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Abstract

Introduction: Despite the progress made, access to sexual and reproductive health (SRH) in sub-Saharan Africa (SSA) in general,
and in the DRC in particular, faces major obstacles, resulting in high rates of maternal mortality, unwanted pregnancies, and
sexually transmitted infections (STIs). The challenges currently being faced include the unavailability of reproductive health
services, geographical inaccessibility, cultural and religious norms, stigmatization, and low levels of maternal education.
Methodology: This observational cross-sectional study focuses on the knowledge, attitudes and practices of women of
childbearing age (15 to 49 years) regarding family planning in the Mugunga health area, located in the Karisimbi health zone,
city of Goma, in the east of the Democratic Republic of Congo (DRC). This research covers a short period of six months from 1
October 2024 to 31 March 2025. Data collection, entry and recording were carried out using the Open Data Kit Collect
(KoBoToolbox) software, while the analysis was carried out on the statistics product and service solution (SPSS) software version
27.0. The Pearson Chi-Square (X2) statistical test was applied in this research. Results: Significant socio-demographic factors
associated with low use of family planning services using modern contraceptive methods are single marital status (x> =236.108),
young age of study participants (x2 = 155.83), low level of education of participants (x2 = 69.90), and low number of children at
the time of the study (maximum of 2 children) (x2 = 161.69). Conclusion: adherence to modern family planning methods remains
low in our study setting. Several socio-demographic, cultural and religious factors contribute to this low proportion. Promoting
maternal and child health through community health workers would help improve adherence to modern family planning (FP).
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1. Introduction

Sexual and reproductive health (SRH) is defined as a state
of physical, mental and social well-being related to sexuality
and reproduction. This approach obviously encompasses the
right of every individual to decide about their sexual life, to
have fulfilling and safe sexual relations, to have access to dif-
ferent methods of contraception and sex education, to treat-
ment for sexually transmitted infections (STIs), and to mater-
nal and child health services without any hindrance.

However, in many regions worldwide, the right to sexual
and reproductive health is not systematically guaranteed. For
instance, in 2021, 164 million women of reproductive age,
amounting to 1.1 billion individuals, lacked access to modern
contraceptive methods for various reasons [1]. This persistent
situation would therefore justify the high maternal mortality
rate of 249 maternal deaths per 100,000 live births recorded in
2021. The same data demonstrate that sub-Saharan Africa and
South Asia accounted for 87% of global maternal deaths dur-
ing the same period [2].

Unwanted pregnancies are also a result of problems access-
ing modern birth control. Right now, one in three young
women under 20 is affected, and the highest rates are in sub-
Saharan Africa. This is a big problem for public health and
women's reproductive rights [3]. On top of that, the ethical di-
lemma of illegal abortions due to limited access to sexual and
reproductive health services is also responsible for preventa-
ble maternal deaths each year around the world [4].

In Africa, it is very important to use contraceptives to re-
duce maternal and infant mortality, improve the health of
women of childbearing age and their infants, support the con-
tinent's economic development and, finally, enable women to
better plan their families, according to reliable information
available on sexual and reproductive health.

A multicentric study involving 20 countries shows that the
rate of use of these contraceptive methods remains low in sub-
Saharan Africa, with an average overall prevalence of 20%
and extreme prevalences of 6% in Guinea and 62% in Zimba-
bwe [5]. The documented determinants of this low adherence
to contraceptive use are low levels of maternal education, dis-
parities in access to accurate information, the unavailability of
sexual and reproductive health services, particularly in rural
areas, geographical constraints, financial limitations related to
healthcare and transport costs, a shortage of qualified health
personnel, socio-cultural barriers, and religious pressures [6-
9].

Similar findings have also been reported in southern Africa,
where few women who are able to have children use contra-
ceptive methods: 57.3% in South Africa, 60.5% in Namibia,
43.9% in Zambia and 60% in Zimbabwe among HIV-positive
women [10-12]. The immediate consequences of this situation
among young adolescents are early pregnancies, school drop-
outs and risky abortions.
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East Africa, for its part, has a relatively low overall preva-
lence of contraceptive use, at around 33.8%, with significant
disparities between different countries on the continent. The
data collected reveal that the highest rates of use are recorded
in Zambia (43.9%) and Kenya (42.0%), followed by Mada-
gascar, Rwanda and Uganda, with rates above 30%. In con-
trast, Burundi has the lowest rate of modern contraceptive use
in the region, at 14.7%, while Ethiopia, Tanzania and Mozam-
bique also have lower rates, ranging from 25% to 30% [13].

Many factors are associated with this low use of modern
contraceptives in this part of Africa, including maternal edu-
cation level, occupation, religion, number of children, dis-
tance from health facilities, history of pregnancy termination,
desire to have children, number of decisions in which women
participate, births in the last five years, country of residence,
and place of residence.

West Africa is not spared from women's low adherence to
modern contraceptive methods. Very low rates are reported in
Guinea-Conakry (12.8%), Niger (23%), Burkina Faso
(30.1%), Senegal (23%) [14], and Mali (35%) [15].

In the Democratic Republic of Congo (DRC), data collected
by the National Health Information System (SNIS) reveal that
only 40% of health facilities report providing family planning
services to the population [16]. The national proportion of
married women of childbearing age using modern contracep-
tive methods in this country is very low. It rose from 7.8% in
2014 to 10.7% in 2024 [17]. The main obstacles identified are
political instability, geographical inaccessibility due to inade-
quate road infrastructure in a country of continental dimen-
sions, lack of regular funding to purchase adequate quantities
of contraceptives, difficulties in the supply chain, inadequate
transport logistics, inappropriate storage and cultural barriers.

Demographic data reveals that in North Kivu province,
Eastern DRC, 39% of the reproductive-age population's needs
are not being met, while in South Kivu province, the figure is
35%. In North Kivu province, the use of modern contraceptive
methods remains insufficient. Data collected reveals that the
use of these methods represents barely 20% of the population,
a figure significantly higher than the national average esti-
mated at 10.7% in 2024 [17].

A recent study conducted in the city of Kisangani, located
in the eastern province, in 2025, revealed that the use of con-
traceptive methods remains marginal in this locality. Some re-
spondents perceive the use of modern contraceptive methods
as a form of shirking responsibility and a vector for prostitu-
tion. In addition, these same individuals express fears about
potential side effects, such as cervical cancer, infertility, men-
strual disorders, weight loss or obesity, and headaches. Socio-
cultural factors, such as negative perceptions by husbands, re-
ligious beliefs and limited information, are the main reasons
for the use of natural and traditional methods [18].

In the provinces of North and South Kivu, despite low rates
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of modern contraceptive use, the intention to use modern fam-
ily planning methods is significantly linked to high levels of
maternal education and marital status [19]. However, key bar-
riers remain, including poor communication between spouses,
socio-cultural constraints, religious prohibitions, fear of ad-
verse effects, and lack of knowledge.

To our knowledge, no studies have been conducted to date
in the Karisimbi health zone in the city of Goma on barriers to
adherence to modern contraceptive methods. The main objec-
tive of this study is to identify the significant determinants as-
sociated with low adherence to modern contraceptive methods
among women of reproductive age (15-49 years) in our study
setting. A better overall understanding of the significant deter-
minants will enable us to propose recommendations aimed at
increasing the rates of modern contraceptive use in the Ka-
risimbi health zone in Goma.

2. Materials and Methods

2.1. Study Site, Type and Period

This observational cross-sectional study focuses on the
knowledge, attitudes and practices of women of childbearing
age (15 to 49 years) regarding family planning in the Mugunga
health area, located in the Karisimbi health zone, city of Goma,
in the east of the Democratic Republic of Congo (DRC),
which has experienced three decades of armed conflict, fol-
lowed by persistent insecurity in the city of Goma, negatively
impacting maternal and child health in this part of the country.
This research covers a short period of six months from 1 Oc-
tober 2024 to 31 March 2025.

The Mugunga neighborhood is located west of downtown
Goma, along National Road No. 2 (RN2). It is bordered to the
north by a straight line extending the northern boundary of the
Ndosho neighborhood. To the south by the Goma-Sake Road.
To the west by Virunga National Park and finally, to the east
by the Ndosho neighborhood.

In terms of climate, the Mugunga health area has a tropical
mountain climate with two distinct seasons: the dry season and
the rainy season. The dry season is characterized by higher tem-
peratures and low rainfall. The rainy season is marked by regular
rainfall and cooler temperatures, with an average of 25<C.

Historically, it is established that the Mugunga neighbor-
hood was formerly an ancient notability of the Lutale locality,
Kamuronza group, Bahunde community in Masisi territory. In
the socio-political context of the time, this administrative en-
tity was under the governance of a notable figure, who held
the position of village chief. It should be noted that, through-
out history, there has been topographical continuity between
the Mugunga neighborhood and Lake Vert. It should be em-
phasized that on 22 May 1989, Mugunga was urbanized and
annexed to the city of Goma as a neighborhood by Ordinance
Law No. 89-127 of 22 May 1989. As a result of this geograph-
ical change, the Mugunga neighborhood now falls under the
jurisdiction of the municipality of Karisimbi, while the Lac
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Vert neighborhood falls under the municipality of Goma.

In demographic terms, following the internal conflict in
Rwanda (1990-1994) between the Rwandan Patriotic Front
(RPF) army and the Rwandan Armed Forces (FAR), the local-
ity of Mugunga welcomed displaced populations fleeing the
conflicts in Rwanda and the repeated armed conflicts in vari-
ous territories of North Kivu Province. It is therefore inhabited
by a vulnerable and socio-economically poor population. It is
interesting to note that the topography of the Mugunga neigh-
borhood is like that of the city of Goma, particularly in terms
of soil composition. Indeed, it is characterized by a predomi-
nance of volcanic rock, combined with areas of slightly sandy
soil. This area is characterized by skeletal soil, due to the
abundant presence of basalt at shallow depths.

In terms of social and health conditions, living conditions
in the Mugunga health area are characterized by poor access
to drinking water, food, healthcare and sanitation. Women and
children are particularly vulnerable to sexual and gender-
based violence, exploitation and abuse, risks that are exacer-
bated by a lack of privacy and overcrowding. Poor health con-
ditions, due to lack of hygiene and limited access to water,
promote waterborne diseases such as cholera and diarrhea.
Malnutrition is a major concern, exacerbated by food insecu-
rity and loss of livelihoods. Access to healthcare, which often
must be paid for, remains a major obstacle.

2.2. Population, Sample Size, Sampling and
Survey Steps

The study population consists of residents of the Mugunga
health area, numbering 44,980 individuals in 8,032 house-
holds across 20 avenues. The study targets women of repro-
ductive age, i.e. women aged 15 to 49, who represent 21% of
the total population. Thus, the total population of women of
childbearing age is estimated at 9,446 women. Given the con-
straints related to the resources and time allocated to data col-
lection, we opted for a methodological approach based on
stratified probability sampling. The application of Lychn's for-
mula made it possible to determine the optimal sample size
required for our study:

_ _ Nz’P(1-P)
Nd2+Zz?P(1-P)

n: sample size.

N: target population.

P: prevalence, which is unknown and therefore estimated at
50%=0.5.

7? = standard deviation value at a confidence interval of
1.96.

d: margin of error of 5%.

8032(1.96)%x 0,5(1-0,5)

n = =
8032x(0,05)2+(1,96)2x 0.5(1-0,5)
8032x3,8416x0,5x0,5 8032x3,8416x0,25 _ 7713,9328
8032x0,0025+3,8416x0,5(0.5) 20,1+0,9604 21,1

366 households corresponding to 366 women of childbearing
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age to be surveyed. Applying the sample correction formula

n=n/1+n.N, our revised sample size is 350.

366 _ 366 _
1+0,0455677290836

366
1,0455677290836

= 350

0 = 17366 =

8032
households/woman of childbearing age

The following table illustrates that cluster sampling facili-
tated the retention of 350 households for survey purposes, out
of a total of 8,032 households dispersed across 20 avenues
within the designated study area. The survey base was the 23rd
household in each avenue.

Table 1. Sample presentation and survey steps.

N Avenues Households per avenue
01 Lushagala 114
02 Rutanda 255
03 Shabindu 318
04 Kashaka 765
05 17 janvier 820
06 Hewa Bora 1 414
07 Hewa Bora 2 565
08 Baraka 226
09 Maendeleo 1 741
10 Maendeleo 2 552
11 Rusayo 1 496
12 Rusayo 2 282
13 Du Marche 341
14 Mushebere 465
15 Kishanga 92
16 Kalamo 68
17 Ndjili 1 520
18 Ndjili 2 213
19 Kahongozi 412
20 Du Ceavu 373
Total 8032

2.3. Sample Selection Criteria

To be included in this study, a woman of childbearing age
(15-49) living in the Mugunga area, Karisimbi health zone,
city of Goma, who was present at the time of the survey, had
freely agreed to answer our survey questionary. All women of
childbearing age (15-49) not living in the Mugunga area, all
women meeting the selection criteria but absent at the time of
the survey, and all women of childbearing age who had freely
expressed their refusal to answer our survey questionnaire
were excluded from this study.
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Households Survey basis
5 23
11 23
14 23
33 23
36 23
18 23
25 23
10 23
32 23
24 23
22 23
12 23
15 23
20 23
4 23
3 23
23 23
9 23
18 23
16 23
350

2.4. Data Collection and Analysis Tools

Data collection, entry and recording were carried out using
Open Data Kit Collect (KoBoToolbox) software, while analy-
sis was carried out using Statistics Product and Service Solu-
tion (SPSS) version 27.0 software. The Pearson Chi-square
(X2) statistical test was applied in this study to investigate the
relationship of independence or dependence between certain
factors and underutilization of family planning services in Ka-
risimbi health zone, Goma city’s, Democratic Republic of
Congo. At the 95% confidence interval, the significance level
was set at P<0.05. The null hypothesis (HO) was rejected if the
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calculated chi-square was greater than 3.841 or P>0.05 (sig-
nificant dependence). However, the null hypothesis (HO) was
accepted when the calculated Chi-square was less than 3.841
or P<0.05 (significant independence).

2.5. Variables Measured

The data collection technique used in this study was the use
of an interview guide installed in the interviewers' mobile
phones. The guide contained open and closed questions de-
pending on the quality of the data to be collected. The open-
ended questions concerned the socio-demographic data of the
participants, and the knowledge, attitudes and family planning
practices of women of childbearing age.

The following variables were measured: age, education
level, occupation, marital status and number of children for
Socio-demographic characteristics of participants.

3. Results

Table 2. Socio-demographic characteristic of participants.

Variables N=350 100%
Age (year)

15-20 61 17.4
21-30 89 254
31-40 148 423
41-49 52 14.9
Education level

Primary 75 21.4
Secondary 171 48.9
University 107 29.7
Occupation

Household 116 33.1
Civil Servant 23 06.6
Private sector 38 10.9
Trader 102 29.1
Student 71 20.3
Marital satus

Single 69 19.7
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Variables N=350 100%
Married 174 49.7
Cohabitation 86 24.6
Widowed 21 06.6
Number of children

0 72 20.6
1-2 187 534
3-5 53 15.1
>5 38 10.9

Analysis of the data in the table above reveals that most re-
spondents (42.3%) are in the 31-40 age bracket, 48.9% have
secondary education, most are housewives (33.1%) and shop-
keepers (29.1%). Finally, 49.7% of participants are married,
while a significant proportion (53.4%) have 1-2 children.

Figure 1 below shows that 261 of the 350 women taking
part in this study. 74.6% were not using the family planning
service using modern contraceptive methods at the time of our
survey, compared with 25.4% who were using these modern
methods.

25.4%

74.6%

= Yes

= No

Figure 1. Proportion of women using modern contraceptive methods
for family planning in our study area.

Analysis of diagram 2 below highlights the main reasons
for non-use of the family planning service. Most participants
(198/350 or 56.6%) wanted to conceive, while 38.3% had dif-
ficulty accessing family planning services (138/350). In addi-
tion, 28.9% (101/350) observe religious restriction and 17.4%
of participants (61/350) mentioned a fear of potential side-ef-
fects, including menstrual disorders, overweight or secondary
infertility. Finally, cultural barriers such as stigma and misper-
ceptions accounted for 13.7% of the reasons given (48/350).
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Figure 2. Reasons for not using modern contraceptive methods for family planning in our study area.

Table 3. Knowledge of the advantages of modern contraceptive methods, duration of use and sources of information for participants.

Variables

Benefits of using contraceptives
Prevention of unwanted pregnancy
Maternity budget reduction

Prevents close pregnancies

Family balance

Prevents sexually-transmitted infections
Improves maternal health

Type of contraceptive methods available
Condoms

Pills

Hormonal injections

Implants

Sexual abstinence

Breastfeeding

Interrupted coitus

Duration of contraceptive use (years)
<1

1-2

3-5

>5

Don't know

Sources of information

Hospital center

Radiodiffusion and TV

Through a close person

Health promotor

39

N=351

187
47
96
62
67
34

247
109
32
69
98
35
11

30
57
80
96
87

94
59
78
12

100%

53,4
13,4
27,4
17,7
19,1
09,7

70,6
31,1
09,1
19,7
28,0
10,0
03,4

08,6
16,3
223
274
24,9

26,9
16,9
223
03,4
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Variables

Don’t know

The table shows that the advantage of using modern contra-
ceptive methods most reported by the study participants is the
prevention of unwanted pregnancies (53.4%) and the preven-
tion of sexually transmitted infections (19.1%). Condoms and
pills were the contraceptive methods with which participants

N=351 100%

107 30,6

were most familiar (56.3% and 30.3% respectively). Most par-
ticipants (53.3%) believe that modern contraceptive methods
can be used for 3 years or more. A significant proportion
(30.6%) did not know where to obtain reliable information on
modern contraceptive methods.

Table 4. Socio-demographic factors associated with low adherence to a modern contraceptive method.

Adherence to contraceptive methods
Factors dff P-value
Yes N=89 No N=261 X2
Information source
Don’t know 00 107 0,0262 4 0,8715
Hospital Center 68 26
Radiodiffusion/TV 09 50
A close friend 10 68
Health promotor 02 10
Marital status
Single 67 02 236,108 3 <0,0001
Married 20 154
Cohabitation 02 84
Widowed 00 21
Age (year)
<19 49 03 155,83 2 <0,0001
19-35 26 121
>35 14 138
School level
Primary 51 24 69,90 2 <0,0001
Secondary 31 140
University 07 45
Number of children
0 61 11 106,3988 3 <0,0001
1-2 26 161
3-5 02 51

>5 00 38
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A thorough examination of the data presented in Table 1 in-
dicates that several notable socio-demographic factors are as-
sociated with the underutilization of family planning services
that utilize modern contraception methods. These factors in-
clude the marital status of unmarried women (x2 = 236.108),

the age of the study participants (x2 = 155.83), the educational
level of the participants (x2 = 69.90), and the number of chil-
dren the participants have at the time of the study, with a max-
imum of two children (x2 = 161.69).

Table 5. Socio-cultural and religious determinants associated with low adherence to a modern contraceptive method.

Adherence To contraceptive Methods
Factors dff P-value
Yes N=89 No N=261 X2
Husband’s support
Unfavourable 06 67 14,365 1 <0,0002
Favourable 83 194
Desire for pregnancy
Yes 02 196 143,561 1 <0,0001
No 87 65
Religious restrictions
Yes 12 89 13,701 1 <0,0002
No 77 172
Service accessibility
Difficult 06 128 50,118 1 <0,0001
Easier 83 133
Barriere culturelle
None 68 234 2,981 2 0,225
Stigma 07 28
Misperception 14 27
Fear side- effects
No 78 211 2,401 3 0,493
Overweight 08 34
Menstrual disorders 02 08
Secondary sterility 01 08

This analytical table shows that the significant socio-cul-
tural and religious factors associated with low use of modern
contraceptive methods are the unfavourable opinion of the
spouse does not influence adherence to contraceptive methods
(x2 = 14.365), compared with the desire to conceive (x2 =
14.365), which favours low use of family planning services
using modern methods. Religious prohibitions (x2 = 13.701)
and difficult access to family planning services (x2 = 50.118).
However, the absence of cultural barriers and fear of adverse
effects are beneficial protective factors for the use of contra-
ceptives. The respective chi-squares calculated were 2.981 for
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the first factor and 2.401 for the second.

4. Discussions

As areminder, the main objective of this study was to iden-
tify the significant determinants associated with low adher-
ence to modern contraceptive methods among women of
childbearing age (15-49 years) in the Karisimbi health zone,
located in the city of Goma, in the east of the Democratic Re-
public of Congo. It is evident that the socio-demographic pro-
file of study participants varies considerably depending on the
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context, the study environment considered, and, most notably,
the objective of the study. The results of the study indicate that
42.3% of the women included in the study were between the
ages of 31 and 40. The majority (48.9%) of the subjects had
received a secondary education. Most of the subjects in the
study were household, constituting 33.1% of the sample,
while 29.1% were shopkeepers. The data indicates that 49.7%
of the population was married, while a significant proportion
(66.8%) had three or more children.

This profile is comparable to the profile described by
Ouédraogo S et al. in the Djibo health district in the Sahel re-
gion of Burkina Faso, which also exclusively included women
of childbearing age (15-49) in the study. In their study, the au-
thors found that 42.2% of the women were between the ages
of 21 and 30. A substantial proportion of the women in the
study exhibited a low level of education, with 67.8% having
received minimal schooling. Furthermore, 69% of the women
were married, and 20% were engaged in commercial or agri-
cultural activities [20]. The sole discrepancy between the two
studies pertained to the study environment. The study by
Ouédraogo S et al was conducted in a rural health district,
whereas our study was conducted in an urban health zone.

However, the socio-demographic profile described in the
two above studies, differs completely from that reported by
Masoda M et al., who included only men in their study. Most
of these men (37.5%) were between the ages of 50 and 59, and
94.8% of them were married and monogamous. Many of the
participants had a low level of primary education (75.7%) and
67.4% were Catholic Christians [21]. The authors of the study
provide a justification for their research by pointing to the in-
fluence that males, particularly in developing countries, often
have on the use of family planning by couples. The objective
of this study on the island of Idjwi, situated in the province of
Sud-Kivu in the eastern region of the Democratic Republic of
Congo, was to ascertain the substantial impediments to the uti-
lization of modern contraceptive methods by men within their
respective study environments. This strategy enabled the de-
velopment of pertinent community programs, thereby inte-
grating male participation in the selection of family planning
methods.

In our study, diagram 1 shows that 261 women out of 350,
or 74.6%, were not using the family planning service using
modern contraceptive methods at the time of our survey, com-
pared with 25.4% who were using these modern methods. This
low proportion of 25.4% of women of childbearing age 15-49
using family planning in our study area is lower than the 27.6%
recorded in the Mumbunda health zone in Lubumbashi [22],
significantly higher than the 20% recorded for the whole of
North Kivu province [17], higher than the 18.4% observed in
the Dibindi Dibindi health zone in Mbuji-Mayi [23]. This is
significantly higher than the national average, estimated at
10.7% in 2024 [17], and much lower than the 61.9% reported
among female healthcare providers in Guinea-Conakry [14].

The observed discrepancies in the adoption of contempo-
rary contraceptive methods can be attributed to a multitude of
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factors. Firstly, these disparities could be attributable to differ-
ences in the socio-demographic profile of the participants in-
cluded in the study. Secondly, the availability of family plan-
ning services in the study environment could play a determin-
ing role. The context of the study, whether rural or urban, and
the location of the study, whether in a community or a health
facility, could influence the results. The period of the study,
whether prospective or retrospective, could also be a deter-
mining factor.

There exists a multitude of reasons why individuals do not
utilize family planning services. These factors generally en-
compass barriers associated with the services themselves,
such as cost, accessibility, and quality; individual concerns,
including side effects and misinformation; and social and cul-
tural factors, such as partner opposition, religious norms, and
gender stereotypes. These factors underpin the prevalence of
unmet need, defined as instances wherein women find them-
selves unable to access contraception despite their personal
desire to avoid conception.

As demonstrated in the following diagram, the investigation
revealed the primary factors contributing to the underutiliza-
tion of family planning services. Most participants (198/350,
56.6%) expressed a desire to conceive, while 38.3% of them
(138/350) encountered challenges in accessing family plan-
ning services. 17.4% of participants (61/350) reported a fear
of potential side effects, including menstrual problems, being
overweight, or secondary infertility. Finally, cultural barriers,
including stigma and misperceptions, accounted for 13.7% of
the reasons provided (48/350).

Similar results have been reported in Guinea-Conakry [14].
It is also known that modern contraceptive methods are the
ideal solution for avoiding unwanted pregnancies, improving
reproductive and sexual health, and significantly reducing the
risk of maternal illness. These modern methods are the key to
more serene and safer pregnancy planning, and are proof that
medical advances can improve maternal, child and family
well-being. There is no doubt that some methods offer benefits
that go well beyond contraception, regulating menstruation
and protecting couples against sexually transmitted infections
(STIs).

The third table of this study presents the results of an as-
sessment of participants' knowledge regarding contraceptive
methods. The results indicate that the primary advantage of
modern contraceptive methods, as reported by participants, is
the prevention of unwanted pregnancies (53.4%) and sexually
transmitted infections (19.1%). The most utilized contracep-
tive methods among the study participants were condoms and
pills, with 56.3% and 30.3% of the participants, respectively,
reporting their use. Most participants (53.3%) expressed the
opinion that contemporary contraceptive methods can be uti-
lized for a period of three years or more. A considerable pro-
portion of the respondents (30.6%) reported a lack of aware-
ness regarding reliable sources of information concerning
modern contraceptive methods. The present observations
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align with those of Matondo G et al., who determined that con-
doms, implants, and pills were the most widely known modern
contraceptive methods in their study in Matadi, in the province
of Congo-Centrale [14].

In the context of our study, which is taking place in a region
of the Democratic Republic of Congo where there has been a
great deal of sexual violence and violence against women for
more than thirty years of war [25], the level of knowledge of
the women participating in this study about the advantages of
using modern contraceptive methods is unsatisfactory. The
persistent armed conflict has destroyed basic health infrastruc-
tures, the socio-economic fabric, skilled human resources and
drug supply channels. All these factors combined make
women in this part of the country vulnerable, exposing them
to unwanted pregnancies and sexually transmitted diseases.
Consequently, this study revealed a major challenge in in-
forming and raising awareness among women about the ad-
vantages of using modern contraceptive methods, and above
all in sharing information about the availability of family plan-
ning services in the Karisimbi health zone, in the town of
Goma, in the east of the Democratic Republic of Congo.

A detailed analysis of Table 4 reveals that the significant
socio-demographic factors associated with low use of family
planning services using modern contraceptive methods are
single marital status (x2 = 236.108), the young age of the par-
ticipant in the study (x2 = 155.83), the participant's low level
of education (x2 = 69.90), and low maternity at the time of the
study of no more than 2 children (x2 = 161.69). Analytical ta-
ble N'V, on the analysis of socio-cultural and religious factors,
shows that the unfavorable opinion of the spouse does not in-
fluence adherence to contraceptive methods (x2 = 14.365),
compared with the desire to conceive (x2 = 14.365), which
favor’s low recourse to family planning services using modern
methods. Religious prohibitions (x2 = 13.701) and difficult
access to family planning services (x2 = 50.118). However,
the absence of cultural barriers and fear of adverse effects are
beneficial protective factors for the use of contraceptives. The
respective chi-squares calculated were 2.981 for the first fac-
tor and 2.401 for the second.

These results corroborate those of Acotchéou P ef al in Be-
nin, who observed in their comparable study that older women
are more likely to use modern contraceptives than younger
women aged 15-22. This probability is also high when women
do not discuss the subject with their partner. Women's use of
modern contraceptives is 4.9 times positively influenced by
household size. The same was true for women who had al-
ready given birth, compared with those who had never given
birth (OR: 2.313). On the other hand, for these authors, want-
ing fewer children makes her more likely to use these contra-
ceptives than when she wants more (OR: 1.244) [26]. At
Dibindi Dibindi health zone in Mbuji-Mayi, the availability of
family planning services and related information does not
guarantee the use of modern contraceptive methods. The rea-
sons for this include the desire to have children, religious pro-
hibitions, the opposition of the partner, and fear of potential
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side effects [23]. In Kongo Centrale, the level of education
does not appear to influence the selection of modern contra-
ceptive methods. The utilization of family planning services is
influenced by several factors, including the number of preg-
nancies that are carried to term, the number of living children,
the number of children who have died, and the advanced ma-
ternal age of the patient [24].

As in most developing countries, unmarried, sexually active
teenage girls with no official partner have difficulty accessing
contraception. Those who use these contraceptive methods are
often frowned upon by their communities, who associate the
practice with prostitution. In addition, this category of the
population is the victim of stigmatization and social condem-
nation. This socio-cultural barrier exposes girls to unwanted
pregnancies, abortions and high maternal morbidity.

5. Conclusion

Adherence to modern family planning methods remains
low in our study setting. Several reducible factors contribute
to this low proportion of adherence among women of
childbearing age, including single women, the young age of
the study participants, the low level of education of the partic-
ipants and low fertility at the time of the study (maximum of
two children), desire to conceive, religious prohibitions and
difficult access to family planning services.

6. Recommendations

To improve adherence to family planning (FP) within our
community, we must adopt a multidimensional approach that
considers access, education, religious and social norms. The
strategic vision must strengthen the promotion of maternal and
child health through community promotors and various
healthcare providers, breaking down cultural and religious
barriers.
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