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Introduction 
he knowledge of modern contraceptives 

spread like wild fire in Nigeria in the late 1980s 

and has being on the increase till date 

(Adekunle, Olaseha and Adeniyi, 2004). However, its 

usage is still very low at 14%; with a high 

discontinuation rate which cannot be disconnected 

from high incidence of discomforting side-effects 

associated with some of the contraceptives methods 

(Mairiga, Kyari, Audu, and Lawuwa 2007 and 

Abasiattai, Utuk, Ojeh, and Eyo 2011). Studies from 

other parts of the world have shown that a 

substantial number of women using modern 

contraceptives expressed dissatisfaction with the 

available methods (Huber, L.R; Hogue, C.J and Stein, 

A.D. 2006 and Moreau, 2007). Users of these 

contraceptives have submitted that available  
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ABSTRACT 
The campaign to 

popularize the 

use of 

contraceptives 

among sexually 

active women 

has gained 

prominence in 

Nigeria. In the 

late 1980s, 

knowledge of 

contraceptives 

spread like a 

wildfire among 

Nigerians and this 

has continued till 

date. However, 

usage of 

contraceptives 

among sexually 

active women in 

Nigeria remains 

very low. Reports 

have shown that 
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methods caused discomfort, and sometimes are not effective (Huber et al, 

2006 and Huber, Zieman, King and Schayes, 2011).  
However, studies on contraception in Nigeria and other developing countries 

usually focus on the acceptability, accessibility, availability and knowledge of 

contraceptives with little or no emphasis on discontinuation. The problem here 

is that, the focused on contraceptive usage so as to reduced family size in 

particular and the population of Nigeria in general had overlooked the side-

the use of these contraceptives is as low as 14% with increasing rate of 

discontinuation. The low rate of contraceptive use and discontinuation 

cannot be disconnected from certain side-effects attributed to those 

contraceptives. This study investigated socio-cognitive factors responsible for 

possible or complete discontinuation of contraceptives in Otukpo Local 

Government Area of Benue State. Health Belief Model (HBM) and Theory of 

Reasoned Action (TORA) were adopted as theoretical frameworks. The study 

was conducted among attendees of selected family planning clinics in Otukpo 

using narrative analysis, a variant of qualitative methodology. Data were 

gathered from both primary and secondary sources. In-depth Interview (IDI) 

and Focus Group Discussion (FGD) were adopted to collect primary data from 

a total of 44 snowballed respondents. The study found that inter-play 

between cognitive and social factors could be responsible for possible or 

complete discontinuation of contraceptives. However, cognitive factors such 

as the experiences of depression, loss of Libido and fear of unknown were 

more likely to affect possible or complete contraceptive discontinuation than 

social factors. There is the need for potential and current users of 

contraceptives to be adequately informed about the side-effects of each of 

the available methods of contraceptives prior to uptake. More importantly, 

there is the need for the development of contraceptive methods with less 

side-effect so as to minimize the current high rate of contraceptive 

discontinuation. 

 

Keywords: Contraceptive, Discontinuation, Depression, Married women and 

family stability 
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effects-especially the socio-cognitive side-effects that often determine usage, 

continuation  or discontinuation of modern contraceptive.  A few studies 

available have tended to blame discontinuation of contraceptives only on 

religion, tradition and ignorance (Nelson, 1996:392; Khan, 2003:107), 

undermining or neglecting several other socio-cognitive variables affecting   

discontinuation. This study examined some socio - cognitive factors 

responsible for contraceptives discontinuation among married women in 

Otukpo LGA of Benue State Nigeria.  

 

METHODOLOGY 

Study Area 

Otukpo Local Government Area is one of the oldest Local Government Area of 

Benue State Nigeria. It is the traditional headquarters of Idoma people where 

the palace of the paramount Chief, the Och’idoma, is situated. The area is 

mainly populated by the Idoma speaking tribe, though there are numerous 

local dialects such as Utonkon, Akpa, Agatu and Igede. The Local Government 

Area is currently divided into 13 Ward Councils. 

The study was conducted among married women who attend the family 

planning programmes in selected private and public health facilities in Otukpo 

Local Government Area of Benue State, Nigeria. The health institution included 

the Primary Health Care (PHC) in Otukpo central, the General Hospital in 

Otukpo town-west and the St. Theresa Maternity clinic in Otukpo central. 

These health institutions were chosen because they are the most patronized 

health institutions in the LGA. Besides, most married women in the research 

setting consider the health institutions as the most accessible and affordable 

health care facilities in the area. 

At the General Hospital on the one hand, the family planning unit serves as the 

referral clinic to the family planning clinics of the PHC and many other private 

hospitals and maternity homes in the Local Government Area. The PHC on the 

other hand is made up of four units which include family health unit, maternity, 

paediatric and immunization units. Finally, the St. Theresa Clinic, popularly 

known as Maternity Home; comprises of three units including maternity, family 

planning units and pediatrics. The family planning units in all the health 

institutions operate only on out-patients basis.  
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Methods of Data Collection 

Focus Group Discussion (FGD) and In-depth interview (IDI) were adopted to 

gather data for the study so as to qualitatively ascertain first – hand, the factors 

that were responsible for contraceptive discontinuation among the attendees 

of family planning clinics. 12 IDIs were conducted among former users of 

modern contraceptives, between the ages of 18 and 44 who have used 

methods of modern contraceptives and discontinued usage due to one 

problem or the other; another 6 IDIs were conducted among providers – two 

each from the three selected health institutions; while 2 FGD sessions 

consisting of 12 participants each were carried out with current users who were 

attendees of the selected family planning clinics in Otukpo. Interview guide for 

the FGDs was developed from informal interaction with users and former users 

of modern contraceptive methods in Otukpo. Questions in the interview guide 

covered the past and current experiences and perception of contraceptive 

users.  

The FGD session was moderated by the researcher with a session recorder 

present to capture non-verbal communication and areas of group consensus 

and disagreement. Permission was sought from participants to record the FGD 

sessions through the consent forms that was issued to each participant. The 

IDI guide utilized the ‘grand tour’ approach in which the participants were 

asked a broad question to speak openly about the topic. The ‘grand tour’ 

question bounds the interviewer while still encouraging detailed responses 

from the participants (Karim, 2004). Probe questions were placed after each 

ground tour question in the IDI guide to remind the interviewer of specific 

issues to be addressed if not spontaneously raised by the participant (s). Some 

of the ‘grand tour’ exploratory statements were; ‘to tell everything you know 

about the side-effects of modern contraceptives;’ ‘tell me the effects of 

contraceptive methods on sexual pleasure’ etc. Some of the IDI questions 

invited participants to share personal experience(s) with modern 

contraceptive usage and their reason (s) for discontinuation. Both the IDIs and 

the FGDs were conducted in the language of choice of participants (in Idoma 

language, Pidgin English or British English Language) and at a venue 

convenient to participants and interviewees. Participants in the FGD received a 

small remuneration at the end of the group to ease their transportation fare to 
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the venue of the FGDs. The IDI and FGD was transcribed verbatim and 

translated into English language at the end of the sessions where necessary to 

ensure the quality of data collected, the researcher cross – checked the 

transcript against the tapes for exactness. 

 

Ethical consideration 

This study received ethical approval from the Research and Ethics Committee 

of the General hospital while consent were sorted from the head of the family 

planning units of both the Primary Health Care and St. Theresa Maternity 

because of the absence of such committee. Also, prior to data collection, 

informed consent was obtained from all potential study participants. 

 

FINDINGS 

Experience of depression 

The analysis of both the IDI and FGD sessions revealed a striking finale on the 

factors that were responsible for contraceptive discontinuation. This suggests 

that modern contraceptive methods such as the pills, IUCD and the Injectables 

which were the most preferred modern contraceptive methods among the 

attendees of the selected health facilities because of their effectiveness; 

causes discomfort, frustration and disorder the mood of it users. This depicts 

the fact that married women will discontinue contraceptive usage when they 

perceived that the severity of the discomfort from usage outweighs the 

benefit of contraception. This was emphasized by the response of a participant 

during the FGDs, thus: 

 …. After a few days, I began to act completely unreasonable! No 

matter what my lovely husband did, it wasn’t right. I’ve been 

moody, insecure and suspicious ever since. Thoughts and feelings 

of people hating me, talking about me, and disliking me and the 

things I do in general; as a result .., I end up looking completely 

stupid! I don’t know how my husband puts up with me when I’m 

like this. So unreasonable! I’m stopping the Pill as soon as I’m I 

done with this pack because I would rather put up with the pain 

of pregnancy  .., than be this horrible person I’m turning into. I 

used to be so happy, care free, generous. Now I’m just totally 
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difficult and quick-tempered. (Participant from Otobi village, 

mother of 2, 26 yrs, FGD). 

 

Reacting to a related question, one of the former users from Ogobia-ugboju, 

mother of 6, 38 years; stated that, It made me feel very uncomfortable with 

myself; even when I’m alone I am not happy with myself, a little house chores will 

keep me panting as if I had done one heavy work. I’m always weak and act like a 

pregnant woman most of the times.  

Similarly, a 24 years old former user from EupiOtukpo, mother of 3, 24yrs 

concurred that I also have melt downs often, I worry about everything and when 

it's reaching that time of the month I have no control over my emotions. I hated 

it. Think about it, you are putting something in your body to stop the natural cycle 

of things i.e. not normal! Women need to ask series of questions before they say 

"hey I won't get pregnant? Let me pop this magic pill!" It's not magic; it's 

poisonous to your system. 

More so, a 32 years old from OtukpoIcho who is a mother of 1 argued that You 

will notice a massive difference in your mood, your anxiety, your depression, and 

your overall outlook in life. She further posits that we don't need a pill to mess 

with our minds. We aren't told the dangers of these things. I feel lucky to be alive 

right now, and I wish I had had someone telling me what so many of us now know 

before I started contraception, she concluded. 

Some of the former users opined that they gradually lost control of their 

emotion and a times belief that they were losing their sanity as reflected by the 

following response; 

 

 … Everything was fine at first, but after a couple of months later, 

I started noticing that I was moody, irritable and started feeling 

that I was going insane.  …, since starting on the pill, I lost control 

over my emotions and I would get moody and started crying all 

the time for no reason. …, the weight gain and total loss of libido, 

and life was pretty frustrating. For a while I felt like going to the 

psychiatric clinic/home (former user from OtukpoIcho, mother 

of 1, 32 yrs, IDI). 
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Equally, current users who were experiencing depression confessed that they 

were likely to discontinue modern contraceptive usage. This is because such 

experience had altered their mood and focus in life. This is reflected in some of 

the participants’ responses during the FGD session thus; 

I've gotten to the point where I think “un’leje’ele” (I could have 

some mental disorder and have almost suicidal thoughts). Until 

recently, I have always been in good health, physically and 

emotionally…. I've been on the pill for a little over a year now. 

Suddenly, it's like my mind was changing. I have mood swings 

and anxiety. It's like they came out of nowhere…. Do you think I 

should talk to the nurse about going off the pill? (Participant 

from Eupi-Otukpo mother of 2, 28 yrs, FGD) 

 

I have been feeling so crazy for the past 4 months of being on 

birth control. I also became just really emotional in general, 

where any stressful situation would send me in crying fits.  .., but 

I know that every man has his limit. .., when I didn't go back for 

my injection I had a menstrual cycle that lasted for 9 straight 

weeks. But honestly...I think I would rather have that than this 

anxiety and craziness. I guess instead of using pills again I should 

just go back to the injection but for that flow, I’m confuse of what 

method to use (Participant from GRA Otukpo, mother of 2, 31 

yrs, FGD). 

 

Experience of decreased libido 

Most of the participants in the FGDs and IDIs had the perception that modern 

contraception reduces their sexual interests and they expressed their 

displeasure to such decreased libido as reflected in some of the quotes from 

the FGD and IDI sessions; 

I had used the injection… it got to a point I discovered that it has 

affected me because after going for one round, and even then I 

have to look for it [libido], it’s like something that is lost, and 

after that it may take up to three days before attempting it 
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again and when I did some small chore I starts feeling 

bad(participant from Ogobia-ugboju, mother of 6, 38 yrs, IDI).  

 

A former user affirmed to this during a session of one of the IDI thus; 

I felt bad odor all the time that I was on modern contraceptive. 

Sometimes I don’t want to have sex with my husband; in fact in 

such time I don’t want to have sex at all because of the smell 

from my pants and the discomfort- this is in addition to the 

migraine headache that I suffered (former user from GRA 

Otukpo, mother of 1, 26yrs, IDI). 

 

A provider concurred that such experience accompanied 

modern contraceptive methods when she said that, even the 

women lose interest because they no longer menstruate. After 

menstruation one can feel that the husband is there and I want 

to be with him. But If you are just staying with him like a chair 

or like brother and sister, it is unfair (Provider from GH, 39 yrs, 

IDI). 

…. I fight with all my loved ones; I pushed my husband away 

most of the times he wanted sex. I’m battling to keep my family 

intact now. My point is, not only are the physical side effects 

frightening, but the emotional and mental side effects are 

scary. “But what can I do to stop children from coming? Or 

should I continue giving birth until I get 12 children or more?” 

she sighed helplessly, seeking the opinion of other participants 

(Participant from Adoka, mother of 6, 34yrs,FGD). 

 

More so, a former user consented while narrating her experienced and reason 

for discontinuing modern contraceptive methods thus; 

I had the implant for 2 years. I got the implant just to make sure there 

was that highest possibility of me not getting pregnant. The implant 

has proven to be very hard on my relationship; although I am happy 

that I'm not getting pregnant, that probably has most to do with the 

fact that I now hate having sex. My sex drive is so low that it has put 
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an emotional strain on my relationship. …, I worry about everything. 

My husband and I fight and have nearly separated on many occasions. 

I became very insecure … And we both decided that although the 

risks of me getting pregnant were high I should remove the implant 

which I did then. Thank God my once healthy libido has 

returned(former user from Ogobia-ugboju, mother of 6, 38 yrs, IDI).  

… most days I’m filled with such self-despise that I don't want my 

husband to even see me, let alone touch me, so it seems ridiculous to 

be suffering every day while on the pill for a bit of fun a couple of times 

a week. And what is left of my libido is challenged by the fact that I feel 

so disgusting that even when I am in the mood, I can't enjoy it ….  

Should I have continued for another couple of months in the hope that 

things improve, even though it seems to be getting worse with time? I 

could no longer cope with the experience, which is why I stopped 

using. (Former user, from Ikobi village, mother of 3, 24yrs, IDI). 

 

Therefore, married women will discontinue their contraceptive usage if it 

threatened their marital stability, and men in Otukpo LGA local government 

area often threatened to divorce their wives if they insist on contraceptive 

continuation. This has also gone a long way to contribute to the high rate of 

discontinuation in the research setting. 

 

Discussion 

This study examined the experience of past and current contraceptive users 

and discontinuation of contraceptive in Otukpo Local Government Area of 

Benue State, Nigeria. This becomes imperative because studies on 

contraception from the biomedical approach have been bias on method’s 

effectiveness and application (UN,2010; Abasiattai et al, 2011:89 and Abasiattai 

et al, 2009:72); while available studies from the sociological perspective 

centered on availability, awareness, accessibility and provider’s attitude 

(Mairiga et al, 2007:154). Also, few studies on discontinuation of modern 

contraceptive methods had centered on culture, religion and illiteracy as 

reasons for contraceptive discontinuation among women thereby 

undermining the experiences of modern contraceptive user which were the 
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core determining factor for contraceptive discontinuation (Tolley et al, 2006:23 

and Moreau, C; Cleland, K and Trussell, J. 2000). 

Complete absence of menses cum decreased libido was the reasons given by 

most former users of Injectable contraceptive methods for their 

discontinuation or possible discontinuation. Most of the providers interviewed 

also consented that the fear of infertility and the experience of partial or 

complete absence of menstrual flow coupled with the fear of what the 

unreleased blood could result into cum decreased sexual desires of users, were 

the reasons for possible discontinuation of the Injectables. 

Also, longer period of bleeding or spotting, weight gain and decreased libido 

cum depression were the reasons given by most former users of OCP 

contraceptive methods for discontinuation. Some of them attested that they 

experienced menstrual bleeding for 17 days without ceasing. More so, 

continuous bleeding, experience of depression, partner’s discomfort, fear of 

migration of the device to other it neighbouring organs were given by most 

former user of the IUCD as reasons for their discontinuation.  

The study reveals that users of modern contraceptive methods experienced 

one form of cognitive side effects or the combination of several cognitive side 

effects which were likely to end in discontinuation of contraceptive usage. 

Such experiences include depression, discomfort from irregular bleeding and 

excessive weight gain, decrease libido among others. This is in consensus with 

the outcome of previous studies on depo-provera, OCP and IUCD use (Huber 

et al, 2006:60-65; Igwegbe, Ugboaja and Monago, 2010; Rosenstock 1974, and 

Sanders, Graham, Bass and Bancroft 2001). 

Furthermore, the study established that, it is the relationship that exit between 

cognitive side effects and social factors that were responsible for 

discontinuation or possible discontinuation of contraceptives. Such 

relationship was evidence in the experience of decreased libido on the part of 

the woman on one hand and the husband’s attempt to satisfy his sexual urges 

on the other hand. This usually results in the male partner searching for sexual 

satisfaction outside marriage. This has social consequence on the family as 

revealed in the study; it could result into marital instability such as divorce and 

failure to perform ones social role within the family. Hence, users of modern 

contraceptive methods were likely to discontinue usage so as to avoid such 
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social consequences. Thus, the study discovered that husband opposition has 

a significant relationship with discontinuation or possible discontinuation of 

contraceptives. This corroborate with Wilson argument that artificial 

contraception is one of the most potent disintegrating factors of marital 

harmony (Wilson et al, 2002:57). Spouses who use contraceptives in their 

marriage were likely to find themselves drifting apart he argued. 

The study also discovered that some users of modern contraceptive in the 

research setting though not the majority discontinued usage or were likely to 

discontinue usage because of social stigmatizations from significant others 

such as the in-laws, husbands’ relations and friends. Such stigmatization may 

include nick naming users as promiscuous and cheat, who do not want their 

husband to know about their infidelity. 

 

CONCLUSION/RECOMMENDATION 

Contraceptivediscontinuation or possible discontinuation has been shown in 

this study to be associated with various side-effects among whom some socio-

cognitive factors were discovered to be the main factors behind the high rate 

of contraceptive discontinuation in Otukpo local government area of Benue 

state. The study was informed by the fact that Nigeria has one of the lowest 

contraceptive prevalence in Africa but also with one of the highest rate of 

contraceptive discontinuation in Africa (Abasiattai, 2006). Sexually active 

married women are likely to discontinue contraceptive usage to please their 

husbands despite the health consequence of child-birth. Also the study 

discovered that the discomfort and not the actual side-effects of irregular 

bleeding associated with contraceptive usage is one of the major reasons why 

contraceptive users will discontinue use. Furthermore, the study disclosed that 

decreased libido, though a salient factor is a determining factor why married 

women who are still sexually active discontinue contraceptive usage owing to 

the cultural belief that women are primarily in marriage to satisfy the man’s 

sexual desires and to produce offspring for the man’s lineage. 

Therefore, this study recommends that counseling session should go beyond 

the advantage of contraceptive usage (prevention of unwanted pregnancy) to 

include expected negative implications of contraceptive usage such as; 

decrease libido, possible experience of depression, complete or partial 



 

TIMBOU-AFRICA ACADEMIC PUBLICATIONS 
FEB., 2022 EDITIONS, INTERNATIONAL JOURNAL OF: 

 

TIJSSRA 
85 

SOCIAL SCIENCE RES. & ANTHROPOLOGY VOL.8 

ISSN: 2977-5745 

absence of menses, unceasing bleeding, weight gain and other physiological 

side-effects. Intended users should also be counsel on the social psychology 

experience that accompanied the physiological side-effects of contraceptive 

usage such as mood disorder, depression, discomfort from irregular bleeding, 

fear of possible illness as a result of complete or partial absence of menses and 

frustration from husband’s opposition. 

The study further recommends that to reduce the high rate of contraceptive 

discontinuation in the study area and Nigeria in general, usage if it is needed 

for health reason should be limited to married women who have given birth to 

at least four children or more. This will go a long way to ease the fear of 

secondary infertility and pseudo-menopause that have led many users to 

discontinued usage so as not to be tag as “ochi`omokoko” (dried wood) as 

women who are not able to give birth to more than one or two children are 

usually called; which usually lead to either divorce or polygyny. Finally, there is 

an urgent need for the development of a more health-friendly method of 

contraception if discontinuation is expected to be reduced to an unavoidable 

minimum level.  

 

REFERENCE 

Abasiattai, A.M (2006). Current concepts in contraception. Nig J Med; 15 (4): 364-372. 
Abasiattai, A.M; Bassey; E.A and Umoiyoho, A.J (2009) Contraceptive practice in a tertiary 

hospital in South-South Nigeria. Sahel Med J; 12 (2): 68-72. 
Abasiattai, A. M; Utuk, M.N; Ojeh, S.O and Eyo, U.E (2011). Combined Oral Contraceptive Pills: 

Profile of Acceptors in a Tertiary Hospital in South-south Nigeria. Nigerian Medical Journal: 
52(1):82-89 1 

Adekunle, L.V; Olaseha, I.O and Adeniyi, J.D. (2004). Potential impact of the mass media on 
family planning in an urban community in Southwestern Nigeria. Trop J ObstetGynaecol; 
21:88-90. 

Huber, L.R; Carolyn, A.D; Zieman, M; King, J  and Schayes, S. (2011).Contraceptive use and 
discontinuation: Findings from the contraceptive history, initiation, and choice study. Arch 
Gynecol Obstet. 284(1):151-5http://www.ajog.org/article/S0002-9378%2805%2902601-
3/abstract. Accessed, 2013. 

Huber, L.R; Hogue, C.J and Stein, A.D. (2006). Contraceptive Use and Discontinuation: Findings 
from the Contraceptive History, Initiation and Choice Study. Am J Obs Gynecol.194: 1290–
1295. 

Igwegbe, A. O; Ugboaja, J. O and Monago, E. N. (2010). A ten year clinical experience with 
intrauterine contraceptive device (IUCD) in a Nigerian tertiary health 
institution.International Journal of Medicine and Medical Sciences Vol. 2(11), pp. 347 - 353, 
November 2010 Available online http://www.academicjournals.org/ijmms 

about:blank
about:blank
http://www.ajog.org/article/S0002-9378%2805%2902601-3/abstract
http://www.ajog.org/article/S0002-9378%2805%2902601-3/abstract
http://www.academicjournals.org/ijmms


 

TIMBOU-AFRICA ACADEMIC PUBLICATIONS 
FEB., 2022 EDITIONS, INTERNATIONAL JOURNAL OF: 

 

TIJSSRA 
86 

SOCIAL SCIENCE RES. & ANTHROPOLOGY VOL.8 

ISSN: 2977-5745 

Karim, J (2004) Contraceptive discontinuation and non-use in Santarém, Brazilian Amazon. 
Cad. SaúdePública, Rio de Janeiro, 25(9):2021-2032. 

Khan, M.A. (2003). Factors Associated with Oral Contraceptive Discontinuation in Rural 
Bangladesh. Health Policy and Planning; 18(1): 101–108 

Mairiga , A.G; Kyari,  O; Audu,  B and  Lawuwa, B.M (2007). Socio-Clinical Characteristics of 
Modern Contraceptive Users at the University of Maiduguri Teaching Hospital. Nig J 
Clinical Practice; 10 (2): 152-155. 

Moreau, C; Cleland, K and Trussell, J. (2007). Contraceptive Discontinuation Attributed to 
Method Dissatisfaction in the United States. Contraception ;76(4):267-272. 

Nelson, A.L. (1996). Counseling Issues and Management of Side-Effects for Women Using 
Depot Medroxyprogesterone Acetate Contraception. J Reprod Med ;41(5 Suppl):391–400. 

Rosenstock, I. (1974). Historical Origins of the Health Belief Model. Health Education 
Monographs.Vol. 2 No. 4. 

Sanders, S.A; Graham, C.A; Bass, J.L and Bancroft J. A (2001). Prospective Study of the Effects 
of Oral Contraceptives on Sexuality and Well-Being and their Relationship to 
Discontinuation. Contraception; 64:51-8. 

Tolley, E; Loza, S; Kafafi, L and Cummings, S (2005). The impact of menstrual side effects on 
contraceptive discontinuations: findings from a longitudinal study in Cairo Egypt. 
International Fam Plann Perspectives; 31 (1): 15-23. 

United Nation, Millennium development Goal Indicator, Series Name (2010): Unmet need for 
family planning, limiting, percentage. (Cited in 2014). Available from 
URL:http://unstats.un.org/unsd/mdg/SeriesDetail.aspx?srid=778. 

Wilson K; Ayikukwei , R; Ngare, D; Sidle, J; Ayuku ,D; Baliddawa, J and  Greene,  J.  
(2002).HIV/AIDS & cultural practices in western Kenya: the impact of sexual cleaning 
rituals on sexual behaviors. Culture Health Sex;10(6):587-99. 

  

about:blank

