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1.0 INTRODUCTION

Family planning services are an essential element of reproductive health care.
Use of family planning services has potential to contribute into improving the
health of millions of women and children (UNFPA, 2003). A high unmet need
for Family Planning (FP) services and a continuing high rate of population
growth are presenting major challenges to social and economic development in
Tanzania. The evidence clearly shows that equitable access to high-quality
family planning services saves the lives of women, newborns and adolescents
and contributes to the nation’s socioeconomic development (URT 2013).
However, the use of family planning services remain low among women in
many developing countries and is faced with many challenges, including
social, political, and cultural ones (Richey, 2008). As a result fertility and
population growth rates are muc higher in Sub-Saharan Africa than in any
other region in the world. Traditionally, efforts to promote use of family
planning services have focused on women and less effort has been directed to

men’s involvement in family planning (Green et al., 1994).

It is argued that use of family planning service is associated, and may be
affected by socio-economic, demographic and cultural factors at the individual
and household levels (Stephenson and Hennink, 2004). It is also reported in
literature that women’s decision to use family planning services may be
affected by interference from other household and family members such as
partner and mother—in-laws hence Jowers women tendency and intention to
access and use family planning services (Stephenson and Hennink, 2004
Sharan and Valente, 2002). Furthermore, Mwageni ef al., (1998) argue that
low contraceptive prevalence and use in Tanzania is reportedly partly
attributable to men’s opposition to family planning. Female subordination to
men’s sexual preferences mirrors those patriarchal traditions in sub-Saharan
African societies that support the dominant role of men as community,
religious, _umo&wmwo:m_ and political leaders (Green, 1990; Hawkins, 1992).

In order to increase women access and use of family planning services the
government of Tanzania has devised several efforts, strategies and
mechanisms. National wide campaigns and programmes have been initiated
including the establishment of Tanzania’s National Family Planning Unit
(popularly known as UMATI in Swahili), programmes that promote use of
family planning services such as: “Green Star”, “Zinduka”, and “familia
tupange pamoja” just to mention but a few (TDHS, 2010). Other initiatives
include the formation of National Family Planning Costed Implementation
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Program (2010-2015) (TDHS, 2010). However, despite all these efforts the
fertility rate has remained higher especially in rural areas (Chen and Guilkey
ing services has been improving but it

2002). The trend of use of family plann

is also coupled with several challenges (UN, 2008). This paper sought to

understand community attitudes towards family planning practices in Mafia
District.

2.0 METHODOLOGY

This study was conducted in Mafia district in the Coastal region. The Coast
region is among the regions in Tanzania reported to have low usage of family
planning services. For example in year 2012 the contraceptive use rate was 7%
which is far below the national average of 27% (URT, 2012). Hence, the good
case for the study. The study adopted a cross-sectional research design and
questionnaire was the main method for data collection. The design was
considered appropriate given the nature of the study objectives and the
limitation in financial resources and time. Five villages were selected at
random to participate in the study and a total of 120 respondents completed the
questionnaire; of which 42 were males and 78 were females. Descriptive
statistical analysis and summated likert scale was computed to find the

distribution of responses and relationship of key study variables with selected
background variables.

3.0 FINDINGS AND DISCUSSIONS

Socio Demographic Characteristics of Respondents

Socio-demographic variables are among the

individual’s decisions on contraception and in turns may ‘affect fertility.
Findings in Table 1 indicate that majority of respondents 46.7% were in the
21-30 years age bracket. And one third (33.3%) were aged between 30-45
years. This is an active reproductive age and was appropriate for the study at
hand. Polygamous type of marriage accounted for (74.8%). Duze and
Mohammed (2006) argue that polygamous type of marriage may negatively
influence husband-wife communication on family issues including those
related to fertility and contraception. The authors further argue that individuals
in monogamous families are more likely to have positive attitudes towards
contraceptives use than those polygamous families. This may result into
competition to bear children among the co-wives hence high fertility rates.
According to TACAIDS er al. (2008) in Tanzania, fertility peaks among
women in their 20s. Age-specific fertility rates rise among women age 20-24,

important factors influencing
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means of family planning method may be attributable to the HIV/AIDS
national and local campaigns which promote the use of condoms as a way of
protecting against the disease and as a tool for family planning. The popularity
of condom use as a family planning method has also been reported by many
authors. For example in the study conducted in Ethiopia; Mengistu ef al.
(2006) found that more than one third (36.1%) of total respondents mentioned
condoms as a methods of family planning. Similar findings and trend has also
been reported in literature where it is reported that the knowledge of family
planning and contraceptive use is higher despite low adoption rate (URT,
2010; Aryeetey er al., 2010; Opoku and Kwaununu, 2011). This was the

significantly percentage that shows that the methods was known by majority
of people.

Table 2: Methods of family planning known and used by the respondents
(n=120)

Statements

/

Frequency Percentage*
Condoms 104 86.7
Injection 86 71.7
Pills 73 60.8
Calendar 65 54.2
Withdraw 62 51.7
Female sterilization 17 14.2

* Multiple responses Jrequency total exceed 100

Participation in Family Planning Practices

Participation in family planning services is essential for good and healthy
family and it may impact positively economic and social wellbeing for the
society. This study found that about three quarters (72.5%) of respondents
were not participating in family planning and (27.5%) were involved in the
family planning services. The findings in Table 2 show that even though there
is high awareness of respondents on some of methods but still majority were
not using such services. Similar findings have been supported by (UN, 2012)
which also found that in many places in Tanzania there is high level of
knowledge about contraceptive and family planning methods its usage is
generally low especially among married couple. The use of family planning

services in Tanzania has only increased from 20% in 2004 to 27% in 2010
(UN, 2012).
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Table 3: Knowledge on family plannin, (n=120)

Parameter
mm,\o you heard about FP services ey rereentage
es
s 114 95
WO you participate in FP practice ’ :
es
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?Enmzomw on the impact of FP v &
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7.5
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97 80.8
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Table 4: Source of famil

Source of FP Frequency Percentage*
knowledge
Television 53 442
Radio 81 67.5
Posters 25 20.8
MCH clinics 25 742

58 48.8

Friends

* Multiple responses percentages total exceeds 100

Attitudes of Community toward FPP
Attitudes of the community towards family planning practices are an important

predictor of the adoption and use of family planning services. This study
found that there were comparatively high score in positive statements which
imply positive attitude about it (See Table 5). For example (81.7%) agreed
with the statement that husbands should also participate in the family planning
me indications of the negative attitude have also been
f respondent agreed with the statement that
flict in their marriage.

practices. However, so
recorded for example (73.3%) o
couples who practiced family planning would have con

lanning attitudes percentage (n=120
Agree  Undecided Disagree

roaches to famil

Table 5: A

Statement

Husband should also participate in family ~ 81.7 1.7 16.6
planning practices

Family planning is necessary for every 65.5 75 27
society

Abortion is family planning method 27.5 15.8 56.7
Family planning is necessary for sexual  53.4 25.8 20.8
health

Family planning makes a positive  42.5 20.3 372
contribution'to the economy

Every couple intended to get married  51.7 18.3 30

should visit family planning centers for

maioo
Family planning prevents free and 725 8.3 19.2

responsible decision making

Family planning restrict or prevents 43.8 19 372

reproductive rights

Family planning only concerns women 42.5 75 50
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Family planning only benefits women 50.8 5.8 43.4
Use of family planning methods is women  43.3 9.2 47.5
business men should not have to woIry on

it

Couple who practice family planning will ~ 73.3 18.4 83

have conflict in their marriage
-_—

Overall attitude of respondents toward FP

The findings in Table 5 reveal that 76.7% of all respondents had favourable or
positive attitude and few respondents (8.3%) had negative attitude toward
family planning services whereas 15% had indifferent attitude (see Table 6).

Table 6: Overall attitudes on communit towards family plannin

Overall attitudes Frequency Percentage (%)
Negative 18 15
Undecided 10 8.3
Positive 92 76.7

Total 120 6
Mowl e e

Other studies conducted in Tanzania and other sub Saharan African countries
have also found positive attitude associated with family services including
(Dangat and Njau, 2013; Bureau of Statistics and Macro international Inc.,
1997 and Mwageni et al., 1998).

4.0 CONCLUSION AND RECOMMENDATION

The study found that generally the level of knowledge about family planning
services was high. However, use of family planning services was very low in
the study population; this observation may reflect the impact of
misconceptions about family planning services. Most respondents had positive
attitude towards use of family planning services but they also harbored some
misconceptions about family planning services. Therefore, organizations
involved in promoting use of family planning services should device
interventions to improve utilization of the services by addressing barriers to
low use of family planning services mentioned in this study such as less men
involvement in the family planning services. The paper also recommends to
the government and non-governmental organizations to continue providing
more education and awareness in order to correct the misconceptions and
increase the use of family planning services. For example, the Ministry of
Health and Social Welfare together with their development partners should
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