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ABSTRACT: There has been significant progress in expanding the use of
contraceptives by women all over the world. However, despite considerable
investment in Family Planning (FP) programmes, the pace of improvement has
been slow and regional disparities have been growing. The results of low use
of family planning services lead to high birth rates, bringing large families and
economic overload. The study was conducted in Mafia district in Tanzania in
order to examine the socio-cultural determinants of family planning practices
among the people of reproductive age (15-45yrs). Specific objectives were to
determine the knowledge level of respondents on family planning and to
analyze socio-cultural factors affecting family planning practices. A cross-
sectional research design was used. A total of 120 respondents including men
and women were randomly selected from five villages. Data were collected
using a questionnaire. Statistical Package for Social Science (SPSS)
programme was used to analyze the data. Descriptive and inferential statistics
were used. Knowledge index score was used to compute respondent’s
knowledge on family planning and binary logistic regrgssion was used to
identify factors affecting family planning practice. The study found that
majority of the respondents had higher level of knowledge about family
planning services but few were practicing it. The most common FP methods
used were condom (86.7%) and injection (71.7%). Majority (74.2%) accessed
the FP services from Maternal and Child clinics (MCH). Socio-cultural factors
mentioned were lack of knowledge, religious influence, local beliefs, and lack
of information and partner’s opposition. However only religious and belief had
significantly showed to be greatly (p<0.05) influencing the use of FP and local
belief (p=0.037). The study recommends that more education on the FP should
be given to the community to increase more knowledge and use of family
planning methods.
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1.0 INTRODUCTION

Many social determinants can influence demand for and use of Family
Planning (FP) either individually or in various combinations. Family planning
is considered as a key constituent of basic health services and its benefits of
the health and well-being of women, children, families, men and their
communities (USAID, 2009). In various contexts, FP services are available
but are not socially accepted as a result of socio-cultural influences that hinder
uptake. This ultimately has an impact on implementation of FP programmes.
There has been significant global progress in expanding the use of
contraceptives by women. By 2009, an estimated 63% of women aged 15-49
years who were married or in a union were using some of the contraception
(UN, 2011). However, despite considerable investment in family planning
programmes, the pace of improvement in contraceptive use has been slow and
regional disparities have been growing (UN, 2010). Furthermore, there are
still some 123 million women around the world, mostly in developing
countries who are not using family planning methods despite of an expressed
desire to space or limit the numbers of their births (Ross and Winfrey, 2002).
Numerous studies have been conducted on determinants of family planning
practices (Yihunie ef al., 2013; Sharma et al., 2012; Jabeene et al., 2011;
Bbaale and Mpuga, 2011). In some cases, strong associations have been
established between family planning practices and some socio demographic,
socio-cultural and socio-economic characteristics of women and community.
Depending on the context and setting in which the studies were conducted
results were either consistent or contrasting.

Communication is very essential to the usage of family planning services.
Several studies have reported a low level of communication between spouses
about family size and FP (Odimegwu, 1999; Nyablade and Menken, 1993).
However, in most countries in sub Saharan Africa, the communication practice
on FP use remains low, even though FP knowledge is high occasionally
among men and women. Encouraging efforts has been made to improve
reproductive health and family planning in Tanzania. Some of these efforts
include: the formulation of the 2003 National health policy, and the National
Family Planning Costed Implementation Programme (MoHSW, 2010). The
government of Tanzania and its development partners acknowledge the
importance of family planning to the overall development of the nation. There
have been numerous interventions/ programmes mainly mass media
campaigns such as, “zinduka, “green star” and Family heals together.” With all
these efforts, the fertility rate has remained higher especially in rural areas.
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Several studies have been done on the use of FP in Tanzania that focused
mainly on factors contributing to the non-adoption of FP methods (Msoffe and
Kiondo 2009; Keefe, 2006). Although the knowledge about contraceptive
methods is very well known in many places in Tan ania with modern methods
being increased from 20% in 2004 to 27% in 2010; the proportion of current
married women who are using it is not increasing as expected (UN, 2012). The
social and environmental factors are challenging the choice of women to
control their own health and that of their children. This study from which this
paper emanates aimed to determine respondents’ knowledge on FP and
analyzing socio-cultural determinants of family planning practices in the
context of household level in Mafia district.

2.0 METHODOLOGY

This study was conducted in Mafia district in the Coastal region. The study
area has been selected because it has low rate of family planning usage. The
Coastal region is among the regions in Tanzania that has relatively low
contraceptive prevalence and use rate of about 7% while the national average
stands at 27% (URT, 2012). The study adopted a cross-sectional research
design where data were collected only once. The design was considered
appropriate given the nature of the study objectives and the limitation in
financial resources and time. A simple random sampling technique was used to
select five villages. Total of 120 respondents were selected to participate in the
study of which men were 42 and women were 78. A questionnaire was used to
collect data from the selected sample. Key informants interviews were also
done using a checklist of items for discussion with public health providers
(medical doctors), community leaders, and were purposively selected to
provide information on determinants of family planning practices based on
their knowledge and rich experience in their area.

Statistical data analysis was done by using the Statistical Package for Social
Science (SPSS), whereby descriptive and inferential statistics were computed.
Knowledge index score was used to compute the level of knowledge of
respondents regarding family planning practices. Binary logistic regression
was used to determine the influence of socio-cultural determinants to family
planning practices.
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3.0 FINDINGS AND DISCUSSION

Socio-demographic characteristics of respondents

Socio-demographic variables are among the important factors influencing
individual’s decisions to use contraception. Findings in Table 1 indicate that
majority of respondents (46.7%) were in the 21-30 years age group. However,
a substantial proportion of respondents (33.3%) were aged more than 30 years.
Majority of the respondents were in polygamous type of marriage (74.8%).
According to Duze (2006) polygamous type of marriage may negatively
influence husband-wife communication on family issues including those
related to fertility and contraception. The authors further argued that those
individuals in monogamous families have positive attitudes towards
contraceptives use than those who are in polygamous families. This is more
particularly due to competition to bear children among the co-wives.

Findings from Table 1 also indicate high literacy rate from the sample
respondents. About 50% of the respondents had primary education, while
25.8%, 12.5% and 11.7% of them had secondary, no formal and
college/university education respectively. With these levels of education it is
anticipated that respondents possessed good ability to understand message in
health promotion materials, including those involving family planning. Leve
of education provides new outlook and freedom from traditions (Oye -
Adeniran, 2006, Mturi and Joshua, 2011). Furthermore, it is argued that highly
educated women have more decision making power within marriage, including
decisions about reproductive health. As expected for the coast region most 0
the respondents were Muslim accounting for nearly three quarters (79 %) an
the rest were Christian (21%).

ISSN 1821-875X 82 = Vol. 2 No. 1, 2015




[image: image3.jpg]Joyce Assey and John N. Jeckoniah

Table 1: Social-Demographic characteristics of respondents (n=120

P ————

Variables Frequency Percentages
Categories (%)
Age of Respondents Below 21 years 17 14.2
21> 30 years 56 46.7
31 > 40 years 40 333
Above 41 years 7 5.8
Sex of respondents Male 42 35
Female 78 65
Types of marriage Polygamy 89 74.8
Monogamy 30 252
Religion Muslim 95 79.0
Christian 25 21.0
Education level of Non formal 15 12.5
respondent
Primary 60 50.0
Secondary 31 25.8
College/Universit 14 11.7

Knowledge of FP and Decision Making

Use of Family Planning (FP) is a consequence of awareness and
communication among people in the community. The respondents were asked
to state if they had heard about family planning in their area, almost (95%) of
them agreed that they heard about it, while (99.2%) agreed that FP prevents
pregnancy, (92.2%) of the respondents rejected the common misconception

about FP that it is the same as abortion. However, (69.2%) agreed that
injection can cause abnormal babies. This findings compare with various
studies such as (Ndaruhuye er al., (2009); Mathe et al., (2011), and
Woldemicael and Beaujot (2011) who found that good knowledge towards an
intervention or a new practice by a target group is the key determinant for its
adoption. It was also found that 80.8% of the respondents decided
individually over the use of family planning methods in their families which
imply that couples are not discussing together about the use of FP methods. It
is reported in literature that power imbalances in marriages usually favor men.
Husbands’ opposition to contraception may be sufficient to block use in many
cases, but the reverse. Communication among partners on contraceptive use
has been reported to bring positive outcome (Bongaarts et al., 2012).
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Access to Family Planning Information

The respondents who were aware of family planning services were asked to
indicate the way  through which they access family planning information.
The findings indicate that majority of respondents (74.2%) accessed
information through MCH clinic followed by radio friends, television and
posters. Table 2 presents findings on respondent who agree that they used the
mentioned sources of information. This implies that women’s are the ones who
participate in FP more than men because they are the ones who attend clinics
and based on the study area most men had no time to visit clinics instead they
believe that issues related to family planning concerns women only.

Table 2: Access to FP information Percent (n=120

Access FP information Frequency Percentage
through

MCH clinics 89 742
Radio 81 67.5
Friends 58 483
Television 53 442
Posters 25 20.5

_sosters -

3.4 Awareness of Family Planning Methods
Respondents were asked to indicate all the FP methods which they were aware

of by choosing among the list. The findings show that condom was the method
mostly known by the respondents (86.7%), followed by injection, pills,
calendar, withdraw and lastly female sterilization as indicated in Table 3.
However, female sterilization was less known because of shortage of experts
who could provide the services, and it was the method that was frequently not
available in the study area.

“At this time we do not have individual experts to attend female sterilization
but we are working on it because we are determined to have them” (Health
Practitioner, Mafia District, November 28, 2014)

The high level of awareness of condom may be attributed to the HIV/AIDS
campaigns which in most cases promote the use of condoms as a way of
rotecting oneself against the disease. Ross et al., (2002) indicated that limited
choice of family planning methods has constrained the opportunity of couples
o obtain a method that suits their needs, resulting in their lower level of use.
The implication is that people should be educated about the methods that are

€SS Known.
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At least one third of women in Tanzania need contraceptive service (URT,
1996). Similar findings that show that higher levels of knowledge among
women and less use of contraceptives have been reported (URT, 2010).

Table 3: Methods of Family Planning used by the respondents

Statements Frequency(n) Percentage
(%)

Condoms 104 86.7
Injection 86 71.7
Pills 73 60.8
Calendar 65 54.2
Withdraw 62 S51.7

1UD 46 38
Female sterilization 17 14.2

Bt S ————————— ]

* Multiple responses frequency total exceed 100

Respondents were also asked if they had adequate knowledge on various
family planning methods they used. The study findings indicate that 36% of
respondents had adequate knowledge on various family planning methods they
used, while 64% did not have adequate knowledge on it. Those who indicated
that they do not have adequate family planning knowledge were asked to
provide possible reasons. The findings show that the reasons were: lack of
interest in family planning matters, many people did not attend MCH clinics
where education was provided, family planning providers direct only on how
to use family planning methods, they did not educate and provide more details
on various family planning methods, and lack of mass media communication
for example in some villages they cannot even access radio network’

3.5 Socio-cultural Determinants Affecting Family Planning Practice
Socio-cultural determinants are among the factors which affect FP practice.
Respondents were asked to mention them. Findings in Table 4 show some
factors which were mentioned as they affect family planning practices in the
study area. Among the main factors mentioned by most of the respondents
were influence of religion (60.8%), local beliefs and polygamy followed by
lack of information on family planning matters.
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Table 4: Determinants of FPP

Identified determinants Responses (N) Percent%
Religion 73 60.8
Local belief 62 52.7
Polygamy 62 51.7
Lack of information 61 50.8
Partners opposition 55 45.8
Lack of knowledge 43 35.8

* Multiple responses frequency total exceed 100

As shown in Table 4 more than half (52.7%) mentioned local belief as a major
factor affecting family planning practices. Existence of some myths, fear of
side effects and believes (i.e. negative attitude towards modern contraceptives)
were barriers to modern contraceptive use in the study area. As it was
supported by one of the key informant, it was quoted that: .
“People fear of side effects these methods have, sometimes we stop seeing our
normal menstrual cycles and sometimes we face excessive bleeding. Therefore
those who experience such situations are the ones who discourage others
especially the new  adopters, as you know all the time bad news spread faster
than good one”’ (Key informant aged 30, Utende village, 18-Nov-2014).

Several factors account for low usage of FP services. Findings presented in
Table 5 indicate that belief against FP practise had significant influence on
one’s decision to adopt and practise it.
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Table 5: Factors Affecting FP Practices

Variables  in 95.0%  C.Lfor
the Equation Exp Exp(B)

B S.E. Wald Sig. (B) Lower  Upper
Lack of
knowledge on -.040 444 .008 .927 960 402 2.293
FPPs
wwwwmmei -940 450 4361 037 391 162 944
Partners’
opposition -081 434 035 852 922 394 2.157
Lack of
information 161 442 133715 1.175 494 2.791
about FPPs
Polygamy 391 441 786 375 1.478 623 3.508
Religion 952 432 4845 028 2.591 1.110 6.046
Constant -

1188 611 3.779 052 305

Religious Influence on Family Planning

Even if religion is an essential influence on a variety of social attitudes, the
relationship between religion and views on family planning remains largely
unexplored. In Table 6, the Wald statistic value of religion that is 4.845 was
the highest and statistically significant at the 5% level (p <0.05). The
implication of this finding is that respondents’ religion influenced their
decision against FP use. The possible reason for this had been credited by the
Muslim Religion which dominates the whole district, and with respect to
contraception, Muslim scholars universally accept the legitimacy that
withdraw is permitted for if God wanted to create something no one could
avert it. This implies that all non-permanent methods are in keeping with Islam
and not the modern one.
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Beliefs against family planning practices

Existence of some myths, fear of side effects and misbeliefs (i.e. negative
attitude towards modern contraceptives) were barriers to modern contraceptive
use in a study area. This was supported by one of the key informant. It was
quoted that:

“People fear the side effects of these methods have... sometimes we siop
seeing our normal menstrual cycles and sometimes we face excessive bleeding.
Therefore those who experience such situations are the ones who discourage
others especially the new  adoplers... as you know all the time bad news
spread faster than good ones” (A Female Key informant aged 30, Utende
village, 18-Nov-2014).

Other belief is that when a woman takes pills, these pills usually donot
dissolve in the body; instead they accumulate in the uterus, a situation which
interfere conception, consequently lead to sterility. During men FGD one elder
insisted on the possible side effects of the FP, he commented that:

. we hear that use of these modern contraceptives 1o young girls at the age
of eighteens and who haven't given birth... if use they them subject
themselves 1o the risk of delay getting pregnancy” (Village elder, Balleni
village, 22-Nov-2014).

Partner opposition
This study found that most men do not approve the use of FP services. There is

also a strong association between partners’ approval and use of family
planning. Partners due to various methods as discussed in the key informant
interview, these include the claim that the process is tiresome, expensive,
destroy reproductive organs and it have side effects. This implies that majority
of the respondents are not supported by their partners in using FP and this
results into ineffective family planning practice.
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4.0 CONCLUSION AND RECOMMENDATIONS

On the basis of the empirical findings in this study it is concluded that:
awareness and participation rate of people about family planning programme
was generally good. However, the practice of family planning was low. Men
involvement and participation in family planning is very low. Majority of
people have access to FPS from hospital compared to other settings outside the
hospital. This may lead to creation of barriers to utilization family planning
services as many hospitals in Tanzania have inadequate facilities and the
arrangement does not motivate men to go for the FP services.

It is recommended to government and non-governmental organizations to
continue educating the community on the use of FP in order to increase the
knowledge and adoption and usage rate. Efforts to increase uptake of FP
services should address the issue of having alterative places to provide such
services apart from hospital setting only. Interventions to improve utilization
of FPS among the villages should address barriers to low utilization of FPS.
Power balance within couples’ relationships can be used to support the linking
of family planning programs with interventions that empower women to better
negotiate family planning decision-making with their husbands using
multifaceted approach.

REFERENCES

wwmu_.m, E. and Mpuga, P. (2011). Female education, contraceptive use and
fertility: evidence from Uganda: Consilience. Journal Sustain
Development 6(1): 20 —47.

Bongaarts, J. J. Cleland, J.W. Townsend, J.T. Bertrand, and M.D. Gupta.
(2012). Family Planning Programs for the 21st Century. Rationale
and Design. New York: The Population Council, Inc.

Brock, W.A and Durlauf S .N. (2002). Discrete Choice with Social
Interactions. Review of Economic Studies 1; 6(2): 235- 60.

Duze, M. and Mohamed, Z. I (2006). Male knowledge, attitudes and family
planning practices in Northern Nigeria. Afiican Journal Reproduction
Health 10(3): 53 — 65.

Edgel, P. (2006). Religion and family in a changing society. Princeton, N. J:
Princeton University Press.

ISSN 1821-875X 89 Vol. 2 No. 1, 2015

o S 5. P ST S RS,

S e

Socio-Cultural Determinants of Family Planning Practice in Mafia District, Tanzania

Jabeen, M., Gul, F., Wazil, F. and Javed, N. (201 1). Knowledge, attitudes and
practices of contraception in women of reproductive age. Gomal
Journal of Medicine Science  9:2.

Keefe, S. K. (2006). Women do what they want. Islam and permanent
Contraceptive and contraception in Northern T anzania. Social Science
and Medicine 63(2): 418 —429.

Kessy, T.A. and Rwabudongo, N. (2006). Utilization of modern family
planning methods among women of reproductive age in a rural
setting: The case of Shinyanga rural district, Tanzania. East African
Journal of Public Health 33: 123 — 125.

Mathe, J.K. Kasonia K.K and. Maliro, A.K. (201 1). Barriers to adoption of
Family Planning among women  in Eastern democratic
Republic of Congo. Africa. Journal of Reproductive Health,
15(1): 69-77.

Ministry of Health and Social Welfare (2010). The National Family Planning
Costed Implementation Program 2010-2015.Dar-es-salaam

Mturi, A and Joshua, K (2011). Falling fertility and increase in use of
contraception in Zimbabwe. Africa Journal. Reproduction. Health,
15(2): 31.

Msoffe, G. E. and Kiondo, E. (2009). Accessibility and use of Family
Planning Information by Rural People in Kilombero District,
Tanzania. African Journal of Library Archives and Information
Sciences 13(1): 43 - 53.

Ndaruhuye, D. Broekhuis, A. and Hooimeijer, P (2009).Demand and unmet
need for means of family limitation in Rwanda. Int. Pers. Sex.
Reproduction. Health 35(3): 122-130.

ISSN 1821-875X 90 2 Vol.2No. 1,2015

| B

ever———— | —————————————





[image: image7.jpg]Joyce Assey and John N. Jeckoniah

Nyablade L and Menken J. (1993). Husband wife communication: Meditating
the relationship of households’ structure and polygyny to
contraceptive knowledge, attitudes and use. A social network analysis
of the 1989 Kenya Demographic and Health Survey: In International
Population Conference: International Union for Scientific Study of
Population.

Odimegwu CO. Family Planning Use and Attitudes in Nigeria: A factor
Analysis. Intern Fam Plann Persp 1999; 25 (2): 86-91

Oye-Adeniran, B.A. Adewole, LF. Augustin U.A. Oladokun, A. Gbadegesin,
E.E. Ekanem, B. Yusuf, K.A. Odeyemi, N. Iwere, N. and .
Mahmoud P (2006). Community-based Study of Contraceptive
behaviour in Nigeria. Africa. Journal of Reproductive. Health, 90-
104

Ross, J. A. and Winfrey, W. C. (2002). Unmet need for contraception in the
developing world and the former Soviet Union: an updatevestimate.
International Family Planning Perspectives 28(3): 138 — 143.

Sharma, V., Mohan, U., Das, V. Awasthi, S. (2012). Socio demographic
S determinants and knowledge, attitude, practice: Survey of family
planning. Journal of Family Medicine Primary Care 1: 43-47.

United Nations (2010). Department of Economic and Social Affairs. The
Millennium Development Goals Report 2010. United Nations,
New York.56-57

United Nations (2012). Population Fund, by Choice, and Not By Chance:
Family planning, Human rights and Development UNFPA, USA. 3pp.

United Nations, Department of Economic and Social Affairs, Population
Division (2011). World Contraceptive Use 2010
(Pop/DB/CP/Rev2010). WHO, Geneva. 2pp.

United Republic of Tanzania. (2012). National Bureau of Statistics: 2012.
Population and Housing Census. Dar es Salaam, Tanzania.67-72.

ISSN 1821-875X 91 Vol. 2 No. 1, 2015

i e A v, B e

Socio-Cultural Determinants of Family Planning Practice in Mafia District, Tanzania

United Republic of Tanzania, (2010). Ministry of Health and social welfare.
National Family Planning Costed Implementation Program 2010-2015

United Republic of Tanzania. (1996) National Population Policy. Ministry of
Planning and Empowerment.

USALID, (2009). “Contraceptive Trends in Developing Countries: DHS
Comparative Report 16.” Maryland: Macro International Inc.

Yihunie, L. Y., Reda, A. A., Tamene, H., Benedict, S. and Deribe, K. (2013).
Geographical variationand factors influencing modern contraceptive
use among married women in Ethiopia: evidence from a national
population based survey. Reproduction Journal. 12 (1):23-44

Woldemicael, G. and Beaujot, R. (2011). Currently married women with an
unmet need for contraception in Eritrea: Profile and determinants.
Can. Study. Population (1-2): 61-81.

92 = Vol. 2 No. 1, 2015

ISSN 1821-875X





