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ABSTRACT

This study was done to determine the factors that affect the chients’ choice of permanent
method of contraception.  Permanent method of contracepuion is one method of family
planning though tt has not been publicised compared to the other temporal methods.
This method nceds to be promoted among the people as it 1s good for those with
medical conditions and those who can not us¢ the hormonal methods and even those who
feet that other method of family planning have disappointed them as they ended up
conceiving. Permanent method of contraception ensures that families can only have the
number of children they are able to meet their physical, educational, social, emotional
and medical needs. This is important if the nation of Zambia should prosper and if life
has to be enjoyed by families. The study therefore secks to promote the use of permanent

method of contraception.

A descriptive survey was used 1o obtain data by interviewing people so as to get an
accurate description of factors that affect the client’s choice of permanent method of

contraception.  This enabled the researcher 1o have good insight into the real situation,

The study was conducted in two urban residentiat areas that is Chilenje and Mtendere

and lastly at UTH in July 1998,

Literature review about permanent method of contraception and its related factors was

obtained locally and intemationally.

Fifty (50) women who had undergone permanent method of contraception consented to

the study. The subjects were selected using convenient sampling method.

All the respondents 50 (100%) were happy with the counselling they got.  Most of the
clients 46 (92%) said the nurses’ attitudes were friendly.  Majority of clients 28 (56%)
chose permanent method of contraception because of too many children and most of the

clients who came for the procedure were in the range of 35-40 and 40-45 years.  Most



of the clients 49 (98%) travelled a distance of more than SKm and they had to wait for
onc month and some waited more than a menth for the procedure to be done. Some
hushands 9 (18%) were not willing to sign .!hc consent form winle some women 11
{22%%) had to find rclatives to sign the consent because they were not mamed. Majority
of clients 46 (96%) said women should sign the consent instead of their husbands.

Most clients 26 (52%) heard about permanent method of contraception from their

friends.

In conclusion permanent mcthod of contraception can be promoted by intensifying
counscling, information, education and communication.  Advertising should also be
intensified.  The majority of clients who came for permanent method of contraception
were those either entering menopause or near to menopause.  But there are those who
are in child bearing age who need to consider permanent method of contraception
because they are capable of having many children if they do not consider to stop having
children.  Spousal consent had an effect in the utthsation of permanent method of
contraception, so policy makers nced to revisit its mandatory aspect.  These aspects

stated above need to be looked mto 1f permanent method of contraception is o be

promoted.



CHAPTER

1.1

BACKGROUND INFORMATION

Family planming gives the people the opportunity for a better ife.  World Health

Organisation (1995) outlined the bencefits of family planning as follows:

Children- are assured of better health, more food and other resources available, grater
opportunity for emotional support from parents and a better opportumty for

education.

Women- will enjoy better health, protection from diseases, freedom of decision, less

physical and emotional stratn and improved quality of lifec.

Men- will have less emotional and cconomic strain, greater care to ¢ach child and

mproved gquality of hfe.

Couple and family- will have freedom to decide when to have children, less

emotional and financial strain, increased education opportunitics for children,
increased economic opportumties, energy for housechold activities, more energy for

personal development by individuals tn the community activities,

Community- reduced strain on environmental resources (fand, food, water), reduced
strain on community resources (health care, education), and greater panticipation by

individuals in the community afTairs.

In Zambia, the economic growth rate has been slow and the living standards have

fallen.  Salaries of people are low hence poverty is on the increase.  There is a



dectine 1n health status of the population, cspeciaily the women and the children
which indicates the need to create demand for reproductive health and famaly
planming and this can be achieved through education and commumicatton. Famaly
planning will save lives, reduce fertslity and help to relieve pressures that rapidly

growing population’s place on economic, social and natural resources,

The high Zambian population growth rate (3.7 percent per annum) makes 1t difficult
to improve on education, health and environmental quality dechines.  The Zambian
government encourages couples to have small families.  For example the then
Minister of Health Hon Kalumba, in Zambia reproductive Health News, (1996) said
use of family planning methods reduces infant and maternal deaths and that many
people are not sure about 1he benefits of family planming. e aiso said that quality
care 1s needed (o ensure that family planning services are acceptable and used.

National Family planning Policy ensures that family planning needs of spectal groups
such as couples, parents with four or more children are addressed as a matter of
prionty.  Women with large families and their spouses will be adequately informed
and counseled with the option of a permanent method of [amily planning according
to their principles of informed choice and quality care. - Women with four children

are to be considercd as high risk and priority group.

Over the past 30 ycars family planning programs have helped millions of people to
have the smallcr families that they want. As programs have leamt to meet people’s
needs, contraceptives use has spread rapidly.  Strong endorsement {rom top
government and from community leaders gives family planning high prionty. A
study done in 1988 by Planned Parenthood Association of Zambia (PPAZ), showed
that the pill 1s by far the most popular method of family planning used by couples in
Zambia. PPAZ has promoted all forms of family planning but no comprehensive
evaluation campaign has been done yet, but the experts expect male support for
family planning to grow, especially with extreme harsh economic climate acting as

a catalyst.



In 1989, the government of Zambia adopted an explicit National Population Policy
as an integrat component of 1ts Nationat Development Plan. - The overall goal of this
policy was to improve the standard of hving and the quality of hife of all Zamnans.
Its obyectives tnclude among others, imliating and sustaining measures ammed at
sfowing the nations population growth rate, enhancing people’s health and welfare,
and preventing premature iliness and death especially ameng the high risk groups of
mothers and children.  Another main objectives was to ensure that all couples and
individuals have the basic right 1o decide frecly and responstbly the number and
spacing of their children and to have the information, education and the means to do

so. The targets of the 1990 policy, among others are;

(1) Toreduce the ratc of population growth from the current 3.7 per cent

Per annum to 3.4 percent per annum by the year 2000 and 2.5 per cent per

annum by the vear 2015,
(2) To reduce the total fertility rate from 7.2 per cent at present to 6 by
The vear 2000 and 4 by the vear 2015,

(3 to reduce the infant mortality rate from 97 per cent by 1000 live births to
65 percent per 1000 hive births by the year 2000 and to 50 by the year
2015; and

(4)  To make family planming services available, accessible, and affordable
by at least 30 per cent of all adults in need of such services by the year

2000,

The family planning program in Zambia offers several methods of fanuly planning
including sterilisation or permanent contraception. Network, {1997) reposted that
permanent contraception is one of the ophions available to couples who have decided
to end child bearing,  Other long acting contraceptive methods include intra uterine
devices, and norplant. These are the most effective and conventent methods

available for preventing pregnancy.  They require little or no ¢ffort an the part of



cffort on the part of the user.  However this means that good service delivery and
giving adequate iformation and counseling to help chemts make reproductive

chaices without undue influence.

Permanent mcthod of contraception is safe to women and 15 the most effective
method.  Its effectiveness is 99 percent and fatlure rate 1s 1 percent. Unlike
hormonal contraceptive methads that are contraindicated for women with certain
health conditions, sterilization 1s safe for women with nearly any medical condition,

as long as providers treat and stabilisc the condition prior to surgery.

Hatcher et al, (1997) described voluntary sterilization as method which involves the
blocking of tubes that carry eggs from the vvaries to the ulerus and (hat it is a
permancnt method of family planning Tt has many advantages.  For example once
performed it protects against pregnancy for the reminder of the person’s life. When
the procedure is performed correctly, its failure rate is lower than any contraceptive
method. It tnereases seaual enjuyment because there is no need (o worry about
pregnancy. (ine docs not need to get regular supplics fram the health center, the
client does not need to remember to take anyvthing daily and no repeated clinic visits
required. The method is unrivalled in both effectiveness and continuation. It has
anaesthetic risks, [or instance wilh focal anesthesia alone or with sedation, theee are
rare risks of allergic reaction or over doce  With peneral anesthesia, there is
occasional delayed recovery and other anesthetic side effects for example that of over
dose. Nevertheless general anesthetic complications are now minimized because

the procedure 1s now performed under local anesthesia unless in selecied cases.

‘The permanent method of contraception is onc of the means by which a couple can
conlrol the number of children, it is therefore imperative that the method is promoied
vigorously, Hence the nced to investigate means and ways of improving existing

services.



1.2 STATEMENT OF THE PROBLEM

The choice of contraceptive methods depend on many factors.  These include
counscling and privacy, altitudes of Januls planming  providers, adverlising,
avarlabihty and accessihility of services, agte of the client, desired number of children
bv the couple, spousal consent or the wallingness of the client’s partner to participate

in fanily planning, the nisks and benefits involved with cach contraceptive method.

When ctients are adequately counseled, they are likely to choose methods they will
be comioelable (o use and will continue (o use the method.  Steriltsabion provides
permanent protection that i< safe and mare than 99 percent effective {Hatcher et al,
1997). Counseling for Sterilisation must be done carefully and may require more
time than counseling for other contraceptive methods.  Chients need more time to
decide whether o undergo Sterilisation or not pasticularly voung women under 35
years old, in order to avoid regrets later in hife and ta reduce reversal requests

Good counseling can ensure those appropriate candidates go for stenilisation and that
they are also aware of the conscquences of their choice.  They will be free to make
a decision about the procedure and give their informed consent rather than forcing
them tn do <o For instance women shauld not he acked to make major
contraceptive decisions during labour, inmediately after post partum, post abortion

or at other times when their ability to make a choice is timpaired.

The other factor that could affect clients’ choice of permanent method of
contraception is the family planning providerd training in counseling,  An unltrained
family planning providers is likely to limit contraceptive choice, as she may not be

able 10 provide adequate information to clients.

Culturaily, in many African societics Zamhia inclusive women lack autonomy to s+



Zambta reported that a woman said * For me the 3 children are enough but [ have no
power to determine how many children we should have if he does not want. |
struggle to Jook after my children, nutnitious food and clothing is bard 1o get.”™ [tis
evident here that women lack autonomy to make decisions about fertility although
they bear the greatest burden of reproductive health problems and they are at nisk of
complications of pregnancy and childbirth. It is therefore important that men who
are the final approval of contraceptive use are involved in the family planming
programs by providing them with adequate scientific information and educating them
about family planning and reproductive health concerns, that both they and their

wives and sex partners face.  Then they would encourage their spouses (o practice

family planming.

Cates, (1994) said, most women perceive sterilisation as a risky procedure.  They
do not want to be sterilised because of fear of death but if couples were adequately
counseled the perceptions, hear say, fears could be minimized and this could
probably mcrease the utihzation of the method.  1n order to assist couples make an
informed choice, providers need the latest scientific information on the health risks
and benefits of the contraceptive methods.  They shouid also undersiand how most
clients are likely to perceive the risks and benefits of each method. But the
situation is likely to differ cspecially in Zambia where most of family planning

providers are likely to be untrained in counseling.

Family planning providers’ attitudes are more likely to limit the clients’
contraceptive choice.  For example a study done among 660 physiciafis in Sao
Paulo, Brazil on their attitudes, recommendations and practice of male and female
stenlisation, reviewed that physicians viewed permancnt method of contraceptive as
a valid method for themselves and they did not generally recommend the method to
couples because they presumed that they would not be interested in the method.

(Bailey et af, 1991]).

When contraceptive information and services are available to women receiving
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matemity care, many choose 1o use contraception in the post partum penod in order
to delay the next pregnancy.  Some may choose 1o undergo sterilisation whule still
in the hospital.  For instance the Mexican Institute of Social Secunty (IMSS) has
designed a post partum contraception program that provide contraception methods
to post parturm women while they are hospitalized for labour and dehivery.  Inone
year, ncarly 650,000 Mexican women delivered babies in hospitals adninistered by
the Mexacans Institute of Social Security and more than half of these women 356,000
began using contraception including sterilisation  (Network, 1990) UTH has
12,600 brrths per year but no program of post partum family planning counseling 1s
organized. If a post partum contraception program was properly organized more

women would adopt a contraception method meluding stenlisation,

Advertising of family planning method affects the choice of fanuly planning method
in that clients go for advertised methods.  In our country the methods that are highly
advestised on radio and television are the pill and condoms where as permanent
method of contraception is not advertised at all.  If all methods were equally
advertised this would attract more clients.  Thercfore, there is need to advertise
permancnt method of contraception.  Family planning approaches will need to be
comprehensive and should include improved contraceptive supply services, education

and counscling on permancnt method of contraccption.

In Lusaka, the University Tcaching Hospital (UTH) is the only government
institution where permanent method of contraception is done.  The other institutions
where this 15 done are Maina Soko Military Hospttal, Monica Chumya Hospital and
Hilltop Hospital.  Access to the later institutions is not easy and this makes it

impossible for clients to utilize their services as clicnts are expected o pay a fee.



1.3

1.4

(h

(2)

JUSTIFICATION OF THE STUDY

Most of the studies done in the past have been targeted at the would be users and
the conetration has been on determmng hoowledye, atistudes and prachices of
family planming No study has been done on the chente with permanent method
of contraception. The study 15 in line with the principles of primary heaith care,
which encourages community participation and mvolvement in the health care
dehivery system. Thas study will enable the Tamily planming providers to kiow
what the consumers think about their cervices hence improve on the <ervices
provided.

In program Review and Strategy Development Report, (1996) it was reported that
because of low contraception rate, which 1s 9 percent for modern inethods, a
reflection of major problems on both demand and supply equation exists. There
is clearty room for more research about barniers that prevent clients from utilising

family planmng services.

(3) The findings of this study will be used by the Nalional Policy mithers o plan for

and 1f necescary adjust future stratepies, fammly planning providere <uch as
Zambia Family Planning Scervices and UTH to make the permanent incthod of
contraception service more appealing and so promote acceptance. Lastly this wall
help 1o conlrol population growth and uilimately contribute to the well being of

Zambiane,

{4) The rescarch project is also in partial fulfilment of (he Degree of Bachelor of

Science in Nursing,

HYPOTHESIS

(1) Adequate counseiling and good family planning providers' professional

hnowledge and attitudes will increase use of penmanent method of contraception.

(?) Government’s policy of spousal concent for stenlication hac an effect on

utihisation of permanent method of contraception.



1.5 OBJECTIVES OF THE STUDY

General Obpective
To determine the factors that afTects the client’s choice of permanent method of
contraception at UTH.
Specific Objectives
(1) To find out the types of chients who come for permanent method of contraception.
(2) To establish the effectiveness of the counsciiing being given to the clients.
(3) To establish the degree of privacy during counselling
{4) To asscss the family planning providers attitude towards their clicnts.
{5) To assess availability and accessibility of permanent method of contraception.

{6) To establish how advertising is done

{7} To assess the effect of spousal consent on permanent method contraception.

{&) To assess the admission facilities.
1.6  ASSUMPTIONS OF THE STUDY

(1) Adequate counseiling will promote utihisation of permanent method of contraception.
(2) Advertising of permanent method of contraception wall go a long way to promote its

usage.

{3) Increasing its availability and making the service accessible will promote its usage.

(4) Eliminating demand of spousal consent will increase utilisation of permanent method
of contraception.

(5) Good quality care, family providers’ attitudes and admission facilities wall encourage

clients to go {or permanent method of contraception.



1.8

OPERATIONAL DEFINITIONS

For the purpose of the study the following operational definition were used

(1) Stenlisation - Blocking of tubes that carry eges from the ovanes to the uterus.

(2} Counselling - Give guidance or advise or to recommend.

(3) Attitude - Mental view or disposition cspecially as 1t indicates opinton or
allegiance.

(4) Availability - The action or practice of drawing public attention to goods, services
and events.

(5) Accessibility - Easy to approach, enter or usc.

(6) Consent - To give assent, permission, of agree.

10



1.9 DIAGRAM TO SHOW THE FACTORS THAT AFFECT CLIENTS
CHOICE OF PERMANENT METHOD OF CONTRACEPTION AT

UTH.
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LI0 INDICATORS AND CUT OFF FOINTS FOR VARIABLES
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Dependent T
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1.10

INDICATORS AND CUT OFF POINTS FOR VARIABLES

VARIABLES
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Permanent method of contraception
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CHAPTER 2
LITERATURE REVIEW

Uncontrolled growth of the population has been recognised as an tmportant and world-
wide problem with serious secial, health and cconomic implications. In the third world,
population control may be required for survival. The growing number of the people to
be fed and provided for with basic necessities may oul run a countries production
capabilitics, or exceed the amount that could be met with substantial international aid.
Poverty, short life span, lack of employment, sub standard health and low levels of
energy are the usual accompaniments of serious over populations.  Literature Review
revcaled hterature related 1o the research problem identified namely; counselling,
privacy, attitudes of family planning providers, advertising, availability and accessibility

of services, spousal consent and admission facilities which affect the clients choice of

permanent method of sterilisation.

For the purpose of a systematic and orderly discussion, this will be discussed under the
following headings:

- Counselhing and privacy

- Attitudes of family ptanning providers

- Advertising

- Availability and accessibility of permanent method of sterilisation

- Spousal consent

- Admisston facilities.

Counselling and privacy;

The International Planed Parenthood Federation belicves that it is a fundamental right
for people to receive family planning advice in order for them to have the number of

children they want, bearing in mind their responsibility to the community in which they

13



live and socicty as a whole. According to Spiecler, (1992) there should be educational
stratcgies designed to reach men. Information shouid be targeted to men so that they are
informed about penmanent contraception  Ezzeldin, (1993 of gvpt also said that better
counselling and traiming of health providers are the main wavs to expand use of family
planning services  Fpvpt's population doubled during the past 30 years to 55 million,
and examples of overcrowding were not hard to find  The government promoted fannly
planning vigorously and there has been encouraging achicvements ever since.
Counsclling nceds devotion for the chient to be adequately counselled. H clients are not
adequately counsclled 1t will result in discontinuation rates. In Jamaica, Ministry of
Health and the National Family Planming Board trained non-nursing staff (o do
counselling on sterilisation and these counselled prospective tubal ligation clients. This
increasced the number of sterilisation clients. Counselling should be planned and the
counsellors should be properly trained. A study done by Hapugalle and Jonawits et al,
(1985) confimis the need for proper counselling.  Woimen who had undergone
stertlisation between 1980 and 1985 indicated that 14 percent subsequently regrelted
their steribisation.  The subjects said that they wanted to have another child or they
wished they had been sterilised later or not at all. The most determinant of regret was
not having a child of each scx at a ime of the operation, being mamed for 5 years, being
25 years, having two children or fewer or having a child dic. The researchers discovered
that factors associated with regret had to do with failure of program stafl to identify risk
factors of regret in order to target for additional cducation or counsclling prior to
stenhisation. They concluded that adequate counscliing could reduce regret. Counselling
should be intensified and more time should be allocated to those with the potential to
regret. Hatcher and Rinehart et al, (1994) confirmed that counselling is an smportant
aspect in that the goal of counselling is to provide the clicnt wiath the information and
guidance that will resuit in their voluntary sclection of a contraceptive method which
they will use, which will be cffective, and which will not have adverse effect.
Counscling equips clients and makes them choose contraceptive method, which suits
them and their need, and they are able to do that if they have the information and
assistance from family planning provider. Counseliors need to strike a balance between

providing too much technical information that may intimidate a client and providing too
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litle information for a client to make a truly informed choice. Faee to lace meeting
between a client and provider may be the only chance the client has to ask questions,
express concerns, or learn about dilTerent methods from someone who 1s knowledgeable
and concemed  Counsclling should be conducted i a quiet place withoutinterference.
Brucce, {1993) said chients need to be treated with dignmity, offer services in ways which
are culturally appropnate and acceptable to clients.  In Zambia tssues 10 do with
reproductive health are considered confidential hence the need to talk about them in

privacy. This kind of environment will make clicnts more at ease and comfortable.

Attitudes of family planning providers;

One way which family planning providers can employ in order to improve client
satisfaction and perhaps mcerease user continuation is to improve the quahty of provider
client/interactions. Providers have focused their attention on technical aspects of care,
and medical procedures and distribution of the most cffective methods while clients have
focused on personal aspects of care, how contraceptives will affect their health and to
what-cxtent those delivering the service express concern for a woman, This difference
in perspective needs 1o be addressed repeatedly. This was confinned by Marcos, (1993)
who said that health providers attitude and treatment of clients often determine whether
the woman will scek for services at all. This is because women who are treated badly
discuss their experience with would be clients hence family planning services develop
a bad reputation. The principle influence on sterilisation is the testimony of a friend or
a relative who has undergone the surgery, is satisfied with it , and refers the good service
of our clinic. There is need for family planning providers to be client oriented so that the
clients feel that the stafT is interested in them and that they are being treated as equals.
The study done in a clinic in Santigo, Chile high lighted this notion that from the client’s
point of view, its not only the technical quality of service that is important but also other
aspects, including privacy, confidentiality, competent counsclling, friendly personnel,
and opportunity to make an informed choice about a contraceptive. Counselling 1s
therefore the most crucial step in a person’s decision making process about family

planning. Whittaker, (1988) in his article “Reviving the human face of family planning
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“ satd Planned Parenthood Association of Zambia has adopted quality care as one of its
motivation for developing and managing a famuly planning and reproductive health clinic
in Zambia: Issucs addressed were adequate tratming in motivation, counselling and
knowledge of family planning and reproductive health for staff flexible hours of
operation, provision of sexually transmitied discases, screemng, counselling, avatlability
of all methods, adequate and constant supplics and confidentiality of services The need
to adequately train family planning providers provision of quahty care is also stressed

here.
Advertising;

Rutenberg and Landry, (1990} did a study in E1 Salvador, on how women came to know
about sterilisation. They identified the fact that there was need for information,
education, materials and counselling services in addressing issucs related to accessibility
of services. Women had learnt about sterilisation and became informed of its nature
from mass media and through communication, with woman to woman who had had an
operation, as well as with the health personal. This underscored the need for vigitance
on the part of program administrators regarding methods of educating women about the
operation and the systems of obtained consent. There was also another study done by the
United Nations Population Fund in Zimbabwe, on the subject of “useful information and
services rather than lack of interest, has kept men from taking a more active role in
family planning”. They launched an ambitious nation wide male motivation project. It
was designated to increase knowledge of family planning method and to promote joint
decision making. This was done through radio, serial drama, motivational talks and
family planning leaflets, When they evaluated the program they found that radio drama
was more effective reaching about two of every five men surveyed, and this covered rural
and urban areas. This led to the promotion of permanent method of contraception. This
was also supporied by Nyambe, (1994) who did a study in Lusaka to determine factors
contributing to under uttlisation of vasectomy- her results also confirmed the need for
publicising and providing information on permancnt method of contraception. There

should be strategies in place for making the permanent contraception known 1o the
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people. A large mass media campampn was done i Nigena and this incereased
contraception use significantly. The increase came among those most exposed to the
campaigns radio, television, and print matenals. This lagh hights the fact that imtense

campaign can change behaviour.
Availability and accessibility of services;

Jain, (1993) said contraceptive prevalence is higher in countries where methods are
available than in those countries where there are onc or two mcthods available.
Availability and accessibility of family planning can be ensured by removal of policy
barriers that limit certain mcthods making them illegal for example permanent
contraception. Restricting adverhising for contraceptive distnbution only 1o physicians,
requiring that contraceptives only be supplied to women who have husbands, consent and
requiting unnecessary import duties and customs regulations for contraceptives. Chents
are more likely to use contraceptives if they arc presented with a choice of methods and
services that are easily accessible. Knowledge of a source of stenilisation service is
important for informed decision making as well as for acting on the decision to seek
sterihsation. Hon Kalumba, (1996) said, * one of the primary barriers to using family
planning 1s lack of knowledge about where to obtain family planning services. The
Ministry of health made a statement that quality family planning scrvices must be
provided to clients. United Nations Convention also alludes to the fact that appropriate
health facilities should be planned, designed, constructed and equipped to be readily

accessible and acceptable.

Spousal consent;

United Nations Convention states that women should have access 1o adequate health
care facility including infonnation and services of family planning. “Paragraph 69 calls
for the revision of civil codes particularly pertaining to family law to climinate
discriminatory practices where these exists and wherever women are considered legal

minors”. In addition, it calls for a review of legal capacity of married women in order
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to grant them equal rights and duties  Elmunation of rules requiring spousat
authonisation for family planning. since such regutations vsually demand that only
women obtain the approval of their husbands  Removal of these laws has been shown
10 increase the use of family planming  For example, in 1982 The lamily Guidance
Association of Fthiopia discontinued its requirement that a woman receive her husbhand’s
authorisation to obtain famly planning scrvices and within a few months, chmce usc
increascd by 26 percent. WHO, (1995) said availabihity and accessibility to family
planning can be ensured by remaoval of policy barriers that limit access and chotee.

Policics that unnccessarily restrict access to contraceptives include making certain
methods illegal such as voluntary stenhsation. Akhter, (1986) said that when a man
wants vasectomy he docs not need a wife’s consent; yet for a wife to get sterilised she
needs her husband’s approval. Akhter also savsif a woman tells her that they discussed
with the husband and her husband agreed consent should be obtained from her not the
- husband. The fact that women are told to go back home and get the husband’s signature

could be a factor that make women not use permancnt method of sterilisation.

Admission facilities;

WHO, (1995} did an informal survey in Los Angels, and they found out that patients
changed providers for a variety of reasons having to do with the providers style, including
poor communication skills, disorganised atmosphere, an inability to inspirc confidence
in the patient, and personal habits or characteristics such as cleanliness. This view is
supported by the research carried out in Egypt, in 1988 where they found that public
clinics were poorly regarded compared to private clinics. So improvement program were
designated to operate clinics with higher standards. Coupled with mass media efforts in
advertising and high quality service care this lead to increased clinic attendance and
other climics aspired to higher quality. This shows that health care facilities have a role

to play in the clients’ utthsation of the service.



CHAPTER3

METHODOLOGY

3.1

3.2
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3.4

RESEARCH DESIGN

The researcher used a descriptive survey that s studies that obtain data by
interviewing people so as to get an accurate description of factors that affect the
clients” choice of permanent method of contraception. Treece and Treece (1986)
defined survey research as a study in which a body of data is collected recorded
and analysed. They add on to say that descriptive studies are non-experimental
and they answer the questions, satisfy curiosity, solve a problem or establish the
cause relationship, Descriptive study also has a high degree of representativeness
in relation to the sample size. The researcher was able to get information with
case in the real world and not in an ofticial setting. Therefore the researcher was

able to have a good insight into the real situation.

RESEARCH SETTING

The study was conducted in two urban residential areas, ic. Clilenje and
Mtendere, and lastly UTH in Lusaka  This was a good representation of the
population because it represents the low and high-income groups. As for UTH,

this is where the clients who came for review were inerviewed.

STUDY POPULATION
This comprised of women who had undergone permanent method of
contraception from 1997 to 1998. This sceimed to be the ideal range of peried

because of the high turn over in residential arcas.

SAMPLE SELECTION
Clients were conveniently selected from UTH and clinic registers. The UTH
clients were interviewed as they came for review while the clients from Mtendere

and Chilenje were interviewed in their homes.  Convenience sample is the use
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3.6

of the most readily available persons  “This was appropnate because it is not casy
to find pcople’s homes and at UTH only five chients are reviewed per week. The
respondents were those whoe were available when the researcher was conducting
the research.  Laura (1995) states that a convenience sample 1s used when
participants are casily accessible to the rescarcher and meet the criteria of the
study. The advantages in using convenient sample are the ease in carrying out
the research and the saving of time and money. The disadvantages are the
potential for sample bias, the use of a sample that may not represent the
population and the hmited penerahisatton of the results. However the
disadvantages will be controlled by restricting the respendents to only thosc who
have had permancnt methed of contraception at UTH  In this way the sample

met the criteria of the study population

SAMPLE SIZE
The sample size was 50 (fifty) because of the limited time in which the study was

to be done. 10 clients were from UTH, 20 from Chilenye and 20 from Mtendere

.making a total of fifty.

DATA COLLECTION TECHNIQUE AND TOOL

(1) Structured interview schedule was used.  The instrument comprised of

a scries of questions that were both open and closed ended.

This was thought to be the most efficient way of gathering data more
accurately stnce it allows for more probing and clear understanding of the
questions. It is appropriate since the nature of the sample included both
literate and illiterate respondents. It saves on time, as there is no need

to go back to respondents to collect the questionnaires.

But it has disadvantages like the presence of the interviewer may lead to

the interviewee not giving precise and accurate answers especially in
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3.7

3.8

closed questions, I s also time consuming espeaially in terms of
dealing with large populations because the interviewer does not need to
be in a hurmmny if adequate information is to be collected.  These problems
were addressed by ensuring that the interviewer ereated good rapport with
the respondents, and explained the purpose of the study and how the

subjects were selected.

The interviewer introduced herself to cach and every respondents and
assurced all the subjects that all information collected was gomg to l)é:
treated with high degree of confidentiahity.  Questions were simply and
clearly stated to minimise the problems of misunderstandings. Where

the respondent was not clear, the questions were clarified

At the end of each interview session, the researcher checked through the

answers to clarify any information written in a hurry.

CULTURAL/ETHICAL CONSIDERATIONS

In order to conduct the study, permission was sought from UTII and lLusaka
District Health Management Boards.  Appendix (1).  Verbal permission to
interview clients was obtained and an explanation was given. The clients were
told that, their names were not to be recorded on the interview schedule, This

was done in order to ensure confidentiality.
PILOT STUDY/PRETESTING

This was done in July 1998 that is two weeks before the main study. [t was done
in order to assess whether the structured interview schedule was appropriate and
clearly phrased and also to test the reaction of the respondents. After the analysis

of the pilot study two necessary adjustients and rearrngements to the questions
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was done. The pilot study was done in Kabwata Clinic catchment area because
of the need to avord bias if the same study setting was used.  But the
charactenstics of the sample were the same. The sample size was 5 respondents
because 1tas caleulated by nsing 10 percent of the respondents of the study
population in the mam study Clients were conveniently selected from UTH
register.  Convenience sample s the use of the most readily available persons,
The respondents were those who were available when the rescarcher was

conducting the rescarch.
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CHAPTER 4
DATA ANALYSIS AND PRESENTATION OF FINDING

INTRODUCTION

The analysed data is presented in form of tables and numerical description is given for
each table Presentation of data in this form reduces narration process and tabulated data

1s easicr to remember. Data was analysed manually because the sample was small.

A total of fifly chents who had under gone permanent method of contraception were

conveniently selected and interviewed in Chilenye, and Miendere residential arcas and

University Teaching Hospital.

Data collected from the respondents was analysed in August 1998, Data was first edited
for completeness and master sheet was prepared to avotd losses and mixing up of data.
Responscs for open-ended questions were categorised, coded and then tabled  Adding

alt the responsces arrived at frequencics,

BACKGROUND INFORMATION

Table t: Respondents age distribution

Age group Frequency Percentage
30 - 35 years 2 1%

35 -40 years 17 34%

40 —45 years 17 34%

45 50 years 14 28%

Total 50 100%
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Table 1 revealed that the respondents 17 (34%4) were aged between 35-40vears and 40
-45 vears respectively, followed by 14 (28%6) who were between 45 -850 vears old. and

2 (4%6) were between 20-35 vears old,

Table 2: Respondents number of children

Numbecr of children Frequency Pereentage
-3 2 )

4-6 20 40%

More than 6 28 56%

Total 50 100%

Table 2 shows that 28 (56%) of the clients had more than 6 children followed by 20

(40%5) who had 4-6 children and 2 (4%%) had 1-3 children.

Table 3: Respondents education level

Educational lcvel Frequency Percentage
Not attended school 5 10%
Primary school 2] 42%
Secondary school 17 34%
College 7 14%
Total 50 100%

Table 3 illustrate that most of the clients were those of primary school level of education
21 (42%) followed by secondary school level 17 (34%%) not attended school were 7 (14%)

and § (10%) were those who had been to college.
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Figure 1 : Frequency of Occupation of Respondents
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Figure | reveal that most of the clients were house wives |18 (36%) followed by civil
servants 13 (26%), the self emploved 12 (24%), 4 (8%6) was private sector and 3(6%)

were not employed.

Table 4 : Respondents religion

Religion Frequency Percentage
Roman Catholics 19 38%
Baptist 6 12%
United Church of Zambia | 13 26%
Pentecostal 4 8%
Others 8 16%
Total 50 100%

Table 4 shows that the majority of respondents were Roman Catholics 19 (38%)

followed by United Church of Zambia 13 (26%), 8 (16%) were others, 6 (12%) were
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Baptists and the lowest was Pentecostal 4 (&%)

Table 5: Respontdents reasan for choosing permanent method of contraception

Reason Frequency h_*l’crccntagc
Satisfied parity 14 28%
Medical 10 2%

Too many children 25 50%

Did not tolerate temporal | 1 2%
methods

Total 50 100%

Table 5 indicate that most of the clients chose permanent method of contraception

because of too many children 25 (50%) followed by satisfied parity 14 (28%), medical

reasons 10 (20%) and 1 (2%) were because they did not tolerate temporal methods.

Counselling and Privacy

Table 6: Responsces to whether the client were interrupted

-f"{csponség _l‘-:ré‘(.]ucll'tc_v Percenta ge _
Not interrupted a4 | es% N
Imen’up_ted 6 o 12%

Total 50 100%

Table 6 show that the majonty of the clients were not interrupted 44 (88%) and 6 (12%)

were interrupted.
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Table 7: Responses to how long the connselling session took

How long did counselling | cregursey Percentage
take

10 minutes 6 12%

15 minutes 14 28%

20 minutes 7 14%%

30 minutes 12 24%%

45 minutes 1t 22%

Total 50 100°%%

Table 7 shows that most of the clients 14 (28%6) spent 15 minutes for counseling

followed by 12 (24%) who spent 30 minutes, 11 (22%) spent 45 minutes with the

counscllor and 6 (12%) clients spent 10 munutes with the counselor.

Advertising

Table 8: Responses to where they got information about permanent method of

contraception

Responses [Frequencics |Verooniage
Friend 2 - o .

Family planning providers | 17 o 34%

Health care providers 6 12%

Others I e 5

Total 50 - 100%

Tabie 8 indicate that most of the clients 26 (52%) heard about permanent conlraception

from friends followed by 17 (34%%) who heard from family planning providers and 6

(12%) hcard from health care providers.
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Table 7: Responses to how long the counselling session tonk

How long did counsclling FRFQUENCY Percentage
take

10 minulcs 6 12%

15 minutcs 14 28%

20 minutes 7 14%

30 minutes 12 24°%

45 minutes 11 22%

Total S0 100%

Table 7 shows that most of the clients 14 (28%) spent 15 minutes for counseling

followed by 12 (24%) who spent 30 minutes, 11 (22%) spent 45 minutes with the

counselflor and 6 (12%) clients spent 10 minutes with the counsclor.

Advertising

Table 8: Responses to where they got information about permanent method of

contraception

Responses [ Frequencies Percentage
Friend 26 [52%

Family planning providers | 17 T 34%

Health care providers 6 o 12%

Others ! o o 2%

Total 50 100%

Table 8 indicate that most of the clients 26 (52%) heard about permanent contraception

from friends followed by 17 (34%) who hecard from family planning providers and 6

(12%) hcard from health care providers,
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Table 9: Responses to whether the clicnts have shared their permanent method of
contraception experience with others

Responses l"lcqucnwcs
Ve e i

g T 5

[ Total 50

1100%

{ Percentage
[ 76%

24%

Table 9 tHustrate that 38 (76%) had sharcd their permanent method of contraception

expericnce with others and 12 (249} had not shared.

Table 9 A: Responses to reasons for yes

Reasons  Frequencies
‘Wanted my friends to know | 15

It 1s go_om;:l_&for those with| 6

medical conditions
It is the best for those who | 4
want to stop having

children

It is the best for those with | 13

many children

Total 38 T

| 349%

I’ercentape
39%%

16%

1%

1100%

Table 9 A shows that 15 (39%) wanted friends to know about permanent contraception

so that they can do the same, 13 (34%) said because it is the best way to stop having

children so people needed to know, 6 (16%) said because it saves life and lastly 4 (11%)

said because it 15 good especially for those with many children.



Table 9 B: Rcsponecs to reasons for no

Rc.aqon

' i‘a‘cfig;n;,;u.;-|i¢rs S

I am lno old to dl*:cu';‘: e h

things
] feel ﬁh)

it'sa (aboo to d:scuqq scx

It's a sccret so pcnple
should not know

Total

¥ rt.quul(.\

12%

100%

Percentage
17%

17%

Table 9 B shows that 4 {33%) feel shy to tell others about at, 3 (25%) sand 1t is a secret,

2 {17%) feel they can not tell others because of their religious beliefs and 1 (8%) feel it

15 a taboo to talk about sex.

Spousal consent

Table 10: Respondents to clients opinion on whether women should sign the
conscent as long as lhc ml’c and husband are in apgreement.

'Rcspnnch ¥ n.qucnuc
oo™ | T T
(N0 4

Total 50 o

; i( ‘_%

100%

I’crccntancs

6%

Table [0 shows that 46 (92%) of the clients were for the idea that women should sign the

consent as long as the wife and the husband are in agrecment, and 4 (8%) were against

the idea.
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Table 10 A: Respondents reasons for women signing the consent for permancnt

method of contraception.

e

| Reason w:]wl;rc-q'ucnci'és" a
Tusband's  fear  wife's| 1

relatives E

hS"dm.c lﬁCn duom .nol | -9 | f
understand ‘
‘Men fear that their wives{ |

witl be unfaithful !
1tis woman'sight |15~

It is the woman who is at | 8 o
risk
Unmarried have to find! 3

someonc to sign ]
[Women can have the| 9 o

methad when they want

Total o 46

Percentape

2 2%

T

Table 10 A shows 15 (32.6%) women feel that it is a woman’s right, 9 (19.6%) feel

because men do not understand, 8 (17.4%) feel that because it is the woman who are al

risk therefore she should sign, 9 (19.6%) feel that women can have the method when they

want and 3 (6.5%) said that because the unmarried have to find somcone to sign for

them.

Table 10 B: Respondents reasons against woman signing the consent

S —

Reason Frequencics "l_‘_ércenlagc
Women will be wnfaithful | 1 25%
It will causc marital | 3 T75%
problems

[ Total 4 o ) 17100%
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Table 10 B shows that 3 (75%) said it will cause marital problems and 1{25%) said ut

will make women unfaithful.

Admission facslitics

Table 11: Responses to whether they were happy with the admission facility,

Responses Frequency l’érccnlag"c
Yes 42 84%
No 8 I 16%

Total 50 ) 00

Tabie 11 shows that 42 (84%) were happy with the admission facilitics and 8 (16%%) were

not happy with the facilitics.

Table 11 A: Respondents reasons for being happy.

Reason Frequency I’éfécntagc
Environment was clean 10 1238%
I had no problems 32 76.1%
Total 42 100%

Tablie 11 A shows that 32 (76.1%) expenenced no problems with the place of admission,

followed by 10 (23.8%) who said that the environment was clcan.

Table 11 B: Respondents reasons for not being happy.

Reasons Frequency Percentage
Other people had different | 2 25%
diseases

The bed sheets were dirty | | 12.5%

No privacy and congested | 4 50%
Nurses not co-operative | 12.5%
Total 8 100%
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Table 11 B shows that 4 (50%5) felt that there was no privacy and it was congested, 2

(25%) felt the place had patients with different discases and 1 (12.5%) feit that the bed

sheets were dirty and nurses were not co-operative.

Table 12: Responscs to whether the clients were happy with the place of
admission after the operation.

Responses Frequency
Yes 36

o B Ay
Total S so

Percentage

72%

28%

100%

Table 12 shows that 36 (72%) of the clients were happy with the place they were

admutted in after the operation and 14 (28%) were not happy with the place.

Table 12 A: Respondents reasons for being happy with the place of admissien
after the operation of permanent method of contraception.

Reason Frequency Percentage

Environment was ;,;66&— Ol T T T % T
They had no problems 35 97.2%

Total 36 B 100%

Table 12 A shows that 35 (97.2%) were happy with the place of admission after the

operation because they did not experience any problems and 1 (2.7%) said that because

the place was clean.
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Table 12 B: Respondents reasons for not heing happy with the place of admission

after the opcrat:on

ch'v;;m

No pmacw. - i
BBed sheets were not clean E
‘Nurses were not ilclpf ul and
took long to check on us

Was put

in ward with

people with other discases

Total

2
|
7

» Frequency

14.2%

71%

50%

2w

“[100%

Percentage

Table 12 B shows that 7 (50°%) of the nurses were not helpful and took long to check on

the patients, 4 (28.5%) said becausce they were put in the ward with different diseases,

2 (14.2%) said there was no privacy and 1 {7.195) said the bed sheets were dirty.

Table 13: Marital status in relation to spousal consent for permancent method of

contraception.
F""”'“_"'"""”'s;%bim, consent on pcrm'mcnl method nfcén‘tracéptmn N
Yes  |Ne  |Not abpiicablé | Total

Marital status

Married 30 (60%) 9(18%) | 0 39 (78%)
Widowed 0 0 | 8(16%) 8 (16%)
Divorced 0 0 1 {(2%) 1(2%)
Separated 0 0 2{4%) 2 (4%)

Total 30 (60%) 9(18%) | 11(22%) 50 (100%)

Table 13 indicate that 30 (60%) out of 39 (78%) spouses were willing to srgn the consent

for pcrmanent contraception while 9 (18%) were not willing 1o sign the consent and 11

(22%) out of 50 (100%) had no husband to sign the consent for the following reasons 8

{16%) were widows, 2 (4%) were separated and | (2%) were divorced.
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Table 14: Attitudes of family planning providers in relation to being happy with

counselling.

Happy with Counselling S
Attitude _{;(-2.;““_“_—“" S N(;_ - - Total T
Friendiv 46 (92%) 1o 46 (92)
Unfriendly 1 (2%) Ve T 1(2%)
Not sure 3 (6%) 0 3(6%)
Total 50 (100%) ] 0 i 50 (100%) |

Table 14 shows that 46 (92%) out of 50 (100%) clients counselled found family planning

providers friendly, 3 (6%) were not sure of the family planning providers attitudes and

1 (2%) said they were unfriendly.

Table 15: Availability of permanent contraception in relation to accessibility of
Permanent method of contraception,

Availability

One week | Two weeks | One month | More than a | Total
Accessibility month
Within SKin | © 0 1 (2%) 0 1(2%)
More than | 1(2%) 12(24%) |21 (42%) 15(30%) | 49 (98%)
SKm
Total 1(2%) 12(24%) | 22(44%) | 15(30%) | 50 (100%)

Table 15 illustrate that most clients 21 (42%) out of 49 (98%) waited for one month, and

these covered a distance of more than Skm and only 1 (2%) clients covered less than Skm

and had the procedure done after one month while 15 (30%) clients covered more than

5km and these waited for more than a month for the procedure to be done.
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4.1  DISCUSSION OF FINDINGS

This study was aimed at determining the factors that affect the client’s choice of
permanent method of contraception at UTH. The sample consisted of (50} clients who
were conveniently sampled at Mtendere, Chitenje and UTH. The findings were discussed

in September 1998 and relevant implication to the health service has been made.

SOCIO-DEMOGRAPIIC DATA

Most of the clients were aged between 3540 years and 45-50 years respectively 17
(34%) and 2 (4%) were aged between 30-35 years old as table 1 indicates. The picture
here shows that the elderly women are the ones making use of permanent method of
coniraccption. These women camc for this method because of too many children as table
2 shows 28(56%) were the majotity and had more than 6 children. A high percentage 21
(42%) had primary school level of education (Table 3) and 18 (36%) were housewives
(Table 4). This is quite positive hecause the less educated and the housewives are the
most in the utilisation of permancnt method of contraception. These tend to start having
children early in life and hence they are capable of having many children. The Roman
Catholics 19 (38%) were the majonity and the lowest were Peatecostals 4 (8%) according
to table 5. This suggests that the Roman Catholics could be sharing the advantages of
this method among themselves and this should be encouraged and recommended. The
majority of clients 25 (50%) chose permanent method of contraception because they had
too many children, 14 (28%) had satisfied parity and 10 (20%) was because of medical

reasons as table 7 illustrates.

COUNSELLING AND FAMILY PLANNING PROVIDERS’ ATTITUDES

The study showed that 14 (28%) spent 15 minutes in counselling and 12 (24%) spent 30
minutes as in (Table 5). These findings arc inconsistent in the sense that the times for
counselling seem to vary greatly. Counselling ts crucial because it is the provider’s
responsibility to ensure that the client fully understands and freely makes consent to the

procedure. Despite the disparnity in the time spent in counsclling all the clients were
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satisfied with the counselling they received. This is in line with what Population
Reports, (1990) reported that good counsclling requires both empathy and information.
Providers should have accurate information and know how 1o communicate it cicarly to
clients in the language that they understand. The clicnts said that counsellors explained
everything they needed to know about permanent method of contraception and some said

that the information they got helped them to make a decision.

The majonity 46 (92%) of the respondents said that, the family planning providers’ were
friendly and that the clients were satisficd with their counselling. This confirms the
researcher’s hypothesis that adequate counselling, good family planning providers’
professional knowledge and attitudes will increase use of permanent method of
contraception. A study done in Santigo, Chile is similar to this study, they discovered
that from the clients point of view, it is not only the technical quality of service that is
important but also other aspects, including privacy, confidentiality, competent
counselling, friendly personnel, and opportunity to make an informed choice about 2
contraceptive. Counselling is therefore the most crucial step in a person’s decision
making process about family planning. 3 (6%) clicnts were not sure of the family
planning providers’ attitudes (Table 16). Those who were not sure of the family
planning providers’ attitude said that, because the nurse asked them what they wanted

and that the nurse looked serious.

ADVERTISING

Most of the clients 26 (56%) heard about permanent method of contraception from
friends and 1 (2%) heard from others (Table 9). The findings confirmed the study done
in El Salvador by Rutenberg and Landry, (1990) they discovered that women learnt
about sterilisation and became informed of its nature through mass media and through
communication, with woman to woman who had had the operation, as well as through
the health personnel. This study underscored the need for vigilance on the part of
program administrators regarding methods of educating women about sterilization.
Advertising of permanent contraception is not donc in mass media and other health care

- providers are doing very little advertising as the table 9 shows.
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SPOUSAL CONSENT

Spousal consent has an effect on the utihsation of permanent method of contraception
because some spouses were not willing to sign the consent as they feared wave's relatives
or were afrard of its complications  This 1s illustrated o table 15, 30 (60%) oul of 39
(78%) spouses were willing to sign the consent and 9 {18%) spouses were not willing to
sign the consent. The widowed 8 (16%), divorced 1 (2%), 2 (4%) had no husbands to
sign the consent they had to find relatives to sign.  Most women (46 (96°0) would like
to sign consent for penmanent method of contraception (Tahle 11).  This confirms what
WHO, (1995) said, accessibility and availability to family planning can only be ensured
by removal of policy barriers that limit access of choice. Therefore it can be concluded
that spousal consent has an effect on the use of permanent method of contraception. The
hypothesis of the researcher has been proved that governments’ pohicy on spousal
conscnt for steritisation has an effect on permanent method of contraception. 4 (8%)
felt that women should not sign the consent because it will cause manital problems and

that the women will become unfasthful,

AVAILABILITY AND ACCESSIBILITY OF PERMANENT METHOD OF
CONTRACEPTION

21 (42%) out of 49 (98%) were asked to come for the operation after one month and
they covered a distance of more than 5Km. While 15 (30%) came afler more than a
month and covered a distance of SKm (Table 17).  Though permanent method was
done, the method was not easily available and accessible.  Jain, (1993) confirms this
notion that clients are more likely to use contraceptives if they are presented with a

choice of methods and services that are easily accessible,
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ADMISSION FACILITIES

The study revealed that 42 (84%%) were happy with the admission place while 8 {16%%)
were not happy with the place (Table 12).  The reasons for being happy were because
the clients had no problems and that the environment was clean. Those who were not
happy said that the place had other patients who had different discascs, there was no
privacy, dirty bed sheets and that the nurses were not co-operative. This is also what
WHO, (1995) discovered in Los Angels that patients changed providers for a vanety of
reasons having to do with the providers style, including poor communication skills,
disorganised atmosphere, an inability to inspire confidence in the patient and personal
habits or characteristics such as cleanbiness. 36 (72%) were happy with the place they
were put in after the operation while 14 (28%) were not happy with the place (Table t3)
Those who were not happy said because the nurses took tong to check on them and they

were not helpful. Quality service care leads to increased clinic attendance.
4.2 - IMPLICATION TO THE HEALTH SYSTEM

This study revealed that counselling is adequately done and that the clients were happy
with the information they were given. However, there 1s need for tarpeted infornmation,
education and communication 1o the communities and to the various health service areas
so that the people are aware of the permanent method of contraception. This implies that
nurses need to intensify the efforts in educating the people about permanent method of
contraception and this means that UTH should train the health care providers so that
they all promote permanent method of contraception in stead of leaving this to the family

planning providers alone.

Advertising is one aspect we need to exploit so that people are awarc of this family
planning method so that they can make wise choices especially those in the child bearing
age who are capable of having big families Icading 10 overcrowding tn thc home and
unhygicnic conditions.  Big familics will lead to poor health and the health sector won’t

be able to handle the situation, as the health sector budget will be 1oo big in tesms of
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medicine and other overheads.  Fhe other method is to use other women to educate
their fellow women about permanent contraception. There is need to promote good

attitudes among the health providers so that they can provide quality service.

4.3 CONCLUSION

The purpose of this study was to cstablish the factors that afTect the chient’s choice of
permanent method of contraception at UTH.  The objectives of the study were met.
Fifty respondents were conventently selected who had undergone permanent method of
contraception. The study revealed that most of the clients choose this method because
of too many children and the housewives are the majority using this method.
Counselling is adequately done and the clients were happy with the information they

were given. Most of the family planning providers were friendly because they were

welcoming and helpful.

The majority of the clients travelled a distance of more than 5Km and they were given
appointment of a month and morc than a month in order for the operation to be done.

The clients had to spend money to get to the hospital for the procedure.

Spousal consent revealed that some husbands are not willing to sign the consent and that
those nol married like the widowed, separated, divorced had to find some one to sign the
consent on their behalf. Most women felt that women should sign the consent because

it is their right, women arc the at risk and that some husbands do not understand.

Advertising of permanent method of contraception is not done on mass media. The
chents learnt about permanent method of contraception mostly from friends. Most of the

clients were happy with the admission facility.
44 RECOMMENDATIONS
1. There is need to intensify information, education and communication of permanent
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method of contraception in all health service departments and family planning

managers need to consider this.

2. Family planning provider’s attitudes must be promoted and cncouraged by
reinforcing the positive behaviours.  The supervisors of family planning providers
should reinforce the positive behaviours.

3. Advertising of permanent method of contraception must be done instead of feaving
it to chance. The government, the Zambia Family Planning Services and Planned
Parcnthood Association of Zambia, need to do this.

4. Governments’ policy on spousal consent for sterilisation should be optional and not

a mandate.
5. Admission facilities in UTH should be of high quality with good nursing care and this
Will motivate clients of permanent method of contraception.
6. A study should be done on the knowledge and attitudes of men towards permanent

method of contraception.
4.5 LIMITATIONS OF THE STUDY

|. There was limited time in which to conduct the study and submit the result to the
school for grading. The other reason is that the study was being done along side wath

other courses that were also demanding for the rescarcher’s time.

2. The funds for the research were also limited hence the sample size of fifty (50) was

chosen.
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Appendix ]

The University of Zambia
School of Medicine

Department of Post Basic Nursing
P O Box 50110
Lusaka

8™ June, 1998

The Executive Director

P O Box
Lusaka

Dear madam

I am a fourth year student pursuing a degree in nursing at the University of Zambia.

As parst of the course requirement, I have to carry out a research study. I am, therefore,
asking for permission to do a study in your institution. My research topic is: " A study to
determine the factors that affect the client’s choice of permanent method of contraception
at UTH." The target population will be those who have had permanent method of
contraception. It is hoped that the results of this study will benefit the Univeristy

Teaching Hospital Board of Management.
Thanking you in anticipation

Yours faithfully

S baennd?
Felistas M Mbewe (Mrs)



Appendix 7.

(Board of Management)

University Teaching Hospita

P/Bag RW
Lusaka, Zaml
Tel: 227709-

Fax: 2503

Telex: ZA 402

l1st July, 1998,

Felistas M. Mbewe

UNZA

School of Medicine

Department of Pogt Basic Nureing
P.O. Box 50110

LUSAKA.

Dear Madam,
RE: PERMISSION TO UNDERTAKE A RESEARCH STUDY

The UTH Board of Management has granted you permission to pebue
your research, Co determine the factors that affect the client's
choice of permanent method of contraception at UTH,

Yours faithfully,

~otsg

A.M. Malewa (MS)
A/DIRECTOR OF NURSING

AMM/mmk .
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Te! 223332 a
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MINISTRY OF HEALTH

LUSAKA DISTRICT HEALTH MANAGEMENT BOARD

15th June, 1998 !
Felistas M. Mbewe

UNZA

School of Medicine

Dept of Post Basic Nursing

P.0O. Box 50110

LUSAKA.

Dear madam,

Re: PERMISSION TO UNDERTAKE A RESEARCH STUDY

The Lusaka District Health Hénagement Board has granted vou permission
to use Lusaka catchment area for your study. "To determine the factors
that affect the Client's choice of permanent method of contraception at

uTH".

Kindly let us know which particular Clinics you are interested in .

Yours faithfully,

@Jc%ja
Dr 8. Bvulani-Malumo

Manager Planning and development
for/DISTRICT DIRECTOR OF HEALTH

CC: - Chuteny e l
_ e Cluwnic nCh ind
Mendoe. Clinie | ?:F?f%mol a% coast Fhe

beasg |
ey




Appendix 3

STRUCTURED INTERVIEW FOR CLIENTS OF
PERMANENT METHOD OF CONTRACEPTION.

This study is aimed at determining the factors that affect the clients’ choice of

permanent method of contraception at UTH.

Date:......... .o

Centre:..................
Serial Number: ... ...

Instructions for interviewer
Introduce yourself to the respondent.
Explain the purpose for the study.
Tell the respondent that they should be free to say no, if they do not like to be
inlerQicwcd_
Tell the respondent that responses will be treated confidentially.
Do not write the name of the respondent.
Please ensure that all questions are answered.
Please tick the appropnate answerusing [ ] boxes and wnite comments in the

spaces provided.



Section A Background Data

()
(b)
(c)
(d)
()

(a)
(b)
(c)
{d)
{¢)

(a)
(b)
(c)

What is your age?

25 - 30 years |
30 - 35 years (
35 - 40 years (
40 - 45 years (
45 - 50 years |

What is your marital status?

Single |
Married {
Divorced ]
Widowed [
Separated {

How many children do you have?
1-3 (
4-6 [

More than 6 [

For official use



For official use
4, How far did you go in school?
(a)  Not attended school | ]
(b)  Primary school i ]
(c) Secondary school | ) [ ]
(d)  College [ i
()  University ( ]
5. What is your occupation?
(a) Not employed | ]
{(b)  Seifemployed | }
(c)  Civil servant | ] | |
(d) Private sector | ]
(e) House wife { |
5
[ 6. What is your religion?
| (a) Roman Catholic { ]
(b)  Baptist [ ]
(©) United Church of Zambia | ] { ]
(d)  Pentecostai [ ]
(e)  Others [ |

7. Why did you choose permanent method of contraception?

.................................................................................................

................................................................................................




Section B on Counselling and Privacy For official use

8 Were you satisfied with the information you were given on permanent
method of contraception?

(a)  Yes | ) { )
(b) No | ]
9. Give a reason for your answer?

10. Did you feel frec to ask questions about permancnt method of
contraception during the counselling session?

(a)  Yes [ ! i )

(b) No | !

11 Give a reason for your answer?

D L e e N L L T T R e S R L L R TR T T R

12. Do you think privacy was maintaincd during your counselling session?
(a  Yes [ ) { )

(b) No ( ]



For official use

i3. Give a reason for your answer?

................................................................................................

......................................................................................................

14, How long did your counselling session take?

{(a8) 10 minutes [ )
(b) 15 minutes { ]
(c) 20 minutes [ ] | ]
(d) 25 minutes | ]
(¢) 30 minutes { l
(O 35 minutes [ ] | ]
(g) 40 minutes [ ]
(h) 45 minutes [ ]

15. Were you interrupted during your counsclling session?
(a) Yes [ ] [ ]
(b) No [ ]

16. If yesby who?

................................................................................................

................................................................................................



Section C Data on attitudes of family planning providers For official use

17. What experiences have you had with the family planning providers when
you went for counselling?

(a)  Friendly { ]
(b)  Unfriendly [ } | ]
(c)  Notsure [ ]

18.  Give a reason for your answer?

................................................................................................

------------------------------------------------------------------------------------------------

Section D on advertising of permanent method of contraception

19.  How did you know about the permanent method of contraception? Was

it through
(a)  Friend [ ]
(b)  Mass media | ]
(c) Family planning providers | | [ }
(d} Health care providers [ )
(e) Others ‘ { ]

20.  Have you ever shared your permanent contraception experience with
friends, relatives and neighbours?

(a)  Yes { ] ( ]
(b No | ]

(c)  Not sure | ]



For official use

21 Give a reason for your answer?

................................................................................................

...................................................................................................

Section E Data on availability and accessibility of permanent method of
contraception

22. How long did it take for you to have permanent method of contraception

after being counselled?
(a) One week | ]
(b)  Two weeks f } | ]
(¢)  Onemonth [ ]
(d) More than a month | }

23.  Why did it take that period of time?

..............................................................................................................................

24.  How far is your home from UTH?
(a)  Within $ kilometers from UTH i } | ]

(b) More than 5 kilometers from UTH [ ]




For official use

Section G on Admission facility for permanent method of contraception

30.

(a)
(b)
31.

......

oooooo

32.
(a)
(b)

33

Were you happy with the place you were admitted in before the
operation?

Yes [ ] [ |
No [ ]

Give a reason for your answer?

..........................................................................................

..........................................................................................

Were you happy with the place you were put in after the operation?
Yes [ ] [ }

No { ]

Give a reason for your answer?

Thank you for participating.
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