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ABSTRACT

The aim of the study was to determine family

planning sractices amonn qualified nurses.

Literature on family planning practices was obtalined
from literature presented in other countries
paneclially devaloning countries. Problems of

family planning cractice ere gimilar in most daveloﬁ-
{nr cveuntries for example inadequate knowlednge on the
aervice, lack of nzrsonnel to teach the community
ahout family planning, fear to use modern family
planning methods because of the associeted side
affects and traditional and moral vaelues sttached to

family plannin- practice.

The sample was randomly selected from Obstetrics,
Medical and Surgical Dapartments. The sample consls-
ted of Fifty (37) registered and enrolled nurses.
Data were collected with the use of 8 gqueationnalre.
The main reasaon for the choice of the instrument

was that the target population was literate.
Secondly, the toplc under astudy was personal and
private whare respondents could not have answered

probing questiaons in 8 face to face aituation,



Data were collected in February, 1985 and were
analysed manually by the investigator. The
findings of the siudy revealled that most nurses
practice family zlanning and modern family planning
methods were %he must popular. Nurses' nrofessionsl
guealificaticns ur itheir religlous affiliations had
minimal influence on the nursas' declislonsto
practise or mot n-actise family nlanninn. Howsver
side effects arsg~iated with methods of family
planning did influcarce the nurses' decisions to

practise famlly -lanning.

Although most nurses in the samrile practise famlly
planning, the findings revealed that they do not
appreciate the newd Tor having a periodlc family
planning check-us which is necessary for assesslng
their health. Henmce, these nurses may not teach
their clients =ifectively an all aspects of famlly
planning., It is tharefare necessary for nurses to
be re-gducatzd on the imnortance of family

planning sdtiiay can he affective teachers of
family planniny to the community they serve mas they

are exnected to be role models,
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CHAPTER I

INTRODUCTION AND OPERATIONAL DEFINITIONS

INTRODUCTION

Governments in the developing and developed
countries are concerned with the rapid
population growth which means they are
compelled to support family planning servi-
ces a8 a way of controlling the population
growth (Gilles, 1584), Family planning alms
include control of birth rate in line with
family community's economic capabilities
of child upbringing and offering education,
job opportunities and not merely the amount
of srable land (Mazala, 198&). Therefore,
family planning means having children at the
time that the family wents them. It is
generally agreed by many Governmments that
all couples and individuals have basic human
right to decide freely and responsibly on
the number of children they sre to have and

the education and the means to do so.

Apparently, modern family planning services
have not been readily accepted by most people

and have been faced with apathy among intended

users., This has led to underutilizetion of
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the servicesamong women at risk of pregnancy;
some of these are nurses., Thls could be
attributed to the fact that nurses who are
supposed to be role models to clients they
serve and the community they live in have some

degree of apathy towards family planning.

Lack of family planning has tremendous adverse
effecte on the family as a whole., Mothers!
physical and psychological well-being will be
impaired as a result of frequent pregnancies.
The father who is the bread winner tends to
get psychologically upset as he has to provide
for more people financially in terms of food,
clothing, shelter and education which often,
he cannot afford. Furthermore, a mother does
not spend enoungh time with her children since
she is nursing either a pregnancy or a small
baby which leads to poor mother-child bonding.
Mother-child bonding is important for the
peychological development of the child, fallure
of which may leed to lasting adverse effects
in the child such as mistrust. The first year
of 1ife is important for building trust with
significant others especially the mother

(Munn et al, 1969),



Lack of family planning has already depleted
the available resources in the community such
as schools and recreational facilities and
will continue to do so if the present vearly
birth rate of 3.1 percent is not cantrolled.
Other provisions such as health services have
also become saturated and this leads to arti-
ficlial shortages for instance of drugs. More
money is needed to run the health institutions
effectively but this 18 becoming more and

more & problem due to the country's poor
economy. In addition, lack of family planning
has aother long term effects like low job
apportunities, mushrooming of shanty compounds
and black marketeering in order for the fami-
lies to overcome their existing economic
difficultieas. The above ﬁrublema ware also
reported by Munkonze (1984) in her study on
the relationship between the role of a house-
wife and the incidence of mental 1llness

among women admitted to Chainama Hills
Hospital. GShe stated that difficulty in
accomplishing developmentel tasks confranting
the families led to mental il11 health among

women,
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Interest in doing the study arose from obser-
vation of asome qualified nurses who are
frequently on maternity leave and their
youngest children are tooc small and need
constant care. Above all they contribute to
the chronic shortage of qualified nurses in
health institutions, sometimes these shortages

are artificial mainly due to the above problem.

Personnel Division Circular number B.17 (1982)
which will be included in the next General
Orders, stipulates that a female Civil Servant
is entitled to 90 days maternity grant if she
has served for 24 months continuously. The
nurse who goes on confinement leave every

vear will forfeit the privilege. This means
she will have to take unpaid leave for the
time that she will be away. Not only does
this lead to shortage of manpower in health
institutions but alsc causes financial
conatraint on her family because of the high
inflation rate in the country. Some of the
nurses are single parents and are solely

reaponsible for bringing up thair‘children.

The nurse who is frequantly on maternity leave
may jeopardise her opportunity of self growth

and development the profession may offer



because she is elther pregnant or nursing a

small baby most of her reproductive years.

For the asbove reamsons, there is need to dis-
cover or identify family planning practices
among qualified nurses and also factors that
make some nurses go on frequent maternity
leave and yet they seem to have the knowledge
about family planning. It is believed that
nurses should be role models i{f they have to
make an impact on health education releted

to family planning.



DEFINITIONS OF TERMS

For the purpose of the study the following
terms are operstionally defined as:

1. Family Planning

A term describing the practice of
having children at the time the
couple wants them.

2. Qualified Nurse

A person who has undergone a two
or three year nurse education and
training programme and is licensed
to practise as a nurse.

3. Ragistered Nurse

A person who has undergone a three
yvear nurse education and training
programme and is licensed hy the
General Nursing Council to practise
as one.

4 . Enrclled Nurse

A person who has undergone two year
nurse education and training
programme and is licensed by the
General Nursing Council to practise
as one,

5. Child Bearing Age

A term describingwomen from the
onget of menstruation or menarche
to the time menstruation ceases
(menopause).

6. Frequent Pregnancies

Conceiving within a period of less
than 18 months.

7. Maternity Leave

The periocd a woman takes away from
work to await the birth of the baby
up to the time she returns to work.



CHAPTER TWO

LITERATURE REVIEUW

Zambia is and has been experiencing a general
shortage of qualified nurses in health institutions
for many years. The shortage of nursing personnel
is accentuated by inadequate numbers of qualified
nurses. This can be attributed to the short
history of nurse education and training in the
country. Enrolled nurse training has been 1in
existence only for fourdecades while that of
registered nurse training has been in existence for
only two decades. This means that the number of
qualified nurses from these schools is not enough
to meet the staff needs of the increasing number

of health institutions in the country. Secondly,

a good number of nurses have to be on various

types of leave, for instance, vacation or maternity
leave. Observation has shown that many nurses go
on maternity leave frequently. Frequent pregnancies
among nurses may indicate that nurses do not ptactiaé
family planning, though they teach the community
about the importance of the same. Ng'ombe (1984)
and People (1984) report that there is population
explosion in Zambisa which now stands at 6.6 million

compared to 4 million in 1974,
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The concept 6? family planning is an old one.

It has been used in traditional society through
traditicnal methoda. The methods used

include coitus inturrupticus, rythm, polygamy,
abstenance where a woman who has just glven

birth went away to live with her parents for as
long as two yesars and breast feeding, (Kane,
1981). Some of these methods are not feasible

for the working woman including the nurse. The
nurse may not bhe away from her home for longer
than two months following delivery, as she has

to go back to work early., Families today tend

to be more cohesive, keeping thair own children

- 80 that the mother stays at home rather than

going away to live with her parents during the
puerperium, Polygemy is minimal in urban soclety
probably due to society changes towards the
western one wife style, The current world wide
recession and inflation may also influence the
huaband to have & monogamous family., This exposes
s woman to early pregnancies. Coitus inturrupticus,
rythm method and breast feeding tend to be unreli- |
able for the couples that use them often resulting

in unwanted pregnancies, (Kane, 1981).

Traditionsal plants and roots are other methods
used for fertility control but their effectiveness

has not been proven scientifically.
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This is because the traditional values attached

to their use are top secret only known to feuw
individuals who act as consultants. Soejarto
(1982) in his article on plants to control fer-
tility reports an Amazonian woman who for many
vears successfully controlled her fertility with
the use of 8 plant root given to her by an elderly
woman, UWhen the woman wanted more children she
consulted the same elderly woman who gave her
another root, after which she had the children

she desired. From observation the qualified nurse
uses similar roots of plants in various forms as

a method of fertility control. This may mean thet
~the nurse has no confidence in modern family
planning methods as such, she may not advise her
clients on modern family planning., Kane (1981)
has observed that traditional methods of fertility
control are on the incresse and he attributes this
to bad publicity of modern methods of family
planning, which has resulted in new interest in
traditional techniques in the third world countries,
This, therefore, means that i1t is modern family
planning which is not being utilized properly by
couples and adults in the childbeariné age which
has contributed to the population explosion. The
problem is compounded by the fact that the
therapeutic fertility value of traditional family

planning methods has not been proven sclientifically.
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Nevertheless, having adequate knowledge on

family spacing means that nurses should spear-
head education of the community on control of
population growth. This tesching would be more
affective if nurses led hy example by practising
family planning, otherwise their clients will
question the value of their teaching. This idea
was supported by Kibaki (1984 p.25) in his speech
“Calling for African Governments' Commitment

to Family Planning". He says, "We must make use
of those who have accepted family planning and

are practising it to teach others.” HKibaki (1984)
suggested that other fields of extension work use
'tha same spproach. He gave an example from
Agriculture where this approach was successfully
used in Kenya when a new method of hybrid seeds
was introduced. To promote its use, groups of
farmers were persuaded to spend one morning with

a farmer who had adopted the hybrid seeds as a
new method of agriculture and could saspeak their
language. The farmer gave answers to fears that
other farmers had resulting in the other farmers
adopting the new method which proved very successful
in a short time., From this example, it would

seem that if the nurse practised family planning she
would persuade the client to use the service more

effectively becsuse of her personal experience
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which would give her an opportunity to explein

better the benefits and methods of family planning.

A few studies have been carried out an femily
planning practiceas among health workers including
qualified nurses. Nurses are part of the popu-
lation in the childbearing sge who are not utili-
zing family planning services adequastely (Pauncefort,
1982). This is supported by Smith (1972) in his
assesament of the Family Rlanning Assocliation in

the United Stetes of America. He reported that out
of eight (8) million women in the fertile age,

aged between 15 and 45 years, only four (&) million
use contraceptives. &8mith (1972) atressed that

this leads to traqedies like unwanted pregnancies
and a high suicidal risk. Similar health problems
are observed smong nurees where unplanned frequent
pregnancies lead to poor health and lowered vitallty
(Akhter, 1983), A nurse with lowered vitality will
not cpntribute adequately to the delivery of health
care in the health care organisation of which she

is a member.

In & study on knowledge and attitudes of Public
Health Nurses on family planning conducted in
Philadelphia in the United States of America by

Howard et al (1972), it was found that the
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subjects had knowledge of family planning and

that they could give 1nfnrmatiﬁn to the community
about family planning, It was also found that
personal use of a method contributed to one's
knowledge of birth control methods. The above

was supported by gkediji (1968) in his study on
attitude, knowledge and practice of family

planning techniques conducted in Ibadan, Nigerias.
He reported that women who used contraceptives had
more knowledge on the methods of family planning.
From the above discussion, it could be arqued that
the nurse who also has knowledge of family planning
would readily give information to the community
about family planning, She would value family
planning more if she practised it herself. Teaching
her clients will also have more meaning to her as
she will be relating to her personal experiance

with family planning.

There are many factors which lead to underutilization
of family planning services among women in general.
Van Dougen (1975) in his study on the effects of
contraception and family planning reported that
nature's maln concern is the continual survival of

the species, which form the most fundamental forces

in life of survival and reproduction,
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He further states that control of reproduction is
contrary to this natural instinct, hence the

concept of family planning will meet uith resis-
tance among the intended users of the service
including the quaslified nurses. HKayembe (1983)
reported that customs and beliefs influence decision-
making on fertility of the couple. For exasmple, in
Zaire, in a matrilineal society, the wife's brothers
have the greatest influence while in patrilineal
society the husband's father end brothers are the
most influencial. Thie could affect Zambia es it

has both patrilineel and matrilineal linas and nurses
are members of these families. However, the nurse
8till has sn advantange over the woman in the commu-
nity becsuse of her professional education and
training which should help her perceive health issues
with a different perspective. For example, the

nurse fully understands the various methods of con-
traception, their sdvantages and the assoclated
discomforts, complications, and yet she cannot fully
utilize family planning., Probahbly this is due to

lack of encouragement from family planning workers.

Yusuf (1983, p. 191) subscribed to the above in
his article, "No one is realietic asbout family
planning®. He ssys, "A doctor in a developing

country is kept buasy throughout his working hours
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with disease conditions and has no time to see

women needing family planning", It can be arqued
that the doctor will not have time to attend to

the nurse needing family planning since she is
working with him/her most of the time attending

to the sick, This, therefore, calls for the
rearganisstion of health services to gilve nurses
gometime to attend such services which is the right
of everyone (Wulf and Willson, 19384)., The World
Bank Report (1384) supported the above when it
highlighted the importance of intended users of
family planning service to have easy access to
- these services, if the gervice has to make an impact
on population control, The nurse has access to
Ffamily planning services which is in her work place,
she needs encouragement from family planning workers

to utilize the service.

The methods of contraception open to the nurse are
many and are offered free to the clients. The
methods of family planning include oral contrace-
ptives, barrler, rythm, sterilizastion and coltus
inturrupticus. The moat effective and commonly
used method is the oral contraceptive pill as
revealed by uWestoff (1578) in his study on unmet
needs for birth control in five Aslan countries,

Bahl and Chanda (1378) subscrlibe to the above
R L7
%

* B

~
* c‘r
Yoyy @\
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statement in their report on Family Spacing
Clinic conducted st Lusaka Civic Centre, Zsmbia,
They state that the majority of women (72.7
percent) used the oral contraceptive pill.,
Westoff (1978) Ffurther states that sterilization
is favoured as the second best method of contra-
ception followed hy barrler and rythm methods.
From observation the Zambian nurse who practiees
family planning uses the pill most followed by
barrier mathods, This observation is supported
by Smith (1972), Bahl and Chanda (1978) when they
state that the most effective and commonly used
type of contraceptive is the aral contraceptive
~pill followed by intra-uterine contraceptive

device,

Though the qualified nurse i8 equipped with the
necessary knowledge and has easy access to family
plenning services, she may be unable to use the
facility because of fear of the effect of family
planning methods on future fertility. Infertility

threatens womanhood and a sense of security (Gillles,

1984). Geraty (1975) conducted a study on social
factors influencing tha use of contraceptives in the

black population of Rhodesia (now Zimbabwe). She
idaentified infertility fears, general health fears
and doubts as some of the problems connected with

modern methods of birth control. Population Reports
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(1984) in an article, "Dealing with Rumours"
has also identified permanant infertility and
deamage to children born later as fears experienced

by women using modern methods of family planning.

The need to cantrol fertility through family
planning is great toc the individuel family and
the community. The World Bank Report (1984, p.98)
states:

Fertility control is not an end in

itself but a8 means along with other

development effaorts to help indivi-

duals achisve better health and

greater prosperity, and to help

governmants achieve more rapid

economic progress and greater

stability.
" In an attempt to control fertility, health authori-
ties are trying to determine remssons affecting the
achievement of the aim of family planning which is
to assist femilies to have children at the time
that they want them. Many studies have bheen
conducted to determing attitudees towards family
planning. 0One such study was done in Cslifornia on
attitudes of married students on overpopulation
and family planning by Daftey (1870). The findings
revealed that subjects had a positive attltude
toward family planning, Okediji (1968, p. 211)
supports the above when he saye "... the higher the
educational level of the women the more favourable

their attitudes towards the use of contraceptives

for family planning.” Since nurses have
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knowledge of family planning,they should have a
positive attitude towards the service although
knowledge of the service does not mean using
1t, (Roux, 1984), Thus, there is need to
motivate the intended user of the service if
population growth is to be controlled, (Kibaki,
1982).

Religious denomination influences the practice of
family planning particularly Catholic nurses as
reported by Ng'andu (1982) in a study conducted at

Chilonga Mimsion Hospital on the feelings of Roman
Catholic medical and nursing personnel on artificial
~centreception as a method of Pamily planning. The
study revealed that o Catholic nursing personnel

had a negative attitude toward artificial family
planning which adversely affected client teaching.
Ng'andu (1982) further states that this qroup
favours natural farily planning methods which

demand 8 lot of self discipline. However,

MacDonald (1982) does not subacribe to this idea.
She found religious heliefs to have little effect

on the use of family planning. MacDonald drew

these conclusions from a study done in Salisbury
(now Harasre) on factors influencing black women

to accept family planning. Similarly, Mrouch and
Chamie (1978) in their study on Education not

religlious factor on Birth Control in Lebanon
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supported the above, They found that religlous
fertility differentiale were mixed between the
Moslems and Christians, especiaslly with voluntary
sterilization as a mathod of birth control. From
the above opbservationa, 1t would appear that the
nurse would be free to choose any method of her
choice for family planning regerdlees of her reli-

gious affiliation.

In the same study, MacDanald (19562) also faund that
the death of a child was associsted with lack of
family spacing. Similarly, in a survey conducted
in rural Mexico by Distituto Mexicans del Senuro

~ Social IMSS (1931, it was found that high fertility
was assoclated with high infant mortelity rate.
Gumbil and Hall (1958) made the same observation.
They reported that high mortality rate in child-
hood will affect decision-making on the number of
children the famlly desires to have, It has been
observed that some nurses also loose children from
various causes; a development which may force one
to replace the dead child by conceiving sconer than
she could otharwlise have planned especially if she

has loet her youngest child.

African traditions favour lsrge families, particulerly

male children who carry on the asncestral name, 0Other
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reascna for favouring large families are that
children are viewed as s form of inveatment to
support parente in old age, contribute to family
income as they grow up and the psrents derive
satisfaction and pleasure from their children
(World Bank Report, 1984), The former reason
will Porce the nurse without 8 mele child to carry
unwanted pragnancies in her attempt to have o
male child irrespective of the number of children
she has, At the same time having more children
is a proof of womanhood (Gilles, 1984), Ojiambo
(1984, p.ll) in an article, "Africa Assessed"
states:
A 1t 1s true elsewhere in the developing
world, Africa'’s population problem is com=-
pounded by attlitudes and traditions that
favour large families., Children provide
atatus and male children are eagerly desired
to carry on ancestral line because despite
women's dominance in agriculture, tradi-
tional education has inculcated male
supremacy in African Society.
A similar picture is reported in other third world
countries, for example, in Korea where the use of
contraceptives by the population at risk of

pregnancy is delasyed by a large number of families

until one or twn sons are born (Westoff, 1978).

From observation the desire Por male children remains

high in moat Zambian famillies ms the pgle child
will carry on the family name. He is qgiven more
support than the female child throughout his

growth and development. The chances of the male
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child completing his education and securing a job
are higher since his proggess will not be interrup-
ted by an unwanted pregnancy as may be the case uifh
@ female child. Unwanted pregnancies among school
girls is one of the major social problems worrying

parents and the population at large.

Another factor that may influence a qualifled nuree
to practise family planning is her soclio-economic
status, The nurse's salary is very low and may

not meet all her financial needs and those of her
family. Thie is compounded by the current inflation
where the Kwacha buys very little. A nurse who
falls pregnant frequantly may have two or mors small
children requiring claose attention at the same time
plus feeding amonyg wther things. The high cost of
living may lead to children not getting adeguate
food required for growth and development, leading

tc 111 health, It has been observed that some
senior medical personnel including nurses have lost

children as a8 result of malnutrition.

Bertrand et al (1984) have identified family
planning a8 8 nutrition 1ntervantian.‘ This was
from a study on family planning and nutrition
conducted in Zaire., The study showed nutritional
improvement to be potential consequence of family

planning. They concluded that an eggressive
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family planning programme was an appropriate and
potentially effective nutrition intervention
which is feasible within Africa. This may mean
that a nurse practising family planning will have
a small family which she will be able to provide
for adequately in terme of food, clothing, educa-
tion and shelter. Africa Health Institutions
Project (1977) describe socio-economic factors as
influencing the use of family planning methods.
Brown (1969) conducted a study in Kempala on
attitudes towards family planning among peri-urban
Africans. He found that femilies preferred small
families as large families incresge the family:
expenditure, affect the rate of growth of children
and make it exceedingly difficult in providing for
the family as a whole. This observation was
supported by Van Dougen (1975 p. 422) who
stated:

Over population although created by

individuals will dnavitably have

harmful affects on the community.

Lack of food, shortage of living

amenities together with alr, water and

land population, overpopulation must be

regarded as & community disease in its

pwn right much as any other chronic

epidemic diasease.

In view of the foregoing, women in the childbearing

age need toc be encouraged to control their fertility

go that pbpulaticn growth can be controlled, 0One
way of encouragement would be to introduce ince-
tives and disincentives for the couples and sdults

in the childhearin; age. Some governments have
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introduced financial and other incentives and
disincentives as ways to encourage parents to
have fewer children (World Bank Report, 1984).
Chent et al (1982) in a study "Chinese Government
Opt for Only Child Glory Certificate" reported
the cash incentives given to families who comply
with the government policy of only one child per
family followed by sterilization. The families
would receive incentives for as long as 14 years
while those that do not comply are penalised by
paying heavy fines for longer than 16 years,.
This is an effort by the Chinese Government to
reduce the natural rate increase from 12-13 per

1000 to O per 1000 by the year 2,000.

The Indian Government has taken similar drastic
steps in controlling population growth. Couples
that opt for sterilization as a method of Pamily
planning are given cash and grain incentives
(Chowdhury, 1982). The results have been encoura-
ging with more couples opting for sterilization

as a method of family planning, for both males and
females. Dusitsm and Satayapan (1884) in thelr
study on Sterilization of Women by Nurse Midwives
in Thailand, report that as a result of more women
opting for sterilization, the few doctors cannot
cope. The Thal Government allowed miduwives to

sterilize women needing the service after training.
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The Zambian Government may use similar cash
i{ncentives to motivate women, including nurses to
practise family planning. It has been noted that
nurses' salaries are low, 8o such incentives could
improve financial status for those who practise
family planning. OGome nurses are already equipped
with special family planning skills. Infact they
conduct family planning clinics in most health
centres., If more women were motivated to practise
family planning, the nurse would be ahle to cope
with the worke In Zambia, doctors conduct sterili-
zation., As @& result the nurse is unlikely to

learn sterilization methods for & lonn time to come
since the number of clients needing the service can

be masnaged by doctors.

In conclusion therefore, it is necessary to investi-
gate family planning practices among qualified nuraes
because they are directly invelved with the delivery
of these services and should set an example to the
community they serve. It is hoped that findings

from the study will help identify family planning
practices among nursaes and alseo help to devise

ways and means of motivating and endouraging nurses

to use femily planning gervices.
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CHAPTER . 3

STATEMENT OF THE PROBLEM

There ia population explosion in Zambia today with
the population growing at an sccelerated rate ur'
3.1 percent per annum., It has infact doubled in
the psst thirty (30) years from 2.5 million in

1950 to 5.6 million in 1979 (Mazala, 1984). The
population has since risen to 6.6 million (People,
1884) giving great concern to the Governmant.
Unfortunately, observations show “hat nurses in the
child~-bearing ane contribute to the population
explosion, They fall pregnant freqdently, which is
an indication that they do not practise family
planning, despite the fact that they hesve adequate

knowledge and easy access to the service,

Modern family planning cen anly be fully accepted
by the intended users if nurses become role models
to the community they teach the importance of
family planning. Studies on family planning
education have shown that teaching of family
planning is more effective 1f done by individuals

who practise i¢ (Kibaki, 1984).

Records at the University Teaching Hospital (U.T.H.)

show that some nurses are on maternity leave every
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twelve (12) or eighteen (18) months, which causes

a shortage of qualified nurses in health insti-
tutions., Out of three hundred and eighty-tuwo

(382) registered nurses and four hundred and sixty-
one (461) enrulled nurses, seventy (70) registered
nurses and one hundred and seven (107) enrolled
nurses were on maternity leave in 1982, The
following year in 1983, fifty-four (54) registered
nurses and one hundred (100) enrolled nuraea took
the same leave for g perlod of three to six months
per nurse; the other nurses who remained in service
had each to take [{ourteen days local leave and
thirty days vacation leave annually. Nurses often
get urgent affairs leave which further reduces

the number of nurees on duty at any given time,

The few remaining nurses will be over-worked

and their performance will be below standard.

Such shortayes adversely affect the service, the
number of nurses is not adequate for twenty-four
{24) hours coverage to render quality patient  care.
Nurse administrators find problems in assigning
nurses to various areas which affects attainment

of the institutional goals.

Lack of family spacing leads to frequent child
birth, Nurses are either pregnant or breast

feeding most of their productive years. Their
hodies do not have time to replenish stores of

vital nutrients, lesding to lowered vitality
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(Akhter, 1983)., A nurse uwith lowered vitality
will be susceptable to ill-health, therefore
prbductlvity at work will be lowered. Since

the nurse has mixed roles of mother, wife, advisor
and many more 1n society, she ig expected to conti-
nue with her family role after officiel work., If
she 18 already overworked and tired, she will not

perform this role adequately,

Like any other memher of the Zambian Society, the
nurse with the unplanned femily will have socio-
economic problems related to poverty. The family
may not have mdequate nutrition and clothing,

- Overcrowding in homas is made worse by the

extended family system, These problems contribute
to high morbidity and mortality rates among women
in the reproductive years and alsc infant mortality

which is 140 per 1,000 (Health Statistics, 19832),

In conclusion, family planning services should be
highly utilised by nurses becmuse of the nature
of their profession and educational back ground
which have equipped them with knuuledge about
family planning services. Nuraing demands a lot
from the nurse physically and psycholonically;
hence the nurse needs to maintain good health at
all times in order to contribute effectively
towardse providing quality patient care. 0One way

of doing this is by spacing her pregnancies.
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In view of the above, the study aims at determining
family planning practices among qualified nurses.
The findings may help to encourage nurases utilise
family plenning services so that they live by
example to their clients and the community at

large, The community will be encouraged to practise
family planning if the teachers,qualified nurse,

who glve advice snd issue contraceptives use the
service. Family planning will alsoc make the nurse
happler, healthier and more productive in her
daily work. Ultimataly, the nurse will contribute
more to national development. Thus, family plan-
ning practices among qualified nurses will be deter-
mined by ensweriny the research question® What are

the family planning practices among qualified nureses?

The hypotheses for tha study are:

1. Religious convictions and beliefas
interfere with nurse's choice of
family nlanning method.

24 Registered nurses practise family
planning more than enrolled nurses,

3 A nurse's decision to prectise or
not praectise family planning depends
on her segurity in marriage.

L, Knowledge of side effects assoclated
with methods of family planning
influence the use of contraceptives
8among NUTrBEeSs.
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CHAPTER 4

METHODOLOGY

RESEARCH DESIGH

The purpose of the study was to determine
family planning practices among qualified
nurses., Therefore, a descriptive survey
design was thought tou be more appropriate
to the study. Treece and Treece (1982)
describe descriptive surveys as studies
which are designed to describe phenomena.
Thus, the study aimed at describing family
planning praciices among quallfied nurees
including factosrs influancing nurses' decl-
sions to practice or not practise family

planning.

Gathering of data in descriptive surveys is
done in a natural setting thereby providing

an opportunity to exsmine variables (Seaman
and Verhonick, 1982). Thus,the design allowed
gathering data in the University Teaching
Hospital's three departments where nurses work;
the hospital provides family planning faclli-
ties as well which would help to provide
current inforration on the use of family

planning services asmong qualified nurses.,
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Other remasons Tor choosing the descriptive
survey design are that 1t is less expensive
as reapondents remain in their natural
setting which elliminates subjecting respo-~
ndents to unpleasant conditions, hence co-
operation is easily obtained. In additian,
descriptive surveys help to complete the
study in a shorter period of time compared

to the experimental design.

Case atudies could have been used to determine
family planning practices among qualified
nurses, but because of limited time in which
to complete snd submit the study to the
Department of Fost Basic Nursing, case studles
were unsulitable hecause they are time consu-
ming. Another resson is that there is an
element of subjectivity as possibility of
becoming perscnally involved in the study 18
high which could have biased the findings,
(Treece and Treace, 1372).

RESEARCH SETTING

The study waes conducted at the Universlty
Teaching Hospital (U.T.H.) which is located in
Luaﬁka. the Cepital of Zambia. The UeTuHe

is the largest health institution in the

country. It has a bed capscity of 1,500
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distributed among six departments namely:
Obstetrice and Gynaecology, Paedistrics, Medical,
Surgical, Neonatal Surgical and administrative
departments., The U.T.H. has most specialists
and it serves as a refersl hospital in the

country.

The hospital offers training facilities for
registered nurses and midwives, theatre nurses,
doctors, Physiotherapists, rasdiographers as well
as post-gradusate courses in various filelds of

medicine including research.

The study was conducted in ghstetrics,Medical and
surgical departments., The obstetric department
carters for antenatal, intranatal end postnatal
clients. It consists of two antenatal wards, =
labour suite, four post-natal wards snd an antenatal
clinic. It has a total of one hundred and forty-
one (161) nuraes - sixty-two (62) are registered
nurse/midwives and seventy-nine (79) are enrolled
nurse/midwives., Medical and surgical departments
have each an average of one hundred and two (102)
nurses - twelve (12) registered nurse/miduives, tuwenty
(20) registered nurses and sixty (605 enrolled
nurses. Each department has six (6) wards catering
for mele and female medical and surgical conditions
respectively. Average bed capscity per department

is two hundred and seventy (270).
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U.T.H. was chosen for the research setting
because of its proximity to the institution of
learning. Secondly, there is limited time in
which the study had to be completed and submitted

to the Department of Post-Basic Nursing.

PILOT STUDY

Abdellah and Levine (1979) define a pilot etudy

88 8 study carried out before a research design

is ggmpletely formulated to assist in:-

(m) the formation of the problem or

(b) the development of the hypothesis.

R pllot study is designed to acquaint the researcher
with problems to be encountered in preparsation

for the larger resesrch project. The researcher
makes a trial run to "get the bugs ocut® of his
instrument and study design. It slsc provides the
researcher with an opportunity to cerry ocut the
procedure for collecting data (Treece and Treece,

1982).

A pilot study was not done due to limited time in
which the study wees to be completed and submitted

to the Department of Post-Basic Nuraing. Since o
study of this kind has not been conducted in this
country béfnre. the study can be seid to be a

pilot study in itself, and it is a small-scale study.
In order to ensure validity and reliability of the

instrument used for data collection, the clarity
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and sequence of guestions were checked by
colleagues and the supervising lecturer
several times until a consensus waes reached.
Another reason why a pilot study was not done
was other academic pressures,

SAMPLE: SELECTION AND APPROACH

The target population for the study was qualified
nurses, both enrolled and registered working at the
University Teaching Hospital (U.T.H.), obstetrics,
medical and surgical departments. This population
was chosen because the study was on quelified
nurses. Secondly, the areas where the nurses
worked could have influenced their decislon to
practise or not practise family planning. It was
felt thet the information gathered from the three
groups of nurses would give a fair assessment of
knowledge and practiee of family planning among

qualified nurses at U.T.H.

The sample of fifty (50) nurses was obtained from

a population of three hundred and fifty (350)

nurses working in the three departments named

above., The sample size wes for convenience due to
the time limit 4in which the study had to be
comp;ttad.. The ssmple was thought to be manageable
within the time avalilable and limited resources

needed to prepare the questionnaire.
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The sample cnmprl!@"ﬂngs-fivﬂ (25)
registered nurses and tuanty~fiva (25) anrolled
nurses with or without miduifery training. The
selected sample had to meet the following
criteria:

4, Qualified nurses both enrolled and
registered.

2, Nurses aged between elghteen (18)
and forty-five (45 years

3, Should have one child or moTE.

4, Should be of any marital status.
Parmission to administer tha questionnaires to
nurses in the Obstetrics, Medical and Surgical
Departments was sought for by letter to the
Dapartmental Nursing Officers on 17th January,
1985, (example Appendlix 1), Uuritten replies
granting permission were recelved dated 28th
January, 1985 from the Surgical Department, 31at
Jenuary, 1985 from the Medical Department and
15¢h February, 1985 from Obstetrics Department,
(example Appendix 2)., The Nursing gfficers took
the reaponsibillty of informing the Sisters-in-
Charge about the request to administer the
questiunnaire to the nurses on the wards con-
cerned. The ward gisters and charge nurses were
met personally for self-introduction and to

explain/tha purpose of the study.
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Sample selection was done by systematic sampling
because of the size of the population and that
every subject was given equal opportunity for
inclusion in the sample. Sweeney and Olivieri
(1581) define systematic sampling es a process of
selacting a sample according to a ayatem of
choosing subjects at fixed intervals. It involves
gelection of subjects using already existing lists
with the first subject being chosen by chance or
randomly, then proceeding to find the interval by
dividing the total population by the number of
subjects required. In this case the three

hundred and fifty (350) nurse population was
divided by fifty (50) - the required sample size to
get the interval as shown belouw,

350 _ .

Every seventh name on the list of nurses was chosen
for the semple. The sample of fifty (50) was
obtained. Each nurse included in the sample was
approsghed individually. G5elf introduction was
done and the purpose of the guestionnalire was
explained. The subjects were then asked indivi-
dually if they were willing to participatn in the
study. Fifty (50) subjects agreed to participate
in the study; that is twenty-five (25) from
Obstetric Departmant and tuenty-five (25) from

Medical and Surgical Departments. The participante
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were then given tha questionnaires to complete
in their own time and were requested to return the
completed questionnaires within one week.

INSTRUMENT USED TO COLLECT DATA

For the purpose of the study a queationnaire
(Appendix 3) was used to collect data. A
questionnaire is a8 self administered intervieuw
(PBlit and Hungler, 1978). It allowed to collect
data from gqualified nuraes on their attitudes,
beliefs, feelings, practices and perceptions on

family planning., The questionnaire also sllowed

for uniformity of the questions asked, the responses

given as well as the maintenance of question and
answer sequence. Other reasons for choosing a
gquestionnaire were that the subjects were. all
literate and able to complete the questionnaires.
Respondents rémained snaonymous as their names were
not on the questionnaire which could have identi-
fied them. This was to maintain confidentiality
since the problem studied was personal and private
and subjects could not give information freely.
Clarifications were given where necessary and most
questions were answered. All completed question-
naires were returned by 16th February, 1985. 1In
addition, the questionnaire has the following
advantages.

1. Questionnaires are generally much
less costly to administer.,
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2. The researcher is able to gather
data from a widely acattered sample,

3. Questionnaires can be flexible
cancerning the type and order:of
items and the topics covered by the
researcher,

L, Date from closed-gnded items are
reletively easy to tabulate,
especially if they are checked off
TesponNses,

8. It is one of the easiest tools to
teat for reliability and validity
(Treece and Treece, 1982, p. 228)

Be Respondents can remain anonymous
(Seaman and Verhonick, 1982, p. 225,
Treece and Treece, 1582, p.228).

7. A questionnaire provides more uniform
reasponses (Seaman and Verhonick, 1582
Pe 225)

ﬁowgvar a questionnaire has several disadvantages
in its use, some of which are as follows:

Te The information obtained from
questionnaires tends toc be someuwhat
superficisl especially if closed-
ended questions are used.

2. Questionnaire respondents are at
liberty to skip around from one
section aof the inatrument toc asnother;
different ordering of questions from
the originally intended could bias
the responses (Polit and Hungler,
1978, pp. 352-353).

3. (Questionnaires can collect only self
reports of recalled past action, they
are unable to express attitudes and
beliefs (Sesman and Verhonick, 1982
p. 225),

L The respondent may omit or disregard
any item he chooses without giving
explanation,
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5 The researcher does not have the

opportunity to interact with the

subjects (Treece and Treece, 1982,

pp 225-229).
Some of the disadvantages were minimized by
ensuring respondents' anonymity, confidentiality
and by not recording their names on the
questionnaires. A lot of open ended questions
were asked to elicit deteailed information and

the duesstionnalres were checked for completeness

before collection,

The questionnaire was preferred over the
structuraed interview because of the nature of the
arhient studied. It was personal and private
that respondents could have not been free to
answer probing questions in a face to face
situation. In addition, the questionnaire was
chasen in favour of the structured interview for
the following reassons: -

1. It is time consuming as the study
was to be completed and submitted
to the Departmant of Post-Basic
Nureing within a limited period of
time.

2. The face to face interaction in a
scheduled interview decreases the
respondent's feeling of anonymity.

The problem under study demands
anonymity and confidentiality.

3. Interview bias is removed (Treece
and Treece, 1982, p. 24L6).
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L, The interviewee usually has little or no
choice in the date or the place of the
interview, while respondents in a
questionnaire were given time to complete

1t at their convenience (Treece and
Treece, 1982, p. 246),.

QUESTION SEQUENCE

The questionnaire constituted 24 queations.
The first 3 guestions were constructed to
alicit respondent's demographic data such as
age, professional qualification and marital
status, Q(Questions 4, 5, 6 and 7 sought
information on the number of children the
respondents have, thelr ages, sexes and
whether the birthe of thelr children were
planned, including information on whether
some of the children were dead. QQuaestion 8
sought information on the number of
abortions the respondents have had; while
questions 9 and 10 elicited information on
residential areas and religiocus affiliations

of the respondants.

Succeeding questions 11, 12, and 13 sought
information on where the respondents worked,
number of nurses in their wards and whether
the number of staff was adequate for ward
coverage. (uestions 14, 15 and 16 sought
1nformation on family planning practices snd
the methods carrently in use. The following
queations 17, 13 and 19 elicited information

on the respondents! knowledge of traditional
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family planning methods and whether these
methods were practised by respondents and

whether they were effective.

Question 21 sought information on the
respondents' routine famlily planning chack-up
pattern and 1ts lmportance. The last three
questions 22, 23, and 24 elicited infaormation
on respondents' beliefs and attitudes on

family planning.

Date were collected during the first week of
February, 1985 using a questionnaire. The
questionnaires were administered during the first
two days and respondents were given up ta the end
of the week to return the completed questlonnalires,

in order to winimize sample mortallity.

The guestionnaires were administered during

marning tea-break becauses there were more

nurses on duty than at any other time of the

day. This time did not interfere with doctors!

rounds, nursing and diagnostic procedures aince

the same were completed and pntienfa were settlad.

The time was also found to be convenient to the
investigator beceuse there were no formal

lectures to attend between 10.00 hours and 14.00

hours.
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The questionnaires were administered personally
to groups of three and four nurses at morning
tea-break. The purpose of the guestionnaires wes
explained and nurses were given chance to ask
questions., Finally, the respondents were thanked

for accepting to be included in the study.
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CHAPTER 5

DATA ANALYSIS AND PRESENTATION OF FINDINGS

1.

DATA ANALYSIS

Data collacted are not useful unless arranged
in a meaninygful manner, so that 1t is possible
to derive patterns of relatlionships (Polit
and Hungler, 1978)., Seaman and Yerhonick
(1982) define data analysis ms the process by
which the researcher summarises and describes
data, and if possible makes inferencea from
the study sample to the population Prom which
the sample was drawn. All date were handled
manually with the eid of a pocket calculator.
Responses were processed and catenorised.

The tallying method of four vertical bars and
slash for the fifth observation was us#d for

example: Number of responses 4444 43444 4334

The tallyiny of data on worksheets brings
together in one place the data collected on all

study subjects (Abdellah and Levine, 1983),

Date were arranged in frequency counts and
percentajes., Percentages are descriptive
atétlstica used to describe and sythesize
obtained emperical observations and measure-

ments according to Polit and Hunglews, (1983).
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Findings are presented in tsbulsr form,

Seaman and Verhonick (1982) point out that
tables conserve space by presenting dats in such
a way that the narrative may be reduced. They

add thast tsbulamted data are easier toc remember.

PRESENTATION OF FINDINGS

The purpoae of the study was to determine family
planning practices among qualified nurses, The
findingd are presented in table form. It was

found suitable to use tahles because they summa-
rise results in a meaningful way enabling the
reader to understand the suthors' intention in the

study (Sweeney and DOlivieri, 1981),

Tables have been arranged according to question
sequence. The first five tables  show demogra-
phic data on respondents, and succeeding tables
show data related to respaondents' places and
staffingpatterns in their areas. The reat of the
tables show data related to family planning
patterns of respondents and thelr attitudes
towarde family planning. In some cases the
number of responses exceeded the ﬁumbnr of sub-
Jects hence some tables show more responses than

the number of respondents.



TABLE I:

TABLE 2:

P

[

AGE RANGE OF RESPONDENTS

Numbepcof
reapnndentl Age-range Percent
19 23-28 38
18 28-33 36
6 33-38 12
5 18-23 10
2 38-43 4
so total 100

QUALIFICATIONS OF RESPONDENTS

QUALIFICATION | NUMBER OF PERCENT
RESPONDENTS
REGISTERED
NURSE/MIDWIFE 15 30
ENROLLED NURSE 15 30
REGISTERED
NURSE 10 20
ENROLLED NURSE/
MIDWIFE © 10 20
TOTAL 50 100
TABLE 3: MARITAL STATUS OF RESPONDENTS
NUMBER OF
STATUS RESPONDENTS PERCENT
MARRIED La 56
SINBLE 2 b
TOTAL 50 100
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TABLE 4: RESPONDENTS WITH CHILDREN BELOW 5 YEARS OLD
AGE OF CHILDREN | NUMBER.DF. PERCENT
RELTONDENTS
UNDER 5 31 62
ABOVE S 19 38
TOTAL 50 100
TRABLE 5 SEX OF RESPONDENTS® CHILDREN
SEX NUMBER OF
RESPONDENTS | PERCENT
BOYS 8 GIRLS 21 L2
Famales only 18 36
MALES ONLY 11 22
TOTAL 50 100
TABLE 6: NUMBER OF RESPONDENTS WHO PLAN THE BIRTHS

_ - e

-
BIRTHS NUMBER OF PERCENT
RESPONDENTS
PLAN 36 72
DO NOT PLAN 1% 28
TOTAL 50 100

TABLE 7: RESPONDENTS'REASONS FOR PLANNING THE BIRTHS
OF THEIR CHILDREN

T REASONS | RUMBER OF PERCENT
RESPONSES -

 AllOw proper
grouwth in 12 25.5
children
Economical 10 21.1
Mother'!s good
health 7 15.0
Other 7 15.0
Mother studying 5 10.6
No response L 8.5
Nunny problems 2 L.2

TOTAL L7 100
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TABLE B8: REASONS WHY RESPONDENTS DZD NOT
=== TLAN _YHE BINTAS OF YHEYR CHYLDRE

.
WOMEER 07 ,

REASONS RESPONDENTS PERCENT
CONCEIVED
BEFORE
MENSES b 29.0
NO RESPONSE b 29.0
LONG PERIODS OF

"AMENORRHOEA 3 21.0
HUSBAND REFUSED 2 .0
NOT MARRIED 1 7.0
TOTAL 1% 100

TABLE 9: TOTAL NUMBER OF RESPONDENTS WHO HAVE HAD

LIVE CHILDREN

. NUMBER OF
CHILDREN NESPONDENTS  |ERGENT
LIVE 45 90
DEAD 5 10
TOTAL 50 100

TABLE 1) NUMBER JF RESPONDENTS WHO HAVE HAD

ABORTIONS
STATUS NUMBER OF PERCENT
RESPONDENTS
NO ABORTION 33 66
ABORTION 14 28
NO RESPONSE 3 )
TOTAL 53 100




TABLE 11:

L&

REGPONDENTS' RELIGIONS

NUMBER OF

RELIGION R SO ORDENTS PERCENT
ROMAN
CATHOLIC 12 24
“TNTTES
CHURGH 12 24
“EVANGELICAL £fi] 20
ANGLIGAN 5 10
T % A
NO RESPONSE 3 10
JEHDVAS
WITNESSES 2 6
TRELE 12: RESFONDENTS' RESIDENTIAL AREAS
RESIDENTIAL] NUMBER OF
AREA RESPONDENTS PERCENT
LOW DENGTITY 20 bl
MED TUM
DENSTTY 19 34
NO RESPONSE 18
HIGH
DENSITY 2 L
TOTAL 50 100
TABLE 13: OEPARTMENTS WHERE RESPONDENTS WORK AND
ADELUACY OF STAFF
BEPART«| NO. OF 1 w~o. ooF |
_MENT RESPINSE S STAFF ResPONsES|
08STE - INADE -
TRICS 25 OUATE 45 91
SURGICAY 13 INADE -
QUATE 5 10
MEDICAL 12 % toraL so 100
TOTAL 54 1
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TABLE 14: REASONS WHY RESPONDENTS WANT MORE STAFF

REAS ONS NUMBER uﬁ PERCENT
RESPONSES

MORE FOR NIGHT

DUTY 18 29

HEAVY WORK

LOAD 18 29

TO GIVE BETTER

PATIENT CARE 15 24,

NO RESPONSE 10 15

ALLOW FOR

LEAVE 2 3
TOTAL 63 190

TABLE 15: TYPE OF LEAVE RESPONDENTS TOOK IN THE
LAST ONE YEAR

TYPE OF LEAVE | NO. OF REsPonses| %
LOCAL 29 m
MATERNITY 15 29|
URGENT

AFFAIRS 12 1
VACATION 2 11
OTHER 3 5
TOTAL 66 10@

TABLE 16ﬂ;NUHBER OF RESPONDENTS WHMO PRACTIBE
" FAWILY PLARNINE

>

PRACTISE NO.OF RESPONDENTS %
PRACTISE 40 80
00 NOT :

PRACTISE 10 20

TOTAL 50 100
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TABLE 17: QUALIFICATIONS OF RESPONDENTS
L .
QUALIFICATIONS NO.OF RESPNOENTS %
REGISTERED
MIDWIVES 3 30
ENROLLED
MIDWIVES 3 30
REGISTERD
NURSES 2 20
ENROLLED NURSES 2 20
TOTAL 10 100
TABLE 18: RESPONDENTS' METHODS OF FAMILY PLANNING
METHODS NO.OF RESPONSES %
ORAL CONTRA-
CEPTIVE PILL 20 39
INTRAUTERINE
DEVICE 17 33
NATURAL FAMILY
PLANNING 9 17
NO RESPONSE 3 6
TRADITIONAL 2 3
CONDOM 1 2
TOTAL 52 100
TABLE 19: REASONS GIVEN BY RESPONDENTS FOR NOT

,mL
REASONS NO.OF RESPONDENTS| %
OTHER 3 30
PREGNANT 2 20
BAD 0BSTETRICS
HISTORY 2 20
NOT INTERESTED 1 10
WANTING A CHILD 1 10
NO RESPONSE 1 10

TOTAL 10 100
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TABLE 20: EFFECTIVENESS OF FAMILY PLANNING METHODS
USED BY RESPONDENTS.,

EFFECT NO.OF RESPONDENTS %

EFFECTIVE 37 92.5

NOT

EFFECTIVE 3 7.3
TOTAL L0 100

TABLE 21: TRADITIONAL FAMILY PLANNING METHODS KNOWN

METHODS NO.OF RESPONSES .| %

KNOWN

DON'T KNOUW 30 L,

WEARING

STRING/BEADS

AROUND THE

WAIST 13 19

ABSTENANCE 9 13.5

BREAST FEEDING 6 g

ORAL ROGTS/

POWDER 4 6.5

COITUS

INTERUPTICUS 3 4

RYTHM 3 4
TOTAL 68 100

TABLE 22: COMMONLY USED TRADITIONAL FAMILY PLANNING

ME THOD NO.OF RESPONSES] %

STRING/BEADS

WORN ARDUND

THE WAIST 5 50

COITUS INTERUP-

TICUS .2 20

RYTHM 2 20

DRAL ROOTS 1 10

TOTAL 10 100
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NUMBER OF RESPONDENTS WHO HAVE USED

TRADITIONAL FAMILY PLANNING METHODS

, 1
use of | numBer oF | mETHODY NumBer oF |
METHODS | RESPONDENTS *| uSCC | RESPONDENTS
NO ue 96| ORAL
ROOTS 2 67
VES 2 u| STRING
ARDUND
WATST 1 33
TOTAL 50 100 ToTAL 3 100

TABLE 24: RESPONDENTS! FREEUENCY OF GETTING FAMILY

“NUMBER OF
FREQUENCY]  RESPONDENTS

TABLE 25:

"™

PERCENT

EVERY &
MONTHS

NEVER

NO
RESPONSE

YEARLY
2 YERARLY

18
17

10
4
1

-

36
34

20
8
2

.-
>

TOTAL

s

50,

-

100

RESPONDENTS ' REASONS FOR FAMILY PLANNING

CHECK-UPS

REASONS

NO. DOF RESPONSES %

TO0 EXCLUDE
COMPLICATIONS

NO RESPONSE
ROUTINE
CHECK~-UP

RS ARRANGED
8Y DOCTOR OR
NURSE

TO COLLECT
PILL

WHEN PLANNING
FOR BABY

30
22

18

15

11

TOTAL

27

100
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TABLE 26: REASONS WHY RESPONDENTS DO NOT GO FOR
CHECK-UP AT FAMILY PLANNING CLINIC.

REASONS NO. OF RESPONSES %

NO PROBLEM WITH

METHOD 6 35

NOT INTERESTED 6 35

ND RESPONSE 3 18

SELF-EXAMINA-

TION 1 6

LONG PERIODS

OF AMENORRHOEA 1 6
TOTAL 17 100

TABLE 27: RESPONDENTS' FEELINGS TOWARDS FAMILY

PLANNING.

FEELINGS NO.OF RESPONDENTS %

HIGHLY

FAVOURABLE 30 60

FAVOURABLE 16 32

NO RESPONSE] b 8
TOTAL 50 100

TABLE 28: RESPONDENTS' REASONS FOR FAVOURING FAMILY

PLANNING.
REASONS NO.OF RESPONSES %
CONTROL
POPULATION
GROWTH 15 25
BETTER CHILD
CARE 15 25
ECONOMICAL 1% 23
GOOD HEALTH OF
MOTHER 10 17
NO RESPONSE
CHILD SPACING

TOTAL 60 100




TRBLE 29.:

TABLE 3U:

TABLE 31:

52

NUMBER OF RESPONDENTS WHO MNEW WHY

NURSES MAY NOT PRACTISE FAMILY PLANNING

RESPONSE | NO.OF RESPONDENTS %
NO 24 48
YES 18 36

NG
RESPONSE 3 16
TOTAL 50 100

REABONS  WHY NURSES MAY NOT PRACTISE

Y PL

REASONS NO. OF 5
RESPONSES
SIDE EFFECTS OF
FAMILY PLANNING
METHODS 17 6L
TRADITIONAL
BELIEFS 2 ?
RELIGIOUS
CONVICTIONS 2 ?
HUSBAND OBJECTS 2 7
DESIRE FOR A
LARGE FAMILY 1 4
OTHER 1 4
TOTAL 27 100

NUMBER OF RESPONDENTS wHO WOULD ENCOURAGE

OTHER WOMEN TO PLAN THEIR FAMILIES.

RESPONSE NO. OF REZPONDENTS | PERCENT
YES 45 90
NO RESEINSE 4 8
TOTAL 50 100
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TABLE 32: RESPONDENTS' REASONS FOR ENCOURAGING OTHERS TO
TO PRACTISE FAMILY PLANNING.

NUMBER OF

REASONS RESPONSES PERCENT
BETTER CHILD
FEEDING AND CARE 23 30
GOOO HEALTH,
PROFESSTONAL
DEVELOPMENT 13 25
CHILD SPACING 17 22
ECONOMICAL 1 1
HAPPINESS IN THE
FAMILY . Z L
OTHER 3 b
NO RESPONSE 3 b

TOTAL 76 100
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CHARTER 6

DISCUSSIDNg NURSING IMPLICATIONS,
CIMITATIONS OF THE 5T0DY

ODISCUSSION OF FINDINGS

The results of this study are based on the
analysis of responses from fifty (50) qualified
nurses who were included in the sample. The

aim of the study was to determine family planning

practices among qualified nurses.

All respondants were female; the majority (38 percent)

were aged between 23 and 28 years, 36 percent
were aged between 28 gnd 33 years, 12 percent
between 33 and 38 years, 10 percent between 18
and 23 years while the minority (4 percent) were
aged between 38 and 43 years (table 1 p. 43),
The majority of nurses in the sample are ynoung
women and are thus in the reproductive years of
their lives which Myles (1979) has identified to
range from 15-49 years. Also, the nurses in the

study are relatively junior in the profession.

The sample consisteiof registered and enrolled
nurses. Table 2 p. 43 shows that 30 pércent

were renistered nurse/midwives, 30 percent ware
enralled nurses, 20 percent were registered

nurses and 20 percent were enrolled nurse/midwives.

The sample rasquired equal representation of the
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two categories of nurses so that findings could

be representative of the two groups of nurses.

The majority of the nurses (96 percent) as
shown in table 3 p. 43 were married while only
4 percent were aingle. The U.T.H. hes a large
percentage of married nurses for many reassons.
Firstly, Lusake being the capital city has many

industries and the largest single populatian in

the country, hence, many nurses are married here.

Secondly, marriad women work where their husbands

are. As a result it is Government policy that
these women cannot be transferred to other
hospitals even if there were critical shortaeges

in other hospitals.

Table 4 p 44 shows that most respaondents (62
percent) had children below 5 years. This is =
reflection of respondents' ages in table 1.

Most of them are young and sexually active
desiring to raise a family soon after marriage.
Children under 5 years demand constant care and
supervision from thelir parents particularly the
mother. Therefore, it would seem that most
nurses in U.T.H. are required to be uith their
young chlldran most of the time. This may take
them away from work creating shortages of staff.
Thirty-eight (38) percent of respondents had
children above 5 years, most of whom are above

33 years old.

o
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Most respondents (table 5 p. 44L) had male and
female children (42 percent). Respondents who
had female children only were 36 percent, while
those with male children only were 22 percent.
Nurses with single sex children could probably
desire to have more children in an effort to

get chlldren of both sexes, which may lead to
frequent pregnancies. HKayembe (1983) made a
similar observation in Zaire where families with
single sex children tried for the other sex and

in so doing they ended up with large femilies.

Fortunately, most nurses (72 percent) in the sample
(teble 6 p. 44) plannad the births of thelir
children. This is important as they should be

role models to their clients of the health education
on family planning they give to the public has to

be a reality. As such it would be assumed that

most nurses readily give advice on importance and
advantasges of planning the birtha of children to
their clients. 0Only 28 percent of nurses in the

sample did not plan the births of their children.

However, the reasons for the majority of nurases
deciding to plan the births of their children are
rather personal (Table 7, p. 44). The reasons
given range from concern about the child's growth
to nanny problems. These were to allow proper

growth of children (25.5 percent, economic reaesons
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(21.2 percent), other uncategorized ressons
accounted for 15 percent. Ten point six (10.6)
parcent plenned the birthe of their children beca-
use they were in some form of atudies and 4.2
percent experienced problems with getting help
with the care of the children. HKayembe (1983)
sttributes this to the fact that families in the
urban areas assume full responsibillity for their
cwn children rather than relying on support from
the extanded family., Tha varied ressons given by
respondents for planning the birthe of their
children relate to economic factors., This indicates
that the nurse is fully aware of the current
inflation in the country and is concerned with the
well-being of her family, as such, she plans to
have children that she can adequately provide for
in terms of education, clothing and food. The
mesgre nursels salery cennot meet all her economic
needs, more so, if she had many children., Eight
point five (8.5) percent of respondents did not

respand to the gquesation,

Table 6 also shows that 28 percent of respondents
did not plan the hirths of their children, The
reasons given in teble 8, p.45 are varied.
Twenty-nine (29) percent conpeived before resuming

mghstruation following the birth of the previous
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baby. Twenty-one (21) percent of respondents did
not plan the births of their children becsuse

they have irregular periods or long periods of
amenorrhoea. This group of nurses would henefit
from the uee of some form of contraceptive method
for example, the pill, ms it is known to regulate
menses, Su:priainglv. nurses who ars supposed

to be knowledgeable seem not to know this aspect.
Husbands who refused their wives to plan the births
of their children accounted for 14 percent, seven
(7) percent of respondents did not plan the births
of their children because they were not merried.
This is not @ good reason as single women are

also at risk of falling pregnant and thet ia why .
family planning services are free to all. If
single nuraes do not plan the births of their
children., they may be inclined to discourage single
clients from practising family planning. Twenty-~
nine (29) percent of nurses did not respond to the
question probably because of the persaonal and

private nature of information sought.

Most nurses (Table 9, p. 45) had liva children

(S0 percent). Only 10 percent of respondents lost

@ child at one time or other. Table 10, p. 45,
shows that 65 percent of respondents had no previous
abortions, 28 percent had up to three abartions

aften two occurring in one year. Probably this
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is the reason why nurses do not have frequent
pragnancies since losing a child or pregnancy
is seldom so they are more careful about an
early pregnancy since they have to care far a
young child. Geraty (1975) says that frequent
pregnancies are associated with high infant

mortality,

Table 11, p. 46, shows that nurses in the sample
are members of many churches. The Roman Catholic
and United Church of Zambla were in the majority
with 8 membership of 24 percent each, The
Evangelical Church had 20 percent, the SDA and
Anglican Church had 10 percent each. Six (8)
percent belaonged to the Jehova's uWitnesses Church
while 10 percent of respondents did not respond.
The variety of churches where nurses are members
maybhe attributed to the freedom of choice of

religion enjoyed by Zamblans.

The majority (44 percent) of nurses in the study
(Table 12, p. L46) live in low density residential
areas Pollowed by 34 percent who live in medium
density areas and L4 percent in the high reeidentisl
areas. Eighteen (18) percent of nurses did not
respond to the question., It may seem that most

nurses are in the middle to high income groups
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(78 percent) bacause of their husbands who earn
more than the nurse to warrant to live in
medium or low density sress. Otherwise very few
nurses in senior administrative posts would be

sccommodated in low denaity areass.

Fifty (50) percent of the sample (Table 13, p.kb)
worked in the 8bstetric Department, 26 percent
worked in the Surgicsl Department and 24 percent
workad in the Medical Department. Howaver, the
majority (90 percent) complained that they were
short staffed and needed extra personnel. Reasons
glvan by respondents (Table 14, p.47) for wanting
more staff included the need to have more staff

on night duty, (29 percent), haavy work load in
various departments (29 percent), nurses desire

to give better patient care (24 percent) and to
8llow staff gto go on leave (3 paercent). Shortage
of nursing staff is evident in health institutions,
therefore, nurse administrators have a task to
adequately staff health inatitutions. Jellife and
William (1974) have also identified shartage of
qualified personnel in health inetitutions as one
of the constraints affecting the delivary of
health services in developing countries. On the
other hand, some wards are satisfied with the

number of staff in thelr wards (10 percent) and
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did not want extra staff. Fifteen (15) percent

of respondents did not respond to the queation,

All respondents had taken some type of leave

during the previous year (Table 15, p. 47). Forty-
four (44) percent took two weeks local leave,

22 percent went on maternity leave ranging from one
to six months, 18 percent had taken urgent affairs

leave of up to one week at 8 time, 11 percent took

vacation leave of up to two months. Five (50 par-

cent took other types of leave Por exemple, study

lanve.

Table 16, p. 47, shows the number of respondents
who practised family planning (87 percent) -
including high acceptence of the service. Thias
also indicatas that nurses will be effactive
teachers of family plenning. HKibaki (1983) also
made a similar observation on teaching the
community. He sald that individusls who practise
the service turn out to be effective teachers

of the same service. Only 20 percent of the
respondents were not interested in family

planning.

Table 17, p. 43, shows that nurses who did not
practise family planning were both enrolled and

ragistered nureses. Thirty (30) percent were
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registered midwivea, 30 percent were anrolled
midwives, 20 parcent were raegistered nurses and
20 percent were enrolled nurses. Infact 60 per-
cent of the nurses who did not practisas family
planning were midwuives. Therefore, hypothesis
number 2 which says "Registered nurses practise
family planning more than enrolled nurses® is
rejected. Since the ssmple was too small to make
generalization,it cen be mssumed that one's
nursing qualification does not influance her
dacision to practise or not practise family

planning.

Respondents used mainly modern family planning
methods (Table 18, p. 48). The pill was most
popular (39 parcent) followed by the intra-
uterine contraceptive device (IU0D) (35 percent).
Earlier studies reveasled the same picture for
example, that done by Bahl (1976) on contrace-
ptive use in Lusaka, The pill was favoured most
fallowed by the I.U.C.D. In the study the nurses
who used the condon were found to have falled
with other family planning methods.  The use of
natural family planning is becoming increasingly
pnpylur.' In the sample, 17 percant of nurses
used {t. This could be due to the fact that it
has minimal eide effects ms compared to the other
methods. It slso fosters unity between couples

since it demands co-operation of both husband and
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wife in its use. Three percent of respondants
used traditional methods and 2 percent used the

condom.

Reasons given in Table 19, p. 48, by respondents
for naot practising family planning were varied.
Thirty (30) percant said they were sterilized or
the husbands were jealousy. This indicates that
nurses are unwilling to go against their husbands!
words as it would threaten their security in
marriage., Therefore, hypothesis number 3 which
saye "A nurse's decislon to practise or not
nractise family planning depends on her securlty

in marriage” is neither accepted nor rejected.
Twenty (20) percent of respondents did not

practise family planning because they were pragnant
while an equal number did sc because they had bad
obstetric history. Ten (10) percent of nurses

were not interested in family planning. These
nurses may not advise their clients effectively on
the use of thas same. Few nurses (10 percent) stopped
family planning because they were ready for ancther
child. This is a reflexion of reasons in Table 7
why nurses practise family planning; which are
mainly economical. Bahl (1976) also stated that
the decision to have a large family depends on

the femily income.

Current inflation has contributed to families'

decisions to have smaller femilies. The reasons
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given by nurses for not practising family planning
could be the same remsons other women have for
shunning family planning., This maans that nurses
have to work hard and mativate the community to

use family planning through health educatlon.

The majority of methods of family planning used
by nurses were effective (92.5 percent) and only
7.5 percent were ineffective es shown in table 20,
pe 9. This can be attributed to the fact that
most reapondents (39 percent) used the pill

(Table 18) which has 98 percent effectiveness
(Mtoro, 1981) if correctly used. Failure of the
method was observed smong I.U.C.D. usees in the
study. Forty-four (4b4) percent nurses revealed
that they were not conversant with traditional
family planning methods (Table 21, p. 4L9). This
is reflected in Table 18 where only 2 nurses use
traditional family planning methods. Ignorance
of the method among nurses in the sample could

be that thay are youngand have been brought up
in urban areas whera they may not have been snciaf
lized to traditional methods of family planning.
Soejarto (1983) says madicinal roots used in
controlling births of children is a secret knouwn
anly to h few elderly men and women. Nineteen (19)

parcent of respondents mantioned wearing of a
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medicated string or beads around the waist,
13.5 percent knew of ahstenance, 9 percent knew
of breast feeding, & percent mentioned coltus

interrupticus and 4 percent named the rythm method.

Fifty (50) percent of respondents identified
waaring a medicated string or beaeds around the
waist as the commoneat traditional family planning
method used (Table 22, p. 49). Coitus interrupti-
cus mccountaed for 20 percent, rythm method 20 per-

cent and oral roots, 10 percent.

The majority of respondents (S6 percent) had never
used traditional femily planning methods. 0Only

4 percant had used the method before (Table 23,
pe' 50)e The methods used were oral roots (67
percent) and medicated string around the waist
(33 percent). The majority of nurses do not know
about traditional family planning methoda, which
could also be the case with other women in the
community, particularly in the urban sreas where
modern family planning is easily avallahble.
Nevertheless, it has been observed that evaen
modern family planning is undmrutilfaad. So, if
traditional family planning methods are not

used, then there will be rapid population

growth; maybe this is why Zambla has a high

population growth of 3.1 percent per annum,



66

Table 24, p. 50 shows that 36 percent of nurses
had family planning check-ups every 6 months.
Thirty-four percent nevar attended family
planning check~-ups, 20 percent did not respond,

8 percent had yearly check-ups and the other

2 percent consulted a doctor every two years.

The apethy shown by nurses in getting family
planning check-ups could be due to lack of
understanding of the importance of this aspect of
family planning. Such nurses may not advise thelr

clients on family planning check-ups.

Reasons given (Table 25, p. 50) for attending family
planning check-ups were veried. Thirty (G0) percent
consulted a doctor to exclude complications asao-
cisted with the method of family planning used,
especially the pill and loop. Twenty-two (22) per-
cent did not respond, 18 percent went for the service
to have s periodic routine check-up, 15 percent saw
the doctor because the doctor or nurse asked tham

to do sa, 11 percent did so only to gollect the pill
and 4 percent sought doctors advice whan they

wanted another child. Nurses who never have chack;
ups seem not to understand the importance of soch

a2 service especially thet they are sexually active.
Thia is confirmed hy responsas such as "having a
check-up becsuse the doctor made such an arrange-

ment®. It would seem that clients served by such
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nurses will not be informed sbout the importance

of such chack-upsa,

Thirty-five (35) percent of respondents did not
have family planning check-ups because they did
not experience any problems with the method of
family planning used (Table 26, p. 51). Thirty-
five (35) percent were not interested in the
service while 18 percent did not respond. Six
'5) percent carried out self examination and &
percent said they experienced long periods of
amenorrhoeas. These reasons further indicate
that nurses do not understand the nsed for family
planning check~upa. Infact it is not possible
for one to conduct a complete gelf examination.
Besides, the action reises a lot of ethical

and probably moral questions., Nurses who expe-
rience long perlods of amenorrhoea actually need

tha check-ups.

Ferlings expressed by nursss towards Tamily
planning were positive (Table 27, pp.51). Sixty
(8) percent had hichly favourable Peelings, 32
percent expressed avourable feeling snd 8 percent
did not respond. The poesitive attitude could

he attributed to the educational level which
(Okadiji, 1968) identiflied as a reason for

womrn to have favourable attitudes towards use |
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of contraceptives for family planning., It
would be expected that the community asarved by
such nurses would be highly motivated to use

the service. Unfortunately, this is not the
case, family planning is being under-utilised
in most health centres in the country, resulting
in rapid populstion growth and the associated

socio-economic problems.

Tabhle 28, p. 51, glvas reasons why respondents
favour femily planning. They were control of
population growth (25 percent),better child care
(25 parcent) and economic reasons (23 percent).
Seven percent did not reepond to the question.

It would seem that nurses are concerned wlith the
rapdé population arowth and have recognised the
need to limit its growth, This is an important
factor in the country's sccio-economic develop-
ment. Kesaler and Standly (19787 have alsc stated
that limiting population growth is an important
factor in the country's soclo-sconomic growth and

davelapment,.

Forty-sight (48) percent of respondente did not
know why other nurses may not practise family
planning, 36 percent had ideas and 16 percent did

not respond to the question (Table 29, p. 52).
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Most respondents (64 percent) identified side
effects of family planning methods as the major
reason why nuraes may not practiae family
planning, (Table 30, p. 52), Thérefore. bypo-
thesia number 4 which ststes, "Knowladne of side
effects associated with methods of family
planning influences the usa of contraceptives
among nurses”, is accepted. Geraty (1975) also
identified side affects of contraceptive methode
as a8 major cause of declining use of family
planning; particularly 4f future fertility is
threatened. Traditional beliefs, reliciocus
canvictions and objecting husbands esch had 7 per-
cent respondents. This shows that thess .reasons
have some effects on the nurses' cholce of

femily planning methnd. Kessler and Standly
(1578) also identified the same factors.
Therefore, hypothesis number 1, which states that
"Rellgious convictions and beliefs interfere with
nurses' choice of family planning methods is
neither rejected nor accepted hecsuse the figures
were insignificant. Four (4) parcent of respo-
ndents may not practise family planning because
they want lerys femilies while other reasons

(uncategorized) were also 4 percent. The ressaons
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given by nurses for not practising family planning
have been documented by other writers. For
example, Bhiwandiwala and Minor (1983) identified
adverse rumours sbout the method, religious
cpposition and lsck af phyasicel examination and

and full explanation,

The majority of respondents (S0 percent) said they
would encourage other women to plan their families
Table 31,, p. 52). Eight (8) percent did not
regpand and only 2 percent would not encourage
family planning because of the side affects of
modarn family planning methods some of which respo-
ndents had experienced. This is a bliased reason

as it is bhased on unplemsant experiences only.

This may be. transferred to tne clients getting

advice from such a nurssa.

Reasons given for gncouraging other women to
practise family planning were mainly economic

in nature (Table 32, n. 53). Similar reasons were
given by nurses for planning the births of thelr
childrér and for practising family planning.
Thirty (30) percent advoceted for better child
feading and cere which is possible with a smell

family. Tuanty—fiva (25) percent said mothers
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need good health and professional development.,
Thie could mean that nurses strive towards
reaching self actuslization and contribute
effectively to national develorment. Twenty-two
(22) percent would encourage other women to
practise femily planning because it enables
couples to space the births of their children,
Bahl (1976) in Lusaka in a study on Knowledge,
Attitudes and Practise of Family Spaoing found
the same reasone why women practise family
planning, Other reasons given by respondents
were econaomic rezascons (11 percent), 4 percent
thought that family planning enhances happiness
in the family; 4 percent gave othar reasons such
as allowiny mothers to study while & percant did

not respond,

NURSING IMPLICATIONS

Though the Zambian Government has nho heslth policy
on family planning, it actively supports the
service by asllowing the Planned Parenthoond Asso-
cistion of Zambia to use its health institutions
for issulng contraceptives to users. There

is need for nurses to be well versed with all
aspects of family planning so that they can he
effective teachers to the community, Every inter-

action with the community should be utilized es
Wy,

/’5’»' ';‘6

g @
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a teaching/learning opportunity in order to
encourage more pecple in the childbearing group
to effectively make use of family planning
facilities., This will go & lonn way to reduce
the present high birth rate 3.1 percent annually,
Generally, it is expected that nurses act aes role
models to the community, teach them and motivate
tham to practise famlily planmnino. Bahl and
Chanda (1976) say that the community is not well
motivated to use the service. This indicates that
there is need to re~sducate the nurses on the
importence of family planning in order for them
to make an impact on the community and change
their attitude towsrds family planning. Such a
move should include proapective nurses in basic
nurse education and training schools and students
underqoing poat-basic programmes., In-service
facilities should also be utilized to update

nurses' appromches to teaching family planning.

Moat nurses do not have family planning check-ups.
Those that do, do not seem to know the importanca}
of the service though they are expected to be
knowledgeable. Nurses who do not appreciste
family planning check~ups will most likely forget
or aven discourage their clients to use ths
service. 5Such a development will mdversely

effect affective health education of the community

aon family planning. There is nedd therefore to
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to re-sducsate nurses on the importance of this

service through in-sarvice programmes and seminars.

Generelly the questions asked to collect data were
not all answered egpecially those that were
important in determining nurses' family planning
practices. This mpathy could have been due to
lack of undarstanding end appreciation of research
among nurses, which ie a8 reletively new concept 1in
Zambian Nursinpg, Such an attitude by nurses make
it difficult for the few researchers to collect
data that will help find aplutions to the numerous
nursing problems, Reseerch will alsoc help the
nurse develop professionally. There is need
thegefore, for basic research to be introduced
early at basic nursing programmes and in-service

programmes,
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CONCLUSIONS

The study sought to determine famlly planning
practices among qualified nuraees. The study
revealed that most nursesa prac’lse family
planning. Many nurses identified economic
reasons for limiting the size of thelr families.
It was also found that most nurses do not have
family planging check-ups - an indication that
thay do not undarstand the need for the service,
The few nurses who have periodic family planning
chack-ups do not seem to know why they do so,
hence emphasis is not put on the importance of
periodic medical examinstion to thelr cliants:
eand yet nurses are supposed to play an important
role in the community as health educators and

counaellors.



L.

75

RECOMMENDATIONS

1.

2.

e

The sample size waes too small tharefore

the findings could not be generalized

to the larger population of nurses. The
etudy should be done on 8 larger scale.

There is need to re-educate the nurses
on the importance of family plsnning and
and periodic family planning check-upes.
This can be done at basic training and
through in-service programmes,

Routine yearly medical exgminatiaon for
nurses should be re-introduced, sc that
it serves as a reminder to nurees to have
@ family planning chack-up,

There ia need to introduce research in
the basic nursing programme so that the
nurae can bhe educeted on the importance
of rasearch. Even when the nurse is not
conducting research herself, she assista
other researchers to cocllect deta from
time to time and she is sometimes the
information provider.
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LIMITATIONS OF THE STUDY

The main limitation of the study is the small
sample size compared to the number of nurses
at U.T.H. This means that the findings cannot

be generalized tu the large population.

The other reason is the limited time in which
data was to be collected and the study comple-
ted for submission to the School of Medicine,
Department of Post-Basic Nursing., Thias meant
that the sample had to be made small in order
to collect data which could have been analysed

within the stipulated time.

The third limitation was financial constraint
which to a large extent influenced the sample
size in order to minimize printinn, typing

and binding caosts.

The fourth limitation is that the atudy
covered nurses only in one health institution
which is the largest and perhaps atypical of

other health inatitutions in the country.
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Finmally, the reliability of the instrugent uas
not pre~teated and some questions therefore
were not critically analysed before execution

~of the study.
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APPENDIX I

The Univeraity of Zambia

School of Medicine

Department of Post Basic Nursing
P.0. Box 50110,

LUSAKRA

17th January, 1985

The Nursing Officer,
University Teaching Hospital,
Obstetric Department,

P.0. Box 50001

LUSAKA

Dear Madam)

RE: STUDY PROJECT

I am & student at the University of Zamhia in the
Department of Post Basic Nursing currently pursuing a
course for the Bachelor of Science in Nursing,

I am required to submit a research naper in any

selected area as part of course requirement. My area of L
interest is family planning practices among quelified nurses B
I would be grateful if you could permit me to administer a
questionaire to nurses in the Surgical Department to enable
me to gather informstion required for the study,

Thanking you in anticipation.

Yours Faithrullv’

Margaret Chirambo (Ms)

CeCe The Principal Nursing Officer
University Teaching Hospital
P.0. Box 50001
LUSAKA
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APPENDIX 2

Ministry of Health

Office of the Chief Medical Superintend.
Department of Surgery & Bioc.
University Teachinn Hospital

Private Bag RW 50001

LUSAKA

2&tth January, 1385

M.e. M. Chirambo ,

University of Zambia,

Department of Post Basic Nursing School
P.0. Box 51110 ’
LUSAKA ,

Dear Madam ,

RE: STUDY PRDJECT

This 18 in reply to your letter dated 16th January 1985
in regyard to the anove subject. VYou are welcome to
conduct a research on family planninn on the nurses in
our department.,

I hope you will receive a favourable response. I have
meanwhile informed the nurses of your anticipated visit.

Yours faithfully)

E. Munkanta
faor/CHIEF MEDICAE}SUPERINTENDENT

C.Co Tha Principal Nursing Officer
University Teaching Hospital
Pel0s. Box 500101
LUSAKA

/fe
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APPENDIX 3

QUESTIONNAIRE

INSTRUCTIONS

1. The study involves family planning practices among
qualified nurses.

2. Information you will give is strictly confidential,

3. It is not neceesary to write your name on the
questionnaire.

4. Pleese tick (V) the appropriate asnswer or write
your comments in the speace provided.

1. UWhat ie your age? Please tick () For
a. Below 18 years official
be 18«23 years use anly
Ce 23-28
de 28-33 years 'L_'I
2. 33-38 years -
f. 38-43 years
Qe 43 years and above

2. What are your professional
qualificationg?

e

8. -
be - i .
Ce - N
de | B g

3. What is your maritasl status?
Please tick (V)
8., Single «-—-'
b. Married '  —
ce Divorced
de UWidowed
2. Separated |

L. How many children do you have
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5. Whmst are the anes of your children?

a. 1st child

b. 2nd child

ce J3rd child

de G4th child

e« 5th child and above

B.How many of your children are:-

a., mples -
b, females [E

bA. Did you plan to have the
children when you wanted them?

a. Yes '
b. No
68B. If your answer to 6R is yes,
what are your reasocns for
planning the births of vyour
children?
a.
be
Ce

de

6C, If your answer to 6A is no, why
did you not plan the births of
your children?

a.
b.
Ce
de

7. Are all your children alive?
Please tick (V).

B Yes
be. No

78, If answer toc 784 is no, how
many children have died?

For
official
use only

o -

T




a2

8A, Have you had any miscarrisges For
(wbortiong? official

a. VYes {E} use only
b. No I:j

B. If yes how many miscarriages
have you had?

Ce In which year did you have
the miscarrisge(s)?

9. In which part of Lusaka do you
live?

108. Do you have any religious
affiliations?

a' Yes .
b. No 15] ]:J
B. What i8 your religion?

T

11, In which department do you
work?

»

12. How many nurses are in your
ward?

13A, Is the numher of nurses
adequate for ward coverage?

a. Yes

b, No ]:j

8.1If no, how many nurses would you
like to have in your ward? '

C.List the reasons for your
answers,
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14, How many times have you been For afficial
on leave in the last 18-24 usa anly
months? 13

I:I nhy

B. Uhat type of leave did you
take? Please tick (V)

a. Local leave

be Vacation leave
te Maternity leave

i1 1 {1

de Urgent Affairs leave

e. Any gther specify.

C. How long was your leave?

15A. Do you practise family planning?

8. Yes

b No

——

B If yes, list the method(s) of
femily planning vou use.

8. [~ i

be
Co
de

C. If no, what are your reasons
for not practising family planning?

be
Ce

16A. How long have you used the method(s)
of family planning lieted in 1587
Give your answer in years.
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7

8. Have the method(s) been effective? For ' {i
officisl J|

B Ves use only §i

b. No. I

Ce If no, give reasons,

A

ba
Co
de

- -’d'

L

17. Which traditional family planning
methods do you know? Please list,

8. " e
be

Ce
de

18, From your observation and experience,
are traditional family planning methods
widzly usad?

Be Yes l""’
b. No e
B. If yes, list the methods of
traditional family planning which
are commonly used?
Be g
De
Ce -t
de -1
15. Have you used any of the traditional
methods of farily planninrg?

R Yes wssomadur

b. NcC T IZI

B. If yes, which methods have you used
before?

8.

b
Cs
d.




20.

21,

22.

c.

. 85
Were the method(s) effective?

a, Yes
be No

If nao, give reasons,

a.
be
Ce
de

why did you choose tradlitional methods
of family planning?

be
Coe
da

How often do you attend routine family
planning check-ups?

8., I do not have check-upJ"
b. Every & months

.y

ce Every vear %_
de Every 13 manths

e. 2 yearly and above

Give reasons for your answer,
a
Be

b
Coe
de

Takinng into account your educational
and professional background, what are
your feelinns towards family planning?

a. Highly favourable

b. Favourable

c, Unfavourable

de Stronoly unfavourable

Give reasons for your response.

be
Coe
de

For
official
use only




23.

24

86

Do you know any reasons why nurses
may not prastise family planning
despite that they are knowledgeable
about the advantages of family
planning?

a. VYes Q1
b. No t:
If yes, list the reasons.
Q. .
be
Ce
de

el

Would you encourane other women to
practiee family planning?

8. Yes r—

b. No

Give reasons for your response.

de

r—-—
b. L-
Ce

de

Thank you for completing the questlione]

naire.

Far
official
use only
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