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[bookmark: _Toc434895394]ABSTRACT
The study intended to assess determinants of women’s decision to use modern contraceptive  in Tanzania. Tanga municipality was used as a case study. In specific, the study determined the trend of modern contraceptive use for women in the past ten years (from 2004/2005 to 2013/2014); women’s preference to modern  contraceptive methods and institutional determinants of women’s decision on modern contraceptive use. A cross-sectional study design adopted. Purposive sampling approaches through snow-ball approach was relevant to obtaining the study sample of 120 respondents in which 60 were users of modern contraceptive and 60 women were non-users of modern contraceptive methods. Structured questionnaire and interview methods were used for data collection. The study used descriptive analysis and binary logistic regression model for quantitative data while content analysis was used for qualitative data collected through interview. The study revealed that the trend of modern contraceptive use for women has improved during the past 10 years. The number of women using modern contraceptive method has almost doubled from 20549 women in 2004/2005 to 48647 women in 2013/2014. Contraceptive pills (50%) and condoms (41.7%) were the most preferred modern contraceptive methods by women. Other contraceptive methods preferred by women are injectable contraceptive drugs (23.3%), intrauterine contraceptive devices (15%) and sterilization method (8.3%). Socio-economic determinants identified to have influence on women’s decision towards modern contraceptive use were income (β1=0. 001, p=0.047), education (β1=1. 354, p=0. 046) and partner’s acceptance (β1=4. 830, p=0.038), (β1= -4.258, p=0.042) and women’s desire to have more children (β1= -7.302, p=0. 035). Distance to the nearby health centre/dispensary was the only institutional factor identified to have influence (β1= -0.099, p=0.044) on women’s decision towards modern contraceptive use. The study recommends more education and sensitization to both women and men so that they can positively respond to modern contraceptive use for birth control and enhanced reproductive health.
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[bookmark: _Toc434895400]1.0. INTRODUCTION
[bookmark: _Toc434895401]1.1 Background Information
In developing countries, desire for small families and motivation for healthy spacing of births has steadily increased. To achieve their childbearing preferences, women and their partners need effective contraception to prevent unintended pregnancies (Darroch, 2013; Westoff, 2010). Numbers of women needing contraception and the proportion with unmet need are somewhat moving targets of population growth, and the increasing desire to control the number and timing of births lead to increases in the numbers of women needing contraception in developing countries. Rapid improvements of modern contraceptive methods should be made in coverage and quality of services if women’s needs are to be adequately metwith quality care and the number and proportion of women with unmet need for contraception are to decrease over time (Darroch and Singh, 2013).

The community’s overall level of economic development could affect women’s contraceptive use through several pathways. Better roads and higher population density associated with development relate closely  to women’s geographic access to family planning. At  the same time, living in a community with higher levels of socioeconomic development, better access to education, expanded employment opportunity and more exposure to modern ideas could affect women’s  ideal family size and attitudes toward using family planning (Giusti and Vignoli, 2006). 

Much of Latin America has recently experienced a rapid decline in fertility accelerated by an increase in contraceptive use (PRB, 2007). An increasing number of countries in both Centraland South America are characterized by below replacement total fertility rates (TFR) and contraceptive prevalence rates (CPR) matching those of more developed countries (PRB, 2007; De Broe and Hinde, 2006; Rosero-Bixby et al., 2008). However, a closer look at country and regional family planning behavior in Latin America reveals exceptional subgroups with unusually high TFR and correspondingly low CPR. Once a leader in family planning,Guatemala now has the highest TFR in Latin America and one of the lowest CPRs in theWestern Hemisphere (Santiso-Galvez and Bertrand, 2004). 

In Tanzania, family planning services have been in use since 1950s, but provision of modern FP methods in Tanzania was started in 1959, when the Family Planning Association (UMATI) introduced services at urban clinics. The Government of Tanzania
become actively involved in 1974 when integrated family planning services (for both maternal and child health services) started at urban areas (URT, 2010). The Government launched the first national family planning program in 1989. This included provision of family planning services by Government, non-governmental and faith-based organizations. In 2004, Tanzania established National policy guidelines for reproductive and child health services. This assists in making family planning which includes provision of contraceptive methods services accessible, affordable and encouraging integration and linkages with other RCH services (URT, 2004). 
The most common contraceptive methods are: the pill, injectable, permanent methods, condoms and traditional methods. According to the survey average of 8.1 contraception methods among 10 that are available were known to the respondents (URT, 2010). However, the need for contraceptive use is generally high in societies where poverty, illiteracy, and gender inequality are high. In such societies, unintended and repeated pregnancies make it difficult for women to participate in economic development and self-development (Mackenzie et al., n.d).
The use of the contraceptive methods varied in terms of demographic and socio-economic factors of the woman and also the woman’s perception in terms of the facility/provider factors such as quality, friendliness of staff and promotion. Various factors accounted for the low use of family planning services including use of contraceptive methods. This include partner’s approval, quality of the services, friendliness of the staff administering the services and the woman’s knowledge about contraceptive methods. Other factors include the woman’s income level, proximity to the provider and the religious background of the woman (Okech et al., 2011). This study therefore, intended to explore the determinants of women’s modern contraceptive use in Tanzania. Tanga municipality was used as the case study.  

[bookmark: _Toc434895402]1.2 Problem Statement
In a context where maternal and infant mortality rates are high, poverty is rampant, and malnutrition is common, empowering women with the knowledge and resources to plan their own families is vital. The ability of women to freely determine the timing and number of births may be limited partly due to unmet needs. Willingness to control fertility and ability to access and use contraception must also exist for a change in fertility to occur (Kathryn, 2009).

According to the most recent data available reported by the United Nations in 2011, contraceptive prevalence among women of reproductive age who are married or in a union varies between 3 per cent in Chad and 88 per cent in Norway. Globally, contraceptive prevalence is estimated at 63 per cent and it is some what higher in more developed regions (72 per cent) than in the less developed regions (61 per cent), but in both a high proportion of women of reproductive age who are married or in a union are using contraception. In the majority of the less developed regions contraceptive prevalence is 50 per cent or more. The major exceptions are sub-Saharan Africa, Melanesia, Micronesia and Polynesia, where the estimated levels of contraceptive prevalence are still below 40 per cent. As a region, sub-Saharan Africa has the lowest level of contraceptive prevalence, with only 22 per cent of women of reproductive age who are married or in a union using some method of contraception. Over half of the 48 countries in sub-Saharan Africa with data available have a level of contraceptive prevalence below 20 per cent (United Nations, 2011).

However, Darroch and Singh (2013) reported that unmet needs for modern contraceptives in developing countries was still very high in 2012, especially insub-Saharan Africa (53 million [60%] of 89 million), South Asia (83 million [34%] of 246 million) and western Asia (14 million [50%] of 27 million). Darroch and Singh (2013) confirmed a substantial and unfinished agenda towards meeting of couples’ reproductiveneeds through contraceptive use.

In Tanzania, the total fertility rate has been consistently high and stands at 5.4 children per woman (URT, 2010). Contraceptive Prevalence Rate stands at 29% among all women of 15-49 years old and 34% of married women age 15-49 years with 27% using modern methods (URT, 2010). However, little is known for what factors govern women to use modern contraceptives in Tanzania. This is why this study was done to fill the gap.

[bookmark: _Toc434895403]1.4 Objectives
The study had general and specific objectives as outlined in sub-sections 1.4.1 and 1.4.2.
[bookmark: _Toc434895404]1.4.1 General objective
General objective of the study was to explore determinants of women’s decision to modern contraceptive use in Tanzania. Tanga municipality was selected as the case study. 
[bookmark: _Toc434895405]1.4.2 Specific objectives
In specific, the study intended;
i. To outline a trend of women’s modern contraceptive use in the past ten years. 
ii. To assess women’s preference towards modern contraceptive use.
iii. To identify socio-economic determinants of women’s decision to modern contraceptive use.
iv. To determine institutional determinants of women’s decision to modern contraceptive use.

[bookmark: _Toc434895406]1.5 Research Questions
1. What is the trend of change of women’s modern contraceptive use in the past ten years?
2. What modern contraceptive methods do women prefer to use?
3. What are socio-economic determinants of women’s decision to modern contraceptive use?
4. What are institutional determinants of women’s decision to modern contraceptive use?

[bookmark: _Toc434895407]1.6 Study Structure
The study  comprised of  five chapters.The first chapter covered the introduction. The introduction  comprised of  background information, statement of the problem, significance of the study, objective of the study and research questions. Chapter two of the study  comprised of  literature review. In this chapter, theoretical and empirical literatures related by the study were exhaustively  covered. Conceptual framework and literature gap are also be part of this chapter. 
Chapter three of the study  explains methodology used. The methodology  comprised of  the description of the study area, study design, sampling procedure, sample size, methods of data collection, data analysis as well as validity and reliability of the study. Chapter four of the study  comprised of  results and discussion. In this chapter, the research findings were put forward and detailed explained and justified. The description of the findings was related with other related research work to compare if the study revealed similar or different findings. 
Chapter five of the study was about summary of the study, conclusion and recommendations. Also, relevance and contribution of the study to theories and future research area have been explained in chapter five. The chapter described general observations of the study based on the findings.









[bookmark: _Toc434895408]CHAPTER TWO
[bookmark: _Toc434895409]2.0  LITERATURE REVIEW

[bookmark: _Toc434895410]2.1 Theoretical Literature review
The proposed study adapted two theoretical frameworks. The theoretical frameworks used are Theory of Human Behaviour and Couple-Based Theories. These theoretical frameworks have been put forward by Jaccard (2009). The study also surveyed theoretical literature relevant to the study topic. 

[bookmark: _Toc434895411]2.2 Theory of Human Behaviour
Theory of Human Behaviour in the study of contraceptive behaviour requires thinking about behaviour on four levels. At the first (proximal) level, the theory starts with a simple proposition: A person’s behaviour is influenced by his or her intention to perform that behaviour. If people intend to do something, they will usually do it, and if they do not intend to do something, they usually will not do it. In fact, however, the relationship between intention and behaviour is complex-people do not always do what they intend to do (Jaccard, 2009). 

Sexually active teenagers need access to family planning information and services to prevent unintended pregnancy. (Brindis, 1990; Kirby, 1997). They also need support andencouragement from their peers, adults, and the media to use contraception effectively andconsistently.Though women can understand the use of modern contraceptive methods, they may not take a decision to apply the methods for preventing unnecessary pregnancies. The theory elaborates why this is the case by identifying variables that disrupt the link between intention and behaviour. These include environmental constraints, lack of the knowledge and skills needed to perform the behaviour, forgetting to perform the behaviour and the operation of habits and automatic processes. However, between 85 and 95 percent of sexually active adolescent women who use nomethod become pregnant within one year of initiating intercourse (AlanGuttmacher Institute, 1994).

The second (near-proximal) level of analysis addresses why some people including women intend to perform behaviour and other people do not. Such behaviour in women is their decision to use birth control methods in which modern contraceptives are among the methods (Jaccard, 2009). To change social norms around teen contraceptiveuse, parents must openly discuss responsible and healthy sexual behavior with their young people; peers must encourage and teach each other about the importance of safe, protected sex; and the media must present positive images of sexuality, including messages about responsible sexual behavior, abstinence, and contraception (Brindis and Davis, 1998).

The third (near-distal) level of analysis focuses on more general variables that do not refer to contraceptive behaviour perse, which are personality, values, goals, aspirations, general attitudes, mental health related constructs and alcohol and drug use and other problem behaviours. These variables may as well determine decisions undertaken by women to use or not use modern contraceptive methods as a way of birth control (Jaccard, 2009). 

The fourth (distal) level of analysis focuses on the broader contexts in which behaviour occurs and includes such contexts as families, peers, school, work, providers, religion, neighbourhoods, media, government/policy, and the cultural context. Armstrong et al., (1991) argued that counselors should be able address self-esteem, sexual violence, communication skills, risk reduction, contraceptive use and pregnancy. 
Figure 1 summarizes the four levels of analysis of individual behaviour on the decision of modern contraceptive use. This diagram should not be interpreted as a path or influence diagram and is only intended to capture the general thrust of the levels of analysis approach described.
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[bookmark: _Toc429463175][bookmark: _Toc434892585][bookmark: _Toc434892586]Figure 1: Four levels of analysis of individual humanbehaviour on use of modern contraceptive methods.
Source: Jaccard (2009)

[bookmark: _Toc434895412]2.3 Couple-Based Theories of Behaviour
Many contraceptive behaviours are couple-based; that is, a couple decides jointly whether or not to engage in them. In such cases, it is not sufficient to analyze contraceptive behavior using theories that emphasize individual characteristics. This section briefly considers couple-based perspectives in relation to decision about contraceptive use. In this case, women’s decisions about contraceptive use may be influenced by partner acceptance or rejection about use of contraceptives. Hence Communication between the individuals in a couple is important since the consent between them will determine whether to use  modern contraceptive or not (Jaccard, 2009). 
[bookmark: _Toc434895413]2.4 Contraceptive use in developing and developed countries
For analytical convenience, contraceptive methods are often classified as either modern or traditional. Modern methods of contraception include female and male sterilization, oral hormonal pills, the intra-uterine device (IUD), the male condom, injectables, the implant (including Norplant), vaginal barrier methods, the female condom and emergency contraception. Traditional methods of contraception include the rhythm (periodic abstinence), withdrawal, lactational amenorrhea method (LAM) and folk methods (UN, 2002).

Contraception is of importance for a large part of the general population and is of utmost importance for a good and healthy sex life without the risk of unintended pregnancy and STI. The use of a condom is of importance in two aspects: to protect against unplanned pregnancies and as a protection against STI. The occurrence of CT in Sweden has trebled during the last ten year period. There are several possible explanations for this increase involving several interacting factors, such as a change in young people’s sexual behaviour. Adolescents and young adults constitute 88% of the 47000 cases of Chlamydia reported in the year 2007. This may be a signal of a rising sexual risk taking in these age groups (The National Board of Health and Welfare, 2009 cited in Lindh and Barnmorska, 2011).

A study performed in Sweden to study development of sexual attitudes and risk behaviour in adolescents and young adults concluded that risk behaviour increased for 16-24 year olds and in particularly among young women. To reduce STI they concluded that condom use be encouraged in risky sexual contacts (Herlitz et al., 2010). Another study demonstrated that an early sexual debut is an important indicator for continued risk behaviour regarding reproductive health (Andersson-Ellström et al., 1996). The mean age for sexual debut (coitarche) is ≈ 16 years in Sweden with girls some months ahead of boys and ≈17 years in the other Scandinavian countries as well as in the USA, Canada, France and Great Britain (Danielsson et al., 2001; Häggström-Nordin et al., 2002; Edgardh, 2002a).
In Sweden and in some European countries the birth of a women’s first child is now
later in life compared to several years ago. In Sweden today the mean age for the first child is 29 years of age (Statistics Sweden, 2009) which in turn often enhances the need for effective contraception for more than 10-15 years when young women are sexually active but do not wish to have children (Larsson et al., 1997; Wellings, 2005). 

According to Lindh and Barnmorska (2011), there is today a wide variety of contraceptive methods available and continued research is being performed to improve and develop new contraceptives methods In Sweden as well as in most European countries these different contraceptive methods include: combined hormonal methods, combined oral contraceptives (COCs), the contraceptive patch and vaginal rings, progestogen-only pills (POPs), progestogen-only injectables and implants, intrauterine devices (IUDs), levonorgestrel releasing intrauterine system (LNG-IUS), diaphragms and cervical caps, male and female condoms, natural family planning, male and female sterilization and lactational amenorrhea method (LAM).
The most recently introduced contraceptive method is the oral contraceptive pill containing estradiol instead of ethinyl estradiol and a new emergency contraceptive pill (ECP) with an increased duration of efficacy which has been extended to 5 days. The health beliefs and opinion of both users and prescribers regarding methods of contraception differ from society to society, which may explain why a method can be popular in some countries whilst not in others (Burkman, 1999).
Methods of contraception for use by men include condoms, withdrawal and vasectomy. Studies have been conducted on a 3-monthly injection and a daily transdermal gel but these male contraceptives are not on the market and the continued development has been suspended. After almost 50 years of female oral contraception, the attitude of men towards male contraception methods has changed (Lindh and Barnmorska, 2011). 

Glasier (2010) used a review of literature and reported that acceptability of contraception for men concluded that at least 25% of men and in some countries even more would consider using hormonal contraception. Despite commonly expressed views to the contrary, most women say that they are willing to trust their male partner to use a hormonal method. In a survey of almost 2000 women attending family planning clinics in Scotland, South Africa and Shanghai over 70% expressed that they would be willing to rely on male hormonal contraception if it became available (Glasier et al., 2000).

For countries that have achieved Millennium Development Goal 5 on improving maternal health, meeting women’s contraceptive needs has played an important role. MDG 5a aims to reduce the maternal mortality ratio by three-quarters between 1990 and 2015, and MDG 5b aims to achieve universal access to reproductive health, including family planning (United Nations, 2012). According to the World Health Organization in 2012, satisfying the unmet need for family planning alone could cut the number of maternal deaths by almost a third. However, an estimated 215 million women who would prefer to delay or avoid pregnancy continue to lack access to safe and effective contraception (WHO, 2012). Thus along with providing skilled maternal care, offering family planning is crucial to averting maternal deaths.

Although many United Nations member countries, particularly those in the developed world, have strong family planning programs, this is not the case in sub-Saharan Africa, where despite a rise in contraceptive prevalence, many women continue to have unmet need for contraception (UNFPA, 2012; Cleland et al., 2006). The resultant high fertility is associated with high levels of maternal mortality, especially among the poorest communities (Asiimwe et al., 2013)
[bookmark: _Toc434895414]2.3.4 Types of contraceptive use: spacing and stopping
Contraceptive technology and its use are necessary components of fertility decline (Bongaarts, 1978; Coale, 1973). Based on evidence from the European transition from high to low fertility, decreases are typically accompanied by a reduction in births of higher order. Therefore an evaluation of fertility change over time in a population that was transitioning to lower fertility would show relatively stable rates of transition from no children to parity one and parity one to parity two (and perhaps to higher parities depending on the population's location in thetransitional curve) and declining rates of transition to higher parities (Van Bavel, 2004). The customary decline in higher order births is attributed, almost exclusively, to an increased use of birth control techniques. A change in age at first or second (or beyond) birth is generally expected to occur, perhaps simultaneously to a decline in higher order births. An increase in the mean age at first birth generally coincides with a declining fertility rate and increased contraceptive use serves as a factor that motivates this change-timing of entry into motherhood (Jaccard, 2009).
[bookmark: _Toc434895415]2.4 Contraceptive prevalence in Sweden, Europe and the world
[bookmark: _Toc429177905][bookmark: _Toc429178004][bookmark: _Toc429208327][bookmark: _Toc429209122][bookmark: _Toc429209286][bookmark: _Toc429209820][bookmark: _Toc429462777]National studies from Sweden have shown that 71-76% of adolescents use contraception during their first intercourse (The National Board of Health and Welfare, 2009 cited in Lindh and Barnmorska, 2011) and the most commonly used method was a condom (Edgardh, 2000; Edgardh, 2002b). The use of condoms among men and women aged 16-24 years of age sometime during the last month was reported to be 47% among men and 33% among women (Swedish National Institute of Public Health, 2009 cited in Lindh and Barnmorska, 2011).

Larsson et al., (1997) conducted a longitudinal study and reported that contraception had been used at some time by 73% of women by the age of 19 years and at 24 and 29 years of age the corresponding figures were 94% and 97%. The most common method at all three ages was COCs (47%, 51% and 22%). The second most common method was, at all three ages the use of condom. With increasing age women in Sweden tend to shift to IUD use and Larsson et al. 1997 reported that 19% at the age of 29 years used an IUD.

Contraceptive use varies between the Nordic countries, but these differences have decreased over time. According to sales figures expressed in daily doses per 1000 women aged 15-49 years in 2008, hormonal contraceptives (injections and implants excluded) were used most in Denmark (284), followed by Sweden (252), Norway (212) and Finland (204). Use of emergency contraception is quite widespread in the Nordic countries and is highest in Norway and lowest in Finland and Greenland. Sterilization as a means of birth control varies a lot between the Nordic countries and sterilisation is lowest in Sweden and most common in Denmark (NOMESCO, 2008).
[bookmark: _Toc429177906][bookmark: _Toc429178005][bookmark: _Toc429208328][bookmark: _Toc429209123][bookmark: _Toc429209287][bookmark: _Toc429209821][bookmark: _Toc429462778]In Europe, most of the northern countries have high levels of overall contraceptive use compared to a lower use in Southern European countries, such as Spain and Italy. These differences have become less marked in recent years because of increasing use of effective methods (Spinelli et al., 2000; Skouby, 2004; Cibula, 2008). The most common contraceptives in Europe are COCs with the highest usage rates in France (49%) and the Czech Republic (44%) and condom use contributes between 10 and 22% in Northern Europe.

COC´s and female sterilisation have been the two leading contraceptive methods in the United States since 1982. However, sterilisation is the most common method among black and Hispanic women, while white women most commonly choose the pill. Condom is the third most used contraceptive and is especially used by teens and women in their 20s. IUDs don’t constitute a commonly used method in the USA and are used by 5.5% of all women using contraception (The Alan Guttmacher Institute, 2010).

Globally, over 200 million women want, but currently lack access to modern contraceptives and as a result there are 76 million unintended pregnancies reported every year. An economic case is made in a new UK report, Fewer Emitters, Lower Emissions, Less Cost, which found that family planning is five times cheaper than conventional green technologies to combat climate change. They found that each US$7 spent on basic family planning over the next four decades would reduce global carbon dioxide emissions by more than 1 ton and conclude that more research specifically looking at the links between reproductive health and climate change require greater investment (Lancet, 2009).
According to the most recent data available from the United Nations report on World Contraception 2009, contraceptive prevalence among women of reproductive age, who are married or in union varies, between 3% in Chad and 88% in Norway, with a world average of 63%. For the whole world, female sterilization is the most commonly used method, and is most prevalent in Latin America and also common in China and India. The IUD is used by 14% and most common in Asia and the third most widely used contraceptive method in the world is the pill with 9% of women aged 15 to 49. The male condom is ranked fourth among modern contraceptive methods (United Nations, 2009).
In Uganda, fertility rates have remained persistently high over the past 16 years. As in other developing countries, Ugandan women age 20-24 have the highest contribution to the TFR, The largest decline in fertility has been among women age 15-19. The probable reasons for this decline could be the introduction of free Universal Primary Education, which has kept girls in school, resulting in delayed marriages (Asiimwe et al., 2013). Uganda still struggles with a low contraceptive prevalence rate (CPR) of 30%, which is lower than that of her neighbors, Kenya, Rwanda, and Tanzania, which had a CPR of 46%, 52%, and 34%, respectively, at the time of their last surveys (ICF International, 2012).
Studies on contraceptive use in Kenya have examined a range of topics mostly at local geographical areas. These include: the effects of health education programs on adolescents sexual behavior (Ayiemba, 2001), influences on sexuality in Kenya (Baker and Rich, 1992), youth friendly adolescents preferences for reproductive health services in Kenya (Erulkar et al., 2005), sexual initiation and contraceptive use among female adolescents in Kenya (Ikamari and Towett, 2007), factors associated with sexual activity among high school students in Nairobi (Kabiru and Orpinas, 2009), teaching human sexuality in higher education, a case from Western Kenya (Khamasi and Undie, 2008), contraceptive use among high school students in Kenya (1995), condom use among male and female upper primary school students in Nyanza, Kenya (Mitika-Tyndale and Tenkorang, 2010), contraception and sexuality among the youth in Kisumu, Kenya (Missie, 2002), improving adolescents reproductive health programs in Africa, lessons from Kenya (Muganda-Onyando, 2003), reproductive health communication in Kenya, situation analysis (NCPD, 1977), an assessment of clinic based family planning services in Nairobi (Ndhlovu, 1997) and adolescence in Kenya, the facts (Njau and Radney, 1995).
According to Blanc et al. (2009), in developing countries, contraceptive use among young women, whether married or unmarried, involves a lot of experimentation and is inconsistent. Additionally, young women face many barriers to the use of family planning services, which include fear, embarrassment, cost, and lack of knowledge (Blanc et al., 2009). In the Ugandan context, only 10% of all Ugandan women and 14% of married women age 15-24 are using any contraceptive method (UBOS and Macro International 2007).

Whereas age at first marriage has generally increased around the world, several parts of sub-Saharan Africa are struggling with a significant proportion of girls being married off before their 18th birthday (UNICEF, 2005). Early marriage exposes these women to frequent and unprotected sexual intercourse, which can lead to early and risky first birth (Mensch, 1998; Haberland, 2005). In Uganda, the median age at first marriage is 17.9 years, and young women are expected to prove their fertility soon after marriage (UBOS and ICF International, 2012). In addition, these women have a limited chance to space their births, since contraceptive use within marriage is not expected.

The total fertility rate in Tanzania has been consistently high and stands at 5.7 children per women. Notable increase in the use of contraceptive methods has been registered in Tanzania. According to Tanzania Demographic Health Survey (TDHS) 2010, 29% of all women with age 15-49 are using contraceptive methods, of which 34% are currently married women; and 51% are sexually active unmarried women. The majority of women who are using a contraceptive use of modern methods (24%) and also the use of moderncontraceptive methods increased by 20% from 7% in 1991-1992 to 29% (URT, 2010).

 However, five percent of women use traditional methods. The most used  modern methods are injectable (9%), the pill (5%) and male condoms (4%). The most common family planning methods are:the pill, injectable, permanent methods, condoms and traditional methods. According to the survey average of 8.1 contraception methods were known to all women compared to7.2 methods known among all men (URT, 2010).

According to TDHS (2010) only 22% of women with no education were using modern methods of contraception as compared to 52% of women with at least some secondary education. Contraceptive use also increases rapidly as the number of living children increases, picking at 41% for women with 3 to 4 children. It also increases with the wealth quintile, from 23% of women in the lowest quintile to 51% women in the highest quintile. The use of contraceptive methods among women continues to face challenges in meeting clients’ expectations and needs (URT, 2010). 

The study done by Masacky (2012) showed that percentage of contraceptive use among women aged between 15 to 49 years there is a low contraceptive use among women in Sub-Saharan Countries. Among 9 surveyed Sub-Saharan Countries, South Africa had a higher (50%) women’s contraceptive use followed by Zimbabwe (48%). Botswana had 33%, Namibia 29%, Zambia 26%, Malawi 22% and Rwanda 21. Tanzania was the last country in women’s contraceptive use with only 20%. 

[bookmark: _Toc434895416]2.3.6  Determinants of modern contraceptive use
Large differences in contraceptive use exist between the rural indigenous and their urban coun-terparts and the population of women with secondary education and those without. Analyses of contraceptive dynamics in Guatemala examine these differences and have shown the statistical importance of ethnicity, education and, in some cases, access to clinics (specifically forthe Indigenous population) (Bertrand et al., 2001; Seiber and Bertrand, 2002; De Broe et al., 2005; De Broe andHinde, 2006). Various literature reported that other determinats affecting the modern concntraceptive use are Woman's characteristics (Age and educational attainment -Anderson et al., 1980; Beckman et al., 1983; Bertrand et al., 2001;  Zaky, 2004), Housing characteristics- economic level (van de Kaa, 1996; Rutstein, 1998; Bertrand et al., 2001), Family/relationship characteristics (union status, formal or informal, national policies-Pebley et al., 1979; Bertrand et al., 2001; Zaky, 2004).

According to Lindh and Barnmorska (2011), a lot of new contraceptive methods have been developed to meet expanding contraceptive needs. The decision to use or change a method is dependent on numerous factors. For instance, possible side effects of the contraceptive method, such as weight increase, mental side effects, fear of the method itself, bleeding disturbances etc. may determine the decision to use or not use a contraceptive method. It may also be related to social and developmental changes related to a change in the individual’s personal life according Belfield (2005) and its use may be influenced by/during the beginning of a sexual relationship, An unplanned pregnancy or pregnancy “scare”, specific life change (illness, career change etc.), a planned birth, family considered complete, the end of a relationship, the beginning of a new relationship, the presence of problems or perceived problems with a contraceptive method and cost of use.
Another important factor to consider when choosing a method of contraception is
the risk of STI. In this respect condom as a contraceptive method provides both
protection against unplanned pregnancy and a STI (Belfield, 2005).

Large studies in Europe and the USA (Rosenberg et al., 1995; Rosenberg et al., 1998b) have described reasons for discontinuation with particular attention to adverse effects. Women experiencing adverse effects were nearly twice as likely to stop using the pill while still at the risk of unintended pregnancy compared to women not reporting the same adverse effect. Another common reason for stopping a method is a change in fertility desires. Even more common is a change in partner relationships and this may become a particular problem when sexual activity resumes before contraceptive use resumes (Westhoff, 2005).

In the United States two out of three (64%) women stopped taking the pill because of side effects that they attributed to the pill and 13% stopped because they were worried about side effects. About 11% ceased because of menstrual bleeding disturbance, 10% stopped because they got pregnant and 10% considered the pill too difficult to remember every day. Cessation of condom use was commonly reported due to the partner not liking the use of condoms, it decreased sexual pleasure and woman worried that the method would not work (Centers for Disease Control and Prevention, 2010 cited in Lindh and Barnmorska, 2011).
[bookmark: _Toc429177908][bookmark: _Toc429178007][bookmark: _Toc429208330][bookmark: _Toc429209125][bookmark: _Toc429209289][bookmark: _Toc429209823][bookmark: _Toc429462780]In Uganda as in many other countries, major factors associated with contraceptive use are women’s age, education, and socioeconomic status. Ugandan women who are more educated and wealthier are more likely to use contraception compared with illiterate and less wealthy women (UBOS and Macro International, 2007). Similarly, women who use contraceptives tend to have a better quality of life, higher social status, and greater autonomy. This association has been highlighted in a study in Nigeria by Osemwenkha, who emphasized that contraceptive use has the power to reduce fertility considerably and ultimately to improve maternal and child health (Osemwenkha, 2004).

Studies of the reasons for unmet need, based on surveys of married women in the late 1980s and early 1990s, found that lack of knowledge about contraception was highly prevalent, particularly in sub-Saharan Africa, and that concerns regarding side effects and health risks were common, especially in Asia and Latin America (Bongaarts and Bruce, 1995; Westoff and Bankole, 1995). More recently, a review of surveys of women in developing countries having unmet need in 1995–2005 indicated that lack of knowledge about contraception had declined substantially and that concerns regarding the side effects and health risks associated with modern contraceptive methods were increasingly common among reasons for nonuse of a method, as were infrequent sexual activity and breastfeeding (Sedgh et al., 2007).

Many qualitative studies examining barriers to contraceptive use have also been undertaken. Although these studies have been limited in geographic scope, reviews of them have identified key themes. A review of studies of young women, primarily unmarried women in sub-Saharan Africa, identified lack of access to family planning education and to information concerning how contraceptive methods work as underlying themes across the studies (Williamson et al., 2009). Concerns regarding side effects and health risks pertained especially to menstrual disruption and fears of infertility. Unmarried women were also unwilling to risk the social disapproval associated with seeking services (Sedgh and Hussein, 2014).

A broader review of relevant literature regarding barriers to contraceptive use identified obstacles such as limited method choice, misinformation concerning methods, constraints on women’s decisionmaking abilities, health concerns, and provider biases (Campbell et al., 2006). A number of landmark studies found these reasons for nonuse as well, and also indicated that women having unmet need might be less strongly motivated to avoid pregnancy than are those who practice contraception (Casterline et al., 1997; Stash, 1999; Casterline et al., 2001).

In explaining factors that influence adolescent contraceptive use, two theories are considered. The two behavior theories are the theory of reasoned action and the opportunity cost perspective. The theory of reason action proposed by Fishbein and Ajzen (1975; 1980) postulates that behavior is influenced by several factors among them one’s belief about the outcome of an action, one’s assessment that a particular behavior is desired by significant others and a motivation to comply with views of significant others. According to this theory, adolescents would have to believe that avoiding sex or
use of contraceptives would prevent unwanted pregnancy and sexually transmitted infections (STI) and that significant others would not want unplanned pregnancies and STI. Complying with wishes of significant others would mean that adolescents would take action or not take action. Taking action to prevent a pregnancy would influence adolescent abstaining from sex or using a contraceptive method.
[bookmark: _Toc434895417]2.4 Emperical Literarure Review
[bookmark: _Toc434895418]2.4.1 Empirical literature review from Tanzania
Michael (2012) conducted a study on use of contraceptive methods among women in stable marital relations attending health facilities in Kahama District, Shinyanga Region, Tanzania, the objectives of the study were to determine the prevalence of current use of contraceptive methods among women in stable marital relations attending health facilities, to describe the types of contraceptive methods used among women in stable marital relations attending health facilities; assess socio-cultural factors (beliefs including religious, husband’s approval, and spouse communication) in relation to use of contraceptive methods among women in stable marital relations attending health facilities, to determine the association between socio–demographic factors (age, occupation, education level, access, number of children) and use of contraceptive methods among women in stable marital relations attending health facilities. The study used cross tabulation and chi-square test in analyzing association between contraceptive use and sio-economic and cultural factors.

Lwelamira et al. (2012) assessed knowledge, attitude and practice towards modern contraceptives among married women of reproductive age (15-49 years) in Mpwapwa District in Central Zone of Tanzania.  Study design involved a cross-sectional survey that involved 160 women randomly selected from eight villages with nearly equal number of respondents per village. Data from respondents were collected using a pre-tested semi-structured questionnaire. Furthermore, eight Focus Groups Discussions (FGDs), with one FGD per village were also carried out to collect qualitative information. Statistical Package for Social Sciences (SPSS) program version 12 was used to analyse quantitative data. Qualitative data were analysed using Content Analysis (CA). Results of this study revealed knowledge of modern contraceptives in a study population to be high. Furthermore, findings of this study indicated substantial proportion of respondents to have positive attitude towards modern contraceptives and hence more room for increasing modern contraceptive use in a study population. For example, half (50%) of respondent that were aware of modern contraceptives thought that benefits of modern contraceptives outweigh negative effects and 42% agreed that they could recommend use of modern contraceptive to a friend. However, despite presence of positive attitude towards modern contraceptives by a good number of women in a study population, negative attitude of husband towards modern contraceptives can be one of the obstacles for the success of campaigns to increase modern contraceptive use in the study area. Two- third (65.8%) of study participants indicated that their husband doesn’t approve modern contraceptives. Regarding contraceptive prevalence rate in the target group (i.e., proportion currently use modern contraceptives), although there was some improvement compared to the past national averages, however, the obtained figure (25%) was far (too low) from the desired national target of 60%. Results for Binary Multiple Logistic Regression Analysis indicated that Likelihood (chances) of being current user of modern contraceptives by a woman increased significantly by having secondary education and higher (Odds ratio (OR) = 15.18, p<0.05), having higher number of living children (i.e., 4 and above) (OR = 19.68, p<0.01), spousal communication on modern contraceptives (OR = 1.84, p<0.05), woman participation in decision making regarding fertility in a family (OR= 19.40, p<0.05) , husband approval of modern contraceptives (OR = 18.46, p<0.01) and having positive
attitudes towards modern contraceptives (OR = 8.50, p<0.05) (i.e., thinking that benefits of modern contraceptives outweighs negative effects) compared to the counterparts. The Odds (chances) of being current user of modern contraceptive by a woman decreased by living more than 5 km from nearest health facility (OR= 0.67, p<0.05) and if had ever encountered side effects (OR = 0.44, p<0.05). Based on these findings recommendations for improving modern contraceptive use in a study population have been indicated.
 
Plummer et al (2008), used descriptive analysis to examine prevelance of youths on use of contraceptive methods in Tanzania. It drew on participant observation in nine villages, group discussions and interviews, and 16 health facility simulated patient visits from 1999-2002. The findings indicated that Fertility was highly valued, but out-of-wedlock pregnancies were stigmatized. Many girls used traditional contraception, such as wearing charms or drinking ash solutions. Young single mothers sometimes used modern contraception, including Depo Provera, because injections were accessible, private, and infrequent. However, use was ambivalent and inconsistent for fear of side effects, such as infertility (hormonal contraceptives) and reduced male pleasure (condoms). Newly married women tried to conceive immediately. Traditional treatments were used for infertility, miscarriage, or difficult deliveries. These were attributed to physical causes (sexually transmitted infections; contraception; abortion) and/or supernatural causes (God’s will; witchcraft; ancestral punishment). Improved reproductive health education and services are greatly needed. The potential of condoms to protect future fertility should be emphasised.

[bookmark: _Toc434895419]2.4.2 Empirical literature review from Africa
[bookmark: _GoBack]The study conducted in Baringo (2014) in North district in Kenya by using the multiple logistic regression model to assess the factors influencing use of modern contraceptive methods. The study revealed that lack of knowledge on the various contraceptive use methods, fear of harmful side effects and method approval by partners were the cause of low use modern contraceptive methods. Also the study recommended that there is need for reproductive health programs to intensify efforts in improving women's knowledge on modern contraceptive options including their side effects and encourage constructive partner involvement.

Ochako et al. (2015) used descriptive analysis to assess barriers to modern contraceptive methods uptake among young women in Kenya. The study findings indicated young women in Kenya experience a higher risk of mistimed and unwanted pregnancy compared to older women. However, contraceptive use among youth remains low. Known barriers to uptake include side effects, access to commodities and partner approval. Among the methods used were : to inform a youth focussed behaviour change communication campaign, Population Services Kenya developed a qualitative study to better understand these barriers among young women.   

Oyedonkun (2007) analysed the awareness and utilization of modern contraceptive methods among 408 women of reproductive age 15-49 years in local area of Osun state in Nigeria by using  logistic regression method. Results showed that despite of high knowledge among those women only 30.1% ever used any of the known methods and less than a tenth were currently using any any method at the time of the survey.  

In a study conducted in South Nyanza region (George et al., 2002). Using the descriptive study, it was realized that if a woman is uneducated then she cannot enjoy her reproductive rights.  Women with higher education are able to comprehend information about contraceptive methods, and are more aware of their human rights including their reproductive rights. Educated women can initiate the use of contraceptives, constituting the self- care construct, but uneducated women’s inability to access contraceptives belongs to the self-care deficit construct. Making the approach in helping both these groups of women differs.

A descriptive study carried out in Uganda (Timothy et al, 2011) revealed that 51% of the respondents were using family planning services while the remaining 49% were not. Those using the contraceptives cited various reasons ranging from managing the family to preventing sexually transmitted diseases. Whereas 20% of the respondents were using family planning to manage the family, 30% were using family planning for purposes of preventing pregnancy. The study further points out that the major reasons why women use contraceptives were to prevent pregnancy and contraction of STIs. On the other hand, non-use of contraceptives was attributed to infrequent sex, not married, desire for children, cultural norms, pregnancy, religion and lack of support from the partner. In terms of methods, the study reveals that the most commonly used contraceptives were condoms (35%), pills (33%), injection (19%), and IUD (4%). It has also been noticed that fears of premature death, financial hardship and prenatal HIV transmission emerged as reasons  for  HIV  patients’ desire  to  delay  or  cease  child bearing.  

Frankline et al. (2014) assessed the  utilization of modern contraceptive among women of child bearing age in Nigeria by using logistic  regression method. The study revealed that prevalence rates were very low across virtually all segments of the population. The study recommended that efforts are  required to increase the use of modern contraceptive methods.
Okech et al. (2011) conducted a qualitative study on contraceptive use among women of reproductive age in Kenya’s City Slums. The target population constituted women in city slums in Kenya, who were identified through multistage random sampling. Primary data was collected from the women using a structured interview schedule. A fact sheet was used to summarize the data collected before it was cleaned, coded and edited for completeness and accuracy. The study revealed that the Kenya government in collaboration with other stakeholders involved in the provision of family planning services have put in place various strategies and policies to increase uptake of family planning services. These are aimed at increasing contraceptive prevalence rate (CPR), reduction in both total fertility rate (TFR) and unmet need for family planning services. Despite the various strategies and policies, total fertility rate still remains high at 4.6 percent, while CPR and unmet need for family planning are estimated at 46 percent and 24 percent, respectively.  The study further revealed low usage of contraceptives compared to the national level. Use of the services varied in terms of demographic and socioeconomic factors of the woman and also the woman’s perception in terms of the facility/provider factors such quality, friendliness of staff and promotion. Various factors accounted for the low use of family planning services. These included partner’s approval, quality of the services, friendliness of the staff administering the services and the woman’s knowledge about family planning services. Other factors included the woman’s income level, proximity to the provider and the religious background of the woman. 
The study recommended that in order to increase the use of family planning services among women in slums, activities of community based distributors should be revived and enhanced, promotion of family planning education and activities at the household level should be accorded priority. Formation of lobby groups to enhance cultural change, awareness creation and counselling and integrating family planning services with HIV/AIDS are recommended.  

Guttmacher Institute and UNFPA in 2012 used descriptive analysis to assess the application of family planning methods in sub-Saharan Africa. The fidings show that only 17% (36million) of married women in Sub-Saharan Africa use modern family planning (FP) methods. However, a significantly greater proportion of married women, estimated at 60%, or a staggering 53 million women, are unable to voluntarily space, delay or avoid births through modern FP methods. The study noted that, despite the generally poor performance in meeting objectives of the International Conference on Population and Development’s (ICPD) Program of Action, which established a reproductive health (RH) and FP framework in 1994, and Millennium Development Goal (MDG) MDG target 5b on universal access to RH by 2015, a few countries in sub-Saharan Africa have ignited a new wave of optimism and progress in addressing unmet need for FP.  

Kei et al. (2015) conducted a study on the use of Modern Contraceptives among women of child bearing age attending MCH/FP Clinic at Uasin Gishu Sub-County Hospital, Uasin-Gishu County, Kenya. The study had the following specific objectives:  to  identify  the  types  of contraceptives used, to determine the perception of women on contraceptive use, to determine the factors associated with contraceptive use and to assess the effectiveness of the different types of the contraceptives. The study population included all women of child bearing age (15-49 years) attending MCH/FP clinic at Uasin Gishu Sub-County Hospital. A cross sectional descriptive survey was the design and systematic random sampling was used to select respondent. Chi-square test was used to measure the strength of associations between variables where a p-value of = or <0.05 was considered to be statistically significant. The study findings showed that a large percentage of the respondents had knowledge on family planning methods with pills being the most known, the most commonly used method of contraception was injectables and among the methods used condom had the least complications. The study recommended that health workers within the mother child health (MCH) should not limit the health education only on the methods available in the facility but should include all family planning methods.

[bookmark: _Toc434895420]2.4.3 Empirical literature review beyond Africa
Shahidul (2013) examined the determinants of current choices in family planning methods in relation to male knowledge, attitude and approval of family planning practices in Bangladesh by using the logistic regression method. The findings reveals that men’s level of contraceptive knowledge and attitude was high in this area, hence determined  the decisions to use of contraceptives.

According to the 2009 Jordan Population and Family Health Survey (JPFHS), the descriptive analysis revealed that 73 percent of married women in Jordan may be considered to have a potential need for family planning services for either limiting or spacing births; 42 percent of married women do not want to have any more children at any time in the future and 31 percent want to delay having another child for at least two years. Of the 73 percent of married women with a need for family planning, 59 percent are currently using a family planning method, leaving 11 percent of women with an unmet need for family planning.  Of those currently married women who are not using a contraceptive method, more than half (58%) intend to use a method in the future, while 37 percent do not intend to use a method, and 5 percent are unsure (JPFHS, 2009).  

Williamson et al. (2009) using a literature survey studied  limitations to modern contraceptive use among young women in developing countries, the study findings indicated that improving the reproductive health of young women in developing countries requires access to safe and effective methods of fertility control, but most rely on traditional rather than modern contraceptives such as condoms or oral/injectable hormonal methods.  

Sedgh and Hussein (2014) used literature survey to examine reasons for contraceptive nonuse across countries. The study draws upon data from 51 surveys conducted between 2006 and 2013 in Africa, Asia, and Latin America and the Caribbean to provide an updated review of the reasons why many married women having unmet need are not practicing contraception. The study presents specific findings regarding the most widespread reasons for nonuse, particularly infrequent sex and concerns regarding side effects or health risks. The findings suggest that access to services that provide a range of methods from which to choose, and information and counseling to help women select and effectively use an appropriate method, can be critical in helping women having unmet need overcome obstacles to contraceptive use.
Grace (2010) examines access to contraceptive and family planning services among the Guatemalan population. Using the most recently available survey data, the 2002 Reproductive Health Survey data set (RHS), classification trees are used to determine the women with greatest need for reproductive health services. The results highlight the persistent marginalization of the poor and the indigenous and provide further insight into the impact of education, place of residence and couple characteristics on contraceptive use and intent.
[bookmark: _Toc434895421]2.5 Literature Gap
The literature review confirmed that there is a growing body of evidence examines why access to contraceptives does not necessarily translate into correct or consistent use. Contraceptive use may not benefit all women equally. This is due to their differences interms of opportunities for education, employment, income, religiosity, service providersor family stability (Frost et al., 2008; Littlejohn, 2012). Moreover, the literature indicates that Sub-Saharan Africa has the highest average fertility rate in the world. For instance,  in 2009, the average number of births per woman was 5.1 which is more than twice as many as in South Asia 2.8  while in Latin America and the Caribbean  was 2.2 (World Bank, 2009) .The total fertility rate in Tanzania has been consistently high and stands at 5.4 children per woman (URT, 2010) while women’s contraceptive use is only 20% (Msacky, 2012).

However to the best of our knowledge, little is known about the determinants of women’s contraceptive use in Tanzania because there are few empirical studies yet assessed the situation. Despite,  Michael (2012) studied contraceptive use and its associated factors among men and women who are in stable marital relations in Kahama Tanzania, and Msacky (2012) and Richey (2004) studied on family planning and its implication, still there is inadequate information about overall determinants of modern contraceptive use among women of reproductive age of 15-49 years regarless their status marital status as either being married, not married or adolescents. Despite other researchers focused on socio-cultural factors affecting contraceptive use (much of traditional methods) among men and women who are in stable marital relations (Michael, 2012), knowledge, attitudes and practice towards modern contraceptives among married women (Lwelamira et al., 2012) and challenges facing the use of family planning methods (Msacky, 2012), the study used logistics regression to examine overall determinants of women regardless to their marital status as either being married, single or adolescents who are still in active reproductive age group of 15-49 years on their decisions to modern contraceptive use in Tanzania. Therefore, in addressing the information gap, the study specifically explored overall socio-economic and institutional determinants of women’s decision to modern contraceptive use in Tanzania as well as determined women’s preference on the type of modern contraceptives they are using. These are research areas which were not exhaustively studied. Tanga municipality has used as the case study.

[bookmark: _Toc434895422]2.6 Conceptual Framework
There maight be relationships between socio-economic and institutional factors and woman’s decision towards use of specific modern contraceptive method (Figure 2). Woman can make a choice to use or not a kind of modern contraceptive for birth control. Use of modern contraceptive can effectively limit unplanned pregnancies for women. Woman can either use contraceptive pills, injectable drugs, condoms, sterilization or Intrauterine Contraceptive Devices (IUDs) to control fertilization or implantation.  

However, woman’s decision to use or not use a kind of contraceptive can be influenced by socio-economic and institutional attributes. Social characteristics such as age, income, marital status, number of previous births and partner’s acceptance.  Other than socio-economic factors, use or not use of modern contraceptive method for a woman can be determined by institutional factors. Such institutional factors include access to information, distance to the dispensary or health centre, availability of service providers, information and woman’s access to family planning programs.
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[bookmark: _Toc429463176][bookmark: _Toc434892587][bookmark: _Toc434892588]Figure 2: A conceptual framework illustrating determinants of women’s decision to modern contraceptive use.
Source: Adapted and modified from Kethyrn (2009) 
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[bookmark: _Toc434895424]3.0 RESEARCH METHODOLOGY

[bookmark: _Toc434895425]3.1 Overview
This chapter explained the research methodology. Research aspects covered include description of the study area, research design, methods of data analysis, sampling procedure, and sample size. The chapter also described techniques of data analysis, variables used and measurements. In this chapter, validity and reliability have been explained as well as study limitations.

[bookmark: _Toc434895426]3.2 Study Area
[bookmark: _Toc399452734]The study  used Tanga municipality in Tanzania as the case study. Tanga is also the name of the Nothern city of Tanzania. It is the regional headquarters with a population of 243,580 in 2002. Tanga is one of the largest cities in the country.The city is on the Indian ocean, near the Kenyan boarder. The socio economic activities are basically farming activities where sisal, coffee and tea are grown. The word Tanga from the word for cultivated land in several languages. There four ethnic group dominating the Tanga region, these includes: The Digo, Sambaa, Zigua’s and Bondei. Tanga is divided into eight districts administratively. These are Lushoto, Pangani, Korogwe, Kilindi, Mkinga, Muheza, Handeni and Tanga urban council. Each district is headed by a district commission (DC). The reason for picking Tanga manicipality is the low trend on the uptake of modern contraceptive methods especially the long acting reverse contraceptives (LARC) in Tanga municipal there is to low Couple year  protection (CYP), The total CYP/100 WCBAs for Tanga region was 26, i.e. in Tanga region 26 of 100 WCBAs (26% of WCBAs) are provided with FP showing that it has been stagnating for a couple of years. Therefore probably the low education level and misconception are playing the greatest role towards stigmatising clients to use family planning methods. 
[bookmark: _Toc434895427]3.3 Research design
The study was conducted using both approaches (qualitative and quantitative method). The study was carried out at one point in time i.e. cross sectional study. 
[bookmark: _Toc399452735]
[bookmark: _Toc434895428]3.4 Methods of Data collection
Both qualitative and quantitative methods were used during data collection. Interview as qualitative method was used to capture in-depth information about women’s preference about modern contraceptive use. Quantitative method using structured questionnaire was used to collect quantitative data. Secondary data on the trend of women’s contraceptive use were collected from Ministry of Health and Social welfare.The MTUHA confidential registers used by the ministry of health.
[bookmark: _Toc399452736]
[bookmark: _Toc434895429]3.5 Sampling Procedure
The study used purposive sampling through Snow-ball technique to obtain 60 women who are modern contraceptive users for birth control and the other 60 women who are non-user of modern contraceptives.  
[bookmark: _Toc399452737]
[bookmark: _Toc434895430]3.6 Sample Size
[bookmark: _Toc399452738]The sample of 120 women was  used in the study as a representative of women in the study area.This sample size was obtained through distribution of questionnaires to respondents.The targeted respondents were 160 respondents.The completed forms were 120 respondents.which respondent rate is 75%,margin error is 5% and the confidence levelos (CI) is 95%.

[bookmark: _Toc434895431]3.7 Data analysis, Variables and Measurement
The data collected were analysed by using Statistical Package for the Social Sciences (SPSS) version 16 and presented in the form of tables and figures. Being inferential statistical analysis method, binary logistic regression model was used to identify the determinants of women’s decision on modern contraceptive use. Dependent variables was incidence of use of modern contraceptive method among women. The modern contraceptive methods identified to be used by women are condoms, IUDs, sterilization, contraceptive contraceptive pills and injectable contraceptive drugs. The incidence of women’s use of modern contraceptive method was measured as binary indicators (1, if modern contraceptive method is used by a woman; 0, if not used). Independent variables were socio-economic and institutional factors. However, content analysis was used for qualitative data collected through interview. The binary logisticregression model shown as equation 1 was used by explore determinants of women’s decision on modern contraceptive use. 
  Pi       =        Odds         =       Exp (β)       =    0 + nXn + εi………………equation 1.    
1-Pi               1 - Odds            1 – Exp(β)            
 
Whereby; 
· Odds (i.e. Pi or Exp (β)) stands for a chance of a woman to either use or not use modern contraceptive method. Such mdern contraceptive methods which can be used by a woman include sterilization, injectable contraceptive drugs, contraceptive pills, Intra uterine contraceptive devices (IUDs) or condoms.     
· β0, and εi are the intercept and error term respectively.
· βn (e.g. β1, β1, ………. Β10) is a coefficients of an independent variable (e.g. X1, X2,….. X10).   
· Xn (e.g. X1, X2, ….. X10)  are independent variapossible (possible factors guiding  women’s decision on modern contraceptive use).  

However, description of variables and measurements used in the logistic regression model appear in Table 1.  
[bookmark: _Toc429463087][bookmark: _Toc434892557][bookmark: _Toc434892558]Table 1: Descriptions and measurements for dependent and independent variables entered in the binary logistic regression model
	Variables
	Descriptions
	Indicators

	Dependent variable
	
	

	Women’s modern contraceptive use
	If a woman use a kind of modern contraceptive method. She either usecontraceptive pills, condoms, IUDs, sterilization or injectable drugs.
	1, if a woman use modern contraceptive.
0, if not use.

	Independent variables
	
	

	Income (X1)
	Income of the family earned in a month
	TZS/month

	Education (X2)
	Level of education of a woman
	 Years spent in school

	Marital status (X3)
	Marital status of a woman
	1, If married
0, Otherwise

	Births (X4)
	Frequency of birth experienced by a woman
	Number of births

	Pertner’s acceptance (X5)
	If partner of a woman allows her to use modern contraceptive method
	1, if a partner accepts the use of modern contraceptive method.
0, otherwise

	Desire of more children (X6)
	If a woman shows a desire of having more children.
	1, if needs more  children
0, otherwise

	Information (X7)
	If a woman has access to information pertaining to birth control.
	1, if has access to information
0, otherwise

	Distance (X8)
	Distance to the health centre.
	 Walking minutes

	Service provider (X9)
	Availability of birth control practitioners other than health centre nearby home place.
	1, if available
0, otherwise

	Family planning programmes (X10)
	If a woma is beneficiary of family planning programmes.
	1, if beneficiary
0, if not beneficiary



[bookmark: _Toc434895432]3.8  The strengths and Limitations of Logistic Regression Model
[bookmark: _Toc399452740]According to Magali (2014), logistic regression also called logit regression allow the analysis of dichotomous variable. However, sometimes the results of variables from logistic regression may weak especially when the sample is small because the Logistic regression does not consider the normal distribution and autocorrelation of the variables. The value reveled by Hosmer and Lemeshow test was 0.63. For the model to fit, the value of Hosmer and Lemeshow test must exceed 0.05. Thereofore based on Hosmer and Lemeshow test, the logistic regression model is fit to be used for assessing socio-economic and institutional determinants of women’s decision to modern contraceptive use.
[bookmark: _Toc434895433]3.9 Validity and Reliability
Validity and reliability was highlybe maintained by the study. In making sure that a data collection tool is reliable as it provides the intended data, pre-testing of data collection tool was done using experts specialized in the field of study before the exercise of data collection begun. The findings from the pre-test helped to address shortcomings identified in the data collection tool before the official data collection exercise begun. Moreover, the researcher has been thoroughly surveying the literature to ensure what studied is valid by adapting other researchers’ methodologies as well as cross-checking variable sused by the study if other researchers were also used them in other study areas and came successfully with findings. Moreover, Cronbach’s alpha test was used to identify if there is interal reliability of data. The result show that the Cronbach’s alpha of 7.4 was revealed. The findings can be justified that there is internal consistency of data and therefore, the study is reliable.  

[bookmark: _Toc434895434]3.10 Study Limitations
 Insufficient budget was a limiting factor of the study especially in terms of coverage. However, a researcher wisely spent allocated small budget to successful accomplish the planned research activities. 


[bookmark: _Toc264962022]
















[bookmark: _Toc434895435]CHAPTER FOUR
[bookmark: _Toc434895436]4.0 RESULTS AND DISCUSSION
[bookmark: _Toc434895437]4.1 Overview 
This chapter explains the findings based on  objectives of the study. It covers the trend of modern contraceptive use for women in the past ten years starting from 2001/2005 to 2013/2014. The chapter also explains preference of women on modern contraceptive methods as well as socio-economic and institutional determinants of women’s decision to modern contraceptive use. In addition, background information of respondents also explained in this chapter. 
[bookmark: _Toc264962025]
[bookmark: _Toc434895438]4.2 Background Information of Respondents 
The characteristics of respondents are described by identifying the percentage of respondents by  age, marital status and education level. Such characteristics have been detailed explained in sub-sections 4.2.1, 4.2.2 and 4.2.3.

[bookmark: _Toc434895439]4.2.1 Age of respondents
Based on age distribution, most of women participated in the survey ranged 30-44 years (47.5%), followed by those who were at the age of 15-24 years (33.3%) as shown in Figure 3. A small number of respondents constituted women who had above 44 years (19.2%). The minimum and maximum age was 17 and 46 years. The average age was 34 years with a standard deviation 9.59. The age group of women participated in the survey is in accordance with the active reproductive age range of 15-49 years recommended by Ministry of Health and Social Wellfare in Tanzania. Similar range of women reproductive age was used in Lwelamira et al. (2012) to assess knowledge, attitude and practice towards modern contraceptives among married women in Mpwapwa district, Tanzania.
On the other hand, Michael (2012) who studies contraceptive use among married individual in Kahama district, Tanzania reported that most of the respondents belonged to an age category of 20-29 years (55.8%) and 30-39 years (31.4%) among the surveyed women of 15-49 years reproductive age. The mean age was 29.4 years with standard deviation of 7.5. The minimum and maximum age was 14 and 51 years. Nair and Navaneetham (n.d) who studied the pattern and determinants of modern contraceptive use in Southern Africa noted that the age distribution of women was highly concentrated in the middle age groups of 20-39 and 30-39 years in all surveyed countries.

Moreover, the study identified association (χ2 (2) =54.023,  p<0.001) between age of woman and modern contraceptive use. Most of women aged  below 40 years  are using modern contraceptive methods. The findings justify that most of women participated in the survey are still in reproductive age, and therefore, they are important beneficiaries of modern contraceptive methods in order that they can control births for economic and health reasons.  They are supposed to have a limited number of children so that parents can afford to provide basic necessities such as food, clothes and education. Proper child spacing also reduces the risks of maternal death, which can be led by complications during birth for improper planned pregnancy.     
[image: ]
[bookmark: _Toc429463177][bookmark: _Toc434892589][bookmark: _Toc434892590]Figure 3: Age group distribution of respondents (n=120) 

[bookmark: _Toc434895440]4.2.2 Marital status
Majority of women participated in the survey were married (56.7%) as shown in Table 2. Others were single (29.2%), divorce (5.8%) and widows (8.3%). However, no identified association (χ2 (3) =6. 882, p=0. 076) between marital status of the woman and her decision either to use or not use modern contraceptive methods. The dominance of married women can be justified that such group of women has important role of reproduction and taking care children. Therefore, the reproduction must be planned by couples through the use of modern contraceptives so as to control the number of children and minimize the risk of maternal and infant death due to birth complications. 

The study findings are similar to Nair and Navaneetham (n.d) who determined pattern and determinants of modern contraceptive use in Southern Africa. That study reported that most of the participants of the survey in Botswana (55.2%), Democratic Republic of Congo (72.5%), Mozambique (72.7%) and Zambia (68.9%) were married. 

[bookmark: _Toc429463088][bookmark: _Toc434892559][bookmark: _Toc434892560]Table 2: Distribution of respondents based on marital status (n=120) 
	Marital status
	Frequency
	Percent

	Married
	68
	56.7

	Single
	35
	29.2

	Divorce
	7
	5.8

	Widow
	10
	8.3

	Total
	120
	100



 
[bookmark: _Toc264962028][bookmark: _Toc434895441]4.2.3 Education level  of respondents
Based on level of education, most (66.7%) of women participated in the survey possess primary education level (Figure 4). Others have secondary education (9.1%) and post secondary education (5%). However, the study realized that 19.2% of respondents have no formal education. On the other hand, the study identified significant association (χ2 (3) =32.746, p<0.001) between woman’s level of education and her decision to use or not use modern contraceptive method. Although some women’s who didn’t attend school were using modern contraceptives, the study identified women who attend school as the main users of modern contraceptives. Educated women can easily access information on reproductive health and family planning related issues.  

The findings are in line with Asiimwe et al. (2013) who assessed contraceptive use in Uganda and their report reveal that educational attainment has a strong positive relationship with modern contraceptive use among both younger women and older women. For women age 15-24, the odds of using a modern method are 2.8 times higher for women with primary education and 3.5 times higher for women with secondary education compared with women with no education.

[bookmark: _Toc264962029]The study findings are alike to Fikree et al. (2001) who observed that the lower the level of education the woman has, the less likely she is to use contraceptives. The  incidence of  unwanted pregnancies is high amongst the less educated women. Education helps women to access and use the clinics properly. Never having been to school remains a strong predictor of non-contraceptive  use.   
[image: ]
[bookmark: _Toc429463178][bookmark: _Toc434892591][bookmark: _Toc434892592]Figure 4: Distribution of respondents based on level of education (n=120)

[bookmark: _Toc434895442]4.3 Trend of Modern Contraceptive Use for Women in the Past Ten Years
The assessment of women’s use of modern contraceptive methods was done through secondary data collected from 2004/2005 to 2013/2014 annual reports of the Ministry of Health and Social Welfare (MoHSW)  in Tanga region. The findings in Figure 5 indicate that  the trend of usage of modern contraceptives  among women has proved to increase year after year for the whole period of ten years from 2004/2005 to 2013/2015. The number of women using modern contraceptive methods has increased by 28098 (137%) users, from 20549 users in 2004/2005 to 48647 users in 2013/2014. This trend implies that  there is an increase in  awareness on the importance of using modern contraceptive methods and improvement in reproductive health services in Tanga Region. Such trend can be related by the strategies jointly done by government and development partners such as donor communities and NGOs in improving access to health services including construction of health centres and dispensaries nearby community, improving availability of reproductive health facilities as well as increasing the number of health workers. Also, NGOs such as PSI, Family Health International and Engender Health Tanzania play an important role through their projects in creating awareness to the community members on the importance and methods modern contraception as well as assist in supplying facilities required for modern contraception esppecially to women. 

The report by URT (2010) showed as well a percentage (20%) increase in the use of modern contraceptive methods among women from 7% in 1991-1992 to 29% in 2010 (URT, 2010). Jones et al. (2012) reported the overall in 2006–2010, 62% of women aged 15–44 in the United States were using a method of contraception in the month of interview and 38% were not.
[image: ]
[bookmark: _Toc429463179][bookmark: _Toc434892593][bookmark: _Toc434892594]Figure 5: A trend of women’s modern contraceptive use in Tanga Region from 2004/2005 to 2013/2014.
Source: MoHSW 2004/2005 to 2013/2014 Annual Reports.

 
[bookmark: _Toc434895443]4.4 Women’s Preference Towards Modern Contraceptive Use
Preference of women towards modern contraceptive methods was assessed by identifying the kind of contraceptive method they are using for birth control. Data was collected from 60 women who use modern contraceptives and residing in the study area. The findings show that majority (50%) of women have reported to be using contraceptive pills as their most preferable modern contraception (Figure 6). They prefer contraceptive pills since they are available most of the time in dispensaries and health centres and the method is effective in preventing unwanted pregnancies. The findings are contrary to the study by Kai et al (2015) which assessed modern contraceptive use among child bearing age attending Uasin Gishu sub-County Hospital in Kenya. Through chi-square test, authors found that injectable contraceptives were the most used and condom was the least preferred contraceptive method.
Condoms also was identified to be used by 41.7% of surveyed women since they are easily available in nearby health centres, dispensaries, pharmacies and shops. Therefore, condoms can easily be accessed by a woman at a convenient time. Another modern contraceptive method which has been used by women (23.3%) is injectable contraceptive drugs. Women are supposed to attend clinics for injection as prescribed by medical officers and clinical officers. The respondents declared that injectable contraceptive drugs are effective in preventing unwanted pregnancies though users are required to regularly attend clinics. 

On the other hand, 15% of surveyed women are using intra-uterine contraceptive devices (IUDs) for birth control. The device is a loop which is inserted into the uterus to prevent embryo development from a fertilized egg (i.e. Prevents the process of implantation). Users justified that the method is effective in preventing pregnancies. However, IUDs are mostly not available in health centres, dispensaries and pharmacy. The method also requires more assistance of  a medical practitioner in order for a woman to use. 

Another modern contraceptive method identified to be used by a small number (8.3%) of women is sterilization. The method involves a small surgery of cutting Fallopian tube so as to prevent fertilization. Despite other methods which allow reproduction to be reversible, sterilization is a permanent method of preventing pregnancies. However, the study found that there is no association between the status of woman to use or not use sterilization method and her age (χ2 (1) =1.083, p=0.298) and birth frequency (χ2 (1) =0.909, p=0.340). The findings highlight the reality that permanent prevention of pregnancy by using sterilization for women is a decision making of individuals and couples based on their abilities to meet basic needs of children, and some times is a result of health related problems. 
 
Moreover, when interviewed, some women put forward that they have been facing various health complications when using modern contraceptives and partner's refusal. Some of these complications include nausea, vomiting and change in heart beats. Others commented on the financial cost incurred being a reason for a selection of the kind of modern contraceptive method or irregularly use. They added that lack of fund led some women not to use modern contraceptive methods at all and maximize their likelihoods to catch unplanned pregnancies.  

The study findings are congruent with Michael (2012) who found that users of contraceptive methods (30.7%) reported that refusal by husband/partner as one of the factors that hinder the use of contraceptive methods while 69.3% of non-users reported it was because of refusal by husband or partner. This study was done in Kahama  district, Tanzania.
[image: ]
[bookmark: _Toc429463180][bookmark: _Toc434892595][bookmark: _Toc434892596]Figure 6: Women’s response towards use of modern contraceptive methods (n=60)

[bookmark: _Toc434895444]4.5 Socio-economic and Institutional Determinants of Women’s Decision towards Modern Contraceptive Use
The study assessed socio-economic and institutional determinants of women’s decision on modern contraceptive use. Socio-economic factor assessed include family income, education of a woman, marital status, frequency of birth, partner’s acceptance and woman’s desire to have more children. On the other hand, the institutional factors include distance to the health centre, women’s access to information, availability of service provider and woman’s access to birth control program. The factors were first assessed through descriptive statistics and thereafter, binary logistic regression model was used to determine the influence of these factors on women’s decision towards modern contraceptive use. Assessment of determinants of women’s decision towards modern contraceptive use is detailed explained in sub-sections 4.5.1, 4.5.2 and 4.5.3.

[bookmark: _Toc434895445]4.5.1 Descriptive statistics of socio-economic determinants of women’s decision towards modern contraceptive use
Descriptive statistics of socio-economic factor which assessed by the study include family income, frequency of birth, partner’s acceptance and woman’s desire to have more children.

a) Family income
Assessment of family income identified that most of the respondents (80.8%) earn income ranges from 30000 to 100000 TZS per month (Figure 7). Other respondents (19.2%) have family earnings of more than 100000 TZS per month. The minimum and maximum family income was 30000 TZS and 300000TZS per month. An average family income was 83116.67 TZS per month with a standard deviation 49590.62. Family income is important for woman in decision making concerning to the use of a kind of modern contraceptive method based on her ability to meet the associated financial cost.   

The study findings are in line with Jones et al. (2012) who found in the Unites States that if it is difficult to travel to a medical professional to get a monthly injection due to financial cost, women may rely on a method that requires few or no medical appointments, such as an IUD, which may remain in place for up to 10 years, or condoms, which are available from local area stores.


[image: ]

[bookmark: _Toc429463181][bookmark: _Toc434892597][bookmark: _Toc434892598]Figure 7: Distribution of respondents based on family income (TZS/month) (n=120) 

b) Frequency of birth
The study described the frequency of birth among women who participated in the survey. The study identified that majority (56.7%) of women participated in the survey had birth frequency ranged from 4 to 7 as shown in Figure 8. Others had birth frequency ranged 0 to 3 (40.8%) and above 7 (2.5%). In addition, the minimum and maximum frequency of birth was 0 and 8 with standard deviation 1.84. The findings can depict that majority of respondents constitute a group of women who are in reproductive age and already have children. Moreover, the study found no relationship (β1=0. 055, p=0. 924) between the number of births and modern contraceptive use among women. Therefore, they are important beneficiaries of modern contraceptives so as to control child spacing and minimize risks lead by complications occurring during reproduction. In the United States, Jones et al. (2012) reported that there is a consistence in contraceptive use among women with a number of children more than 5. They reported that in 1998, 2000 and 2003, the proportion of women with more than 5 children was 28%, 28% and 29% respectively.

[image: ]
[bookmark: _Toc429463182][bookmark: _Toc434892599][bookmark: _Toc434892600]Figure 8: Distritribution of respondents based on birth frequency (n=120)

c) Partner’s acceptance towards use of  modern contraceptives 
The study determined if a partner accepts the use of modern contraceptive for birth control. The findings show that majority (56.7%) of women participated in the survey realized that their partners do not accept the use of modern contraceptives as a way of birth control (Figure 9). Only 43.3% agreed that their partners allow them to use modern contraceptives. Women clarified that some of their partners don’t allow the use of modern contraceptive methods due to the reasons that their religions do not allow such practices. 
They further added that most of women decide to use contraceptives without to let their partners know. Women prefer  using modern contraceptives which assure them a higher degree of confidentiality and privacy like injectable drugs and pills than any other method while a number of them totally abandon using the modern contraceptives due to their partner's acceptance.
[image: ]
[bookmark: _Toc429463183][bookmark: _Toc434892601][bookmark: _Toc434892602][bookmark: _Toc434892603]Figure Error! Unknown switch argument.: Response on pertner’s acceptance towards use of modern contraceptive methods (n=120)

d) Woman’s desire to have more children 
The study assessed the desire of women to have more children. Based on the findings in Figure 10, most of the women (70.8%) participated in the survey declared that they have no desire to have more children than their abilities to afford them for basic necessities such as food, health and education services. Other respondents (29.2%) showed a desire to have more children. Those who need more children clarified that the number of children they already have is not enough for them to terminate or postpone reproduction. In comparison to the study findings, the findings by Jonase et al. (2012) reveal that 33%, 33% and 35% of women with the number of children more than 5 in the United States in 1998, 2000 and 2003 respectively reported the need to have other children.  
[image: ]
[bookmark: _Toc429463184][bookmark: _Toc434892604][bookmark: _Toc434892605]Figure 10: Distribution of respondents based on their desire to have other children (n=120)

[bookmark: _Toc434895446]4.5.2 Descriptive statistics of institutional determinants of women’s decision towards modern contraceptive use
The explanation of descriptive statistics of institutional factors including the distance to the health centre, women’s access to information, availability of service provider and woman’s access to birth control program have been presented in the study.

a) Distance to the nearest dispensary or health centre
Based on the nearest distance to the dispensary or health centre, the study found that majority (45%) of women participated in the survey are walking using at most 30 minutes, followed by those (28.3%) who used to walk for 61 to 90 minutes to reach the health centre or dispensary (Figure 11). Other respondents have been walking by spending 31 to 60 minutes (20.8%) and more than 90 minutes (5.9%). The minimum and maximum walking minutes spent by women to reach the nearest health centre and dispensary is 10 and 140 minutes. The average walking distance was 51.12 minutes with standard deviation 32.3. Respondents put forward that long distance to the health centres and dispensaries makes some women not to use modern contraceptives since such a distance demotivates women to make regular follow up of contraceptives. 
[image: ]
[bookmark: _Toc429463185][bookmark: _Toc434892606][bookmark: _Toc434892607]Figure 11: Distribution of respondents based on distance from home to the nearby dispensary or health centre (n=120)

b) Access to information, availability of birth control service providers and benefit from family planning program
The results on access to information, availability of birth control service provider and existence of family planning program show that 44.2% of women have access to information pertaining to family planning (Table 3). Most of respondents (55.8%) have no access to information on modern contraceptives. Those respondents who get information clarified that they normally get information on birth control from media such as radio, newspapers and magazines. Michel (2012) reports that most of the users of contraceptive methods in Kahama district, Tanzania got information from health facilities or reproductive and child health clinics (65.8%). Therefore, information on use of modern 
contraceptive methods for birth control is important since it makes people aware of usefulness of such methods and remove the misconceptions directed to modern contraceptives such as associated side effects. 

In support of the study findings, Kiday et al. (2015) assessed determinants of modern contraceptive use among women through Tanzania demographic and health survey data, and found that Women who got information on contraceptive use at health facility had 40% more likely to report using contraceptive as compared to their counterparts. Also, Michael (2012) identified significant association between source information and the use of contraceptive methods (P<0.001) among married individuals in Kahama district, Tanzania.

On the other hand, 41.7% of women have access to birth control service provider nearby home (Table 3). Majority (58.3%) of women lack access to nearby birth control service provider. Women who have access to birth control service provider clarified that they get service from trained community health workers who are stationed nearby their localities. Other contraceptives such as condoms are sold in nearby retail shops and pharmacies. 

Also, the study assessed if a woman is beneficiary of family planning program/project implemented in the study area. The results show that only 26.1% of women participated in the survey were the beneficiaries of project(s) concerning to family planning (Table 3). Women mentined some of family planning projects which are implemented by NGOs such as PSI, Family Health international and Engender Health Tanzania. Projects related to birth control are essential in providing education for couples and individuals concerning to birth control and reproductive health. 
[bookmark: _Toc429463089][bookmark: _Toc434892561][bookmark: _Toc434892562]Table 3: Response of women’s on selected factors guiding women’s modern contraceptive use (n=120)
	Factors for woman’s modern contraceptive use
	Frequency
	Percent of response

	Woman’s access to information pertaining to family planning.
	53
	44.2

	Access to birth control service provider nearby home.
	50
	41.7

	If a woman is beneficiary of family planning program/project implemented in the study area.
	31
	26.1



[bookmark: _Toc434895447]4.5.3 Logistic regression analysis for socio-economic and institutional determinants of women’s decision towards modern contraceptive use (n=120)
In order to identify determinants of women’s decision towards modern contraceptive use, the study used binary regression model. The dependent variable of the model was modern contraceptive use measured by binary indicators; 1, if a woman uses a kind of modern contraceptive method for birth control, and 0, if a woman doesn’t use a modern contraceptive method. 
 
The modern contraceptive methods assessed by the study include contraceptive pills, injectable contraceptive drugs, intra-uterine contraceptive devices, condoms and sterilization. The dependent variables of the logistic model were family income, education of a woman, marital status, frequency of birth, partner acceptance, a desire of more children, distance to the health centre, information, service provider, and family planning program/project. 
Magali (2013) asserts that if Likelihood Ratio (LR) >10, we can accept the logistic regression results. Since Likelihood Ratio revealed by logistic regression model is 16.12,  therefore, socio-economic factors including income, marital status, education, pertner’s acceptance, frequency of birth and desire to have more children; and institutional factors including distance to the health centre or dispensary, information, health care provider and access to family planning program/project were likely to influence the likelihood of women’s decision on modern contraceptive use.  

Moreover, the study found that the value of Cox and Snell R2 is 0.714 while that of  Negelkerke R2 is 0.952. The two values of the R- squares indicate that there is a strong association between the independent variables and the dependent variable. Magali (2013) put forward that theoretically, the maximum value of Nagelkerke R2 which is an adjustment of the Cox and Snell R2 is equal to or sometimes more than 1.0 while the maximum value for the Cox and Snell R2 is 0.75. Therefore, by considering the results of the likelihood ratio and the two R-squares, this study concludes that income, education, marital status, partner acceptance, the desire to have more children, frequency of birth as socioeconomic factors; and distance to the nearby health centre or dispensary, information, health service provide and family planning program/project being an institutional factor is most likely to have influence on women’s decision towards modern contraceptive use. 
The results from the logistic regression in Table 4 show that family income, education, marital status, partner’s acceptance and a woman’s desire to have more children are socio-economic determinants with significant influence on women’s decision on modern contraceptive use. On the other hand, only distance to nearby health centre was institutional determinants with significant influence on women’s decision towards modern contraceptive use. Other factors including frequency of birth, information, service provider and family planning programmes/projects found to have insignificant influence on women’s decision towards modern contraceptive use. 
However, level of income, education and partner’s acceptance are socio-economic determinants which are positively related and having significant influence on women’s decision towards modern contraceptive use in the study area. Level of income of family was found to have positive and significant influence (β1=0.001, p=0.047) on women’s decision on modern contraceptive use. The odds (exp (β)) of women’s decision on modern contraceptive use lead by income is 1.0. The strength of the relationship between income and woman’s decision to modern contraceptive use is presented by Wald statistics value of 3.934. Based on the findings, the study justifies that a woman from a family with higher income has higher possibility to use a modern contraceptive method than the woman from low income family. Higher income makes woman afford the financial cost associated with modern contraceptives and therefore, has a chance to apply the methods for birth control. 

The study by Michael (2012) conducted in kahama district, Tanzania reported that contraceptive users used to purchase contraceptives from the pharmacies when they are out of stock in the health facilities. Those who don’t afford the financial cost of contraceptives abandon the contraceptive use. There was a significant relationship (P<0.001) between the use of contraceptive methods and level of income since women who are financially capable are more likely to use contraceptives compared to women with low income.

Education level of a woman identified to have positive and significant influence (β1=1.354, p=0.046) towards woman’s decision to modern contraceptive use. The odds (exp (β))  of women’s modern contraceptive use lead by  education is 3.872. The strength of relationship between level of education and woman’s decision towards modern contraceptive use is presented by Wald statistics value of 3.383. The findings highlight that woman having higher education has a higher possibility of using modern contraceptive methods compared to less educated woman. Therefore, education is important for modern contraceptive use among women.

Nair and Navaneetham (n.d) reported that globally, women’s educational level is very important determinant for the acceptance of a family planning method. Their study identified a clear linear pattern in the expected direction. The acceptance rate increases as the educational level goes up in all the four countries of Botswana, Zambia, Mozambique and Depocratic Republic of Congo.

The study moreover identified that pertner’s acceptance of modern contraceptive use have positive and significant influence (β1=4.830, p=0.038) on woman’s decision to modern contraceptive use. The odds (exp (β)) of women’s modern contraceptive use lead by partner’s acceptance is 125.132. The strength of the relationship between partner acceptance and a woman’s decision to modern contraceptive use is presented by Wald statistics value of 4.303. Therefore, when partners acknowledge the contribution of modern contraceptive methods, it makes possible for women to use modern contraceptives for birth control. The possibility becomes less for women to use modern contraceptives when her partner rejects the use of such contraceptive methods. The study findings are consistent with Michel (2012) who reported that there was a significant association (P<0.001) between husband/partner support and the use of contraceptive methods in Kahama district, Tanzania.
Other socio-economic determinants including marital status and desire to have more children had negative relation and significant influence to women’s decision towards modern contraceptive use. The study identified that marital status of a woman who is married have negative and significant influence (β1= -4.258, p=0.042) on woman’s decision towards modern contraceptive use. The odds (exp (β))  of women’s decision on modern contraceptive use lead by marital status is 0.014. The strength of relationship between marital status and woman’s decision to modern contraceptive use is presented by Wald statistics value of 4.146. The findings demonstrate that married woman has small likelihood to use modern contraceptive method compared to other groups of women such as single, widow and divorce. Their small chance of using modern contraceptive methods among married women is related by the rigidity of their partners since they are mostly not ready to allow women to use contraceptives for birth control due to several reasons such as religious belief and other misconceptions. 

The study findings are in support with Nair and Navaneetham (n.d) who studied patterns and determinants of modern contraceptive use in Southern Africa. The study reported that acceptance levels are quite high among “never married” women in all surveyed  countries. Such findings imply that cultural phenomenon where sexual activity is not wholly restricted is within marital unions only. Also, the majority of these unmarried women will be using condom with a view to preventing HIV infection. 

The desire of some of the women to have more children had negative relation and significant influence (β1= -7.302, p=0.035) on the woman’s decision towards modern contraceptive use. The odds (expβ) of women’s decision on modern contraceptive use lead by woman’s desire to have more children is 0.001. The strength of relationship between woman’s desire to have more children and her decision to modern contraceptive use is presented by Wald statistics value of 4.467. Therefore, the desire of some of the women to have more children discourages the use of modern contraceptive methods for women. 
Similar findings were reported by Kidayi (2015) that using logistic regression, child desire was negatively associated (p<0.001) with the use of modern contraceptive. When husbands want more children, women were less likely to use contraceptives compared with when couples wants the same number of children. One possible explanation for this could be attributed to a culture that allows men or families to have many children.

On the other hand, distance to the nearby health centre or dispensary was the only determinant which found to have significant influence and negative relation (β1= -0.099, p=0.044) with women’s decision to modern contraceptive use. The odds (expβ)  of women’s decision on modern contraceptive use lead by distance to nearby health centre/dispensary is 0.906. The strength of the relationship between distance to the nearby health centre or dispensary and women’s decision to modern contraceptive use is presented by Wald statistics value of 4.072. The findings can be justified that the likelihoods of women in using modern contraceptive methods minimizes when the distance from home to the health centres and dispensaries increases. The long distance to the health centre and dispensaries demotivates women in  making follow up of modern contraceptives and education of contraceptive use from the health worker. 

Similar to the study findings, Michael (2012) also identified an association between the distribution of the number of women using contraceptives and distance to nearby health centre. Low usage of contraceptives was identified in areas where the distance to the health centres was perceived by the community as long. The relationship between contraceptive use and distance to the health centre or dispensary was significant  (P<0.001).

In line with the study findings, Okech et al. (2011) conducted a study on contraceptive use among women of reproductive age in Kenya’s City Slums and reveal that various factors accounted for the low use of family planning services. These included partner’s approval, quality of the services, friendliness of the staff administering the services and the woman’s knowledge about family planning services. Other factors included the woman’s income level, proximity to the provider and the religious background of the woman. 

[bookmark: _Toc429463090][bookmark: _Toc434892563][bookmark: _Toc434892564]Table 4: Socio-economic and institutional determinants of women’s decision to modern contraceptive use (n=120)
	Variable
	Β
	Standard Error
	Wald
	p value
	Exp (β)

	Income
	0.001*
	0.000
	3.934
	0.047
	1.000

	Education
	1.354*
	0.678
	3.383
	0.046
	3.872

	Marital status
	-4.258*
	2.091
	4.146
	0.042
	0.014

	Number of births
	0.055
	0.578
	0.009
	0.924
	1.057

	Pertner’s acceptance
	4.830*
	2.328
	4.303
	0.038
	125.132

	Desire of more children
	-7.302*
	3.455
	4.467
	0.035
	0.001

	Distance to health centre
	-0.099*
	0.049
	4.072
	0.044
	0.906

	Information
	0.942
	0.940
	1.005
	0.316
	2.565

	Service provider
	0.092
	2.679
	0.001
	0.973
	1.097

	Family planning program
	2.414
	2.539
	0.905
	0.342
	11.183


*Significant at p<0.05
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[bookmark: _Toc434895449]5.0 CONCLUSION AND RECOMMENDATIONS

[bookmark: _Toc434895450]5.1 Summary of Findings
The study assessed determinants of women’s decision on modern contraceptive use in Tanga municipality. In specific the study determined modern contraceptive use for women in the past ten years; assessed preference of women towards modern contraceptive use; explored socio-economic and institutional determinants which govern women on their decision towards modern contraceptive use.

[bookmark: _Toc434895451]5.2.1 Trends of women’s modern contraceptive use in the past ten years
A trend of women in using modern contraceptive methods has improved since the number of users has increased by 137% from 20549 women in 2004/2005 to 48647 women in 2013/2014. Therefore, the number of users has almost doubled within this period of 10 years.

[bookmark: _Toc434895452]5.2.2 Women’s preference towards modern contraceptive use
The preference of women in using modern contraceptive methods was assessed by examining the number of users in each of the surveyed five methods. These contraceptive methods are contraceptive pills, injectable contraceptive drugs, intra-uterine contraceptive devices, condoms and sterilization. Among these methods, contraceptive pills method is mostly (50%) used by women followed by condoms (41.7%). Injectable contraceptive drugs method is used by 23.3% of women, Intra-uterine contraceptive devices method is used by 15% and starilization method is used by 8.3% of women. 

[bookmark: _Toc434895453]5.2.3 Socio-economic determinants of women’s decision on modern contraceptive use
Logistic regression revealed that socio-economic determinants found to have significant influence and positive relationships with women’s decision to modern contraceptive use are income (β1=0.001, p=0.047), education (β1=1.354, p=0.046) and partner’s acceptance (β1=4.830, p=0.038). On the other hand, marital status (β1= -4.258, p=0.042) and women’s desire to have more children (β1= -7.302, p=0.035) were significantly and negatively related to women’s modern contraceptive use. On the other hand, logistic regression revealed that frequency of birth is the other socio-economic determinant which was not significant in influencing women’s decision towards modern contraceptive use.

[bookmark: _Toc434895454]5.2.4 Institutional determinants of women’s decision on modern contraceptive use
By using logistic regression, the study revealed that only distance to the nearby health centre or dispensary was found to have significant influence and negative relation (β1= -0.099, p=0.044) to women’s decision on modern contraceptive use in the study area. Also through logistic regression, the study revealed that other institutional determinants including information, service provider and family planning program were not significant in influencing women’s decision towards modern contraceptive use  

[bookmark: _Toc434895455]5.2 Conclusion
The trend of modern contraceptive use has been improving year after year. For instance, the use of modern contraceptive method has almost doubled from the year 2004/2005 to 2013/2014. Women in the study area prefer mostly the use of contraceptive pills and condoms as a way of birth control. Few women prefer either injectable contraceptive drugs, intra-uterine contraceptive devices or sterilization methods. 

Various factors have influence on women’s decision towards modern contraceptive use. Socio-economic determinants of modern contraceptive use for women include income of the family, education level of a woman and marital status, partner’s acceptance and women’s desire to have more children. Income, education and partner’s acceptance have significant influence and positive relation with women’s decision on modern contraceptive use. On the other hand, women’s desire to have more children and woman being married are significant and negatively related to modern contraceptive use for women. Distance to the health centres and dispensaries as an institutional factor is significant and negative related to women’s decision to modern contraceptive use. 
To conclude, both socio-economic and institutional factors have influence  on women’s decision towards modern contraceptive use in the study area.


[bookmark: _Toc434895456]5.3 Recommendations
Basing on the results and conclusion of the study, the following are the recommendations:
i. Government and other stakeholders including NGOs should continue educating the community especially women on the importance of using modern  contraceptive methods for birth control. This will help to enhance family planning to the community members.

ii. Awareness creation and sensitization must effectively extended to married individuals on the importance of use of modern contraceptives for birth control and enhancement of reproductive health for women.

iii. Government in collaboration with community and other development partners is supposed to make an effort in constructing more dispensaries and health centres. This will make health services to be nearby the community and eventually motivate women to attend clinics for birth control. 

iv. The government should make sure that modern contraceptives are provided with no cost or should be sold at a lower price. This will enhance women’s use of modern contraceptives for birth control since it can be much possible for them to afford the cost of contraceptives.

[bookmark: _Toc434895457]5.4 Relevance and Contribution of the Study to Theories
The study explored determinants of women’s decision to modern contraceptive use. Among the factors assessed include partner’s acceptance, income, availability of health workers and access to information. Others are demographic factors including marital status and education. What explained by the study is also put forward by the theory of human behaviour and couple-based theories developed by Jaccard (2009). 

The study used human based theory to explain the determinants of women’s decision towards modern contraceptive use. The theory acknowledges beliefs, health care provider, media and demographic factors as contributing to women’s changes of behaviours on contraceptive use. Based on the findings that income, education, marital status, pertner’s acceptance, desire to have more children and distance to the health centre being significant for women’s decision to modern contraceptive use, the human based theory is validated by the study. Moreover, the study adapted couple-based theories of behaviour which support pertner acceptance or rejection as a determinant of individual decision on contraceptive use. Since pertner’s acceptance identified to be significant determinant, couple-based theory of behaviour was validated by the the study. In addition, the study contributes important knowledge on women’s modern contraceptive use and its determinants to these theories.  

[bookmark: _Toc434895458]5.5 Area of  Future Research
The study identified the determinants of women’s modern contraceptive use in the study area. However, preference and perceptions of women towards traditional contraceptive methods for birth control is left unexplained by the study. Such a study can assist to examine the usefulness of traditional methods of birth control because some women might be driven to use traditional contraceptive methods and ignore the modern contraceptive methods for some reasons which can be explored through the proposed study. 
[bookmark: _Toc264962048] 
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Reserch title: Determinants of women’s decision to moden contraceptive use in Tanzania. A case of tanga city
Name of Candidate: Benedict Nyiro Chidzao
Institution: The Open University Of Tanzania
Questionnaire number…………………………..
1. What is your age? ………………… years.
2. What is your marital status?
a) Married    b) not yet married
c) Divorced/separated   d) Widow                              (      )
3. What is your level of education?
a) No formal education         b) Primary education
c) Secondary education         c) Post secondary education             (      )
4. What is your estimated monthly family income? …………………………Tsh.
5. How many children do you have? ……………………………
6. Do you use any kind of modern contraceptive method?
a) Yes                     b) No                                         (      )
7. Distance from home and contraceptive station ….....km
8. What is the cost charged in order to get the modern contraceptives? ______________Tshs
9. Is you your patner accept using contraceptives? 1…………….Yes…………………No
10. Do you desire to have more children? …………….Yes…………………No
11. Do you have information about the modern contraceptive use? 1…….Yes…………………No
12. Do family planning programming motivated you to use the modern contraceptives? Yes………No……………..
13. Are organization providing modern contraceptive use available at your location?
Yes………No……………..
14. If Yes, Mention them …………………………………………………………………………………………….
………………………………………………………………………………………………
15.  If the answer in Qn. 7 is yes, use the list below to mention contraceptive method you are using. Use Ѵ to select your choice.
	Modern Contraceptive Method
	Women’s choice of modern contraceptive method
	Reason for selected modern contraception method

	Contraceptive pills
	
	

	Injectable drugs
	
	

	Condoms
	
	

	Sterilization
	
	

	Intrauterine contraceptive device (IUDs)
	
	

	Other (specify)

	
	





16. Are you still using the modern ciontraceptive ? a) Yes  (  )        b) No            (      )
If no   Why? (briefly explain) …………………………...........................................................................................................................................................................................................................................................................................................................................................................................................
17.  Is financial cost related to modern contraceptives high? 
 a) Strongly disagree          b) Disagree          c) Neutral
18. . Where was the place of birth for your last child?
a) Health centre                    b) Home                        (      )    
19. . Did you experience  infant or child mortality in your lifetime?
a) Yes                          b) No                                    (      )   
20.  Does your partner allow you to use modern contraceptives?
a) Yes                         b) No                                      (      ) 
21.  Do you desire to have more children?
a) Yes                         b) No                                       (      )   
22. Did you attend any seminar related to family planning?
a) Yes                         b) No                                       (      )
23. What is the distance from home to the health centre?...........walking minutes
a) Near                      b) Moderate                     c) Far                          (      ) 
24 Are there service providers for modern contraception around your locality?
a) Yes                            b) No                                (      )
25. Do you have an access to information pertaining to modern contraceptive use?
a) Yes                          b) No                               (      )
26. What makes you not to use modern contraceptives?
27. Do you have sufficient information concerning the use of modern contraceptives for women?
28. Do you believe the use of modern contraceptive among women can effectively enhance child spacing?
29. Do you plan to use modern contraceptive methods in other days to come?
[bookmark: _Toc429463278][bookmark: _Toc419284478][bookmark: _Toc419285437][bookmark: _Toc419285439][bookmark: _Toc419293665][bookmark: _Toc419293841][bookmark: _Toc429209618]Appendix 2: A template for collection of secondary data 
What is the trend of women’s modern contraceptive use in Tanga municipality in the past ten years?
	Years
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013
	2014

	Number of women using modern contraceptive methods
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