CONTRACEPTIVE METHOD CHOICE AMONG WOMEN ATTENDING AT
AMTULLABHAI FAMILY PLANNING CLINIC IN DAR ESSALAAM.

By

Apaisaria Humphrey Mbando

A dissertation Submitted in partial Fulfillment of the Requirementsfor the Degree
of Master of Medicine (Obstetrics and Gynaecology) of Muhimbili University of
Health and Allied Sciences

Muhimbili University of Health and Allied Sciences
November, 2011



CERTIFICATION

The undersigned certify that he has read and hemetymmend for examination of a
dissertation entitledContraceptive method choices among women attending at
amtullabhai family planning clinic in Dar es Salaam in partial fulfillment of the
requirements for the degree of Master of Obstetiu$ Gynaecology of the Muhimbili
University of Health and Allied Sciences.

Dr. Furaha August
(Supervisor)



DECLARATION AND COPYRIGHT

| Dr. Mbando Apaisaria Humphrey, | declare thastHissertation is my own original
work and that it has not been presented and wilbegoresented to any other University

for a similar or any other degree award.

Signature.............cooeeveen. Date.......covvvviiiiiiiiien,

This dissertation is copyright material protectedder the Berne Convection, the
copyright Act of 1999 and other international aradional enactments, in that behalf, on
intellectual property. It may not be reproducedaby means, in full or in part, except for
short extract in fair dealing; for research or ptev study, critical scholarly review or
discourse with acknowledgement, without the writpErmission of the Directorate of
Postgraduate Studies, on behalf of both the auéimor the Muhimbili University of

Health and Allied Sciences.



ACKNOWLEDGEMENTS

The preparation of this dissertation was a challepgime in my life, and a road not
traveled. | would not have succeeded in anythinthaut God who made everything

possible. | owe it all to Him.

My sincere gratitude goes to Dr. Furaha August, snpervisor; for his dedicated

supervision, constructive criticism, instructiomglanis patience.
| wish to thank all consultants, specialists and cojleagues in the department of
Obstetrics and Gynaecology, MUHAS; for their val@aimputs during the proposal

development, analysis of results, and helping meg®ething useful from this study.

Lastly, special thanks go to my family for their ralosupport.



DEDICATION
This dissertation is dedicated to my husband Sammugl children Aneth, Brian and

Alice.



ABSTRACT

Background: Contraceptive prevalence in Tanzania is low despigh knowledge of
contraception. In order to understand the exisbagiers, it is important to find out
reasons affecting contraceptive method choices.obective of this study was to assess
contraceptive method choice among women attendingnaullabhai family planning

clinic in Dar es Salaam.

Method: A cross- sectional study was conducted betweenl@ctand November, 2010
at Amtullabhai family planning clinic, llala Distti in Dar es Salaam. A total of 308
women who attended family planning clinic with piaws experience on FP use during
the study period were recruited. Enquiry was maik megard to types of contraceptive
methods known to the participants, personal expeeieon use, side effects of
contraceptive methods, method chosen and reasahdéasing that particular method. A
12 points scale was used to assess knowledge basddnts’ knowledge on types and

side effects of contraceptives.

Results: Majority of the participants were of the age 234-years, married, standard
seven leavers and house wives. The contraceptivas rmajority chose were oral
contraceptive pills (33.1%) and injectables (32.8%)e factors that were mostly found
to be associated with the choices were side effemts the previous method (26.9%), no
contraceptive of participants’ choice (20%) anduahce from the provider (15%). The

contraceptive knowledge was moderate to majoritjhefparticipants.

Conclusion: Findings from this study show that women have vexigeasons for
contraceptive method choice. There is sufficient@vce to indicate that contraceptive
prevalence increases as a variety of contracepptiens are provided to clients, backed

up by informed choices.



Recommendations. Increase effort in modern contraceptive method mtmon and
education is needed to improve knowledge in Tamraniomen so that they can make a
proper and informed choicét is therefore upon responsible authorities touemshe
availability of full range of contraceptive methods the ability to choose satisfactory

contraceptive protection depends on readily acieesuultiple methods.
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STIs: Sexually transmitted Infections.
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INTRODUCTION

For contraceptive providers, understanding how ahg women make contraceptive
choices is important. Minimizing the likelihood ohintended pregnancy depends on
maximizing user satisfaction, user effectiveness @ntinuation of use, by providing the
method that is truly the method of choice — fott individual, and at that tinte

An “ideal” contraceptive has been described as %4 0fffective, completely safe, and
unrelated to coitus, with minimal re-supply reqments and offering immediate return
to fertility after discontinuation.” In the absenoé an ideal method of contraception
which would suit every individual, there is a vayieof contraceptive methods with
advantages in some aspects and disadvantagesdrs dtbm which people should be
able to choose according to their particular charigtics and needls

All couples and individuals have the right to decideely and responsibly the number
and spacing of their children and to have the mfaion, education and means to do so.
They also have the right to attain the highestdsesh of sexual and reproductive health.
While the right to health is recognized almost ensally, women in Tanzania carry a
heavy and largely avoidable burden of poor heatated to reproduction and sexuality.
Reproductive rights were first recognized as humghts in 1968, and have been

endorsed and strengthened in successive interahtiorums, particularly at the 1994

International Conference on Population and DevelpniCPD) in Caird

The programme of Action adopted at the Internatiddanference on Population and
Development (ICPD) held in Cairo in 1994 recommehdbat family planning
programmes should recognize that appropriate metfdcouples and individuals vary
according to their age, parity, family size prefexe@ and other factors and ensure that
women and men have information and access to wigessible range of safe and
effective family planning methods in order to ematllem to exercise free and informed

choicé'.

In Tanzania, women still have an average, almagtildren each; and surveys show that

the unmet need for FP services is high ( 22 pemmemarried women of reproductive age



want to space or limit births but are not currentbing any method of family planning).

Contraceptive use among women in Tanzania isletill(26%)°.

High rates of population growth are largely theutesf frequent childbearing or high
fertility, often corresponding with a large unmeted for family planning (FP). If access
to family planning services was increased, andlagity of wide range of contraceptive
method assured, this unmet need could be met,ftherslowing population growth and
reducing the costs of meeting the millennium dewelent goals (MDGSs). In Tanzania
and other African countries, one major factor dbuoting to the challenge is the
continued rapid growth of the population. The numbe people in need of health,
education, economic, and other services is largkiacreasing, which, in turn, means
that the amount of resources, personnel, and infictare required to meet the MDGs is
also increasing. In light of this fact, developmefforts in support of the MDGs should
not overlook the importance and benefits of slowpogulation growth. Family planning
helps reduce the number of high-risk pregnancias rsult in high levels of maternal
and child illness and death

The voluntary control of fertility is of paramoumhportance to modern society. From a
global perspective, countries currently face thsixof rapid population growth that has
begun to threaten human survival. One of the gmafamily planning is to strengthen
family planning services, to promote the health aetfare of the family, community and
the nation and eventually reduce the rate of pdjuagrowth. Effective control of
reproduction can therefore be essential to a wosnanility to achieve her individual
goals and to contribute to her sense of well befng

Contraceptive method a woman uses has importaricatpns on how successful she
will be in preventing pregnancy. The contraceptwechoice influence use, compliance
and largely affect contraception. Much of the eadgearch on contraceptive choice
focused on method acceptability, comparing what @mmmeaid they value in a method
(e.g., effectiveness, ease of use, and mild oride sffects) with the attributes of
different method$



LITERATURE REVIEW

Acquiring knowledge about fertility control is amportant step towards gaining access
to and then using a suitable contraceptive metimod timely and effective manner.
Choosing a method of contraception involves a lwadnetween; how effective it is,
possible risks and side effects, plans for futiiegpancies, personal preferences and if
one have a medical condition that needs to be deremi. Factors associated with
contraceptive choice includes women’s personatathearistics and childbearing goals,
sexual relationship characteristics and partneduanices, social and economic
characteristics, community, family and peer relalup, service access and provision
and method specific experiences and attitudes. Wonte are not completely satisfied
with their method are more likely than others te tieeir method inconsistentfy

Increased choice is associated with increased epaakl with better health outcomes
such as lower pregnancy rates and fewer STIs. Waognaen a choice exercise it and
continue use of their chosen contraceptives toeatgr degree than those denied their

choicegt 121314

Factors that have been identified as affecting ptetbhoice includes age, gender,
contraceptive intention (spacing versus limitirggtation status, health profile, tolerance
of side effects and incom€ontraceptive choice is also in part dependent ow h
effective the method is and continuation ratesgeerally higher with more effective

method$> 6.

The preferences of health care providers and faptégning educators directly influence
the information provided to clients, thus swayingmen’s decisions concerning method
adoption. Specific method recommendations by hezltk workers reflect their training
and may be partially motivated by incentives togidbe same preferences expressed by

other individuals and institutiorts.



The first edition of the WHO’s Medical Eligibilit€riteria (MEC) states that, “WHO is

giving priority to improving access to high qualitare in family planning through a

variety of strategies” and lists one of these sg&s as “promoting the widest
availability of different contraceptive methods st people may select what is most
appropriate to their needs and circumstarniées”

Since the most effective contraceptive availablevigle little or no protection against

STDs/HIV, choice about which method to use involuesle- offs between pregnancy
prevention and disease acquisition. The importasfcbeing able to choose a female

controlled or female initiated method is also highted® %.

The notion that access to a choice of methods bsisiye outcomes has been expressed
by several authors. It is established that beyarfety and freedom from side effects, the
only factors that consistently predict uptake aodtimued use of a contraceptive method
are direct involvement of the user in the choiceghaf method, advance information on

the potential side effects and support from theisgg %% 2242,

A global review of women’s perspectives on feniliegulating devices established that,
beyond safety and freedom from side effects, thlg @actor that consistently predict
uptake and continued use of a contraceptive mathedirect involvement of the users in
the choice of method, advance information on paéside effects and support from

spousé& .

An early review of the literature and modeling ofisting data on the relationship
between increasing the number of methods and theogi&phic impact indicated that
enhancing choice of contraceptive methods increasattaceptive practice, resulting in
fertility reduction. Even in poor countries, incsgag the choice of methods available can

lead to increased contraceptive prevaléhce

A review of evidence-based contraceptive choices tegently noted that the most

successful contraceptive method is likely to bedhe that the woman (or man) chooses,



rather than the one the clinician chooses for themeview of the Matlab experience has

also emphasized the importance of broadening methoide® 2’.

In a prospective cohort study concerning the immdothoice on contraceptive use in
Indonesia found that, discontinuation rates weaekst different: 8.9% of those afforded
their initial choice had discontinued use at 12 thepncompared with 72.2% of those
denied their choidé,

Counselors own experience may cloud the way theyesent available choices, and
failure to take into account women'’s intentionsameling pregnancy avoidance may lead

to inappropriate choices being exercfSed.

A cross-sectional survey in Turkey showed that womieed convenience and efficiency
as reasons for choosing modern methods but adeggpsziences or concerns about other

methods as reasons for choosing traditional methods



PROBLEM STATEMENT

In Tanzania and other African countries, one mgjotor contributing to the challenge of
achieving Millennium Development Goals (MDGSs), e tcontinued rapid growth of the
population. Population growth can be controllecbtigh well organized and functional
family planning programmes. Functional family plamgyprogrammes are specified into
functional categories such as contraceptive sesvarel supplies; information, education
and motivation. Contraceptive supplies are ong vaportant part of an effective and
functional family planning programme. Supplieswges the availability of the types of

contraceptives and hence the women choices ofamefyitive that suit their needs.

In Tanzania, the fertility rate is high (5.4 birtper woman), contraceptive prevalence is
low (26%) and maternal mortality is also high (480,000 *. These reproductive
health problems are partly contributed by ineffesmtiess of the family planning
programmes due to, among other reasons, the uabwigyl of the contraceptive methods
that one may desire to choose. If the woman missgesontraceptive method she wants
she then puts herself in danger of unintended megnand all the sequelae associated
with it. Contraceptive choice is a central element of guali care in the provision of

family planning services.

Studies have shown that increased choice is assdomth increased uptake and with
better health outcomes such as lower pregnancy iate fewer STS 2 314 Ag
pregnancy rate is still high in Tanzania, there ragyoblem of lack of contraceptive of
choice thus makes people to decide not to useadlaitontraceptives and hence increase

pregnancy rate and its consequences.



RATIONALE

The issue of contraceptive choice is an importantributing factor in fertility regulation
and hence reduction of mortality and morbidity tetato reproduction. Despite the fact
that choice affects contraceptive use and hencgedaptive health, in literature, no study

has been done in Tanzania to look at the fact@scésted with contraceptive method

The aim of the study is to assess contraceptivdnadethoices and associated reasons
which probably could be contributing to the low traceptive coverage that is seen in

Tanzania.

The results will enable us understand contracepieeds and associated barriers. The
gained experience can be used to convince the msdpe authority about the need to
implement such services to increase contraceptxerage and therefore reduce the
number of unintended pregnancies so that individiaahily planning and reproductive
goals are met.



OBJECTIVES

Broad objectives

To assess contraceptive choices and associatednseasnong women attending at

Amtullabhai family planning clinic in Dar es Salaam

Specific objectives
1. To assess the knowledge on contraceptive methodsgmvomen attending at
Amtullabhai family planning clinic.
2. To assess contraceptive method choices among watteding at Amtullabhai
family planning clinic.
3. To assess reasons influencing contraceptive mettimices among women

attending at Amtullabhai family planning clinic.



METHODOLOGY
Study design
A Cross sectional study was adopted.

Study setting

The study was conducted at Amtullabhai family plagnclinic which is located at
Mchafukoge ward of Ilala District, in Dar es Salaarhe total population of Mchafukoge
ward is about 7664, of which women are 3793 and &oof reproductive age are 1213.
The clinic provides family planning services for men of reproductive age from
Mchafukoge ward as well as from different partsDafr es Salaam. Family planning
services provided includes; IUCD, Implants (Implajolnjectables, Pills (COC and
POP), Barrier method (male condoms). During dateecmon period they run short of
injectabes and implants. The clinic operates 5 g@ysveek and serves 20-30 clients per
day and it has two nurses running the clinic daNgw clients are grouped together,
health education and information about various waghof contraception is given. There
after individual client including the follow up elnts enters one after another to the
family planning provider to get more informationoaib a method of her choice and then

the contraceptive method is provided.

Study population

Women attending family planning clinic at AmtullabhDar es Salaam.

Study sample
All women who had the history of using contraceptmethod, among them 308 were

conveniently chosen.



Sample size estimation

The Sample size was calculated from the followmgriula:

N= Zxp (100-p)
2
Where:

N=required sample size

z = Reliability coefficient at 95% CI, approximatexbe 2
p = Contraceptive prevalence for Tanzania (26%)

e = Minimum likely error which was taken to be 5%
The required sample size was 308.

Sampling technique
All women attending family planning clinic at Amtabhai with previous history of
modern contraceptive method use were recruited timdi required sample size was

obtained.

Data collection

Data collection was done by using interviewer-adstémed structured questionnaires
Swahili version. Enquiry was made with regard ¢cis-demographic characteristics,
types of contraceptive methods known to the pgaicis, personal experience on use and
side effects of contraceptive methods and reasmnsufrent method chosen. A 12 points
scale was used to assess knowledge basing oni¢mésdknowledge on types and side
effects of contraceptives. Each correctly mentiormeéthod and side effect of
contraception scored one point. A score of 0-4caiid poor knowledge, whereas 5-8
and 9-12 indicated moderate and sufficient knowdedgspectively’. Clients were
recruited after they have been given their methochoice. About 15 to 20 clients were

recruited per day.



Data analysis

Data was coded, entered, cleaned and analyzed eb\SHSS software, version 17.
Univariate analysis was used to examine the backgta@haracteristics using frequency
distribution. Bivariate analysis was used to deteenthe association between variables
through cross-tabulations in which Chi-square weas$ used to compare the strength of
association between variables. P-value less th&5 @as considered statistically
significant.

For the purpose of analysis, age of participantsewategorized into; 18-24, 25-34, 35-
44 representing the youngest age group, the yourdy the middle age groups
respectively as used by previous similar studiesel of education was categorized into
low level (those with no formal education and Priynaducation) and high level of
education (those with secondary, college/univessilycation).

Methods of contraception were categorized into lrgh method (Injectables, Implants,
and IUCDs) and short term methods (Pills and maledoms). Employment status was
put into employed and not employed. Age was categdrinto below 35 years and
35years and above. Parity were categorized into(lPava 2 and less) and high (Para 3

and above).

Ethical issues consideration
Consent was sought from each participant afterimgatb her information statement

about the study. Participants were informed abdjgatives of the study and they were
assured of voluntary participation. Confidentialityas maintained throughout by
ensuring that no names or numbers that would ifyethi participant.

Ethical clearance

Ethical clearance was obtained from the researbltsetommittee of the Muhimbili
University of Health and Allied Sciences. The pesion to conduct the study was

sought from the Municipal authority of the llaladiict.



RESULTS

A total of 308 participants agreed to participatehe study and were interviewed during
the study period.

Table 1: Distribution of participants by socio-degraphic characteristics (N=308)

Socio-demographic

characteristics Number Percent
Age

18-24 55 17.9
25-34 178 57.8
35-44 75 24.4
Marital status

Married 239 77.6
Single 26 8.4
Cohabiting 31 10.1
Divorced 8 2.6
Widow 4 1.3
L evel of education

College/University 18 5.8
Secondary level 84 27.3
Primary 197 64.0
No formal education 9 2.9
Occupation

Employed 61 19.8
Petty business 98 31.8
House wife 139 45.1
Peasant 1 3
Student 9 2.9
Religion

Christian 161 52.3

Muslim 147 477




The majority of respondents were in the age rarige32years (57.8%), the mean age
was 30 years with SD +/- 6. Most were married (8%), more than half of the

participants (66.9%) were of low level of education

Table 2: Distribution of method of contraceptiorasons for contraceptive choice and

level of knowledge of contraceptive among studytipiants (N=308)

Number (n) Percent
Contraceptive method used
OCF 102 33.1
Injectables 101 32.8
Implants 85 27.6
IUCD* 12 3.9
Condoms 8 2.6
Reasons for contraceptive
method choice
Influenced by provider 49 15.9
Completed family 9 2.9
No contraceptive of my choic 60 19.5
Side effects from previous 83 26.9
Method
Advised by friend/relative 51 16.6
Need long term method 56 18.2
Level of knowledge
Sufficient knowledge 25 8.1
Moderate knowledge 268 87.0
Poor knowledge 15 4.9

*OCP = Oral contraceptive pills|JUCD= Intrauterine contraceptive device.

The majority used OCP (33.1%) and Injectables @2.8Side effects from previous
method were mentioned by 26.9% of women as a faafloiencing their current choices.
Completion of family was the least factor mentiorf2®%). Participants with sufficient

knowledge on contraceptives were only 25 (8.1%)ontg had moderate knowledge.



Table 3. Association between socio-demographic adtaristics and contraceptive
choice.

Socio-demographic Choice of contraception

Characteristics Long term Short term Total P- value
(n=198) (n=110) (n=308)

Marital status

Married 144(60.3) 95(39.7) 239 (100) 0.006

Not married 54(78.3) 15(21.7) 69 (100)

Level of education

High level 68(66.7) 34(33.3) 102(100) 0.539

Low level 130(63.1) 76(36.9) 206(100)

Age

<35 149(63.7) 85(36.3) 234(100) 0.691

>35 49(66.2) 25(33.8) 74(100)

Parity

<3 115(64.2) 64(35.8 179(100) 0.986

>3 83(64.3) 46(35.7) 129(100)

Occupation

Employed 41(67.2) 20(32.8) 61(100) 0.594

Not employed 157(63.6) 90(36.4) 247(100)

Majority of not married women preferred long termetirod compared to married women.

Level of education,

contraceptive choice.

age, parity and occupation didt statistically influence



Table 4: Association between reason for choosing a methddhaice of contraception.

choice of contraception

Reason for choosing the method Long term Short term Total

(n=198) (n=110) (N=308)
Influenced by provider 39 (79.6) 10 (20.4) 49 (LOD
Completed family 9 (100) 0 (0) 9 (100
No contraceptive of my choice 3(5) 57 (95.0) 0 (600)
Side effects from previous method 53 (63.9) 301B6. 83 (100)
Advice by friend/ relative 39 (76.5) 12 (23.5) 31D0)
Need long term method 55 (98.2) 1(1.8) 56 (1Q90)
P=0.00002

Most of the reasons for choosing a method made wotmechoose long term method
compared to short term method except lack of coaptive of choice which made the

women to choose short term method. The observextatefe is statistically significant.



Table 5. Association between level of knowledge @maice of contraception.

contraceptive method choice

Knowledge level long term short term Total
(n=198) (n=110) (N=308)
N (%) n (%)
Sufficient 16(64.0) 9(36.0) 25(100.0)
Moderate 174(64.9) 94(35.1) 268(100.0)
Poor 8(53.3) 7(46.7) 15(100.0)
P- value 0.660

Knowledge is shown not to significantly influendeettype of contraceptive method
chosen. Respondents of different levels of knowdedqgeferred similar types of

contraceptives as shown in the above table.



DISCUSSION

Unplanned pregnancy poses a major public healtHectygge in women of reproductive
age, especially in developing countries, includliagpzania as it is associated with unsafe

induced abortion and its quencequences.

The aim of the study was to assess contraceptivihatiechoices among women
attending family planning clinic in Dar es SalaaReasons for choosing a particular type

of contraception were also assessed.

The knowledge of contraception in this study wasmfbto be 95.1%. This includes those
with sufficient (8.1%) and moderate knowledge (87%)e similar finding was reported
in TDHS 2004/05,where 96% of women knew at least one modern methiod
contraception. Similar findings have been docuntimestudies done in other parts of
the world. In Ethiopia and Russia tkaowledge of Modern family planning methods
was over 90%This finding is however high compared to the firglin a study done in
Nigeria,where knowledge was two thirds of the respondektsording to this findings,

it is obvious that knowledge on modern contracepigvgood all around the world except
in few places as in Nigerian study where the lowwledge was attributed to laxity in
the pursuit of family planning in this area or digereligious beliefs as Muslims and

Catholics tend to have a higher disapproval rate dontraceptive use than other

religions* %3¢

Despite the good knowledge on contraceptive metlstitlsthere are abou80 million

women in the world experiencing unintended pregpamwbich increases the risk of
abortion-related morbidity and mortafify The gap between the high knowledge of
modern methods of contraception and the use raleates that other reasons in

association with knowledge are crucial for deteimgmrmethod choice.

Most women in this study chose to use mainly O@ctables and Implants. Few used

IUCDs and condoms. This finding is similar to thedfngs in Bangladesh where OCPs



was the most preferred modern contraceptive meth@men, followed by Injectables
and condom. Similar findings were also seen irudystlone in Iran where majority also
used OCP& ¥,

In Kenya majority preferred Injectables and findinopp Nepal also differ from the

findings in this study in that only few individugtseferred oral contraceptives.

In Mexico also preferences were different from finelings in this study where majority

used IUCDs (58.3%) and OCPs; Injectables and aosdweere the other two methods
wanted, though by far fewer cliefits

In Nigeria, among the methods currently used, tlistncommon ones were the IUCD,
condoms, Injectables and OCPsAccording to TDHS 2010 the most common choices

were Injectables and OCPs followed by female &tatibn and male condom.

There is an obvious diversity in women choicesaftaception in different parts of the
world. The commonest methods chosen by majorigliehts in various studies as shown
above were injectables and pills. It is hence reargsto note this and ensure availability

of these two types of contraceptives that many wouose.

Side effects from previous study were the major esea®r participant’s current method
choice. Other mentioned reasons were lack of cogptase of choiceneed for long term
method, advice by a friend or relative and influeiy provider. Completion of family
was the least reason mentioned. Side effects frioen previous method were also
mentioned in a study done in Ethiopia as a reaspohoice™.

Level of education was one of the factors that wexamined to find its effect on
contraceptive method choice. Respondents with heghl of education preferred long
term method compared to those with low level ofaadion. This difference was however
not statistically significant. Contrary to this,saudy in Bangladesh revealed that the
better educated couples prefer short term methetlsey fear side effects from long term

methods?,



It appears therefore that literacy level by itselkcluding knowledge on particular
contraceptive has been found to have an influemceamen’s method choice. It serves
as an explanatory variable for understanding diffees in fertility knowledge and
effective practice of contraceptive method, knowkeaf side effects and receptivity to

the new technologies.

In this study most of the socio-demographic facteese not found to influence the type
of contraceptive method that one chose to use. @uyital status had an influence,
where more women who were married preferred long t@ethods than the not married
ones. Level of education, age, parity and occupatiere not shown to influence choice

of contraceptive method.

Level of knowledge on contraceptives did not muecfiuence choice but those with

sufficient and moderate knowledge chose long terethods (i.e. Injectables and

implants) while majority with low level of knowledgused short term methods (OCPs).
The difference was however not statistically sigaint.

Stock outs of contraceptives continue to be a prabln this study a fifth of respondents
used oral contraceptive pills just because thectaj@es, Implants and IUCDs were not
available during the study period, others decidetita choose the alternative methods
that were available. This implies that these wol@nnot using contraception hence they
are at risk of unintended pregnancy and abortioithvinost of them are unsafe. Similar
finding was seen in a study done in Philippines nehgomen failed to use alternative
contraceptive method available although desiringp@ce or limit the number of children

due to lack of contraceptive of their chdfce



CONCLUSION:

Findings from this study show that women have varigeasons for contraceptive method
choice. Completion of family, need for long term thwa, influence by providers,
friend/relatives and side effects from the previowsthods were the reasons that made
majority of women to use long term method. Lackcohtraceptive of choice was the

leading factor that made participants choose gkart method.

Choice among varieties of contraceptive offerirsgget to be attained in family planning
clinic where the study was done. This is becaus@evoare lacking sufficient knowledge
on contraceptive methods and hence they can’t mgk®per and informed choice, also
some contraceptive methods were not available dfapes and Implants and IUCDs)
hence women chose what was available and not \hlegt desired which may lead to
inconsistent method use. Unfortunately it was olestrthat others decided not to use

available alternative method if they miss what tegire.

Achieving method choice is an important factor ofttnued contraceptive use, therefore
setting family planning targets to emphasize meetirethod choices will aid increase

continuing use and hence increase contraceptivalamce.



RECOMMENDATION:

Increase effort in modern contraceptive method tion and education is needed to
improve knowledge in Tanzanian women so that thay make a proper and informed
choice. Health care providers should effectivelgyptheir role by making sure that their
clients have sufficient knowledge on contraceptiwbsch can help them make a correct
choice of contraception. Sufficient knowledge wailso provide awareness on side effects
which will help in avoiding misconceptions on sieléects which sometimes are not real

and prohibiting women from using certain types arfitcaception.

For all persons to enjoy a choice among contrageptions, a range of methods must
be readily available. It is therefore upon respolesauthorities to ensure the availability
of full range of contraceptive methods as the gbith choose satisfactory contraceptive
protection depends on readily access to multiplthats. It is mandatory hence to have
programmes with the intention to provide full raridenethods and the most preferred

methods should always be available.
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APPENDICES

Appendix 1
1. QUESTIONNAIRE (English version)
|. Social Demographic data:

Number of dead children...............
Number of abortion(s)..................

3. Marital status
1. Married
2. Single
3. Cohabiting
4. Divorced
5. Widow

4. Education
1. College/University
2. Secondary education
3. Primary education
4. No formal education

5. Occupation
1. Employed
2. Business
3. House wife
4. Peasant
5. Student
6. Religion

1. Christian
2. Muslim
3.0thers.........ccee. .,



II. Family planning

7. Which contraceptive method have you ever helaodi® (Circle all that apply).
1. Pills

. Injections

. Implants

. IUCD

. Male/Female condoms

. Female sterilization

~N O OB~ WD

. Male sterilization
8. Others................
8. What are the side effects of contraceptivesytbatknow? (Circle all that apply)
1. Nausea, vomiting and headache.
2. Excessive menses.
3. Amenorrhea
4. Loss of libido
5. Break through bleeding.

9. Which contraceptive method have you ever used......................
10. Which contraceptive method are you using now?
1. Pills
2. Injectables
3. Implants
4. 1UCD
5. Male/Female condoms
6. Female sterilization
7.Others................



11. What are the reasons for choosing this cortaaemethod?
1. Influenced by provider.
. Medical advice.

. Completed family.

. Religious reasons.

2

3

4. No contraceptive of my choice.

5

6. Side effects from previous method.
7

. Advised by friend / relative.



Appendix 2
3. QUESTIONNAIRE (Swahili version)
|. Taarifa binafsi

2. Umezaa mara ngapi? ..........
Idadi ya watoto walio hai..........
Idadi ya watoto waliokufa.........
Idadi ya mimba zilizoharibika.......

3. Hali ya ndoa

1. Nimeolewa
2. Sijaolewa
3. Tunaishi bila ndoa
4. Nimeachika
5. Mjane
4. Elimu
1. Chuo/ Chuo kikuu
2. Elimu ya sekondari
3. Elimu ya msingi
4. Sijasoma
5. Kazi
1. Nimeajiriwa
2. Mfanyabiashara
3. Mama wa nyumbani
4. Mkulima
5. Mwanafunzi
6. Dini
1. Mkristo
2. Muislamu

3. Nyingineyo........................



Il. Uzazi wa mpango
7. Ni njia zipi za uzazi wa mpango ambazo umewalbidikia?
(Zungushia majibu yaliyo sahihi).

1. Vidonge
. Sindano
. Vijiti / Vipandikizi
. Kitanzi
. Kondomu za kiume / kike
. Upasuaji kwa mwanamke

. Upasuaji kwa mwanaume

0 N oo 0o B~ WN

. Nyinginezo.............ccoeevvnnnnn.
8. Ni madhara gani yatokanayo na matumizi ye& 29 uzazi wa mpango?
(Zungushia majibu yaliyo sahihi).
1. Kichefuchefu, kutapika na kuumwa kweh
2. Kutokwa na damu nyingi wakati wa hiedh
3. Kutoona hedhi
4. Kukosa hamu ya tendo la ndoa
5. Kutokwa damu kabla ya tarehe ya hedhi
6. Mengineyo........ccceeeveeeeees e
9. Ni njia gani ya uzazi wa mpango umewahilmia?............cccceeeeeeennnnnnn.
10. Ni njia ipi ya uzazi wa mpango unayotuisaga?
. Vidonge
. Sindano
. Vijiti/Vipandikizi
. Kitanzi
. Kondomu za kiume/kike

. Upasuaji kwa mwanamke

~N o o b~ WODN P

. Nyingineyo....................



11. Ni sababu gani zilizokufanya uchague njia hiugazi wa mpango?

1.
. Nimeshauriwa kutokana na matatiz&igéya.

~N O 0o WD

Nimeshauriwa na mtoa huduma

. Nimemaliza uzazi

. Hakuna njia ninayotumia

. Nilipata madhara na njia ya awali
. Nimeshauriwa na rafiki / ndugu
LOthers..



Appendix 3

2. CONSENT FORM FOR PARTICIPATION IN A STUDY

Title:. CONTRACEPTIVE CHOICES AND ASSOCIATED FACTORS AMONG
WOMEN ATTENDING FAMILY PLANNING CLINIC IN DAR ES SALAAM,
2010.

Totheparticipant,

Foreword

| am Dr. Apaisaria Mbando a postgraduate studeMi@HAS conducting a study on;
Factors associated with contraceptive method choice among women attending at
amtullabhai family planning clinicin Dar es Salaam.

How to participate
Interview will be conducted between the investigatod the family planning client about
social demographic factors, contraceptive choicestasic knowledge on contraception.

The patrticipation in the study is not compulsorgaming that client is free to accept or

refuse to be involved in the study without affegtthe activities.

If any family planning client during interview i®dind not to know anything about the

study she is going to be educated.

Purpose of the Study
The study will help us to understand contraceptieeds and barriers so that intervention

can be done to increase contraceptive coverage.

Risks

The study will not cause any harm to participant.



Consent
| have been informed and understood the aim ofkthdy. | accept to participate in the

study.

For more information or clarification you may cocttaone of the Doctors mentioned
below,

Dr. Apaisaria H. Mbando—phone number 0713455320

Dr. Furaha August—phone number 0754304250

Prof.E.Lyamuya, Research chairperson. Phone nugi&302-6



Appendix 4

FOMU YA RIDHAA YA KUSHIRIKI KATIKA UTAFITI

Kichwa cha habariSababu zinazohusiana na uchaguzi wa njia za uzazi wa mpango
kwa wanawake wanachudhuria kliniki ya uzazi wa mpango Amtullabhai Dar es
salaam 2010.

Kwa mteja,

Utangulizi

Ninaitwa Dr. Apaisaria Mbando, mwanafunzi wa udHamhuo kikuu cha sayansi za
Afya Muhimbili. Ninafanya utafiti juu ya sababu amohusiana na uchaguzi wa njia za
uzazi wa mpango kwa wanawake wanaohudhuria Kliggkiuzazi wa mpango hapa
Amtullabhai Dar es salaam 2010.

Jinsi ya kushiriki

Mahojiano yatafanyika kati ya mtafiti na mteja weami wa mpango kuhusu habari zake

binafsi, njia aliyochagua pamoja na uelewa wakeaukutuzazi wa mpango.

Ushiriki katika utafiti huu ni wa hiari kabisa kwkumaanisha kuwa mteja yuko huru

kukubali au kukataa kushiriki bila kuathiri hudueraayohitaiji.

Endapo mteja yeyote wakati wa mahojiano ataonekatwelewa chochote kuhusu utafiti

ataeleweshwa.

Dhumuni la utafiti

Utafiti huu utatusaidia kuelewa mahitaji ya njia maazi wa mpango na vikwazo
vilivyopo ili kuongeza matumizi ya njia za uzazi wgango.

Madhara

Utafiti huu hautasababisha madhara yoyote kwa rkshir

Ridhaa ya makubaliano

Nimesoma na kuelewa madhumuni ya utafiti huu. Niaki kushiriki kwenye utafiti.

Tarehe. ...,



Kwa maelezo zaidi au ufafanuzi unaweza kuwasilrzaanadaktari wafuatao:
Dr. Apaisaria Mbando— simu namba 0713455320

Dr. Furaha August— simu namba 0754304250

Prof. E. Lyamuya— Mwenyekiti kamati ya utafiti, sirmamba 2150302-6



Appendix 5

Contraceptive knowledge scale

Responce Score

Correctly mentioned contraceptive method
Oral contraceptive PillS...........ceeeiiiiiccccce e
INJECHIONS. ...

Norplant

Male/ Female sterilization.................ooeeeeeeeniinnnnnnn
OthEIS. . e
Correctly mentioned side effects
Nausea, vomiting and headache............................
EXCESSIVE MENSES... oo ot e
AMENOIMNEA. ....uvveiiiiiii e
LOSS Of lIDIdO.........eeeiiiiiiiiiiiiiiiii e
Break through bleeding.........ccccooiiiiiieceeeii
Total score

Score: 9 — 12- Sufficient knowledge
5 — 8-- Moderate knowledge
0 — 4-- poor knowledge









