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Abstract 
 

Uganda Village Project (UVP) implemented the Healthy Village Initiative (HVI) and conducted household surveys to assess the 

effects of the initiative. This data adds to the limited body of knowledge regarding the efficacy of community health interventions 

for reproductive health in rural east Africa. As part of the HVI, UVP surveys rural Ugandan households before and after a 3-year 

programmatic intervention to assess changes in family planning health literacy, and contraception utilization. Results showed that 

there was an increase in contraceptive utilization, an increase in family planning health literacy, and a decrease in unmet need for 

contraception. Community-based outreaches led by community members and health workers can contribute to improving access 

to contraception, utilization of contraception, and health literacy surrounding contraception. (Afr J Reprod Health 2022; 26[4]: 15-

21). 
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Résumé 

 

L'Uganda Village Project (UVP) a mis en œuvre l'Initiative Villages Sains ("Healthy Villages Initiative" ou HVI) et a mené des 

enquêtes auprès des ménages pour évaluer les effets de l'initiative. Ces données s'ajoutent au corpus limité de connaissances 

concernant l'efficacité des interventions de santé communautaire pour la santé reproductive en Afrique de l'Est rurale. Dans le cadre 

du HVI, l'UVP enquête sur les ménages ruraux ougandais avant et après une intervention programmatique de 3 ans pour évaluer 

les changements dans les connaissances en matière de santé de la planification familiale et l'utilisation de la contraception. Les 

résultats ont montré qu'il y avait une augmentation de l'utilisation des contraceptifs, une augmentation de la littératie en matière de 

planification familiale et une diminution des besoins non satisfaits en matière de contraception. Les campagnes de sensibilisation 

communautaires dirigées par des membres de la communauté et des agents de santé peuvent contribuer à améliorer l'accès à la 

contraception, l'utilisation de la contraception et les connaissances en matière de santé entourant la contraception. (Afr J Reprod 

Health 2022; 26[4]: 15-21). 

 

Mots-clés: Contraception, éducation, connaissances en matière de santé, Ouganda, rural, planification familiale 
 

Introduction 
 

The 2016 Ugandan Demographic and Health 

Survey (DHS) reports that the actual fertility rate 

(5.4) is 1.1 children higher than the wanted fertility 

rate (4.3)1. There is an estimated 30% unmet need 

for family planning methods in rural Uganda1. 

Unmet need for contraception is defined as the 

proportion of women who want to delay their next 

pregnancy but are not currently                                                   

using  contraception.  The  misconceptions  around  

contraception, or low family planning health 

literacy (FPHL), represent one driver of unmet need 

for contraception in Uganda. The DHS also notes 

that only 22% of women in Uganda are 

knowledgeable about the fertile period during the 

ovulatory cycle1. Previous studies have shown that 

misconceptions about side effects and long term 

effects of contraception are commonly shared 

among women and their partners in Uganda2–5. 

Previous studies have shown that underutilization 

of contraception and fear about side effects are best  
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addressed through community outreaches that 

increase access to family planning education and 

service provision6–8. 

It is estimated that only 48% of the demand 

for family planning is currently satisfied in Uganda, 

which suggests a need for increased family 

planning interventions9. In response to this need, 

Uganda Village Project (UVP) partnered with 

villages and health centers in the Iganga district to 

implement the Healthy Village Initiative (HVI). 

The Healthy Village Initiative implements a variety 

of basic public health and educational interventions 

in the following content areas: malaria, obstetric 

fistula, HIV, sanitation, and family planning. The 

HVI surveyed village households at baseline, 

implemented a 3-year service provision and 

educational interventions and surveyed households 

again at program completion (endline) to assess 

changes in health literacy and behaviors10. A visual 

representation of the Family Planning and 

Reproductive Health logic model can be found in 

Figure 1. The full theory of change for UVP’s HVI 

can be found in Appendix A. 

This study aimed to evaluate the effects of 

the UVP HVI’s family planning interventions on 

contraception utilization and FPHL in rural 

Uganda. We hypothesized that the family planning 

outreach program would not only increase FPHL 

and contraceptive utilization but also decrease 

unmet need for contraception. 
 

Materials 

 

Study population 
 

Our study population was households in at need 

villages in the Iganga District. At-need villages 

were identified in conjunction with the Iganga 

District Health Office, where latrine coverage was 

used as a proxy for community public health levels. 

The total sample size for all the Healthy Village 

Initiative was 1050 households from 70 different 

villages. 15 households were chosen randomly to be 

surveyed from each village. This study looks at 799 

household level surveys from five of villages that 

were surveyed between 2016 and 2019.  
 

Data collection and management 
 

Trained local Ugandan and international UVP 

volunteers teams participated in the Healthy Village 

Initiative household visits. While there are cross-

cultural considerations and biases that could be 

introduced by the presence of an international 

volunteer, the surveys themselves were 

administered by local Ugandans, who have an 

intimate understanding of cultural context. The 

surveys were conducted in Lusoga after being 

translated from English, and re-translated from 

Lusoga to English to ensure accuracy of translation. 

Data collection time varied from household to 

household but averaged between 20-30 minutes. 

Surveys were initially recorded on paper and then 

entered into a secure spreadsheet for data 

analysis. To maintain high quality data and prevent 

data loss, UVP secured contracts with local data 

entry clerks who were trained in how to deal with 

illegible, missing and otherwise non-standard data. 

Each household was asked about the 

following family planning topics: age, number of 

children, family planning knowledge questions, 

whether they were currently using contraception 

and if not, whether they would like to be using 

contraception. If they indicated that they were not 

currently using contraception, but would like to be, 

they were considered to have an unmet need for 

contraception. The family planning knowledge 

questions were as follows: 

1. Do modern birth control methods (such as pill, 

implant, Depo shot, IUD) cause cancer? (Yes or 

No) 

2. The Depo shot can last for more than three 

months. (True or False) 

3. The Health Centre recommends at least two 

year spacing between each child (True or False) 
 

Recruitment and ethical considerations 
 

Baseline surveys were conducted in June 2016. The 

endline surveys of each baseline survey were 

conducted in 2019, respectively, after 3-year 

programmatic intervention was conducted. 

Community leaders from 2016 baseline villages 

provided the UVP study team with a list of 

households in their village. UVP teams assigned all 

households a number and then used a random 

number generator to choose houses to survey7. 509 

households consented to participate in the baseline 

survey and 290 households consented to participate 

in the follow up survey. Data on households that 

declined participation in the survey was unavailable 

for this analysis. The data  collection  protocol was  
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Figure 1: Logic model for the family planning and reproductive health programming 
 

approved by the Uganda National Council of Science 

and Technology (Research Reference Number: SS3634) 

and the secondary analysis protocol was approved as 

IRB exempt by the Brown University Institutional 

Review Board (IRB# 00000556). The study was 

determined to be exempt due to its use of de-identified 

data, which was initially collected for internal quality 

improvement use by the nonprofit organization. Initial 

data collection was conducted in accordance with 

relevant guidelines and regulations outlined by Uganda 

National Council of Science and Technology.  
 

Baseline, programmatic intervention and follow-

up survey 
 

Although the survey encompasses many different 

modules, including but not limited to malaria, 

prevention, water sanitation and family planning, this 

study solely focused on the changes in responses within 

the family planning module pre and post-intervention. 

The family planning module was completed by the 

female household head and collected information on the 

age of the female household head, family planning health 

literacy (FPHL), number and methods of children 

birthed, birth control utilization, number of births in the 

last 12 months, location of births and number of visits to 

an antenatal care center. The study outcomes focused on 

in this study include family planning health literacy, 

utilization of contraception, unmet need for 

contraception and the primary reason for not using 

contraceptive methods. All households in the four 

villages, regardless of participation in the baseline 

survey, were invited to participate in UVP’s village-

based family planning outreaches. A UVP staff member, 

a village family planning representative and a local 

health center nurse co-led all family planning outreaches. 

Each outreach included an educational session followed 

by nurse-led one-on-one contraception counseling to 

interested women. After each counseling session, the 

nurse would administer the contraception method of the 

client’s choice. Outreaches were held every three months 

to ensure that clients could maintain continuous 

contraceptive use. Numbers of community members 

attending UVP’s family planning (FP), adolescent 

reproductive health (ARH) and men’s outreach programs 

are listed in Table 1. The ARH program began in 2017 

and the men’s program in 2018, clients served in these 

years are provided accordingly. 
 

Data analysis 
 

The analysis involved descriptive bivariate and 

multivariate analysis. Bivariate analysis, including chi-

squared and paired sample t-tests were used to compare 

the baseline (pre-intervention) and endline (post-

intervention). Multivariate logistic regression was 

utilized to look at what contributed to                                             

the utilization  of  contraception  and  for experiencing  
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Table 1: Annual total number of clients served by UVP’s reproductive health programs, 2016-2019 
 

Year 
FP Program 

Unique Clients 

FP Program # 

Doses 

Community FP 

Education Session 

Attendance 

ARH Outreach 
Men’s 

Outreach 

2016 276 354 717 N/A N/A 

2017 282 502 2,192 1,773 N/A 

2018 87 325 1,315 4,131 794 

2019 939 925 2,076 1,936 700 

 

unmet need for contraception. All statistical 

analyses were conducted using StataSE software 

1711. 
 

Results 

 

At baseline in 2016, 485 female heads of the 

household completed the family planning module. 

The mean age of female head was 38.5 and the 

average number of children per household head was 

5.9. 35.2% of women reported currently using some 

form of modern contraception. Unmet need for 

contraception was 44.2%. The most cited reason 

(33.6%) for not using birth control methods was 

fear of side effects (Figure 2). The percent correct 

for each individual family planning health literacy 

question was 29%, 50% and 91% for questions 1, 2 

and 3 respectively. Combined average percent 

correct of all family planning health literacy 

questions was 58% (Figure 3). 

At endline in 2019, 287 female heads of the 

household completed the family planning module. 

Average age was 37.4 and average number of 

children per household head was 5.6. 41.9% of 

women reported using some form of modern 

contraception and unmet need for contraception 

was 26.8%. Only 8.9% of women cited fear of birth 

control’s effects as their reason for not utilizing 

birth control (Figure 2). The percent correct for 

each individual family planning health literacy 

question was 79%, 55% and 97% for questions 1, 2 

and 3 respectively. Combined average percent 

correct of all family planning health literacy 

questions was 80% (Figure 3). 

The percentage of women using 

contraception increased by 6.7% from baseline to 

endline. Despite this increase, being in the endline 

group was not shown to be a driver of contraception 

use (RR: 0.68, 95% CI: 0.13-1.14). Answering the 

first family planning health literacy question 

correctly (Do modern birth control methods (such 

as pill, implant, Depo shot, IUD) cause cancer?) 

had a higher odds of utilizing modern birth control 

(RR: 2.41 95% CI: 1.45-4.01). Answering the other 

two questions correctly did not impact the odds of 

utilizing contraception [(Q2: RR:0.89, 95%CI: 

0.57-1.41) (Q3: RR:1.74, 95%CI: 0.61-4.91)]. The 

percentage of unmet need for birth control 

decreased by 17.4% from baseline to endline. 

Neither family planning health literacy nor being a 

part of the endline group drove changes in unmet 

need for birth control. 
 

Discussion 

 

The objective of this study was to evaluate the 

effects of the UVP HVI on contraception utilization 

and FPHL in rural Uganda. The study found that 

after the programmatic intervention, household 

head FPHL scores were higher, more women were 

using contraception and unmet need for 

contraception decreased. The study also found that 

the average number of children per female 

household head, at both baseline (5.92) and endline 

(5.98), is higher than the national total fertility rate 

(5.4)1. Similarly, this study found that the unmet 

need for birth control (44.2%) was higher than the 

national estimate for unmet need in rural areas 

(30%)1. 

The cumulative endline FPHL scores were 

higher than the baseline scores. Answering the 

question “Do modern birth control methods (such 

as pill, implant, Depo shot, IUD) cause cancer?” 

correctly was correlated with higher odds of 

utilizing birth control. Answering this question 

correctly signified that the participant knew that 

modern contraception did not cause cancer. This 

correlation points to the importance of debunking 

misconceptions about the side effects of 

contraceptives. Misconceptions about side effects 

are commonly cited in the literature as a barrier for 

not using modern contraception2–4,12. 

This study found that at the endline, more 

women were using contraception and that the unmet 

need for contraception had decreased. While these 

changes cannot be wholly  attributed to  the effects  
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Figure 2: Contraception use, unmet need for contraception and fear around using contraception 
 

     
 

Figure 3: Family planning health literacy outcomes 

 

of the UVP Healthy Village Initiative, these 

findings are echoed in the literature on other 

community-based initiatives conducted in various 

populations across Sub-Saharan Africa6–8,13–15. 

Given that the HVI program directly provided 

contraception to hundreds of women in target 

villages, it is clear that the intervention did succeed 

in meeting a portion of the unmet need for these 

services. Being a part of the endline group did not 

have a direct influence on the odds of contraception 

use. This correlation was likely not able to be drawn 

because there are a variety of factors potentially 

contributing to the choice to use contraception that 

are outside of the purview of the intervention such 

as male partners' views, desire to have more 

children and other cultural or religious reasons6,16. 
 

Limitations 
 

This study uses data gathered as part of UVP 

Healthy Village Initiative in rural eastern Ugandan 

communities through direct household interviews, 

where other surveys or data collection are rare, 

making it a unique contribution to existing 

literature. While we were not able to show that post-

intervention or endline villages had higher odds of 

contraception utilization, other positive study 

outcomes were found. However, these positive 
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outcomes must be considered alongside the study 

limitations. 

One limitation of this study is the inability 

to attribute its outcomes directly to the intervention. 

Without collecting concurrent data from a control 

population, it is hard to distinguish whether the 

changes seen after three years were the result of the 

intervention or not. While UVP does collect data on 

control villages for some aspects of the HVI, the 

survey questions are different and thus could not be 

analyzed in comparison to the 2016-2019 data. 

Another limitation to this study could be the method 

of randomly surveying houses, which did not 

ensure the sample populations were 

demographically equivalent to one another. 

Another factor affecting differences in 

demographics such as mean female household head 

age at baseline and follow-up is that over the study 

period, some families move in and out of target 

villages to different locations. A potential bias in 

the sampling method of the study is that daytime 

household surveys are less likely to reach women 

who work outside of the home and thus, this 

demographic would be underrepresented in the 

study sample. 
 

Conclusion 
 

After three years of community health education 

interventions and family planning outreach events 

as part of the UVP Healthy Village Initiative, 

cumulative family planning health literacy scores 

were higher, more women were using 

contraception and the unmet need for contraception 

had decreased. Although positive changes were 

seen in the community, the results of this study are 

not able to conclusively state to what degree the 

HVI initiatives were the cause and therefore cannot 

prove the efficacy of this intervention. Further 

quantitative and qualitative studies should be 

conducted to better understand how these 

community-based outreach interventions impact 

family planning health literacy, the use of 

contraception and the amount of unmet need for 

contraception. 
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Appendix A: Theory of change for Uganda village project’s healthy village initiative 
 

 

  


