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Table  1: Sociodemographic  and  medical
characteristics of women of the reproductive
age in the Kajiado Central subcounty

Frequency (n) Percentage (%)

Age

 18-24 41 21

 25-34 114 58

 35-44 36 18

 45-54 6 3

Marital status

 Divorced 1 1

 Single 27 14

 Married 169 86

Number of children

0 6 3.05

1-2 71 36.04

3-4 87 44.16

5 and above 33 16.75

Level of education

 Primary 39 20

 Secondary 65 33

 College 93 47

Employment 

 Employed 66 34

 Self-employed 81 41

 Unemployed 50 25

Household income the woman has 
control over per month 

 None 41 21

 1,500-10,000 53 27

 11,000-20,000 61 31

 21,000-30,000 24 12

 31,000-40,000 11 6

 41,000-50,000 4 2

 Above 50,000 3 2

Contraceptive method

 None 9 5

 Pills 22 11

 Coil 34 17

 Implant 44 22

 Depo-Provera 88 45
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Table 2: Client factors and access of contraceptives
Statement Disagree Agree

n (%) n (%)

i. My denomination does not refuse women to use family planning. 57 (29) 140 (71)

ii. I am aware of the members of my denomination who use family 
planning.

60 (31) 137 (79)

iii. Other denominations refuse women to use family planning. 52 (26) 145 (74)

iv. Women still use family planning even when their denominations 
refuse them to do so.

87 (44) 110 (56)

v. My culture and traditions allow women to use modern contraceptives
such as pills and injections.

143 (74) 54 (26)

vi. My culture and traditions allow women to use traditional 
contraceptives  such as herbs and withdrawal.

108 (55) 89 (45)

vii. My partner is aware that I am using family planning. 90 (46) 107 (54)

viii. My partner allows me to use the family planning method of my 
choice.

97 (49) 100 (51)

ix. Family planning has side effects on a woman. 59 (30) 138 (70)

x. Family planning may lead to infertility in women. 119 (60) 78 (40)

xi. Family planning makes a woman promiscuous and cheats on her 
spouse.

130 (66) 67 (34)

xii. Family planning makes a woman lose the desire for sex. 121 (61) 76 (39)

Table 3: Healthcare workers' influence on the access of contraceptives
Statement Disagree Agree

n (%) n (%)

i. The healthcare workers are highly knowledgeable about the family 
planning methods.

10 (5) 187 (95)

ii. The healthcare worker advised me of the benefits of the family 
planning method to take.

6 (3) 191 (97)

iii. The healthcare worker counsels me before giving me family planning. 10 (5) 187 (95)

iv. The healthcare workers require approval from my spouse or parents 
before I get family planning services.

140 (71) 57 (29)

v. The healthcare worker asks me to take an unnecessary test before 
giving me family planning services.

135 (69) 62 (31)

vi. The healthcare worker gave me the family planning method that I 
asked for.

42 (21) 155 (79)

vii.The healthcare worker informed me about the side effects of the 
family planning method before giving me the family planning.

20 (10) 177 (90)

vii

i.

The healthcare workers who give family planning are very friendly. 25 (13) 172 (87)

ix. The healthcare workers who give family planning listen to us when we
tell them what we need.

22 (11) 175 (89)

x. The healthcare workers are adequate in number to handle all the 
clients in need of family planning.

98 (50) 99 (50)

xi. Getting family planning services at the hospital takes a short time. 104 (53)  93 (47)

Table 4: Organizational factors and access of contraceptives
Statement Disagree Agree

n (%) n (%)

i. The waiting bay and observation room are comfortable. 100 (51) 97 (49)

ii. The waiting time is acceptable. 95 (48) 102 (52)

iii. The operating hours are convenient. 185 (94) 12 (6)

iv. The facility does not run out of stock of contraceptives. 159 (81) 38 (19)

v. The facility is clean. 45 (23) 152 (77)

vi. The facility has water and clean sanitary facilities. 132 (67) 65 (33)
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Table 5: Health communication among family planning clients
Statement Disagree Agree

n (%) n (%)

i. I am aware of at least one family planning method that I can use. 12(6) 185 (94)

ii. Contraception helps me in spacing my children and having a child 
when I want.

15 (8) 182 (92)

iii. I know that I can get a contraception method from a public 
healthcare facility.

18 (9) 179 (91)

iv. The healthcare worker informs me of all family planning methods 
available.

31 (16) 166 (84)

v. The healthcare worker tells me about the side effects of each 
method and the method of my choice.

36 (18) 161 (82)

vi. I received my preferred family planning method at this facility. 44 (22) 153 (78)

vii. I received counseling before I was given the family planning of 
choice.

20 (10) 177 (90)

viii. The public healthcare facility always has the choice of the method I 
require.

130 (66) 67 (34)

Table 6: Access to contraceptives of choice
Statement Disagree Agree

n (%) n (%)
i. I get the contraceptive method of my choice whenever I need. 111 (56) 86 (44)

ii. This facility always has contraceptive commodities. 157 (80) 40 (20)

iii. I am counseled before I get a contraceptive method. 20 (10) 177 (90)

iv. I am given family planning options to choose from. 46 (23) 151 (77)

v. The contraceptive method I received is acceptable to me. 51 (26) 146 (74)

vi. I am satisfied with the family planning services. 59 (30) 138 (70)

vii. I always come back whenever I need family planning services. 52 (26) 145 (74)

viii. I can refer a friend to this facility for family planning services. 14 (31) 183 (69)

Table 7: Chi-square measure of association

Access Client factors
Healthcare worker 
factors

Organizational 
factors

Chi-Square 51.782a 89.792a 185.183a .614a

df 1 1 1 1
Asymp. Sig. 0 0 0 0.43
a. 0 cells (0.0%) have expected frequencies less than 5. The minimum expected cell frequency was 98.5.

Table 8: Predicted and observed results on the access to contraceptives

Observed

Predicted

Disagre
e (n)

Agree 
(n)

Access Disagree (n) 22 26 45.8

Agree (n) 12 137 91.9

Overall Percentage 80.7
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Table 9: Determinants of access to contraceptives
Variable B SE OR (95% CI) P-value 

Client factors

Client factors do not influence access (ref) 1.000           

Client factors influence access 2.538 .505 12.655 (4.701-
34.067)

0.001

Health worker factors

Healthcare worker factors do not influence 
access (ref)

1.0           

Healthcare worker factors influence access 1.427 1.365 4.167 (0.29-
60.45)

0.296

Organizational factors

Organization factors do not influence access
(ref)

1.000           

Organization factors influence access .933 .437 2.541 (1.08-
5.99)

0.033

Health communication

Communication does not influence access 
(ref)

1.000           

Communication does influence access .026 1.024 1.026 (0.14-
7.63)

0.980
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