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ABSTRACT

Background: Only 11% of women use family planning in Pemba, Tanzania. Among them, 9% use modem family
planning (FP). Inog/equoTe use of modern FP in the area may result in rapid population increase and attendant negative
impact on social and economic development in the country.

Methods: An exploratory descriptive study was conducted in Wete District, Pemba. Thirty-eight women aged between
20 to 49 years were conveniently recruited for the study. The saturation was achieved with 4 FGDs and thematic
framework guided analysis of data.

Results: Modern FP methods are available and accessible in all government healthcare facilities in Pemba. However,
some women perceived that modern FP are effective and others think they are ineffective in preventing pregnancy. Male
dominancy, religious beliefs, polygamy, and the economy influence the low uptake of modern FP.

Conclusion: Modemn FP methods are widely accessible for free in Wete Pemba; however, their low uptake is influenced
by socialcultural and economic factors. Community-based education on the benefit of Modem FP will facilitate positive

perceptions of using modem FP and increase its use by women in Wete Pemba.

BACKGROUND
Back in 2012, the Family Planning Initiative
(FP2020) introduced a global movement to support
the right of women and girls to decide freely and for
themselves whether they want to have children or
not, when, and how many. The main goal of FP2020
was to reach 120 million new users of modern FP
methods by 2020 (the 120x20 goal) worldwide.'?
Globally, 45.7% of women of reproductive age use
modern FP methods.! Africa has the lowest percentage
of women using modern FP methods and the highest
unmet need in the world. The sub-Saharan African
region has limited FP services which result in high
rates of unwanted pregnancies, unplanned deliveries,
unsafe abortions, and maternal mortalities.> FP is
critical for preventing unintended pregnancy and
unsafe abortions, ultimately contributing to reducing
maternal and child mortality.* Furthermore, FP helps
to reduce poverty and empowers women and men
to choose responsibly the number and spacing of
children.

Although the modern FP methods are useful in
improving maternal and child health, some low and
middle-income countries (LMICs) including Tanzania
have low utilisation due to various reasons including
opposition to the use of modern FP methods by
husbands, fear of side effects, health concerns,
dissatisfaction with sexual sensation, economic
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status, cultural values, lack of access to information,
lack of access to health services, misconceptions about
modern FP methods and religious practices.®” Other
barriers to the utilization of modern FP methods
are fear of side effects, and adverse reactions are
significant barriers among youth.®

In Tanzania, the prevalence of modern FP methods use
is still low, with an overall utilization of rate of 32%.°
This has led to childhood pregnancies and deliveries
hence high fertility rates throughout reproductive
life. This contributes to population growth which is
thought to increase stressors on health, education
systems, availability of food and clean water, natural
resources, and environment, and also interfere with
economic growth and development.' Although
modern FP methods are easily accessible at no cost
in all Government health facilities in Zanzibar, their
acceptance and utilisation are minimal. In Unguja
for example, only 23% of all women of reproductive
age use any method of FP, and 14% use modern
FP methods. In Pemba, 11.2 % of women use any
method of FP with only 9.1 % using modern FP
methods." The overall unmet need for FP is 22% in
Tanzania mainland and 28% in Zanzibar. However,
the rates of unmet need for FP ranges from region to
region. In North Pemba, the unmet need for FP is
higher (37 %) than in any other region of Tanzania.'?
Therefore, the aim of this study was to assess the
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women’s perception of using modern family planning
methods in Wete District, Pemba, Tanzania.

METHODOLOGY

Study Design

This study employed an exploratory descriptive design.'?
This design enabled the exploration of in-depth and
hidden information about the use of modern FP from
women of reproductive age in Wete District, Pemba.

Study Setting

Owing to practical and logistical issues, this research
was conducted in Wete District Hospital in 2018 in Wete
District only. The District is located in the northern region
of Pemba in Zanzibar and is bordered by Konde to the
north, Chake Chake District to the south, the Indian
Ocean to the east, and Kojani Island to the west. The
north region was purposively selected for the study due
to its low prevalence (13%), of modern FP utilisation,
despite the availability and accessibility of FP services
in the District. In particular, Wete District was selected
because of the availability of a District Hospital that
caters for many patients and clients in the District. This
made Wete District conducive to exploring perceptions of
women on the use of modern FP.

Participants and Sampling

Participants for this study were women of reproductive
age between 20 and 49 years, attending the reproductive
and child health (RCH) clinic in Wete District hospital.
This group of participants was chosen because it is the
most sexually active, and therefore expected to be using
modern FP.'* A convenient sampling strategy was used
to recruit women who participated in the study. With
the assistance of the staff in charge of the RCH clinic, the
researcher identified eligible women who were available
at RCH. The researcher then explained the purpose of
the study and briefed the women about the procedure
of data collection. Thereafter, the time for focus group
discussions (FGDs) was arranged with women who agreed
to take part in the study and were able to communicate
in Kiswahili during the FGDs. One FGD was conducted
per day involving 9 to 10 participants. The theoretical
saturation was achieved with four FGDs that involved 38
participants in total as recommended in the literature."

Data Collection and Analysis

Four FGDs with women of reproductive age were used
to collect data. The FGDs used facilitated the production
of richer and more complete data and decreased the
bias that could be obtained when individual interviews
are used.'® The number of participants in each group
ranged from 9-10. Discussions were conducted by the
researcher and were held within the hospital premises
in a quiet room to allow audibility, proper quality of the
recording and to avoid interruptions. The moderator
was assisted by the hired research assistant who took
notes and recorded the non-verbal cues that could not
be audio-recorded during the discussions. The thematic
analysis framework was used to analyze data.'” Audio-
recorded discussions were transcribed verbatim and
translated from Kiswahili to English by the researcher.
The researchers independently read all transcripts several
times to familiarise themselves with the data and identify
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emerging themes as per the objectives of the study.
Through reading transcribed data and field notes relevant
information about the research questions was identified.
Codes were generated by identifying similar segments of
text describing or having similar meanings. Generated
codes were marked by different colors and discussed
among the research team.'® Thereafter, similar codes
were condensed into 10 sub-themes: experience in using
modern FP, decision in use of modern FP, misconception/
fear of side effects, availability of modern FP, effectiveness
of modern FP method, religious beliefs, social beliefs,
barrier for using modern FP for women, use of traditional
methods of FP and economic factors, which were further
checked for similarities and differences. Finally, 3 themes
as per study objectives were consolidated from the
generated sub-themes: use of modern FP methods, access
to modern FP services, and, social cultural, and economic
factors associated with the use of modern FP).

Ethical Consideration

Ethical approval to conduct the study was obtained from
the Muhimbili University of Health and Allied Sciences
(MUHAS) Institutional Review Board (ref. no. MU/
PGS/SAEC/VOL.IX). A study permit was sought from
the District Medical Officer in Wete District before data
collection. All women signed a consent form before their
participation after they were informed about the aim of
the study and procedures. Each participant was told that
participation was voluntary and could withdraw from
the study at any time. Throughout the study conduct,
confidentiality and participants’ anonymity were
observed. Numbers were used instead of participants’
names and data was stored in a computer that had a
password. Also, discussions were audio-recorded after
permission was granted by the participants.

RESULTS

Thirty-eight women participated in four FGDs. These
women were of childbearing age, and their age ranged
from 20 to 49 years. Their level of education was madras
(only Quran) education, primary, secondary, and higher
education. Most of the participants were married and
were housewives.

Five superordinate themes were identified from this study,
namely perceived health benefits, family gender relations,
fear of side effects, availability of the FP methods, and
perceived effectiveness. Influencing factors for the use of
modern FP methods pointed out are religious demands,
polygamy practice, and economic factors.

Perceived Health Benefits
Having a healthy family by using modern FP methods
Participants agreed that using modern FP facilitates
women to have a limited number of children, spaced
pregnancies, and healthy mothers and their children:
“I have used modern FP methods for a long time ... for me, I
think the modern FP is good to use for the mothers because you
may space children and it’s easy to keep your family healthy”
(Participant 9, FGD 2).
Family gender relations and decision to use modern FP
methods

Women reported that although they are the ones who
use FP, the decision to use the method of FP is commonly
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made by their husbands and most of the time their

husbands’ decision is not to use modern FP methods.
“Most of our husbands, discussing modern FP methods with
their partners is a waste of time simply because they are
against the use of modern FP methods. They claim that the
use of modern FP methods causes a lot of problems for most
women. The worst thing is that they want to deliver us morning
and evening” (Participant 2, FGD 4).

Fear of Side Effects of Modern FP Methods
The study revealed that some women of reproductive age
perceived and experienced the side effects as a barrier to
using modern FP methods. Reluctance to use modern FP
methods was evidenced in all FGDs. Modern FP methods
are not acceptable in the area because they are considered
to cause adverse effects. The most common side effects
which were mentioned by the respondents were weight
changes, bleeding, infertility, cancer, and lack of sexual
desire. Additionally, it can cause water leaking into
and the swelling of the abdomen, as described by one
participant:
“Modern FP methods are not good for most women because
they cause many health problems such as hypertension,
diabetic, irregular menstruation or even cancer due to their
complications” (Participant 5, FGD4).

Availability of Modern FP Methods
The availability and knowledge of modern FP methods are
often the most important consideration for the woman
when choosing a method. If the method is easily available
and perceived as effective women can use it. This study
found that modern FP methods were available in all
government health facilities in Wete District. During the
discussions, women agreed that modern family planning
services in the government health facilities and clinics
around the District were available for free:
“It is a good thing to see that all government hospitals and
health centers have modern FP methods ...)” (Participant 3,
FGD1).

“I tell you modern FP methods are plenty and easy to access
in clinics” (Participant 4, FGD 2).

However, women complained about waiting for quite
a long time before they could get services at the health
facilities due to so many activities of health care providers.
Some clients reported waiting three to five hours in the
clinic on several occasions for them to be served and on
some occasions, they had to leave without being attended
to:
I went to the clinic early Thursday but I met the clinic full
of people waiting for different services, while health care
providers were only two, and after waiting for a long period, at
last, I decided to go back home without any service. Since then
1 have not used any modern FP...” (Participant 6, FGD1).

Perceived Effectiveness of Modern FP Methods
Modern FP methods are known to be effective in
preventing pregnancy. However, participants had
different perspectives on the effectiveness of FP methods
which was of great concern. Participants expressed that
some women used modern FP methods but did not
prevent them from getting pregnant:

“I have seen some women who use modern FP methods
conceive without being aware, and even without resuming
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their menstrual periods. So, some modern FP methods are not
effective to prevent pregnancy” (Participant 9, FGD 2).

Factors Influencing the Use of Modern FP Methods

The researcher was particularly interested to explore
sociocultural factors for using modern FP methods. It
was learned that social-cultural and economic factors
commonly affected the use of modern FP methods among
women in society.

Religious Beliefs
Religion as part of culture brought a different perspective
into the discussion. Some religions prohibit the use of
modern FP methods. Therefore, other women reported
that using modern FP was against their religious beliefs.
Participants explained that children are gifts from God
and people must receive everything God gives them and
thought that taking modern FP methods is a sin.
“Although many people in the community are increasingly
using modern FP methods, they have to know that their
religion does not allow them to do so. God is the only one who
decides for everything from conception to death, and it is very
wrong to interfere with this process with modern FP methods
brought to us” (Participant 4, FGD 3).

I

. only God has the power to prevent pregnancy alone.
We can use modern FP methods but still, we end up getting
pregnant” (Participant 4, FGD1).

Furthermore, other women during the discussion

thought that there is no need for women to use modern

FP to reduce the number of children in the family

because in their culture, having many children is prestige

in the family. If a married woman has few children and is
considered by her family that she is not fertile:
“Our culture does not permit women to use modern FP
methods because God knows and gives us everything ... ~
(Participant 4, FGD1).

Polygamy System
It was learned from the discussions that the polygamous
lifestyle which is more prominent in the area of study
influences the use of modern FP methods among women.
Women shared that polygamous wives do not commonly
use modern FP methods due to jealousy and competition
of having more children, especially boys. Bearing many
children in a polygamous family would mean security for
the mother on the husband’s wealth:
“It is quite obvious that most women in a polygamous
relationship are competing with co-wives to have more
children...” (Participant 4, FGD 2).

Women further shared that those who are employed
usually use modern FP methods because maternity
leave is given after every three years. Therefore, to avoid
pregnancy for three years the woman opts to use modern
FP methods:
“As government employees, if you don't use modern FP
methods, you are likely to become pregnant within a short
period. I was required to report to work after 40 days for this
child because my first child is only one year and two months”
(Participant 4, FGD3).

Myths and Misconceptions about Modern FP Methods

Participants reported not using modern FP methods
because they are not safe and that even healthcare
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providers do not use them and ask their relatives not to
use them:
“.... We hear people talking in the streets that health care
providers tell us to use these methods but health workers
themselves do not use them at all, that's why you can see them
delivering frequently like rats. This is because they know these
methods have problems for the users. Worse enough there
are some medical doctors and other healthcare workers who
tell their relatives and friends that modern FP methods are
generally not good because they may cause a lot of health
problems. My neighbor was told by her brother who is a
medical doctor that she should never use any kind of modern
FP methods because they are not safe” (Participant 4, FGD
2).

Economic factors

The findings showed that the use of modern FP methods
is good for women because women get enough time for
caring for children and engage in income-generating
activities that can improve their living conditions.

“[ started using modern FP when I saw a child of a woman
who was using modern FP is in good health. Also, the mother
was in good health with a good income to educate her children.
These made me start using modern FP methods” (Participant
5, FGD 1)

However, other women disagreed with this notion and
believed that the improved social economic status of the
family entirely depends on God’s will:

“Using modern FP is good and important, but we must accept
that everything is from God, when one economic situation
is hard like failing to pay rent, buy food and other things, it
cannot be solved by using modern FP” (Participant 5, FGD
3).

DISCUSSION

This qualitative study, set out to explore the women’s
perception of using modern FP methods and associated
factors. It contributes to the available literature on drivers
of utilization of modern FP method particularly in LMICs.
The results are discussed according to the key identified
themes to reflect the perceptions of the participating
women namely, perceived health benefits, family
gender relations, fear of side effects, availability of the
FP methods, perceived effectiveness; while influencing
factors are religious demands, polygamy, and economic
factors.

Perceived Health Benefits

The study has shown that women of reproductive age
who have experience in using modern FP methods
support the use of modern FP as it helps to space their
children, improve their own and their babies’ health,
and increase their income. This is consistent with the
study done in Kenya which reported that high usage
of modern FP methods among women of reproductive
age was mainly motivated by modern FP role in
regulating family sizes and the health of mothers and
their children.’ As a result, mothers participated
in development activities to increase family income.

Family Gender Relations

The study found that gender relations play an important
role in decision-making and is an essential aspect of the
social context of reproductive health. Husbands dominate
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wives when the decision about family size is to be made;
this influences the uptake of modern FP methods.
This finding is similar to the study which showed that
decisions and practices of modern FP are determined by
the level of male support and involvement. Regardless of
the knowledge and positive attitude towards the use of
modern FP methods, the uptake of the methods by the
majority of women in Africa is influenced by men. For
example, 90% of women in Ghana reported limited access
to modern FP methods services due to rejection from
their husbands. Furthermore, 65.8% of married women
in central Tanzania would use modern FP methods if their
husbands support them.?° This exposes married women
to several risks including emotional and physical violence
if discovered by their husbands. Furthermore, when men
discover that their wives are using modern FP methods
e.g. implants and intrauterine contraceptive devices,
they will force their wives to remove them. This means
that women’s power in reproductive health services
particularly in the use of modern FP methods is based
on gender power relations and women are submissive
to their husbands. Likewise, this is consistent with a
study conducted in Kenya,? which found that lack of
agreement on contraceptive use, reproductive intentions,
and husbands’ attitudes towards their role as decision-
makers as barriers for married women to use the modern
FP methods. Another study that is in line with this study
was conducted in Malaysia where it was reported that
men opposed the use of modern FP methods by their
spouses because when the wives started using modern
FP methods they did not consult their husbands.® In
addition, the findings are similar to those found in Sub-
Sahara Africa whereby men have a great influence on
women'’s decision-making and lessen women’s power of
taking responsibility for their health status as a right.??

Fear of Side Effects

The study has found that users and non-users feared
side effects of modern FP methods. Participants revealed
that they experienced one or more side effects from the
modern FP methods they were using. These include
irregular menstrual periods and increased bleeding,
weight gain, weight loss, headache, dizziness, and leaking
of vaginal fluid. These problems reduce or stop the use
of modern FP methods. This is consistent with what
was observed in ethnic Chinese women living in the UK
where their attitudes and perceptions towards modern FP
methods were negative because they felt that modern FP
methods affect the menstrual cycle, which is unnatural
for the body and therefore undesirable.”? This study
finding corroborates another study conducted in Kenya
which found that women of reproductive age perceived
that when using modern FP methods one could give birth
to a child with a congenital disability.®

Contrary to our study findings, research conducted
in Uganda demonstrated slightly positive perceptions
toward the use of modern FP methods among women of
reproductive age.?!

Availability of the Modern FP Methods

The study findings showed that availability of modern FP
methods is adequate in every health facility and every
woman of reproductive age can easily access any kind
of modern FP methods free of charge. However, some
women reported not using modern FP methods. This is
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consistent with the study conducted in rural Malawi which
found that the availability of modern FP methods did not
influence women of reproductive age to use them.** This
suggests that availability of modern FP methods alone
does not determine the use of these services; hence other
factors influence decision on whether or not to take up
modern FP methods. The study further showed that
some women stop using modern FP methods because of
being ignored by healthcare providers when they seek
healthcare or advice about modern FP methods related
problems. Similar results were reported in the study
conducted in Malaysia that health providers played an
important role in using modern FP methods. It was found
that healthcare providers had a negative attitude toward
the use of modern FP methods among young women,
hence discouraging them from using them.* This attitude
of some healthcare providers may weaken the efforts of
the health sector toward the achievement of the FP2020
Goal, which was to reach 120 million new users of
modern contraceptive methods by 2020 worldwide.

Perceived Effectiveness

With respect to effectiveness of modern FP methods, some
participants reported conceiving while using modern FP
methods. This correlates with the study carried out in
Kenya which indicated the effectiveness of modern FP
methods to be 97% where instructions had been adhered
to 3% of women, became pregnant while using modern
FP methods particularly when instructions on how to
use them are not followed.* This has negative effect on
women’s health because the woman will not be physically
and psychologically prepared to be pregnant and hence
opt for unsafe termination of pregnancy.

Religious demands is one of the influencing factors
mentioned to influence the use modern FP methods. The
results showed that women of reproductive age were
obliged by their religious teachings which prohibit the
use of modern FP methods. Using modern FP methods is
a big sin; it is doing things against God’s will. Children are
a gift from God. Furthermore, using modern FP methods
is culturally not accepted because women of reproductive
age are obliged to deliver as many children as possible.
To some extent, this means that the use of modern FP
methods is affected by social and cultural practices
including religion. These findings are similar to those
found in Afghanistan where sex and sex-related subjects
are regarded as religious matters.?* Another study was
conducted in Ethiopia to find barriers to using modern
FP methods due to religious beliefs, where Ethiopian
Orthodox Christians or Muslim followers reported that
their religion prohibits birth control or contraceptive
use.'” Related findings also were found in Pakistan where
men do not allow their wives to use modern FP methods
due to religious reasons.?’

Polygamy practice was considered to be incompatible
with modern FP methods. The study found that
polygamy practice makes women compete to have many
children to earn the husband’s love and respect from
society, hence avoiding the use of modern FP methods.
In addition, participants perceive that the use of modern
FP methods is a westernised way of life (for the United
States of America and Europe). In their belief, planning
for the number and spacing of children in the family
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is not African culture, and not even a Zanzibar way of
life. Furthermore, the participants strongly believe that
children are a gift from God, so when they are born God
knows how they will earn their living. This correlates
with the study conducted to find social-cultural factors
influencing the use of modern FP methods. The study
showed that social norms that encourage large family
size, male child preference, prohibition of contraceptive
use, and a tendency of women to rely on men to make all
houses hold decisions negatively influence the uptake of
modern FP methods.??°

Strengths and Limitations of the Study

The strength of this study was that to ensure credibility
of the findings the researcher spent adequate time in
the study setting to create rapport and gain participants’
trust.’’ Kiswahili, a native language was used during
data collection which enhanced participation during the
discussion. The framework of analysis was used during
the analysis process and data accuracy was validated by
member checks.?? Participants’ quotes were included
to support researchers’ interpretations of the data and
direct quotes enhanced credibility of the findings.’* The
limitations are non-inclusion of men to provide a wider
perspective, dependence on the honesty of respondents
which is not necessarily guaranteed, recall bias whereby
participants might not have been to remember fully
examples of what they said. Finally, the study involved
just a few respondents from one health facility, hence the
results cannot be generalized over the whole country.
However, it provides a foundation based upon which
quantitative studies can be undertaken to get more insight
into the phenomenon, including determining association
various factors with use of modern FP methods.

CONCLUSION

This study was an endeavor to investigate perceptions of
women of reproductive age on modern FP methods in
Wete District, Pemba. The study concludes that although
modern FP methods are widely available and accessible
for free in Wete District, Pemba, the uptake is greatly
influenced by religious beliefs, the polygamy system,
and economic factors. It is therefore recommended
that community-based education on the importance
and benefit of using modern FP methods be intensively
provided to women of reproductive age. This would
reduce myths and facilitate positive perceptions of using
modern FP methods. Furthermore, another study should
be conducted including participants from southern
Zanzibar where the rate of use of modern FP methods
is 29% to identify and better understand enablers of
modern FP methods use among women of reproductive
age in this region.
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