
 

 

 
 

 

 
Journal of African Population Studies 2023, 36(1), 5289. https://doi.org/10.59147/mNXkP8xX           www.journal.uaps-uepa.org 

Original Article 

A qualitative study on contraceptive use among young female 

university students: What still matters? 

Bongimpilo Zulu 1, Pranitha Maharaj 1 and Shanaaz Dunn 1,2,* 

1 School of Built Environment and Development Studies, University of KwaZulu-Natal, Durban, South 

Africa; mpyloh92@gmail.com; Maharajp7@ukzn.ac.za. 
2 Developmental, Capable and Ethical State, Human Sciences Research Council, Durban, South Africa; 

SDunn@hsrc.ac.za. 

* Correspondence: SDunn@hsrc.ac.za  

Abstract: In South Africa fertility rates have been steadily declining, although unplanned 

pregnancies among young women are high. At the same time, contraceptive prevalence rates are 

steadily rising. The purpose of this study was to explore the use of contraceptives among White, 

female university students. The study participants comprised a sample of 10 female students. An 

interview guide was used to explore areas in greater depth. Interviews were audiotaped and 

transcribed verbatim, thereafter the researchers used thematic analysis to derive emergent themes. 

The findings indicate that there is a high level of awareness of contraceptive use among the 

participants. The main reasons for contraceptive use were to prevent pregnancy and sexually 

transmitted infections. Participants also reported using contraceptives for other health-related 

reasons such as treatment of acne and regulation of menstrual cycle. The main barrier to use was 

the fear of contraceptive side effects. Existing initiatives should take into account the prominent 

barriers affecting uptake, such as misinformation, in an effort to promote use of modern 

contraceptives.  
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1. Introduction 

Across the world levels of contraceptive use, availability and uptake vary, with lower rates observed among 

women in the lower-income bracket and in developing countries. In Africa, contraceptive use among female university      

students remain low [1-4]. A study conducted in Ethiopia among female students reveals that only 16.2% of respondents 

were currently using contraceptives [3]. While there is widespread knowledge of contraception, it does not necessarily 

translate into uptake among students. For instance, a study in Ghana reveals that 25% of university students believed 

that family planning was not useful. Contraception is heavily influenced by availability, accessibility and preference 

[2]. 

Despite the barriers to contraception, South Africa has in recent years made remarkable progress in the area of 

sexual and reproductive health [5]. This has been achieved partly through the renewed commitment by the South 

African government that has emphasised the importance of contraception and equipped the health sector to promote 

family planning services [6]. Contraceptives are considered important from a human rights perspective for women and 

families by enabling them to determine the number of children they desire as well as the opportunity to space births 

[7]. Contraceptives also offer a range of potential non-health benefits which include liberty and freedom of opinion and 

choice as well as expanded education opportunities, empowerment      and economic development [7,8].  
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South Africa has a contraceptive prevalence rate comparable to many developed countries [5]. The contraceptive 

prevalence rate is above average as more than 60% of sexually active women are currently using a method of 

contraception [9]. The high contraceptive prevalence rate has contributed to steadily declining fertility levels over the 

past several decades [10]. The total fertility rate (TFR) between 2002 and 2020 declined from 2.45 to 2.33 births per 

woman. However, there are excessively high age-specific fertility rates (ASFRs) among young women aged 15-24 years, 

estimated at 350 and 190 births per 1000 among women aged 15-19 and 20-24 years, respectively. This significantly 

declines for women aged 25 years and older [11]. The estimates further reveal distinct racial differentials. These 

estimates indicate that the TFR among Black African women (2.82 children per woman) and Coloured women (2.57 

children per woman) has remained the highest, while White and Indian women have a below replacement rate with a 

TFR of 1.70 and 1.85 births per woman, respectively [11].  

While the overall TFR is declining, unintended pregnancies among young women are increasing [11, 12]. The 

increase in unwanted pregnancies occurred even as levels of contraceptive use has steadily risen. Approximately 12.5% 

of births in 1998 and 14.8% of births in 2016 to mothers younger than 20 were unwanted. This estimate peaked at 45.5% 

for births to mothers aged 40–44 years [12]. Other studies have also documented high levels of unwanted births in 

contemporary South African communities [12,13]. A study in South Africa revealed that 51.2% of young women aged 

15-19 years who were currently pregnant did not desire or plan to have a child [14]. This was the highest recorded 

percentage in the cohort of women aged 15-49 years. This situation is exacerbated by young women, 15-19 years of age, 

having a higher percentage (56.3%) of non-users than those who use contraceptives. Further estimates revealed distinct 

racial differentials with more Black African women not using any contraception (52.8%) in comparison to any other 

racial group (Coloured: 47.6%; Indian: 38.9%; White: 38.1%).  

High levels of unwanted pregnancies are exacerbated by low levels of contraceptive use, whereas the total demand 

for contraception among women of childbearing age in South Africa is high. Overall, nearly 8 in 10 (78%) sexually active 

women have a demand for contraception; 35% are willing to space births while 43% have an inclination to limit births 

[9]. The disparities in unintended pregnancies and contraceptive prevalence among women, especially young women, 

underscores the need for concerted efforts to better understand contraceptive dynamics. This is especially important in 

South Africa to reduce the high unmet need, but also to aid in the fight against HIV and AIDS. The high rate of unwanted 

pregnancies is important to consider especially in the context of HIV infections. Globally, South Africa has the highest 

levels of HIV infections, and promoting the use of contraceptives is an important step towards reducing unmet need 

and lowering HIV infection levels [15].  

While there has been significant achievements in accessibility and availability of contraception, research suggests 

that uptake and use is still constrained by various factors that prevent women from making informed decisions 

regarding contraception as well as access to the most appropriate methods [16]. It is important for women to overcome 

these barriers in order to enhance their reproductive health, well-being, reduce the unmet need for family planning and 

prevent unintended pregnancies [16], leading to better health outcomes for individuals, families and society [17]. 

Our study focuses on a sample of young, White South African women who are currently students at university. 

The focus on young people is significant because they are more prone to risky sexual behaviours in the tertiary 

environment [18]. Female students within the tertiary education environment represent a group that may have an 

increased need for contraception. They are educated and have access to resources; both knowledge and available 

options of contraception. Some studies focus on young Black Africans because of the high levels of unwanted 

pregnancies and unmet need for contraception [19, 20]. There is, however, a paucity of qualitative research on 

contraceptive use of other race groups in South Africa. In order to address this knowledge gap this study attempts to 

explore the dynamics of contraceptive use among young, White women. In South Africa White women have the highest 

contraceptive prevalence rate (80.9%) in comparison to any other race group      [21]. In addition, most studies focus on 

factors that exacerbate unintended pregnancies and the challenges associated with contraceptive use [22, 23]. However, 

there is less emphasis on exploring the factors that promote and encourage contraceptive use among young White 

women. This study adds to the body of knowledge in understanding the protective factors among young women and 

could offer important lessons in preventing unplanned pregnancy and other challenges associated with contraception. 

This is important as research suggests that there is a long-term relationship between high income, high human 

development and low fertility and as such in developing countries, high fertility is negatively related to human 

development [24]. From a global perspective, Götmark, and Andersson [25] suggest      that more work is needed to 

establish the relative importance of the factors associated with fertility. Fertility correlates negatively with education 

and fertility levels decrease      with the increasing strength of family planning programs in Sub-Saharan Africa [25]. 

Race has been a prominent risk factor for higher fertility levels, especially among Black African women [26]. Thus, race 

is a defining and significant factor that needs to be taken into consideration. 
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This research has the potential to generate new findings that could be useful to policymakers and other 

stakeholders by providing key insights that can be beneficial to refine and reform existing approaches towards reducing 

the unmet need for contraception. Revising and reinforcing policy continually is a step towards enhancing effective 

outcomes. From a public health perspective, policies that promote uptake of family planning should continue to be 

strengthened. Race differentials in fertility patterns indicate that family planning programmes need to be more targeted 

because women are not a homogenous group [26]. Therefore, the aim of this study was to explore contraceptive use 

among young women with specific focus on enablers and barriers to use. Students are often seen as agents of social 

change and can serve as an indicator for uptake of contraception [27]. 

2. Materials and Methods 

A qualitative exploratory design was used to explore the factors facilitating and inhibiting contraceptive use among 

young university students. Qualitative research was considered appropriate for our study as it provided an 

understanding of the experiences from the student’s own point of view. This approach primarily allowed for in-depth 

interaction between the researcher and the study participants to gain a greater understanding of the topic of interest.  

The study was conducted at a public university in Durban in KwaZulu-Natal that has a student population of over 

47000 from various socio-economic and demographic backgrounds. KwaZulu-Natal is also one of the largest provinces 

in South Africa and is situated in the southeast part of the country with a population that constitutes approximately 

19.2% of the total population [28].   

The study population consisted of 10 White, female students who were enrolled at the University of KwaZulu-

Natal. Our study had a relatively small sample size because the aim was not to generalise the results but rather to gain 

greater insights into the experiences of contraceptive use among the study sample, thereby relying on information 

power. The inclusion criteria meant that the participants had to be White females aged 18 - 25 years and registered at 

the university. The focus was specifically on White women in order to understand contraceptive experiences of this 

community, which is reported to have higher levels of contraceptive use in comparison to other groups in South Africa 

[14, 29]. Further, the focus on young people was informed by literature which suggests that 80% of young people are 

sexually active by the age of 18 years [30]. The age limit was set to ensure homogeneity. Those that did not fit the 

inclusion criteria were excluded from the study.  

The study employed purposive and snowball sampling methods. The purposive sampling approach ensured that 

individuals with specific characteristics suitable for the study were selected. Participants who were identified and met 

the inclusion criteria were considered eligible to participate in the study. The snowball sampling method allowed the 

recruited participant to refer the researcher to another eligible participant for the study. This aided in obtaining the 10 

study participants.  

In-depth interviews were conducted in the English language by the first author. Young, White females were 

approached directly and asked about their willingness to participate in the study. The semi-structured interview 

schedule was used to conduct the interviews, and it also allowed for new topics to develop. The researcher used probing 

to elicit detailed information from the participants. The interviews obtained information on awareness, accessibility and 

use of contraception in order to understand factors facilitating and inhibiting use. Each interview was approximately 

30 minutes in duration and was conducted in and around the university campus in vacant lecture venues or study 

rooms to ensure and maintain privacy.   

Data from the interviews were audio-recorded, transcribed verbatim and analysed using a thematic approach. This 

involved the continuous reading and revising of the transcriptions to outline and highlight components that were 

meaningful and important to address the study objectives. The transcripts were coded in order to identify important 

data conveyed by participants and to further organise      the themes that would form the basis of the findings. The 

researchers assigned the codes and compared them for similarities and differences to allocate them to the relevant 

themes.  

Ethical approval was granted by the University of KwaZulu-Natal Human Social Sciences Research Ethics 

Committee (protocol reference number: HSS/1444/016H). Prior to the commencement of the interviews, all eligible and 

willing participants were presented with an informed consent form. The form provided background information of the 

study and its purpose, information detailing that the study was voluntary, and that if the participant chose to not 

participate or to discontinue at any time then this would not be held against the person in any way. Verbal and written 

informed consent were obtained from the participants before commencing the study. This was done to ensure that 

participants understood all aspects of the study before commencement of the interviews. Further, participants were 

assured of confidentiality and anonymity by indicating that their identity would be protected by use of pseudonyms 

and no identifying information would be disseminated. 
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3. Results 

3.1. Socio-demographic characteristics of the study population 

All participants were White female students, and their age ranged from 20 to 25 years. At the time of the study most 

women were aged 20 years. Most of the women were single except one, who was married. Seven of the participants 

were using contraceptives at the time of the study. The most commonly used method was the contraceptive pill (30%), 

followed by the use of dual methods (condom and pill, 30%). Some participants (40%) started using contraceptives 

when they were younger than 18 years or still completing their secondary level of education. The reason for this was 

to regulate their menstrual cycle, and later as a means of dual protection as they began intimate relationships. The 

characteristics of the participants are presented in Table 1 below. 

Table 1. Socio-demographic characteristics 

Characteristics Sub-category N % 

Current age (years) 20 4 40 

 21 2 20 

 22 1 10 

 23 1 10 

 24 0 0 

 25 2 20 

Total  10 100 

Marital Status Married 1 10 

 Single 9 90 

Total  10 100 

Age when first used 

contraceptives Less than 18 4 40 

 18 and older 5 50 

 Did not answer 1 10 

Total  10 100 

Currently using 

contraceptives Yes 7 70 

 No 3 30 

Total  10 100 

Current method Pill only 3 30 

 Condom only 1 10 

 Pill & condom 2 20 

 Injection 0 0 

 IUD 1 10 

 No method 3 30 

Total  10 100 

3.3. Awareness of contraceptives 

There was a high level of awareness of contraceptives among the participants. Participants identified a range of 

contraceptive methods as well the different uses. Even those who were not actively using contraceptives at the time of 

the study were aware of contraceptives and their benefits.  Some of the participants sought advice from health care 

providers.  
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“I spoke to my doctor about issues that I was having regarding my menstrual cycle and he informed me about various contraceptives 

which can regulate my periods” (IDI 5, 25 years). 

The participants mentioned a variety of sources of information. Most had heard of contraception from their health 

care providers. They had spoken to their doctors about the challenges that they experienced during their menstrual 

cycle. The health practitioners informed them about contraceptives to regulate their menstrual cycle. Peers and family 

members, particularly mothers and older sisters, were identified as valuable sources of information.   

“I actually did not think about going on the pill. My mom suggested I use it because it will help me with my period cramps” (IDI 

9, 20 years). 

“I heard my friends and my sister were on birth control and they told me about it” (IDI 7, 20 years).  

“I have never used contraceptives before but I have discussed it with my friends and my sister” (IDI 2, 20 years). 

For some participants, a key source of information about contraceptives was educational institutions. In school, 

they were exposed to sexual education programmes which made them aware of different contraceptive methods.  

“We learned about it at school during the sex education programme and they taught us about different kinds and you can research 

more on your own for one that you are interested in” (IDI 7, 20 years). 

3.4. Accessibility and availability of contraceptives 

Accessibility and availability of contraceptives plays a pivotal role in reducing unmet need. All the participants 

said that they were able to access contraceptives. They reported obtaining their contraceptives from private health 

facilities, mainly pharmacies. 

“I usually go to the doctor twice a year. She gives me a six month prescription for half of each year, in order to go to the pharmacy 

and be able to get my contraceptives pills” (IDI 5, 20 years). 

“I got the script from St Augustine hospital but I collect my pills in the pharmacy in Queensburgh every month” (IDI 9, 20 years). 

The participants indicated that they had medical aid cover which enabled them to access contraceptives without 

any difficulty. For many women in South Africa, especially those that are unemployed or living in poverty, medical aid 

is not affordable.  

“My parents had me on medical aid before I got married so I was using my parent’s medical aid.  Now, since I am married, I am  

using my husband’s medical aid to collect my pills” (IDI 5, 25 years). 

3.5. Communication and information 

There were a variety of sources of information that the participants identified during the interviews. Most reported 

that their doctor was their main source of information about the different contraceptive methods. When they needed 

information, they approached their doctor who did an assessment of their situation and then recommended the most 

suitable method for them.  

“I got the information about contraceptives from my practitioner. He is the family doctor. I have been consulting him since I  was a 

child. He recommended a gynaecologist for me to insert my IUD. His secretary booked me an appointment and I went to consult 

with the gynaecologist”(IDI 10, 20 years). 

“The doctor told me about different contraceptives and then decided which pill I was going to use by looking in her book for symptoms 

and why you should or should not use it. She chose it according to me as a person” (IDI 3, 21 years).  
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3.6. Parent-child communication 

Participants reported favourable communication about contraception with their parents, particularly their 

mothers. What was interesting to note was the willingness of mothers to collect contraceptives for their daughters. This 

indicates the supportive relationship that exists between mothers and their daughters.  

“My mom is the one who collects my contraception pills every month from Dischem Pharmacy. It helps me because sometimes I 

forget to take them every day let alone  going to get them at the pharmacy” (IDI 3, 21 years). 

Most participants could easily communicate about contraceptives and sexual activity with their mothers. 

However, one mentioned that sex is a culturally taboo subject in her family. She explained that she found it difficult to 

talk to her parents about sex-related issues.  

“My parents are Afrikaans and very strict. Therefore, if they knew that I am having sex I will be in trouble. It is a taboo topic; you 

do not talk about those things because you have to admit that you are doing it” (IDI 8, 22 years). 

3.7. Partner communication  

A partner can play an integral role in successfully using contraception. This can be achieved by encouraging safer 

intercourse and providing assistance in using contraceptive methods consistently and correctly. Greater communication 

about sex with sexual partners is associated with higher levels of contraceptive use among couples, as evidenced by the 

findings in our study. Participants who were in a relationship at the time of the study reported having discussions with 

their partners about contraception.  

“We are very open to talking about contraception and anything related to our sex life. As I said, we are careful with things like that. 

We talk about it openly” (IDI 3, 21 years). 

One participant mentioned that her partner was particularly concerned about preventing pregnancy and therefore 

he was very careful about making sure all the necessary precautions were taken.  

“He is Muslim and Pakistani. He comes from a different background. His parents do not know that he is sexually active. He is very 

paranoid about anything happening. He was not a fan either, that      we were only using condoms for a long time, he wanted 

something else. We did have like one or two instances where the condom broke and he was the one who went and got me the 

emergency contraceptive. He would freak out about it and I would be a lot calmer. He wanted to know everything that was going 

on always” (IDI 20, 20 years).  

One participant mentioned that sharing similar beliefs made communication about contraceptives easier and this 

allowed for joint decision-making. 

“We have the same religious beliefs. We have the same goals in terms of sex and marriage. It is easier when you are on the same 

page because if you have different beliefs it would be a little bit awkward” (IDI 6, 23 years). 

3.8. Facilitators of contraceptive use 

Participants were aware of the protective benefits of contraceptives. Contraceptive methods, particularly the 

condom, help      prevent pregnancy      and sexually transmitted infections, including HIV and AIDS. 

“Using contraception prevents a person from falling pregnant and not contracting infections. I think even though you are on the 

pill, people should use condoms in order to be more safe to prevent STIs” (IDI 3, 21 years). 

“Now because I have a boyfriend I use it to prevent pregnancy and we also use condoms for STI’s” (IDI 9, 20 years). 

Participants mentioned that oral contraceptives have other health benefits besides family planning and in most 

cases, they started using it for other reasons such as regulation of menstrual cycles, minimising      period cramps and 

to treat skin problems.  
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“It can help with your menstrual cycle to make it regular if you are suffering from heavy periods. That is what my sister went on it 

for and also the skin. It balances your hormones as well” (IDI 4, 25 years). 

“I am using the contraceptive pill called Yaz. It is included in my skin medication. Apparently there are only two oral contraceptives; 

one can be used as a skin treatment” (IDI 1, 21 years). 

“I went on it for two reasons; the first reason was for family planning purposes. Secondly, I wanted to keep track of my periods” 

(IDI 3, 21 years). 

3.9. Barriers to contraception 

The fear of side effects is a major cause of non-use and discontinuation of contraceptives. Participants who were 

not using any method of contraception at the time of this study explained that this was because of the fear of side effects. 

Some of the side effects included weight fluctuations, depression and changes in appetite. 

“I got most of the side      effects that they had in the booklet that explains everything; bloating, nausea, depressing moods and 

increasing hunger. So, I decided to stop using them and I have never tried any again” (IDI 6, 23 years). 

“Hormonal contraceptives make      a person depressed. You are always in depressing moods and that is not right for an everyday 

life. They also make it hard to control your weight and cause nausea which leads to constant throwing up” (IDI 1, 21 years). 

The lack of sufficient knowledge about the consistent and proper use of contraceptives is another inhibitor. 

Participants also mentioned that not using contraceptives correctly and consistently led to side effects associated with 

the irregular use of contraceptives.  

“I used to be on contraceptives when I was 17 years old. I was still in high school. I started having mood swings, because I was not 

taking it correctly” (IDI 7, 20 years). 

Being well-informed about contraceptives is very important in order to foster effective contraceptive use. 

Participants mentioned that inadequate information about a range of methods of contraception may prevent informed 

decision-making and many resort to using what is easily available.  

“In most cases people are not informed and when they have little knowledge they      get into situations without knowing the 

consequences because they are not informed. People must know every detail about contraceptives because those details are very 

important” (IDI 4, 25 years).  

“Lacking knowledge about contraceptives causes people to not know which type of pill to go for. Therefore, they end up not using it 

at all or they take the one that is not suitable for their bodies and suffer terrible side effects” (IDI 4, 20 years). 

4. Discussion 

The purpose of this study was to explore the use of contraceptives among White, female university students. 

Knowledge of at least one contraceptive method is widespread and effective information about different contraceptive 

methods can facilitate contraceptive use [31]. The findings from our study reveal that most participants were aware of 

a method of contraception, where contraceptives could be accessed as well as correct and consistent methods of 

administration. This finding is similar to the study by Hoque, Ntsipe and Nthabu [32] that was conducted in Botswana, 

which suggests that university students had good awareness of contraceptive use, with females having a clear 

understanding of the effectiveness of their use. In South Africa, the availability of primary health care services plays a 

major role in contraceptive provision [33]. The participants in this study mainly obtained their contraceptives from 

private facilities. This is in contrast to existing literature, which suggests that most women in South Africa rely heavily 

on public health facilities to access modern contraceptives which are available for free [34, 33]. However, estimates 

suggest that in sub-Saharan Africa the private sector serves 14% of women in need of contraception [35]. This highlights 

the important role of the public health sector in the provision of contraceptive use. 

According to Statistics South Africa [36] there are distinct racial disparities in the use of private versus public health 

facilities. Approximately 81.3% of Black Africans use public health facilities in comparison to 10.5% of Whites who use 
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the same facilities. Conversely, 88% of Whites use private health facilities compared to 17.2% of Black Africans who use 

private health facilities. Further, contraceptive use was found to be lower among younger, Black African women, who 

used a limited range of methods [36].  

In order to initiate the use of contraceptives, one would need to make an informed decision about the most 

appropriate method. This study found that health care providers were an important source of information. When 

participants needed information about the use of contraceptives, they approached their doctor who made them aware 

of the different and most suitable methods available. This finding is consistent with a nationally representative study 

conducted by the Guttmacher Institute in the United States [37], which found that information on contraceptives was 

received from doctors and nurses. However, other studies, for example, Holt et al. [38] and Wood and Jewkes [39], 

suggest a negative relationship between clients and health providers in public health facilities in South Africa as staff 

reportedly have negative attitudes towards young women seeking contraceptives. Thus, the findings from this study 

emphasise      the importance of good interpersonal relationships between healthcare      providers and young women 

in fostering contraceptive use.  

Some studies [40-42] suggest that health care providers, friends and the media are the most trusted sources of 

contraceptive information. In this study, the findings were similar where family members particularly females were 

identified as an important source of information, which is also consistent with other studies [43, 42]. According to 

Colleran and Mace [44], contraceptive behaviour of significant others, including close friends and family members, have 

the highest and most consistent effects on the probability of the use of contraception.  

Our study also found that women communicated with their partners about contraceptives. This, however, is 

unfamiliar in the African context as male partners are usually the ones who dominate contraceptive decision-making 

and fertility choices [45, 46]. In Angola, for example, male opposition to family planning and limited female decision-

making power was an obstacle to contraceptive use [45]. In addition, Prata and colleagues [45] suggest that women who 

were not sure about their partner’s opinion on contraceptives were more likely to decide not to use contraception due 

to the fear of partner opposition. South Africa is a country that is deeply rooted in notions of patriarchy and masculinity 

and gender norms are clearly defined [46, 47]. Hence, the inclusion of male partners in family planning strategies may 

contribute to the reduction of unmet need for contraceptives.  

The in-depth interviews reveal that mothers are supportive of their daughters’ use of contraceptives, sometimes 

even collecting monthly prescriptions for them. This is not common in the South African context, especially among 

other racial groups, because sex is widely acknowledged as a taboo topic in many families [48]. Mjwara and Maharaj 

[43] reported that young Black African women did not discuss sexual matters with their parents; they preferred talking 

to their peers. In line with the findings of this study, Mkhwanazi [42] suggested that some mothers were aware when 

their daughters started to engage in sexual activity but, because this was a sensitive topic, it became difficult for some 

mothers to have this discussion with their daughters.  

The main reasons for contraceptive use among the study sample was protection against unwanted pregnancy and 

sexually transmitted infections including HIV. The participants indicated that besides the contraceptive benefits 

associated with the pill one of the main reasons for using it was for non-contraceptive health benefits. Participants 

mentioned using contraception for treatment of acne, regulating their periods and minimising      menstrual cramps. A 

study in the United States on contraceptive use found that about 58% of women using the oral contraceptive pill do so 

for non-contraceptive reasons [49]. Hooper [50] suggests that many hormonal contraceptives offer other important non-

contraceptive health benefits. The fear of experiencing side effects is one of the major reasons for discontinuation of 

contraceptives [51]. The fear of side effects was similar to the study by Chebet and colleagues [51], conducted in 

Tanzania, which found that this was the leading cause of avoiding the future use of contraceptive methods, 

discontinuing use and switching methods which places women at risk of unintended pregnancy [51]. In our study, most 

participants obtained information about contraceptive methods from their peers. This could also explain the reason 

why myths about contraception exist among young people, which could lead to incorrect use and discontinuation of 

contraception. Mkhwanazi [42] suggests that most boys and girls get information about sex and contraceptives from 

their peers, and this information often influences certain ideas about sex and relationships. Lack of knowledge of a 

range of contraceptive measures was identified as another inhibitor to the use of contraceptives among the participants. 

Knowledge of the different types of contraceptive methods, by itself, is insufficient to bring about significant change in 

behaviour that reflects correct usage [52]. However, effective information about different contraceptive methods can 

enhance contraceptive use. 

The strength of this study is reflected in the approach to gain deeper insights into an under-studied racial 

population in a tertiary institution setting. The qualitative approach generated key findings on the use of contraceptives 

among the White study population as well as the facilitators and inhibitors of contraceptive use. Most studies on 
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contraceptive use focuses on young, Black women with little emphasis on the perspectives and experiences of the White 

population [19, 20]. Public health interventions that focus on the Black African population may not be adequate to 

ensure that targets are met, hence much can be learnt from under-represented minorities. Findings from an under-

studied group can reveal insights into cultural considerations that promote      healthy lifestyles and inform better 

decision making. Consequently, the findings of this study open      a platform for new insights into research, which 

could influence policy and interventions that focus on reduction of unmet need of contraception and unplanned 

pregnancies which could support the achievement of targets of the Sustainable Development Goals (SDG), specifically 

goals 3 and 5, which are geared towards good health and well-being and gender equality.   

There were limitations in the study. Firstly, this study focused on a relatively small sample of female university 

students and does not fully capture the experiences of women in diverse settings. The findings, therefore, cannot be 

generalised to the wider South African female population or that of the entire university population. The purpose of 

the study was to document the experiences of a minority group and gain information to derive at undocumented and 

unique narratives. Despite this limitation, this study has implications for policy initiatives and programmes. The 

findings provide a reference point to understand the factors facilitating and inhibiting contraceptive use among young 

women and student populations in South Africa and possibly in other developing countries with a similar context as 

that of the study area.  

Due to the small sample size and the selection bias in this research, it is recommended that future studies focus on 

a wider range of women from varying backgrounds, geographic locations, and population groups to explore the factors 

facilitating and inhibiting contraceptive use in-depth. Further, our study findings indicate that health providers are 

important gatekeepers influencing the use of contraceptives in reproductive health, therefore we recommend that more 

research should focus on investigating the influence of healthcare providers on contraceptive choice among young 

South Africa women who are predisposed to use these services. The perceived benefit of contraceptive use highlights 

the importance of ensuring that contraceptives are accessible to all young women that require it. Based on this study, 

recommendations can be formulated for action to achieve contraceptive availability and accessibility to address the 

unmet need for contraception in South Africa. It is recommended that contraceptive counselling be provided to all 

females who are considering initiation of a contraceptive method so that they can make informed decisions about use. 

In line with this, healthcare providers need to be equipped with adequate knowledge and training on different 

contraceptive methods as well as how to advise clients further according to their specific needs. The results from this 

study also show the importance of communication between parents, partners and peers hence, promotion of 

communication about contraception should be enhanced. This could influence contraceptive use among sexually active 

females. The inclusion of the male-partners in decision-making, communication and contraceptive use needs to be 

encouraged.  

There is a need for contraceptive use policy and clinical guidelines to be continually revised and considerably 

strengthened using innovative and creative means in order to direct greater focus towards addressing emerging 

disparities of contraceptive use among different population groups. Further research is needed to fully capture diverse 

groups and their experiences of modern contraceptive use to add to the existing body of knowledge and to further fill 

the gaps in this study. 

5. Conclusion 

Levels of contraceptive use in South Africa are steadily rising although there is still low uptake of modern methods. 

This study identified key factors such as dual protection against pregnancy and sexually transmitted infections and the 

fear of side effects that facilitate and inhibit contraceptive use among White female students. This study further 

highlights the role of interpersonal relationships between young women and their parents, partners and health care 

providers and how this affects contraceptive use. The findings of this study show that communication between White 

female students and parents, specifically mothers, partners and health care providers with regard to contraceptive use 

is associated with higher levels of awareness and uptake. Communication with parents and sexual partners should be 

actively encouraged as this will increase levels of awareness and reduce the risks of unprotected sex among young 

people. Communication about contraception may potentially encourage positive reproductive health outcomes for 

young people. Further, the reliance on pharmacies as supply points of contraceptives should be explored deeper in 

order to increase access and aid in reducing the unmet need. 
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