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ABSTRACT

The Government of Zambia realised the rapid population afowth

of this country and so adopted the population policy in 1989 as

a way Qf slowing the population rate. Family Plianning is an
ossential health service which benefits the individual, faxily,
commmnity and nation as a whole. Attendance and utilisation of
Family Planning services say slowv population growth rates, preovent
unnecessary deaths among infants and sothers and also prevent
unwanted and unplanned for pregnancies. However, inspite of the
government's efforts to adopt and encourage mothers to use family
planning wethods, attendance in most family planning clinics in
"Zambia is still very low. In Mwami, out of 49 women who delivered
in the hospital, only 64 women attended the family planning clinic
in 1990. 1t is known that several factors could have contributed

to this low attendance in the family planning clinic.

The objective of the atudy is to determine the factors contributing
to low attendance at Mwami Family Planning Clinic, in order to find

solutions to the problea.

Literaturs survey show that the problems of low attendance at

Family Planning Clinics seem to be similar in most counﬁrioa. A
few problems cited in the literature include; traditional values,
misconception about Family Planning in terms of side effects and

omphasis in urban than rural areas.

A randomly selected sampls of 50 women of child bearing age was
selectead from clinics ~ sntenatal, family plenning and childrents.

Data was collected in April 1991 using an interview schedule since

moat of the regpondents wers of low educational level.
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In the study information from women about number of children
they had, who decided on how many children to have, their
knowledge about family planning, and reasons for not practicing

family planning was established.

Some of the major findings in this study were: majority of

women werse not practicing family planning, and the maln reason
for not practicing being that they still wanted to have children.
The study also found out that these women were using other forms

of traditional methods of family planning.

Majority of the women were of low educational level and so most
of the respondants did not know what family planning is. The
number of children to have was decided by husbands in most cases.

The respondents were dominated by Roman Catholics.

The findings of thes study thua support the assumption that famlly
planning services in Zembia are reaching the educated rather than
those without education. It is therefore important for women
in the rursl areas to be given education on the importance of
family planning in order to motivate them practice fanily planning

methods.
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1.1

1.2

1. INTRODUCT ION

Background Information

Mwami Hospital is found in Chipata District in the Eastern
Province of Zambia. It serves a population of 244,440 out

of which 2,444 (22%) are women in the child bearing age

{1, 2 )

group. The hospital provides both curative and

" preventive health services to the community. Under

preventive health services, the hospital has taken an upper
hand in providing maternal and child health {MCH) services

including Family Planning (FP).

Family Planning is an essential health service which if used
effectively does benefit the individual, family community and
the nation ag a whole by helping to slow down rates of
population growth. In Zambia, the rate of population growth
has been increasing overtime from 2.6% per year in the 1963 -
4969 period to 3.6% per Year at present. This is among the
higheat population growth rates in Africa and indeed the whole

(3)

world. The government of Zambia realised the rapid

population growth and adopted the population policy in 1989

as a way of slowing the population growth,

Statement of the Problem

The world fertility survey revealed that more than 75% of
women in the countries surveyed wanted to aveid preghancy

for at least a ytarsh) However, in Africa, between 1986 - 89,
eight out of eleven countries surveyed had prevalence rates

of under 10% for modern family planning methods. One of the

major reasons for the discrepancy between knowledge and the



use of contraception is attributed to poor access to the
service, lack of information about methods and sources of

(4)

supply and concern about side effects.

(5)

In Zambia, the overall contraceptive prevalence rate is 9.2%,
This is very low and may be related to the fact that the
government did not take a deliberate step te encourage people
to utilise family planning services until recently when the
population policy was adopted. Unfortunately, family planning
clinics are still poorly attended in most parts of Zambia
despite the adoption of the population policy. It is said
that Mwami Hoapital recorded nine hundred and ninty six
antenatal cliniec attenders in 1990 with only 649 hospital

(6)

deliveries in the same year. Following delivery, these
mwothers are expected to attend post-natal clinic during which
family planning would be emphasised. Unfortunately only a
handful of mothers attend poste-natal clinic and on the average
about four mothers attend the family planning elinic on each

(7) In 1990, only sixty twe women attended the

clinic day.
Family Planning Clinic. Of these twenty seven were old clients

and thirty five were new acceptors.

A number of problems may arise {f women are not attending the
Family Planning Clinicas. For sxample, a family may have many
children and children born into a large family have 10 compete
with others Biblings for food. As a result, children may
develop marasmus and kwarshiorkor. In U.T.H. 30% of all

paediatric admissions is due to lalnutrition.3

Low attendance in Femily Planning Clinie would also result in
a number of unwanted pregnancies and might eventually lead to

death. In lusaka, it is reported that eleven adolescent



1.3

maternal deaths at U.T.H. in 1983 were associated with unwanted

(9)

pregnancies. iinwanted pregnancies result in a number of

illegal abortions. A survey done in Zambia showed that the

incidence of illegal abortions ranged between 53% and 70%.(9)
Howsver, there are a number of factors which contribute to low
attendance in Family Planning Clinics. These factors include:

cliants knowledge about family planning, attitudes of the health

‘staff, clients cultural and religious beliefs, long distances

to the health centre and lack of adequate family planning education.
Other factors contributing to low attendance in family planning

clinics are listed in Table 1 (page 4).

Low attendance at Mwvami Family Planning may also be attributed

to the above factors. Thus the purpose of thig study is to
idcntify the factors that are contributing to low attendance at
the clinic. It is hoped that the findings of the study will aasist
in devicing ways and means of increasing the number of women

attending the Family Planning Cliniec.

Definition of terss

1) tvomen Females in the reproductive age of

15 = 45 ysars.

i1) Attendance Number of women who can be found seeking

Fawmily Planning advice on the clinic day



TABLE 1 : FACTORS CONTRIBUTING TO LOW ATTENDANCE AT FAMILY PLANNING CLINiCS

Quality of care
« bad reception

- procedure

- no® confidentiality

Service Factors | Client Factora
= hospital policy 'j | = lack of knowledge of existance
-~ attitudes of staff - of Family Planning Clinic
-~ day when clinic is cohducted -——Aa- Lovw  ATTENDARCE AT k—____-—_—ﬁ = Educational level '
- lack of Family Planning FAMILY PLANNING CLINICS ‘-~ Religion :
~ education | . = -} - Attitudes
4 - ?Qrity

'~ Fear of complications of
Family Planning methods

= Marital status

« Occupation

Preference to health insti-

tutions. Preference of

i Family Plannin
Distance | alternative Family 9 - Age

methods




1.4 Literature Review
A number of ressarch studies have been carried cut on Family
Planning utilisation, acceptability and effectiveness of
individual methods of Family Planning. It is belisved that
family planning can assist in reducing infant and child mortality
through longer birth intervals and prolonged ﬁronlt—locding
practices in traditional aociuty.(g)
Studies done on contraceptive usage in developing cbﬁntries ahow
that non-use of contraceptives is a result of widespread
perceptions and beliefs sbout potential health hasards based
on ethnic concepts of anatomy and physiology of the human bedy.
This was earlier found to be trus among Fillipino wolaugjo)
This is because information on effacts, is in most casea, not

disseminated to contracepting mothers while attending Family

Planning Clinics.

A study was conducted in rural Bangladesh to deterqino the
contraceptive prevalence. Regults showed that acceptance was
dominated by those who had had five or more children, one or

" more of those children being sons. Acceptance vas alse high
in those who did not desire to have any more children. The
age pattern of acceptance by estimation showed a gradual
adoption of family planning by the younger womsn. It was also
stated that use of contraceptives in society was govarned by
the number of living children a woman has. Prevalence was low
in women with no children and high in women with five or more

childronfll,



In Costa Rica a study on contraceptive prevalence among na;ried
couples showed that maritul status was an important determinant
of contraceptive uses compared tc 30% seperated, widowed and

5% never married. In this study, it was reported that use of
contraceptives increased with age, education, number of children
and the location where one i-.(lz)
This was confirmed in & study done in 197N _ Nigeria in 1983-86,
In this study, it was found that contraceptive use was higher in
wvomens with education compared to those who never went teo school,

It was also shown that married women use contraceptive more than
the unmarried onos.(ls)
Another study was done in Nigeria to determine the influence of.
number of living sons on contraceptive use among female teachers,
Results showed that the proportion of women who evar used
contraceptives increased as number of children increased fron

LeBY% with no children to 34.4% women with 3 living children,

Women with no sons were least likely to have practiced modern
contraception. Use of contraceptives increased linearly as number
of sons ;ncrca-od. Une was ;von higher in women who had only sons
and no daughters than among women with only daughters and no sons.
The study revealed that women who have achieved their desired
family sise are more likely to be acceptors of fg-ily plamning

than women who have not.(ik)
An analytic study was done by Jain, K. A reviev of existing
1iterature and analysis suggested that improvements in quality of

family planning services by enhancing the choice of contraceptive



methoda availlable in & country would increase the overali practices
of contraception and thus reasult in Tertility rcduction.‘is) in
this atudy, it was also suggested that inrorlation.given to users
about contraceptive risks, benefits of a method and tﬁo way the
provider expresses her skills or experience will determine

contraceptive use. A good provider/client relationship, and follow

up care ensures continuity and use of contraceptives.

Wostyla writes about the teaching of the Catholic Church about
ortificial family planning. It ias said that couples who practice
contraception "manupilate and degrade human sexuality and with

it themselves and their married partners by altering ita value

. of ‘total’ self qiv;ng". Contraception alters the sexual act and
makes it something other than a self surrender, For the cbntracc—
pting couple, the sexual act is a lie because thas aﬁousos reafuse

to give themselves to one ancther as potential mothers and fathers.
When couples contracept, ssxuality is reduced to a mersly biocleogical
tuaction.(is)
A number of studies in family planning have been done here in Zambia.
These studies show that, family planning in Zambia is characterised
by low female and male participation rates. In comparative terms,
acceptor rates are vary lowv in rural areas compared to urban areas.
Results from 1988 survey showed that only 8.5% of the 5392 women
sampled in thc.child bearing ages 15 - 49 years were practicing

sose form of contf.c-ption. The prevalsnca rates for rural areas

is 8.6“0(9)

One study was done in Lusaka by the Flanned Rrenthood Association

of Zambia (PPAZ) on *'who attends Family Planning Clinics in Lusaka



Province'. This study was done in phases. iIn the first phase,

they looked at records of contraceptive acceptors in 1984. The
reasults of the study indicated that contraceptive use was high

among women aged between 20 - 24 and lowest in the age group 40

and over. It was also low in age group 15 = 19. This was associated
with the fact that, at this age, most of the young.girlu are still
attending school and are not vyet sexually active and so would not

be able to attend Family Planning Clinic:.(t7)
It was also observed that most of the women who attended Family
Planning Clinics have at least one to two chfldrun. Attendance was
low amongst those with no children and those with 5 - 6 children.
This was concluded that those with no children would like to have ,
-childron. 80 would not use fanily planning methods, Those with

5 « 6 children would prefer permanent methods of family planning
like sterilisation., In the same study it was indicated that mostly
married women are the ones attending clinics. This was attributed
to the fact that most of our clinics in Zambia serve only married
women., Defore a woman can be attended to in family planning clinice
the health workers request for a consent from the husband which is

in form of a letter,

It was also realised that esducation of women increases the use of
contraceptives. Mostly, nurses and teachers are the ones who were
identified to be uaing the clinics. Nurses take the advantage of

their profeasion and so benefit more from these services.

Other studies done in Ndola and Mansa showed that the majority of

acceptors (42%) bad had at least one or two children, at least
(9)

socondary education and were married.



From studies done in sach province of Zambia, it was found that
pille are well known among wosen and the commonest sources of
their knowledge are health centres followed by relatives and
{riends. Nearly all the provinces recorded more women as having
known the existence of traditional methods of family planning.
It was also di-covcredlthat breast-feeding is common in all
provinces. Studies have indicated that vomen who breast-feed
thelr children longer and on demand have slightly better chances

of not getting pregnant up to 18 uonth-.(g)

A study on utflisation of Family Planning services was done in
Chipata District but the ressarcher was unable to get the results

of this study from the people who were involved.



2.0 OBJECTIVES

2.1 Genlral

To determine factors contributing to low attendance at

Mwami Family Planning Clinic.

2.2 Specific
22241 To establish the number of women attending Family Planning

Clinic.

2.2.2 To determine the characteristics of Family Planninﬁ Clinie
clients with respect to:
« level of education
~ marital status
- age
= religion
« parity

= distance from home to the nearest Family Planning Clinic
and

= who decides on number of children to have.
2.2.3 To determine client's knowledgs about Family Planning

2:2.4 To utilise the study results in making recommendations for

action.
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3. METHODOLCGY

This was a non intervention descriptive atudy involving tha
identification of factors contributing to lovw attandaﬁco at

Mwami Family Planning Clinic. The study was concerned with the
opinion of women on their perception of quaiity of Family Planning
© . services offered at fhc hospital. This was facilitated by thae
administration of an interview schedule to women and analysis of

attendance records at the clinic.

A aample of 50 women in the child bearing age was drawn using

simple random sampling. These women warse among those who attended
efither antenatal clinic, children's clinic or Family Planning Clinie,
. at the hospital. Each day of interview, the numbers were drawn on
paper, with some papers blunk, Each respondent wvas then asked to
pick a paper. Those who picked papers that had numbera written on
them ware selected as sample subjects. This was done on all the

days until the sample size of 50 was rsached.

The depsndent variable for the study was 'low attendance at Mwami
Family Planning clinic'. Based on Figure 1 {(page 4) several
indepeandent variables were identified. Soms of these like age

and distance were maasurable but others like acceptability and
attitudes were not. Therefore indicators for measurement of variables
that were not measurable wers prepared. The details of variables

as well as their indicators are in Table 2 (page 13 }.

The respondents interviewed were assuraed that the information
provided would be treated as confidential. To achieve anonimity,

names were not written on the interview schedule paper.



Linitgtiuns of the study

The wain limitation of this study is the small sample size
vis-a-vis the number of women in tho community served by
Mwami Hospital this making generalisation of findings to the

whole population unrealistic.

All data was analysed manually with the hid of a pocket
caiculatog, Raw data was edited tbr coupletaness, accuracy
and then tabled in worksheets thus putting together all the

data from the atudy subjects.
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TABLE 2: INDICATORS AND CUT OFF POINTS FOR VARIABLES
VARIABLES INDICATORS AND CUT OFF POINTS
A Dependent

1.

2.

3.

4.

Se

6.

T

Low attendance at Kwami

Family Planning Clinie

B Indspendent

Age

Educational level

Marital status

Religion
Accexsibility

Acceptability

Avarsness

[
Number of women attending Family

Planning :> number of women not
attending Family Planning Clinie.

~ Women aged 15 « 44 years

Primary education
Secondary sducation
Colledge education

Never attended school

Married
Single
Widowed
Divorced

Catholic
Protestants

& 5 kilometers
75 kilometers

-Women accepting modern Family
Planning methods.

=Women not accepting modern Family
Planning methods

Women have knowledge about Family
Planning c¢clinic.
Women do not know about Family

Planning clinic.
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4.0 FINDINGS

4.4 Sample charscteristics

A total of 50 women in the child bearing age group wvere interviewed
for the study. Table 1 shows that their ages ranged from 15 to 4)
with the majority (38) in the 15 = 29 age group. Forty five were
married, 39 were Roman Catholics and the majority (37) had completed
their primary school esducation., Table 1 also shows that the
majority (39) live more than 5 kilometres from the nearest Family
Planning Clinic. Forty one had a parity of four children or less

vhile only § had more than 4 children.

TABLE '15 GENERAL CHARACTERISTICS OF THE WOMEN USED IN THE STUDY

ATTENDING NUT  ATTENDING
n=7 n = k3
Age 15 - 29 5 33
30 = &3 2 10
Marital Status Single 0 5
Married 7 38
Religion Roman
Catholic 4 35
Frotestant 3 b
Education Never 0 6
Primary 5 32
Secondary 2 5
Distance from Family < 5 knm 2 9
& C
lanning Clinic > 5 km 5 YA
Parity &4 S 36
>4 2 7
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4,2 Of the 50 respondents, 7 were attending/practicing family planning

thus giving a prevalence of 14% in the survey coumunity;

Of the 1L%

practicing family planning methods, 8% were Roman Catholics and 6%

protestants.

Majority (86%) of those who were not attending the family

planning clinic 64% had primary school 10% had college education and

12% had never been to school (Table 2).

TABLE 2:

ATTENDANCE AT FAMILY PLANNING CLINIC BY RELIGION AND EDUCATION
LEVEL.
F]
r
ATTENDANCE MELIGION EDUCATION
' ROMAN PROSTESTANT | TOTAL [PRIMARY [SECONDARY { NEVER | TOTAL
CATHOLIC
YES L (8%) 3 (6%) 7 (14%)] 5 (10%) | 2 (4%) 0 7 (14%)
NO 35(70%) | 8(16%) 43(86%) | 32(64%) | 5(10%) 6(12%)| 43(86%)
- TOTAL 39{(78%) |11 (22%) 50(100%137(16%) | 7(14%) 6(12%)] 50(100%)
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Fawmily Planning were married.

Table 3 shows that all the 7 (14%) respondents practising

Of the 43 (U6.) not practicing

Family Planning, 38 (76%) were married and 5 (10%) single.

Table 3 also illustrates that 10% of those practicing family

planning are aged between 15 and 29 years while 2 (4%) are

aged betvween 30 - 43 years.

Sixty six percent cof non attendance

was observed in the age group 15 = 39, as  opposed to 20% of

those’in the age group 30 - 43,

TABLE 3 : ATTENDANCE AT FAMILY PLANNING CLINIC BY AGE AND

MARITAL STATUS.

ATTENDANCE AGE GROUP TOTAL MARITAL STATUS

15-29

30-43

BINGLE

MARRIED

TOTAL

YES

5(10%)

2(4%)

7(14%)

7(14%)

7(14%)

NO

33(66%)

10(20%)

L3(86%) .

5{10%)

38(76%)

43(86%)

TOTAL

38(76%)

12(24%)

50(100%)

5(10%)

&5(90%)

50(100%)




4,4 In Table 4, it was observed that a higher percentage

of those attending the family planning clinic are those

with 4 or less children compared to those with more

than 4 children.

Of the 86% who are not practicing

family planning, 72% have & or less children while

14% have more than & children.

TAﬁLE 4: ATTENDANCE OF FAMILY PLANNING CLINIC BY PARITY

ATTENDANCE PARITY TOTAL
< 4 CHILDREN > & CHILDREN
YES 5 (10%) 2 (&%) 7 (14%)
NO 36 (72%) 7 (14%) 43 (86%)
TOTAL 41 (82%) 9 (18%) 50 (100%)




4.5 There seems to be a difference in attendance between
those who live close to and these who live far from the
Family Planning Clinic (4% against 10%). Those who live
far from the clinic seem to ba attending more than those

who live close to the clinic (Table ).

TABLE 5: ATTENDANCE AT FAMILY PLANNING CLINIC BY DISTANCE

TO CLINIC
ATTENDANCE DISTANCE TOTAL
£ 5 KM > 5 KM
YES 2 (4%) 5 (10%) 7 (14%)
NO 9 (18%) 34 (68%) 43 (U6%)
TOTAL 11 (22%) 19 (78%) 50 (100%)




4.6 When husbands alone decide on the number of children to
have, attendance was higher 5 (10%) than when both
husband and wife decide 2 (4%), Of those vho are not
practicing family planning, the deciaion was in favour
of the husband alone 21 (42%) than both, The woman's

opinion does not asesun to matter in either cases (Table 6).

TAB‘LE 6: ATTENDANCE AT FAMILY PLANNING CLINIC BY DECISION

ON NUMBER OF CHILDREN,

ATTENDANCE DECISION ON NUMBER OF CHILDREN TOTAL
HUSBAND WIFE BOTH

YES 5 (10%) 0 2 (4%} 7 (14%)

NO 21 (L2%) 3 (6%) | 19 (35%) L3 (86%)

TOTAL 26 (52%) 3 (6%) } 21 (42%) 50 (100%)




- 20 -

4,7 Clients knowledge about Family Planning

Respondents were asksd to say what they understood by fawlly

planning. Fourty two percent defined it correctly while the

others did not. Of those who did not define it correctly,

5% said it was stopping a couple from having any wmore children,

32% said it was limiting the number of children for any couple

attending family planning clinic while 22% thought it wams a

sorvice offered to women so that they could control the

number of pregnancies (Table 7).

TADLE 7: RESPONDENTS KNOWLEDGE ABOUT DEFINITION OF FAMILY

PLANNING.

DEFINITION OF FAMILY PLANNING FREQUENCY %
Having children at time convenient to
21 L2

the couple
Stopping couple from having any more 2 4
children
Limiting the number of children for any 16 32
couple attending family planning clinic
A service offered to women so that they 11 22
could control the number of pregnancies

TOTAL 50 100




4.8 In comparing knowledge that respondents have on Family
Planning with attendance at the clinic, it was observed
that only 4% of those who defined it correctly were
practicing family planning as opposed to 38% who defined
it correctly but were not practicing it. Ten percent of
those attending are amang those who did not define it
corractly. They represent the majority of those nracticing

family planning (Table 8}.

TABLE 8: ATTENDANCE AT FAMILY PLANNING CLINIC BY KNOWLEDGE

OF THE DEFINITION OF FAMILY PLANNING.

ATTENDANCE DEFINITION OF FAMILY PLANNING - POTAL

DEFINED CORRECTLY DEFINED INCORRECTLY

YES 2 (h%) 5  (10%)} 7 (14%)

NO 19 {(38%) 24 (48%) 43 (86%)

TOTAL 21 (42%) 29 (58%) S0(100%)




4.9 Respondents' reasons for not practicing family planning

Respondents who were not practicing family planning (43 out

of 50) were asked to give three reasons why they were not
practicing familJy planning. The most prominent reason given
was that they had not reached the desired number of children.
This represented 38% of al)l the reasons given. Twenty four
percent of the reasons given were that woman were practicing
traditional methods of spacing children. In the same table

it was also observed that 20% of the reasons wore that women
did not know about the family planning c¢linic and the procedurs
of obtaining assistance for contraceptives. The remaining 18%
of the reasons were that wosmen feared that if they practiced
modern family planning, it would result into a number of

complications one of them being sterility (Table 9).

TABLE 9: FREQUENCY DISTRIBUTION OF REASONS FOR NOT PRACTICING

FAMILY PLANNING.,

REASONS FREQUENCY ¥
Not reached desired number of children 30 38%
Using traditional methods 19 24%

Did not know about Family Planning Clinic
and procedurs 16 20%

Family Planning misconceptions 14 18%

TOTAL ' ' 79 100%




4410 Other methods of Family Planning Practiced by Respondents

The respondents who were not practicing family planning
were asked vhat alternative methods of traditional family
planning they were usimg in order to prevent unwanted

preghancies. Table 10 summarisea their responses.

TABLE 10: FREQUENCE DISTRIBUTION OF ALTERNATIVE METHODS

OF FAMILY PLANNING PRACTICED BY RESPONDENTS.

ALTERNATIVE METHODS FREQUENCYX o

Abstinence 25 58%
None 20 23%
Iraditional Herbas 3 7%
Withdrawval 3 7%
Breast feeding 2 5%
ToTAL &3 100%




5.0 DISCUSSION OF FINDING'

The religious affiliation of the respondents was obaerved to be
dominated by Roman Catholics thug the likelihood of them attending
more than the protestants churches. However, deapite the large
nunber of Catholic respondents very few of them were practicing
Family Planning methods. It could be asssociated to be fact that
the Roman Catholic church is one of those churches that are against

the practice of modern Family Flanning n.thodn.‘lS)

It may also
be associated to the fact that since the community is dominated
by Catholics and Catholics worship on Sunday, thus the low attendance

in the clinic.

Education was also found to be a contributing factor to low attendance
at the Family Planning Clinic. Majority of the rospondaﬁts had only
~attained primary education and were not practicing family planning.
Among those who nevar went to school, none was recorded to be
practicing family planning. Studies done in other countries and

also in Zembia show that education of women increased the use of
contracoptives.(g’ 11, 12)
The age distribution of reapondents show that the majority were in
thelr early adulthood and most likely the beginning of their mother-
hood and thus might not bhe very keen to practice family planning.
This was contrary to what was discovered in a study done by PPAZ
in Lupaka where contraceptive use was high among women aged 20 - 24-(16)
Marital status of the respondents showed majority of the respondents

to be married., Marriage may contribute to attendance at family
planning clinics. This could be associated to the fact that mast

clinics in Zanbias request for consent from husbands before one could



be registered as a family planning client. Thus most clinics
only serve married women, This was also found to be true in a
number of studies done in Zambia, Costa Rica, Paraguay and
Nigeria.(9' 11, 14, 12)

The number of children one had may be associated with attendance

at family planning clinics. Most of the women who had not reached
the desired number of children may not be attending family planning
¢liniecs bacauss they would still want to have more children. Vith
;he feeling most women had that once on family planning methods,
they may develop complications, this may be associated to the low
attendance. This assusmption was strengthened by the results of the
study in Nigeria and Zambia. In thase studies it was obmerved that
-trnditional society, favoured big number of children as it was seen
as an investiment, a asupport in old age. Majority of the wolien

who wanted wore children felt fertiljity should be regulated by God,

thus never felt the need to practice modern fawmily planning methods.

Distance to the nearest family planning clinic in this study was
not seen to be related to the low attendance at the Family Planning
clinic because those who lived further from the clinic attended
more than those who lived nearer. This could be explained in terms
of permronal conviction as teo which health services one sealks from
the hospitals, and how beneficial one fesls that health service

is to her.

Decinion on the number of children was seen to he dominated by
men. This may be associated to the reason that, we live in a male
dominant culture. Decisions taken by men are regarded as superior

because men are believed tc be heads of homes.



Majority of the respondents knew the definition of family planning
though not practicing family planning. However, amongst thosae

who were attending the clinic, majority did not define family
rlanning cerrectly. It could be said that attandance at Family
Planning Clinic may not really be determined by respondents
knowledge of what is famfily planning is., The findings that thoase
who did not know what family planning is but still attended family
planning may be associated to ths assumption that most of our
~health staff in the clinics do not aspend much time explaining te
the clients what the service they are offering te the clients 1is
all about. This was also found true in a study done in Hansa=Zambia
wvhere a number of women attending the Family Planning Cliniec did

‘not know what family plenning mesnt.

From the reasons given by women as to why they do not practice

family planning may be an indication that there's lgdk of understanding
of what family planning is and its benefits by the women. This may

be a result of lack of adequate health aeducation on family planning,
its benefita, aside effects, advantages and the types of methods

that could be suitable to different individuals, This helps cle:r

the migconceptions women had about f;nily planning. Teonle may be
unavare of the fact that family planning has some advantages rather
than the negative aspects that are attributed to the service. This

(10). The study revealed

was Bsupported by a study on Fillipino women.
that non-~use of contraceptives was a result of wideapread perceptions
and beliefs about potential health hazards based on ethnic concepts

of anatowmy and physiology of the human body.



CONCLUSION

The study sought to determine factors contributing to low
practice at Family Planning Clinics in Mwami., The study

revealed that the number of children one had, age, marrital
status, education and religion may be associated with Family
Planning practice at Mwami Family Planning Clinic. Understanding
of Family Planning is also important. A number of women preferred
to use traditional methods than modern methods of Family Planning.
A conclusion can be made that there is lack of adeguate health
sducation. The women might not have understood that it is the
right of all individuals and couples do decide frecly and
respongibly the number of children they want to have. It can

also be concluded that family planning services in Zambila is

not adequately catering for adolescents, those who agre unmarried
and those with low aducation level. From the resulits of the
study, Zambia will still be faced with high birth rates if mothers'

attitudes on Family Planning utilisation do not change.

TS
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6.

RECOMMENDATIONS

Family Planning services or products should he well publicised.
This could be through the mass media - radio and through the

church and women's organisations.

Health Education by the health staff in the hospital especially
those in MCH Department should be intensified. This can be done
vhen women attend other clinics like antenatal and children's
clinic as these are well attended. Women should be ¢ducated on
family planning, its benefits, side affects and advantages so

that they are motivated to actively practice Family Planning,

Though it was not established in the research, the hospital

- management should alse try to increase the number of days Family

Planning Clinic are conducted as compared to the present one day -

Sunday mornings only.

Satisfied users of contraceptives should counsecl and encourage
other women to participate in practice of femily planning. The
usars of contraceptives can even be used to give heaglth education

to the other women on their experience as family planning uaers.

Family Planning Clinic should be part of all other clinics like
antenatal, children's and not to bs conducted on itz own. This

may help bocost the participation in Family Planning services.

Conaidering that decisions on number of children was dominated by
men, wen should also be involved in Family Planning. They should

be educated on the importance of Family Planning scrvices.
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INTERVIEW SCHEDULE

Instructions:

a)

b)

Number of respondent

I will ask Yyou a nuamber of questions to which responses will

be r

equired.

The information given will be considered confidential.

Questions:
1. How old are you?
{a) Below 20
(b) 20-35
{(c) 35 and over
2. What 1s your marital status?
(a) Single
{b) Married
- (e) Divorced
(d) Widowed
3. ihich religion do you belong to?
(a) Catholic
{b) Seventh-day Adventist
(¢) Watchtower
(d) Others, specify
4, Vhat grade did you attain in achool?
{a) Primary Education
{b) Junior secondary education
{c) Senior secondary school
{d) College and University
(e) Never attended achool
Se Where do you live?
G. lHlow many children do you have?

Te

How

many children do yoeu intend to?

For offiglgg use




8.

10.

1%,

12.

13.

14

-4 -

Who decides how many children you

have?

(a) Husband
{(b) wife
(¢) Both

(d) Relatives
{e) Others specify

Vhat is Family Planning?

(a) Having children at the time convenient
to the couple

(b) Stopping the couples for having
any more children

(c) Limiting the number of children
any couple attending F.P. Clinic

(d) A service that is only offered to
wotien so that they could control

the number of pregnancies

Are you practising any F.P. method?
(a) Yes
{b) No

1f yes to question 10, why do you use
Fanily Planning?

(a) To space children

{(b) To limit number of pregnancies
{c) For treatment

{4) Others specify

Where do you go for Family Planning?
(a) Hospital

{b) Friends

(¢} Traditional healer

How far is your home from where you go
for Family Planning?
{a) Less than 2 kilometres

{b) 2-3 kilometres
{c) 4=5 Kilometres

{4) More than 5 Kilometres
that is your husband's view about F.P.?
{a} Agrees

(b) Dimsagrees

For official use




15.

1644

17

ib.

19.

21.

-35~

When you go to the clinic are you
assisted by the staff?

(a) Yes

(b) No

4 4 yes to question 15, how long does
it i;ka before you are attended to?
(a) immediately you reach the clinic
(b) after a short time

{c) after a long time

Ars you givan a chance to choose which
method of F.P. you want?

(a) Yes

(») No

1f yea to question 17, what other
information is explained to you?
about the method you choose?

(a) Side effects

{b) How to take the drug

{(¢c) How long you will take the drug
(@) None

1f you are not practising any form
of other F.P. methods, what are your

reasons’?

(a)

(b)

{c)

If you are not practising any modern
FT.P. methods, what methods of
contraception are you using?

{(a) Breastfesding

{b) Traditional abstenence

{(c) Traditional herbs

(d) None

{e) Withdrawal
Are there any traditional beliefs

regarding pregnancy and childbearing
that prevents you from using modarn

F.P. methods?
(a) Yes

%y st
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23.

—2l

If yas to question 21, what are those
beliefa?
(a)

(b)

(c)

Does breastfeeding have anything to do
wvith prevention of pregnancy?

{a) Yes

{b) No

THE END
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