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Family Planning Programs have succeded best

"where we have learned to speak the same Language

as those we are trying to help c.ccceecrrrececcnccnss
vee.esesss.and where we have learned to build on the
positive aspects of local knowledge, attitudes and

behaviour."

Deidre Wulf, 1984, on the future of Family Planning

in sub-Sahara Africa.
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SUMMARY OF THE SURVEY

A survey was conducted in Chipata District, in the

Eastern Province of Zambia from June to September 1986.
The results revealed that 50 - 60 percent of wives had
ever used traditional contraception (abstinence, prolonged
lactation and rhythm). Ever-use of modern contraceptives
(pill, I1UD, Barrier methods, Tubal ligation) was shown

to be as low as 6 percent and the desire for many children
very strong, the mean ideal number of children was found

to be 6.8.

Nearly 80 percent of women interviewed, however, expressed
a wiliingness to attend a family planning clinic if one
were accessible to them. This finding suggests that a
significant interest in family planning exists in Chipata

District.



BACKGROUND

The population of Zambia is estimated at 6.3 Million of which

60% lives in rural areas while 40% lives in urban areas. The
annual growth rate of population has increased from 2.9 to
3.1 percent in the last two decades. The vital statistics
for Zambia from censuses carried out in 1969 anc 1980 are

as shown in Table 1. There is no doubt that such a rapid
rate of natural increase would negate the effec: of even the

best economic growth the country could achieve.

Table 1
VITAL STATISTICS: ZAMBIA 1969, 1980, 1983

SOURCE: CENTRAL STATISTICS OFFICE, LUSAKA

RATE/INDICATOR 1969 1980 1983

Population (million) 4.06 5.68 6.20
...Crude Birth Rate (per 1000) = ~~47.7 -~ 48:3 .  :50.0 - .

Crude Death Rate (per 1000) 19.7 17.0 iS.O

Natural Rate of Population

‘increase 2.5 3.1 3.1

Infant Mortality Rate 141 127 115

The improvement and expansion of health services .1 rural areas
has led to a decrease in mortality and an increa:ci life
expectancy for both males and females while the ¢.: .tl rate has
increased to about 3.1%. The sex ratio (males/.0) “emales) is
98.7. The total female population is épproximate;y 2.8 million
of which about 45% is in the reproductive age grou-» : @ 15 - 45

years.



The age structure of the population shows that 47% of the
total population consists of children below the age of 15
years; 40% is of the age group 15 - 44 years and the
remaining 13% constituting the age group above 45 years.

If one compares the age structures from the 1963 and 1969
censunses (see¢ Table 2) the features of a population with a

declining mor:ality and an increasing fertility are noted.

Table 2

AGE ¢TRUCTURE OF THE POPULATION: 1963, 1969

Age Group (years) % Population

1963 Census 1969 Census
0o - 14 44.7 46.5
15 - 44 43.9 40.5
45+ 11.4 13.0
Total 100 100

HISTORY OF FAMIIY PLANNING SERVICE

Family planning in Zambia was introduced in 1972 by a
voluntary organisation, the Family Spacing and Welfare
Association of :ambia. There was opposition and resistance
to family planw.-ng at this timc from policy-makers and the

general public.



The Ministry of Health was, however, very concerned about

the high infant mortality rate of 140 per 1,000 live births

and the high maternal mortality and morbidity associated

with pregnancy and childbirth. Various workshops were held

in Lusaka, jointly sponsored by the Ministry of Health and

the IPPF. The aim was to find ways to improve the Maternal

and Child Health (MCH) services and to incorporate family
planning in these services. In 1974 family planning was
incorported into MCH services with the objective of promoting
the health of the mother and child through child spacing.

The government now actively supports family planning activities
and one of the major objectives in its primary health care
programme is to expand MCH/Family Planning Services into

the rural areas. Family planning services are offered within
the Government institutions as well as in Clinics operated

by non-governmental organisations such as the Planned Parenthood
Association of Zambia (PPAZ) and the Family Life Movement

of Zembia (FLMZ). Family planning has met with resistance

from the rural population (PPAZ, Bulletin 1986). Annual

Reports compiled by the PPAZ branches in all the districts
of-%Zambia -indiecate ‘that -acceptahce of family planning-in---- - - -
the rural areas of Zambia is very low compared to the urban
regions. Fertility remains persistently high in rural areas

and the use of modern methods of conctraception is extremely
low. Couples in rural areas continue to rely on traditional
methods of child-spacing such as, post-partum abstinence,

prolonged breast feeding, withdrawal and other folk methods.

The low acceptability of modern methods of family planning

in the rural areas could probably be due to:

(a) Lack of knowledge about modern methods in rural areas.
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(b) Disparity in the provision of family planning service
between urban and rural areas.

(c) Lack of trained personnel and resources nacessary for
the expansion of family planning delivery into rural
areas.

(d) Lack of knowledge among health workers aboit the user's
perceptions of family planning as influenced by cultural

beliefs and values.

In order to investigate the fertility and contraczaption beha-
viour in rural areas, a survey was conducted in Chipata, a

rural district in the Eastern province of Zambia.

OBJECTIVES
i) To determine the knowledge of family planning among
currently married women (15 - 44 Years).
ij) To determine the prevalence of contraceptive use among
- -Gufrently married women (15 = 44 Yéars) in thé distridt. =~ =
iii) To identify the common contraceptive methods used in the
area.
iv) To determine the attitudes to family planning in the
district.
v) To identify how education level and distance from an

urban centre can influence modern contracept:v.: use.

vi) To use the information gained from the study :n formula-
ting appropriate intervention strategies to ; ~“mcte

family planning in rural areas.



STUDY DESIGN

A descriptiv: study was carried out among wives in Chipata
district. 2 multiple-stage cluster sampling technique was
used to select a total of 926 currently married women in the
age group 15 - 44 years in Chipata district. At the first
stage 9 censcry supervisory areas (CSA) were randomly selected
out of 35 as primary sampling units (PSU). The district

is divided into CSAs for the purpose of population and

housing census in Zambia. Then 4 villages were randomly
selected from each PSU. Within each village, households were
randomly selected and elligible women found at the households
interviewed. Approximately 102 currently married women were
drawn from each PSU. Nine interviewers were recruited locally
and trained to collect the data. A precoded pretested
questionaire was used and the respondents were asked about
cultural practices relating to childbearing, ideal family size,
contraceptive practice and attitudes towards family planning.
‘The questionaire used is attached in the appendix. The raw
data was processed and ana.ysed at the Central Statistics

office computer unit and Ministry of Health in Lusaka.

RESULTS

Knowledge of Co-traception

In the survey 7. percent of women knew at least one family
planning methc.i. Among modern rethods, most women knew of the

pill, the proprriion being as high as 68 percent.



Ever-use of Contraceptives

Table 3 presents data on the ever-use of various contraceptives

methods in Chipata district.

PERCENT, EVER-USE OF CONTRACEPTION BY METHOD,

Table 3

WIVES AGED 15 - 44: CHIPATA, 1986

METHOD 15-19 20-24 25-29 30-34 35-39 40-44 A}l
Wives

Abstinence () 46 57 60 52 68 68 61
Prolonged (b)
Lactation 41 44 52 47 61 61 54
Rhythym 47 51 52 57 60 59 58
Coitus
Interruptus 27 28 32 27 26 26 27
pPill, 1IUD,
Tubal Ligation 1 5 8 7 5 2 6
Number of Wives (71) (le64) (213) (159) (190) (129) (926)
(a) Abstaining from sexual intercourse for six months or

more to avoid getting pregnant.

z

getting pregnant.

Breastfeeding a baby for nine months or more to avoid

50 - 60 percent of all wives claimed to have used abstinence,

p1olonged lactation and rhythm methods of contraception.

The

older wives tend to have used them more often than the younger

ones. Only 6 percent of all wives reported having used

moderr methods.



Table 4

PERCENT EVER-USE OF CONTRACEPTION BY DESIRE FOR
ADDITIONAL CHILDREN, BY METHOD, WIVES AGED

15 - 44: CHIPATA, 1986

Wives Wanting Wives Wanting

No Additional Additional
Method. All Wives Children Children
Abstinence 60 72 58
Prolonged
Lactation 52 67 50
Rhythym 57 64 57
Coitus
Interruptus 28 34 25
Condom 5 6 5
pill, IUD,
Tubal Ligation 3 7 2
Folk Methods 1 1 1

a

Number of Wives (926) (149) (764)

a. Excludes 13 undecided wives

" As might be expected, the women wanting to cease childbearing’
used contraceptive methods in greater proportions than those

desiring additional children.



Table 5

PERCENTAGE DISTRIBUTION OF WIVES AGED 15 - 44 BY LENGTH
OF BRE/ST FEEDING LAST CHILD: CHIPATA 1986

Lergth of Breastfeeding (in months)

Not Mean Number

Age Group 9 9-12 13-18 19+ Stated - Lengthb of wives
15 - 19 3 44 42 o 11 12.8 27
20 - 24 5 36 48 5 6 13.5 141
25 - 29 7 31 52 6 4 13.6 205
30 - 34 9 26 43 11 11 14.2 151
35 - 39 4 2 52 17 66 15.4 185
40 - 44 7 24 41 23 5 15.6 126
All Wives 6 23 48 11 6 14.6 845

a. Meanlength is calculated for numerical responses only.

b. Excludes wives who had no children and those who were

currently breastfeeding.

~Phe  méan length of lactation was 14.6 :months, varying little - = '~
from one age group to another o between wives who wanted

additional children and those who did not (see Table 5 and 6).

Table 6

MEAN LENGTH OF BREASTFEEDING LAST CHILD BY DESIRE FOR
ADDITIONAL CHILDREN, WIVES AGED 15-44: CHIPATA 1986 (in months)

Wants Additional Age Group
Children 13 - 24 25 - 34 35 - 44 15 - 44
Yes S| 13.8 15.5 14.4
No r:.5 14.0 15.5 15.2
All Wives S| 13.8 . 15.5 14.6
NOTE: Calculation ::¢..de wives who have 1o children and those
who were cur -1 .y breastfe~cing th ir last child, plus
5 wives who .. ° indecided : .cther hey wanted additional

childrer - :
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TABLE 7

PERCENT EVER-USE OF CONDOMS AND OTHER MODERN CONCTRACEPTIVES
BY WIVES' EDUCATION, HUSBANDS' EDUCATION AND WIVES' VILLAGE
OF RESIDENCE, WIVES AGED 15 - 44; CHIPATA DISTRICT 1986 -

Tubal Ligation, Number
Variable Condom Pill, IU of Wives

Wives Education

Grade 7 - 12 15 7 188
Gracde 1 - 7 4 2 231
No schooling 3 2 507

Husband's Education

Grade 12 or above 17 10 73
Grade 7 - 12 8 4 262
Grade 1 - 7 4 1l 168
No schooling 3 1 423

Wives' Village of Residence

Magwero (21 Km) 6 5 264
Khuzana (28 Km) 5 2 161

-. Makuagwa {32 Km). - . T . 285 . .
Nkule (39 Km) 3 1 216
All Wives 5 2 926

(a) order of villages is by distance from an urban Centre

with villages located nearest listed first.

The distance in Kilometres from an urban centre is

showed in brackets.

Fver-use of modern methods was higher i.e. more than 10
percent in women who received upper primary school education
or above. The same applied to women whose husbands had
upper primary school education. Table 7 also shows that
ever-use of modern methods in villages tends to decrease

wit] distance from an urban centre.

e
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INDUCE ABORTION

Available evidence suggest that induced abortion is indeed
rarely practised by the women. Only 11 percent ¢f wives
answered affirmatively when asked if they approved-of abortion.
When asked about approval under specific conditions, the

only condition under which as many as 30 percent of wives

said they would approve of abortion is when pregrancy seriously
endangers a woman's health. Less than 10 percent of wives

approved of it as a means of birth spacing.

ATTITUDES TOWARDS FAMILY PLANNING

TABLE 8

ATTITUDE TOWARD ATTENDING A FAMILY PLANNING CLINI: BY AGE
GROUP AND WIVES VILLAGE OF RESIDENCE: CHIPATA 1986

Wife Would Attend Clinic

Age Group Ygs go Uncertain Number of Wives
15 - 19 89 7 4 (71)
, 20 - 24 ' 74 21 4 (164)
C2s-29 g4 T 127 g C(ss) T
30 - 34 79 20 2 (159)
35 - 39 78 17 5 (190)
40 - 44 68 23 9 (129)

Wives Village of Residence

Magwero 80 17 4 (264) :
Khuzana 84 13 3 (L)
Makungwa 78 16 4 (ze:®
Nkule 78 19 3 (2%
All Wives 78 17 4 (9.7

78 percent of wives expressed a willingness to at.¢nd a family

pl/nning clinic. Only 17 percent expressed opposi:ioi .
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TABLE 9

PERCENTAGE DISTRIBUTION OF WIVES AGED 15 - 44 BY
HUSBANDS' ATTITUDES TOWARDS WIVES ATTENDANCE AT FAMILY
PLANNING CLINIC; BY HUSBANDS' AGE GROUP: CHIPATA 1986 -

Husbands Attitude Number of

Husbands' ‘*avourable Unfavourable Uncertain Wives
Age Group

15 - 24 58 42 0 (12)
25 - 29 43 47 10 ( 57)
30 - 34 L6 42 12 ( 84)
35 - 39 49 46 14 (149)
40 - 44 46 44 11 (134)
45 - 49 41 47 12 (173)
50+ =4 35 41 (317)
All Wives 15-44 34 40 26 (926)

NOTE: Indicates wive's perceptions of their husbhbands'
attitudes; however during the actual interview,

husbands of 46 percent of respondents were present.

Only 34% of all wives reported that they would have their
_busband's.approval te attend a Family Planning Clinie, 40% -.
thought their husbands would orppose the idea and 26% were .
uncertain. The presence oOr absence of husbands during the
interview did not seem to significantly influence the responses
of the wives about their husband's attitudes. Of the 46

percent of women incerviewed in the presence of their husbands,
45 percent reported that their husbands would disapprove

their attending a Family Planning Clinic and 32 percent thought
their husbands wctl ' approve the idea. In the group interviewed
in the absence of " heir husbands 42 percent thought their
husbands would opjpo:e the idea and 34 percent reported that

their husbands wou'ri nave a favourable attitude.
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Table 10

PERCENTAGE DISTRIBUTION OF WIVES AGED 15-44 BY WIVES'
ATTITUDES TOWARD FAMILY PLANNING CLINIC ATTENDANCE
AND BY HUSBANDS' ATTITUDES, BY WIVES AGE GROUP:
CHIPATA 1986

Husband's Wife's Attitude
Attitude Favourable Unfavourable Uncertain

- Wives aged 15-24 (N = 236)

Favourable 36 1 1
Unfavourable 33 15 2
Uncertain 11 0 1

- Wives aged 25-34 (N = 372) -

Favourable 40 1 , 0
Unfavourable 34 14 1
Uncertain 8 1 1

- Wives aged 35-44 (N = 318) -

Favourable 36 2 1
Unfavourable 30 16 2

Uncertain | 8 1 ‘ 4

- Wives aged 15-44 (N = 926)

F«vourable 38 2 11
Unfavourable 32 15 1
Uncertain 9 1 2

38% of all wives aged 15-44 years had favourable attitudes.
The proportion is larger among younger wives than among
older ones. 32% of all wives reported that they would like
to attend Family Planning Clinic but would be opposed by
their husbands. But the proportion of instances in which
both hu band =2nd wife would disapprove of zgmity %}anning

E 4
Clini- ettend nce appears to be small in eich age group of

&

~
wive: (14 - : %), Q»szo&



DISCUSSION

Knowledge of Contraception

Despite the high level of knowledge of modern methods (over
60 percent), the percentage of current users was only 6
percent. These figures are comparable to findings of world
surveys (WFS) in some African Countries. WFS data revealed
that in Africa, the percentage of women who knew at least

one method ranged from 32 percent in Nigeria to 94 percent

in Kenya and averaged over 60 percent. In addition it was
found that the lowest contraceptive prevalence rates are
largely in Africa - under 5 percent in most African countries
with national data, whereas in all developed countries the

prevalence was well over 40 percent.

In Africa the reason for the discrepancies between levals

of knowledge and prevalence of use might be due to the opularity
of "Traditional" contraceptive methods and to a large extent

the unavailability and inaccessibility of services and supplies
(Acsadia Johnsonz 1985) Other factors responsible for the
discrepancy include, the disapproval of the modern methods

by husbands and traditional leaders (Carlos, 1984) and

the existence of false rummours about the side effects of

‘modern contraceptics.

Ever-use of Contraceptives

In the survey, the traditional mehtods of Contraception

i.e abstinence, prolonged lactation and rhythm are the principal
methods of avoiding unwanted pregnancies (more than 50 percent
of wives claimed to have used these methods). The condons,

pill and other modern methods have hardly ever been used.

Table 4 indicates that, as might be expected, the womer

wanting to cease childbearing use contraceptive method:

in greater proportions than those desiring additional . 1. ldren
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In order to understand why traditional methods are more
popular in most Afr:.can Societies, it is important to note
the cultural practices relating to these methods. In tradi-
tional Zambian society, even today, it is customary for
a young woman to return to her parent's home for delivery.
Since her husband is ‘inable to perform all traditional rites
associated with chilibirth. This practice frequently resulted
in a long period of seperation of husband and wife. A substantial
proportion of the al'stinence reported by wives might have
been associated with such practices. Following delivery,
it is customary in rural areas for wonen to breastfeed their
babies for a prolongel period of time - until the baby has
started walking. The mean length of lactation in our study
was just over a year, varying little from one group to another
or between wives who wanted additional children and those
who did not (see Table 5 and 6). By custom people believe
that once a baby has started walking it is signal for the
couple to try to conceive again if they so wish. Parents,
elder relatives and friends take a keen interest in advising
young couples to adhere to the culctural practices relating
to childbirth- Taking this into consideration, it is not
surprising that abstinence and prolonged lactation are the

eonmmonly used means of birth spacing “in -the-survey ‘district.
Other methods used to some extent are rhythm, coitus
interruptus and folk methods. Survey in other parts of
Africa also indicate that lactatio>n and post-partun
abstinence are the important fertility regulating methods
practiced. A survey in Nigeria showed that about 80%

of married couples knew of some form of modern contraception
but only 10% actually practiced any. The

most prevalent method of fertility control was

abstinence. Other survzys, for example, in Togo, Nigeria

and Zaire, demonstrated the importance of abstinence

for child spacing (Oha’ike and Kocher, 1981).

With changing pattern-: of education, ob opportunities
for women, economic civcuustances, anc livirg conditions,

abstinence is practic ¢ for much short-:r periods. In
1977, 90% of Nigeriar -oman who were studied abstained
for less than a year. '“kediji, 1978). According to other
recent reports, the nc¢:rity of Kenyan women stopped

abstaining by 6 month: ifter birth; about 50% stopped
abstaining by 3 month ! “aldwell and W:~e, 1981)

The important resul=- ¢f hese changing practices of abstinence
is that many breast f<~ .1 mothers r>» rely on breast
feeding alone, without +-inence or -~»Ndern ontraceptive, to

delay their next preon®
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Folk methods were reported by only 1 percent of all wives,
but they are worth mentioning briefly because of their wide
variety and inherent ineffectiveness. The folk methods cited

can be divided into two categories: S

1. Methods mentioned by uneducated wives: Wearing a charm
around the waist during coitus, sitting up for a while
immediately after coitus, urinating immediately after

coitus.

2. Methods mentioned by educated wives: Drinking a hot
beverage such as Brandy or Whisky, taking quinine or
chloroquine tablets after coitus or as soon as pregnancy

is suspected.

The above listing clearly shows that some women who do not
want certain pregnancies would try any available method to
terminate such pregnancies. The methods known to them,
howevery-are-c?ude.and.igeffectiyeaand;someﬁthatJared_,;u,_,_

arbotifacients are quite dangerous.

The very small proportion of ever-use of the pill, the IUD,
and tubal ligation agrees with earlier reports of Caldwell

and Igan (1970) and Ekanem (1973), that modern contraceptives
have hardly ever been used by wives in rural regions of
Africa. The data on ever-use of modern contraceptives
presentea in Table 7 tend to support the findings of Caldwell
and Igan (1970), that the major determinants of modern
contracept:ive practice are urbanizétion and formal education.
The table shows that ever-use of modern contrace>tives in
village: tends o© increase with education and to decrease with

distar: from &: urban centre.
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The women who received upper primary education or above and
those whose husbands received college level education
constituted nearly all the cases of ever-use. The women
who lived in community areas near town (i.e. Chipata Boma)
had used contraceptives in greater proportions than those
who lived in community areas in the rural heart land.
Although the percentages of ever-use of condom and other
modern contraceptives are small in each local community
area the differences between them are real, being signifi-

cant at the .0l level (Table 7).

In addition to the limited availability of modern contracep-
tives and the traditionalism suggested by Caldwell and Igan
(1970), the low use of modern contraceptives among wives in
rural parts of sub-Sahara Africa may be traced to other
sources. A common problem mentioned by nearly all the
midwives in study areas is that uneducated women fear that
mo@e;n’qontracepgives may cause permanent sterility. These
attitudes imply that women understand confraception to be
something desirable only after they have achieved their ideal
number of children. Another problem is that few medical
personnel work in the rural areas. Because of staff shortages,
no family planning clinics are in operation. Thus, the major
factors affecting modern contraceptive use in Chipata district
are education of women, availability of services and availabi-
lity of medical personnel to organise family planning activiti-:
Unfamiliarity of the rural population to modern methods of
family planning is another factor résponsible for resistance

to use of these methods.
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Attitudes Toward Family Planning

The women expressed a favourable atcitude towards attending

a family planning clinic. The data in Table 8 suggest'that

a strong potential demand for family planning exists in

the study district. Husoands' attitudes or wives' perceptions
of these attitudes, however, must also be examined in assessing
potential acceptance of family planning, especially in such

an African society in which the authority of the husband

is very strong. Husband's attitudes as reported by their

wives tended to be unfavourable toward their wives' attendanc:
at a family planning clinic (Table 9). Only one third of

all wives thought that their husbands would allow them to
attend. Wives whose husbands are better educated and those
living near urban areas stated more frequently that their
husbands would support their desire to attend a family
planning clinic than did those with less educated husbands

and living in the villages.

Thus, although a larger proportion of wives expressed a

desire to attend a family planning clinic, only the relatively
small’preportion'638%)‘whoséﬂf3vourabie‘HttifﬁdeS“aré”shaféd'

by their husbands would be likely to attend a family planning

clinic initially if the service was :wvailable to them.

Apart from the level of education, the other important factor
affecting the attitude of wives is the number of children.

The proportion of wives wio felt they would have their husband's
approval to attend a fami’'y planning clinic was higher among
wives wanting no additic:. =<hildren.
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This suggests that women who have achieved their ideal number
of chidren would be more likely to have their husband's
approval to use contraceptives. This stresses the important
point of involving the husbands in family planning programmes.
Almost, if not all, organised family planning programmes are Wo-
men orientated. Very few programmes are aimed at men as
clients. (Carlos, 1984). Such women orientation of family
planning programmes is usually justfied by the fact that
women have more of a stake in family planning, because it

is thay, not men, who get pregnant and bear the physical

and emotional strain of pregnancy and childbirth. While

this is a physiologically sound fact, there are, however,
some sociological factors which point to the importance

of male involvement in all stages of contraceptive acceptance
i.e. in the actual decision to use contraceptives, the choice

of method and the length of time contraception is practised.

Experience of family planning workers and research studies
reveal that men's support or opposition to their partner's
practlce of family planning has a strong impact on contraceptiv
use in many ‘parts’ ‘of the ‘world: An evaluation of- ‘mate contracep
acceptance in rural Ghana, published in studies in Family
Planning, August 1978, revealed that half the fertility
reduction in the area was due to the acceptance by men of
family planning. There are also studies such as those done

in the Philippenes which indicate that the continuation

rate among women whose husbands support their contraceptive
practise is much higher than those whose husbands do not

give support to their wives.

The ii.ove ent of men in family planning matters will therefor
not only ease up the responsibility borne by women in terms

of decision making for family planning matters, but will

also &~celerate the understanding and practice of family
planrii.g in ceneral (Onyanyo - Oomonda, 1984).
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CONCLUSION

Traditional methods of contraception are the best known and most

popular methods among wives in the Chipata district. Women desiring

to cease childbearing used these methods in greater proportions than
women desiring additional children. The percentage ever-use of modern
methods is very small. This could probably be due to lack of

education about modern contraceptives. The majority of women expressed

a favourable attitude towards attending a family planning clinic. This
attitude appears to stem from a desire to learn more about modern methods
of child spacing. Thus, if measures are taken by Yhe Ministry of Health
and PPAZ to embark on a family planning information and educational
campaign in the rural areas, wives would be motivated to accept modern
contraceptives. The educational campaign should be aimed at wives and
husbands as well, since approval of the modern methods by the husbands
can significantly increase their acceptance. Eventually, as women
acquire education and as the early programme acceptors find contraceptives
safe and effective, more and more couples will be motivated to join the
programme.

RECOMMENDATTONS :

In order to promote modern contraceptive use in the rural areas, the
following intervention strategis are recommended:

1. To organise information and motivational campaigns aimed at the
women, the men and opinion leaders. This could be in the form of
Lectures and open forums in the villages. Programmes of information

and education for family planning should stress that family size and its
regulation is a couple responsibility. Family planning programmes should
involve both spouses in the use of any method and engage tha active
participation and commitment of each.

2. To promote community participation . in family planning activiti:s.
Participation of th. community in all aspects of programme planning

ensures that all new technology is adapted to people's lifestyles.
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During implementation, the programme is more likely to draw on an
available local resources (traditional healers/midwives, formal and
informal leaders etc). In that way new technology finds its place alongside
familiar and respected community resources and becomes part of the
indigenous way of life.

3. To intergrate family planning into the primary health care system
being implemented in the country.

4. To expand family planning delivery services at village level.
Village health workers, social workers or rural development officers
should be trained to deliver services within their communities.
Contraceptive methods such as IlD's and sterilization can be provided
through referral from community channels to the nearest family planning
clinic.

If a family planning programme is planned in such a way that the above
measures are taken into consideration, there will definitely be a
significant increase in acceptability and in the use of modern

contraceptives.
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1. COIIL Yo eeneoeses 2. PIOVAINOR: cenverenecsssenes 3.DiStrictsceeeeerenes
4. UREBIY/RITAL ¢ eovenneeneeeosnnnssssassassesosssnnennasossenssnasseennss
5, Village/TOWSHip:.oeerenenssereesnsens 6.HUSEOIA NDuveerecnnnersonees
7. Nare of Regpaents .. veeeneernennss B.RESPONAME'S N e vnernnsrnnenes
G, i, eeceencocns e iveenesessessesessscsesasneesaneaasenerians
10. Nt of Interviewer:......... PR 11.Interviewer's Q0d@..ceeoeesess
317, THtS Of DLEIVIEW: cooveerororossonnanacscasossnes teseereresteenarians [?
13. Wat is your marital status?

1. Married '

2. Widw

3. Divarced

4, Segarated

B, OLIIET 2 e ececeoeesrnoassasssoscnsssscsscsasnenssssossscssnacons
14. wat s your date of birth? |

DAY MNIH YEAR
| | |

15. Wat is your Religion?
v T T Cathbiie T U - .

’. Angiican

3. u.Cc.Z2

4. Seventh Day Adventist

5. Dutch Reformed

6. Baptist

7. Nme

8. Others(Specify)eseeecsescones cesenseccas teesseesenaosrenense

9. Dt Know

16. What is thr | igest dumation level attained?
1. Irimry Sdoal

Soodary Sdoal

G aoe/University

2 L iducatim

Ny

o 0N W

oW




17. Nimistmehnjam:haelcfedxntkn)um:hxhrﬂtasauahed?

1. Primary Scoal
2. Secondary School
3. nllegeAhiversity
4. Mut Euation
5. Naxe

6

20

18. What is your husbend's date of birth?
d- DAY MNNIH YEAR

-y

21

19, iIs yair hasand woeking?
1.Y$-§PtDZ)

2. If the answer to B is yes, specify his employment status?
1. Self employed(SPECIEY) cennerenrreenenrencrenaanns
2. Working £0r WagES(SCECEEY) «vvvvnrrneenerernrnnnns

* 3¢ Peasant famer

4. M(qmify) ..... etssessecsasssrssrsstsesessens
5. Dot know

24

21. Wit is your coogpatioal status?
.. -1 BISINGSS WHBIT ™ .« 0 T e o L e L

2. typist

3. Nrse

4, Teadher

5. Famer

6. Clerk

7. Others(Spacdfy).ccevrereciersocceresresenscsnnens

22 How many children do you have?
1. Boys

2. Girls

3. “"Would you like to have more children?
1. Yes - go to question 24

2. No - go to question 25
3. Not sure
4. g?t applicable

¥
2




How many more children would you like

-

2 to have? 3 >
1. Boys DL
2. Girls ‘____;] |
25. What do you consider to be an ideal number
of children for you?
1. 1-2
2., 3-4
3. 5-F
4., 7-8 —
5. More than 8 34
6. Dont know
26 Why do you consider this to be an ideal number of
children?
1. High cost of living
2. To replace those who mihgt die
3. Religious beliefs(God's gift)
4. Prefernce for boys
5. Preference for girls
6. 014 age care 35
7. 01d enough to bear any more children
8. Husband's influence '
9. Dont know
27 . How old is your last child? 7
T e creliiicaies Mombhs e s e e s ] ey ~,~4
36 37
28 Did you breast feed your last child? -
1. Yes - go to Q. 30
2. No - go to Q. 31
3. Still breast feeding - go to Q. 29 L'?E“”
29 . Up to what age will you breast feed your child? \ —
vesssssssssss Months
: 39 40
30. How 1long did you breast feed your last child?
esssessssessss Months | ?‘“
Al 42
31. Have you already started having sexual intercourse
: with your husband?
1. Yes - go to Q. 32 ‘ ?4
2. No - go to Q. 33 43




32,

How many months after the birth of your last child, did

you start having sexual contact with your husband?
1. 0-6 months

2. 7-12 months

44

45

3. 13-18 montis
4. 10-24 months - _
5. over 24 months

Sy

33,

After the birth of your last child, how many months would
you wait to hav2 sexual contact with husband?

Gt e et e ceer oo een months

46

340

In your view cun breast feeding prevent a woman
from becoming pregnant?

1. Yes

2. No 28

3. Dbont know

49 |

35.

1. 1 year or less

What do you consider to be a reasonable period
between the birtls of children?

2. 2 years
3. 3 years .
4. 4 years or more

50

36.

- !-_"_Y§§ L . . o . ..

Do you consider that your 1last pregnancy came sooner
than you intended?

e P - PAPEIN - -4 e e R S

2. No
3. Unsure/undecided

51

37.

Do youknow of any methods a couple can use to deléy
the next pregnancy”

1. Yes
2. No

52




38. Which of the following methods do you know?
(tick in colum ! below)

\ 2 3
METEHOD KNOWLEDGE EVER CURRENT
USED USE
1. Pill
Z? I.ﬁ.n
g: Cogdom

4., 8terilization '

5. Abortion

6. Rhythm

7. Withdrawal

8, Lactation

9. Traditional

10. Abstinence

11. Others(specify

4 e O T L - . .. . ’;,,', .

Note: Yes - 1
No -~ 2



35, Which methods have ever used to delay the next pregnancy?
(tick in colum 2 above)

40, Are you now using some method(s) to avoid pregnancy?
l. Yes - go to Q. 41
2. No - go to Q. 42 ' 52

]

41. Which methods?(tick in colum 3 above)

42. What sre your reasons for currently not using any family
pianning methods?

1. Pregnant now
Z. Planning to have a baby soon
3. Service not available |,

4. Other reasons(specify)............ 53

L A T T T O S Y ® * o s 0 0 00

43. Would you attend a family planning clinic if one were
available in this area

1. Yes
2. No 54
3: bont know

44, What is your attitude to attending a family
planning clinic

1. Favourable

2. Unfavourable o5
3. Dont know.. e Cae .

L gpn—

45. What would be your husbands attitude towards
you attending a clinic?

1. Favourable
2. Unfavourable —
3. Dont know

———

6. Have you and your husband ever discussed methods
of child spacing?

1. Yes

e
2

Does your husband approve of any methods of family Planning
1. Yes - go to Q. 48
2. No - go to Q. 49 . Y

~i
.

8. If ‘he answer to Q. 47 is Yes, state which ones
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49.

If the ansver to Q.47 is no, state why?

5 06 5 0 4 56 060 9 8060 0 0590 E PSS e0 ® 8 e 00 0 8 0 0

® 6 6 9 0 6 & O F O B 8 0GOS S TSP OE LTSS S E OV OO PE GO Ee o

50.

Where did you stay after the birth of your last child?

1. Own home

2. Mother's home
3. Mother in law
4. Other(specify)

51.

For how long did you stay away from your own home?
o & ¢ o 0 & 0 0 & 0 s o months

52,

Have you ever had any miscarriage?
1, Yes
2. No

Hov many were spontaneous?

* 9 5 & 0 P 00

03

How many were induced?
1. None

2. 1

3, 2

4. 3 plus

5. Refused to answer

.. 6. Dont know

ot - e -

04

55.

Why did you induce the abortion?

L A L R R N I L I I I I O I I T I L S -,

5 60660600060 0880060008060 006060080000 des oo s 5 8.9 8 000 08

56.

What methods d4id you use to induce the abortion?

® 0 0 860008 0 0 0000500000000 G OO LS e PO E OO BEEESEOSEOSE ® s 0 0

® O 0 00 00 ¢ 000 L OO EB OO E NS ETT OO ® P 2 s 0 5 00000000 s s e s

57.

Do you approve of induce abortion as a means ¢ *h1d
1. Yes

2. No

3._Dont know

spacing?




