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ABSTRACT

Background: The question of why are so many of these young girls getting pregnant, is routinely asked, and
sometimes contemptuously answered. Accurate information on effectiveness, failures and side effects of different
methods of contraception use, have direct relation with the level of their usage among teaming youths.

Methods: Data was collected using self-completed questionnaires for quantitative cross-sectional survey among
students in classes selected through simple random sampling in each stratum (University Campus). Relationship
between independent variables (method of contraception, misconceptions about the role of contraceptives in
preventing HIV/STIs and Risk of infections) and dependent variable (multiple sexual partners) was measured using
multivariate model of logistic regression analysis.

Results: The most common contraceptive methods used by students or their partners were condom (71%), withdrawal
(20.6%), and birth control pills (7.2%), only 2% used other methods as birth control method, in spite of that, 6.3% got
pregnant or impregnated someone. There was a high incidence of multiple sexual partners among the respondents,
only 23.3% of the respondents believed they were at risk of HIV/STlIs infections, while 40.0% believed they were not
at risk, 36.7% were not definite of their risk status and only 79.9% of the participants have tested for HIV infection to
determine their status.

Conclusions: The most important factor influencing the choice of contraceptive method among young people is its
efficacy in prevention of pregnancy. Unprotected sex may not only lead to unplanned pregnancy but HIV/STIs
infections and the risk of infection is increased with multiple sexual partners. Thus, the real need for early education
on sex and sexuality and also suggest that Government at all level should step-up campaign on contraceptive use and
associated risk of non-compliance.
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INTRODUCTION

Contraception is considered to be a major tool to achieve
a good sexual and reproductive health, ‘one central
indicator in reproductive health surrounds the use of
contraceptives’. The most important factor influencing
the choice of contraceptive method among young people
is its efficacy in prevention of pregnancy while the least
important is the possibility of altering the menstrual

pattern.” The most important factor influencing the choice
of contraceptive methods among young people show that
STIs might not be a priority in their contraception.
Therefore the contraceptive users might be more
predisposed to STIs including HIV.

Based on Health Belief model of contraceptive use,

contraceptive users are rational (weighing cost against
benefit of contraceptive choice) and based the
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contraceptive use behaviour on the available
information.>  Therefore, accurate information on
effectiveness, failures and side effects of different
methods of contraception will determine the level of their
usage. Although this might not be all that are considered,
socio  economic  factors that determine the
affordability/accessibility and acceptability of different
contraceptive method can override the ‘rational decision-
making process. In discussing contraceptive methods,
particularly their effectiveness, it is important to
understand the term contraceptive methods failure and
user failure. Method failure occurred when a
contraceptive method is ineffective due to a defect on the
product itself while user failure is due to incorrect or
inconsistent use of the product.*

There has been controversy on how effective male latex
condom is in preventing conception and transmission of
STIs. Studies on the effectiveness of male latex condom
in preventing conception and transmission of STIs gave a
wide range of condoms effectiveness (prevention of
conception and transmission of STIs) and failures
(condoms breakage and slipping). With factors like
consistency of condoms use, ethnicity, income level and
engagement in high-risk sexual behavior, such as having
multiple partners and anal intercourse playing major role
in the variation.® For example studies conducted on
sero-discordant heterosexual couples (i.e., in which one
partner is HIV positive and the other HIV negative) show
that latex condom protects against HIV with infection
rate of 0-2% among the couple who used latex condom
consistently compared with infection rate of 10%-15%
among couple were not consistent in the use of latex
condom.>® Another study showed that among people
using condoms for the first time, pregnancy rate was only
2% among consistent users during the first year of use,
while inconsistent users had a 12% pregnancy rate.®
Research conducted on lubricated latex condom failure in
the Dominican Republic, Ghana, Kenya, Mali, Mexico,
Nepal, Sri Lanka and the United States showed that
condom breakage rates during vaginal intercourse range
from 0.6% in Sri Lanka to 13.3% in Ghana. Condom
slipping rate was highest in Kenya where it was 9.3%,
with most of the remaining sites reporting rates below
4%. Combining breakage and slippage rate, total condom
failure rates range from 3.8% to 13.3%.” These outcomes
make the condoms failure more of user failure. But the
level of failure and the difficulty in differentiating
methods failure from user failure made the supporters of
abstinence to declare latex condoms as ineffective and
unreliable in preventing pregnancy and STIs. They also
advocated for a change of the label on the condoms
package to something that reflect the accurate level of
effectiveness of condom, but the supporters of condom
use argued that changing the label might reduce people
confidence in condom leading to increase in the spread of
HIV infection and other STIs.? Therefore, to achieve
maximum protection by using condoms, they must be
used consistently and correctly.* However, Latex
condom was also found to have little or no effect on the
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transmission of genital ulcer, human papillomavirus
(HPV) and can only reduce the risk of genital herpes,
syphilis and chancroid only when the infected area is
protected.'?*®

There has been speculation that hormonal contraceptive
(HC) might increase the risk of HIV infection; affect the
progression of HIV infection to AIDS in HIV positive
patients and alter HIV patient response to Highly Active
Anti-Retroviral Therapy (HAART). Some prospective
studies showed that there is an increase in the risk of
acquiring HIV infection among sero-discordant couples
using HC particularly injectables.****> While the works of
Kiddugavu et al, Myer et al and Morrison et al did not
show any form of association.’**® It is also important to
note that birth control pills cannot protect individuals
from sexually transmitted infections (STIs), including
HIV/AIDS. They only protect against pregnancy. All
birth control methods work the best if used correctly and
consistently. Sometimes doctors don't explain how to use
a method because they assume you already know. In
related studies, increased risk of acquiring/transmitting
HIV among women and their partners has been
associated with injectable hormonal contraceptives and
one of the major confounding factors in these studies is
multiple sexual partners. Having multiple sexual partners

has been proved to be associated with contraceptive
useI17,19-22

Namibia is one of the Southern African countries located
at the South-Western Africa, with 37% of the population
are under 15years of age.® Namibia is a middle income
country but has one of the most skewed incomes per
capital in the world. Two thirds of Namibian population
live in the rural areas. On the average in Namibia like
most African countries, about half all women use
contraceptives  (46.6%) and injectable hormonal
contraceptives is the predominant method, with other
methods such as condom use being low."** With the
existing high incidence of HIV among Namibian young
men and women aged 15-24 and increasing burden of
HIV infection among youth, it therefore, becomes
imperative to examine the factors: birth control methods
and perception of young people of contraceptives use,
which could be related to the number of sexual partners
they may be exposed to. Perhaps, the data obtained from
this study might bridge the information gap among
Namibian, and elucidate us on the root course of the right
shift in HIV/STI infection among young people in the
recent years.

METHODS

Quantitative methodology was used in the conduct of this
study, the research was a cross-sectional survey, with an
aim to determine contraceptive use among Namibian
University students’ and establish the association
between contraceptive use and the likelihood of having
multiple sexual partners. The dependent variable (dVs)
was having multiple sexual partners; while independent
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variables (idVs) were contraceptive use and method of
contraception.

The population studied consists of undergraduate students
in three campuses of the only University in Namibia
(University of Namibia (UNAM)) in Oshana Region,
Northern part of Namibia.

Four hundred and twenty two subjects (422) respondents
were contacted for the study. The sample size was
calculated using confidence level = 95%, and the
prevalence of contraceptive use among sexually active
young women in Namibia which is 52% from earlier
records. Sample size was calculated using Aday and
Cornelius and considered 10% attrition. Stratified and
simple random sampling was used by dividing the sample
size into strata based on the campuses in Oshana
Region.® A contact session with the lecturers and
students was arranged to give the details of the study.
Then, each student in the randomly selected classes was
given a combined participant information sheet and
questionnaires. Those who consented to participate in the
study answered the questionnaires while others returned
theirs. Ethical approval was obtained from the University
of Liverpool Research Ethics Committee and the
Biomedical Research Ethics Committee (BREC) in the
Ministry of Health and Social Services, Namibia.

The inclusion criteria for participation were 19 - 25 years
old students of the University of Namibia campuses in
Oshana Region. Students above 25year or below 19year
of age were excluded from the study. Most students at the
University fall within the age group of 19 - 25years. It
was expected that good percentage of students in this age
group will be sexually active.?

The data collection tool (questionnaires) was adapted
from the ACHA-NCHA questionnaires on sexual
behaviour, perceptions, and contraception with alpha
scores for sex-related behaviours = 0.67.%” A pilot study
was carried out on 12 students of University of Namibia,
Oshana Region and slight adjustments was made on
alternatives/possible answers based on the need during
analysis prior to data collection. Data was collected over
3 weeks from October 29 to November 16, 2012.

IBM-SPSS (Statistical Package for Social Science)
version 20 was used for the analysis. Descriptive
statistics and cross tabulations were calculated to display
the socio-demographic distribution of the participants and
characterize sexual behaviour.

RESULTS

Among sexually active students, the most common
contraceptive methods used by students or their partners
to prevent pregnancy in the most recent vaginal sex were
condom, withdrawal, and birth control pills. About
seventy one percent (176/249) of sexually active students
used condom as birth control method, 20.6% (51/249) of
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them used withdrawal as birth control method, and 7.2%
(18/249) of them used birth control pills as birth control
method. While less than 3% of them used Depo-Provera
(injection) or Norplant (Implant) or Diaphram/Cervical
cap/Sponge or Spermicide (e.g. foams) or Fertility
awareness (calendar, mucous, basal body temperature) as
birth control method in the last vaginal sex. 2.3% (4/176)
of respondent did not use anything as birth control
method, 64.2% (113/176) always use condom as means
of birth control in the last vaginal intercourse within 30
days past. 17.4% (57/327) of the students with history of
vaginal sex used emergency contraceptive to prevent
pregnancy in the last vaginal sex within the last
12months.

Table 1: The common birth control methods and
HIV/STIs perception among university students.

Most common birth control
methods for most recent act of
vaginal intercourse (N =249)

Birth control pills 18 7.2
Condom 176 70.7
Withdrawal 51 20.5
Others (hormonal,

implants, foam 4 1.6
etc.)

Frequency of Condom use during
vaginal Intercourse within last 30
days (N = 176)

Never 4 2.3
Rarely 6 3.4
Sometimes 24 13.6
Mostly 29 16.5
Always 113 64.2

Other sexual and reproductive
health behaviours
Emergency
contraception use
in last 12 months
(N =327)
Unintentional
pregnancy within
last 12 months (N
= 319)
History of HIV
testing (N = 333)

57 17.4

20 6.3

266 79.9

Eighty nine percent of the students believed condom is an
effective contraceptive in prevention of HIV/ STIs
(though not reported in this paper), and with high level of
incidence of multiple sexual partners among the
respondents, only 23.3% (49/210) of the respondents
believed they were at risk of HIV/STI infections, while
40.0% (84/210) believed they were not at risk, and 36.7%
(77/210) were not definite of their risk status. Despite the
consequences of their exposure to HIV/STIs, only 79.9%
(266/333) of the participants have tested for HIV
infection to determine their status.
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Figure 1: HIV/STIs risk perception and multiple
sexual partners among Namibian university students.

DISCUSSION

Some birth control methods can take time and practice to
learn, for example, some people don't know you can put
on a male condom "inside out.” Also, not everyone
knows you need to leave a little space at the tip of the
condom for the sperm and fluid when a man ejaculates,
or has an orgasm. However, in view of increasing
incidence of HIV infection and unplanned pregnancy
among young people, it becomes imperative to
understand how contraceptive use among students affects
risky sexual behaviour, such as multiple sexual partner
and poor perception of HIV/STIs risk in relation to birth
control. The fact that, there was no data on this aspect of
youth in Namibia necessitated the research, to provide
data that will provide and improving the quality of family
planning programme in the country.

Condoms, pills (Combined Oral Contraceptives) and
injectables occupy the first three positions in the
contraceptive use prevalence among young women in
most of the African countries including Namibia [28-31].
The commonest method of contraception used among
these students was condom in our findings; this is in
agreement with the studies conducted among female
students of higher institution in Nigeria and Lesotho by
Abiodun and Balogun and, Akintade et al
respectively.®*3 Next to that, is withdrawal method and
then birth control pills, although majority of the students
were catering for HIV/STIs with the use of condoms,
significant percentage were still depending on withdrawal
method. Withdrawal method was not considered to be
very effective in preventing pregnancy and does not
protect against HIV/STIs according to World Health
Organization.* The preponderance of withdrawal method
among the students or their partners predicts an increased
risk of HIV/STIs. Although, it is generally belief that
condom is an effective contraceptive in preventing
HIV/STIs. Despite the level of contraceptive use,
significant number of students (6.3%) got impregnated or
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impregnated someone within the last 12 months. The
implication of these is that there is a level of compromise
in the contraceptive use, which may not be unconnected
to methods failure and user failure; this also predicts the
level of exposure to HIV/STIs infection among the study

group.

We also observed that there was a strong and significant
positive association between having multiple sexual
partners and contraceptive pills method as a means of
birth control during most recent vaginal intercourse and
those who perceived that they were at risk of HIV/STI
infection. While the association was strong and
significantly negative with those who reported that they
or their partners have used withdrawal as birth control
method for most recent vaginal intercourse. Our findings
concur with the reports of Indongo and Winskell et al.**
This attribute may not be unconnected to the influence of
education on those factors that determine the use of
contraceptives among youths and also educational level
of all the participants in this study is virtually the same.
Some of the Socio- demographic factors like age, marital
status, educational level, and number of children and
residential area (urban/rural), and socio-economic factors
like high wealth quintile and employment status and other
factors like transactional sex, alcohol use, and numbers of
sexual partners may have significant influence on
contraceptive use. We therefore, suggest further studies
be carried out on the social demographic and economic
factors on contraceptive use among young people.

This study was limited to the University students in
Northern campuses. Therefore, education, an important
factor influencing sexual behaviour and contraceptive use
was not included in this study since all the respondents
were within the same level of education. The finding of
this study is limited to the young people with education
level above secondary school. Wider population could be
covered with similar study, which will give a generalized
result. Also, similar study can be conducted in the
Southern campuses of University of Namibia, where
white and mixed Namibian are likely to be better
represented in such study. Studying the level of
Utilization of available Adolescent Friendly Health
Services can also give an idea of the accessibility of
reproductive services to the young people in the Namibia.
Qualitative study will give an in-depth understanding of
the relationship between birth control pills and multiple
sexual partners. This type of study will be answering
questions on causality by explaining ‘why’ and ‘how’ the
relationship was established. The roles of alcohol use and
male gender in this association can be better understood
through the qualitative study.

CONCLUSION
The most important factor influencing the choice of
contraceptive method among young people is its efficacy

in prevention of pregnancy. Unprotected sex may not
only lead to unplanned pregnancy but HIV/STIs
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infections. The risk of infections is increase with multiple
partners. However, sexually active should endeavour to
seek and receive adequate and detail information about
birth control and then assume some responsibility for the
prevention of unwanted pregnancies and HIV/STI
infections. Hence, the real need for early sex and
sexuality education.
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