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	A small, happy family. Urban and wealthier women have more access to family planning services than rural women


By Irene Nabusoba 

THERE is increasing demand for family planning services worldwide, especially in developing countries because of growing populations and wider acceptance of contraceptive use. 

Recent findings contained in the US-based Population Reference Bureau’s Family Planning Worldwide 2008 data sheet show that between 2005 and 2015, the number of women of reproductive age (15-49 years) in developing countries will grow by 125 million. Consequently, the demand for contraceptives is projected to grow. 

In Tanzania for instance, the number of women using contraceptives is likely to grow by 90%, from two million to 3.7 million between 2005 and 2015. Currently, only 20% of women are using a modern family planning method, up from 7% in the early 1990s. Yet Tanzania has the best indicators in East Africa, with an unmet need of 22% compared to Kenya’s 24% and Uganda’s 41%. 

“This means that we are not able to meet the rising demand for family planning services. For the last five years alone, our unmet need for modern contraceptives has gone up by 2%. What will happen by 2015, with our population projected to increase by two million?” Dr. Anthony Mbonye, the assistant commissioner for reproductive health at the Ministry of Health, says. 

“We need facilities and trained personnel to provide the services,” he says, noting that the problem of drug stock-outs has worsened the situation. 

Last week, the Government launched the 2008 National Population policy aimed at emphasising child spacing and prevention of risky pregnancy. 

“Our population is growing at a very fast rate. We are not estimated to be 30 million, but by 2025, our population is projected to reach 55 million,” says Charles Zirarema, acting director Population Secretariat. 

Only 24% of married women use contraceptives, yet there is low child spacing (less than 24 months). 

“There are hardly any stocks of family planning drugs in rural health facilities. Even at the district health stores, officials do not know how much to order or do not order them in time. Districts do not have funds to transfer the requirements to rural health centres, leave alone the difficult means of transport and communication. They do not have the capacity, but the services are available,” Mbonye says. 

Mbonye’s remarks point to why wealthier women are more likely to use modern contraceptives than poorer women. 

The report says the disparities are more pronounced in countries with overall low contraceptive use such as Uganda, where contraceptive use may rise, but the poor will always lag behind until it becomes more acceptable and available. 

“It’s the poor who are illiterate, holding onto myths and prejudices and cannot afford the service while the rich are exposed, easily embracing contraceptives and affording the service, leave alone the fact that it is readily available in urban areas,” he says. 

In countries like Bangladesh, strong programmes have reduced the gap by making the services more accessible. 

However, despite increased accessibility, there are key concerns about the rate at which couples stop using family planning methods and the reasons for stopping. 

“The most common reasons for discontinuing the use of the pill are the side-effects and health concerns,” the findings reveal. Family planning programmes should focus more on counselling and follow-up of users to help women deal with the various obstacles to continued use. 

Elly Mugumya, the executive director of Reproductive Health Uganda (formerly Family Planning Association of Uganda) concurs with the findings, adding that the difference between method preference and convenience should be focused on during counselling. 

“Many women come asking for a particular method of family planning because a friend is using it, yet it may not be a convenient for them. 

“There are also minor side-effects like nausea, and health concerns like periodical headaches, weight gain or loss, or prolonged bleeding. Women need to understand what they are consuming. Keeping in constant touch with the health provider is critical for continued use,” Mugumya emphasises. He advises health providers to examine convenience from a client’s location as well. 

“It’s like advising a rural woman to go on the pill when the supply and stocks are not guaranteed. From this perspective, periodical injectaplan could be more reliable,” Mugumya says. 

This is where female sterilisation, the modern permanent method of contraception, would be ideal for those who want to permanently stop having babies. With hardly any side-effects, apart from the minimal discomfort of the procedure, it is guaranteed continuity. 

However, while female sterilisation is the most common method, used by one-fifth of married women worldwide, in Uganda it accounts for only 2.4%, compared to injectaplan at 10.2%. It is even worse with male sterilisation which accounts for only 0.1%, though it is low world over. 

“It is ideally the most expensive method of contraception, but we offer it free of charge in government facilities,” Mugumya says. 

But for Maria, 29, sterilisation would not be her idea of contraception, given the high infant and child mortality rates. “Besides, in Africa where children are a passport to marriage, what would I do in case I remarried?” she asks. 

This underplays the advantage of reduced costs that could be addressed with the one-time-sterilisation in limiting births. 

As a result, the total cost of contraceptive supplies to meet couples’ needs is projected to rise by nearly 50% in countries like Tanzania and Nepal, where short-acting methods like pills and injectapan are preferred. 

“The costs are certain to grow throughout the developing world, placing pressure on governments to increase their family planning budgets, raise additional donor funds, obtain better prices for commodities, and/or shift a greater share of costs to users,” the report says. 

Martin Oteba, the health minstry’s acting assistant commissioner for health services in charge of pharmaceuticals, says family planning drugs are part of essential drugs, but only sh1.2bn is allocated to contraceptives. 

“We need ten times this amount,” Oteba says, noting that many times family planning services are invisible on the ground because of mis-prioritisation at the district level. 

“We normally send the money to districts with tentative budgets, but the districts re-prioritise and family planning may not get the vote it deserves,” he says. 

Critics argue that family planning should get an independent vote, just the way certain programmes like HIV/AIDS and malaria do. 

“We need to ensure stocks, train more providers, especially midwives and counsellors who form the majority in rural facilities,” says Nabutono.

This article can be found on-line at: http://www.newvision.co.ug/D/9/31/649701
 

© Copyright 2000-2008 The New Vision. All rights reserved.

[image: image2.png]



Reproductive health supplies still low

Publication date: Monday, 16th September, 2008

	[image: image3.jpg]




	Grace Oburu, Woman MP Tororo chats with primary health minister Emmanuel Otaala at Protea Hotel, Kampala


By Anthony Bugembe 

REPRODUCTIVE health supplies in East Africa are still low and their demand continues to exceed the available funding, primary health state minister Emmanuel Otaala has said. 

“Awareness remains low and our governments still have to prioritise and gain ownership of causes and solutions (of the low supply),” Otaala noted. 

The minister was opening a high level policy meeting on reproductive health commodity security in East Africa at Protea hotel recently. 

Reproductive Health Commodity Security ensures that people are able to choose, obtain and use consistently reproductive health supplies they want and need for their well-being, quality of life and health status. 

“Out of every 100,000 women, 435 die of pregnancy-related causes. All these statistics are high and much of it preventable, largely through access to reproductive health choice and family planning services,” said Janet Jackson, the United Nations Population Fund representative to Uganda. She added: “We have a long way to go before we can say we, especially women, are able to, on the basis of informed choice, select, obtain and use reproductive health supplies, especially those related to family planning and maternal health.” 

According to the 2006 Uganda Demographic Health Survey, 41% of married women who want to either space or stop giving birth cannot because of lack of access to family planning methods and services. The contraceptive prevalence for all family planning methods is 24% out of which 18% use modern contraceptive methods. 

“Lack of adequate quality access to commodities partly contributes to unmet need not turning into actual demand, usage and continuity,” Jackson said. 

According to statistics from the Uganda Health Marketing Group, 91 million condoms were circulated last year and most of them were used, causing a temporary shortage early this year. 

Otaala said: “Without supplies, no health or poverty reduction production can be successful,” he said. And yet poverty reduction is one of the Millenium Development Goals. 

Uganda’s population stands at about 30 million. The 3.4% annual population growth rate remains one of the highest in the world. If the current trend continues, the population is estimated to reach about 130 million by 2050., putting pressure on the Government and natural resources.

This article can be found on-line at: http://www.newvision.co.ug/D/9/31/649702
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From the Editor: We need to respond urgently to Family planning issues
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A US-based report reveals that with the growing population worldwide, access to reproductive health services is going to become more difficult, especially in developing countries. 

One of the Millennium Development Goals is to reduce poverty, but with the current population trends, the rural woman is likely to be even more marginalised as far as reproductive health facilities are concerned. 

Governments need to ransack through their policies and write and rewrite them if we are to achieve any level of equality between the urban and rural woman. The latter, because of traditional beliefs and myths already avoid certain family planning methods which are already scarce in the rural areas. 

That these services could become even more scarce due to population growth, points to the fact that the women may altogether abandon family planning, give birth to more children whom they may not be able to take care of, worsening the overall problem of poverty. 

There is an urgent need for all stakeholders to come together and formulate a strategy which will embrace all classes of women. Health facilities in rural areas need to be improved, and reproductive health services made more accessible. 

There is also need for a serious campaign on the advantages of small, manageable families, which seems the best way to curb the rate of population growth, the cause for the projected scarcity of reproductive health services. 

Yes, Uganda has good, policies on reproductive health. What we need now is for them to stop being on paper and be implemented with immediate effect.

This article can be found on-line at: http://www.newvision.co.ug/D/9/31/649703
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