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ABSTRACT Young people around the globe are faced with the precipitous escalation of HIV/AIDS and unintended
pregnancies. The aim of this study was to investigate the knowledge, attitudes and use of contraception by Youth
Development female students at the University of Venda’s. The Statistical Package for the Social Sciences (SPSS)
was used for the descriptive analysis of the data. University of Venda’s Youth Development female students
displayed varying degrees of knowledge of contraceptives as well as the significance of contraceptives for their
health and well-being. Surprisingly, over sixty-five percent of the respondents had a negative attitude towards
contraception because of the side effects of contraceptives. Religion, culture, partners and families also perpetuated
female students’ negative attitudes towards contraceptives. Intensified sex education and health promotion
campaigns should be a priority at the University of Venda in order to address female students’ common misconceptions
and negative attitudes towards contraceptives.

INTRODUCTION

Young people around the globe are faced
with multitudes of challenges and amongst them
are the unrelenting HIV/AIDS scourge and un-
intended teenage pregnancies. This situation is
mainly attributed to misconceptions and nega-
tive attitudes, including other impediments to
contraception. What is even more disturbing is
the fact that even university students are found
to be part of the huge number of people with
misconceptions and negative attitudes towards
contraception. This is disconcerting because
students at institutions of higher learning are
generally expected to have knowledge that en-
ables them to see the light and be able to lead
the way for others in all spheres of life.

The rampant HIV/AIDS pandemic, unintend-
ed teenage pregnancies and other sexually trans-
mitted infections compromise young people’s
health and well-being. The consequences of
these health maladies are too ghastly to con-
template as governments all over the world are
battling to cope with the ever escalating health
budget. There is an estimated 225 million wom-
en globally who have unmet contraceptive needs
(Sedgh et al. 2016). Contraceptive use in Sub-

Saharan Africa remains low even though the use
of contraception has improved in many parts of
the world (Protogerou et al. 2017). Sub Saharan
Africa continues to be the region with the high-
est fertility rates and the highest unintended
pregnancy rates (Sedgh et al. 2012; Singh et al.
2017). There is a need for the contraceptive needs
of women to be met in order to prevent unin-
tended pregnancies, abortions and maternal and
infants deaths (Aviisah et al. 2017).

In South Africa, there is a moderate rate of
contraception compared to other Sub-Saharan
countries, with some women who are sexually
active using contraceptives and others not (The
Joint United Nations Programme on HIV/AIDS
(UNAIDS) 2012); United Nations Department of
Economic and Social Affairs (UNDESA) Popu-
lation Division 2015). According to Skosana
(2014) about two-thirds of sexually active wom-
en in South Africa use contraception. South Af-
rica is one of the many countries with contra-
ceptive pills available to those in need of them
without prescription (South Africa Department
of Health 2006). Despite the availability of con-
traceptives almost 90,000 abortions occurred
during the 2013 to 2014 financial year in govern-
ment clinics and hospitals in South Africa. This
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was due to contraception challenges (Skosana
2014; Guttmacher Institute 2017). This shows
that despite the availability of contraceptives in
South Africa, there are some barriers which
hinder women from using contraceptives. Ac-
cording to United Nations Fund for Population
Activities (UNFPA) (2014), unintended pregnan-
cy remains a challenge in South Africa. This chal-
lenge may be attributed to the negative attitudes
to contraceptives or lack of awareness of the
value of contraception. Young people, includ-
ing those at tertiary institutions, continue to
engage in unprotected sex. This gives rise to
many health risks such as unintended pregnan-
cies, HIV/AIDS, STIs, and abortion related mor-
bidity and mortality.

South Africa has the highest number HIV
infections with around 7.1 million people living
with the virus. This is the country with the larg-
est number of people with the virus living in a
single country in the world (World Health Orga-
nization (WHO) 2017). Female students are at
more risk of being infected with HIV. According
to the Higher Education South Africa Sector
Study (2010), female students have a much high-
er HIV prevalence rate (4.7%) compared to male
students with a prevalence of 1.5 percent. This
might be attributed to the common barriers to
contraception such as lack of knowledge and
access to contraception and negative attitudes
towards contraception. In another study, about
half of the female respondents were consistent-
ly using condoms over a period of 2 months
compared to almost three quarters of the male
respondents (Hoffman et al. 2017). This puts fe-
male students at more risk of unwanted preg-
nancies and sexually transmitted infections.
Therefore, there is a need for the intensification
of the promotion of contraceptive use in South
Africa, solely to arrest the ever escalating rates
of HIV/AIDS infections, STIs, unintended preg-
nancies and other health risks.

Young people may not consistently use con-
traceptives because of the little and or incorrect
information that they have. According to a study
by Okanlawon et al. (2010) on the knowledge
and attitudes of refugee youths in Nigeria, for-
ty-nine percent of all respondents had misper-
ceptions about the safety of contraceptives due
to little and incorrect information about contra-
ceptives. Okanlawon et al. (2010) argue that the
refugee youths believed that contraceptives are
dangerous and are composed of chemicals that

endanger the reproductive system. Any infor-
mation they received often reinforced common
misperceptions of modern contraceptives. The
myths associated with contraception make
young people unwilling to use contraception.
Societal myths have to be addressed through
education in order for the rate of contraception
to increase among young people.

Studies have also indicated that knowledge
in relation to contraceptive use is also limited
amongst tertiary students. According to Abio-
dun et al. (2017) in a study among college stu-
dents in Nigeria, about 64.3 percent of all the
respondents indicated that they were aware of
that emergency contraceptives existed prior to
the survey. However, slightly over half of the
respondents (50.4%) had poor knowledge on
emergency contraception.  This study shows
that even if university students have heard
about contraception they still lack sufficient
knowledge on how they can use contraceptives
and how contraceptives work. Another study
conducted in Ethiopia found that knowledge on
contraception was very low. As a result, there
was a very high percentage (73.8%) of unwant-
ed pregnancies and 43.3 percent of these result-
ed in abortion (Nibabe and Mgutshini 2014).
Without the knowledge on where and how to
access contraceptives linked with the knowledge
on how to use them young people end up en-
gaging in unprotected sex. Unprotected sex con-
sequently leads to unwanted pregnancy which
often ends up in abortions which puts the lives
of young women in danger.

The knowledge and attitudes of young peo-
ple at tertiary institutions towards contracep-
tion, including other barriers towards contracep-
tion continue to be a challenge in South African
universities. This is evidenced by the study on
contraception attitudes and perceptions of
South African students which was conducted
by the University of KwaZulu-Natal which
proved that forty percent of all the respondents
believed that women who use contraceptives
are promiscuous (Department of Health South
Africa 2008). According to a study on the knowl-
edge, practices, and attitudes of emergency con-
traception among female university students at
KwaZulu-Natal University (Hoque and Ghuman
2012), more than half of the respondents (53.2%)
reported to have had sex prior to the study, and
among them, 35.8 percent never used any con-
traceptive methods. More than half (51.1%) of
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the pregnancies were unwanted and 22.2 per-
cent had induced abortions. This highlights the
seriousness of the problem of disregard of con-
traception by some young people at tertiary in-
stitutions in South Africa.

 Female students at tertiary institutions also
have negative attitudes towards contraception.
According to a study on female students’ aware-
ness, use and barriers to family planning in
Lesotho, about 26.6 percent of the respondents
thought it caused cancer and 20.3 percent
thought it promoted promiscuity. Some respon-
dents said that contraceptives decrease sexual
pleasure and are also unreliable (Ankitage 2011).
This study simply reveals the fact that most
young people in Lesotho have a negative atti-
tude towards contraception. In another study
on contraceptive knowledge, sexual behavior
and factors associated with contraception
among female undergraduate students in Kili-
manjaro region, Tanzania, contraceptive knowl-
edge was indicated to be very high (98.3%).
Despite the sufficient knowledge of contracep-
tion, contraceptive use by the sexually active
female students was low (Sweya et al. 2016). This
might be due to the negative attitudes and mis-
conceptions that the female students have to-
wards contraception.

Women also have negative attitudes towards
contraception as they believe that contraception
affects their sexual spontaneity. Methods that re-
quire preparation, application or adjustment are
less preferred by women because they disturb
the natural course of sex, for example, the barrier
methods such as the condom, diaphragm and the
cervical cap (Higgins and Hirsch 2008). Accord-
ing to a study conducted by Fennell (2014), con-
doms were reported to be interfering with the re-
spondents’ sexual pleasure. Therefore, the respon-
dents did not like to use them. Such a belief and
the subsequent action by the  respondents, un-
doubtedly, compromised their health and well-
being. This study  aimed at investigating knowl-
edge, attitudes and use of contraceptives by Uni-
versity of Venda Youth Development female stu-
dents towards contraceptives. This was to raise
an alarm at the likely impact of lack of knowledge
and negative attitude towards conception on the
health and well-being of the female students at
the University of Venda.

Objectives

The objectives of this study are:

To investigate the knowledge of Youth
Development female students at the Uni-
versity of Venda regarding contraceptives.
To explore the use of contraceptives by
Youth Development female students at the
University of Venda.
To investigate the attitudes of Youth De-
velopment female students towards con-
traceptives at the University of Venda.

METHODOLOGY

Quantitative approach was used in this study.
This is a numerical measurement of specific as-
pects of a phenomenon being investigated (De
Vos et al. 2011). This research approach was used
to get a wider description of the knowledge, at-
titudes and use of contraceptives by the Youth
Development female students at the University
of Venda.

 A survey research design was used to guide
this study. The descriptive survey was used
because of its ability to collect information from
large samples. The use of a survey also made it
easier for the researchers to collect data from
many participants in a short period of time.

The study took place at the University of
Venda (UNIVEN) which is located in Thohoyan-
dou, Limpopo Province in South Africa. The
population of the study was 340 registered Youth
Development undergraduate female students at
the University of Venda whose ages ranged from
18 and 24 years. The sample for this study con-
sisted of 60 Youth Development female students,
who were either using or not using contracep-
tives, was selected.

Probability stratified random sampling meth-
od was used to select the respondents. The pop-
ulation was divided into four categories or
groups, namely, first, second, third and fourth
year students. This was done to ensure propor-
tional representation of Youth Development
undergraduate female students at all levels.

In this paper, the data was collected from a
sample of sixty (60) female students on their
knowledge, attitudes and use of contraceptives.
This was done in order to make the findings
valid and reliable since with qualitative research,
at least ten percent of the population should be
selected. From each level of study, fifteen (15)
undergraduate female students were randomly
selected until the required number was reached.

 The data was collected through the use of a
survey questionnaire.  The questionnaire con-
tained closed-ended questions which were
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structured. The research questionnaire was pi-
loted using five female students with the same
characteristics as those who were to be includ-
ed in the study in order to validate its appropri-
ateness to the study. After the pilot study, all
the difficult, ambiguous questions were modi-
fied and refined. The questionnaires were ad-
ministered to the Youth Development female stu-
dents at University of Venda  randomly. The data
was analyzed descriptively using SPSS data anal-
ysis tool. Codes were assigned to the respons-
es which were entered into the computer using
the Microsoft excel. The data was imported to
SPSS for analysis.

 To ensure that the study is ethical, informed
consent, confidentiality, anonymity and volun-
tary participation were applied. Informed consent
was ensured by giving the participants all infor-
mation about the study and its purpose after the
respondents agreed to participate voluntarily. In
addition, information and names of the respon-
dents was kept confidential and were only used
for the purpose of the study. The respondents
were also informed that they could pull out of the
study whenever they felt uncomfortable.

RESULTS

About 31.7 percent (n=19), 26.6 percent
(n=16) and 41.7 percent (n=25) of the respon-
dents were between the ages of 18-20, 21-22 and
23-24 years respectively. Almost all the respon-
dents were single (90%, n=54), 8.3 percent (n=5)
of the respondents were married and 1.7 percent
(n=1) were divorced. The overwhelming majori-
ty (98.3%, n=59) of the respondents were Chris-
tians with only 1.7 percent (n=1) of the respon-
dents following the African religion. Table 1
shows the biographical characteristics of the
respondents.

According to the data collected and ana-
lyzed, 91.7 percent (n=55) were aware of the avail-
ability of contraceptives whereas only 8.3 per-
cent (n=5) were not. About 61.7 percent (n=37)
of the respondents knew the correct way of us-
ing contraceptives whereas 38.3 percent (n=23)
did not know the correct way to use contracep-
tives. About sixty percent (n=36) of the respon-
dents were confident in educating someone
about contraception while about forty percent
(n=24) were not confident in educating some-
one. Most of the respondents (65%, n=39) said
they first became aware about contraceptives at
high school whereas less than one-third (35%,
n=21) began to know about contraception at
primary school. The majority of the respondents
(83.3% n=50) pointed out that contraception was
associated with some benefits which include the
prevention of pregnancy and STIs. Only 16.7
percent (n=10) pointed out that there were no
benefits related to contraception. The majority
of the respondents (81.7%, n=49) stated that
there were some negative effects associated with
using contraceptives. About twenty-five percent
(n=15) believed that contraceptives lead to the
decrease of sexual pleasure, 21.7 percent (n=13)
indicated that contraceptives increase promis-
cuity. On the other hand, 16.7 percent (n=10)
and 18.3 percent (n=11) of the respondents indi-
cated that contraceptives cause cancer and
weight gain respectively as indicated in Table 2.

This study indicated that over than half of
the respondents (58.3% n=35) were using con-
traceptives. The majority of the respondents
(71.7%, n=43) used contraceptives to prevent
pregnancy and only 28.3 percent (n=17) used
contraceptives to prevent STIs (Table 3). Less
than half of the respondents (41.7%, n=25) were
not using contraceptives. About forty-eight per-
cent (n=12) of these respondents who were not
using contraceptives were not using them be-
cause they were not sexually active, twenty-four
percent (n=6) because they were scared of the
side effects of contraceptives, twenty percent
(n=5) because of the religious influence, four
percent (n=1) because of the partner’s influence
and another four percent (n=1) because they
wanted to fall pregnant as indicated in Table 3.

About sixty-five percent (n=39) of the re-
spondents preferred to use condom as a meth-
od of contraception, five percent (n=3) preferred
to use the hormonal contraceptive pill, ten per-
cent (n=6) preferred to use the injectable contra-

Table 1: Demographic characteristics of the re-
spondents

Variable Frequency Percentage
(%)

Age of Respondents
18-20 years 19 31.7
21-22 years 16 26.6
23-24 years   25 41.7

Marital Status
Single 54 90.0
Married 5 8.3
Divorced 1   1.7

Religion
Christian 59 98.3
African Traditional  1  1.7
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ception, five percent (n=3) preferred using implants,
33.3 percent (n=20) preferred to use the morning
after pill and 11.7 percent (n=7) did not prefer to
use any contraceptive method. No female student
preferred to use the diaphragm and the intrauter-
ine device as a contraceptive method.

 The overwhelming majority of the respon-
dents (83.3%, n=50) believed that contraceptives
were not always reliable. Only 16.7 percent (n=10)
believed that contraceptives were reliable. Over
half of the respondents (65%, n=39) indicated
that they do not like to use contraceptives due
to the misconceptions, stigma and side effects
associated with the use of contraceptives and
only thirty-five percent (n=21) liked using con-
traceptives as indicated in Table 3.

 Table 4 shows that 76.7 percent (n=46) of the
respondents cited religion as a barrier to contra-
ceptive use and about 66.7 percent (n=40) of the
respondents indicated that their culture made it
difficult for them to use contraceptives. About
twenty-five percent (n=15) of the respondents

Table 2: Respondents’ knowledge on contraception, benefits and negative effects

Variable Frequency Percentage (%)

Awareness about Contraception Yes 55 91.7
No 5 8.3

Knowledge on the Correct Way of Contraception Yes 37 61.7
No 23 38.3

Confidence in Educating Someone about Yes 36 60
  Contraceptives

No 24 40
Level of First Knowledge on Contraception Primary school 16 26.7

Secondary school 39 65
Tertiary 5 8.3

Benefits of Contraception Yes 50 83.3
No 10 17.7

Negative Effects Associated with Contraception Yes 49 81.7
Specific Negative Effects Decrease sexual pleasure 15 25

Increase promiscuity 13 27.1
Cause cancer 10 61.7
Weight gain 11 18.3

Table 3: Contraceptive use, reliability and preferred method

Variable Frequency Percentage (%)

Respondents Using Contraceptives Yes 35 58.3
No 25 41.7

Reasons for Using Contraception Pregnancy prevention 43 71.7
STIs prevention 17 28.3

Reasons for Not Using Contraception Not sexually active 25 48
Fear of side effects 6 24
Religious influence 5 20
Partner’s influence 1 4
Desire to get pregnant 1 5

Are Contraceptives Always Reliable Yes 10 16.7
No 50 83.3

Preferred Contraceptive Method Condom 39 65
Hormonal contraceptive pill 3 5
Injectable contraceptive 6 10
Implant 3 5
Morning after pill 2 3.3
Do not prefer any 7 11.7

Table 4: Barriers to contraception

Variable Frequency Percentage
(%)

Barriers to Contraception
Religion 46 76.7
Culture 40 66.7
Family and partner 15 25
Attitudes of health care 27 45
  providers
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indicated that their partners were barriers to con-
traception. About forty-five percent of the respon-
dents indicated that the unfriendliness of the health
professionals serves as a barrier to contraceptive.

DISCUSSION

The study revealed that the level of knowl-
edge on contraceptives was high among the re-
spondents. Most respondents knew the correct
way of using contraceptives and were confident
in educating someone about contraception. The
level of confidence of some respondents in edu-
cating someone else about contraception indi-
cates that some female students have adequate
knowledge on contraception. High schools are
an important source of information about con-
traception as revealed by the study that most
students started knowing about contraception
at high school. This was similar to a study by
Ankitage (2011) where almost three quarters
(71.2%) of the respondents started knowing
about family planning during their high school
years. This might be due to the fact that young
people start becoming sexually active at the high
school stage. Therefore, information on contra-
ception becomes more necessary and this infor-
mation starts to be prioritized in high schools.
This also shows the important role played by
high schools as indicated by the National Inte-
grated School Health Policy of South Africa in
providing and promoting sexual and reproduc-
tive health education among the youth (Cher-
sich et al. 2017). This is fundamental in promot-
ing safe sex among young people.

The study showed condoms as the most
commonly known and used contraceptive meth-
od. This correlates with a study conducted in
Uganda where condoms were the most common-
ly used contraceptives (Nsubuga et al. 2016).
This may be due to the accessibility and avail-
ability of condoms and their two-pronged pur-
pose of the prevention of STIs and pregnancy.
This may imply that the respondents prefer to
use condoms because condoms can protect
them from both STIs and pregnancy. The other
reason may be the easy accessibility, availabili-
ty and affordability of condoms. The students
can even get condoms in certain public places
around campus free of charge and without con-
sulting the campus health staff.

 The respondents also cited a number of neg-
ative effects of contraception. Contraceptives
were believed to cause cancer, increase promis-
cuity and to decrease sexual pleasure. This is
corroborated by the study done by Okanlawon
et al. (2010) in which respondents stated that
contraceptives decrease sexual pleasure. The
fact that some young people still have miscon-
ceptions about contraception is of great con-
cern. This is because a sizable may still be reluc-
tant to use contraceptives due to their perceived
negative effects.

 According to this study, more than half of
the respondents who were using contraceptives
were using them mainly to prevent pregnancy.
This indicates that some female students are more
concerned with the risk of falling pregnant than
the risk of contracting STIs. Other studies also
confirmed that most people used contraceptives
to prevent pregnancy than being concerned
about the risk of STIs (Guttmacher Institute 2013;
Hoffman et al. 2017). Therefore, this means that
most University of Venda female students are
more concerned about falling pregnant than con-
tracting STIs. This might be because the female
students are still concentrating on their studies
so they do not want to fall pregnant and have
children. This is because they are not yet finan-
cially stable to take the responsibility of having
children and some of them may see having chil-
dren a destruption to their academic journey.

The majority of the respondents believed
that contraceptives were not always reliable. This
might be due to the common contraceptive fail-
ures whereby some people get pregnant despite
the fact that they were using contraceptives.
This correlates with the study by Chersich et al.
(2017) in which a quarter of the women reported
to being pregnant regardless of them using a
some conraceptives. This made the respondents
have negative attitudes towards contraception.
The unreliability of contraception may be attrib-
uted to the lack of proper knowledge on the cor-
rect way to utilize those contraceptives. In addi-
tion over half of the respondents indicated that
they do not like to use contraceptives due to the
misconceptions and the stigma associated with
contraception. This is worrying because this still
compromises the health and well-being of young
women.

Religion, culture, partner’s influence and the
attitude of health care providers were barriers to
contraception as indicated in this study. These
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barriers significantly contribute to female stu-
dents’ negative attitude towards contraception.
This is supported by the study conducted in
Uganda which showed that some women were
less likely to use contraceptives because of the
socio-cultural barriers (Mehra et al. 2012). Linked
to the above, religion also affects the usage of
contraceptives among young people. The Cath-
olic Church and the Zion Christian Church (ZCC)
in South Africa are well-known for their ‘no sex
before marriage’ doctrine. This doctrine is aimed
at discouraging any use of contraceptives as
this would allow young people to have sex be-
fore marriage. This ends up compromising young
people’s sexual and reproductive health as they
may be tempted to engage in sexual intercourse
without using contraceptives. In addition some
of the churches discourage the use of contra-
ceptives because they believe that they hinder
the natural process of procreation. For example,
in a study conducted in Uganda, states that the
Adventists discouraged the use of contracep-
tives, therefore, this had a negative effect on
their use by the members (Nsubuga et al. 2016).
Belonging to a religion which discourages the
use of contraception does not necessarily mean
that the members will not engaging in sexual
intercourse. This will consequently lead to un-
wanted or unintended pregnancies and STIs.

This study shows that the negative attitudes
towards contraception by University of Venda
female students are mainly attributed to miscon-
ception about the unreliability of contraceptives,
religion, culture, influence of partners and fami-
lies as well as the unfriendliness of the some of
the healthcare professionals. As long as this sit-
uation persists, female students at the Universi-
ty of Venda will remain vulnerable to HIV/ AIDS,
sexually transmitted infections and unintended
pregnancies.

CONCLUSION

From the findings of the study, it can be con-
cluded that most female students are adequate-
ly knowledgeable about contraceptives and their
significance in maintaining and promoting young
women’s health and well-being. Although female
students’ knowledge was adequate, the study
revealed that most female students harbor neg-
ative attitudes towards contraceptives. Further-
more, contraceptives were regarded as unreli-
able. Most female students did not like to use

contraceptives due to misconceptions and stig-
ma associated with them. Lastly, religion, cul-
ture, partners or families and the unfriendliness
of some health care providers hindered the re-
spondents from effectively using contraception.

RECOMMENDATIONS

The study showed that the students had
negative attitudes towards contraception, there-
fore, there is need for more research and modifi-
cation on the specific types of contraceptives in
order to eliminate the side effects. There is also
a need for education on the importance of con-
traceptives and in order for the cultures, reli-
gion, partners, families and health care provid-
ers to support the use of contraceptives.
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