.
Moreover, the majority (97%) of acceptors did not
experience disapproval of contraceptive use by
their churches or sexual partners.

Acceptor experience of provider practices

Only a quarter (25%) of acceptors reported that
they were assured of confidentiality, while
slightly more than half (54%) were assured of
privacy. Out of 582 participants, more than eighty
percent were offered a chair to sit on during their
visit and were greeted by the provider (86% and
81%, respectively). Moreover, close to sixty
percent (59%) of acceptors were informed of all
available contraceptive methods and less than half
(43%) were shown pictures or samples of various
contraceptives.

Discussion

FP acceptors

FP acceptors in their mid-twenties to mid-thirties
(47%), with secondary level education (79%,
from the Lutheran/Anglican religion (59%),
unmarried (87%) and who had one to four living
children (86%) were the most likely to utilize FP
services in this study. The IUDs was one of the
least known modern contraceptive methods in
Khomas region, following sterilization. This
finding corresponds with findings of studies done
in southern Nigeria and Gabon®™°. In contrast, the
IUDs were well known as reported in studies
conducted in Nairobi County in Kenya and
Gujarat, north east of India™*%

Knowledge about the IUD on at least one
non-health benefit that it does not require frequent
visits to health facilities unlike pills and
injectables, its  characteristics, side-effects,
and about women who can use it was inadequate,
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Table 2: Knowledge of acceptors on benefits,
characteristics, side-effects, who can use and myths
(N=279)

Yes No Don’t
know

Benefits 20 (7) 5(2) 254(91)
Characteristics
Persons with HIV or on 22(8) 0(0) 257(92)
ARV and clinically well
can use IlUD
Does not interfere with sex 18 (6) 5(2) 256 (92)
No protection for 36(13) 9(3) 234(84)
STIs/HIV/AIDS
No delay in return of 22(8) 5(2) 252(90)
fertility
Highly effective 25 (9) 9(3) 245(88)
Reversible 36 (13) 5(2) 238(86)
Long acting 33(12) 3(1) 243(87)
Side-effects
Prolonged and heavy 5(2) 5(2) 269 (96)
menstruation
Irregular menstruation 5(2) 5(2) 269 (96)
More cramps and pain 5(2) 5(2) 269 (96)
during menstruation
Women who can use
Have or no children 18 (6) 3(1) 258(93)
Are not married 25 (9) 3(1) 251(90)
Have had an abortion or 18 (6) 3(1) 258(93)
miscarriage
Are breastfeeding 14 (5) 3(1) 262(94)
Have had an ectopic 9(3) 5(2) 265 (95)
pregnancy
Myths (IUD causes)
Cancer 11 (4) 8(3) 259 (93)
Infertility 5(2) 1(5) 259(93)
Birth defects 5(2) 1(6) 257(92)
Discomfort and pain during 3 (1) 14(5) 262 (94)
sex
Ectopic pregnancy 3(1) 11(4) 265 (95)
Increased risk for STIs/HIV 3 (1) 25(9) 251 (90)

scoring between 1% and 13%, among those who
were aware of it. A study in Gujarat, north east of
India also has revealed inadequate knowledge
among its study participants but score was much
higher (9% and 77) as compared to our study™.
Our study found that very few (1%-4%) FP
acceptors believed in myths about the IUD, in
contrast to studies in Thailand-Burma borders and
Gujarat, which revealed widespread rumours or
myths about the IUDs"™. These findings
highlight serious gaps in knowledge of the FP
acceptors about the IUD. One can only speculate
that FP acceptors were not aware that the lUD was
part of the method mix of modern contraceptives
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in public health facilities and therefore never
demanded for it. In addition, it could also suggest
that acceptors were never informed by providers
about the device.

In this study, acceptors showed positive
attitudes, as more than eighty percent (86%)
expressed their desire for future use and
willingness to recommend it to family members
and friends. In contrast, in a study conducted in
Gujarat, north east of India only close to half
(49%) of women had positive attitudes about
using the IUD in future, while, an
overwhelmingly majority (92%) were willing to
recommend it to a friend'?. Research indicates that
increased knowledge leads to more positive
attitude™. In this study, women willingness to use
the IUD in future could have been impacted by the
information shared by the researcher before they
were asked the question of whether they would
like to use the IUD in future. Particularly,
respondents were shown a sample of the copper-
IUD and explained about the benefits,
characteristics, side-effects, who are eligible to
use the IUD, insertion procedure and myths that
are associated with the 1UD.

Husband or partner opposition for
contraceptive use was not an issue in this study as
it was only reported by a small proportion (3%) of
FP acceptors as anecdotal reports. This could be a
result of positive male involvement and or women
empowerment which allows women to exercise
autonomy in their reproductive choices. It could
also be explained by the small population of
married women (17.9%) in Namibia as compared
to 59.5% of unmarried women, while 16.1% are
living together, 1.0% is divorced and 3.4% are not
living together”. In addition, anecdotal experience
has shown that unmarried women are more likely
to make autonomous decision regarding their own
lives including use of contraceptives, unlike their
married counterparts. Similarly, husband or
partner disapproval was reported in small
percentages (6%) in a study conducted in southern
Nigeria®. Whereas, a study in Ethiopia reported
12.4% husband disapproval for contraceptive use
by women™.

Most participants reported good provider
practices such as welcoming clients by greeting
and making them comfortable during FP
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consultations.  Counselling was  however
inadequate as they were less likely to inform
clients of all available methods, assuring them of
privacy and confidentiality and displaying
samples or pictures of various contraceptive
methods. Although there was no literature specific
to practices of providers at FP consultations, a
study conducted in East and southern Africa,
described privacy, confidentiality and offering
greeting to clients as dignifying and respectful
quality improvement activities and overall 83%
women were treated with dignity and respect
during pregnancy and childbirth'®. In Kenya,
fewer providers in public health facilities were
observed to build rapport with their clients in
terms of greeting the client, ensuring privacy or
confidentiality during postnatal care consultations
as compared to providers in private health
facilities'’.  Assuring clients privacy and
confidentiality builds trust between the client and
the service provider, boosts confidence of the
client and ensures revisit and retention in the
service. Where these are lacking clients may be
lost to the service or complain incessantly about
poor quality service.

Conclusion

FP acceptors in their mid-twenties to mid-thirties,
who had more than primary level education, of the
Lutheran/Anglican religion, unmarried and with
one to four living children were most likely to
utilize FP services in Khomas Region. Overall, FP
acceptor awareness of the IUD was limited with
inadequate knowledge in most specific knowledge
content. Attitudes of FP acceptors were
overwhelmingly positive, as women saw
themselves wusing the IUD in future and
recommending it to others. Anecdotal experience
of women revealed that practices that support
quality FP services were commonly practiced by
providers.
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