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ABSTRACT

This study was conducted in Mbeya City, Mbeya Reg{®@anzania), with the
general objective of finding out the extent to whimarried men were involved in
the choice of the use of family planning methodeduby couples in Forest Ward.
Specifically, it explored the extent to which meaartipated, advantages and factors
hindering participation of men in decision makirgytaining to choice of methods of
family planning to be used by the couple. A surkesearch design was adopted and
questionnaires, interview and direct field obseoret were used to collect data from

165 respondents who were randomly sampled in thd.wa

Findings showed that the extent to which malesi@pated in the decision making
about family planning was minimal in Forest wardiethwas the area of the study,
although the heads of households had knowledgehenuse and availability of
family planning methods. The factors identifiedhiader men’s participation in the
decision making about family planning methods ideld; men being busy with a lot
of activities, dissatisfaction with sexual interceel and consideration of family

planning as women concern.

In the light of these findings, it is recommendédttgovernment in collaboration
with other stakeholders should establish adultsiifia planning clinics to enhance
adults’ participation in family planning decisioas well as establishment of mobile

family planning clinics for easy accessibility toth.
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CHAPTER ONE

INTRODUCTION

1.1 Introduction
This chapter comes up with thorough explanationbaokground of the problem,
statement of the problem, research objectives, rasdarch questions as well as

significance of the study.

1.2 Background of the Problem

Family planning means enabling individuals and ¢esipo determine the frequency
and timing of pregnancies, including the use ofaaety of methods for voluntary
prevention of pregnancy. Male participation inukging the family size has been a
concern for the health policy makers for quite sdimee. As male parents are also
responsible for the rearing of children, it is exteel that should have a role in
planning the size of the family, prevent sexualgnsmitted diseases and other health
complications. The role of men in such mattersfigreat importance because the
sole decision-makers in a vast majority of the fewmiin developing countries are
males. Women especially in patriarchal societiegehe little or no say on matters
which affect their reproduction or reproductive li@arhey need the consent of their
husbands before accessing to health care or usmigaception (Jayalakshrat al,
2002; Huber, 2008). The rapid and uncontrolled @ase in population has been
recognized as one of the most serious problemsveldping countries that have to
be worked out. On this basis, it is well documernteat men’s general knowledge
and attitudes concerning the ideal family size,dgerpreference of children, ideal

spacing between child births, and contraceptive hotktuse greatly influence



women'’s preferences and opinions. However, fertdind family planning research
and programs have ignored men’s roles in the mastsing on women’s behaviour,
and services are traditionally presented within toatext of maternal and child
health (ljadunolaet al, 2010). According to Manlovet al., (2014) although an
extensive literature has examined contraceptiveamseng women, much less has
looked at men. However, research and programsnaredsingly recognizing that if
male partners are involved in family planning meha@onsistently, that can help
prevent unwanted pregnancies and Sexually Traresmitifections (STIs) in their

relationships.

According to ljadunolaet al., (2010) the males’ involvement in the decision of
family planning varies with age, type of marriaggigious affiliation and education.
Therefore, Men in the fifth decade, compared witbse in the fourth one, are less
likely to agree that men should make decisionshenadoption of family planning.
Likewise, polygamous men, compared with those imogamous relationships, are
less likely to opine that should decide about tthepéion of family planning. Muslim
men, compared with Protestant Christians, were liksty to agree that should

decide whether families should adopt family plagnan not.

Furthermore, men who attained post-secondary eidacatre more likely to agree
that should decide the adoption of family plannoognpared with men who attained
secondary school education only. However, all fgmplanning providers who were
interviewed revealed that men have low patronagdadgfily planning services

whereby the services to the men who attend wererddée to them. The opinion



from providers concluded that cultural beliefs, istadl perception that family
planning was a women affair and religious miscotioep were the main reasons for

poor participation of the men.reference.

In Tanzania Laws states that pregnant woman andrarasponsible for pregnancies
should be offered voluntary HIV testing althouglerthis no mechanism in place to
enable men to comply with the Laws. The Laws dalisany person who has been
infected with HIV to inform his/her sexual partr@rspouse immediate. By doing so
it will enable couple to make informed decisiongdither in relation to their health.

reference

1.3 Statement of the problem

The issue of participation of Married Men in DeoisiMaking of Family Planning
Methods to be used by the couple is a puzzle adyfgfanning planners tend to
assume that men are opposed to family planning ared not involved in

reproductive decision making.

According to the Reproductive Health Education tnfation and Services in

Tanzania (1999) in the intervention of Family plemghprograms viewed women as
their primary clients since most of contraceptivetimds are designed for women.
This is due to the fact that, women are the oné® \get pregnant and the
Reproductive health services can be convenienfigred as part of maternal and
child health service. Some family programs havadece serving men because they
believe that women need privacy and autonomy imoegctive health matters.

However, this assumption that men are not intedestetaking responsibility for



family planning has become a self fulfilling proglge Family planning has made
little effort to consider men’s reproductive healfbrennan, et al 1998). Some
researchers, for example Sichona, (1995), did dysbm family planning in Mbozi

district and found that men's negative attitudesards family planning prevented

their wives and daughters from effectively usingdexm family planning methods.

Furthermore, the study done by Ntozi, (1993) rex@dhat the neglected study on
men has left out an important set of data thatstdstantially supplement women
related fertility data in explaining changes intiféy. They both did a good job of
enlightening the issue of Participation of Marrdén in decision Making of Family
Planning Methods to be used by the couple, buk ttd issue is puzzling the
community heads as it has been observed that ommgthe reasons on why
couples enter into conflicts is unexpected pregmesncAt the same time many
Christian preachers advise married couples that bastick together for better and

for worse.

The issue of unexpected pregnancies always creatinfliicts among couples, this
prompted the researcher to find out if men arelwreain decision making on family
planning methods or not. The fact that this is clear raises the need for having
more studies on this area so as to add up andahelear picture and solution to the
issue. This would sharpen the level of our undaeditay and make a right path

towards solving the marital problem.

This research had analyzed the Participation ofrigidmMen in Decision Making on

Households’ Family Planning Methods.



1.4  Objectives of the study

The study strived to fulfill the following objectg

1.4.1 Main objective

The main objective of this research was to find thet participation of the married

men and decision making on households’ family plagmethod in Mbeya City.

1.4.2 Specific objectives

The specific objectives were as follows:

I. To find out the extent to which men participate decision making
pertaining to the use of methods of family plannimggouseholds’.

il. To identify advantages of men’s participation incideen making
concerning family planning.

ii. To analyze the factors hindering men’s participatiofamily planning

methods decision making.

15 Research questions
I. To what extent do men participate in decision mgion family planning in
Mbeya City?
ii. What benefits can be obtained from men’s partigjpain decision making
about family planning?
iii. What factors hinders’ men participation in famillamning methods decision

making?

1.6  Significance of the study
The study adds knowledge on male participationanision making pertaining to

family planning methods to the existing literatur8pecifically, it contributes to the



understanding of the importance of male particguatthe extent of participation and
reveal some factors that hinders male participatiothe decision making about
family planning in Mbeya City. The word “men” andMales” are used
interchangeably, do they mean the same? Careftl it Otherwise it has to be
indicated.

The study further alerts Mbeya City residents ow ho utilize the opportunities on
family planning provided in the vicinity of the giand the Forest Ward in particular.
These opportunities may vary in the aspects ofasoenvironmental, and economic
aspects including training that are offered andems supplied so as to facilitate
family planning practices. The study tries to imggg other variables as influence of
education, occupation and the nature of the famnlied by males in influencing
their participation in the decision making abouhily planning.

The study also contributes towards policies andtesgies to address the family
planning programs to the couples in Mbeya Citytipalarly on the issues related to
improvement and provision of training on family mhéng, use of family planning

methods and gender awareness in the city.

1.7 Scope of the study

The study was conducted in Mbeya City specificaliyhe Forest Ward. The study
was conducted at household level including the sieddchouseholds who provided
useful information for this study. Other sourcesnédbrmation were the Maternal and
Child Health Service (MCH), the Ward Executive ©fis (WEO) and the spouses

of the heads of households.

1.8 Definition of Key terms.

Family planning: Different scholars defined family planning as thegram of



limiting the size of families through the spacingpmevention of pregnancies, this
enabling individual and couples to attain the a&bsinumber, spacing and timing of
their children through the use of modern or tradiél contraceptive methods (UN,
2005). In this study the term family planning haseib used to denote the same
meaning as it appears in the definition. Howewuenas been used as the key concept
in this study.

Contraception: Refers to the devices or medication used for redyttie likelihood

of the fertilization of an ovum by a spermatozo®he contraceptive effect can be
obtained through temporary (periodic abstinencénduertile period, withdrawal) or
permanent means (such as male and female steotzgPlanned Parenthood of
America, 2006).In this study the term contraception has been wgedkenote the
same meaning as it appears in the definition

Fertility: The term fertility refers to the frequency with whibirths occur within
groups or subgroups of humans who are of an ageodtreate. As applied to the
results rather than the ability to procreate, tloeds fertility and infertility are used
to denote, respectively, that procreation has errw taken place (Fathalla, 1992).
In this study term fertility refers to the frequgnaith which births occur in a family.
Pregnancy: Refers to the condition of having a developing gralor fetus in the
body, after union of an ovum and spermatozoon sundbn places the beginning of
pregnancy (Dorland, 2007). In this study pregnaheg been used to denote the

condition of a developing embryo in a body eith@nsciously or unconsciously.

1.9  Organization of the Study
The dissertation is organized into five Chapterdiafier one provides the

background information and statement of the reseproblem, general purpose and



objectives of the study and their related reseagdlestions. It also provides
conceptual frame work, significance of the studige Thapter ends with definitions
of the key concepts used in the study. Chaptergvesents a review of literature
related to the study and establishes knowledge Gdyapter three presents the
research methodology. It covers the research desigdy area, target population
and sampling procedures. It also discusses the ghtaering techniques, ethical
consideration and data analysis. Chapter four pteghe data analysis, presentation
and discussion of findings of the study. Chaptes fipresents the summary,

conclusion and recommendations for further research



CHAPTER TWO

LITERATURE REVIEW

2.1  Introduction
This chapter presents a review of related liteeatum Men Participation in Family
Planning Decision Making in Mbeya city council. Tlebapter reviews different

empirical studies relating to this study focus.

2.2 Theoretical Review

It is globally understood that theoretical framekvea one of an important aspect in
guiding research undertaking. With this understagdherefore this study employed
Decisional Balance theory which advocated by Jan Mann (1977). Decisional
Balance theory considered four domains to take awosideration when making
decisions. These domains include Utilitarian gaing losses for self, Utilitarian gain
and losses for significant others, Self approvalieapproval and Social approval or

disapproval.

By Utilitarian gains and losses for self refersthie direct effect on ourselves from
the decision, this often carries most weights astwb consider to be the gain or
lose. When it comes to men’s participation in deciamaking in family planning

issues it require men to consider the advantagdsdmadvantages. It is when the

Decisional Balance theory needed to be applied.

Utilitarian gain and losses for significant othengan that making decisions which
are directed at others, it may seek to consider timey may gain or lose. In

particular to those close to the person makingsd®c . In relation to that on The
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Participation of Married Men in Decision Making étouseholds’ Family Planning
Methods Decisional Balance Theory enabling men &xerdecision by considering

the gains of their spouses and their children.

Self approval or disapproval, this mean that makidgcision should consider the
issue of self-esteem feeling good about the @etiflso feeling proud, guilty or
otherwise good or bad about it all. Through the ifienal Balance theory men
should feel that the family planning issues is thet women responsibility only. All

couples should participate in decision making fairt own well being.

Social approval or disapproval, give the meanirag thvhen decision are made must
consider want others do approve so as to feeal god will avoid criticism . block
the decision in some way. In a cultural context igheaen are the decision makers in
all issues in the family therefore the Decisionalld®ice theory remind them to
participate in family planning issues as far as ifarplanning matter need the

participation of both for the gains of their sogiand national.

2.3 Empirical Review

2.3.1 The Concept of Family Planning

The empirical studies verified that the demandcfamtraceptive methods to space or
limit childbearing exists Worldwide (Dewi, 2009)bAut two million women have
an unmet need for modern contraception, that sy #re sexually active, want to
delay or stop childbearing, and are not using a enodcontraceptive method
(Mwaikambo et al., 2011). More than eighty million unintended (mrms¢éd or
unwanted) pregnancies occur each year worldwidatriboiting to high rates of

induced abortion, maternal morbidity and mortalitand infant mortality
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(Mwaikamboet al., 2011). Furthermore, family planning has been fotmdbe an
essential means by which countries can achievilennium Development Goals

(MDGs), particularly goals like improved child antaternal health.

Generally, Family Planning issue requires both med women participation in
order to be more effective. ljadunola, (2010) ased men’s awareness, attitude and
practice of modern contraceptive methods, detenginithe level of spousal
communication and investigating the correlates ehis opinion in family planning
decision making. According to Bayu Setyawan, (20@dany countries have
addressed women when it comes to family planniograms while men have been
excluded in many instances. However, the data adail suggest that the most
successful family planning programs target men afl as women and promote
communication about contraception between spoudes.high population growth
rate in the region is a reflection of high fertiliand low contraceptive use. Family
planning is very crucial for the healthy family iagjives the room for the parents to
manage the decision on the number of children te lzend that simplify the caring
of those children. Additionally, WHO, (2009) empizas the rationale of family
planning as to enable individuals and couples ticigate and attain their desired
number of children and the spacing and timing @irtlbirths through the use of

contraceptive method and treatment of involuntafgriility.

2.3.2 Global Overview of Family Planning
In 1994, 179 nations came together in Cairo at Itiernational Conference on
Population and Development (ICPD) to address issdiggopulation growth and

sustainable development. These nations emphadeedriportance of social and
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economic development and individual and family wbaing of achieving
reproductive health for all (UN, 1994). During tkenference a Programme of
Action was developed to set out a series of recomie@® actions targeting
population growth and development. Included irs tArogramme of Action was a
pledge from all 179 nations to transform and fuegroductive health services
around the world including the assurance that ererywho wanted to limit or space
their children could do so with appropriate accesselevant services (Daulaied
al., 2002). As a consensus of the conference, familgrphg was acknowledged as a
proper approach for child spacing and improving fdwmily’s well being of each
respective country. Therefore, the participation mén and women in family

planning especially in decision making becomesasémount important.

On the other hand, various studies propagatedinthaaditional Africa the issue of
having a large family was something prestigioust ags also regarded as a source
of wealth through bride price from girl childrerzurthermore, most of the parents
prefer to have large families as a source of lgimwer for cultivation of crops as

well as animal keeping and so forth (WHO, 2008).

Family planning use has delayed in Sub-Sahararc#melative to other parts of the
developing world as it has the lowest rate of cwdptive use in the world. In
response, the United States Agency for Internati@evelopment (USAID) has
adopted a “Repositioning Family Planning” initi&ito mobilize commitment to
family planning in Africa (USAID, 2009). Providingontraceptives in Africa is a
challenging task especially in the era of the AlBfidemic. In many African

countries, ignorance of sexual matters is consttlasea sign of purity. Most people
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in Africa find it difficult, even shameful, to tallabout sex and its various
consequences. These general attitudes have keépnsibf young people, especially
young women, from seeking accurate and correctodemtive and sexual

information from reliable sources (CDC, 2000).

Moreover, among of the factors which have conteduto the low rate include:
difficulty in getting contraceptive supplies, inagate number of family planning
clinics, a largely rural population, low socio-ecomc levels, high rates of infant
and child mortality, and the high value in manytetds of favoring or preferring
large family size. Consequently, this situationutesl to the highest fertility rates
and the fastest population growth rates in the dv@diN Population Division, 2008).
For example, according to the Tanzanian Demograghit Health Survey (TDHS,
1996) conducted in 1996, the fertility rate in ttwuntry is reported to be about 7
children per woman. The population growth rate haen estimated at about 2.8

percent per annum (URT, 2002).

Furthermore, the rural areas registers the higihestage fertility of over 6.6 children
perwoman while the figure for the urban women standshaut 5.5. When Tanzania
is divided into zones, the Western Zone standsabove the rest at the average of
7.3 children per woman aged 40-49 years while thkelLZone stands with the
average fertility of 7.2 children per woman, folleav by the Southern Highlands
Zone where Mbeya city is located which has an aeeraf 6.6 children. These
figures are definitely among the highest in Tropikica(URT, 2002). Generally,
the high growth rates in Africa particularly in alirareas might be associated with
lack of family planning knowledge among married gle@s which resulted to low

rate of contraceptives use.
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Unsafe abortion is a significant problem which #igs the need to get rid of
unplanned pregnancies. Nearly a quarter (24%) oheosexually active, that is the
married and unmarried have an unmet need for yapidnning, according to the
most recent Department of Homeland Security repwit$3, Promotion of condoms
for disease prevention may be contributing to timsnet need by associating the

method with infection and promiscuity (ljadun@al.,2011).

2.3.3 Men’s Participation in Family Planning Decisbn Making

In Africa, the concept of male participation in filgmplanning emerged after the
International Conference on Population and Develamnield in Cairo 1994. The
conference main agenda emphasized among othetiseospecial efforts to be made
to emphasize men’s shared responsibility and prertimir active participation in
responsible parenthood, sexual and reproductiveavdeh including family
planning; pre-natal, maternal and child health pndéon of sexually transmitted
Diseases (STD’s); and prevention of unwanted amgth nisk pregnancies. Use of
male methods is one important aspect of male [gaation in family planning. The
same message was emphasized in the 1995 World l€éooéeon Women in Beijing
where the shared responsibility between men and emom matters related to
reproductive health and sexual behavior emergéldeasiain agenda as a response to
improve effectiveness of endeavors aimed at reduigrtility rate. The main focus
was the inclusion of other people who are sexwadlwve who had been excluded by

family planning programs (Richey, 2008).

For the past two decades, from 1990’s to 2010 ethawve been a lot of efforts to

involve men in family planning activities especyathe use of male contraceptive
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methods and involving men in maternal health sesiicSuch efforts include
promotion and free provision of male condoms, proomoof integrated maternal
and child health centers which are friendly to bp#rtners, campaign to increase
people’s awareness that focus on men, provisiopeafr education, provision of
family planning guidelines, as well as preparatdriraining manuals and IEC/BCC
material whereby trainers and services providex® leeen trained, (TRCHS 2005-
2010:7). All of these aimed at increasing men’stipigation in various programs
related to family planning in general, particulagdgnsitizing them to use male

contraceptive methods.

Generally, male participation in family planning ams more than increasing the
number of men using condoms and having vasectortiakso includes the number
of men who encourage and support their partnerse@yiin contraception and

encourage peers to use family planning and inlaghe policy environment to be
more conducive to developing male related prograsank@r that reason male
participation should be understood in a much broadase than male contraception,
and should refer to all organizational activitiemed at men as a discrete group,
which has the effect of increasing the acceptgbiiind prevalence of family

planning practice of either sex (Marrida and U2@04).

However, contraceptive methods and health senliee® been frequently geared
towards women although men are often the primacystm -makers on family size
and their partner’s use of family planning methddsaddition, spousal disagreement
can serve as a deterrent because women mighti@ating a difficult conversation

about family planning. On top of that, evidence gagis that communication
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between couples may influence family planning metbleoice and frequency of use

among women already using contraception (Ida, 2013)

As outcome of male participation in family planningethods decision making, the
knowledge of contraception have become almost wseven Tanzania. There has
been a gradual increase since the early 1990s, Wwimmledge of any contraception
was 74% for all women in the 1991-92 TDHS. The nomshmonly known methods
among both men and women are the birth control pijectables, and male
condoms, TDHS, (2010). Thirty-four percent of cathg married women are using a
method of contraception, including 27 percent wie asing a modern method.
Injectables are the leading method, used by llepéemf married women. The pill
and traditional methods are also common, each bsed percent of currently
married women (TDHS, 2010). In some regions, tbleieved impact of family
planning is attributed to both male and female diect For example, a study in
Tanzania showed that the fertility decline in theréd®>community was attributed to
the high education of the man and the wife. Theatfbf wife’s education was
stronger. The same study showed that the youngehtisband and the higher the
educational level of husband and wife, the moretipesthe determinants for fertility
regulation (Marrida and Ulla, 2004). The study fmgs indicate that, the ages and

levels of education for the couples influence the af contraception.

A technical report by UNPFA, (2010) stated that stmeproductive family planning
service delivery systems are almost entirely ogértb women and provide little or
no information about male contraceptive methodsaltdeworkers are sometimes

poorly trained in counseling men about safer septadtices and male methods, and
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may communicate negative rumors about them. Theicgemproviders, though
largely females, expressed a favorable dispostbamen attending their clinics and
always welcomed them. They reported, however, et visited family planning
clinics only to obtain condoms or in response tquests sent to them by the

providers through their wives (ljadunaéal.,2011).

Consequently, male neglect in family planning resub couples often disagreeing
about the desirability of pregnancy and the usecafitraceptives which can be
associated with the biasness on education provisiomarried couples. Priorities are
mainly given to women while neglecting men who haweauthority of deciding the
family planning methods to be used by married cesipMWhen this discordance
occurs in a situation of male authority, men's mwa about these issues may
overrule women, even though the women often mupteément the decisions made
on these matters. In some cases, husbands feaf thay approve family planning
and allow their wives to use it, they would loseithole as heads of their families or
their wives may be unfaithful or they might losedan their community (ljadunola
et al.,2011). Basing on this contraction, there is therefore @dnef increasing the
knowledge on the use and importance of contraceptamong married couples
which in turn can create an equal opportunity tthbmen and women in decision

making for appropriate family planning methods.

2.3.4 Types of Family Planning Methods
Various authors have described the types of fapidéyning methods in different
ways. Bekelegt al., (2003) have categorized the types of family plagninethods

into (i) long-acting reversible contraception, swahan implant, or an intra uterine
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device (ii) hormonal contraception such as conptice pills “the pill”, the injection
and vaginal rings (iii) barrier methods, such asdmms and diaphragms (iv) fertility

awareness and (v) permanent contraception, suchsastomy and tubal ligation.

However, historically, the traditional method oftmdrawal has been used as a
contraceptive method since biblical times (PAIl, 1P9The use of condom dates
back 400 years ago (Ross and Frankenberg, 1993)dWde, the commonly used
family planning methods include vasectomy, condamithdrawal and periodic
abstinence which require full male co-operation. tAese family planning methods
have advantages and disadvantages upon their afophic therefore it is
recommended prior to selection and application iager couples trained and

counseled on those methods (Marrida and Ulla, 2004)

2.3.5 Advantages of Men Participation in Family Planing

According to Bekeleet al., (2003) the rationale of family planning includeet

following among others (i) allowing women and ntbe freedom to control the
number, spacing and the time at which they havidmmn, family planning helps
women and their families preserve their health femtllity and also contributes to
improving the overall quality of their lives (ii)oatributes to improving children’s
health and ensuring that they have access to atefp@d, clothing, housing, and
educational opportunities and (iii) allows familiesspecially women, the time to
adequately participate in development activitiesldi#fionally, the World Health

Organization (WHO) and the United Nations Populatibund (UNPF) have

identified some benefits to family planning whiahclude preventing pregnancy

related health risk in women, reducing infant midgta helping to prevent
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HIV/AIDS, empowering people and enhancing educaticeducing adolescent
pregnancies and slowing population growth (Burkretial., 2004). Despite these
general benefits of family planning still men aret properly involved in family

planning decision making which in turn can resulioipoor realization of those
benefits because in African culture, men are dmtimakers of the family issues

including contraceptive use.

Available studies show that in many developing ¢nes males often dominate in
making important decisions in the family, includitigpse concerning reproduction,
family size, and contraceptive use. Therefore, gp@lominant in family planning
methods, men need to be more trained and involvesl gontraception so that they
can be in a position to select and apply apprapmnatthods with their spouse. Men
are also recognized to be responsible for the lgrggortion of ill reproductive
health suffered by their female partners (Dewi, Y00/en involvement helps not
only in accepting a contraceptive but also in iteeaive use and continuation
(WHO, 2008). For that reasons it can be argueddbaples who discuss the number
of children they desire or the use of family plamniare more likely to use a

contraceptive and achieve their reproductive gttea those who do not.

However, according to Pandet al.,, (2006) men’s participation has been
conceptualized in several ways since 1994, foram#: (1) men’s involvement in
decisions about family size and family planning) f2en’s responsibility to reduce
risky sexual behavior and prevent spread of sexuadnsmitted infections; (3)
men’s support for the reproductive health of worreerd (4) men’s own reproductive

and sexual health needs. All of these aspectsatelithe rationale of men
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involvement in family planning methods for the weding of women, children and
the nation as a whole. Therefore, it for effectaml efficient achievement of family
planning advantages both men and women should bellgdreated as important
implementers and beneficiaries. On the other heymbring one sex among married

couples can hinder the achievement of family plagmibjectives.

2.3.6 Hindering Factors of Men Participation in Famly Planning

Various studies have recognized the importance eh rparticipation in family

planning decision making in contraception for impng the health status of women,
children and a nation as a whole.Vouking et al1@®)) However, the lack of interest
by men in family planning methods can be attributedseveral factors including
poor communication with their spouses, side effestsfemale contraceptive
methods, dissatisfaction with male contraceptiveiads, perceptions of family
planning as a woman’s domain, family size prefeesndear of partner sexual

promiscuity, fear of partner sexual promiscuity.

2.3.6.1 Poor Communication with Spouse

Generally, men have a major role in the decisionst® family planning methods and
determining the number of children a couple shdwdde. Dewi, (2009). However,
appropriate decision making among married couplepedds on the existing
communication between men and women. Spousal ésagmt on reproductive
matters relates to the ways in which men and woooemmunicate their preferences.
This can affect the choice and uses of contraceptiwwWHO, (2009). Spousal
disagreement can be due to the lack of communitdteiween spouses than to be

articulated opposition of one spouse to the othée'sires (Ida, 2013). For example
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in West Africa, nearly 75 percent of men reporthdttthey had never discussed
family planning with their wives; in East Africavier than 40 percent of men said
they had never discussed it and in North Africa pfeecentage was even lower

(Boyce and Neale, 2006).

2.3.6.2 Side Effects of Female Contraceptive Methed

Side effects associated with the use of contraceptio women are among the
factors which hinder men to allow their wives tgage in modern family planning
methods. The study by Kabwigu, (2001) has ideatithat among others the side
effects blamed included reducing sexual pleasutkiacreasing women'’s risks of
infertility and illness. Therefore, based on thatuaion men reported being
frustrated by several observed side effects, mostbty irregular and prolonged
bleeding, as well as vaginal dryness, and decremseex drive (WHO, 2012).
Excessive bleeding is seen as having detrimerfiadtsfon marriages as long periods
of blood loss reportedly lead to women’s generdigiee and dampened their
interests in sexual intercourse. Bleeding is alsdbated to limiting the number of
opportunities for men to have sex with their pardn€&or that reason married couples
should be educated about side effects of each mhdibfore they decide on which

one to use.

2.3.6.3 Family Size Preferences

In some African countries men think children areirses of security especially if

they are boys Dewi, (2009). Additionally, some mdseespecially men treat children
as sources of income in terms of bride price tts gind engagement in households’

income generating activities. Therefore, most rdemot like the issue of family
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planning because it reduces the size of their familMen also have negative
attitudes towards birth control because they sgpif reduce on the number of girls
you are to produce then you are reducing your Wwedltoreover, the absence of
men’s support of women’s contraceptive use is kihkath patrilineal traditions that
highly value children and encourage large familesi In this situation numerous
children are described as a sign of wealth andnéiimh security. Therefore,
deliberately efforts are highly needed on educatiegcommunity on the rationale of

using family planning methods.

2.3.6.4 Fear of Partner Sexual Promiscuity

The study by Sigwa, (2010) on “barriers of the inement and participation of
males in family planning” has identified that, someen in Iringa region were
reluctant on approving family planning methods ® Used by their wives with
various reasons. Fear of partner sexual promisewaty among the hindering factors
of allowing women engagement in contraceptives usdhat study participants also
voiced concerns that women'’s utilization of fanphanning services may lead them
to become unfaithful and reflect women’s intentidmsavoid pregnancy within
extramarital sexual relationships. Men’s fears rdg@ women’s perceived sexual
promiscuity is linked to stigmatizing beliefs thaintraception was most often used
in contexts of female commercial sex exchange (Boymd Neale, 2006).
Consequently, this fear of partner sexual promtga@sulted to low and/or lack of

utilization of contraceptives among married couples

2.3.6.5 Dissatisfaction with Male Contraceptive Chioes
Despite of having perceived side effects of fematmtraceptives, still male

contraceptive methods are reported as unappe#i@agnale condoms which limited
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them to engage in the utilization of family plangpimethods (WHO, UNFPA, World
Bank, 2012). Therefore limited access to a morerde set of male-led methods
motivates men’s disapproval of family planning noete with the belief that they
affect sexual satisfaction. Accordingly, the Mimnysbof Health and Social Welfare
and relevant stakeholders need to provide massagdocto the community on

family planning issues.

2.3.6.6 Perceptions of Family Planning as a WomanBomain

Culturally, social norms as well as health systewtdrs are identified as confusing
men’s participation in reproductive health servi€abwigu, (2001). In most of the
traditions, the role of childbearing and child-iegr is assigned to women.
Additionally, matters relating to fertility andrth planning are also considered to
be within this domain.UNFPA, (2012). Engaging mancommunication regarding
family planning is perceived by some as inapprderiand distractive. Given the
social expectations for men to earn income forrtfanilies, use of men’s limited
time and mental preoccupation to discuss familynmilag is considered unduly
burdensome. In a nutshell, all these factors hindanen participation and approval
of family planning methods utilization in marriedbuples can be grouped into
cultural factors, socio-economic factors and psimiioal factorsVouking et al.,
(2014). Therefore, the promotion of men participatin contraception should among
other mechanisms concentrate on reviewing thederfaso that they can be user

friend to both women and men.

2.3.7 Family Planning Policies
The Government of the United Republic of Tanzahraugh the Ministry of Health

and Social Welfare has done more efforts to proco@prehensive health services
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to all citizens. This is recognized among othenoufh the formulation of the
National Health Policy in 2002 which is aimed abwding direction towards
improvement and sustainability of the health staifisll the people, by reducing
disability, morbidity and Mortality, improving nutional status and raising life
expectancy URT, (2002).In connection to this pqlitlye utilization of family
planning methods is inseparable with good healtthefcitizens since good health is
a major resource for poverty eradication and ecoaatavelopment. Additionally,
the family planning has been recognized as amortheokey essential health care

packages in this National Health Policy. URT, (2002

In addition, the government has formulated the dteti Population Policy in 2006
which has the goal of coordinating and influencotger policies, strategies and
programmes that ensure sustainable developmenheofpeople and promoting
gender equality and the empowerment of women URUDQK). Therefore, with
respect to this policy goal in particular women emprment, then family planning
Is acting as among the mechanisms to empoweringarmordditionally, the policy
is focusing on addressing family planning and cBjpdcing so as to have a national
with good health status URT, (2006). Therefordhiaeement of all these policy
objectives in particular family planning methodge€eds on the participation of both
men and women in choices and utilization of compéizes and lead to improved

health status of the current and future generatioianzania.

2.3.8 The Research Gap
Most of the family planning programmes in Tanzadméae had an inadequate focus

on men. Additionally, various studies have focusedthe application of family
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planning methods and not on the decision makingairticular to the choices of
methods based on its advantages and disadvantdiyesT(, 2014). Consequently,
little is known on men's knowledge and practicesfamily planning especially in
decision making. Therefore, this study aimed adifig the Participation of Married

Men in Decision Making on Households’ Family PlasqmMethods in Mbeya City

2.3.9 Research Conceptual Framework

Figure 2.1 indicates the conceptual framework onclwvhhe relationships among
several variables that have been identified as itapb to the study (men
participation in family planning decision makingleashown. Those variables are
categorized into three groups; independent varsabletervening variables and

dependent variables.

[ Independent Variable ] [ Dependent Variable ]
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s Age
¢ Education level »[ Men participating in FP }

«» Socio-cultural
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communication e ™
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% Couple’s income
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A + Health facilities o

L - — - s Mass media exposure

Figure 2. 1: Conceptual Framework of the study

Source: Researcher (2015)
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CHAPTER THREE

RESEARCH METHODOLOGY

3.1 Introduction

This chapter describes the methodology used in gtudy. It is organized in the
following sub sections: selection of the study am@scription of the study area,
sampling frame and procedures, sampling of houdshdita collection techniques,
the methods of data analysis and presentationtgliimns of the study and the ethical

considerations of the study.

3.2  Selection of the study area

The study was conducted in Mbeya City specificatlfrorest Ward. Mbeya City has
been seen by PSI (2005) as among the prominentaceptive preference region
with the rate of 23.5%. However, birth rates stitreasing despite of being among
of contraceptive prevalence locations in Tanza@a.the other hand, the Forest
ward was selected because it is among the wandéaya City where there are more
than one hospital and a number of health centhass it was expected that the
residents in the vicinity of the ward could easilgcess family planning services
provided by these aforementioned centres. Furthexmaccording to the 2012
National Census, the city had a population of 3B8%,2onstituting 182,620 males
and 202,659 females (URT, 2012). The researchergtitoworth to undertake the

study in this area.

3.3 Research design
Research designs are plans and the proceduresdearch that span the decisions

from broad assumptions to detailed methods of daltaction and analysis. Kothari
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(2003) adds that research design entails aboutpiiiefor the collection,
measurement and analysis of data. This study hatoged mixed research design;
this is to say qualitative and quantitative reseadesign. However, qualitative
research design has been mostly used in this stuchllecting information from the
heads of households, spouses, ward executive offioe local government and

health centers through interviews, questionnaingsabservation.

3.4  Sampling

Latham (2007) points that a sampling method inwlvaking a representative
selection of the population and using the dataectdd as research information.
Sampling is done when the population is large amfoaphically dispersed, hence
impossible to collect data from the whole entirgoydation. Therefore, sampling
involved choosing a sub-group of the populationclhs called a sample. This study
thought worth to include 165 male respondents, ferd& and 2 key respondents.

This was obtained by taking ten percent of thd tadaseholds available in the ward

3.4.1 Sample size
The sample size refers to the number of unitsvleaé chosen from which data were
gathered (Shapiro, 2008). The sample size of thidystherefore was one hundred

and eighty three (183) respondents

3.4.2 Sampling Methods

While there number of sampling methods, the stualy édarmarked non-probability
sampling (purposive). Oliver (2006) defines purgessampling as a form of non
probability sampling in which decision concernimglividuals to be included in the

sample are taken by researcher based upon a vafietteria which may include
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specialist knowledge issue, or capacity and witiegs to participate in the research.
The researcher in this study employed purposivepbagito select both the key
informants (knowledgeable), the study area, andl hidahouseholds in the study
area. This study purposely employed this techntqueelect key informants such as
the ward executive officer (1), the health workérMaternal and Child Health
Services (MCH) (1), and one hundred and sixty {iv&5) heads of households in the
study area. Therefore, a total number of resposdenblved in the study was one
hundred and eight three (183) respondents. Addilipnthe Forest Ward was
purposely selected due to its location advantageterms of availability hospitals

and health centres. The table 3.1 below, summaitimesample size used.

Table 3. 1: Sampled Study area and the respondents

Number of| Sampled
Ward Households Households Key InformantsNumber
Forest 1658 165 Health worker 1
WEO 1
Spouses 16
165 18

Source: (researcher filed work 2015)

3.5 Types of Data

In this study, both primary and secondary data waected. The data included
socio-economic aspects, spatial and institutioagh @f which different information
was collected based on the participation of mammeth in decision making of family

planning methods used in the household in Mbeyga Cit

3.5.1 Primary data
Primary data was collected directly from the figligluding respondents’ bio data,

information on the extent of male participationfamily planning decision making,
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the advantages and factors hindering male involwenre decision making about

family planning in the study

3.5.2 Secondary data

Secondary data were obtained from various souraebl as district and village
annual reports, National Bureau of Statistics (NB&aps, university library and
internet. These data provided an initial overvidwhe extent of the problem in the
study area. Relevant reports on the participatiomarried men in decision making
of family planning methods used in the householdhi& study area were mainly

collected at the ward and city levels.

3.6 Data collection Methods and Tools/instruments

Data collection methods entails about a systenagiiroach to gathering information
from a variety of sources. Accordingly, nature fué tlata determines kind of method
or tool to be used. During the fieldwork, the resbar used two tools/instruments to
facilitate data collection. These were structuradsgionnaires, and interview guides.
The structured questionnaires were administeratediead of the households. The
tools were pre tested prior to field work the aiming to find out the validity and

reliability.

3.6.1 Questionnaires

Questionnaire refers to research instrument congigif a series of questions by
K.Kopper, (2004).The questionnaire used in thidgthad both open and closed
ended questions designed to gather informatiorhemparticipation of married men
in decision making of family planning methods ugethe household in Mbeya City.

The questions covered the demographic and socimoetc profiles of the
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respondentghe extent of male participation in family plannidgcision making, the
advantages and factors hinders male involvemewnleoision making about family
planning in the study are®uestionnaires were administered to the sammaddof
households in the study area. Additionally, thisadaollection tool was suitable due
to its flexibility and privacy; most of respondenigere free to put forward their
views on different aspects in this study. Moreaber technique gathered most of the

information required for the purpose of this stedynpared to other techniques.

3.6.2 Interviews

Interview is a conversation between two or moreppeavhere questions are asked
The researcher conducted personal interviews teatatlata from key informants,
the WEO, MCH officer and the spouses of the head#iomseholds. A semi-
structured interview guide/as used to gather bio-data of the respondentselisasy
information on the participation of married men decision making of family
planning methods used in the household, espediadlyavailable opportunities to

family planning as well as the utilization of thepmrtunities in the study area.

3.7 Methods of Data Analysis and Data Presentation
Data were analyzed using both qualitative and diaive statistical techniques. The

results were presented in tables, figures and €loadifferent types.

3.7.1 Qualitative Data Analysis

In order to assess the flows, patterns, benefdsi@ses in the rural urban interaction
in the study area, qualitative technique was usetescribe the information gathered
from interviews. The qualitative data gathered frora key informants were very

instrumental in enriching and analyzing the infotioa on the extent of male
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participation in family planning decision makingetadvantages and factors hinders
male involvement in decision making about famiharpiing in the study area

Narrations and other qualitative information weubjected to content analysis and
used to augment data drawn from interviews. Sombefesponses or explanations

have been presented as quotations.

3.7.2 Quantitative Data Analysis

Quantitative data analysis involved coding, clasaifon, cleaning and entering data
into the computer soft ware programme. Raw data wkyaned, coded, verified and
analysed by using Statistical Package for Sociadrists (SPSS) version 16.0. The
SPSS and Microsoft Excel 2003 programmes were gragldo manipulate and
analyse data othe extent of male participation in family plannidgcision making,
the advantages arfdctors which hinder male involvemeintdecision making about
family planning in the study aredescriptive statistical analysis was used to
produce, frequencies and percentages alongsides asfadifferent types. The results

were presented in tables, pie charts, line andjtzohs.

3.8 Limitations of the Study

The process of data collection had some limitationthat some of the respondents
were reluctant to cooperate in the provision obinfation. Some of the respondents
wanted to be paid before they could be interviewetl|e others refrained with no
specified reasons. For those who were reluctaméfoaining, they were substituted
by other households. The significance of the stiisgif facilitated and made the
collection process successful. Furthermore, theareber had to explain some key

variables to respondents who could not properlyeustdnd. The explanation made
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the respondents feel being part of the study ad aglbeing part of the entire
community development. In general, the researchiceseewent on successfully as

planned.

3.9  Ethical Considerations define it

Research clearance was sought from the Directooatd®ostgraduate Studies
Research and Publication through the Post gradQatedinator of Social Work
programs of Open University of Tanzania. Prior ttudg commencement,
consultations were first made with the Mbeya ReglioAdministrative Secretary
(RAS) and the Mbeya City Director to introduce #tedy and obtain permission for

carrying out the study in the selected ward.

On the other hand, the respondents’ consent waedead rapport was established.
The nature and significance of the study was wedught by articulating the
importance of understanding males’ participationfamily planning practices at
household level. Respondents’ confidentiality oa ithiformation provided was well

assured, and participant’s names were discourageusi study.

3.10 Chapter summary

The chapter deals with methodology where it hasfied the selection of the study

setting and the methodologies used. It has destribeletail the approach used in
the study which was mixed research design andigstivhy such an approach was
necessary. In addition, the chapter has explainede¢lection of respondents and the
study area through different sampling techniqudse €hapter has gone further to
describe the research tools used which includeviete and questionnaires. These

two were pretested for validity and reliability grito be used in the really field. The
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chapter ends by highlighting the limitations aslvasl the strategies to overcome the
aforementioned limitations. Lastly it has highligtit ethical consideration of the

study.
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CHAPTER FOUR

DATA PRESENTATION, ANALYSIS AND DISCUSSION

4.1  Overview

This chapter presents the findings of the studys krganized into four parts. The
first part covers the demographic and socio ecoaarharacteristics of the study
population. The second part analyzes the factardeling men’s involvement in
family planning methods decision making in the gtudea while the third part
focuses on the extent to which men are involvedieitision making pertaining to use
of methods of family planning by the couple in thteidy area. The fourth part
identifies the advantages of men’s involvement etision making concerning

family planning.

4.2 Demographic and socio economic characteristic$ the respondents

This section presents the demographic and sociooeaa characteristics of the
study population. The demographic characteristresgnted are age and sex of the
respondents while the socio economic charactesisticclude education and

occupation of the respondents in the study area.

421 Age

According to ljadunolaet al., (2010), age is among the determining factors for
males’ involvement in family planning decisions. caedingly, men in their fifth
decade, compared with those in their fourth decade,less likely to agree that
should make decisions on adoption of family plagnim this study, the age of the
respondents ranged from those aged 30 years t@&@® ynd above (Figure 4.1).

However, there were variations in the proportiargiresentation of each age group.
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Those aged below 30 years the below 30 is not @dsayou have to establish a
demarcation of below 30 to which age or above 5Whach limit had the largest

contribution as it accounted for 38.3% of all tlespondents. The representation
declined with age as those aged between 31 an@a&®8 yccounted for 29.2% of all
the respondents while those aged between 41 ange&®@ accounted for 22.5%.
Those aged 51 years and above accounted for 1(.@%otbe respondents. Briefly,

the most of the respondents (67.5%) were 40 yealsss, and this represents the
most active age-group with regard to the adoptidiamily planning methods. These
responses were drawn from men in particular theld@h households because the

study focused men as key respondents.

38.3%

=30 31-4C 41-50 51+

Age group

Figure 4. 1: Age of the respondents in the study aan

Source: Field data, 2015

4.2.2 Education

According to Michael (2012) education level wasrfduo be associated with use of
contraceptive methods in the family. The argumentthat higher education is
associated with at least a basic understandingeohéed for family planning among

men.
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Most of the respondents (97.6%) in the study araa different level of formal
education, and only 2.4% had no formal educatidrus] most of the respondents in
the study area were educated. About 59.4% had @&betplsecondary school
education and 25.5% had completed tertiary eduta@mly 12.7% had acquired a
primary school level of education (Fig 4.2). Thistdbution suggests that a large
proportion of the respondents had the potentialineblving themselves in the

decision about family planning methods in their naaye.

Figure 4. 2: Education of the sampled heads of hoelolds in the study area

Source: Field data, 2015

Generally, these findings in regard to educatiaell®f respondents implies that, the
vast majority in the study had enough educationctwhgan influence them to be
involved in family planning decision making as wadl its utilization. Therefore, low

rate of men participation in family planning metkadight be associated with other
factors like fear of side effects to women and ldediefs like prostitution of spouses

resulting from the utilization of contraceptives.
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4.2.3 Occupation

Generally, the working status of husband has sgmt influence on the male
participation in family planning and reproductivedtth. The association between
husband occupation and male participation in fanplgnning and reproductive
health is significant. Literature shows that madetigipation in family planning is
higher among the skilled workers and the profesdfonIn contrast; male
participation in family planning and reproductivealtth is low among unskilled
workers (Kamalet al., 2013) In this study, it was revealed that the majoritytiod
respondents (55.8%) were employees of severalrseictdhe study area as 29.7%
reported to be skilled employees of certain professn the formal sectors and
26.7% were wage employees in some informal sectdhe City.

The proportion declined to 35.8% of those respotsd@ho were self employed
specifically as businessmen. The remaining 8.5% mdiitl reveal their occupation
(Figure 4.4). The large proportions of the headshafiseholds were involved in
certain activities like formal employment in bothhkbic and private sectors, wage
employment (temporal employments). Those who wergl@yees, those involved in
petty trade and those unoccupied creates a redsqgplatform for the determination
of the factors, extent and prospects for malesti@pation in family planning
methods. Based on the facts that married mesameuch engaged with the socio-
economic activities which affect participation ieaisions making concerning family

planning in their households.
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Figure 4. 3: Occupation of the heads of the sampldtbuseholds in the study
area

Source: Field data, 2015

Based on these findings, a study area featured higin rate of employed heads of
households can contribute to the low rate of mentigyaation in family planning

decision making for the welfare of their families.

4.3  The extent to which men participate in decisiomaking pertaining to
choice of methods of family planning to be used kthe couple

Char (2011) in the study conducted in India, cod¢ethat men conceptualized
family planning to mean female sterilization whdentraception connoted spacing
methods, and pointed to a clear male preferencefdimale sterilization as the
preferred family planning method. In addition yoummmarried men lacked
information on reproductive health issues and actesondoms, even in their own
settings. These aspects inhibit the extent to whelthes participate in the decision

about family planning methods.
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In order to determine the extent to which men pagodite in the decision about family
planning in the study area, the study sought testigate whether the household had
ever applied the family planning methods in théfetime or not. One hundred
percent of all respondents who are the heads daddimlds said that they had ever
applied the family planning methods with their speun their marriage. However
the application on the family planning method wssaogiated with the knowledge on
family planning methods, thus; all (100%) headbaiseholds involved in this study
had at least a basic knowledge on the rationalecestain planning methods

practically.

The question on the application and knowledge anilfaplanning methods was
followed by the question seeking to explore theifamplanning methods that are
applied or ever applied by the households. Gengertéié use of condoms, pills, long
reversible contraception and the fertility awarsnegere the prominent family
planning methods used in the study area (Fig M&jority (41.8%) were using or
have ever used condoms as part of family planniethads in the study area. The
proportion declined to 30.9% of the respondentbénstudy area who were aware on
the use of pills as part of family planning methad¢heir families. However, the use
of pills was exclusively done by the spouse. Thins,heads of households were just
aware that their spouses were using or have ewst the pills in managing family
planning. Another important method of family plamgpiwas the fertility awareness
among the couples. This aspect was represente®.89o0lof the respondents in the
study area, representing those heads of houseldidscounted the fertility days
with their spouse in the study area. The rest 10uS@al long reversible contraception

such as Inter Uterine Devices and implanting.
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Figure 4. 4: Occupation of the heads of the sampldtbuseholds in the study
area

Source: Field data, 2015

Generally, the majority of the heads of househatdthis study either applying or
have ever applied condoms as part of family plagnmiethods signifies the fact that
condoms are the most accessible family plannindghoteto males compared to other
methods. This may be associated also with the tlaat condoms are directly
associated with males as they are responsible #r. bBhe long reversible
contraception was reported by few respondentsarstiady area signifying the aspect
that more heads of households in the study area weaware of the method of
family planning. The aspects are considered byfthES (2010) to be associated by
the fact that Condoms are most commonly obtaineshaps and kiosks, while most

other methods were obtained from public healthersrand dispensaries.

Another question posed during the study is on thdigpation of the heads of

households in managing family planning methodsaatskhold level revealed data
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for the heads of households who participated inst®t making, in purchasing, in
the use and those who did not participated in aay. The responses are

summarized in Table 4.1.

Table 4. 1: Male participation in the decision abotfamily planning

Total sample | Participation Frequency Percent (%)
Decision making 14 8.5
Purchasing 52 31.5

N=165 Use 64 38.8
Not involved 35 21.2
Total 165 100.0

Source: Field data, 2015

From Table 4.1, majority 38.8% of the heads of lebietds are participating in
family planning methods as users. This mainly imedl those respondents who
specified to use condoms in the previous sectios thwas inevitably for them to
participate as users of the family planning methimd¢he family. The proportion
declined to 31.5% of the respondents who were qpatiing in family planning
methods as purchasers of the family planning mettsmekcifically those methods
involving purchasing and/or buying such as the comsl (both males and females) as
well as the pills. In the same page, about (8.5%}i@pated in family planning
methods decision making. Another important phenamnewas those heads of
households who were not involved anyhow in the tora®f family planning as far
as their families were concerned. But the majarftyespondents used condoms.
The dominance of the respondents using family prenmethods while few heads

of households participated in the decision abonmtilfaplanning methods to be used
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signifies the aspect that male involvement in theice of family planning methods
is minimal. This aspect is further shown by the &ftk of the heads of households
who were not involved at all in deciding about fimplanning methods in the

household.

The aspect was further specified in the discussith the spouses of the heads of
households in the study area. They were probeduwntheir husbands participate in
the decision of family planning as far as their ilgris concerned. Additionally, they
were to reveal whether they were satisfied or atisBed with the participation of
males in the decisions about family planning. le tilght of the findings, it was
revealed that more males felt irresponsible as$atamily planning was concerned.
However, in some cases they were satisfied witlwidng their husbands are involved
in family planning practices. It was shown that esain those households which had
reached the expected number of children were catiperin managing family
planning methods compared to those who were stpeeting new babies. These
facts were reported by spouses who already havexaamam number of expected
children that their husbands are more responsibledacision making and in

participation for the fear of unexpected pregnascie

On this ground, it was evident that male involvemmienthe decisions about family
planning was minimal at household level. Thus thel\s sought to investigate the
factors that contributed to this aspect. Threeofacivere revealed by the heads of the
household namely; the family preferences, the deapdgc factors, and the
character of females’ ambiguous nature about timarital related aspects. These

aspects are summarized in Table 4.2.
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Table 4. 2: Factors concerned with males low partipation in family planning

Total
sample Factors Frequency Percent
The family preference 74 44.8%
I 0
N=165 Demographic factors 12 7.3%
Ambiguous nature of women 79 47.9%
Total 165 100.0%

Source: Field data, 2015

From Table 4.2, the ambiguous nature of womensnldsing their maternal aspects
was the concern to most heads of households irsthdy. This aspect was reported
by about 47.9% of the respondents in the study, asgaesenting those heads of
households who had no proper information aboutdéknite maternal circles of
their wives thus they could not participate in reegtabout family planning in their
households. The argument was that those headsuskholds whose families had
reached the maximum expected number of childrenldvaatively participated in
family planning methods with their wives comparedhose who were still looking
for babies or still looking for babies of a certa@x. The rest 7.3% included those
who were concerned with the demographic fact th@hen are the determinants of
fertility and hence should decide on their own dbaoeliable family planning

methods to be adopted.

In general, the confidentiality nature of the wonmnthe issue of family planning
deny the rights of males’ participation in the raatfThis might be a cultural aspect
that disclosing maternal matters to the opposite isea taboo to most African
cultures. This aspect is what has been explaingchiar (2011) that the mother-in-

law’s role with regard to female methods of famgianning acceptance by the
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daughter-in-law continued to pre-dominate which stderably reduces couple’s
decision on family planning methods.

Another important aspect was the heads of housshofiinions on the reliability of
the family planning methods suitable to their faesl The long-reversible
contraception, Hormonal contraception, Barrier rodfy Fertility awareness and
permanent contraception was randomly picked methmisthe heads of households
provided their opinions on their reliability. Theinions are summarized in Table

4.3.

Table 4. 3: Respondents’ opinion on the reliabilityof family planning methods

No
Family planning methods Reliable|  Unreliablimformation| Total
Long-acting reversible
contraception (N=165) 20.6% 27.9% 51.5% 100.0

Hormonal contraception (N=165) 29.1% 31.5% 39.4% 0.0

Barrier methods (N=165) 35.8% 35.2% 29.1% 100.0
Fertility awareness (N=165) 29.7% 47.9% 22.4% 100.0
Permanent contraception (N=165)1.5% 25.5% 63.0% 100.0

Source: Field data, 2015

From Table 4.3, With regard to the findings, moharnt half of the heads of
households required more information on the longigcreversible contraception
and the permanent contraception compared to otlethads. Accordingly, more
respondents were aware on the fertility awarengssdably because is among the
traditional method of family planning that has beeed worldwide. On the other
hand, the respondents views on the reliability ld family planning methods
predicts their level of participation in the deoisiabout family planning given that

all matters concerning family planning would bectbsed to the couples.
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On this basis, it was evident that although thedbed households in the study area
had knowledge on the use and availability of plagmnethods such as the condoms,
pills, implants and the fertility awareness, theéeex to which males participated in
the decision making about family planning was miinin the study area.
Nevertheless, more than half of the heads of haldshhad no information on the
long-term reversible contraception and the permiagentraception. The concern
was on the family preference, demographic factoxd e confidential nature of
women. This finding implies that the majority obp®ndents were not aware on the
reliability of family planning in the study areahdrefore, awareness creation on the
reliability of family planning methods is of paraom important in the study area

and the national at large.

4.4  Advantages of men’s participation in decision aking concerning family
planning

The advantages of men’s’ participation in familgiing were explored by probing

the respondents on how often they talked abouesssiti family planning with their

spouses. Generally, the frequency with which thept® talked about family

planning revolved on those who spoke daily tortepbuse about family planning,

those speaks once in a while and those who had paoken with their spouses

about family planning methods. The frequenciesaareummarized in Figure 4.5.
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Figure 4. 5: The frequency in which the spouse talkbout family planning

Source: Source: Field data, 2015

From Figure 4.5, the majority of the respondentshim study area were talking to
their spouse about family planning at least onca while. The proportion declined
among those who had never spoken about family pignmwith their spouse
comprised about a third of the respondents. Tlais mainly associated with cultural
aspects (featured well in previous section) thaibim the exposition of maternal
aspects to opposite sex. The rest 23% of the relgmbs were talking to their spouse
on family planning matters on daily basis. This sidnted few respondents in the
study area who are able to freely speak about yapldnning with their spouse
despite underlying circumstances. Generally, méghe respondents in the study
area specifying to speak about family planning eratwith their spouse at least once
in a while and those who had never spoken withr tgduse on this issue signifies
that the discussion about family planning at hookkHevel is inadequate to

facilitate the need for family planning in the spuatea.
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The frequency in which couples discussed about Ifaplanning matters was
followed by the question seeking to explore thecemtration of the of the couples’
discussion about family planning. The respondedé&ntified the concentration to
revolve on the methods of family planning, appraf@inumber of children and those
who provided the responses that could not be caegbin the specific entity (Table
4.4). This follows Gertner’s, (2009) argument tbhtld bearing and contraceptive
use are among the most important reproductive thedtision that many have to
make. Family decision and choices are most likelyneet these decisions based on
accurate, relevant information, and are medicghgrapriate, that is, when they are
informed choices.

Table 4. 4: Couples’ conversation on family plannig

Total

sample Concentration of the conversation FrequencyPercent (%)
Methods of family planning 21 17.9

N=117 Appropriate number of children 66 56.4
Un categorized responses 30 25.6
Total 117 100.0

Source: Field data, 2015

Table 4.5 indicates that, majority (56.4%) of tleatls of households involved in this
study reported that they had discussed about tpeoppate number of children
supposed to be born per spouse. This represente theads of households who
discussed about the child spacing, required nurabehildren and/or the preferred
sex of the children. They were followed by thosgpmndents in the study area who
could not specify the real aspects that they hadudsed with their spouses. This
accounted to about 25.6% of the heads of houseloid$ved in this study. These

were discussing several related family planningtenatbut could never stipulate
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what comes out of their discussion. The rest 17s8dted that they had discussed
about the methods of family planning with their spe. Generally, the appropriate
number of children was a dominant topic in the alston among the couples in this
study while the family planning methods was rardigcussed compared to other
themes. This aspect signifies a lack of motivateanong couples to discuss on
family planning methods rather the appropriate nemnab children.

However, it was desirable to explore the resporglasinions on the advantages
that are associated with family planning at houkklevel. The argument was that if
family planning would bring about the benefits tee thousehold, then one could
initiate its use. Generally, all (100.0%) heads hafusehold agreed that their
participation in the decision about family planningethods is of advantageous to
their households. Variations were on their opiniofsvhat it brings out of their
participation. The respondents’ opinions revolvealad the appropriate number of
children, the allocation of resources as well ae #®limination of unwanted

pregnancies at household level. These benefitstamenarized in Fig 4.6.

Approprigte Alloation of Ellminate
number of children resources unexpected
pregnancies

Figure 4. 6: Advantages associated with male invadwnent in the family
planning

Source: Field data, 2015
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From Fig 4.6, the benefits of males’ participatisrere skewed with majority
specifying that participating in the decision makiabout family planning would
bring about an appropriate number of children faraily. This aspect was reported
by 41.2% of the heads of households involved ia $idy; representing those heads
of households that believe that the family requiaesumber of children that is
appropriate; hence it is important to have malestipipation in the decisions about

family planning methods.

Allocation of resources was another important asgiet was identified as a benefit
towards male participation in the family planninggtices. This aspect was reported
by 32.7% of the respondents in the study area. él'lmepresents those heads of
households who think that participating in famillaqming matters would enhance
family allocation of resources both materials amdaricial resources that are

supposed to be reserved in order to facilitategimg up children.

Unexpected pregnancies were another aspect repoyteéde heads of households
involved in this study. It was reported by 26.1%ué respondents in the study area
representing those heads of households who betleateunexpected pregnancies
occur as a result of inappropriate involvement @flen in decision making about
family planning. Therefore, their involvement idibeed to facilitate the elimination
of the unwanted pregnancies. On the other hanbehefits at community level were
explored during the interviews with the key infom®in the study area. Generally,
during the discussion four aspects were identibgdhe health worker specifically
the MCH, and the leaders of the local governmenthefstudy area. The benefits

identified included reduction in the infant-matdrnaortality, the control of
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population, reduction of female abortions, and riaimization of the households’
marital conflicts. Minimization of the householdwarital conflicts was reported by
the leader of the local government who reportedeteive cases related to lack of
agreement on family planning decisions among smoasdiousehold level. It was
revealed that males’ participation is vital in fdating the minimization of the
households’ conflicts about family planning. In tteuse of discussion, one of the

local leader had this to say,

“We receive spouses’ cases that are related togteament on the aspects of
family planning methods and results. More clierggarrel because either a
wife conceives unexpectedly, without the conseat lmisband, therefore one
partner may require a divorce. This could be eliateéd if males are involved
in the practices of family planning with a spouse
The reduction in the maternal and infant mortaliates was revealed in the
discussion with the health worker in the matermal ahild health unit. It was said
during the discussion that since the husband igriheediate care taker of a pregnant
wife, thus his participation in enabling the spotisebe healthy before and after
conception as well as during child bearing stagesital in reducing infant and
maternal mortalities. In the light of the findings,expected that husbands should
immediately report a pregnant wife’s problem toealth care provider in order to
rescue the wife from complications they suffer frddowever, in the discussion it

was learned that there is lack of motivation amorajes to facilitate the health of

their wives.

Population control was another aspect identifiethexstudy area. The argument was

that males’ involvement in family planning decissowould bring about population
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control in terms of fertility and birth rates. Howe, during the discussion it was
revealed that males have low motivation in attegdiommunity seminars about
family planning scheduled by the local governméat provides knowledge on birth

and fertility controls.

4.4.1 Communication among couples on family plannghmethods

With regards to communication on family planningthoels among couples, it was
evident that communication among couples on famlignning at household level
was minimal as more respondents rarely communiaatef@mily planning issues to
their spouse while others did not communicate latirathe vein, (Ida 2013) reports
that 75% of men in west Africa have never discusissdes to do with family
planning with their wives. On the other hands, ¢ha$o at least communicated on
family planning issues concentrated mainly on theabber of children rather than the
family planning methods. Nevertheless, males’ imgolent in family planning
decisions was perceived to be beneficial both atraanity and household level. At
community level, it was reported that FPM reduadant and maternal mortality
rates, controls population growth as well as tHevadtion of marital conflicts that
occur among spouses who disengage themselves faamiyfplanning decision
making. On the other hand, it was believed that RRéilitates at bringing about an
appropriate number of children as reported by (D&0D9) allocation of resources

and elimination of the unwanted pregnancies at ¢loaisl level.

4.5  Factors Hindering Men Participation in Family Hanning Decision
Making
Participation of men in family planning methods idemn making and utilization is

vital for the effective and efficiency of healthatts improvement for women,
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children and the nation at large. In this study h6&8sehold respondents were asked
to state the major factors hindering men partiogpain the use of contraceptives.
The key factors identified by those respondentsaareshown in Figure 4.7 which
includes; men being busy with jobs, dissatisfactiorsexual intercourse, women
responsibilities, causes prostitution, fear of sffects to women, reduce number of

children and lack of knowledge.
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Figure 4. 7: Factors hindering men participation infamily planning

Source: Field data, 2015

4.5.1 Men being too busy with jobs

The majority of households (21%) involved in thiady have reported being busy
with socio-economic activities as the main hindgractor for participation of men

in family planning methods decision making. Beingsy with the aforementioned

activities, thus spare little time or no time tatgapate in family planning methods.
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Different studies like that of Dewi (2009) have irated that, in most cases men are
the key decision makers in various family issuesuiting those related with family
planning methods, thus by being busy with socimecdc activities, it largely
hinders men’s’ participation in Female Planning Mets in their households.
Additionally, WHO (2009) states that men are resae for the large proportion of
ill reproductive health suffered by their femalertpars. For that reason, this
responsibility of men (taking care of their parsidrealth status) can be fulfilled if
both men and women are actively participating ie $election and utilization of

family planning methods.

However, lack of men participation in family plangimethods by being busy with
jobs may be associated with poor communication grbe marriage couples in
issues to do with FPM. Additionally, men being pwéth jobs which result into

poor participation in family planning methods démis making can be associated
with lack of knowledge on the importance of invahvwent in family planning

decision making. In turn, poor communication inrnage couples can result into
spousal disagreement on reproductive matters afedtathe choice and uses of
contraceptives (WHO, 2009). Consequently, spoudabgdeement on family
planning methods which might be caused by the ¢tdeken participation can lead to

poor health status of women, children and the esticiety.

4.5.2 Dissatisfaction with Sexual Intercourse
Basically, sexual intercourse is among the funddatemghts in particular to the
married couples which need to be satisfied by eshblr. However, in this study

dissatisfaction with sexual intercourse was anotherdering factor to the
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participation of men in family planning decision kireg and utilization. It was
evidenced that 19% of the heads of households iasEavard criticizes the use of
male condoms saying that it reduces the pleasusexafal intercourse which in turn
limits the sexual satisfaction among married cosipléherefore, failure of men to be
satisfied with sexual intercourse which is attrézlito the use of contraceptives like
condoms hinders them to participate in family plagndecision making and
utilization. During the interview process, one nedrcouple was of these views,
“...utakulaje pipi ikiwva kwenye ganda lake?” meanithgt, how can you enjoy the
sweetness of the candy while still in its paqRsearcher’s own translation).

The above informant cements the point that condamng sexual intercourse
reduces sexual pleasure and individual can hamjlyyesexual intercourse while in
condom. These study findings are in line with tiatWHO (2012) which revealed
that male contraceptive methods are reported appeasing like male condoms

which limit them to engage in the utilization ofidy planning methods.

The consequence of rejecting the utilization of tcaweptives like the use of
condoms lead to frequent unplanned pregnancieshvdrie harmful to the health of
women and children. Additionally, high spread of[33Tis another consequence
which can emerge in the marriageuples especially when one or all partners are

unfaithful.

4.5.3 Family Planning Methods claimed to be WomeResponsibility
With respect to men’s participation in FPM, 18%moén interviewed saying that
FPM has nothing to do with them, it is the resplbifisy of women to handle family

planning matters. In the cause of interview, on@ mas head saying,
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. family planning matters have nothing to do witien. My job is make
sure that my family gets enough food, pay schoel| fget clothed. FPM is

women responsibility”

The above finding is beefed up by studies like tfatabwigu, (2001) which argue
that in most societies, childbearing and childirepias well as health system like
use of contraceptives are women conc®ased on this cultural belief in Forest
ward the responsibility of family planning methosslection and utilization was
assigned to women. Generally, men are the key idacimakers in most families.
Therefore, leaving family planning decisions to waymcan cause conflicts in
marriage couples particularly when the chosen nteteads to health problems or

dissatisfaction in sexual intercourse.

The situation highlighted above, can hinder théeag@ments of the National Health
Policy objectives which aim at providing directidowards improvement and
sustainability of the health status of all the geppy reducing disability, morbidity

and mortality, and raising life expectancy undatipigpatory approach (URT, 2002).
Participatory approach includes the consideratibngroups of beneficiaries by
gender. Therefore, deliberate efforts need to vetdd on imparting the knowledge
to the community in particular the importance ofrmen and men involvement in the
choice of family planning methods. Additionally,opnotion of men participation in

contraceptive use should among other mechanisntentmate on eliminating socio-
cultural factors so that they can be user frieridlypoth women and men. In turn,
this can lead to good selection of family plannimgthods which is vital for

improving the health status of the families.
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4.5.4 Family planning methods verses Prostitutionraong women
In the cause of study, 15% of heads of househaldied in this study pointed out
that men are not participating in family planningcsion making due to the
perception that the use of contraceptives causestijution among married women.
Moreover, those heads of households (men) beli¢hadallowing women to use
contraceptives reduces the chances of women gettiagnancies and therefore
increases the unfaithfulness of those women sudiaasg sexual intercourse with
other partners outside their marriage couples. iBhaslocal belief because practicing
sexual intercourse outside wedlock can be attribute various factors (such as
socio-economic factors and individuals behaviomintion few) not only the use of
contraceptives.
.......... allowing my wife to use family planning metheaf whatsoever, it is
like permitting her having sexual intercourse wither men”
Similarly, the study by Sigwa (2010) on “barriers the involvement and
participation of males in family planning” has idiéied that, some men in Iringa
region were reluctant on approving family plannimgthods to be used by their
wives with the fear of partner sexual promisculyg a result, the fear of partner
sexual promiscuity resulted to low and/or lack tiization of contraceptives among

marriage couples

This is contrary to the National Population Pohgyich aims at ensuring sustainable
development of the people and promoting genderliég@and the empowerment of
women (URT, 2006). For that reason, it can beeddghat, prohibiting utilization of
contraceptives due to local beliefs such prostitutienies the women rights like

socio-economic empowerment. Therefore, there isal rof strong advocacy to the
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community on the rationale of not relying on lobaliefs in the choice and use of
family planning methods which is essential to Healtprovement of the individuals

and the entire community.

4.5.5 The Fear of Side Effects of Contraceptives iWomen

The side effects emanated from the use of conttalespamong women was another
hindering factor mentioned by the heads of housEh@hen). In this study 12% of
respondents were reluctant on deciding and allowthgir spouse to use
contraceptives with the fear of side effects onrtheves. The commonly reported
side effects to women which was caused by the diseotraceptives included;
reducing sexual pleasure, unwanted weight gain,ituognand increasing women'’s
risks of infertility and illness, increasing or deasing women body size, prolonged
bleeding as well as vaginal dryness. Similarly,t@g by Hossairet al., (2007)
which identify the side effects of contraceptiveswiomen include reducing sexual
pleasure and increasing women’s risks of infeytiland illness, irregular and
prolonged bleeding All these side effects expeeel by women hindered men

participation in family planning decision making.

Moreover, lack or insufficient guidance was morstified by the interview with
family planning unit officer at Mbeya Regional Haspwho said that thost women
are using contraceptives secretly without the pssion from their husbantls
Therefore, when those women visit, family plannungts had no time to discuss
with the health practitioners on the types and athges as well as disadvantages of
family planning methods. This is because being pgeFthor coming together as
couples can create enough time for discussion wéhlth practitioners prior to

selection and application of contraceptives.
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4.5.6 Female Planning Methods Reduces the Number Ghildren

This study among others ought to identify the fexctiindering participation of men
in family planning decision making for the welfaoé households and the entire
community. The responses given by heads of houdsldicated that 11% of them
were not engaged in family planning decision makiegause with uphold the belief
that contraceptives tend to limit the number ofdriein per woman. They added that
having many children is associated with socialustgprestige), sources of security
and incomes. The finding of this study corresporitth what given by Dewi (2009)
who revealed that, some parents in developing cesnespecially men consider
children as sources of security and incomes. Caresgly, the use of contraceptives

for those men is not acceptable because it lingswumber of children per woman.

This finding calls for men empowerment on the intance of having a desirable
number of children to which a couple can providsibareeds and other human
requirements. A desirable number of children panily and appropriate child

spacing is vital for improving the health of womes well as the growth and
development of children. This is in line with boNmational Health Policy and

National Population Policy (URT, 2002 and URT, 2D@&spectively. These policy
goals can be achieved through ensuring that uraddsitocal beliefs are reduced in
communities via awareness creation so as to ertadile men and women to be

active participants in family planning methods.

4.5.7 Lack of Knowledge on Contraceptives
With regards to Knowledge on usage of Contraceptivenly 5% of heads of

households in this study have reported that menalaise family planning due to
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inadequate knowledge about family planning methdtie low percent reported by
respondents substantiate that the majority of medg@ats were aware of family
planning methods. These study findings correspaitta tvat of TDHS (2010) which
revealed that more than 80% of Tanzanians have ledlg@ of the use of modern
methods of contraception. However, inadequate keaye about family planning
methods among married couples men in particulaghtrbe attributed by various
factors like poor communication with their partnersluctance of accompanying
their wives in family planning units where free edtion are provided to clients,

fewer health practitioners and distant health asrtiemention few.

4.6  Chapter Conclusion

This chapter has presented and discussed the gmdinthe study. The discussion of
the chapter was divided into four categories. Gategone discussed the
demographic and socio economic characteristich@fstudy population while the
second category covered issues related to thetesftenen’s participation in family
planning methods decision making in the study arba.third category discussed the
advantages of men’s participation in decision mgkiartaining to use of methods of
family planning by the couple in the study areanafly the fourth category discussed
the hindering factors of men’s participation in idean making concerning family

planning methods.

Men’s participation in decision making on familyaphing methods in their
household holds a massive importance to a bettailyffaand society at large.
However, from data obtained and analyses abowa, shbuld be done, especially in

education provision in order to equip men with enanowledge on this subject.
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Education will also help to break cultural barridtaboos) and change men’s
perception on the matter. Men will feel more respble to seek for correct
information and feel more involved and responstbl&now and decide on suitable

family planning methods for the betterment of tHamilies and societies at most.
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CHAPTER FIVE

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

51 Introduction
This chapter provides the general summary of thdyson the participation of men
in the choice of family planning methods. Additiipa the chapter gives a

conclusion of the study and recommendations asasedireas for further studies.

5.2 Summary

This study on “Men’s Participation in Family Plangi Decision Making” was
conducted in Forest Ward in Mbeya City Council. Tha&n objectives were to; find
out the extent of men participation in family plamndecision making, identify the
advantages of men participation in family planndegision making and to analyze
the factors hindering men participation in familkanming decision making.Related
studies were reviewed in order to enrich the redeais knowledge about the
context of the study and identify the gap to bledil It was revealed that most studies
on family planning programs in Tanzania have hadragdequate focus on men.
Moreover, various studies have focused on the egpn of family planning
methods and not on the decision making in partrdalachoices of methods by men

based on their advantages and disadvantages.

Mbeya City, specifically the Forest Ward was choasrthe study area Mbeya City
has been placed by PSI among prominent contraeeptiference regions with the
rate of 23.5%. However, birth rates are still igieg despite it being among
contraceptive prevalence locations in Tanzaniatt@nother hand, the Forest ward

was selected because it is among the wards in M@ayawith more than one
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hospital, the regional hospital, Meta Maternal H@dpMbeya Surgical Clinic, and a
number of health centers. It was, thus, expected searcher that the residents in
the vicinity of the ward could easily access fanplanning services provided by
these centers. The study applied a case study rdesith a combination of
qualitative and quantitative approaches to coltlata from 183 respondents through
questionnaires and interviews. Those respondenttuded 165 as heads of
households and 18 women spouses who were the keynants. Generally, the
study involved more men than females because itskd on men’s participation on
decision making with regard to family planning nwth. However, in some cases
women were involved for justifying the responseswdr from the heads of

households who were usually men.

5.2.1 The extent of men participation in family planing decision making

It was evident that although the heads of housahialthe study area had knowledge
on the use and availability of family planning madk such as the condoms, pills,
implanting and the fertility awareness, the extentvhich males participated in the
decision making about family planning was mininrathe study area. Nevertheless,
more than a half of the heads of households hathfleomation on the long-term
reversible contraception and the permanent coriti@xe The concern was on the
family preference, demographic factors and the godais nature of women

behavior.

5.2.2 The advantages of men participating in familplanning decision making
With regard to the advantages of the participatibmen in family planning decision

making it was evident that the spouse communicatonfamily planning at
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household level was minimal. Many respondents yammmunicated family
planning issues to their spouse while others didcommunicate at all. However,
those who at least communicated about family plasnmssues, concentrated mainly
on the number of children rather than the familsgnping methods. Nevertheless,
males’ participation in family planning decisiorashbenefits both at community and
household level. At community level it brings abailieviation in infant-maternal
mortality rates, population control as well as #fleviation of marital conflicts that
exist among spouses who disengage themselves ily falanning decisions. On the
other hand, it was believed to bring about appetprnumber of children, allocation

of resources and elimination of the unwanted pregies at household level.

5.2.3 Factors hindering men participation in familyplanning decision making

The study findings indicated that, the key factaientified by households as
hindering men patrticipation in family planning meds included; men being busy
with jobs, dissatisfaction with sexual intercoued family planning as women
concern. Moreover, other factors identified were plerception that family methods
is causing prostitution among marriage couples, ¢éaside effects, reduce number
of children and lack of knowledge about family plarg methods. Most of those
hindering factors of men patrticipation in familyaphing methods decision making
were highly associated with poor communication whkeir partners, reluctant on
visiting family planning units where free educatien provided to clients, fewer

health practitioners and cultural beliefs.

5.3  Conclusion
Generally, the study findings indicated that, tstunajority of heads of households

in the study area were knowledgeable of differgpes of family planning methods.
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However the participation of men in family plannidgcision making in the choice
of methods to be used by a couple, was mostly famdng men below 50 years.
The identified advantages of men participationamily planning decision making
included; improved women and children health, reducinwanted pregnancies,
appropriate allocation of resources, reduced theaspof STDs and HIV/AIDS,

increased chances of women participation in edoicadnd development activities.
However, few men participated in the family plargqiotecision making due to being
busy with jobs for earning family income, dissadfon with sexual intercourse,
family planning as women concern, infidelity amam@rried couples, fear of side
effects to women, and reduction of family size grefces and lack of knowledge.

Do you think, social workers; are involved in thes®rts?

5.4  Recommendations

Following herewith are recommendations put forwasd this study in order to

enhance men participation in family planning dexismaking:

I.  The government in collaboration with other stakdead should establish adults’
family planning clinics so that males could feehtdortable and visit the clinic
to access family planning services. This is becdaisgly planning services are
currently offered mainly throughout the maternal ahild health Clinics.

ii. The government should establish and/or strengthebilen family planning
clinics to reach clients in their respective resites so as to favor reluctant men
or married couples on visiting family planning wnit

li. Being the key decision makers in various family texs, men should be
sensitized on initiating discussion with their pars about family planning

methods and the desirable number of children te hav
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iv. The responsible ministry for health and other dtakders should set appropriate
strategies on ensuring that both men and womeadieely involved in family
planning decisions.

v. Social workers should be involved in interventiewveell as in raising awareness
to the society on the importance of family plannohecision making so as to

solve marital conflicts which has a source on tleationed topic.

5.5  The Areas for Further Studies
Based on the study findings, the following areas eecommended for further
studies:
i. Since the family planning services are currentlier@d mainly throughout
the maternal and child health Clinics which are usgr friendly to men, the
study on the effects of adults’ family planningnatis on male participation in

family planning is needed.

ii. Most of men are reluctant to visit family plannibgits for health services
provision. Therefore, a study on the contributcdrmobile family planning
units on promoting family planning methods is inpot to be taken.

iii. Since social work is all about bringing social welhg in the society, this

aspect should be disseminated in the curriculumedisas in their roles.



66

REFERENCES

Adamchak, D. J. and Adebayo, A. (1987). Male Feytidttitudes: A Neglected
Dimension in Nigerian Fertility Research. Biogeqdm and Social

Biology,34(1-2), 57-67.

Boote, D.N. and Beile, P. (2005). Scholars Befoesdarchers: On the Centrality
of the Dissertation Literature Review in ResearchepBration.

Educational Researcher 34/63-15.

Boyce, C. and Neale, P. (2006).Conducting In- lddpterviews: A Guide for
Designing and Conducting In-depth Interviews for akation Input.

Pathfinder International.

Bruce, P. (2013). The Involvement of Men in Famianning: A Case of 37

Military Hospital Ghana.

Caldwell, J. C. and Caldwell, P. (1987). The CwtuContext of High Fertility in
Sub-Saharan Africa. Population and Development é&evi09-437.
Caldwell, J. C. and Schindlmayr, T. (2003). Exptares of the Fertility Crisis in

Modern Societies: A Search for Commonalities. Papoih Studies57(3),
241-263.

Arundhati, C. (2011). Male Involvement in FamilyaRhing and Reproductive Heath

in Rural Central India. Dissertation. Universitygmpere.

Drennan, M. (1998).Reproductive Health New Perspeston Men's Participation.

Population Reports. Series J, Family Planning Rmogt(46), 1-35.



67

FHI, (2013). Increase Male Involvement in Familyafiing Thank Hand India.

Research Triangle Park.USA.

Fapohunda, E. R. and Todaro, M. P. (1988). FamitycBure, Implicit Contracts,
and the Demand for Children in Southern Nigeria.pWation and

Development Review.571- 594.

Garenne, M. (2010). Situations of Fertility Stall3ub-Saharan Africa.

Hossain, M. B. et al. (2007). The Effect of HusbslinBertility Preferences on
Couples’' Reproductive Behavior in Rural BangladekiBiosocSci 39(5):

745-57.

Huber, D. (2008). International Family Planning:riStian Actions and Attitudes: A
survey of Christian Connections for Internationaleatih Member

Organizations. Christian Connection for Internagiiddealth.

Human Development Trust, (2011). An Analysis andntBgsis by Human

Development Trust. Policy Advocacy Program. DaBakam.

ljadunola, M. Abiona, T.ljadunola, K.Afolabi, T. lsai, O. Olaolun, F.(2010). Male
Involvement in Family Planning Decision Making ite-Ife Osun State.

Nigeria. African Journal of Reproductive Health(44.

ljadunola, M.Y. Abiona, T.C. ljadunola, K. T. Afdg O. T. Esimai, O. A. and
Olaolun, F. M. (2011). Male Involvement in FamilyaRning Decision
Making in lle-Ife Osun State. Nigeria. African Joal of Reproductive

Health,14(4).



68

ljladunola, K. T. ljadunola, M. Y. Esimai, O. Anc Abiona, T. C. (2010).New

Paradigm Old

Thinking: The Case for Emergency Obstetric Carghim Prevention of Maternal

Mortality in Nigeria. BMC. Women'’s Health.10(1),&p.

Ida,(2013).Family Planning Decisions, Perceptiond &ender Dynamics Among
Couples in Mwanza, Tanzania: A Qualitative StudyetrRved from

http://www.biomedcentral.com/1471-2458/13/523.

Jayala, K.M. Ambwan, K. Prabhakar, P. Swain, P.0@0 A Study of Male
Involvement in Family Planning. Health and PopwatiPerspectives and

Issues 25(3) 113-123.

Kamal, M. Islam, S. Alam, M. Haan, A.(2013). Detémants of Male Involvement
in Family Planning and Reproductive Health in Bawlgish. American

Journal of Human Ecology, Vol.2 (2) pp83-93.

Kopper K,(1959).The logic of science discovery,mejed(2004),by Routledge, Tylor

and Francis,USA

Singwa, K. (2010). Barriers in the Involvement aRdrticipation and Males in

Family Planning in Iringa Municipal. Tanzania:MUHAS

Elizabeth, M. (2005).ldentifying Factors InfluenginFamily Planning Practices

Among Rural Haitian Women. University of Pittsbufghesis).

Mbizvo, M. T. and Adamchak, D. J. (1991). Familyafiing Knowledge, Attitudes,

and Practices of Men in Zimbabwe. Studies in Famlanning, pp.31-38.



69

Mwaikambo, L. Speizer IS. Schurmann, A. Morgan &d &ikree, F. (2011). What
Works in Family Planning Interventions: A SysternaReview. Studies in

Family Planning, Vol.42No. 2, June 2011.

Manlove, J. Cook, E. Rapilow, Q. Thomas, A. Fish(2814). Male Involvement in
Family Planning: The Estimated Influence of Impnosat in Condom Use
and Efficacy on NonMarital Births Among Teens amul¥ig Adults Working

Paper, Vol. 36.

Esabela, M. (2012). Use of Contraceptive MethodsoAg Women in Stable
Marital Relations Attending Health Facilities in iama District, Shinyanga

Region, Tanzania.Muhimbili University of Health aAtlied Science.97.6.

Michael, E.J. (2012). Use of Contraceptive Meth@isong Women in Stable
Marital Relations Attending Health Facilities in lk@ma District, Shinyanga
Region, Tanzania. Master of Public Health Dissemtat Muhimbili

University of Health and Allied Sciences. Unpubédh

Vouking, Z.M. Evina, C.D. Tadenfok, C. (2014). Malevolvement in Family
Planning Decision Making in Saharan Africa. The Psinican Medical

Journal.

Ntozi, J.P.M. (1993) .The Role of Men in Determmirrertility Among the

Banyankore of Southern Uganda. Marianum Pressulii Uganda.

Onwuzurike, B. K. and Uzochukwu, B. S. C. (2001noMvledge, Attitude and

Practice Family Planning Amongst Women in a HigénBity Low Income



70

Urban of Enugu, Nigeria. African Journal of Reproiie Health, 5(2),

83-89.

Shuttleworth, M. (2008). Descriptive Research DesRetrieved on 22 September

2014, from http://explorableCom/descriptive research design.

Richey, C. and Salem, R.M. (2008). Elements of 8s&cin Family Planning
Programming.Population Reports, Series J. No. Baltimore, MD, USA:

INFO Project, Johns Hopkins Bloomberg School ofluBealth.

Schuler, S. Rottach, E. and Mukiri, P.(2011). Geriderms and Family Planning
Decision- Making in Tanzania: A Qualitative Studjournal of Public

Health in Africa, 2(2), e25.

Ross, J. A. and Frankenberg, E. (1993). FindingsnFTwo Decades of Family
Planning and Sexual Health, International FamigniRing Perspectives. The

Population Council, New York. December-1996, P-175.

Setiawan, B. (2004). Barriers to Male ParticipationFamily Planning in West

Timor. Asia-Pacific Population Journal,19(4). 55-74

Starfield, B. Riley, A. W. Green, B. F. Ensmingbt, E. Ryan, S. A. Kelleher, K.
and Vogel, K. (1995). The Adolescent Child Healtid dliness Profile: A

Population-Based Measure of HealMedical Care, 553-566.

URT. (2010). Tanzania Bureau of Statistics: Demplgia Health Survey. Final

Report. Tanzania.



71

USAID, (2009). DHS Comparative Reports No.11. TloaExt of Women’s Health:

Results for the Demographic and Health Surveys42881: 1-103.

United Republic of Tanzania, (2002). National Bureaof Statistics
(NBS):Tanzania-Demographic and Healthy Survey, 198®pulation

Census.

USAIDS, (2011). High-level Taskforce to Tackle Genthequality. Retrieved or"8

September 2014, froimtp://wikipidiathefreeencycropedia.org/Foamup.

WHO, UNFPA, WB, (2012). Trends in Maternal Mortglit1990 to 2010 World

Health Organization. Geneva.

U.N. (1994). Men in Families. Report of Consultation the Role of Men and

Fathers in Achieving Gender Equality. UNICEF.13-a#uary.

WHO, (2008).Position Statement on Condoms and Hité&ntion. United Nations
on Programmers on HIV/AIDS. Retrieved on 22 Marc1l® from

http://www.ccih.org/Working Groups/FP-RH Survey éxchtm




12

APPENDENCES

ASSESSMENT OF MALE PARTICIPATION ON FAMILY PLANNING
DECISION MAKING TO BE USED IN THE HOUSE HOLD A CASE

OF FOREST WARD IN MBEYA CITY.

QUESTIONNAIRES FOR THE HEAD OF HOUSEHOLD
1. Sex
a) Male
b) Female
c)
2. Age
a) <30
b) 31-40
c) 41-50
d) 51+
3. Education Background?
a) Primary
b) Secondary
c) Tertiary
d) Non
4. Employment status
a) Skilled Employment

b) Business
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c) Employed (wage).

d) Non

TO WHAT EXTENT DOES MARRIED MEN PARTICIPATE IN DECI ON
MAKING ON FP
5. Do you patrticipate in the decision making on Farpignning?
a) Yes
b) No

6. What role do you play as part of family planningiden maker?

7. What family planning method do you apply with ysmpouse?
a) Condoms
b) Pills
c) Long reversible contraception
d) Others (Please specify)

8. In your opinion, what is needed to enable you iartipipation as far as
family planning is concerned?

9. In your opinion how do you consider the reliabilaf the following family
planning methods as far as your family is conce?ned

Family planning methods Reliable Unreliable  No mifation

v

Long-acting reversible
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contraception

Hormonal contraception

Barrier methods

Fertility awareness

Permanent contraception

10.How often does you discuss about family planninthwour spouse?
a) Never
b) Daily
c) Once in a while

11.Which aspects do you talk specifically?
a) About the Methods of Family Planning
b) Appropriate number of children
c) Other (specify).

ADVANTAGES OF MALE INVOLVEMENT IN DECISIOM MAKING

CONCERNING FAMILY PLANNING.

12.What do you think are the advantages of men ppdi@n in family planning
decision making? Explain
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HINDERING FACTORS ON MEN INVOLVEMENT IN FP

13.What are the factors hindering men who are the hefatiousehold to
participate in Family planning decision making?



