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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 examine the health
system factors 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 Modern contraception was practiced more when the decision of family planning
is made jointly. Couples who freely discuss on the issue of family planning were found to practice contraceptive than those
who do not.
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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
sustainability and combating HIVV/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).
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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 identifying the health factors that 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 health factors 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 Health Care System Factors Influencing Contraceptive Uptake
6.1.1 Quality of Care

Quality of care did not become a central concern until elaborated by Bruce and Jain in 1990 (Heisler & Van Eron, 2012). Since
then the central concern for FP program has emerged to be quality of care (Taye 2015). In a study conducted in Jimma zone
(Ethiopia) in 2015, virtually all components of quality of care could not be fully achieved by service delivery points. In this

particular study, the main identified deficiencies were unavailability of method mix, lack of providers special training, failure to
explain about various methods available, lack of the national guideline of FP service and the like (Taye 2015). The above facts
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showed that family planning programs focused heavily on contraceptive supply and paying insufficient attention to client needs
and quality of care at large.

6.1.2 Availability of Methods

A study conducted in Jimma zone (Ethiopia) in 2015 identified that significant proportion of clients were obliged to use
methods other than their choices. The study showed that, 21.1% of clients were reported to be given the method different from
their choices, about 41.1% of clients were using oral contraceptive pill (OCP) without being their choice, and about 13.1% of the
clients were not totally given the chance to choose the FP method (Taye 2015). A tangible increase was evident by study
conducted in Matlab, Bangladesh, which revealed that introducing family unit arrangement of injectable in mid-1977 raised CPR
from 7% to 20%, the presentation of tubectomy benefits in 1978 expanded the commonness by an extra 10%, and family unit
inclusion of IUDs in 1981 hoisted the predominance yet further, which showed that provision of different methods can enhance
utilization of modern contraception (Zaggi, 2014).

6.1.3 Accessibility to Contraceptive Services

Knowledge without the necessary access to contraceptive use is useless. Sileo, (2014) note other obstacles women face in
obtaining contraceptives including transportation to clinics. Irrespective of their age, women who live furthest from clinics use
contraceptives less than those who easily access them (Bhandari 2013).

In developing countries, women also mentioned that cost as another and among the factors to access to contraceptive methods
(Asiimwe 2013). According to Isabella, (2009), poverty is another factor that has led to high fertility. This in turn creates a heavy
dependency load and ratios for families living in poor conditions as the money received is all spent on food, school fees, funerals,
housing and clothing with nothing to invest or improve living conditions. A record from National Council for Population and
Development, NCPD (2012), denotes that Eastern, Nairobi and Central regions had the highest utilization rate of contraceptive
and had the lowest number of poorest people. In Kenya, family planning services are offered by the MOH, NGOs and the private
sector. According to KDHS (2014), contraceptive use in Kenya is clinic based; suggesting the model of family planning delivery
is expensive. This raises doubts as to whether it can be replicated in other regions that are still struggling to increase contraceptive
use and reduce fertility, such as Ndhiwa district the study case. The Tanzania Bureau of Statistics, (2010) noted that health
facilities in Tanzania designated as service delivery points (SDPS) for family planning services are not equitably distributed
throughout the country. Sustainable provision of contraceptive methods, notwithstanding expanded correspondence on the
requirement for family planning could help build the take-up of the administration.

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

=TT (Ned)

Where
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.
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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
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 Health System Factors Influencing Contraceptive Uptake
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On health system factors, most respondents 142(77.6%) who received contraceptive from health facility used contraceptive;
however, there was no significant association. Preference of health care worker had no significant association with contraceptive
uptake (p=0.093), however most respondents 143(67.1%) who had no preferred HCW utilized contraceptives.

Table 2 Health System Factors Influencing Contraceptive Uptake

Variables Contraceptive uptake Statistic
Yes (n=236) No
(n=183)
*Source of contraceptive
. 41(22.4 X2
0,
Health facility 142(77.6%) %) -4.360
92(58.6 df 2
Pharmacy 65(41.4%) %) p=0.102
Shop 29(76.3%) 9(23.7%)
*Convenient place to get contraceptive
. _ 32(24.8 X2
0
Hospital/Health Institution 97(75.2%) %) -1018
Reproductive and Child Clinic 93(86.1%) | o 15(13.9 g‘;g 084
Pharmacy 65(66.3%) %) 33(337
At home /community-based distributors 11(37.9%) %) 18(62.1
*Preferred healthcare worker
. . 70(40.0 X2
0
Female service providers for women 105(60.0%) %) -2 080
. . 42(43.8 df 3
Male service provider for men 54(56.3%) %) p=0.093
Community Based Distributors (CBDs) 9(60.0%) 6(40.0%)
No sex preference 143(67.1%) %) 70(32.9

*Multiple responses

All the key informants agreed that there are inadequate health care workers to offer services to all women seeking for the
services; Availability of contraceptive methods is not a problem although enough stocks and some specific methods like long term
contraceptives should be made. Scarce resources were commonly cited by facility managers as structural barriers to use of
services. As noted above, health centers lacked private rooms for contraceptive service provision. Scarce resources were seen in
lack of skilled health professionals to provide the full range of family planning services, and failure of health centers to stock a
sufficient choice of family planning methods. This meant clients had to travel long distances if the nearby health center did not
have their preferred contraceptive method. This distance was a structural barrier because these clients lacked money for
transportation to reach the clinics that offer the preferred contraceptive.

These facility managers described how cost of transportation to family planning centers with full range of services impact
contraceptive use: “Many of them [women] like implant[s]. In that case, | advise them to go over 10 kilometers to access the
services. She can tell you that it is too far, it requires transportation fees, etc. and she abandons.” (KI1 1, KIl 2 and KII 3).

9. Discussion
9.1 Health System Factors Influencing the Use of Contraceptive Methods

In this study, more than three-quarter of respondents always get their desired contraceptive. This differs with a study
conducted in Jimma zone (Ethiopia) in 2015 identified that significant proportion of clients were obliged to use methods other

than their choices. The study showed that, 21.1% of clients were reported to be given the method different from their choices,
about 41.1% of clients were using oral contraceptive pill (OCP) without being their choice, and about 13.1% of the clients were
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not totally given the chance to choose the FP method (Taye 2015). A tangible increase was evident by study conducted in Matlab,
Bangladesh, which revealed that introducing family unit arrangement of injectable in mid-1977 raised CPR from 7% to 20%, the
presentation of tubectomy benefits in 1978 expanded the commonness by an extra 10%, and family unit inclusion of IUDs in 1981
hoisted the predominance yet further, which showed that provision of different methods can enhance utilization of modern
contraception (Zaggi, 2014).

Availability and accessibility of contraceptive methods influence the use of contraceptive methods. Findings of this study
showed a significant association between availability and accessibility of contraceptive methods and use. This was also supported
by observation from service providers and suggested that contraceptive methods should be available to all health facilities
including private ones. This is consistent with other studies in Iran (Sarvestani et al., 2017) and Nigeria (Ugwu, 2012) and
Burundi (Ndayizigiye, 2017).

10. Conclusions and Recommendations

Most of respondents always get their desired contraceptive and therefore, availability and accessibility of contraceptive
methods influence the use of contraceptive methods. Modern contraception was practiced more when the decision of family
planning is made jointly. Couples who freely discuss on the issue of family planning were found to practice contraceptive than
those who do not.

It was recommended that General development strategies and services should be reoriented to alleviate the underlying
condition of ill health and to encourage the adoption of family planning services through education, empowerment and
employment opportunities of women.

References

1. Asiimwe, J. B., Ndugga, P., & Mushomi, J. (2013). Socio-Demographic Factors Associated with Contraceptive
Use among Young Women in Comparison with Older Women in Uganda. DHS Working Papers; USAID,
95(February), 124-153.

2. Baidoo, F. A. (2013). Factors Affecting The Current Use Of Contraceptive Among Married Women In The
Wassa Amenfi West District, Ghana. African Journal of Reproductive Health, 14(9), 63-91.

3. Bhandari, N., Shrestha, G. K., & Thakuri, P. C. (2013). Study of factors affecting contraceptive use among
married women of reproductive Age. Journal of College of Medical Sciences, 9(4), 24-29.

4. Boamah, E. A. (2012). Sexual Behaviours and Contraceptive Use among Adolescents in Kintampo , Ghana.
African Journal of Reproductive Health, 11(2), 1-73.

5. Heisler, K., & Van Eron, D. M. (2012). A descriptive study of undergraduate contraceptive attitudes among
students at the University of New Hampshire. Journal Of American College Health, 53(5), 211-217.

6. Hukin, E. F. (2012). Contraception in Cambodia Explaining Unmet Need. Asian Population Studies, 1(3), 303—
323. Retrieved from http://etheses.lse.ac.uk/640/1/Hukin_Contraception_Cambodia.pdf

7. lsabella, B. (2013). Contraceptive Utilisation and Associated Factors Among HIV Positive Women in Mulago
Iss Clinic. Health Policy and Planning, 16(2), 79-86.

8. Lemba, R. (2014). Contraceptives Use Among Rural Men and Women of Kazungula. African Journal of
Reproductive Health, 18(6), 102-128.

9. Lindh, I. (2011). Factors influencing women’s choice of contraception. European Journal of Contraceptive
Reproductive Health Care, 14(14), 357-364.

10. Manena-Netshikweta, M. (2012). Knowledge, Perceptions and Attitudes Regarding Contraception among
Secondary School Learners in the Limpopo Province. African Journal of Reproductive Health, 14(November),
19-30.

11. Miano, M. (2014). Knowledge , perception and information that Kenyan adolescents have regarding use of
contraceptives. Journal of Biosocial Science, 45(3), 154-161.

12. Ndayizigiye, M. (2017). Assessment of Barriers of Contraceptive Use in Rural Burundi: A Mixed Methods
Study . East Africal Medical Journal, 81(14), 300-306.

13. Sarvestani, K. A., Khoo, S. L., Malek, N. M., Yasin, M., & Ahmadi, A. (2017). Determinants of Contraceptive
Usage among Married Women in Shiraz , Iran. Journal of Midwifery and Reproductive Health, 5(4), 1041
1052. https://doi.org/10.22038/jmrh.2017.8771

14. Sileo, K. (2014). Determinants of Family Planning Service Uptake and Use of Contraceptives among
Postpartum Women in Rural Uganda. Journal of Study Family Planning, 22(2), 74-82. Retrieved from
http://digitalcommons.uconn.edu/gs_theses/602

15. Tanzania Bureau of Statistics. (2010). Tanzania Demographic and Health Survey 2010. National Bureau of
Statistics Dar Es Salaam, Tanzania ICF Macro Calverton, Maryland, USA, 1-482.

30 I IJARKE PEER REVIEWED JOURNAL Vol. 1, Issue 3 Feb. - Apr. 2019




INTERNATIONAL JOURNALS OF ACADEMICS & RESEARCH ISSN: 2617-4391 www.ijarke.com
IJARKE Science & Technology Journal DOI: 10.32898/istj.01/1.3article03

https://doi.org/10.1007/SpringerReference_187125

16. Taye, A., Woldie, M., & Sinaga, M. (2015). Predictors of Long Acting Reversible Contraceptive use among
Married Women Visiting Health Facilities in Jimma Town. Journal of Womens Health Care, 04(01), 1-7.
https://doi.org/10.4172/2167-0420.1000217

17. TDHS. (2015). Tanzania Demographic and Health Survey and Malaria Indicator Survey. Ministry of Health,
Community Development, Gender, Elderly and Children Dar Es Salaam, 10(12), 172-173. Retrieved from
https://www.dhsprogram.com/pubs/pdf/FR321/FR321.pdf

18. Ugwu, N. H. (2012). Knowledge And Use Of Contraceptive Methods Among Youth In Abuja Metropolis. South
African Medical Journal, 91(March), 25-79.

19. Zaggi, H. Y. (2014). Contraceptive Knowledge and Practices among Students in Federal Polytechnic Kaduna ,
Nigeria : An Exploratory Study. Journal of Adolescent Health, 19(4), 258-266.

31 I IJARKE PEER REVIEWED JOURNAL Vol. 1, Issue 3 Feb. - Apr. 2019




