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Introduction: This paper aims to describe and assess social demographic factors

associated with childbearing decision-making, fertility and contraceptive intentions

among street adolescents and youth in Kampala, Uganda while considering rural-urban

migration as an explanatory factor.

Materials and Methods: A cross-sectional survey of 513 adolescents and youth aged

12–24 years self-identifying as street adolescents and youth were interviewed with a

structured questionnaire in 2019. Street adolescents and youth who migrated from other

rural districts to Kampala were compared with those from the city. Logistic regression

was performed to assess associations between the independent factors and personal

childbearing decision-making, fertility and contraceptive intentions.

Results: Overall, 80.31% of the street adolescents and youth had a rural-urban

migration experience. Fifty six percent (56.32%) of the street adolescents and youth

made personal childbearing decisions, 94.15% expressed intentions to have children in

the future and 42.88% expressed intentions to use contraceptives in the future. Intentions

to use contraceptives were significantly higher among males (58.75%) than females

(20.00%), and higher among migrants (65.91%) compared to non-migrants (34.09%).

Contraceptive intentions were positively associated with self-perceived permanent

residential status (aOR = 10.26, 2.70–39.08), intra-urban mobility (aOR = 4.99,

95%CI 1.50–6.59) and intentions to migrate to other towns within the country (aOR

= 5.33, 95%CI 1.59–17.80). Being married (aOR = 0.13, 95%CI 0.02–0.85), a

large shelter population size (aOR = 0.13, 95%CI 0.03–0.63) and having repeat

migrations between the city and home district (aOR = 0.23, 95%CI 0.05–0.94),

including migration-associated challenges reduced the odds of street youth’s personal

childbearing decision-making, while belonging to a social support group increased the

odds of childbearing decision-making. We found no significant association between

social demographic characteristics and fertility intentions.
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Discussion: Factors that influenced personal childbearing decision-making and

contraceptive intentions among street adolescents and youth in Kampala operate

mainly at the interpersonal and community levels, with marital status, shelter

population size, rural-urban migration and its associated challenges associated with

childbearing decision-making. Interventions to promote childbearing decision-making

and contraceptive use among street adolescents and youth should take into

consideration their migration and intra-urban mobility patterns.

Keywords: rural-urban migration, street adolescents and youth, childbearing decision-making, contraceptive and

fertility intentions, Uganda

INTRODUCTION

In sub-Saharan Africa (SSA), fertility rates have been found to be
more relatively high in comparison to the developed countries
and regions. Similarly, the decline in fertility trends in SSA is
lower than other regions (1, 2). The persistence of high fertility
in SSA is due to high levels of poverty and insecurity as well
as weaknesses in health care systems to address the unmet need
for family planning and other basic services (3). Precious studies
found that the average number of years of primary schooling
among the adult population, rather than income standards, child
mortality, or total mortality rates, drive fertility down by about
40–80% when those years grow from zero (no illiteracy) to six
years (full literacy) (3, 4). It is possible that some countries in
SSA appear exceptional simply due to the much lower levels
of education (5). Given that SSA is the world’s fastest growing
region, with a population projected to more than double by
2050, it is essential to understand the perspectives of fertility and
contraceptive use among vulnerable youth. Concerns about high
fertility among youthmight predict low contraception uptake (6).
Literature on use of contraceptives and willingness to use them
among homeless youth in SSA is limited. Systematic reviews
shows that contraceptive use among women aged 15–49 years
with no fertility intention in sub-Saharan Africa remains low
at 29.6%, with cross-country variations (7). Studies done in the
United States of America showed that 80% of the women used
a condom while 73% of homeless teenagers had willingness to
use contraceptives (8). Studies in East Africa have focused on
knowledge, attitudes and access to contraceptive use and fertility
intentions mainly among women and HIV clients, and many
have been predominantly qualitative in nature (9, 10). Fertility
desires were found to be similar among antiretroviral therapy
service users and non-users with more than 60% of women in
Uganda interested in using long acting contraceptives (11, 12).
These studies quantify the use of contraceptives to be low and
higher among married adolescents (9).

While fertility has remained at the pre-transition level in
Uganda over the past 20 years, there are signs of fertility decline
with specific groups of women especially the most educated,
urban and those in the Eastern region (13). Despite the declining
fertility trends over the past decades, Uganda continues to

Abbreviations: aOR, adjusted odds ratio; cOR, crude odds ratio; CI, confidence

interval; SRH, sexual and reproductive health; HIV, human immunodeficiency

virus.

record a persistently high total fertility rate and high adolescent
pregnancy rate of 5.4 and 33%, respectively (14, 15). In addition,
Uganda has one of the highest annual population growth rates
in the world estimated at 3% per annum. In spite of the high
total fertility rates, fertility desires in Uganda have remained
high in rural and high HIV burden contexts, with rural men
(69.9%) wanting to have more children in the future than women
(57.1%) and were associated with an unfilled desired family
size, being male and primary education (16). About 35% of
married women use modern contraception and 28% have an
unmet need for family planning (17). While 25% of women
age 15–19 have begun childbearing, modern contraceptive use
among married and adolescents is generally low at 9.4% (9,
10). The persistent low contraceptive use and high teenage
pregnancy rate have been attributed to sexual practices, limited
access to contraception, perceptions and inadequate knowledge
on contraceptives and fear of side effects (18). Among street

adolescents and youth, our previous work revealed that 16%
of migrants used modern contraceptives compared to 27.72%

of their non-migrant counterparts (19). Given the high unmet
needs and low prevalence of family planning services use,

knowing if urban street young people have any intentions to
use contraceptives or want to have children in the future is
worth investigating.

In Uganda, youth migration from rural to urban

environments has resulted in an explosion of youth living
in dynamic and informal city settlements (20). Descriptive

analyses suggest that the decline in migrant fertility could be
related to the rapid and pronounced improvement in standard

of living experienced by migrants after settling in the urban area,

and may also be due in part to temporary spousal separation
(21). In spite of the influence of migration on fertility, much less

attention has been devoted to the relationship of rural-urban

migration with regard to fertility intentions and contraceptive
desires. Available literature suggests that migration may induce a

change in how individuals make decisions about one important

events, such as when and whether to have a child (22). To
date, the majority of research on knowledge, concerns and

determinants of contraceptive use and fertility services has

been focused on women and HIV clients (23–25). To our
knowledge, there is a dearth of literature on urban street youth’s

sexual and reproductive health choices in regard to childbearing

decision-making, contraceptive and fertility perspectives. The
focus on the street adolescents and youth is premised on the
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global call for universal sexual and reproductive health (SRH)
coverage and improvement in urban health, leaving no one
behind (26). Moreover, street children and youth in cities are
among the marginalized and hard-to-reach populations, and are
often missing in national population censuses and surveys as
the temporary shelters in which they stay may not be included
(3, 27).

This study aimed to assess childbearing decision-making,
fertility intentions and contraceptive perspectives, and associated
social demographic factors, among disadvantaged street
adolescents and youth in Kampala, Uganda while considering
rural-urban migration as an explanatory factor. Furthermore,
analyses are performed to understand how these relationships
may operate differently for migrants and non-migrant street
youth and age groups. Understanding childbearing decision-
making and fertility intentions of street adolescents and youth
can be a powerful predictor of their contraceptive behavior.
Knowledge of the migration intentions of street adolescents and
young people is important in predicting future actual migration
and its impact on future fertility rates. Lastly, this important
study might have implications in framing future family planning
policies and strategies to improve the sexual and reproductive
health of urban street adolescents and youth, who are often
disregarded in urban policies and plans (28).

MATERIALS AND METHODS

Study Design, Study Population and
Sampling
This study used data from a cross-sectional survey of 513
street adolescents and youth living in Kampala, Uganda that
was conducted between April and July 2019. Detailed methods
have been described in our previous work (29), but will be
briefly reviewed in this section. The study was conducted in
three of five divisions of the Kampala capital city, including
Makindye, Rubaga and Central divisions. Eligible respondents
included adolescents and youth aged 12–24 years who identified
themselves as street adolescents and youth. The sample size
was calculated in STATA (12.0, TX USA) using the formula
[sampsi.25.35, alpha (0.05) power (0.9) one sample] for a two-
sided hypothesis and reference proportion (p0) of 25%–the
proportion of adolescents who reported having had more than
one sexual partner in western Kenya (30). The sample size was
adjusted upwards to cater for a 20% non-response rate and design
effect of two.

To select the sampling units, probability proportional to size
sampling was applied based on parish census population size
estimates. Geographic locations/venues where street adolescents
and youth congregated during daytime were identified through
the pre-survey mapping exercise. The two questions which were
asked to identify street youth were: In which place/location
within this city do you reside? Where do you normally spend
most of your time during the day for a livelihood? Those
who mentioned geographic locations which were known as
congregation areas or places of stay for street youth and
who spent most of their time during the day on the streets

were considered street youth. Venue-based time-space (VBTS)
sampling technique was applied to select respondents for the
interview. All interviews were conducted in private spaces on
the streets by a team of 14 trained research assistants using
a pre-tested semi-structured questionnaire. The questionnaire
covered topics such as demographics, migration history, sexual
and reproductive health decision making, service utilization and
fertility and contraceptive intentions and was configured for data
collection on tablet computers. This was aimed to minimize
non-response and improve the internal validity of the responses.

To further minimize non-response and improve the internal
validity of the responses, the questionnaire was translated into
two local languages, Luganda and Ngakaramajong, which are
commonly spoken by street youth. Access to the respondents
was made possible through the street youth peer networks, their
caregivers and local urban zonal leaders who served as guides
during data collection. In compensation for their participation
in the study, street adolescents and youth were rewarded with an
incentive of UGX 2000 (USD 0.57).

Measurements
The main study outcomes included personal childbearing
decision-making, fertility intentions, and contraceptive
intentions. Fertility intentions were conceptualized as the
desire to have children in the future, irrespective of whether the
street youth had ever had children or not, and were assessed
by asking two consecutive questions: Have you ever become
pregnant/had children in your lifetime? (Yes/No). Those who
responded in the affirmative were further asked: Do you have
any plans to have children in the future? (Yes/No). A “Yes”
response to the latter question was considered as fertility
intentions. In addition, fertility intention among sexually active
adolescents and youth who had had children in their lifetime
were assessed. Contraceptive intentions were conceptualized as
the desire to use modern contraceptives in the future and were
measured by asking the question: Do you have any plans to use
any modern family planning method in the future? (Yes/No).
This was followed by a question that enlisted the types of
contraceptive methods that street youth preferred to use in the
future. Childbearing decision-making was defined as the ability
of a street youth to make her or his own decisions regarding
the number of children he or she wanted, and was assessed by
asking the question: Who makes decisions for you regarding the
number of children you want/would like to have in the future?
(self, partner, my partner and I, parents/in-laws, friends/peers,
other). A “self ” response to this question was considered as
personal childbearing decision making.

Rural-urban migrants were defined as street adolescents and
youth who migrated from other districts and regions of Uganda
to Kampala capital city, irrespective of their reason for migration.
Elsewhere in the African region, migrants have been found to
face challenges that negatively affect their health, including poor
accommodation and social safety, and low levels of social support
in urban destination communities, and hence a complex systems
approach to understanding the sexual health of migrants is
warranted (31). Rural-urban migrant street youth who reported
having had more than one repeat or return migrations between
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the city and district of origin were further classified as circular
migrants. Other aspects of migration measured in this study
included intra-urban mobility–was defined as the number of
places stayed following migration to the city and respondents
were classified as non-mover (one place or no move) or mover
(two or more places moved). Previous studies on intra-urban
residential mobility of city residents in East Africa have applied
similar categorisations (32, 33).

Data Analysis
Statistical analysis was conducted in Stata (version 15). At
analysis, respondents with rural-urban migration experience
were classified as migrants while those without the rural-urban
migration experience were considered as non-migrants. Other
aspects of migration measured included repeat movements
between the city and districts of origin and intra-urban
mobility. Descriptive characteristics of the respondents are
presented as frequencies and percentages. For bivariate analyses,
crosstabulations and logistic regression were performed to
establish associations with childbearing decision-making,
contraceptive and fertility intentions by migration status and
sex. Associations were tested using Pearson Chi-Square (x2)
tests. Statistical significance was obtained using 95% confidence
interval (CI) at p≤ 0.05. Multivariate logistic regression analyses
were conducted on the three binary outcomes of interest
(childbearing decision making, fertility and contraceptive
intentions). All factors significant at the p ≤ 0.05 at the bivariate
analysis including migration status and known predictors of the
three study outcomes were entered into the final binary logistic
regression models as shown in Tables 2–4.

Ethical Considerations
The study protocol and all study materials were reviewed and
approved by the Makerere University School of Social Sciences
Research and Ethics Committee (Ref. MAKSS REC 12.18.389).
Informed written consent was obtained directly for respondents
aged 18 years or older. Both caregiver/guardian consent and
informed assent were obtained for respondents 17 years and
younger, guided by the Uganda National Council of Science
and Technology (UNCST) guidelines on conducting research
with human subjects. Written informed consent and assent were
obtained prior to the interview.

RESULTS

Background Characteristics
The total sample size was 513 street adolescents and youth: 303
males (59.06 %) and 210 females (40.94%). Overall, respondents
had a mean age of 18.5 years, however female respondents were
older (mean age 20.40 years) than male respondents (mean age
15.00 years). The median sexual debut was 17 years, 16 years
for females and 17 years for males. Overall, more than a third
of the females (37.14%) compared to a low percentage of males
(2.64%) were in conjugal relations. Approximately 16.76% (n =

86) of the street adolescents and youth reported that they were
in conjugal relationships. Regarding living arrangements, 12.09%
of the street adolescents and youth stayed alone, 57.31% stayed

with a partner or friend, 10.9% stayed with parents (both parents,
mother, and father alone) while 19.69% stayed with siblings/other
relatives. Irrespective of age, the mean number of children per
street youth was two children (x = 1.67, SD 0.83) for females
and one child (x= 1.24, SD 0.44) for males, and the range was
1–4 children.

Regarding migration status, 80.31% of the street adolescents
and youth had migrated to the city while 19.69% were non-
migrants. Circular migration, defined as having more than one
repeat migration between Kampala capital city and district of
origin was found to be frequent. Almost half (51.76%) of migrant
street adolescents and youth had more than one repeat migration
to the district of origin in the 24 months prior to the survey,
with a median of two (2) repeat migrations [IQR = 7 (Q1-Q=1,
Q3=8)]. About three quarters (71.06%) of the street adolescents
and youth had intentions to return to their districts of origin;
45.22% desired to relocate to another space within the city
while 34.70% desired to migrate to another urban center within
the country.

Childbearing Decision-Making
About half (56.32%) of the street adolescents and youth expressed
making own personal childbearing decisions, (28.57%) made
joint decisions with a sexual partner and 15.11% involved
other people - parents, friends, in-laws, and God (religious
beliefs), in childbearing decision making. To establish if street
adolescents and youth and their sexual partners’ childbearing
preferences were in agreement, respondents were asked if they
wanted the same number of children, more or fewer than
their sexual partners. Overall, 15.11% (n = 73) of the street
adolescents and youth wanted the same number of children as
their partners, 8.70% (n = 42) wished to have more children,
12.42% (n = 60) desired fewer children while 63.77% were
undecided on the number of children. Less than three-quarters
(71.23%) of the male street adolescents and youth made personal
childbearing decisions compared to 34.85% of their female
counterparts. Table 1 shows the distribution of childbearing
decision-making, fertility and contraceptive intentions and
background characteristics. About three quarters (75.74%) of
migrant street youth made personal childbearing decision-
making compared to their migrant counterparts (24.26%)(χ2 =

8.3239; α = 0.004).

Fertility Intentions
First, we asked if both male and female street adolescents and
youth had ever had any children in their lifetime. Overall,
64.06% of the female respondents reported they had ever become
pregnant compared to 33.54% of the males who had children
or impregnated others in their lifetime. The number of children
were 1–4 for females compared to 1–2 for males. At the time
of the survey, 8.10% (n = 17) of the female street adolescents
and youth were pregnant. Among those who were pregnant,
88.24% (n= 15) were married and 82.35% (n= 14) were aged 18
years or older. Older street youth (18–24 years) had significantly
higher fertility intentions (63.15%) compared to 36.85% of the
younger counterparts (12–17 years) (χ2 = 4.7060; α = 0.030).
Second, we assessed fertility intentions among street adolescents
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TABLE 1 | Crosstabulation of socio-demographics, childbearing decision-making, fertility, and contraceptive intentions among street adolescents and youth by sex and

migration status, Kampala, Uganda, 2019.

Characteristic Male

n (%)

Female

n (%)

χ2

(p/t-test)

Non-migrant

n (%)

Migrant

n (%)

χ2

(p/t-test)

Age (in complete years) 1.30

(0.739)

1.01

(0.312)

12–14 37 (12.21) 20 (9.52) 10 (9.90) 47 (11.41)

15–17 80 (26.40) 58 (27.62) 24 (23.76) 114 (27.67)

18–20 102 (33.66) 77 (36.67) 33 (32.67) 146 (35.44)

21–14 84 (27.72) 55 (26.19) 34 (33.66) 105 (25.49)

Mean age (SD) 15.22 (1.53) 20.44 (2.02) 19.04 (3.23) 18.31 (3.09)

Marital status 105.817

(<0.001)

12.578

(<0.001)

Not married 295 (97.36) 132 (62.86) 96 (95.05) 331 (80.34)

Married/cohabiting 8 (2.64) 78 (37.14) 5 (4.95) 81 (19.66)

Childbearing decision making 62.852

(<0.001)

8.32

(0.004)

Other 82 (28.77) 129 (65.15) 29 (30.53) 182 (46.91)

Self 203 (71.23) 69 (34.85) 66 (69.47) 206 (53.09)

Fertility intentions 0.012

(0.914)

0.00

(0.965)

No 18 (5.94) 12 (5.71) 6 (5.94) 24 (5.83)

Yes 285 (94.06) 198 (94.29) 95 (94.06) 388 (94.17)

Contraceptive intentions 76.02

(<0.001)

50.54

(<0.001)

No 125 (41.25) 168 (80.00) 26 (25.74) 267 (64.81)

Yes 178 (58.75) 42 (20.00) 75 (74.26) 145 (35.19)

Median sexual debut (IQR) 16 (8–21) 17 (12–20) 16 (10–20) 17 (7–21)

and youth by asking them about their plans to have children in
the future. Overall, 94.15% of the street adolescents and youth
expressed intentions to have children in the future, irrespective of
the duration or number of children. Among the females, 84.76%
(n= 178) affirmed their desire to have children in the future, 1.43
(n = 3) had intentions to become pregnant now, 8.10% (n = 17)
were currently pregnant while 5.71% (n = 12) reported no firm
intentions to have children in the future.

Contraceptive Intentions
Both contraceptive use and intentions to use modern
contraceptives in the future among street adolescents and
youth were assessed. Actual modern contraceptive use among
street adolescents and youth was found to be low at 18.13%.
The most preferred contraceptive was a condom (75%) followed
by an injectable (11.36%), intra uterine device (8.64%), oral
contraceptive (3.64%) and Norplant (1.36%). Overall, less than
half (42.88%) of the street adolescents and youth expressed
intentions to use contraceptives in the future. Contraceptive
intentions were not significantly higher among older street
youth 64.09% compared to the younger age group 12–17
years (35.91%) (χ2 = 0.7227; α = 0.395). Findings from
Table 1 show that, overall, 58.75% of the male street youth
expressed contraceptive intentions compared to 20.00% of
the female counterparts. About two thirds of migrant street
youth expressed contraceptive intentions compared to a third

of their non-migrant counterparts. Among the migrant street
youth, desire for contraceptive use in the future was higher
among non-circular migrants (85.52%) compared to circular
migrants (14.48%).

FACTORS ASSOCIATED WITH THE THREE
OUTCOMES

Childbearing Decision-Making
At the bivariate level, the majority (61.03%) of the older
street youth (18–24 years) made personal decisions regarding
childbearing compared to 38.97% of the younger counterparts
(12–17 years) and the difference was not statistically significant
(χ2 = 0.1997; α = 0.273). Table 2 shows the results of
the bivariate and multivariate models with childbearing
decision-making as the primary outcome. The odds of
personal childbearing decision making were 87% lower if
street adolescents and youth were in conjugal relation compared
to those in non-conjugal relations (aOR = 0.13, 95%CI 0.02–
0.85). Similarly, the odds of personal childbearing decision
making were 87% lower if the mean number of street adolescents
and youth living in a shelter was more than five occupants
compared to those with fewer shelter occupants (aOR =

0.13, 95%CI 0.03–0.63). The odds of personal childbearing
decision-making were 50% lower if the street adolescents and
youth were migrants compared to the non-migrants (cOR =
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TABLE 2 | Model 1–Binary logistic regression of migration aspects and social

demographic factors with personal childbearing decision-making among street

adolescents and youth in Kampala, Uganda, 2019.

Explanatory factors Bivariate

model

cOR (95%CI)

Multivariate model

aOR (95%CI)

Age in years (12–17 = 0, 18–24 = 1) 0.81 (0.56–1.18) 0.79 (0.228–2.719)

Sex (male = 0, female = 1) 0.22 (0.15–0.32) 0.63 (0.130–2.917)

Education attained (primary = 0,

secondary +tertiary = 1)

1.86 (1.19–2.90) 2.60 (0.750–9.00)

Marital status (not married = 0,

married = 1)

0.22 (0.13–0.37) 0.13 (0.02–0.85)

Mean shelter occupants of five people

(≤mean = 0, >mean = 1)

0.42 (0.28–0.66) 0.13 (0.03–0.63)

Religion (other = 0, Christian = 1) 0.60 (0.38–0.95) 0.73 (0.18–2.88)

Residential status (Mobile = 0,

permanent = 1)

2.82 (1.91–4.17) 0.546 (0.13–2.36)

Sex debut (<18 yrrs, 18 years and

above = 1)

0.43 (0.26–0.71) 2.824 (0.66–12.07)

Intra-urban mobility (non-mover = 0,

mover = 1)

2.36 (1.58–3.54) 0.74 (0.22–2.47)

Circular migrant (no = 0, yes = 1) 0.46 (0.30–0.72) 0.23 (0.05–0.94)

Experienced challenges during

migration (no = 0, yes = 1)

0.30 (0.19–0.47) 0.20 (0.05–0.72)

Intention to migrate to another town

(no = 0, yes = 1)

2.09 (1.42–3.08) 0.53 (0.15–1.82)

Belongs to a support group (no = 0,

yes = 1)

1.24 (0.76–2.04) 4.66 (1.30–16.63)

Source of social support (other = 0,

friends = 1).

0.64 (0.45–0.92) 0.66 (0.24–1.87)

Migration status (non-migrant = 0,

migrant = 1)

0.50 (0.31–0.80) 0.29 (0.01–6.71)

0.50, 95%CI 0.31–0.81). In fact, circular migrants were 54%
less likely to make own childbearing decisions compared to
non-circular migrants (cOR = 0.46, 95%CI 0.30–0.72). Migrant
street youth were 50% less likely to make own childbearing
decisions than their non-migrant counterparts (cOR = 0.50,
95%CI 0.31–0.81).

After controlling for cofounding, only a few variables, that is,
marital status, mean shelter population size, circular migration
aspects and belonging to a support group remained statistically
significant in the final multivariate model. Street adolescents
and youth who were in conjugal relationships were 87% less
likely to make own decisions regarding childbearing than the
non-married (aOR = 0.13, 95%CI 0.12–0.85). Similarly, odds
of personal childbearing decision making were reduced if street
adolescents and youth size was more than a mean population
size of five occupants compared to those staying in shelters
with fewer people (aOR = 0.13, 95%CI 0.03–0.63). The odds
of personal childbearing decision-making were 74% lower if
the street adolescents and youth had repeated movements in
the 24 months prior to the survey compared to non-repeat
movers (aOR = 0.25, 95%CI 0.07–0.968). Similarly, the odds of
personal childbearing decision-making were reduced by 80% if
street adolescents and youth experienced challenges during the

TABLE 3 | Model 2–Binary logistic regression of migration aspects and social

demographic factors with contraceptive intentions among Street adolescents and

youth in Kampala, Uganda, 2019.

Explanatory variables Bivariate

model

cOR (95%CI)

Multivariate model

aOR (95%CI)

Age in complete years (12–17 = 0,

18–24 = 1)

1.17 (0.82–1.68) 1.14 (0.27–4.84)

Sex (male = 0, female = 1) 0.18 (0.12–0.26) 0.331 (0.05–2.06)

Education attained (primary = 0,

secondary +tertiary = 1)

3.28 (2.14–5.04) 0.926 (0.27–3.22)

Marital status (not married = 0,

married = 1)

0.27 (0.16–0.48) 4.130 (0.50–34.31)

Mean shelter occupants (≤mean = 0,

>mean = 1)

0.24 (0.15–0.40) 0.300 (0.06–1.52)

Religion (other = 0, Christian = 1) 0.27 (0.17–0.42) 0.483 (0.11–2.09)

Residential status (Mobile = 0,

permanence = 1)

8.54

(5.70–12.80)

10.264 (2.70–39.08)

Sex debut (<18 years = 0, 18 years

and above = 1)

0.48 (0.29–0.80) 2.291 (0.54–9.75)

Intra-urban mobility (non-mover = 0,

mover = 1)

4.58 (2.93–7.17) 5.00 (1.50–16.59)

Circular migrant (no = 0, yes = 1) 0.28 (0.17– 0.48) 0.99 (0.25–3.94)

Experienced challenges during

migration (no = 0, yes = 1)

0.68 (0.45–1.05) 0.85 (0.25–2.91)

Intention to migrate to another town

(no = 0, yes = 1)

5.72 (3.84–8.51) 5.33 (1.59–17.80)

Belongs to a support group (no = 0,

yes = 1)

2.56 (1.59–4.12) 1.32 (0.37–4.77)

Source of social support (other = 0,

friends = 1)

0.57 (0.40–0.81) 0.73 (0.27–2.21)

Migration status (non-migrant = 0,

migrant = 1)

0.19 (0.12–0.31) 4.33 (0.23–80.48)

migration process compared to those that did not (aOR = 0.20,
95%CI 0.55–0.72). Belonging to a social support group increased
the likelihood of personal childbearing decision-making four-
fold among street adolescents and youth compared to those who
had no belonging to a social support group (aOR = 4.25; 95%CI
1.21–14.96). Notably, age and sex did not remain significant in
the adjusted model.

Contraceptive Intentions
Table 3 shows the results of the bivariate and multivariate
models with contraceptive intentions as the primary outcome.
Overall, female street adolescents and youth were 82% less
likely to express the desire to use contraceptives than their
male counterparts (cOR = 0.18, 95%CI 0.12–0.26). Street youth
who had attained secondary and tertiary education were 3.28
times more likely to express contraceptive intentions compared
to those who had attained primary education. No association
was found between contraceptive intentions and different age
groups (cOR = 3.28, 95%CI 2.14–5.04). Street adolescents and
youth with intentions to migrate to another town within the
country were 5.72 times more likely to have future contraceptive
desires (cOR = 5.51, 95%CI 3.84–8.41). A similar finding was
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TABLE 4 | Model 3–Binary logistic regression of migration aspects and social

demographic factors with fertility intentions among Street adolescents and youth

in Kampala, Uganda, 2019.

Explanatory factors cOR (95%CI) aOR (95%CI)

Age in years (12–17 = 0, 18–24 = 1) 2.24 (1.06–4.72) 0.19 (0.01–4.44)

Sex (male = 0, female = 1) 1.04 (0.49–2.21) 0.06 (0.00–2.01)

Education attained (primary = 0,

secondary +tertiary = 1)

1.32 (0.54–3.21) 0.08 (0.00–2.0)

Marital status (not married = 0,

married = 1)

0.79 (0.32–2.00) 1.50 (0.15–15.10)

Mean household occupants

(≤mean = 0, >mean = 1)

0.44 (0.21–0.97) 0.06 (0.00–1.33)

Religion (other = 0, Christian = 1) 2.55 (1.19–5.48) 0.562 (0.03–12.38)

Residential status (mobile = 0,

permanence = 1)

0.83 (0.40–1.76) 2.28 (0.20–24.13)

Sex debut (18 years and above = 1) 1.42 (0.38–5.38) 18.13 (0.59–559.24)

Intra-urban mobility (non-mover = 0,

mover = 1)

0.93 (0.41–2.10) 0.34 (0.03–4.38)

Circular migrant (no = 0, yes = 1) 3.06

(0.90–10.45)

32.53

(0.71–1501.21)

Experienced challenges during

migration (no = 0, yes = 1)

0.66 (0.29–1.51) 0.20 (0.02–2.05)

Intention to migrate to another town

(yes = 1)

1.33 (0.56–3.11) 7.443 (0.52–106.81)

Belongs to a support group (yes = 1) 0.54 (0.23–1.25) 1.736 (0.16–18.80)

Peer/social support (other = 0,

friends = 1).

1.13 (0.54–2.38) 1.787 (0.23–13.70)

Migration status (non-migrant = 0,

migrant = 1)

1.02 (0.41–2.57) 1.000

observed for those wanting to migrate to another country (cOR
5.51, 95%CI 3.77–8.08). The odds of contraceptive intentions
increased six-fold for the street adolescents and youth who had
intentions to migrate outside the country than those who did
not want to migrate (cOR = 6.25, 95%CI 4.12–9.50). The odds
of contraceptive intentions were 0.61% lower among circular
migrant street youth in circular rural-urbanmovement than non-
circular migrants (cOR = 0.29, 95%CI 0.17–0.48). Intentions to
use contraceptives varied significantly by migration status. Non-
migrants were 7.73 times more likely to express desire to use
contraceptives in the future compared to the migrants (OR =

7.34, 95%CI 4.17–12.91). Similarly, migrants were 90% less likely
to express desire for use of contraceptive in the future (cOR =

0.19, 95%CI 0.12–0.31).
In the final multivariate model, intentions to use

contraceptives in the future were positively associated with
self-perceived permanent residential status, intra-urban
mobility, and intentions to migrate. Street adolescents and
youth who considered themselves to be permanently residents
of the city were 10.26 times more likely to express intentions
for contraceptive use than those who perceived themselves to
be mobile residents (aOR = 10.26, 2.700–39.08). Intra-urban
mobility, defined as having moved or stayed in more than one
place since migrating to the city, increased the likelihood of
contraceptive intentions by five-hold among movers compared
to non-movers (aOR = 4.99, 95%CI 1.50–16.59). Similarly,

street children with intentions to migrate to other towns within
the country were 5.33 times more likely to likely to express
contraceptive intentions than those without migration intentions
(aOR= 5.33, 95%CI 1.59–17.80).

Fertility Intentions
Table 4 shows the results of the bivariate andmultivariate models
with fertility intentions as the primary outcome. The fertility
intentions of street adolescents and youth fertility intentions were
associated with being married (cOR = 3.47, 95%CI 2.11–5.71),
18 years or older (cOR= 2.87, 95%CI 1.88–4.37), having attained
primary or secondary (cOR = 1.95, 95%CI 1.27–2.98), earning a
daily income of more than 1USD (cOR= 1.67, 95%CI 1.07–2.61)
and belonging to a support group (cOR = 2.04, 95%CI 1.26–
3.33). The odds of fertility intentions were 54% lower if the street
adolescents and youth had first sex in life before age 18 than the
adult street youth (cOR= 0.46, 95%CI 0.28–0.77). A sub-analysis
of sexually active street youth and who already had children
in their lifetime (parity 1–4 children) showed that the younger
age group were 41.73 times more likely to express intentions
for more children in the future than the older age group (18
years and above) (cOR = 41.73, 95%CI 10.15–171.52). Similarly,
female street youth were 6.77 times more likely to express fertility
intentions compared to their male counterparts (cOR = 6.77,
95%CI 4.06–11.27). Being married (or female and previous use
of family planning were associated with fertility intentions.

MIGRATION STATUS AS A PREDICTOR OF
THE THREE OUTCOMES

As shown in Tables 2–4, migration status was associated
with personal childbearing decision-making, contraceptive, and
fertility intentions at the bivariate analysis. After controlling for
confounding, the relationship between childbearing decision-
making and circular migration and challenges associated with
the migration process remained statistically significant. That is,
odds of personal childbearing decision making were 77% lower
if the street youth had circular migrations compared to their
non-circular migrant counterparts. Street adolescents and youth
who experience challenges during the migration process were
80% less likely to make personal childbearing decisions (aOR =

0.20, 95%CI 0.05–0.72). Moreover, contraceptive intentions were
associated with intra-urban mobility and intentions to migrate.
Street adolescents and youth with increased intra-urban mobility
were five times more likely to express desires to have children
in the future than the less mobile street youth (aOR = 5.33,
95%CI 1.59–17.80). Similarly, street adolescents and youth with
intentions to migrate to other urban centers in Uganda were five
times more likely to express contraceptive intentions than those
without intentions to migrate (aOR = 5.33, 95%CI 1.59–17.80).
No significant association was found between fertility intentions
and migration status and other social demographic factors in the
final multivariate model.
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DISCUSSION

The present study focused on describing, and assessing factors
associated with childbearing decision-making, fertility intentions
and contraceptive perspectives among urban street adolescents
and youth aged 12–24 in Kampala, Uganda. Our study showed
that about one in two street adolescents and youth made personal
decisions regarding childbearing while 9 in every 10-street youth
expressed intentions to have children in the future. Contraceptive
intentions were positively associated with intra-urban mobility,
intentions to migrate to other towns within the country and self-
perceived permanent residence in the capital city. The odds of
personal childbearing decision-making were reduced for street
youth who were married, lived in a shelter with a population
size of more than five people and rural-urban migration and its
associated challenges.

The observed fertility desires are higher than what have
been reported in most studies in Uganda (16) but almost closer
to fertility desires previously reported among HIV clients in,
Uganda (34). The higher fertility intentions in this marginalized
group of urban youth could be partly explained by the fact that
majority of the respondents are very young (72.90% were aged 20
years or younger), majority of whom are not married (83.24%)
and therefore still in the prime of their reproductive years.
However, given the high youth unemployment rates and the
declining trends in fertility rates in the country, positive fertility
intentions may tend to be over-optimistic and may or may not
necessarily be realized in the future (35). While the fertility
intentions among street youth were found to be high, the desire
for future contraceptive use was low. This is possibly because
most migrant street youth live in urban spaces with their peers
who have not attained higher formal education, coupled with low
access to family planning services and information in the urban
spaces where they live. The high fertility intentions could serve
as a major barrier to future contraceptive use among street youth
especially the migrants within the urban communities (36).

Sexual and reproductive health decision-making among
adolescents and women is influenced by numerous community,
relationship and individual level factors (37). Notably, this
study provided evidence that social and demographic factors,
including migration did not influence fertility intentions of street
youth in Kampala. This finding is in contrast with previous
studies in which age, educational level, and marital status were
associated with fertility intentions (38, 39). Our previous study
showed that despite the existence of many health care facilities
in Kampala, access to SRH services among street youth were
dismal. Within the local study context, many street adolescents
and youth in Kampala generally exhibit low literacy levels and
high unemployment rates, and hence are not economically
empowered (40, 41).

While it is difficult to explain the association between
contraceptive intentions and increased intra-urban mobility, it
is possible that street youth’s mobility within the city spaces
could be motivated by the need to access sexual and reproductive
services whose access is problematic within the challenging city
environment. This finding may suggest that urban residential
stability may increase a street youth’s desire to access to family

planning services over time. It is also possible that those who
are mobile are more likely to have unstable relationships and
separate with their sexual partners. Separation between migrants
and their marital partners has been particularly pronounced
in high-fertility and low-contraception settings (36). On the
other hand, the observed negative relationship of intention to
migrate with the desire to use contraceptives in the future might
imply that mobility could potentially inhibit the current and
future use of contraceptives. This finding contrasts sharply with
findings of a study in Pakistan in which higher mobility outside
the household (defined as short-distance movements from the
house) was associated with higher intention to use contraceptives
(42). This could be explained by differences in socio-cultural
contexts and the concept of mobility, which is defined in terms of
freedom of movement in some Asian cultures (43). Also, neither
of the studies focused on street adolescents or youth within urban
environments.

Our study demonstrated that 55% of street youth personal
childbearing decision-making which is lower than the figure of
75% reported in a previous study among urban young people in
Kampala (41). The observed difference could be attributed the
fact that not all urban young people are street adolescents as well
as the variation in socio-demographic characteristics especially
living arrangements. The odds of personal childbearing decision-
making were reduced if the street youth were married, lived
in a shelter with a population size of more than five people
but significantly increased by four-fold among street youth who
belonged to a social support group. Since only a few of the street
youth were married, it is possible that they made childbearing
decisions as couples as opposed to individual decisions with
some degree of peer influence. Previous studies revealed that
social networks can also have an influence on women and
adolescents’ sexual reproductive health behavior and practices
of the adolescents (44, 45). These findings provide important
insights into need for sexual and reproductive health promotion
programmes to be modeled around inter-personal and social
interactions and social networks which shaping the childbearing
decision-making for the street youth The negative influence of
the shelter population size on personal childbearing decision-
making may point to the way in which street youth interact with
the peers in the new urban environment. It may also suggest
that poor housing and living conditions may deprive street youth
of confidential sexual activity and personal decision-making due
to overcrowding of the shelters which do not permit privacy.
Elsewhere, overcrowded family shelters have been found to be
as these have been perceived as insecure and stressful for the
homeless women to bear children in such an environment (46).

Only half of street youth in our study made personal decisions
regarding childbearing and this aspect did not vary with age.
This finding contrasts with an earlier study in which women who
marry at a young age may have less autonomy to make decisions
around modern contraceptive use (47). The relationship between
personal childbearing decision-making and migration aspects is
interesting although, difficult to explain. However, it could be
argued that fact that some street youth who were married could
have separated from their sexual partners due to the migration
process. It is also possible that street youth are uncertain to
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make personal decisions to have children due to their increased
level of economic vulnerability and the cyclic migrations which
sometimes may be challenging. It could be reasoned that the risks
associated with migration process such as sexual violence and
marital partner separation during movement (31, 48, 49), may
negatively impact their wellbeing including their ability to make
childbearing choices as having more children may be perceived
a burden.

This current study had some strengths and limitations. First,
the study used a representative sample of street adolescents
and youth who migrated from across all regions of Uganda.
Again, the application of a large and representative sample size
with adequate power, the use of an electronic questionnaire as
well as experienced field enumerators strengthened data quality
and the validity of the study findings. Second, the inclusion
of known predictors and migration variables with resultant
significant associations with outcomes of interest fortified the
rigor of the analytical models, and thereby make the findings
reliable. In spite of the strengths, caution needs to be applied
in interpreting the findings as cross-sectional designs do not
permit the establishment of causality of childbearing decision-
making, contraceptive and fertility intentions. This study did
not assess the relationship of socio-cultural beliefs, perceptions
and social norms on street youth’s childbearing decision-making,
fertility and contractive perspectives, which may warrant further
research. In view of the limited literature on street youth’s
contraceptive and fertility intentions, this study provides the
first empirical evidence on the effect of rural-urban migration
on personal childbearing decision-making and contraceptive
intentions which in turn may predict actual contraceptive
adoption by street adolescents and youth. The findings of this
study could be generalized to other street youth in high-fertility
and low-contraception settings in sub-Saharan Africa.

CONCLUSION

This study showed high fertility intentions and low contraceptive
desires among street adolescents and youth in Kampala.
However, childbearing decision-making, contraceptive and
fertility desires are higher among migrant street youth compared
to non-migrants. Contraceptive intentions are generally low
with slightly more than a half of the street adolescents and
youth able to make personal childrearing decision-making.
Personal childbearing decision-making was negatively associated

with being married, living in overcrowded shelters, rural-
urban migration and its associated challenges. Contraceptive
intentions were positively associated with intra-urban mobility,
intentions to migrate to other towns within the country and

self-perceived permanent residence in the city. The factors
associated with childbearing decision-making and contraceptive
intentions among street adolescents and youth operate mainly at
the community, interpersonal and personal levels. The findings
have implications in framing future adolescent and SRH policies
and strategies in cities while taking into consideration rural-
urban migration and intra-urban mobility patterns of street
youth. Contraceptive programmes and services to prevent
pregnancy and decrease the unmet need for family planning
among the street adolescents and youth in Kampala are highly
recommended.
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