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Abstract

Globally 214 million women of reproductive age who want to avoid pregnancy are not using modern contraceptive methods.
The government of Tanzania in collaboration with other stakeholders put in places various strategies and policies to increase
uptake of family planning services. These are aimed at increasing contraceptive prevalence rate (CPR), reduction in both total
fertility rate (TFR) and unmet need for family planning services. Despite the various strategies and policies, total fertility rate
still remains high at 4.6 percent; Kahe Ward has a low CPR of 26.5%. The purpose of the study was to assess the level of
knowledge that influence contraceptive uptake among women of reproductive age at Kahe Ward in Moshi District-Tanzania.
Sample sizes of 421 women were interviewed through systematic sampling of the households. Data was collected from the
women using a structured questionnaire and Key informant Interview. The data was analyzed using SPSS Version 23. Both
descriptive and inferential statistics for different variables was computed. Chi- square was used to show the associations
between variables. The study concluded that educated women who entered to the formal education system are more likely to
use modern contraception as well as their counterparts. The contraceptive uptake is associated with some socio-economic
factors such as respondents’ level of education and monthly income and not with employment status. Knowledge on benefits
of contraceptive and the advantages of using contraceptive was significantly associated with contraceptive uptake. Health
workers and mass Medias are found to be the most important source of information for promoting family planning services.
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1. Introduction

Family planning services play an important role in managing fertility; utilization of contraceptive in the United States is
virtually universal among women of reproductive age: at least one contraceptive method had been used by over 98 percent of all
women who had ever had intercourse. In 2010, 90 percent had ever had a partner who used the male condom, 82 percent had ever
used the oral contraceptive pill, and 56 percent have had a partner who used withdrawal (Lindh, 2011).

Generally, there has been an impressive increase in contraceptive prevalence in the entire world (Miano, 2014). Even in the
Least Developed Countries (LDC), the fertility rate declined from 6.55 births per woman in the early 1950s to 4.53 in 2010
(Hukin, 2012). However, at the regional level, the progress in the efficiency of family planning program and in the range of
contraceptive method used has been different. In fact, in 2013, investigations by Bhandari, Shrestha, & Thakuri, (2013) revealed
that Africa and sub-Saharan Africa had the lowest contraceptive prevalence at 31 percent and 26 per cent, respectively, as
compared to 75 percent in Latin America and the Caribbean, and 65 percent in Asia (Baidoo, 2013). Thus, the statistics show that
the use of modern methods in Africa and sub-Saharan Africa continues to be about one-third of the levels in the other two
developing regions (Boamah, 2012).

Differential in contraceptive prevalence is also distinguished at the sub-regional levels within each major area. For example,
Northern and Southern Africa regions have much higher prevalence of all methods or of modern methods of contraception
compared to any other African region (Heisler & Van Eron, 2012). Comparatively, utilization of modern methods of contraception
is very low in Middle and Western Africa, 8 per cent and 11 per cent, respectively, in 2013 (Lemba, 2014).

The number of people in need of health and education, among other public goods is large and increasing which in turn requires
large amounts of resources, personnel and infrastructure. This is likely to be an impediment towards the realization of the
reduction of child mortality, improvement of maternal health, achievement of universal primary education, environmental
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sustainability and combating HIV/AIDS, malaria and other diseases. Therefore, the countries in Sub Saharan Africa (SSA)
including Tanzania have concentrated efforts conception prevention and utilization of contraceptive methods (Tanzania Bureau of
Statistics, 2010).

2. Research Problem

When human reproduction if left unchecked, it results into high birth rates, bringing about large family size with the negative
effects on the health of the respective mothers and children. Moreover, there are negative effects for the individual, the family,
the community and the society at large because of economic overload in covering the extra request. Uncontrolled births can
devastate a country's advancement yearnings and keep its kin from getting a charge out of an enhanced way of life.

The total fertility rate in Tanzania has remained consistently high and stands at 5.2 children per woman (TDHS, 2015).
According to MOHCDGEC, (2015), 27% of women are using modern methods of contraceptives, the CPR among all women of
15-49 years is at 29% and 9% and among married women age 15-49 years is at 34%. There are significant urban-rural disparities
and these have been on rise in the region, where higher fertility rates have been documented among the rural women (Miano,
2014).

This study will be done at Kahe ward, which has a CPR of 32.9%, which is among the lowest in Moshi district. The factors
relate to the low levels of utilization of contraceptives methods and the contributing factors are not well documented (Kilimajaro
Reproductive and Child health, 2015). Therefore, this research intends to identify barriers to contraceptive uptake among women
of reproductive age at Kahe Ward.

3. Objective of the Study

The study aimed at assessing the level of knowledge and how it influences contraceptive uptake among women of
reproductive age at Kahe Ward in Moshi District, Tanzania.

4. Research Hypothesis

There is no statistically significant association between level of knowledge and contraceptive uptake among women of
reproductive age at Kahe Ward in Moshi District, Tanzania.

5. Justification

Little research has been conducted on the subject in this ward. Better understanding of barriers influencing utilization of
contraceptives is fundamental for realizing increased contraceptive use and the country’s realization of its desired impact of
contraceptive practice on unwanted fertility.

Conducting a study on barriers influencing utilization of contraceptive services was particularly pertinent for health care
providers, program planners, policy makers and researchers as references for future study. Positive attitudes on contraceptive and
practices related to it could contribute to current efforts geared to the development of programs that are relevant to meet their need
of contraceptive/ family planning measures in Moshi district. The study will play part in contribution to the knowledge expansion
in the area of contraceptive use and factors that hinders to their utilization.

Furthermore, it will provide awareness and information’s on community matter that addresses issues, for example, undesirable
pregnancy and contraceptive. It’s visualized that this will energize social modernization, particularly contraceptive utilization, and
thus supports a manageable family size in this way diminishing the population expansion issue. Neighborhood community could
likewise utilize the finding of this study in nursing training to underscore the sociocultural aspects of contraceptive practices by
their society.

The study area was conducted in Kahe ward, Moshi district, Tanzania, for the reason that the Wards depicted one of the
highest total fertility rates in comparison to other Wards in Moshi district.

6. Review of Study Variables
6.1 Knowledge on Contraceptive Uptake

Having knowledge about modern contraceptive methods is mandatory to utilize the service. In a study conducted in Laos
Democratic Republic in 2007 with regard to the fecund period, only 14% of the respondents seemed to know that the fecund

period is in the middle of the intervals between menstruations, while 23% thought that their fecund period occurs immediately
after menstruation and the remaining 58% had no opinion about when that period occurred (Manena-Netshikweta, 2012).
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A study conducted in South Africa identified that high proportion of women (74.3%) who belonged to various clubs and
associations that discussed health related topics were knowledgeable and contraceptive users, which indicated that information
exchanges through discussion in such organizations increase the desire to modern contraceptive use (Ndayizigiye, 2014). An
intervention study conducted in Addis Ababa indicated that 15% of the respondents had not heard of contraceptive methods and
40% knew of only one such method implying that the information dissemination strategies were weak (Taye, Woldie, & Sinaga,
2015).

Knowledge of family planning is universal among women and men in Ghana. The most commonly known methods are male
and female condoms, the Pill, and injectables (Apanga & Adam, 2015). Overall, 17% of married women currently use a modern
method of family planning; an additional 7% are using a traditional method. Injectables (6%) and the pill (5%) are the most
commonly used methods, followed by female sterilization and the male condom (2% each). More than one third of unmarried,
sexually active women are using a modern method of family planning, most commonly the male condom (18%). Use of modern
family planning varies by residence and region. Modern methods are used by 19% of married women in urban areas compared
with 15% in rural areas. Modern contraceptive use ranges from 6% of married women in the northern region to 22% in the greater
Accra and Brong Ahafo regions. Modern contraceptive use increases with women’s education. Nineteen percent of married
women with more than secondary or higher education use modern methods compared with 11% of women with no education.

Use of modern methods also increases with household wealth. Twelve percent of women in the poorest households use a
modern method of family planning compared with 21% of women in the wealthiest households (Mutombo, et al., 2014). Swamy,
et al., (2017) in a study which used frequency distribution table reported that among the 100 people sampled in the Tamale
metropolis, 19% had heard of family planning among those who had heard about family planning, 87% of both male and female
knew at least one modern method of contraception but many did not approve of it. Gabriela, (2015) studied into accessing and
utilization of family planning in the Ga East District. A sample size of 120 males with ages between 19-59 years was used in the
survey. The study design was descriptive cross-sectional. In addition views about utilization of family planning among men from
twenty service providers were obtained to support the study. It was discovered in the study that educational background was a
significant predictor of one knowledge about family planning, in other words the higher one moves along the educational ladder,
the more his knowledge about family planning. Also knowledge about family planning was universal and majority of the
respondents were within the age 19-39 years (Lemba, 2014).

Ravindran, (2014) in a research into knowledge, attitude and practice (KAP) of family planning among the women of rural
Karachi. A random sample of 500 currently married rural women in their reproductive age (15-49 years) was analyzed. Simple
tabulation was made on the background showing the frequency and the percentage by simple tabulation and the Chi-square
method was applied to test the hypothesis for significant relationship. The study confirms that, for the success of family planning
programs, awareness is very necessary especially in the rural areas where though many women reported being aware of family
planning but contraceptive rate is still low. Also to improve contraceptive use in the rural parts of the country, we need to use
multiple media sources to educate couples and their parents regarding contraceptives services. In addition discrimination among
sons and daughters should be discouraged.

In another study into contraceptive use dynamics in Egypt, further analysis of Demographic and Health Survey (DHS) data by
Khalifa, Abdelaziz, & Sakr, (2017) where the study utilizes data from the three waves of Demographic and Health Surveys (DHS)
conducted in 2008 and 2014. Multilevel modeling technique was employed to deal with the hierarchical data structure and the
study revealed that contraceptive use remains higher in urban areas than rural areas. Also urban contraceptive users are more
likely to choose long-term modern methods and less likely to choose traditional methods than their rural counterparts. Moreover,
the analysis of the non-users revealed that the proportion of the ever sexually active non-users who are aged 15-24 is increasing,
as is the proportion that is unmarried. Another important trend identified by this study was that of the mean number of living
children at first use declined by half a child. The analysis shows that this decline is primarily driven by increased initiation of
contraception for limiting at lower parities, although there has also been some increase in use for spacing, and spacing remains the
main reason for initiating use at low parities.

Meccaslin, (2015) in a study in Kwabre District revealed that most of the women have high level of knowledge about
contraceptive but this does not translate into the use of modern contraceptives. Most of the respondents (122) (30.5%) were aware
of at least three methods of contraception while 47 (4.7%) were aware of seven to nine contraceptive methods. Also 367 (91.7%)
of the respondents knew at least two contraceptive methods. It also came out that these women have access to family planning
services but the quality of the services offered is quite low in terms of availability of different contraceptive methods. The most
common contraceptive methods available were contraceptive pill, contraceptive injection and the condom. Another study revealed
that most of the women have high level of knowledge about contraceptive but this does not translate into the use of modern
contraceptives (Karagam, 2016).

A shift in the source of family planning methods had been observed and that in the last five years, family planning users had
relied more on the private sector for their methods, which was about 54 per cent more than the public sector, which was about 41
per cent (Baidoo, 2013). The persistently high levels of fertility in Ghana and most sub-Saharan African countries, accompanied
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by declining mortality, has given rise to an unprecedented and rapid growth in population, contributing to environmental
degradation, poverty and a deteriorating quality of life for the majority of the people.

Lamina, (2015) in a study in Nigeria revealed that respondents’ perceptions of family planning were associated with
contraceptive use: those who approved of family planning were twice as likely as respondents who disapproved to be using
contraceptives. Furthermore, respondents who communicated with their spouse about family planning were three times more
likely than those who did not to be using a contraceptive. Women who agreed with statements supporting girls' education and
discouraging early marriage were three times more likely than women who disagreed to be practicing contraception.
Contraceptive practice was also more common among men who were exposed to family planning through the media than among
those who were not. To help people make informed choices, communication can stress people’s right to information about
personal health and their ability to make family planning decisions for themselves (Asiimwe, et al., 2013). Messages can point to
the range of contraceptive methods available, describe the characteristics of specific methods, and tell where and how to find out
family planning information and service. Communication can help people get the most out of family planning counseling by
discussing the need and responsibility to ask questions and obtain answers from family planning providers (Taye et al., 2015) .The
level of awareness of a range of contraceptive methods provides a rough measure of the availability of family planning
information in the country. In countries where people have more exposure to family planning messages on radio and television,
people are aware of more methods (Myo, 2016).

Piotrow et al., (2013) conducted a research into changing men attitudes and behaviors: the Zimbabwe Male Motivation Project
using longitudinal analysis. In this study a multimedia communication campaign was conducted between 2008 and 2009 to
promote family planning among men in Zimbabwe. The campaign consisted of a 52 episode semiweekly radio soap opera, about
60 motivational talks, and two pamphlets about contraceptive methods. Changes over time were measured by comparing a subset
of a follow-up survey conducted from October to December 2009 to a baseline survey conducted from April to June 1988. Men
exposed to the campaign were also compared to men who were not exposed. The follow-up survey revealed that the campaign
reached 52 percent of men aged 18 to 55. Among married Shona-speaking men, use of modern contraceptive methods increased
from about 56 percent to 59 percent during the campaign. Condom use increased from about 5 percent to 10 percent. Awareness
and current use of modern contraceptives was also higher among men exposed to the campaign, primarily because of their greater
awareness of condoms. Men exposed to the campaign were significantly more likely than other men to make the decision to use
family planning and to say that both spouses should decide how many children to have (Ouma, 2014).

In a study by Biddlecom & Fapohunda, (2012) multivariate analyses was used to analyzed data collected from urban Ndola
district, Zambia. It was found that women's covert use of contraceptives is estimated to account for 6 to 20 percent of all current
contraceptive use, and it is more widespread when contraceptive prevalence is low. The multivariate analysis indicates that
difficult spousal communication about contraception is the strongest determinant of covert use. Husbands' disapproval of
contraception works through spousal communication rather than as a direct influence on covert use. Husbands' pronatalism had no
significant effect. The article concludes with implications of covert use for reproductive health and family planning programs,
especially women's (and men's) needs for confidential services.

Another study conducted in Mwanza, Tanzania in 2014 showed that 8.5% of urban and 64.3% of rural residents had no
knowledge about contraceptive, while 5.3% of urban and 11% of rural respondents knew only one type of modern contraceptive
method (Hackert, 2014). Zaggi, (2014), in a research conducted in Nigeria suggested that media campaign helped in influencing
family planning behavior. He further notes that a 2012 survey of Nigerian reproductive age women related current utilization of
contraception with whether the lady had sat in front of the TV, music or recordings. Women who were exposed to pro-family
planning messages seemed to be more likely to use contraception and desire fewer children, even when other variables such as
education and urban residence were taken into account.

7. Research Methodology
The study adopted an analytical cross-sectional design due to time and cost of carrying out the study. The study utilized both a
quantitative design through the use of an interviewer administered questionnaires and qualitative design through key informant

interview.

This study focused on women of age 18-49 years, (whom can give consent) at Kahe Ward in Moshi district, Tanzania. Yamane
sample calculation was a way to determine the sample size for a study. It is the most ideal method to use.

The Yamane sample size states that:

N

ST T (Ne?)

Where
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ny is Yamane sample size,
N is underlying population size and
e is determined from the confidence from your study. That is, e=0.05 at 95%.

8601

ny = 1+(8601(0.052)

=383 (minimum sample size)

A 10% of 383 was added, therefore, a minimum of 423 respondents was used so as to cater for cases which could be lost due
to natural attritions, lost questionnaires or those not filled due to unknown reasons.

The study adopted a multistage sampling technique, random sampling among the Tanzania Regions was employed to select
one region with Kilimajaro Region was selected, then stratified sampling to select the local government council, Moshi District
Council was selected. A simple random sampling technique was employed among 32 wards in Moshi to select Kahe ward,
thereafter, a cluster random sampling to create the sample frame among the community members in six villages. Proportionate
stratification was used to select the sample size among the individuals. In proportionate stratification, a random sample from each
stratum was taken in a number proportional to the stratum's size when compared to the population. These strata subsets are then
pooled to form a random sample (Kothari, 2004). Stratified random sampling is a useful method when the population is
heterogeneous. The entire heterogeneous population is divided into a number of homogenous groups, known as strata and then
units are sampled at random from each stratum. The technique of drawing this stratified sample is known as stratified sampling
(ibid).

The number of respondents recruited per village are indicated below:

Table 1 Proportional Sampling

Selected village Women of reproductive age Respondents
Rau river 1745 86
Kisakisangeni 1811 89

Ngasinyi 1342 67
Mwangaria 1223 60

Mawala 1191 58

Ngasini 1289 63

Total 8601 423

The number of the respondents in each village was allocated proportionally using the number of the women of reproductive
age. The selected number of women of reproductive age was sampled conveniently in each household through systematic
sampling technique.

The study was conducted at household visits, the invitation to participate in the study was done in collaboration with
respective their culture. The introduction was conducted. The Informed Consent forms (ICF) were distributed to all study
participants to be signed. They were also signed by the research assistant (or PI) prior to commencement of the interview.
Interviews were conducted in the separate place from other household members with assurance of confidentiality. Afterwards the
completed questionnaires were collected and kept in the proper place. Two research assistants were recruited and trained on the
aim of the study and the meaning of questions. They were further taught on how to complete the questionnaires and how to
provide assistance to study participants when required. In case a household had more than one over 18 year’s women a random
sampling was done in order to pick one participant. The principal investigator and research assistants read out the question as it is
from the questionnaire (where applicable) to the participant and then document the findings. All participants were given a number
that was used for coding questionnaires and to ensure that respondents won’t be selected twice, the code in both informed consent
form and questionnaire was crosschecked and participant’s responses reviewed and verified on completion.

Data was cleaned and analyzed using SPSS version 23.0, computation was done by both inferential and descriptive statistics
for various variables and figures; bar charts and frequency tables were used for data presentation. Descriptive statistics such as
frequencies, standard deviation and mean was used to summarize, organize and simplify the data collected. Chi square and p-
value was computed to see whether any relationship existed between the two variables under question. P-value < 0.05 was
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considered statistically significant. Bivariate analysis was used to assess the strength of an association between dependent variable
and list of independent variables and test significance of the association was tested. Qualitative data generated from key
informants inform of notes (responses) from the participant's was cleaned and coded manually based on themes developed from
responses (thematic analysis) in accordance with the research objectives and reported in narrative form and additionally used to
reinforce quantitative data.

8. Results
8.1 Knowledge Factors Influencing Contraceptive Uptake

Most of the respondents with awareness of benefits of contraceptive 225(57.4%) as well as knowledge on advantages of
contraceptive used contraceptive, however it was strongly associated with contraceptive uptake (p=0.0001) and (p=0.006)

respectively.

Table 2 Knowledge Factors Influencing Contraceptive Uptake

Variables Use contraceptive Statistic
Yes (n=236) No (n=183)

Heard Contraceptive
Yes 236(56.1%) 183(43.9%) X2 =1.560
No 0(0.0%) 2(100.0%) Sié,zu

*Source of information
Media 195(82.6%) 41(17.4%)
From peers 31(53.4%) 27(46.6%) 2 =15.130
From Husband/partner 74(74.0%) 26(26.0%) g‘;g 057
Seminar/training 17(65.4%) 9(34.6%) |
Healthcare workers 213(56.8%) 162(43.2%)

Benefit of Using contraceptive
Yes 225(57.4%) 167(42.6%) X2 =35.034
No 11(40.7%) 16(59.3%) g];%),oom

*Advantages of using contraceptives
Child spacing 197(72.2%) 76(27.8%) 210,121
Prevent/delay pregnancy 104(67.5%) 50(32.5%) gf: S 006
Care for desired number 43(72.9%) 16(27.1%) '

*Multiple response

9. Discussion
9.1 Knowledge Factors Influencing the Use of Contraceptive Methods

This study found that majority participants interviewed (99.5%) had heard contraceptive with healthcare provider and media
(print and electronic media) being the most common sources of information. Almost three quarters of the respondents (56%) had
used at least a form of contraceptive. These results confirm the result of the Gadisa, (2014) which showed that more than 97% of
unmarried males and females had knowledge of contraceptive (female sterilization, male sterilization, the pill, intra-uterine device
(IUD), injectables, implants, male condoms, female condoms, locational amenorrhoea, and emergency contraception and two
traditional methods (rhythm or calendar method and withdrawal) used and available in Addis Ababa.
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It also contradict with a study conducted in Mwanza, Tanzania in 2014 showed that 8.5% of urban and 64.3% of rural
residents had no knowledge about contraceptive, while 5.3% of urban and 11% of rural respondents knew only one type of
modern contraceptive method (Hackert, 2014). In this study, another important factor that was found to be associated with
contraceptive use is the mass media, particularly the watching of television although, this was not statistically significant in the in
this study, health care workers and media were common source of information, Zaggi, (2014), in a research conducted in Nigeria
suggested that media campaign helped in influencing family planning behavior. He further notes that a 2012 survey of Nigerian
reproductive age women related current utilization of contraception with whether the lady had sat in front of the TV, music or
recordings. Women who were exposed to pro-family planning messages seemed to be more likely to use contraception and desire
fewer children, even when other variables such as education and urban residence were taken-into-account.

Women who watched family planning messages on television were more than 10 times more likely to use contraceptives
compared to those who did not, holding other factors constant (Lindh, 2011). The similar finding was found by Bhandari,
Shrestha, & Thakuri, (2013) that women in Pakistan, India and Bangladesh who watched television regularly and exposed to
explicit family planning messages use contraception. He also found that the more types of media those women were exposed, the
more likely they practice contraception. The current contraceptive awareness is far much higher than the 39% rates reported
between 2012-2013 by Lemba, (2014) in Kazungula. Other regions have reported different level of awareness of contraceptives
for example among college students in Kathmandu, Nepal, the level of awareness was 66% (Tamang, et al., 2017), Ghana (43%)
(Baidoo, 2013) and Cameroon (63%) (Kongnyuy et al., 2012). The level of awareness on this study is comparable to that of
university students, for example, in the USA (99%) (Vahratian et al., 2013) and Jamaica (84%) (Harper et al., 2015).

A study conducted in South Africa identified that high proportion of women (74.3%) who belonged to various clubs and
associations that discussed health related topics were knowledgeable and contraceptive users, which indicated that information
exchanges through discussion in such organizations increase the desire to modern contraceptive use (Ndayizigiye, 2017). An
intervention study conducted in Addis Ababa indicated that 15% of the respondents had not heard of contraceptive methods and
40% knew of only one such method implying that the information dissemination strategies were weak (Taye, 2015).

The high level of knowledge about modern contraceptive method among women of reproductive age groups found in this
study has also been identified in many other studies conducted in different parts of Africa. Studies conducted in Uganda, Turkey
and Ethiopia identified 92%, 84% and 85% of women knew at least one modern method respectively (Nalwadda, 2012; Karagam,
2016; Gadisa, 2014). The most familiar methods reported by different studies were OCP, injectable and condom. Similarly, the
finding of this study complements with other findings as injectable and OCP were the highly practiced modern methods.

10. Conclusions and Recommendations

This study was conducted among women of reproductive age group to assess factors influencing contraception uptake and
come up with the following conclusion. Educated women who entered to the formal education system are more likely to use
modern contraception as well as their counterparts. The contraceptive uptake is associated with some socio-economic factors such
as respondents’ level of education and monthly income and not with employment status. Knowledge on benefits of contraceptive
and the advantages of using contraceptive was significantly associated with contraceptive uptake. Health workers and mass
Medias are found to be the most important source of information for promoting family planning services.

It was recommended that Information, education and communication (IEC) activities regarding family planning services
should be strengthened by the MOH and regional health board through mass media messages and encouraging and broadening the
activities of health workers in the rural area, thus increasing the CPR.
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