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ABITRACT

Trhie Jdescrviptive research study was conducted

at tne University of Zambia, Greaot Road Campus,

in Lusaka, in May, 19682, 79he study woas Admed at Determining

7 planning knowledge among Univ. red

[

LCAIDUS .,

revievw was baged on family planning

general and the »reblems that wmay arise

due to lack of family

anning informaticn, knowledge and

was collected by

“lonnalre from a convenient of fourty (40)

students, toed of twenty-twe (22)

m

malie students,  The sample

fiver Lo foarth vears of study

and wore all full-time students.
Tiwe cf the study rvevealed the students

had some knowledge about family planning and a few

practising it. Nearly all tne students had some

rrcwledge of family planning methods although the

o students showed {har theg

recavaing modern methods of



The study revealed that male students were bether
informed than female students and more male students
practiced family planning, reliqion did not affect the
students- practice of familv planning bhut mnost students

attitude to family planning had been affected by their

upbringing.

There was however, an indication that there is need

for more family planning information among those students
since there wews some who did not know any family
planning method and some did not even xnow of the
cristence of a family planning clinic at the University

of Zambia (UNZA). Some oi the female students did not
see the point of using a contraceptive since they were
sincle and all of these students were in tne child

bearing age.

1t is however, hoped that these findings will help to
plan more extensive family planning programmes for
UNZA students since they are expected to be more
knowledgeable and their advise is usually taken

seriously by society.
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INTRODUCTION, STATEMENT COF THE PROBLEM,
PURPOSE AND CBOECTIVES OF 'THE STUDY ,
HYPOTHESIS AND OPFERATIONAL DEFITION OF

TERMS .

Introdaction
Zambia is one of the develcrning countiies which
adopted the concent of oriwary nealth care in Alma Atz

in 1978 as ar approach for achieving heatth for all Iy

. e ol o . ,
che veaxr 200 [(HFA 2000) . The provision of family
3 -

planning services is one of tne components of primaxy

to "make hasic but

nealth care whose main aim

essential health care accesszible to all tne pec

-

of Zambia."”

Family planninrg plave an important role in tackling

ohiems of aay nation

the main health sccio-ccenomic r

such as high infart maternsz? morbidity and mortality

as well as a rapid population growth rate leading
employment. Many Africn leaders now accept family

planning as an important healtl measure in contributing

Y]

developwent.”

Recommendation whioh stermad From the International

hasized the linke

Confarence on

petwean oo - STOmac Ao b




One of the recommendations was that:-

Governments are urged to adopt policies,

social and economic development policies

that are mutually reinforcing. Such

pPolicies should be formulated with

particular attention to the individual,

family and community levels, as well as to

other factors at the micro-level and

macro-level. Special emphasis needs to be

given to linkages between population trends,
labour supply and demand, the problem of
unemployment and creation of productive
employment. Governments are urged to share

their experience in inteqrating pcpulation .
policies into other social and economic policies.

At the same Conference many countries presented statements

regarding population. Turkey pointed out that they belie&ed

that. with the adoption of effective pepulation policies, they
would be able to maintain a rate of population growth that is

in harmony with their goal of achieving a hign and rapid Socic-
economic development. It jis important for any country to
balance the population with the available resources if develop-
ment. has to take rlace. Like many cther developing countries;
Turkey observed the direct effects of population »n their
economy and social probleme such as unemployment and rapid

a however, there is no glear policy

pro-urbanisation.d  Tp I
on population and direct pressures orn the cconomy of the
nation. are being observed as well as problems of unemp loyment:

and rapid pre~-urbanisation,

University students being in the nighest institution

of learning in the country arve expectaed by society to be vers

knowlegeable in all Eields ~7 study and their advice is
usually taken seriously, They are nwpected to give information

o the society including thar of Ffamily oianning., Tt is therefore,



importart for these stuodents to e very knowleqgeable so that

they are able to funciion accordingly within the society.

el

hese students who are more knowlegeable about family planning
should be able to pracrtice it and share their knowledge with
other students so that the mumber of family planning acceptors

carn be increased.

Many people lacl information about family planning and
they are unaware of the fact that it is the right of all
individuals and couples to decide freely and responsibly the
number and spacing off children and to have the information,
education and means to do so. Tt is however, realised that
family planning services have helpsd a lot of people to use

contraceptives in the regulation of their fertility and

sexually fulfilled lives.

Over the past 20 - 30 years, attitude towards the use
of family planning methods have changed greatly. People have
iearned more about the physiology of their hodies, and their
health, they have discussed openlv family planning issues which
were long ago considered as tabeo. New attitudes to health
nave developed and people are now aiming at achieving healthier

life styles as well as taking ogreater responsibilities for their

e . oo . .
health. The community must participate in the planning and

—

I

implementation of those services that most crucially and dir

0
effect their well being.

perspectives of the overall possibilities of progress towards
aecals,  They can provide recources to a community which can e
enlisted to design, test and jmplenent useful rolicy for education

o public health. Thow alac have o ceucial role For educating
the leaders in matters sifectine health snach as unplanned

families and nop-ntilis st



tles and other institutions

family planning servic

of higher learniﬁg are bheing encouraged to use thelr social and
technical concepts of health for all in the education and
training of all categeries of students and post graduates, as
well as to acquaint the general public with these concepts, if these
concepts are used, university students will then possess family
planning knowledge which can influence family planning policy and
practicé in that, most &niversity graduates hold responsible
positicns in society which empower them to contribute in the
formulation of family planning policies which can help its practice.
Tn order to increase the awareness of the public on the importance
of family planning in the lives of individuals, university students
should practice_family planning and share their knowledge with others.
Knowledge is a very important faclor in the well being of
individuals as well as for development of nations because behavinir
is greatly influenced by knowledge. A studv which was carried out
on knowledge, attitude and practice of contraceptives in Nicosia
found out that forty—six {(16) percent were users and sixty-two
point six (62.06) percent were non-users and the reasons given were
lack of knowledge of existence of family planning method
(Contraception) or the lack of knowledge of the need for it.
The same Stuay showed that religion and cultural views did not have
- ) . 12
adverse effects on attitude to and practice of contraception.
The failure to provide adequate information, education
and family planning counselling is sevious because if individuals

are deprived of an education on such wmathers, then there is



little nope of thelir acting vesponsible wilth cespect te thear

17
R
reprcductive health.

University studenis should therefors participate in
creating awareness in Lhe general public zhbont the actions
reople should take to promote their health and the health of

L . N
comnunities they live in,

It was with this view that the researcher felt that

23

students at institutes of higher learning should be well

informed about: family planning. The main aim of the study

was te determine the knowledge, attitude and practice of

family planning among University of Zambia students at

Creat Bast Road Campus in Tusaka.

In any country, capecially o dovelonine country

Zambia, family vlaveving knowloedae m be conzideraed

23 2 very important and aecessary besdih measure which

he cccorded with great impo:

There are so mwany problems which are associated
with a rapid population growth such as poor education
rocr medical services, uromployment, reor nutrition,
resulting in disease, poor standard of living, high
intant and maternal mortszliity rates, ALl these may result

due o lack of information. practice or knowledgo

ahout

Yriowledae ia The sinplest cliase of

. ey e Y Do T~ Ly de 3o
o3 owrcall inforxmotion,

-y

A TOerAcT To




Therefore this study tricd to find out whetier students at

the Great Bast koad Compus are inforwed and practice family

planning.

There is need fur cvery country to balance the populaticn
with the available resources. This is however, not the case
in developing countries where the population is usually more
than the available resocurces which have to be shared among so
many veople. As a result of this imhalance, only few people
are able to get education and employment. This means that there
is a bic problem and the researcher felt that since population
planning iz a fundamental developmental issue whose principal
aim is to improve the quality of life, there is need to investigate
into the problem, and determine the attitude, practice and
knowledge of family planning among university students. Sucth
an investigation may help o increase the number of family planning
acceptors and may also help to prevent pregnancy among female
students which causes disruption in studies leading to poor
rerformance.

The pbpulation of Zambia increased from 7,234,969 in 19087
to 7,499,770 in 1988. The expected number of births in 1987 were
361,987 and 1988. The numher of expented pregnancies in 1988 is

, G987, > Therefore, witlh a populatiod that is increasing from
vear to year, Zambia is assured of facing continued problems
asscelated with a rapid norulation arowth,

Prevention of unwanted pregnancies can help reduce

pepalation pressure

and improve the gquality of life., The
importance of family planvinag and tne heaith of individuaals nas

‘

peer baker into considerat ion o ae o wetl cspecially the health



of mothers and children. The effects of high fertility rates

on the health of mothers and their children is well known. Too
many or too closely spaced pregnancies and, also pregnancies

at too YOUng and or or too early an age give rise to health risks
to both the mother and child. The health of other children in the
family is also affected especially the very young ones who may
still depend on maternal care and feeding. These factors among
others provide rationale for knowledge in fertility regulation

and family planning.

3. Hypothnesgs

The following were the hypothesis for the study:-

- feméle students at the Great Bast Road Campus are better
informed about family planning than wmale students.

- There i1s a relationship between the attitude of University
of Zambia students (Great East Road Campus) towards Ffamily
planning and’their upbringing.

- There is a difference in the knowledge of family planning

between the first year students and those in other years.

It is hoped that the findings of the study will help to

support the above hypothes@s.

4, Purpose and Objectives of the Study

The purpose of the study was to determine the knowledge, practice
and attitude of family planning among University of Zambia students at
the Great East Road Campus in Luzaka. Tho objectives of the study were
te-

- establish whether the fanals Unjvevsivy of Zambia students

are better informed abont family plarning than male students;



- determine fne relationship between tne
upbringing of University of Zambia students and
their attitude towards family planning;

- find out whether there is difference in the
knowledge of family planning between the first

year students and those in other vears of study.

Operational Definition of

For the purpose of this study  the following were the
operatiocnal definition of +orms.:-

Students: a person studying at tne

University of Zambia (UNZA) Great East Road Campus

Lusaka.

Informed:- ¢

o have knowledge of something in this

case, family planning,

Attitude:- Behaviour towards something,

Family Planning Method:- a traditional or modern

way of preventing a pregnancy .
Contraceptive:- a way of preventing a pregnarcy,

N.B. In thie study fam:!

contraceptive wers nend

Available - a sorvice that is provided

te be used for Family planning DUrLOSEs

Upbringing :- the way one is raised from childhscd

. - L
COo adul thoed,



Health: the phvsical , social mental well heing of an

1

i
(o))

individual and not merely the absence cf disease.

Modern Method of Family Tlanning:- includes the

pill, intra Uterine contracertive device (ITCD)
permanent methods, barrier and methods cf family

planning.

Fertilitv: refers to ability to reproduce by males

and females cr couples in a population.

Total Fertility Rate: " the average number of children

that would be born alive to a woman {(oxr group of women)

during her life twe if she were to Ge~ through all

her child bearing years conforming to the age -specific

- - - . c 17
fertility rates of a given vear!

"refers to death as & component of population
18
charge."

A

1
Infant Mortality Rate .- "the number of deaths to

infants under one vear of age pex 1,000 live kirths in

. 19
a given year."

Maternal Mortality Rate:~ tne number of women who die as

. 0
a result of child bearing in a giver year per 100,000."°



CHAPTER 11

LITERATURE REVIEW

It has been observed that over the past few years, Zambia has been
experiencing a lot of pressure resulting from populztion increases.
The Country's economic situation has been doing very badly and it
continues to do so. Nearly all the people in Zambia have at one

. time or other experienced shortage of essential commodities

. and poor health services. This is supported by Mugabe when he

- opened a conference on Conservation in Zimbabwe in 1985, he

stated that there is no point in having more peonle whose fate

is to go without employment, adequate food, shelter, health care and
i educatioﬁz. ! © .Unemployment has become so common =nd this has

5 resulted in social ills such as armed robberies, drunkardness, lack
of civil responsibility and black marketeering which has affected

’ the lives of many people.

- This problem can be attributed to the lack of fami 1v planning

- knowledge and practice among Zambian people, including some of

the University students. Family planning knowledge and practice

,' can be very useful in the lives of many University students

- since they are very busy with their studies, use of family
Planning methods could be of benefit to these students as this

may help them to complete their studies without being

interupted by unplanned pregnsiacies. Lack of family planning

knowledge and practice may result in Zraquent precnancies

’,’ among the female students which could disrupt their studies

- resulting in poor academic performance.



The report of the International conference on family planning.Jakarta—
Indonesia reaffirmed the right of people to decide on the number of
children as a rationale for family pla:nn:'mg?:j This is the right
which should be made known to all individuals who are capable of

having children. It must be made known that "those who withheld family
planning educatipn from individuals and couples must know that they are
denying human being of a powerful health measure.'z'3 . Modern family

planning methods can be accepted by many people if University students

become examples to peovle they live with and those communities around

them. Kibaki supports this when he states that "studi-s on family

planning education have shown that teaching of family olanning is
24
more effective if done on individuals who practice it."

' The failure to provide information education, and family planning
counselling is serious because there is very little that one can

- expect of an individual who has no knowledge.s . A study on
knowledge and attitudes of public health nurses on family planning
1 which was conducted in Philadelphia in the United States of America
| by Howard found out that the subjects had knowledge of family

planning and that they could give information to the community about

- family planning. The same study found out that personal use of a method

contributed to one's knowledge of birth control methods.

1Many people are faced with the problem of having unwanted children due
TtQ lack of knowledge and family planning practice. They therefore
fail to look after these children who often die dus to diseases which

' can be prevented such as malnutrition and measles.



These could be prevented through good nutrition and immunization
respectively. As many as 14,000,000 children die in most developing
countries as compared to one in fifty children that die in America?7
As has been observed, intervals of more than 2 years has a
significant beneficial influence on the health of infants and younger
children. In order to ensure birth intervals of more than 2 years,
there is need to utilise family planning methods. It is therefore
important to educate individuals, families and communities about all
the available family planning methods. Weimberger says that education
should facilitate the acquisition of knowledge about family planning
and may directlv change attitudes, beliefs and influence economic
factors in ways that discourage high fertilité? It is indeed true
that the moré peonle become educated, the more they hecome aware of
the advantage of smaller families through the use of family planning
methods. University students can help to increase the emphasis on

education, especially the education of women on fzmilv planning

issues which can help more women to adopt methods to limit their

o]

. . 2° . , _
family size. The higher the educational ievel, the more
20
t favourable their attitude towards the use of family planning methods.
Since University students are educated, their attitude to family

planning should be favourable.

Even if the University students may however be equiped with adequate
family planning knowdege, there are many factors that may prevent
f them from practising family planning such as fear of side effects,
'~ religion, parents against it, husband not allowing it, or not seeing
i the need for family planning because they are single, as well as lack

of knowledge about the available facilities.



- 13 -

The results of a contraceptive prevalence survey carried out in 1983
in five cities in Indonesia by Utomo and others showed that some of'
the subjects did not use contraceptives because they were afraid of
the side effects, were not sexually active, did not want any family

31
planning while others lacked information zbout family planning.

Usually people decide to take action when they are informed about
the available resources and perceive thz* they will benefit from them.
This can be associeted with Rosenstock's hezlth belief model in a
case of a mother who understands the importance of immunization against
communicable disease, and takes her child to receive vaccinations
according to schedule. She does all thic hecause she understands
or perceives the severity of the diseases once the child gets any
of them. A mother who does not perceive this would never take her

32

child for immunisations. The Same thing can be applied to family

planning practice.

There is considerable evidence in many countries that appropriate
public health education can reduce fertili+wv. This can help pecple

to make informed choices about family size. There is a lot that
education can do to make couples able to »lan their families and "that

33
-
is the only way the situation can be improved" as Cohen puts it.

University students as well as graduates ha2ve an important role to
play in the development of family planninc services and practice.
Their leadership can lend prestige and status to the subject of family

planning and indeed it is true that the provision of relevant family

planning information, education and heal+h services can help individuals



and couples regardless of their social-economic status to make informed
decision and take appropriate action on how to live, plan, and raise

their families. 34

Acegquate information about any health condition
is necessary fcr decision making to comply or not to comply. It is
therefore important to ensure that accurate information reaches those

who need thes services. 35

Family planning has important health benefits for the mother in that

it can prevent the four types of high risk pregnancies and these are
pregnancies bafore the age of 18 years and after 35 vears of age,

too closely spaced pregnancies such as less than two (2) years and

also pregnancies after the fourth child. These pregnancies can cause
haemorrhage and high blood pressure which sometimes leads to death.36

A study which was carried out in Atlanta estimated what the maternal
motarlity rate would have been if a groun of family planning clients
had not used contraceztives. It was found out that among 30,000

women, twenty four deaths associated with »pregnancy should have occured
but instead only two deaths occured. 37

A report on the international safe mother-hood held in Nairobi in

1987 says that family planning services improve the health of women.

The high rates of maternal mortality reflects not only the poor health
status in developing countries but also the large numbers of pregnancies.
The number of deaths, can therefore be reduced by reducing the number

. ' v . 3‘
of unwanted pregnancies through the wider use of contraceptlves.”8



It is however important to look at the feelings of the Zambian population
regarding the use of contraceptives. Brooks points out that there

is a significant numoer of the population who are against the use

of contraceptives. Those who are againct the use of contraceptives

feel that children are important in Zambia because they provide the

arena of the force existing in the ancestors to become active gmain,
Children are a physical evidence of the parents especially the father

to perform sexually. 39 Children also provide a work force for the
family and a kind of social security for thes parents in old age.

These factors are no doubt strong in Zambiz but it is poscible that

the economic factors which suggest that some kind of population limitation

40
is advisable.

People need‘to know that a rapid population crowth is a developmental
problem for several reasons. The faster the population grows the
lower the resources available for each person. A rapid population
growth rate complicates the already difficulty management of economic

a~d social change.4l

Nyaywa says that although the party and its Government had expressed

concern about the current high population crowth rate, no population

policy had been instituted. He points out that the current policy

on population is that of encouraging family planning activities directed

towards the =pacing of births and improvinz the health of both children
42 . / . . o

and mothers. Thl% 1s supported by the Zazmbian Prime Minister when

he says that "the Government had realised the importance of population

factors in the overall national development planning process.



He says that the population growth rate must slow down and steps taken
to reactivate the economy should be accompanied by measures aimed

z3
at slowing down the growth rate which was estimated at 3.7% per year.

University students can be ugtilised to create measures aimed at reducing

the population growth rate.

The total population of Zambia was estimated at 116,975,600 in 1986

. . L . .

out of which 55.4% are in the rural areas.””. In 1988 Zambia's population
A5

was estimated at 7,499,770. This shows 2 substantial increase in

4]

the Zambian population which means a lot of problems for Zambia such

as reduced educational opportunities, poor health services and poor
nutrition. There is therefore need to educate every one in family
planning and other population issues including the head of the household

who is usually the man.

Phiri supports this by saying that "men have a greater responsiblity
46

in planning families". This is like this because in most cases

men are the ones who provide food, clothing and home security for

the family.

As has been observed, Zambian men think that family planning has nothing
to do with men and only women are responsible for it. This is however
very disappointing because men should realise that their ability to .
provide children should egual their ability to bring up children. 47
Mukula points out that lack of involvement of men in family planning

issues will hinder progress in the control of the Zambian population.

She goes on to say that it takes two to make a baby, therefore both

S

man and woman must be concerned about family planning.4



According to Phiri, these days ran is evaluated according to how =ell
he is able to manage his family and usually a small family is easier
to provide for and manage than a large one.49 This igtvery important
issue which should be taken seriously. If Zambian has to achieve
population control and prevent all the pressures that result from

increasing population such as unemployment everyone must be involved

and concerned about family planning for child spacing.

This points out a need for imparting knowledge to these men. The
male University students who are knowledceable about family planning
can thus influence these men by being role models in family planning

activities.

Bachu points out that higher educational institutions can play a major
vital role in educating their students to become effective change

agents in their communities.So University students can only become
effective change agents in family planning if there is a clear Governmeit
policy on population, at the same time these students can help with

the formulation of policy on family planning due to their knowledge

and positions in the nation. It is important to have a family planning

. . o . 51
policy to help in the effective implementation of programmes.

Dint points out that Universities are becoming powerful and privileged
communities, they have built up a great trzdition and are considered
to be the mouth piece of presént thinking in the nation.52 Therefore
all those who pass through the University should be able to largely

determine in later life the national standards where population control

is concerned and keep these standards at high level for national

development. >3



The ways of promoting leadership and collaborating with health programmes
by universities and other training Institutions need further investigations.
Broacdly speaking, family planning aims at health, human right and
population control. Family planning is a means of monitoring the

health and welfare of the family and contributes effectively to the

social and economic development of the country. It cannot be practiced
effectively, unless appropriate education. Information and health

services are provided. 54

In conclusion therefore, there is need to investigate into the knowledge

of family planning among university students.



CHAVTER 11T

METHODOLOGY

1. Research Design

The study aimed at determining the family planning
knowledge among University students at the Great East
Road Campus in Lusaka. Ior the purpose of this study
a descriptive Sufvey desgirm was used. The reason for
using this type of design was becausc this type of
design is used to describe phenomena and the sample

was small.

sene

‘alisation in this study was nct possible because
the sample was not representative of the population
from which it was drawn. '"Care must be taken not to
generalise beyond the group until there is certainity

56
that the sample is really representative.J

A survey design is used Lo obtain information from the
self-report of people in the natural setting in order to
provide either qualitative descriptiion or to discover
relationships.57 Another reason for choosing this
dezion was that the researcher felt that, this type of
Aesion would allow the resvondents to he free to give

own opinicps on topic under study szince the

respondents would not Lo uuder the regearcher's control.
ihe deosicen would alsc allow the coliection of data from

the ~lready existing resources,
‘



7 Regeatrch Setting

The study was conducted at the University of Zambia,
Tusaka which ig located on tha South side of the Great
East Road about 9@ kilometers from the town centre.

The Campus 1is about 290 hectares in extent. The
University of Zambia has eleven schools and has a

student population of 5,124 both part-time and full-

time.

The reason for choosing this setting was because it

was convenient to Lhe researcher.

A pilot study was not ccenducted considering the little
amount that was available before submission of the study.

" a amall scale versiecn or trial of the

A pilot study is
, 58 I . ,
major study." Tt is usually done with the aim of

testing elements of the research proposal and correcting

any inconsistences.

3. Sample Selection and Approach

Sample selection was done by giving a guestionnaire to

any of the students who passed through the University
Library entrvance willing to pnrrj@ipate; A letter

of instructions was attached to each gquestionnalre
(see appendix) . Althcouah there are more male students
than fema;e students at the University of Zambia the

sample comprisnd of more fomalo stadents.

commrised of fourtw (A7) students out of which twanty ftwo

(27) were Femaie ~rdl eiohiosn 7100 were male studants.



The sample did not include the students from the school of
medicine although they are part of the student body of the
Great East Road Campns in Lusaka. The sample included

students from the first to the fifth years of study.

A non probability convenient sample was used. This type
of sample is not always represcntative of the population

from which it is drawn bul convenient to the researcher.

A letter to seek foir permission to conduct the gtndy was
net written because the researchar was infcrmed that there

was no need for permission due to the fact that the reseacher

‘was part of the student body and one of the goals of the

University is research and service relevant to the needs of
’

zambia, thus the researcher could conduct the study anytime

‘convenient to her.

5. Data Collection Instrument
Data were collected using a self-deviced questionnaire (see
appendix) . This enabled the researcher to collect data from
primary sources and the questicnnaire was appropriate due to
the fact that the sample was literate. The questionnaire was
nsed because of some of its advaentages that unlike the
ipterview scheduls, the guestionnaire is generallv much less
costly to administer. It offers the possibility of compleée
anonymity, it avoid§the researchers bhiasness because nes/she

ig not there, it also requires less skill in conducting and

fv;

ie time savina.,



The researcher was howevey, aware that the use of this
instrument had some limitations such as its inability
to probe the topic without becoming unduly lengthy
disregard by the respondent of any item without giving
any explanation. The respondents who do not feel like
answering the cquestions Ao not return the guestionnaire

60
leading to low response.

6. Questionnaire Design

There were thrity-one (31) guestions altogether and the
first six (6) questions were meant to elicit demographic
data of the respondents. These were put first so that
the respondent would feel at ecase before noing into tne
gquestions concerning the topic under study. This also

provides some motivation for the respondents to want

to continue.

Questions.seven to sivteen (7-16) were meant to find
out about the respondents attitude towards family
planning. The questions from seventeen to twenty-one
(17-21) were meant te find out about the respondents
attitude towards family planning. The questions tnat

followed, twenty-two to twenty-nine (22-29) were to

elicit data regarding the practice of family planning.

Al

1)

The last two cuestions thirty to thirty-ore (30~
were meant to find out ahonit whether the rospendéent
thought family planning was important for national

!

development and anv comments tegarding toplo study .



7. Data Collection and Analysis

Data were collected during the second week of May 1988
because this was the time convenient to the researcher.

The respondents were given one week in which to
complete and return the questionnaire (see letter in appendix) .

There was an eighty (80) percent return of the questicnnaire
.

-

and forty-four (44) percent of the questionnaires were answered
by the female students while thirty~six (36) percent were

answered by the male students.
Data were analysed during the first week of June 198&

mannually. Tallying was done using the cross-fire technigue

after coding and categorising of the data,
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-~ CHAPTER IV
PRESENTATION AND INTERPRETATION OF DATA

Data collected are not useful unless arranged in a meaningful

manner., It was therefore decided to present the present data
in tabular form.52 This arrangement helps in summarizing the

findings and tabulated data are easier to remember.53

Tables were arranged according to question sequence and all
the relevant information given by the respondents is dipicted
in the tables. The findings of the study are interpreted below
the tables.

Table 1: SEX OF RESPONDENTS
SEX NUMBER OF PERCENTAGE
RESPONDENTS
MALE 18 45
FEMALE 22 55
TOTAL 40 100
Table 2: AGE DISTRIBUTION OF RESPONDENTS

TOTAL
NUMBER OF RESPONDENTS

AGE IN PER— NUMBER TOTAL

CEN- CEN- DF'\ITS AGE

TAGE | TAGE
BELOW 20| - - 2 9.1 2 5
20 -24 | 7 [38.9] 10 |45.4 17 42,5
25 - 29 | 8 [44.4] 10 |45.4 18 45
30-38 | 3 |16.6] - - 3 7.5
TOTAL 18 100 | 22 (100 40 100

The above tables 1 and 2 show the age and sex distribution of the
respondents. Eighteen (45%) of the respondents were male while
twenty-two (55%) of the respondents were female.



o 25 _

The majority of the resp. dents were between ages twenty to
twenty nine {E€7.5%) whici: eccounted for thirty five respondents,
Out of the thirty-five fiftesn (37.5%) were male and twenty (507)
wera femala, Two (5%) female respondents wers bslow the age of
twanty years while three {7.5) rwere male betwsen ages thirty
and thirty-four years,

Table 3: MARITAL STATU3 OF HE JPONCENTS

MUMBER U HESPONCENTS | TotaL | ToTAL
PP prryprey v p )k
3TATUS o A | CEWTS | TAGE
SINGLE 17 1524 | 20 91 37 9245
MARRIED 1] s | 2 3 3 245
TOTAL 18 | o0 | 22 |00 40 100

This table indicates that the majority of the respondents were
singla, Thirty-seven [92.7/) of the respondents were single
out of which seventeen (94.4%) were male and twenty (91%) vere
ferale, Only one (5.&°) male was married while two (97) female
were marrlied,

Table 4: RELIGIS AFFILIATION CF HE SPONDENTS
NUVEER OF DESPONCENT 3 TOTAL | TOTAL
MARITAL MALE | PEF= | ENALE| PER. | MUMBER | PER-
,. = RESPGH~| CE e
STATUS CEjim CEtm BENTS TAGE
TAGE T AGE -
CATHOLIC 3 1.7 6 | 27.5 9 2245
PROTEST ANT 11 61,1 | 16 72.7 | 26 6743
NONE 4 |22,2 ] - 4 4 0
TOTAL 18 00 |22 100 20 100

The table shaws that most respondents wers Protestants which
accounted for twenty-six (67,%(:) respondents and nine (22,5Y)
were Catholics, Thase who had no religlous affiliation were
only four (10%) and were all male,



Table 5: RESPONCENT3 YEAR OF STUDY

NUVBER GF RESPONCENTS TOTAL | TOTAL
WALE | FEF= | FEMALE! PER= NUMBER | PER-
A OF RES CENT-
YEAR OF CF e CE e POND— AGE
STUDY TAGE TAGE G
ENTS
1 a 2.2 | 3 13,6 17 17,5
2 a e |9 4.5 5 2.5
3 a 167 | 4 18,7 2 17.5
2 7 cg,5 | 14 634G 29 52,5
TOTAL_ 18 o | oo 100 0 00

Table 5 shows thet twenty-one respondents were in the 4th year
of study (52.5%) whils seven were in 1sr and 2nd years of study
respectively, Only 5 {42.5”) were in third year, The majority
in 4ath year,

Tatle €: SHETHIR DBESPONCENT AULL TIME R PART TIME

f : |___NUNDCR OF FESPONCENT 3 TOTAL | TOTAL
CATEGORY |[MALE | FER= | FEMALE | PEP- NUMBER | PERCE N
CEit= CE New TAGE
TACE TAGE
FULL TIVE 118 | 100 22 100 40 100
PART TIME | = |- ~ - - -~

Table 7:  WHETHER RESPONCENTS HAD HEARD ABOUT FAVILY FLANNING

NUVEES OF RESPUJCENT 3 ToTAL § ToTAL | .
RE SPONE WALE| PR [EEnen | ere 'UEER ?EAF&?E”‘
CE N~ CE New
TAG TAGE
YES 18 | w0 | 22 100 40 100
ND - - - - - -
10T w | oo | 22 100 a0 100

Teble 6 and 7 shows that @ll the raspondents ware full time
students and had heard abcut Farily PLamninge



TABLE 8:  RESPONDENT'S SOURCE OF FAMILY PLANNING INFORMATION
S .
SOURCE OF NUMBER OF RESPONDENTS | ToTAI. | TOTAL
INFORMATION | MALE | PERCENTAGE | FEMALE | PERCE- | NUMBER PERCENTAGE
NTAGE | RESPO- :
NDENTS
MASS MEDIA 5 27.8 8 36.3 13 32.5
FAMILY 9 50 5 27.7 14 35
PLANNING
ORGANIZATION
UNIVEPSITY
OF ZAMBIA
COUNSELLING A
CENTER 2 11.1 1 4.5 3 7.5
UNZA CLINIC 1 5.5 4 18.2 5 12.5
UNZA 1 5.5. 3 13.6 4 10
COUNSELLING
PSYCHOLOGIST
FRIEND - - 1 4.5 1 2.5
TOTAL 18" 100 22 100 40 100

This table shows that most

Family Planning was within the University C

(35%)

respondents sou

N

rce of information about

students had other sources of information.

ampus (65%) .

Fourteen



Table 9: MEANING OF FAMILY PLANNING ACOORDING TO RESPONDENT

MIMBER OF RESPONDENTS TOTAL| TOTAL
MALE[ PER- [ FEMALE T PERY  NUMR-| PER-

MEANING OF CEN- CEN4  ER OF| CENT-
FAMILY TAGE TAGH RES- | AGE
PLANNING : POND-

ENTS
No Response 2 11.1 3 13.6 5 12.5
Limiting Number 0 17.1 2 13.6 5 12 5

nf children €ar
all couples

Having Childron
at a time convi- , .

nient for couple 12 6C.7 13 59.4 25 62.5
and assisting
those who can
not have
children

Stopping
couples
from having
any more
children

TOTAL

(A
[y
oy
b
(93]
ey
()
N
(8 |

12.5

18 100 22 100 40 100

The above table shows that twenty-five (62.2%) of the respondents
knew the meaning of Family Plarning out of which thirteen (59.1%)
were Temale and (65.7%) were male.

Table 10: DISTRIBUTION OF CHILDREN AMONG RESPONDENTS
NUMBER OF NUMBER OF RESPONDENTS TOTAL | TOTAL
CHILDREN MALE | PER- | FEMALE | PER-| NUMB- |PER-

CEN- CEN-| ER OF |CENT-
TAGF TAGE| RES- |AGE
POM-~
DENTS
NIL i3 72.2] 18 | 18.8] 31 77.5
1 2 11.1 - - 2 5.0
2 2 11.1 4 118.2] 6 15
3.4 1 5.5 - - ] 2.5
| TOTAL 18 100 72 | 100l an  hoo

Table 10 shows that thirty-one {77.5%) of the respondents had no
children. Thus the majority students in the sample had no children.



Table 11:  NUMBER OF CHILDREN A WELL PLANNED FAMILY SHOULD
HAVE ACCORDING TO RESPONDENTS

NUMBER OF RESPONDENTS | TOTAL | TOTAL
NUMBER OF MALE | PER-| FEMALE [ PER- pUTDCR | PER-
CHILDREN EEN- CENA

TAGE 7Ace RES- | TAGE
POND-
ENTS

1-2 4 |22.2] 2 9] 6 15

3-4 6 |33.3] 14 l63.6] 20 50

5 -6 6 |33.3| 4 |ls.2] 10 25

9 and above 1 5.6 1 4.5 2 5

As many as 1 5.6 1 45| 2 5

one can

afford to

look after

TOTAL 18 00| 22 |100] 40 100

The above table shows that the majority of the respondents said
that a well planned family should have three to four children.
This accounted for twenty-six (50%) respondents out of which
fourteen (63.6%) were female and six (33.3%) were male.

Table 12: REASONS FOR CHOICE OF NUMBER OF CHILDREN A WELL
PLANNED FAMILY SHOULD HAVE

NUMBER OF RESPONDENTS TOTAL| TOTAL
REASON MALE | PER- | FEMALE| PER-| NUM- | PER-
BER CENT-
TAGE TAGE RES-
PON-
DENTS
Easy to 14 77.8 1 19 86.4) 33 82.5
Manage _
Non :
4 22.2 3 13.6 7 17.5
Response * |




TABLE 13: WHETHER RESPONDENTS THINK SPACING OF CHILDREN IS

G00D
NUMBER OF RESPONDENTS | TOTAL [TOTAL
MALE] PER- | FEMALE [ PER-NUMBER | PERCENT
: CENT CEN| OF AGE
RESPONSE AGE TAGE| RESPON-
DENTS
YES 14 77.8].. 19 [86.4 33 82.5
NON RESPONSE 4 22.2 3 |13.4 7 17.5
TOTAL 18 100 22 1100 40 100

The above tables 12 and 13 indicate that the majority of the
respondents choose the number of children a well planned family
should have (3 - 4 children) because 1t was easy to manage and
this acoounted for fourteen (77.8%) male and nineteen (86.4%)
female and respondents. The same number of respondents also
felt that spacing of children was good.

Table 14: RESPONDENTS' OPINION OF BEST INTERVAL FOR SPACING

CHILDREN
NUMBER OF RESPONDENTS | TOTAL | TOTAL
MALE[PER- | FEMALE | PER-{ NUMBER |PERCENA
INTERVAL EAN- CENA OF TAGE
TAGE TAGE| RES-
POND-
ENTS
1 Year - - 1 4.5 1 ' 2.5
2 - 3 Years 15 [83.3] 19 [86.4] 34 |85
4 Years & Above 3 67| 2 | 9.0 5 [12.5
TOTAL 18 100 | 22 | 100! 40 {100

The table shows that most respondents felt that 2 - 3 years was
the best interval for spacing children.
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TABLE 15: RESPONDENTS KNOWLEDGE OF MODERN MALE METHODS OF
FAMILY PLANNING

NUMBER OF TOTAL NUMBER OF TOTAL | TOTAL

RESPONDENTS __ | NUMBER | PERCENT-
ME THODS OF RES{ AGE
KNOWN MALE | PER-| FE- [PER- |po n=

CEN- |MALE | CEN- |ENTS

| TAGE TAGE -
2  |11.1] & [18.1 | 6 5
3-4 16 88.8] 16 [72.8 |32 80
NONE - -1 2 f9.a |2 5
TOTAL 18 100 | 22 | 100 [40 100

Table 15 shows that the majority of the respondents had knowledge
of 3 - 4 male methods of Family Planning and only 2 (5%) had no
‘knowledge of any method of male Family Planning and the two were
girls. More male respondents 16 (88.8%) had knowledge of 3 - 4
methods.

Table 16: RESPONDENTS KNOWLEDGE OF MODERN FAMILY PLANNING
(FEMALE METHODS)

NUMBER OF RESPONDENTS | TOTAL |TOTAL
METHODS MALE| PER- [FEMALE | PER- gg"BER K§ECE“T'
KNOWN CEN- eEN- | OF

TAGE TAGE | Re>-
DENTS
1-2 7 13s.9] o la0.9| 16 40

| 2-4 10 Iss.5l 7 Isnsl 17 42.5
NONE -1 - 16 1273l 6 15
NON RESPONSE 11 55l - - 1 2.5

TOTAL 18 (100 | 22 [100 | 40 100

Table 16 shows that sixteen (40%3 of the respondents had
knowledge of 1 - 2 1isted female methods of Family Planning,
while seventeen (42.5%) had knowledge of 3 - 4 methods. Out

of those who know 1 - 2 methods, seven (38.9%) were male while
nine (40.9%) were female. Out of those who had knowledge of

3 - 4 methods, ten (55.5%) were female. Six (15%) of the
respondents had no knowledge of any female method and were
female. This shows that male respondents had more knowledge of
the modern Female Methods of Family Planning.
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TABLE 17: RESPONDENTS KNOWLEDGE OF TRADITIONAL FAMILY PLANNING

METHODS
NUMBER OF RESPONDENTS | TOTAL |TOTAL
NUMBER | PERCENTAGE
RESPONSE vaLE |PEr- | FemaLe|per- | OF
RESPON-
TAGE TAGE
YES 6 B3.3| 7 ls1.8|13 32.5
NO 12 6.7 | 15 les.2] 27 67.5
TOTAL 18 hoo | 22 [0 |40 100

The table above indicates that thirteen respondents (32.5%) had
knowledge of traditional methods of family planning while twenty-
seven (67.5%) had no knowledge of traditional methods of family
planning. Out of this six (33.3%) male respondents had knowledge
of traditional methods while seven (31.8%) female respondents had
knowledge of traditional methods of family planning. Twelve (66.7%)
male and fifteen (67.5%% female respondents had no knowledge of
traditional methods. This points out that male respondents had
more knowledge of traditional methods of family planning.

TABLE 18: RESPONDENTS SOURCE OF INFORMATION FOR TRADITIONAL
METHOD OF FAMILY PLANNING

NUMBER OF RESPONDENTS | TOTAL | TOTAL
SOURCE OF ~MALE|PER- | FEMALE] PER-| NUMBER | PERCENT-
INFORMATION CEN- CEN-| OF AGE
TAGE TAGE] RES-
POND-
ENTS
RELATIVE 2 133.3] 2 p8.6| 4 30.8
FRIEND 4 le6.7] 4 Br.2| 8 61.5
BOOKS - - 1 pa.2] 1 7.7
TOTAL 6 J100 | 7 hoo 13 100

Table 18 shows that four (30.8%) of the respondents had
information about traditional family planning methods from

a relative, eight (61.5%) had information from friends,

_ while one (7.7%) had information from books. Most respondents
got the information from friends.
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TABLE 19: KNOWN METHODS OF TRADITIONAL FAMILY PLANNING
BY RESPONDENT

TYPE OF NUMBER OF RESPONDENTS TOTAL | TOTAL
METHOD MALE [ PER- FE  |PER- | NUM- PERCEN-
CEN- | MALE|CEN- | BER TAGE
TAGE TAGE | OF
PON~
DENTS
. Al

Abstinence 1 16.6] 2 28.6 13 23.1
BLOCKING OF
Cervix with 1 16.61 1 14,2 12 15.4
Piece of
Banana
Medicated ,

String tied 3 50 2 128.6]5 38.4
around waist
of female
Roots soaked
in water for 1 6.6 2 |28.6|3 23.1
drinking

TOTAL 6 100 7 1100 113 100

This table indicates that the most popular traditional method
of family planning was 3 medicated string tied around the waist
of female

Table 20: DEFINITION OF NATURAL FAMILY PLANNING ACCORDING TO

RESPONDENT
NUMBER OF RESPONDENTS TOTAL| TOTAL
CEN- | MALE|CEN- | OF TAGE
TAGE TAGE | RES-
PON-
DENTS
Not Known 7 33,9|12 |[54.5]19 47.5
Known , 6 33.3| 9 (41 15 37.5
Non Response 5 27.81 1 ]4.5 6 15
TOTAL 18 100 | 22 |100 |40 100

Table 20 indicates that nineteen (47.5%9 of the respondents did
not know the definition of Natural Family Planning while fifteen
_(37.5%) respondents had knowledge of Natural Family Planning.
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Seven (33.9%) male respondents had some knowledge of the definition
of Naturel Family Plamning, while six did not know. Twelve female
{54,5%) respondents had knowledge of the definition whils nine (47%)
had no knowledge of the number of the male respondents who had
knowledge of Natural Family Planning definition and those who did
not know is almost the same. The female respondents who did not
know about Natural Family Planning and those who know is almost

-

the same.

TABLE 21i WHETHER RESPONCENTS CONSICEHS USING A FAMILY PLANNING
METHOD IMMORAL y

M

NUMBER_UF HESPONCENTS TOTAL | TOTAL b

il

WHETHER USE OF L E] P | FEMALE | FER- | NVBER | !

METHUD IMMUHAL CEN- GEN= | cenTS .

TAGE TAGE :

YES ' - - 2 9e1 2 5 ”

NO ® | 00 |® B1e8 | 36 S0 :

NUN FAESPONGE - - 2 Te1 | 2 5 |

e oo a . —-—-———-—-————-—-—W

TOTA B8 | 00 |22 00 |40 100

TABLE 22: RESPONCENTS REASON FOR OPINION ABOUT USING A

|
N
CAMILY PLANNING METHOD AS BEING MORAL OR IMMORAL |
|

|

NUVBER OF RESPONCENTS | TOTAL | TOTAL
WALE| PER= | FEMALE | PER= ::_"BER ﬁggg“‘
REASON £BN- CEN= | pEsPON
TACE TAEE | oS
b ts Unwanted 2 |es.s7| 3 13.6| 15 375
Pregnency
Immoral for Single o - 2 9.1 2 5
Paoglc :
Health Reasons 6 |33,3l 1 77,3] 23 5745
T ; w |wol 2 w0 a0 | w0

Tables 21 and 22 show that the majority of the respondents felt that
use of a family plaming method was not immoral and this accounted
for thirty-six (90%) respondents out of a total of fourty (100%)
respondents, Unly two (99%) felt it was immorel,



Table 22 shows reasons for considsring uee of & family plaming

method moral or immorele Fiftesn respondents (37.9%) geve the reason
that use of & femily plaming method prevents unwanted pregnencys

while two (50%) respondents felt that uss of & fasily plaming

pethod was immoral for single pecple and twenty=thres (57.9%) said that
uss of & family plaming method was not immorel for health reasons,
Thus the two tables show that most respondents would favour use

of a family plaming method,

TABLE 231 VWHETHER PARENTS APPROVE OF CONTRACEPTIVE UXE FOR

SINGLE m:g:mm
\ pops NUMBER OF RESPONCENTS | TOTAL TOTAL
WHETHER PARENT3 FER-
APPROVE NALE | FERw |[Flw= FPERw | ER OF|CEN=
' CE Mo INALE | CENe RESe | TAGE
TAGE TAGE | PONe-
CENTS
Yes 2 1\l = - | 2 IS
o la lwpolo La1 LB
s not W 10 5545 12.2 2e 55 I
Non Hcmgm 3 15,71 1 4 4 X
. Jguei_ 146 l900j22 | %00 90

Tabls 23 indicates that the majority of the respondents did not
know whether parsnts spproved use of contraceptive by single
respondents, This accounted for twanty=two (55%) of the
respondents while twalve (30%) respondants said that the parents
did not approve of use of contracsptives for single respondentise.
This shows that the mejority of the re dents did not discuss
family plaming jasues with parents,
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TABLE 24: RESPONCENTS STATEMENT OF THE PARENVS REASON FOR
DISAPFR APPROV

, OF RESPONCENTS | TOTA TOTAL
RPTRCET R i |
REASON CEN~ | MALE | CEN= |ER | CEN=

a0 TaE |OF | TAGE /
RES |
POND
ENTS
2 | 11a1]| = - 2 5

Parents Lack of Family
_Plamning Knowlsdge
Gives Freedom for 3 6. 9 4 | % 0 ¥
Parents do not know
whether the respondent 0 | 55,5 ” | 54.5|22 |55
yoes sethod
Non Tesponse 3 2l 3. a5la |0
JOIN 1 ! 00122 | %0 140 H0O

Teble 24 shows that the majority of the respondents’ parents T
did not know whether respondents used family plemning methods or 3
nots Twslve (30%) respondents gave the reason that parents
falt that uss of a contraceptive method gives fresdom for
prosiscuity. Only two (5%) gave the reason that parents lacked
family plamning knowledgs, dince ths majority of parents do
‘naot know whether the respondent uses @ contreceptive method

1t seems that most parents do not discuss family plaming
‘mattesrs with their childerm,

'TABLE 251 WHETHER RESPONCENTS' UFERINGENG HAS ANY BEARING
ON ATTITUCE _TO FAVILY PLANNING |

OF RESPO S| TOTAL |TOTAL

("] M= | PEF~
CEN= CENe B8ER CENT=
RE SPONEBE TACE TAGE OF ACGE
RE S
PON=
# CENTS
mES [+ al g ?.1‘4 g 4‘7.5
_teytre) 1 {sslo | o 128
_ton Response g {55l 7 loe | 8 oo
L1014, g '22 w0 a4 lvo
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The above table incicatss that the majority of ths respondents felt
that the way they were brought up hed & besring on their attitute
towards family plaming and nineteen (47,5%) respondents accounted for
this, Those who felt that their attitude towsrds family pleming hed
no bearing on their upbringing were twelve (30%). The commonsst
reason given by the respondents was beceuss of their experience with
thétr own families such as coming from @ large family with so mmany
problems of fesding and clothing while some experienced lonelinaas
from being few in the family, Thirty-two (80%) of the respondsnts
accountsd for this as Table 26 below shows, This msans that for

sost respondaents their up bringing had & besring on their attitude

to family plaming,

TABLE 261 WHY RESPONCENTS ATTITUCE TO FAMILY PLANNING AFFECTED

EY_UFBRINGING
NUVBER OF RESPONCENTS |TOTAL | TOTAL
NWB~ | PEA=
MALE | PER=| FE= | PER~ [ER OF | CEN-
REASON CENe| MALE |CEN- |RES- | TAGE
TAGE TAGE | PON-
ENTS
Excarionce with own | 17 | 998| 15 | 8.2 |22 &0
LCoally
Lon Response 1L 560 ré.hﬁ...ﬁ 2
LIOA, ' .00 122 QO L
TABLE 273 WHETHER RELIGION HINCERS RESPONCENTS FRACTICE OF
DALY PLANNGNG
WHETHER MWBER OF RESPONCENTS | TOTAL | TOTAL
PRACT ICE CENe [ MALE |CENw | RESw
TASE TAE | POND-
: ol ENTS -
ﬂ Mw g 22+5 “i
NO. 11 161,41 98 63,6 | 25 62,8
bion Responss 8 122,20 2 L3510 -
JOIA, .00 22 00 29 20
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Table 27 indicates that religion did not affect most of the
respondents' practice of family plaming as the teble shows
thet twenty-five (62,5%) af the respondents said religion did
ot hinder their practice of femily plamings Only nine (22.5%)
respondents indicated that their family pleanning prectice vas
hindeped by religion and these could have been mainly Catnolics
(see Table 4).

TASBLE 26:  HO.i REPONUENT RATE 5 FALILY PLANNING

NUNGES €7 FIE SPONCENTS | TCTAL [TOTAL
RATING T e T .| Uk FER=
PEF—~) FE | PER. = i |CEN=
L ] MALE | CEiNe OF TAGE
TAGE TAGE AE S
POND
ENTO
Very Signifioant 77 3s.el9 |a,9 ] 16 | 40
Significaht & ac.ole | ac,3l 16 1 40
N Opindion - - 13 1346 3 75
| very Insignificant | q 5,5 - - 1| 2,8 |
| ion Response | 2 11,11 2 941 a |l
TUTAL e mio | e | ao ' 100

TABLE 293 REASUNS i RESPONCENTS RATENC OF FAILY PLANNING

NUMBER 017 RESPONLENT U TOTAL TUTAL
REASON ‘ VALE | Pt | FE- | PER= | NUM= | PER=
CEii= | MALE| CEN- |BER CENT~-
TAGE TAGE | OF AGE
RES=-
PON=-
LENT S
Religion ) 1 Dol = - 1 28
Poor Economy 15 93479 17 89 32 80.8
Non Response - - 3 18 3 [18¢)
TOTAL 16 100 20 1100 |36 400

Tables 28 and 29 indicetse that femily plaming is significant
in the . lives of mast of the respondents as table twenty-eight
shows that sixteen of the respondents felt that family plarning
was significant end this brings the total rumber of respondents
to thirty-two (80%)e



Table 29 shows that the reason given by most respondents for rating
of family planning wes poor economy eand this accounted for thirty-two
(88.8%) of the respuncaonts, This indicates that most respondents
felt that family plaming was significant due to poor aconomy.

Table 30: HESPUNLENTS REASUN FIR INPORTANCE OF FAWILY PLANNING 3
TO UNIVERSITY STUCENT |

NULBER CF NESPONCENTS |TOTALITOTAL
~TTRLE ] L= | PEH=  |NUMB-|PER-
Cotie| MALE| CEN=  |ER CEN

HEASUN TAGL TAGE |OF TAE
RE 3=
POMN-
CENTS
8 27«7 10 45,5 15 37.5
Prevents Uisruption of
studies ) ‘
Too many Pregnanciecs . o9 2 }
at UNZA and most . W6 1278 19 |22.3 y
babies die,
urZ A Students expectid . -
to be knowledgeable 0 S5 6 [27.3 116 14D iL
and their advice }
usually teken seriously
TOTAL 18 00| 22 00 a0 100

Teble 30 indicetcs that most of the students felt thet family
Blarining wes imporicnt %o & Universiiy student because it
prevents disruption of studies.anﬁ this accounted for fifteen
(37.%%) of the respondents, vhile sixteen (40%) of the

respondents indicated that family planning wes important to

a University student because of the knowledge expected of a i
University student.

Table 31: CHETHIY FPedPuMLENT UJE 5 A FALTLY PLANNING METHOD

MULECH G ACsRoncENTS | TuTAL [Totad
—T NUMB~ | PER=
. NALE|PEN= | FE= (PER= | 077
UES ., een- | e feen- | o %gq
CONTRACEPT IVE , TAGE TAGE >
. PON=
CENT
Yes 111 loraals l4ses | 18 35
NO | s leveelie lets | 23 57,5 :
Non Respanse | 2 111.1] 1 | 4.5 3 2
TOTAL 6 oo |22 |10 | a0 100
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TABLE 32: WETHOD OF FAVILY PLANNING USED BY SESPONCENT

METHOD TisADIT TuNAL NUVBER OF TOTAL
WUOTERN ﬁESPQNCENT 5 | PERCENTAGE
Goth

Condom and Both 1 7e1
Abstinance

Condom i sdern 11 7846

Pill I'ndern 1 7o

Non Responss - A 71
TUTAL 14 o

Tables 31 and 32 indicate whether tho respondent uses a family
plaming method or not and type nf mothod, The tebles indicatc

that less than half of the respondents used a family plamning
madern method and most users were mainly male respondents.
Ampne the methaods used the Condom was the most popular method,
This could heve been due to the fact that more:::;pondawts
practiced family planings

Table 33: VHETHER DL5PONTE NT HAD BETID TTNMOLVED IN FREGNANCY

WITHOUT PLANNING

NUKBER ¥ HESPONLENTS | TUTAL|TOTAL
SLVED PLAMED NUVB-| PER-
swoen T unks o T [ Trerne | 20 | oo
' O b= | 5:ALE |CEN- OF AGE
TAGE TAGE | HES-
PUN=
LENTS
Yes ¢ 3o,z @ ] 9en 8 20
No 7 Vel | 17 1773 24 &0
Non Response 5 e | 3 1346 3] 20
TOTAL S oo |22 Vo | oo 1 00 |

This table indicates that only eight (207} of the respondents had

been involved in an unplanned precnancy and were mostly male.
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TABLE 34: . ;DISTURBANCE CAUSED BY UNPLANNED PREGNANCY
WHETHER | RESPONCENTS NUMBER | TORAL | TOTAL
DISTURBED BY W FER- | Fe= -~ NUNB-| FER=-
PREGNANCY CEN=-|MALE|CEN« ER OF| CENT=-

TAGE TAGE] RES= AGE
PON-
H CENTS
3
YES .3 80 1 0 4 S0
o2
No 3 80 |1 20 4 0
TOTAL 18 00 {2 1100 8 100

Table 34 shows that out BF those who had been involved in an
unplamed pregnancy, 4 (S0%) of the respondents were disterbed
and the other 4 (S0%) were not disturbed,

TABLE 35; WHETHER THERE IS A FAMILY PLANNING CLINIC AT UNZA
_MJMBER _OF RESPONCENTS ,I,S‘ég‘g g&m..
RESPONSE MALE | PER=|FE= | PER= | L MEEC |
| cen-|mae | cen- | op
TAGE TAGE | gars
Yes 7 L |39.9] 11 50 18 45
NQ 56| 3 | 13,6 a4 10
| ooes Not know g ' laa,al 8 [36,8] 46 40
| _nNon Response 2 -~ la1l - -1 2 5
TOTAL e 1o | 2ol 00 | a0 lwo

Teble 35 shows that almost

whether there was a family plaming clinic at UNZA,

the female respondents knew that thers was a clinic for family
plaming at UNZA, while the other half did not know.
half of the male respondents had knowledge of the presence of &

family planmning clinic at UNZA,

half of the respondents did not know

Half of

Less than



Table 3b: WHERE RESPOMIENT WAULD GO IF IN NEED OF A FAVILY
PLANNING TNVICE

NUVBER (F FESPONCENTS | TOTAL| TOTAL
- NUVB—| PER-
| B lng ol oy . i ot 4
WHERE GUES POy fac |pen- |o- [ pene| En | cENT-
A ERVICE Coi- s | cEn-| oF | AGE

TAGE TARE| FE 5=
PON-
CENT S
A Clinic SN E22eN RO v e U - X

Private Coctor s 2707 | w | o6.a] 13 | 3.5

Hospital UTH 6 Jasea| a| w2l w |28

Relative 2 11 ] 4] 182l 6 | 18

TOTAL w Jws |e2]| wo! w | o

The tatle shows thaet uorb than ball -1t the respondents did not
use the family plen.ing clinic at UMMA, Thay elther went to

& privaete doctor, hospital, or asked a relative to help out,
This could have Lee: duc to tho foct that half the resgondents.
did not know the existence of & family planning clinic or for

some other reasons,



CHAPTER V

DISCUSSICGN OF FINDINGS, NURSINBVIMPLICATIDNS,
CONCLUSION, RECOMMENDATIONS AND LIMITATION OF
THE STUDY

1. Discussion of Findings: The study results were based on

the @rrlysis of the respoenses from fourty (40) University students
who were in the sample. The aim of the study was to determins
70N

the family planning knowledge among UNZA students at the Great

East Road Campus.

The stndy revealed that eighteen (L5%) of the respondents uers
rale while twenty-two (55%) were female and the majority of the

o

reepondente were aged betuween twenty (20) and twenty-nine (29)

~
I

vears of age. Thirty five (87.5%) of the respondents were

in this age group. Three (3) respondents were =23ged hetween

thirty (30) and thirty-four (34) years. Tuwno (2) female respondents
were below the age of twenty (20) years of age. This suggests

that most of the respondents were young people below the age

of % years. All the female were in the child bearing age

which 1s between fifteen (153 to fourty-nine (L9) years of =age.

Thircy-seven (92.5%) of the respondents were single. This

anly three (3) respondents were married. Seventeen

male respondents were single while one (5.8%) wae marrizo.

Twerdty (97%) female respondents were single while two (9%)

female respondents were married.

-

T
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4
g
72

resulis of the study also show thai =morg the vespondente

snme bolocged to the Cathalio Choreh ard others were protestants

i o

deomajnrity (370

=3

e s Tew had no oreligl arriliatiog

goodents were protestant while nineg (9) yere Dathpline

Lhe ros

i
I
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and four (4) did not beleong to aAany religion.

‘Most respondents (21) were the fourth year of study., All

(40) were full-time students who had heard about family planning.
The source of family planning information was sithin the
University Campus. }Faurteem (35%) had information about family
planning from other sources; This suggests that people within
the Unmiversity Campus discuss family planning issues. Twenty-
five (62.2%) of the respondents had knowledge of the meaning
Dfrfamily planning and the male respondents were twelve (66.7%)

while thirteen (59,1%) were female.

Twernty (50%) of the respondents felt that a well planned
family should have three (3) to four (4) children and the
commonest reason given by the respondents was easy management
of the family. Among the nine (22,5%) of the respondents who
had children, two (5.0%) had one child each, six (15%) had
twc chi dren each and one (2.5%) had three (3) to four (&)
children. The majority (34) of the respondents felt that the
best interval for spacing children was two (2) to three (3)
years, 'Nhis shows that fhese respondents are in favour of
family nlanning. Thirty-two (80%) of these respondents had
knowledne of twa (2) to three (3) modern methods of both male
and female family planning. Out of these, sixtenn (88.8%)
who had knowledge of modern male methods of family planning
were mAale while sixteen (72.8%) were female. Ten (55.5%)

of the male respondents and seven (31.8%) female respondents
had knowledge Df modern femmle family nlanning methods. Six
(%33.3%) of the male resprndents had knowledoe of traditional
methrde o7 family plannirg wirile seven (31.8%) of the respaondents

wrre female.  Thie shows thal a hingher pernentage of male respondent
0} . :



had knnwledge into the above stated methods of family planning.

With reagard to the source of traditioral wmethods of family planning,
most (&) respondents had infarmation fraom 2 friepd (6.7.5%).
The most populaer method of fraditicral femily plarmning was &

medicated string worn around the female's waist.

Out of the fourty (100%) respondents, nineteen (47.5%) had knouw-
ledge of natural family planning while fifteen (37.5%) had no
knowledge at all and six (15%) did not respond. The reasone for

non-reapanse could have heen due to lack of krnowledge.

Trairtv-six (90%) of the respondents felt that the use of &
é

)
contracentive was not immoral and the reasons given for this was

that the use of contraceptives prevented having unwanted children

and nothers stated that contraceptives were used for health reasons.

Two (5%) nf the respondents Felt that the wse of contraceptives

was immoral for single people.

-

The majerity (22) of the respondents did not krnow whether their
parents approved of their use of contraceptives as single people
(55%) and the reason given wAs that the parents did not knouw

whether the respondents used any contraceptive. This shows that

family planning is & secretive practice amnng many young pecple.

Only tuc (5%) of the respondents said that their parents approved
of their use of contraceptives as single peaple for the reasoncs
that n=arents felt that 1f single peoplie used contraceptives,

it wnole cive them Freedom for promiscuity. Nineteen (47.5.%)

cf trne roapandents felt that the way ihey were bhrought up had

-+

a2 hearing oo their sthitude to Family planning. The reason

=

ntoen for o this was hecauss Y Lthe ewperiance they had with their




. by religion in their practice of family planning and this accounted
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own families such as coming from a larnge Tamily with so many
problems of feeding and clothing while suome experienced lonzliess
from being few in the family. For most (25) of the respondents
(62.5%) religion did not affect their practice of family planning.

811 (9) the Catholic respondents stated that they were affected

for twenty-two point five (22.5%) of the respondents. Four (15%)
did not respond and these could have been the respondents who
were not affliated to any religion. This suggests that their

is & difference in the practices of family planning between the
protestants and Catholics. As nbserved, veually the Catholics
prefer using the natural methode of family planning where hy the
protestants may use any method of family planning of their

preference.

The result shouw tﬁat family planninn was significent in the

lives of most (32) studenfs hecause of the poor econamy of the
country. The students could have associated the country's

poar ecanomy with regard to the high cest nf living which could
affect the way they would pronvide food, clothing and other things
for their families. One (Z.5) respondent felt that family

lanning was very unsignificent in his life and reason given
p 0

was his religion. Three (3) did not respond for reasons best

known tn themselves.

The reason given for-the importance of family planning to =2

cUniversity student by fifteern (37.5%) respondents was that it
| prevented disraption of studies while sixteen (LC%) respondents
- gave the reason that UNZA students are expected to be very

 knouwledgeahble and their advice i1s vevally taken very seriously.
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Nime (29.5%) of the respordesnts gavs the reasan that there were

G

tnp many oregnancies at the University and maost of the babies
that were horn died.- The fact that mnst of the children that
were born died is a cause of concern and calls for an investigatinn

into the causes of these deaths.

Less than half thus Fourteer (35%) of the respondents used &
modern method of Family planning and most (11) users were male.
Twenty-threee (57.5%) of the respondents did not use any family
planning methods and two (7.5%) of the respondents did nat respaond.
This show that most t57.5%) University students in the sample
did not use any family planning methods. Eighteen (81.6%)

of the female respondents did not use any methods of family
planning. A higher percentage (61.5%) of the male respondents
were scceptors. The commaonest method of Family planning used
uas the condom. This method was used by eleven (78.6%) of the
resporcdents while one (7.1%) used both abetineney and condaon.,
Only one (7.1%) respondent used the pill. The fact that the
condom was widely used among the respondents may be aggociated
with the prevention of the killer disease acquired immuno-
difficiency syndnome (ARids) which according to observation has

become very common.

Eight (20%) of therespondents had heen involved in an unplanned
pregnancy and this disturbed half of them, AmangAthose who

had been involved in an unplanned pregnancy, six (31.3%) were
male and half (3) of theée respondents were disturbed by the

unplanrod pregnancy.

Regardi~g knowledge of the oxistence cf a family planning

~linie st UNZA, twenty (50%) of tha respondents either did not
Lemgy Bot, there wAag & fant Ly pinnaton olinio SLO%Y and the
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reet (10%) were sure that there wss no nlinic for family plann:
eryvices at the University Campus. [nly eighteen (45%) of the
respondents had knowledge of the existence of the clinic. Two
(50%) respondents did not respond.  Eoen if half (11) of the
"emale respondents had knowledge of the existence of the family
ylanning clinic most of them (18) were not family planning

scceptors as the results have shown that, a higher percentage

(61.1%) of male resppndent% were family planning acceptors.

“leven (27.5%) of the regpmndemfs woultd go ko the UNZA clinic
if the., were in need of a family planning service while
thirtees (32.5) would see a nrivate doctor. Ten (25%) would
qgo to ihe University Teaching Hospital, and six {(15%) would
ask 8 relative for help. The fact that most of the students
gould net utilise the UNZA femily planning clinic could be
ttributed to the fact that twenty (50%) of the students did

not know of its existence, that these students needed privacy

57 were not satisfied with the services provided.

Same of the findings of this are similar to the findings of a
study which was carried out in Nigeria on knowledge, attitude,
and‘practice of family planning by Duvie. The study found cut
that among the respondents 46% were NON-USETS of contraceptives
Sixty-two percent aof these gave lack of knowledge of the
eXistence of a family planning clinic or contraceptives‘and
lack of family planning knouwledge for not being family planning
acceptors. The same study @lso showed that religious and
cultural views had no adverse effect or attitude to and practic
bl
of family planning. (A2). This etudy also revealed that mos?
(62.5% nf the respondents oere not affected by their religinon

in tre prastice of family plancinn.  Most female University



udents felt that there was no need for family planning since
2y were single. This sungests that there is need for more

formation about family planning among UNZA students at Great

st Road Campus.

th regard to the hypothesis of this study, the hypothesis
st male students are hetter informed about family planning
in female students has been proved to be true because the
sulte clearly show that male stuients had more knowledge of
ily planning than female studentS. The other hypothesie
 that there was a3 relationship between the attitude of the
pondents to family planning with theirp upbringing. This
also been proved to be true because most (19) of the their
itudes to family . planning had been affected by their
erience with their own families such as being from a small
ily where loneliness prevailed, and being from a large
ily which{had experienced problems regarding feeding and
thing of family members. The hypothesis regarding the fact
t there was a difference in the knowledge of family

nning between the students in the first and other years

study was difficulty to determine singe most of the respondent

= in the fourth year.

Nursing Implications

resultes of the study have ciearly shown that male students
more knowledge of family planming than female students.

is important in Nursing because females are usually

cter to be more knowledneahle abhaut Family planning., There

et e educate the Temale staderts apant family planning

they can know that Family planning is very important

j»—"‘"‘":_ T ",':“/“j-"_:) a9 it e v, !"{\Ii‘! IR IR R I R ™ oy &Y e



to provide information, education and fFamily planning counselling
is serious because there is very little that can be expected

63 .
"7 This also suggests that

of individuals 'who lack knowledge.
there is need to investigate more on the attitudes of the

female students to family plarning.

The fact that more male students were more knouledgeable

about family planning is important becruse, if more male
students practice family planning thev can easily influence
other men to become acceptors of family planning, as Phiri

says that "man have great responsihility in planning their
Families"Gh accarding to the writer it is not uncommon in
Zambia for men to say that Tamily planning is a woman's task
because the woman is the nnw who goeps through the actual process
of givimg.birth} If she does not take precaution, it is her
own problem. Therefore these University students who usually
hold responsible positions in society after completion aof thair
studi=s ran influence policy formulation about fFamily planning

by virtee of their positions.

There is however 3 ﬁroblem in that half (200 of the students

in the semple did not know of the existence of a family planning
clinic »t UNZA,  This suggests that the nurses who waork at the
UNZA ¢clinic need to investipgate intn this problem, Also

the fact that twenty-nire (72.5%) of all the respondents would
go else where if reed of & Family planning service arose, is &

s that the students were not satisfieod

-
=
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cause of oongern, i

implis

yith the services or tnsd 'hey needed privacy., Eighteen (45%)

of the students know of Lhe exigtences of trhe clinic but only

ne Thisg

o
5]

olevern (27,.5%) nf the studorts utilised the sery

slec points nut that Ythere i nped Par research into the problem,



hrmother “actor that was broonght up i the study was the
respondents' parents whom the respandents referred to as h
\

tad o krnowledoe of their children's use of contreceptives
This implies that family planning is still being practicec
secretaly Decéuse according to observations in the past, U
of family planning methods was associated with promicuity.
Therefore family planning should not 2lways be associated
with promicuity @s it helps in achieving good health espec
for mothers and children.

fmug there is need to educate the University students more

family planning so that they can influence others.

3. Conclusion

fm yiew of the findings of *he study, it can be concluded
mest University students who were in the sample nad knowle
about family planning but mole studerts were better inforn
ahout metnods of familv planning as well as practice. Wit
regard to their attitude, tonwards family planning, it can
concluded that their up-bringing had a bearing on their

attituds towards family planning. It was however difficul
to determine whether knowledge of family planning was affe

by the year of study since most of the respondents were ir

the Fourth year of study.

4. PRecummendations. &

T, T+ is pecammended that o a similar study be undertake

psing a vepresentative samnle in order to be able t

R

genaraliise the resul
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Arother factor that was braught up in She study was the

resprndents’ parents whom the respondents referred to as having
A

fad no krowledoe of their children's use of contraceptives,

This implies that family planning is still being practiced

secretely because according to observations in the past, use

of family planning methods was associated with promicuity.

Therefore Fami;y planning should not olways be associated

with promicuity as it helps in achieving good health especially

for mothers and children.

Fhus there is need to educate the University students more about

family planning so that they can influence others.

3, Cenclusian

in wview of the findings of ‘he study., it can be concluded Lhat
most University students who were in the ssmple nad knowledge
about family planning but male studerts were better informed
2bout metnsds of familv planning as well as practice. With
regard to thelr attitude, tnwards family planning, it can he
concluded that their up-bringing had a bearing on their
attitude towards family planning. 1t was however difficull

to determine whether knowledge of family planning was affected

by the year of study since most of the respondents were in

the fourth year of study.

4. Regummendations.

i, - 1% s recommended thalb oa similar study be undertaken
wsing a representative sample in arder to be able to

generailse the resul b~



.
. More imformafion abuut Family planning should be given
to the University students especially the female students.
3, Nurses at the UNZA clinic should carry out a study to
investigate into the causes of non-utilization by the
students of the family planning services offered at
tne UNZA clinic.
3 . Limitations of the Study

Amitatiaons of the study included the short period of time
jithin whiich the stﬁdy Las conducted, and submitted and
onsidering the fact that within the same period of time,

he student (researcher) had to conduct snd submit similar
tudies in other subjectss. A pilot study was not conducted
na this resulted in ambigunus responses being given by the
espondents, Another jimitation was that the sample was not
epresentative, thus generalisation nof the findings was not
ossible. The date cnllection instrument was not pretested
or vallidity and reliability, This may have resulted in lack

f clarity in the responses given by the respondents.
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¢ am a fourth vear student at the University of Zambia. I am
currently carrying out a research study on the above subject and

like te get some infromation redgavding the subject.
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for the sake of tne study.

Yvour participation and cooperation will be hiohly
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I would be very grateful 1f you complated this

suestionpaire and returned it within one week into the

ry

sox provided at tne mingling bar.




QUESTIONNAIRE,

INSTRUCTIONS:

Please tick ( ) or write your ansgwer in Lhe space provided,

1. Sex ‘. . for office use
only

§ e e e e

1. Male | 1

| S
2. Female ] { -1

Z. What was your age le

Below 20 years

20-29 vyears ‘

30-34 years ) 2

35-39 years e

40-22 years

45-49 vedrs

50 and above

3. Wnhat is your marital status?

1. Single

SR

—

3]
=
)
o
=
e
T
C
pel

U

e e -

| e e ey

3. Seperated

| D |
4, Divorced
5. Widowed i » _




4.(a) Which religion dc you belong to? Office use
1. Catholic o
2. Protestant
S—
- 4
3. None L
Please
‘ 4, Any other , I I
: speclfy —
A (b)If your answer in 4a is No. 2
please SpeCify. ..ttt i un
5
{'\'—"""‘_‘F
{
5. What year are you doing at UNZA?
1. 1st year L
2. 2nd year L
3. year LWNW__ 6
4. 4th year L
6. Indicate whether fulltime or part time
student.
1. full time o
2. Part time
T 7
7 Have you heard about family planning?
1. Yes
T
} |
o) o i
2, NG. I » J
' i 3
| | ey
! } )
—
3




FOR OFFICE USE

If your answaern is yes whore did vou

get the information:................ Ei

D I ) . D T T
.. L T T T T . . . .
. . « . I R L R L

Family Planning means :-
1. Having children at the time
convenient. for the copule and

assisting couples who de not have

children t¢ have some. 10

. ‘ .k

2. Stopping the couple from having
anymore children.
—
3. Limiting the number of children

for all couples.

How many children de you have?

1. Nil

6. 7-8

2 and above !

~J

e pten




10a.

How many children do you think

a well planned family should have?

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

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

FOR OFFICE USE

R

Please give reasons for your answer in

10a.

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

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

Do you think it is good to space

1

children?

1. VYes

14

12.

What is the best interval of spacing
children?
1. months

2. 1 year

3. 2-3 years

4. 4 years & ahove




FOR OFFICE USE
13a. Which of the following are Male
methods of Family Flanning! ~——

1. Vasectomy

2. 'Tubal ligation [ “—MT
X !

i

|

i

3. Condom i

IS

Withdrawal method
5. Diapbhvagm 77T
6, Oral pill

7. The loop

R 3

13b. Which of the above in l:a are Female

methods? (”*"ﬂ

PUR

1da, Do you know of any Traditional

—— _,.I_
i
!
i
+




FOR OFFICE USE

14b If your answer is Yes in l4a who gave

you the information?

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

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

tdc Which of the Traditional methods do
yvou know if your answer in lda is Yes?

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

T
by
15. What do you know about Natural Family
l
planning ?
L e e e et e e e e e .
21
......................................... e

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

16. Do you consider using a Family

Planning method immoral?

1. Yes m* _ L 22
2 No




16b

reason

& for your

answer

in 16a. FOR OFFICE USE

e 22

17

1f you are
approve of

method?

3 T !
.o
- %

|
1. Yes | ]
2. No

single do

-]

ey

o e e e

i {
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Gffice use

o

‘ive reasons for your answer in 17a.
25
* ® & & 2 5 0 & 0 s 0 2 s e e ® ® @ & & @ 0 S P s O PSP NS S ST e S
o you think the way you were brought up
has a bearing on your attitude towards
family planhing? 26

1. Yes

Cive reasons for

9 o0 s 00

your answer 1in lta.

bDoes your relicion hinder vyou from
practicing family planning?

1. Yes

2. No

28

How do you rate family planning in vour

life?

1. Very significant

2. Significant
3. Ho opinion
4. Insicnificant

. Very insignificant

/7an¢.oo
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QEffice use

What is the reason for your answer in 20a?

Do you think knowledge of family planning
is cf any importance to a University Student:

)

1. Yes I

2. No J ]

What are the reasons for your answer in 21a.

Do vou use any family planning method? -

1. Yes

2. No

If yes which method?

1. Traditional 24

opeCliy for bhoth ansers.

-o-o.oo-o.lo-..ooo-oo-o.-o..-.oo.-o-o-aov'o

...IQ......Dl.........-.I.I'I..I...O...OQ.'

[T%ean.
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Office use

23a.

If you are female, have You ever been
Pregnant without planning for it?

1. VYes

35

23b.

If Your answer to 233 is yes
How did you feel about it?

36

23c.

Did this disturb your studies?

1. Yes

2. No

37

24a.

If you are Male have hyou ever made some
one pregnant without planning for it?

1. Yes

2. No

38

24b.

If Yes. low did you feel about it?

.c---ono0.o.oo-ooooc...ttonoo.o-coo--oo..o

39

4cC.

Did this incident disturb your studies?

1. Yes

2. No

40

/71...
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Gffice use
25. Do you think douching immediately after
sexual intercougse can prevent a pregnancy?
1. Yes 41
2, No
26. Does insertion of a cotton wool swab
inside the vagina prevent pregnancy..
1. Yes 42
27a. Are there any other Myths you know about
family planning?
1. Yes 43
‘2. No
| 27b, 1f Yes please specify.
/____'_, p P y
® % 9 & O 0 8 &GN S OB S DO OO CEPOD T SRS E eSS 44
28. Is there a Family Planning Clinic at UNZA.
1. Yes 45 ]
2. No
29, If vou renuired a family planning service
whera would you go?
1. UNZA Family Plannino Cliric 46
2. Private doctor
3. Any other
Specify f0r3 ® 86 5 O 90 0 5N O S S 0 SO 0PSO G T OO SO S SN
/7’ .o e 800



Qffice Ufe

,/’30.. Do you think Family Planning is important
) for National Development?

1. Yes 47
_fé’
7 No )

Any other comments on Family Planning.

3;» ;

48

Thank you very much for participating.

PLEASE PUT YOUR COMPLETED QUESTIONNAIRE IN THE BOX pn
M )
AT THE MINGLING BAR,

O

VIDED

¥

Thank you.



