
Research Article

A gendered study of young adult 
contraceptive use at one university in 

KwaZulu-N atal
OA Oyedeji, M.A
University of KwaZulu-Natal

R Cassimjee, M.Cur
University of KwaZulu-Natal

Abstract: Curationis 29(3): 7-14
This study explores contraceptive use among young adult male and female students 
(aged 18-25) who visit the campus clinic at a university in KwaZulu-Natal. Both a 
descriptive survey and face to face interviews were used for data collection.
In this study, it is affirmed that gender stratification, societal attitudes, and 
misconceptions about contraceptive use play an important role in the attitudes of 
young adults, male and female towards contraception and its use. Evidence of this is 
the high use of condoms amongst both male and female students’ compared with 
other available methods. Among female students this was highly attributed to personal 
convenience and comfort with condom use as an unmarried young woman. It was 
clear from the data collected that respondents themselves attached some stigma to 
being associated with the use of contraceptive pills or having to visit the clinic regularly 
for injections as young unmarried women. Male respondents affirmed the use of the 
condom, although this was hardly with the view of taking reproductive/contraceptive 
responsibility, but rather, it was attributed to the function of the condom as a safe sex 
method that offered protection against sexually transmitted diseases and infections. 
Also evident from the study was the fact that male respondents felt more comfortable 
with their sexual functioning than the female respondents. This was easily attributed 
to the role of societal gender stratification in an individual’s life.
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Introduction
This study is based on the understanding 
that women’s reproductive health, rights 
and choices is of great importance to 
them  as ind iv iduals. H ow ever, its 
importance is not restricted to women 
alone but it is of global importance 
(Ashford, 2001:2).
In the gendered world, the male-female 
relationship is the paradigm for all power 
relationships (Millet, 1970:10). More often 
than not the male gender takes the lead 
in making decisions at all levels in society 
even in matters that concern women. 
According to M acKinnon (1982:60) 
gender dim orphism  is rooted in the 
biological differences between members
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of the male sex and members of the female 
sex, hence the stereotyping of (gender) 
roles for members of each of the sexes. In 
society, women are assigned subordinate 
roles and they are thought of mostly in 
relation to their, reproductive function 
which is considered to be their natural/ 
biological roles. The male gender attempts 
control of members of the female gender’s 
fertility through the manipulation of their 
decisions concerning when to/when not 
to have children. Contraceptive use is one 
of the ways through which men attempt 
to control women’s bodies and fertility, 
thereby causing the woman herself to 
lose control of her body to men to the 
ex ten t that she is deprived  of her 
humanity (Tong, 1989:72). Radical
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feminism views this control as the most 
fundamental form of oppression.
The issues involved in the subject of 
women’s reproductive health are greater 
than merely creating awareness about the 
use of contraceptives, sex education and 
safe sex. It is, in reality, about women’s 
bodies and the control thereof. It is about 
their reproductive lives 
and rights and what they are allowed to 
do with their rights in terms of power 
relations between them and the male.

When the decisions that concern a 
person are made by him/herself, that 
person is able to make the best choices 
for him/herself and to take responsibility 
for his/her life. Being able to make the 
decisions in the issues o f  o n e’s 
reproductive health, the control of one’s 
fertility in particular is basic to the 
empowerment of the individual and 
central to the em ancipation of that 
individual.

Problem statement
The problem statement for this research 
was based on and formulated around the 
assumption that contraception and its 
use is one of the ways through which 
men attempt to control women’s bodies 
thereby causing women themselves to 
lose control of their own bodies to men, 
to the extent that she is deprived of her 
independence (Tong, 1989:60).

This form of patriarchy is represented 
world-wide by government laws and 
policies that restrict production and 
ava ilab ility  o f adequate form s of 
contraception to the users. Also on a day- 
to-day basis, this form of patriarchy is 
represented  by m ale au thority  in 
individual women’s lives that affect their 
choice and use of contraception. Men 
m anipulate the w om an’s use of 
contraceptives to benefit them, such that 
they, the male, and not necessarily the 
user, are able to control the woman’s 
fertility and sexuality, through her choice, 
use or non-use of con tracep tion  
(Firestone, 1972:70).

Research objectives
The objectives of this study were:
1. To find out how women and 

men view contraceptive use 
2  To ascertain whether

contraceptives have a liberating 
effect on young men and 
women as a form of reproductive 
technology

Literature review
Feminist theories on 
contraceptive use
Firestone is of the opinion that patriarchy 
is rooted in the biological inequality of 
the sexes. It would only be possible to 
eliminate all sexual roles of masculinity 
and femininity when humans (women in 
particu lar) abandon pa tria rcha l 
reproduction (Firestone, 1972:74-5). 
However, some radical feminists argue 
that female biology in itself is not the 
cause of woman’s oppression but rather, 
man’s control of that biology (O’Brien, 
1983; Tong, 1989:78).
Man’s attempt to control the female body 
takes place through various means. Some 
of these are: contraception, abortion laws, 
sterilization, or the various forms of 
violence directed against women (Tong, 
1989:80). O’Brien (1983:38) echoes the 
concern that patriarchy as a system aims 
to have total control over the female 
gender by gaining control of women’s 
bodies, reproductive lives and organs, 
the only aspect of the female gender over 
which the male gender does not have 
natural control. Thus, contraception as a 
form of reproductive technology, is 
regarded as a means through which men 
attempt to control a part of life over which 
they do not naturally have control. This 
comes in the form of a range of direct or 
indirect outside influences that affect 
contraceptive decision-m aking  for 
women. Some of these are: cultural and 
societal norms, lim ited inform ation 
available , access to con tracep tive  
services and governm ent law s and 
polices (Population Reports, 2001:3). An 
ind irect way through w hich men 
(patriarchy) can gain control of women’s 
lives and reproductive freedom through 
contraception is when governmental 
laws that affect women’s ability to make 
independent decisions are made. More 
direct control is gained through the 
making of policies that regulate access 
to information through the media, sex 
education and health literacy, and limit 
access to contraceptive supplies and 
services (Catino, 1999:190; Correa, 
1994:25). Women’s attempt to control the 
reproductive process is through the 
contraceptive industry, regulating their 
fertility and planning when to or not to 
get pregnant and by making the choice 
of which contraceptive method to use 
and when to use it.
This raises issues o f access to and 
availability of contraception, variety of 
available contraceptives and the effects

of particular methods on the user. On the 
long run, a woman who is a contraceptive 
user might thus not necessarily be making 
a choice, but she might have to use what 
she finds, what is available, irrespective 
of what it might be (Correa 1994:20; 
Population Reports, 2001).

Young adults’ use of 
contraceptives
Unwanted adolescent pregnancies are of 
worldwide concern, and this is by no 
means less among young South African 
adults. The South African Demographic 
and Health Survey 1998, showed that 
sexual behavior starts among boys at 
around 13 years of age, and around 15 
years of age among girls (South African 
Demographic and Health Survey, 1998:7; 
Jacobs, 2002:3). The Director-General of 
Health, South Africa, in 1999 identified 
teen pregnancies as one of the most 
critical public health problems in South 
Africa. By the age of 19 years, 35 percent 
of all teenagers have been pregnant or 
have had a child. This represents a very 
high level of teenage fertility, a continuing 
source of concern to the government and 
researchers. According to the South 
African Demographic and Health Survey 
1998, Teenage p regnancy  is m ore 
prevalent among Colored and rural 
African girls. The latter groups still 
experience some form of oppression 
when it com es to  the use o f 
contraceptives (Skewyiya, 2002:2).

The use of contraceptives among young 
adults is low (Boult & Cunningham, 
1991:3; Jacobs, 2002:5). In a study carried 
out among teenagers in Urban South 
A frica it was discovered that m ale 
participants considered contraceptive 
use to be their partner’s responsibility 
showing that South African youths do 
not consider con tracep tiv e  use or 
practice to be the responsibility of all 
partners involved, irrespective of gender 
(Mfono, 1998:2). This is due to such 
factors as; social and cu ltu ra l 
misconceptions about contraceptive use, 
lack of independent decision-making 
power, lack of information, negative 
attitudes towards contraception and 
young users.

Methods of contraception 
available at the study site
At the campus clinic’s contraceptive 
services are available and offered to 
students studying at the university. Apart 
from the initial and mandatory five rand
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each student has to pay prior to any 
consultation, contraceptive services are 
provided free of charge. Methods of 
contraception available at the student 
clinic can be categorized into three forms, 
the barrier method, under which fall the 
condom , in jec tab les  and oral 
contraceptives; Depo Provera and Nur 
Isterate; every day pills (known as the 
Pill) and the morning after pill. These are 
available at the clinic with consultation. 
Both male and fem ale condoms are 
available at the clinic. The male condoms 
are placed in dispensers and are totally 
free as students can just walk into the 
clinic and pick them up without paying 
the consu lta tion  fee o f five rand. 
However the female condoms (femidoms) 
are available with consultation and only 
on request. On speaking with one of the 
nurses, it was found out that these are 
less used by the students so that demand 
fo r them  is less. C onsequently , 
production rate is much less than that of 
the male condom. The reason for the 
choice of this method (femidoms) among 
this set of students being less can firstly 
be based on availability, and accessibility 
as discussed above. Secondly, the nurse 
disclosed that clients who try them 
complain that they are uncomfortable to 
use, they are apparently, not as easy or 
convenient to wear as the male condom, 
hence, the female claim  to the male 
condom as their personal method of 
contraception as will be observed in the 
findings. The claim to the use of this 
male method/device (male condom) by 
the female population raises questions 
from a gendered perspective. As the male 
population also view the (male) condom 
as their arena, something that is worn and 
should be carried by them. This shows 
that women are moving into the former 
male-only zones, taking the tool which 
men view as theirs, and holding on to it 
thus taking responsibility for male gender. 
Also by doing this, the female gender 
give themselves a voice in an issue that 
is considered to be the male population’s, 
as the male still has to take responsibility 
for the utilization of the method thus, 
women take charge of their sexual lives. 
Therefore, this can be interpreted as an 
attempt by women to control and gain 
power over their reproductive lives, thus 
resulting in a power struggle between 
both genders.
C ontraception can e ither be a tool 
through which women are oppressed by 
societal and patriarchal constraints, or a 
tool through which they achieve sexual 
and rep roductive  em ancipation .

However, in order for contraception to 
serve as a means or tool of emancipation 
from sexual and reproductive miseries for 
women, there is a need for the present 
p atria rchal status o f society  to be 
deconstructed and for present negative 
perceptions and societal mindsets to be 
done away with.
Of equal importance is the fact that 
wom en young and old need to be 
informed, and encouraged by society to 
take charge of their individual lives and 
pertinent issues that concern them. This 
is imperative not just for the emancipation 
of the individual (woman), but as the state 
of women’s reproductive health affects 
the world’s population, maternal and 
child mortality rates, and even the spread 
of sexually transmitted infections (STI’s) 
among which is the much-dreaded HIV/ 
AIDS (Ashford, 2001:5).

Setting of the study
The setting of the study was the campus 
clinic, of a prom inent University in 
KwaZulu Natal. The target population for 
this study consisted of Black South 
African students, both male and female 
aged between 18 and 25 years.
The clinic is staffed by three registered 
nurses and one administrative assistant. 
The clinic has a clientele of approximately 
70 students per day. Their consulting 
hours are between 08h00-12h00 and 
14h00-15h00 Mondays to Thursdays and 
08h00 to 12h00 on Fridays.

Research method
The researcher trian g u la ted  two 
m ethods. T riangu la tion  uses 
“measurements from several vantage 
points and it supports com parison, 
a llow ing the phenom enon to be 
identified” (Thomson, 1997:186). This, the 
researcher did by making use of two 
different data collection tools. In doing 
this, the researcher was able to confirm 
the results derived from one method with 
the other.

Quantitative methods
This was done through a descriptive 
survey which used a structured close 
ended questionnaire for data collection. 
The development of the instrument was 
supervised by two lecturers from the 
Schools of Nursing and Gender Studies. 
The reviewed literature and the research 
objectives where used to develop the 
questionnaire. The questionnaires were 
piloted on three students who were part 
of the research population but they were

not included in the sample. The results 
were positive as the students understood 
the questions and presented appropriate 
responses.
The questionnaires were distributed to 
the first 40 students who fitted the age 
and gender profile of the study and who 
agreed in writing to participate. The 
researcher visited the university clinic 
daily, between 08h00 andl2h00 for two 
weeks, until the required sample number 
was reached. The researcher distributed 
the questionnaires to the students after 
reading the letter of permission.

Development of the instrument
A sem i-structured self-adm inistered 
questionnaire was developed to collect 
the data.
The questionnaire was designed by the 
researcher, and was influenced by the 
objectives of the study and the reviewed 
literature.
There was a section of a demographic 
data which consisted of the following 
variables: age, gender, marital status, level 
of education. This information gave 
valuable com parisons am ongst the 
participants. This was followed by close- 
ended questions on the p erso n ’s 
know ledge of con tracep tion , own 
contraceptive practices, their satisfaction 
with their choice of contraception. The 
students were also asked to comment on 
the frequency, adequacy and 
arrangem ent regard ing  their 
contraceptive use.

Qualitative Instrument
The results from the questionnaire 
proved that the in form ation  was 
superficial and while students talked of 
important issues around their use of 
contraceptives, the questionnaire did not 
allow  for the use o f this valuable 
information. Thus, the researcher decided 
the follow up the data with a semi 
structure one-to-one interview. The 
interview included the partic ipant’s 
gender and age. The venue, date and 
time of the interview was also recorded. 
There were four open ended questions 
which focused on the partic ipan t’s 
opinion of contraception. The researcher 
asked if the use of contraceptives was 
liberating! The researcher also asked 
who in the relationship kept the condom.

Interview s were conducted am ong 
twenty respondents. Ten of them were 
male, and the other ten were female 
students respectively. These twenty 
students were chosen (by verbal and
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w ritten agreem ent) from  the forty  
respondents who participated in the 
quantitative research process. They were 
conducted in a separate room provided 
by the head nurse at the clinic. Each 
interview was recorded on a tape, and 
each respondent’s answer was later 
transcribed onto individual interview 
sheets for data analysis.

Reliability and Validity
The instrument was tested for reliability 
as two experts in nursing research and 
two family planning nurse practitioners 
who assessed it for content validity. This 
was tested  against the research  
objectives. The validity of the instrument 
was tested by a pilot study where the 
tool was given to two senior students 
from another tertiary institution. They 
managed to complete the instrument in 
the required time and the results were in 
keeping with the aim of this research.

Trustworthiness
In this study, an ad hoc form of analysis 
was used. A ccording to Kvale 
(1996:204), in ad hoc analysis there is no 
standardised method of analysing the 
whole of the interview material. It is a 
method of free interplay of techniques 
during the analysis. Trustworthiness is 
composed of four main aspects which will 
be discussed separately. C redibility 
means being authentic to the data. To 
achieve this, the researcher utilized a 
debriefing session w hich involved 
discussing the process of data analysis 
with the researcher’s supervisor. The data 
and categories that were discovered were 
also discussed with the researcher’s 
supervisor at the regular intervals. 
Secondly, the re searcher used 
triangulation which refers to the use of 
different methods of data collection to 
enhance the credibility. The triangulation 
was achieved by the use of one to one 
interviews, and a questionnaire. The 
researcher played the tape back to the 
participants and read her written notes 
back to them so as to validate accuracy 
of information given and recorded.

Ethical considerations
Written permission to conduct the study 
was obtained from the Head of Nursing, 
Gender Studies, and the campus clinic. 
Permission to conduct the interviews in 
the clinic was granted. The researcher 
requested permission to carry out the 
research students. The purpose of the 
study and the procedure o f data 
co llection  were exp lained  to the

respondents, and they were assured that, 
the data would be kept anonymous as 
they were not required to write their 
names on the questionnaire . T heir 
permission for taping the interview was 
obtained. Their participation was purely 
voluntary ant they where given the 
freedom to withdraw from the study at 
any time. The researcher explained the 
right to refuse to answer any question 
and explained that their confidentiality 
would be maintained. This was done to 
encourage the respondent’s independent 
decision making.
The interview was conducted in English 
as this is the official medium at the study 
site. During the interview session the 
researcher ensured privacy and confiden­
tiality by having private interviews on a 
one on one basis. The students were 
given letters of explanation and their in­
formed consent was obtained in writing. 
The researcher introduced herself to the 
participants and explained her objectives.
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The participants were given opportuni­
ties to ask questions about the research 
procedure and the purpose, before giv­
ing consent to be part of the research 
study.

Discussion of the research 
findings
The response rate was 100 percent (20 
m ale and 20 fem ale n=40), as the 
researcher distributed and collected them 
herself. The students’ ages ranged from 
eighteen to twenty five and this is in 
keeping with the average university age.

Graph one and two show that there is an 
even spread of use of the different con­
traceptive methods available at the clinic 
and it also showed that the condom is 
the preferred method amongst males and 
females.
Graph two shows that condom  use 
among m ale students is eighty-one
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Graph 3 (n=40). A synopsis of contraceptive use amongst male and
female students

Condom Condom Other (Male) Other 
(Male) (Female) (Female)

percent (n=17), while among female stu­
dents it is forty-six percent (n=12). 
Among male students, the use of other 
methods (withdrawal) is nineteen percent 
(n=4). While female students use of other 
methods (pill and injectables), is at fifty- 
four percent. However, the drop in 
condom use among female respondents 
does not necessarily  affect fem ale 
contraceptive use, as the female claim to 
the use of the male condom was earlier 
questioned. Meaning that since the male 
and not the female gender personally 
takes responsibility for the use of the 
(m ale) condom , and the use of the 
methods for which responsibility is taken 
by the female gender falls above fifty 
percent further makes the rise or fall in 
female condom use inconsequential. Both 
male and female contraceptive use (of 
methods that pertain to them) fall above 
fifty percent, it can be concluded that both 
take responsibility for contraceptive use. 
From the qualitative research however, 
among female respondents the belief is 
that women take the responsibility while 
male respondents were of the opinion 
that men take responsibility for the use 
of contraception. The latter may be true 
as this belief is based on the fact that 
men use the condom, a method that the 
h igher percen tage am ong fem ale 
respondents, claim to use, meaning that 
women as well as men, personally take 
responsibility for condom use. However, 
an attempt could be made at explaining 
this results by concluding that the high 
use of the condom  among the male 
population is by virtue of its functioning 
as a safe sex method, and not necessarily 
because o f its capacity  as a m ale 
contraceptive. Eighty-two percent of 
South African men who participated in a 
survey said that they would prefer to use 
a vaginal m icrob icide  ra ther than 
condom s fo r p reven ting  sexually  
transmitted infections (STIs). Also, most 
men would like a product that prevents 
STI’s only rather than one that acts only 
as a contraceptive (Ramjee,2001:7). 
However, in order to find out more exact 
s ta tis tic s  on who takes the m ost 
responsibility for contraceptive use, more 
in-dept research would need to be carried 
out.

Satisfaction with contraceptive 
use
Table One shows that majority of the 
males were content with the male condom 
(77%) and withdrawal methods (75%). 
Sterilisation was not an option for many

of the respondents. This could be due 
to the fact that they are young and still 
not through their reproductive years. 
Graph Two shows that 85% of the female 
respondents who used the male condom 
as a method of contraception where 
satisfied with their choice, while all 
females who used the pill were satisfied 
with their choice. The participants were 
asked whether or not they were satisfied 
with the method of contraception they 
used. Twenty-four percent (n=5) and 
fifteen percent (n=4) of male and female 
respondents respectively , how ever 
divulged that they were dissatisfied. 
University students could be perceived 
to be an em pow ered sec to r o f the 
population, so it stands to reason that 
their needs are sorted out independently 
and therefore are met! The interviews 
conducted, also confirm that their needs 
were being met and in terests well 
protected.

From the responses given, the needs and 
interests of both male and female contra­
ceptive users revolve around safety and 
protection against unwanted or un­
planned for pregnancy and STIs espe­
cially, HIV/AIDS. For example, a partici­
pant stated, 7  have to use it (condoms) 
because i t ’s our responsibility, so she 
(girlfriend) doesn’t get pregnant and we 
reduce the risk o f infections. ’

Given that the condom serves both sexes, 
some females but especially male re­
spondents could not or did not see a 
need to separate the function of the 
condom as a form of contraceptive, from 
its function as a safe sex method. Most 
male respondents thought of the duality 
of the condom in terms of setting it aside 
as a contraceptive method for females, 
and a safe sex method for themselves, 
and partners. Only a few of them thought

Table 1 (n=20). Male satisfaction with choice

Method Number of Respondents Yes % No %

(Male) Condom 17 13 77 24

Withdrawal method 75 25

Sterilization

TOTAL N/a 16

Note: In the questionnaires, the respondents were allowed to choose as 
many contraceptive options as were pertinent to them. Meaning that each 
contraceptive method has an overall number of 20 respondents who could 
have marked it as their method of choice.
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Table 2 (n=20) Female satisfaction with choice

Method Number of Respondents Yes % No %

(Male) condom 12 10 83 2 17

Pills 6 6 100 0 0

Injectables 8 6 75 2 25

Implants 0 0 0

IUCD’s 0 0 0

Natural methods 0 0 0

Diaphragm 0 0 0

TOTAL N/a 22 4

NOTE
♦ Note: In the questionnaires, the respondents were allowed to choose as

many contraceptive options as were pertinent to them. Meaning that each 
contraceptive method has an overall number of 20 respondents that could 
have marked it as their method of choice.

Table 3 (n=20). Male knowledge of contraceptive methods for men

Number of methods 

known

Questionnaire

respondents

Q& Interview 

respondents

Total Percentages

One method 3 6 9 45%

Two methods 4 3 7 35%

None 3 1 4 20%

of its contraceptive functions in regard 
to themselves.
The most obvious reason for this is 
because the female gender carries the 
pregnancy.

Based on the above male and female 
understanding o f their b io log ical 
reproductive functioning, hence, their 
contraceptive needs, and interpretation 
of contraception in relation to their 
respective needs, both male and female 
users consider their needs as being met, 
and their interests adequately looked 
after. H ow ever, if  desp ite  m ale 
respondents understanding of their 
needs, they have condom s made 
available to them solely for contraceptive 
purposes or, o ther m ethod(s) of 
contraception , perhaps then , m ale 
respondents might be less satisfied with 
service provided by the condom as there 
would have been a remarkable change in 
their perspective.

Recipients’ knowledge of 
available contraceptive choices 
for men, in comparison to those 
available for women
From Table Four it is apparent that male 
respondents have more knowledge of 
m ale con tracep tion  than fem ale 
respondents. The highest percentages 
found are among female respondents 
who do not know of male contraception, 
and male respondents, who know of one 
method of contraception. Thus, it can be 
concluded that female male contraceptive 
knowledge among these set of students 
is quite low.
The results of the quantitative study, 
shows that all the respondents were 
aware of contraception for women. Forty- 
five percent (n=9) of male and thirty 
percent (n=6) of female respondents 
claimed to know of only one method of 
contraception available to men. While 
among male respondents thirty-five 
percent (n=7) and fifteen percent (n=3) 
female respondents claimed to know of

two methods. Also, twenty percent (n=4) 
and fifty-five percent (n=l 1) of male and 
female respondents respectively, claimed 
no knowledge of contraception available 
to men.
It was observed during the research 
process that there exist attitudes of 
secrecy towards discourse about issues 
that are of a sexual nature among some 
of the young women interviewed. While 
among young men of the same age group, 
signals and responses given off when 
issues of such sexual nature are 
broached, are quite the opposite. Male 
respondents seemed visibly pleased 
about discussing such issues. This is a 
function of cultural beliefs, societal 
norm s gender s tra tifica tio n , and 
stereo types o f gender ro les and 
expectations in societies. This more often 
than not stems from gender dichotomy 
and patriarchal systems that exists within 
societies.

Contraceptive use as a form of 
liberating reproductive 
technology
Among research respondents, it was 
observed that female respondents 
identified themselves most frequently 
and easily with contraception and its 
use. Few male respondents also did 
this, but the higher number of male 
respondents identified it with the 
female gender, they talked about it in 
relation to members of the female 
gender getting pregnant and not in 

re la tion  to them selves causing  or 
bringing about pregnancy in a member 
of the female gender. Hence, it could be 
said that members of the male gender 
designate contraception and its use to 
be a female arena, which could be both 
liberating  and at the sam e tim e 
unliberating. Liberating in the sense that 
women are able to make their choices 
when this happens, enabling them to 
have total and independent control of 
their fertility. However, it could be 
unliberating given that members of the 
male gender hence take no reproductive 
responsibility thus reinforcing Mfono’s 
assertion that male participants consider 
contraceptive use to be their partner’s 
responsibility thus indicating that among 
South African youths, an attitude of joint 
responsibility for contraceptive practice 
is not present (Mfono, 1998:4).

Quantitative research results show that 
both m ale and fem ale respondents 
equally view the use of contraception by
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Table Four (n=20) Female knowledge of contraceptive methods for men.

Number of methods 

known

Questionnaire

respondents

Q& Interview 

respondents

Total Percentages

One method 3 3 6 30%

Two methods 1 2 3 15%

None 6 5 11 55%

males and females respectively, as ac­
ceptab le. H ow ever, th is assertion  
derived from the quantitative sample is 
disputed through the course o f the 
q u alita tiv e  research  p rocess and 
observations, which pass across that 
male respondents find it hard to identify 
con tracep tion  as a rep roductive  
technology which serves or is meant to 
serve them. Female respondents however, 
easily recognize the contraception as 
such.
One can therefore conclude that members 
of both the male and female genders 
iden tify  w ith co n tracep tio n  as an 
organ ization , and as rep roductive  
technology that functions most actively 
for members of the female gender.

Contraception as a form of 
reproductive technology, who 
benefits?
From the above, the answer to this 
question would be the individual who 
uses contraceptives and considers it to 
be of benefit to them  as a form  of 
reproductive technology. However, we 
may want to refer back to the issue raised 
by female respondents, as mentioned 
earlier. T his is the p o ssib ility  of 
co n tracep tive  use re su ltin g  in 
unprotected sex and probably more 
frequent unwanted sex. It may also lead 
to inability of a female partner to say no 
to unwanted sex especially in sexual 
relationships. This response was derived 
from some of the female respondents,
‘I find it liberating because I know I 
cannot fall pregnant when I sleep with 
my boyfriend. But sometimes it can have 
a bad effect, because you now don’t have 
an excuse, because he (boyfriend) now 
knows you won’t fall pregnant. Before 
maybe you’ll just say you’re not safe but 
now if I say (lying to boyfriend) I missed 
my injection, he gets upset because now 
I’m not safe and, sometimes the condom 
is uncomfortable.

Even though the above respondent 
answ ered in the affirm ative to the

question, through the response, the re­
spondent confirms that the use of con­
traceptives might have negative, un-lib- 
erating consequences for some women. 
This then questions the possibility of an 
ind iv idual to be sexually  and 
reproductively liberated due to the use 
of contraception. However, as we must 
depend on the data collected, it can be 
said then that contraception as reproduc­
tive technology does benefit the indi­
vidual who makes use of it. However, 
from the above we infer that contracep­
tive use also takes control out of the 
hands of the females in relationships, 
since they are obliged to have sexual re­
lations, due to the fact that they are “cov­
ered and protected”.

Conclusion
The results derived from this study, imply 
that male and female respondents are 
w illing  to take re sp o n sib ility  for 
contraceptive use, if they are enlightened 
and given p roper and adequate 
information about contraception, its 
functioning, usage and methods. The 
hormonal contraceptive industry serves 
the female population more than it does 
the male, it therefore concludes that 
hormonal contraception, as a form of 
reproductive technology serves the 
female population. Also, from this, one 
can conclude that the male respondents, 
need to have an understand ing  of 
contraception in general, and how it 
affects them as individual males, and also 
in relation to how it affects women.

There are still stereotypes and to break 
down negative attitudes towards young 
women’s use of contraception. Certain 
beliefs about and attitudes towards the 
use of contraception among young adult 
women results in breeding secrecy, and 
lack of use among this population while 
its use may result in bringing down 
mortality and morbidity rates among 
young adults. Presently, members of 
society, both male and female, view the 
contraceptive industry  as a fem ale

institution. This could be seen, as an 
advantage as it suggests that the 
fem ale population  are taking 
responsibility for themselves, and the 
male population are admitting that 
contraception  as a form  of 
reproductive technology is something 
that is essential and needful for the 
female gender. It also suggests that 
the male population is w illing to 
relinquish the power to the female 
gender, to take charge of their sexual 

and reproductive health. However, 
despite the fact that women personally 
suffer for irresponsible sexual behavior, 
in terms of pregnancies, health and 
reproductive issues nevertheless affect 
all people and should be treated  
accordingly, and accompanied by a sense 
of responsibility by members of both 
genders.
Efforts could be made at involving the 
male population in contraceptive practice 
through enlightenment programs, and the 
provision of more methods pertinent to 
them. Gender stereotypes and patriarchal 
beliefs and systems in societies that 
relegate the female gender, confining 
them to, and prescribing roles of silence, 
unassertiveness, dependency and 
subord ination  to them  m ust be 
deconstructed.

Limitations of the study
Using a university student population for 
this study may be a limitation as they are 
an empowered group of people with 
freedom of choices. So one may argue 
that they are free from oppression and 
forced decisions. However, even among 
this set of people, evident from the study 
is that as young people living within the 
society, they are nonetheless affected by 
societal expectations of gender and 
socio-cultural roles, and these are the 
factors that help in shaping people/ 
individuals as members of particular 
societies.
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