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ABSTRACT

This study was done during June through August, 1983
in Lugoba village of Bagamoyo District and Magomeni Mapipa
area in Kindoni Distriet of Dar es Salaam City. The
main objective of the present study was to determine the
prevalence and patterns of use of contraceptives
methods and their relationships to fertility among

15 to 49 year old women,

A random sample of 324 women from Bagamoye and
200 women from Dar es Salaam were interviewed using a

questionnaire specially designed for this study,

Results showed that more women in Dar es Salaam used
some kind of contraceptive methody which did not inerease
gignificantly with age. With regard to traditional
contraceptive methods, the percentages of women in
Bagamoyo and Dar es Salaam were almost same, but a
relatively higher percentage of Dar es Salaam women used
modern contraceptive methods as compared to the Bagamoyo

w_omen ®

In Dar es Salaam a significantly higher percentage
of women used any method for less than 12 months
gompared to Bagamoyo women, but a slightly higher
percentage of Bagamoyo women continued any method for
48 months or more than the percentage of Dar es Salaam

womeile

Over 60% of the women in both Dar es Salaam and

Bagamoyo were married = within four years from the onset -
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of menarche, and of these over 60% had their first

delivery within one year of marriage.

Contraceptives methods users in both
Dar es Balaam and Bagamoyo had higher mean number of
pregnancies and live births gs compared to the

non-users of contraceptives methods,

Women in both the samples knew more about modern
methods than sbout the traditional contraceptive
methods, The women's educational levely religion,
employment status, and history cf live~births were
gignificantly associated with use and type of
contraceptive methods The number of surviving children,
place of residence and the number of wives the husband
has were not found to be assceciated with ccntraceptives

UsSee

How women got their contraceptives from the
different sources and their choice of the best time of
the day were associated for the Dar es Salaam womenj but

not for the Bagamoyo women,

Implications of these findings with regard to the
magnitude of the problem of fertility regulation and its
relationship to the delivery of family planning services

in Tanzania are discussed. Recommendation for further

studies and other measures have been made,
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CHAPTER X

INTRODUCTION

Fertility is an area of human behaviour where
individual tastes, religiony culture and aaéial‘nerma
all play a major role (1) (2)s Yet evidence from
large group of people suggests that difference in
fertility can be largely explained by differences in
their social and economic¢ environment. W. Parker
liauldin et el (3) in analysing fertility decline in
developing countries for the periocd 1965 =~ 1975 found
that there was g big decline in Asia, a short fall in
the Americans and some in North Africa, but almost

none in black Africa.

From census date and vital statisties, (21) it
appears that 150 years ago erude birth rates were high
all over the world, and were more or less stablewith
the exception of France, where the birth rate hsd
already sﬁarﬁaﬁ to fall, Between the two world wers
of 1914 and 1939 alarm grew in Western countries on tha
fertility of the %Qﬁt&rﬁkyﬁﬁplﬁ, which was decreasing

rapidly. The Qpea**K? was raised of a depopulated

Feie

Western world where fertility, as measured by live birth

rates had indeed fallen by over 50%. For many years
well informed people seewmed unsble to believe that the
change in fertility was almost enbtirely a matter cf

voluntary contrel of conception, and not a fundamental

c¢hange in fecundity or the power to conceive.




Experience of relatively high fertility in the U.S8.A.

since 1945 and the evidence of specially designed
field studies in the U.8.A.4 Britain and elsewhere
leave little doubt that birth control is practiced by
most couples in Western countries, and it is highly

effective when people wish to have no more childre.

The level of fertility is higher in Africa than
in any other continent (4). The United Nations
estimate the crude birth rate for Africa for the

period 1965 to 1970 to be 46 per thousand population per

eary for Asia which iz highest next to Africa to be
J ] :

38 per thousand and 18 per thousand for Europe. The
birth rate seems to be high throughout the continentj
(over 40 per thousand population) varying from 41 for
South Africa to 49 per thousand for Western Africa.
The current worid population of 4.4 pillion people is
projected to reach 6 billion people by the year 2000
out of which 4.9 billion people will constitute the

population living in developing countries (1).

The last 20 years hove provided the striking
example of Japany where the birth rate deelined in
10 years Irom 35 to 17. In this inetance the major
methé& of birth control has beeny end is, induced
sbortion. The agencies interested in health in Japan are

now doing all they can to persuade the people to use

eéontraception rather then induced abortion (8),




Some glant field studies covering many

nations over eight or nine generations leave no doubt
that fertility control is m@ﬁgihle, and that it hase
been achieved by a variety of methods. Special

studiss indicate that the methods of birth control most
%i&&ly ﬁawﬁ are coibtus interruptus douching eondomg
induced abortion rhythm mebthody and in Ireland

postponement of marriage.

Other mechenical and chemical vaginal methodsy
sourse oral conitracepbtives account for only

a small part of the total reduction in fertility,
Association of lower fertility with increased educabion,
industrialisation and gocial mobility particularly in

Weatern countriesn,

The same situation mey apply when we consider
PLL3

like Tanzania - why

¥ ; ’ Lo 2 ate W i, T SEUE S R = %Y
is to so hignd That 1t is high because people 4o
o } & E -

not know how to practice birth control may well be true.
But whether a fall in the birth rate cannot be achieved
with the H»ﬁa it of chemical or mechanical methods of

contraception is unknowm.

*

In many countries a high proportion of currently
aarried women are used modern methods of
contreceptives (22). In Brezil Costa Rica, and Panama
more than 50% of currently married women sald that they

were using some method, and in South Korea, Jamaica and

Thailand, more than 50%. This compares eith sbout 70%




in the U.S. snd Europes In other surveyed countries

however, the rather are much lower. In Guatemala and
Paraguay only about 20% reported using contraception.
In almost every country oral contraceptives and female

sterilization are by far the two most widely used methods.

Nations that once thought of development primarily
in terms of growbth in national ocutput are increasingly

ibutional objective (23).

£
B
@
o
%’K

gconcerned with social and
Programmes o reduce fertility once limited almost
exclusively to providing family planning services
through physicianestaffed clinics are becoming diverse
multisectoral efforts carried out within the context

adly conceived population policies. Prograume

extend to reising age at marriage and
expanding women's roles, TFamily planning services are
being provided through increasingly diverse channels

with growing emphasis on commercial and community

distribution by paraseprofessionals: At least there ie
%o a certain extent, & growing councern for direect action

on the gﬁvargmwna te achieve those goals,

With the recognition that her population is
growing at too fast a ratey the govermment in Xenya (25)
has given "high priority" to family‘glanning programmes
in her overall economic development scheme, stating

A high rate of population growth means a larg & dependent

populationy reduces the money available LQ? &&vm}upm@nz,




lowers the rate of economic¢ growbth and makes exceedingly

difficult the task of increasing social services,

Penzania is one of the least developed countries
with a population of approximately 20 million
pecple (5). Agriculture forme the backbone of the
country's economy, employing about 90% of the population
who live in rural greas, and estimated to produce
&erﬁximﬁﬁﬁiQ'QQﬁiﬂf the gross domestic producte (GIP).
These were targets of the country's third five year
development plan (July 1976 to June 1981)., But due to
high prices of fuely; low international prices for
agricultural productsy falling esgricultural products
output compared to the number of the people to be fedj

the country has been forced to import food nearly

" 5 o ol puadile o e o e g e e -
_every year. The economic growth is said %o be negative

)

5.8 (Ministry of Planning),

The annual sverage increase of the population is
high 3.3% according to the 1978 Population Census (5).
The population growth rate is ascribed to the birth rate

not folling end the specific ape fertilities rising

because of possible reduced pregnancy wastage and
fmproved maternal servicess The seme factors were

shown to contribute vo rspid pepulation growth i

Nigeria (6)+




The crude birth rate is over 50 per thousand
population(s) thus exceeding the 45 per thousand
figure which is taken as the "biological maximum”(6)
for a balanced system between man, the environment and
provision of essential social smenities; such as
¢lothing, food and housing.

Furthermore, the basic reasons for family planning
and hence regulating the fertility rate of women in
their reproductive age as put forward by Sai (24)
leave no doubt as to the benefits gained by the nation
in adopting a system that aims at ensuring a good health
for both mothers and children, These includes

(a) Health
The age at which a women enters into reproduction

is itself important to her health and safety.

Childbirth under the age of 20 imposes much greater
hazarde on the woman than childbirth after the teens.
The risks to health and life inerease again quite
geriously after the age of 35. Thus F.P, can be
used to ensure that woman produce children only
during the bilogically most efficient and least
risky period in their fertile life.

(b) Economic
Eseh individual should be encouraged to have the
number of children he/she can have and care for

within their economic means, It is n@t'true that

the poor are poor because of their excessive




1. ‘ (o)

fertility or that they cannot be helped to
overcome poverty unless they restrict their
fertility first; but it means that programmes
aimed at aleviating poverty will perhaps have a
much more rapid and higher impact if fertility
regulation takes place at the same time.

In less developing aéun@riaﬁ, where total development
is so urgently needed, fanily planning and population
regulation sctivities ought to be made part and
parcel of the comprehensive development plany which
will in turn ensure education opportunities,
provision and diversification of job opportunities,

adequate nutrition and elementary health care

as well a8 family planning,

Helfare

The welfare of individuals and communities also
requires that their numbers and the rate of growth
of those number are planned. In all developing
countries governments have rightly tried to sasume
the responsibilities of providing basic welfare
séxv&eea such as aﬁuaaﬁiﬂn, health care, housing ete
for the population as a whole. It is necessary in
such eircumstance not only to expand the basic
services and their outreach, but also to mount
simultaneously programmes which will ensure that the

total number in need of such services incresse less

rapidly than the national ability to expand them.
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The above issuese pose a major problem in most
developing countries, including Tanzania, and hence

ways which will lead to solving them are imperative.

High birth rates results in high dependency ratio
which is sbout one to two at present, Children less
than 15 years form nearly &5% of the population, and
theaé children together with women in their reproductive
age constitute nearly 70% of the total population.

The annual average iﬁﬁr@as@ of the population is high -
gbout 33 according to the 1978 population census (5).
?ﬁa population growth is aseribed to the birth rate net
ralliagguan& the gpe%ifi&mage fertilities rising
because of possible reduced pregnancy wastage and
improved maternal services. Thus if the present trends
are left alone, the population will be doubled in less
then twenty years but socio-economic standards cannot
be expected to double, hence the argument of checking
the population growth and keeping these rates in
balance with the gvailahle resources equally holds

for Tanzanis,.
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Definition of Terms Used

Contraceptives
A device or method which is employed so as to

% avert the possibility of conception taking place.

Contraceptive User:
Any woman in her reproductive age (15«49 years)
who deliberately uses any of the conventional
methods such as the conbraceptive pill, the
intra~uterine contraceptive device, diaphragnm
condoms, Jjelly tubal ligation ete for spacing

end or limiting her family size.

Non-Contraceptive User:

Is any woman in her reproductive age (15«49 years)
not employing the above methods for spacing and or

! liniting her fenily size.

Natural Methods
This is a technique where no mechanical or chemical
means are employed to avoid pregnanecy. It includes
abstinence rhythm mﬁtﬁsﬁ* safe period prolonged
breaste-feedings local charms which are worn arcund

the waist and coitus interruptue (withdrawal).

Y¥odern Contraceptive Methods: :
These include the contraceptive pill, intra-uterine
" eontraceptive device (IUCD) the condom, sterilization
(of women or men) injections, and other female

scientific methods such as the disphregh foam tablets

and jelly application which act as spermicides.




"Marriage® i here defined as all stable sexual
unionsy whether the marriages were legal,

religions or traditionsal.

Crude Birth Rate (CBR): A
The number of live births per 1,000 population

in a given year,

Total Pertility Rate (TFR):
The average nwmﬁﬂr of children that would be
born alive to a woman during her lifetime if she
were to pass ﬁ&r&&@h her childbearing years
conforming to the agew-specific rates of a given
year., The total fertility rate equals the sum of

o)y the age~specilfie fertility rate,.

Age Specific Fertility Rate (ABFR): |
The number of children born alive per 1,000 women
in a specific age group, The age groups are
usually 15-19, 20«24, 2529, 30-34, 35=39, 40-44
and 45«49, Age-specific rates calculated for
S=year.gge groups are summed up and multiplied by

N
five to arrive at the total fertility rate.

Rural Populationy is used to refer %o the women living
in Iuboba village in Bagemoyo District in Coast
Reglon.

Urban Populationy is used here to refer to the women

‘&
.

living in Magomeni Mapipa area in Kinondoni Ward .

in Kinondoni District in Dar es Salaam City.
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A Pregnancy VWastages

This a value of the number obtained by

‘ " = &
subtracting the mean number of live births from
the mean number of pregnancies.

Ten=Cell Leader (Balozi):
Is the lowest political cadre person, whose
area of jurisdiction is roughly ten houses
(fanilies),
N
F




REVIEW OF LITERATURE

In a World Fertility Survey in which more than
400,000 women of reproductive age in more than 40
developing countries and 20 developed countries
Kendall (7) found that on analysing information on
their ma§;ia§a$, fertility, and contraceptive practice
that half of all married women of reproductive age want
no more children, but about half of these women are not
using effective methods of family planning and also that
more than 20 percent of all married women in every
ecountry except Nepal have heard of contraception. The
percentage who have used contraception varies widely

from 10 percent in Pakistan to 82 percent in Costa Rica.

In studying family size preference and
reproductive behaviour Coombs (1972) showed bthat data
from the 1973 National Burvey of Family Growth in U.S.A.
reVeal&d that while sbout half the married women state
that they want only one or two children the underlying
preference of many indicate a potentiasl for larger
familiesy one third of this group has a bias toward
a moderate size or large family, inspite of statements
to the contrary, For the country as a whole, 45% of
all wives of child bearing age have an underlying

(3

reference for a small femily 25% favenra moderate size
P ; % . b

and 30% have a blas toward a large family (27).
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However, in investigating why women choose
specific methods, Kahley and Gallaspy developed a
model using data from Bogota, Colombia, which suggested
that income levels, educationy parity, and age were
associated with the individual's contraceptive choice(15).
Uging data primarily from black women in the U.S. T
Coehrine found that pill choosers were younger and had

fewer children than IUD users (16).

—
In studying the user preference for contraceptive

methods in India, Korea, the ?hili@iaeﬁ and Turkey

WHO Task Force (26) found that despite the balanced
%' presentation of iﬁfarm&%ian and freedom of method
choice, the patberns of contraceptive selection vary
considerably from country to country, reflecting the
importance of local factors as major determinants of
method preferences The intercountry variation may be due
%o cultural differencesy prior knowledge of specifiec
contraceptive methodsy or differences in the socio
demographic characteristics of the c¢linie population.
However, the results of this gaﬁéy indicate that, at
least in India and Turkey, rural residence may be
associated with the preference for longeacting injectable
eontracapti&@ﬁ. This is in consistent with previous
) :: I régorﬁs from Thaildand and suggests that many rural

women may find an i&j@atiam lasting three months more

satisfactory then other methods, In contrast, urban

: 1 women in India, Eorea, and Turkey strongly favoured

the IUD,




o

—~ Puture family planning intentions were another
significent factor underlying method choice. In India,
Koreay Turkey, women who desired no additional children
or wished to postpone the next birth for more than
three years tended to select the JUD. In contrast,
women who sished to space their next pregnancy for lesa
than three years tended to select the pill in India and
Korea, and DepowProvera in Turkey and the Philipines.
The high preference for injectable contraceptives among
the postpartum Philippines women is mainly attributable
to the fact that this method could be used during
lactation, whereas the pill was contraindicated for
breast feeding mothers, When women were asked which
attributes were most important in determining their
choice of contraception,; some common intercountry
responses emerged, In Indig, Korea and Turkey women who

i

selected the ITUD stated thalbt perceived effectiveness was

an important characteristic influencing their choice.
Women choosing Depo-~Provera frequently mentioned the
convenience during lactation as a major positive
attribute, and pill selectors often mention ease of use.

The choice of contreception among postpartum
women in the Philippines was largely dictated by

o

whether a method was suitaeble for use during lactation.

A study carried out in two family planning c¢linics

in Thailand showed that women who choose the pill were

likely to want more children than those who choose




w

.- the IUD (17)« In the Philippines, Bullmeg found that

women with large families and those who wanted no more

1

¢hildren tended to favour the IUD, and that education

&

and occupation were not significantly related to

choice (18). In a recent survey of women using the IUD,

-

pill, condom, or rhythm in the Philippines, Philips

P G T TR T L . g L. T e TIIT
found that continuation g IUD

» 5
S £ T 1% I
el Ok B

users and among older whose husbands approved of

In Taiwan Te-Hsiung Sun et al (10) in a series of

; between 1970 and 1976

the practice of contraception reached hl”l levels in all

*

social strata, and preferred family size and fertility
both declined rapidly. These chenges occured while

many traditionel femilial values, including strong
son~preference persisted. Confirmation of the relationship

between use of contracephion end fertility is also

i

demonstrated by a population report on conbtraceptive
urveys (CP8) (9); the higher the proportion
contraception, the lower the estimated
The Peoples Republic of China with a
population of about one billion people in 1981, is the

first country in the World to

ark on a deliberate and
comprehensive policy to reach zero population growth by
the year 2000 or as soon as possible thereafter (11).
Stressing on late marriages, universal use of

contraception, and small families, China has reduced its

‘birth rate from 34 per thousand in 1970 to 18 per
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thousand in 1979 according to government statisties.
This is a decline unequalled by any other large

developing country.

By 19804 as a result of the recent campaign for

ed 51% of all birth in

i LA Pemd Y o
onew-child familles, an

: IR e T T T ¥ & Mad
China were firset births, compared with 35% in Taiwan

(1976) and 42% in the ited States (1977)« loreover,

Y 5 - » 3 . o w i 1
by 1981 more than half of all couples with one child

o

By intensified fanily planning campaign in rural
Bangladesh Phillips et al (12) had %3% of their
eligible couples using contraceptives, An overall
fertility decline of about 25% was observed, concentrated
smong older women. The impact was two to three times
that of an earlier project that included fewer
contraceptive methods,y and needed lesser trained workers

indicating that intensive family planning efforts can

affect fertility in the absence of sociow~econonmic

changes. 1In stud

cteristics of contracepitive

fode
o

accepters rural Zaire, Brown et al (13) showed that

n rural Zalre were much like acceptors

b

accé@tgfﬁ
anywherey by favouring spacing of their pregnancies in
order to nourish their youngest child better, desired
a number of children, and when they approached that

o =

number, their desire for additional children diminished.

Residents of remote African villages acceptance of

»

n contraceptives was better if it was presented %o

£

modex

B

them by a familiar respected health workers.
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but they are strongly influenced by the advice of

those who offer the rvice, In Kenya, however,

only 9 percent of women exposed to the risk of pregnancy

5

‘ practice contraception, even though in 1966, Kenya

rican country to start a government

sponsored ffixi“ planning loreover, the

ighest in the world

country's fertility ratbe

rose between 1966 and 1978, and showed few si:
Oy

decline in the near fubture. 68% of fecund married women

say they would like to have anoth

.-r/ﬂ) )
3 wanted lar However, age at first @a@ﬁiage

wae on the semy was on the decline, more

women were being educated, and thet educated and urban

women report wanting somewhat fewer children than

eNne In anot

. -~ 5. OO
uneducated and rural
¥ i ik b | YN » =
3}“3%’3 26 %m.}‘. %‘l:?oj i,).a ey

and

use, not the
factor,.
i In Zambia, the results of EKAP Survey by
M.,R. Bahn which involved women Trom different
N socio-econonic groups of the City of Lusaka reported

that & fairly large percentage of women were not aware of

54

and 30.,4% of the women

o 1 methods of specing their familie
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CHAPTER 11

RATIOHNALE AND OBJECTIVES

In Tanzania, there is no poliey to reduce

fertility for demogrephic r reasonsy but the government

has allowed bthe expsnsion of the F amily Planning

nal

3 oy o - T {
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Planned Parenthood In

e
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eurrently

- g e gy e
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every new born child.
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CHAPTER IV

WMEPHOD

(a) Target Population
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Bagamoyo is one of the five districts forming

oroxinately

the Tanzanias Const

in altitude from O to 1000 on

g1 T4 o o " .- 5
The plinate found out the

their reproductive

otel district

fenales o ‘Z»’}.L»;}

o
=
Gy
4

Lculture (peasant

thnically

¥

o ¢ 5
Y e G ¥ 0 o
.méu AVEeE UQ‘&J.S«-

sh basically of Bantu

atiox ;: 18 8 naxea o

L -

” JEA: o, P " o .L." o o S Y
These tribes are evenly distribu

o o, g o - g 5 il o
3 the dominant region.

district is one of the pooresty

City also has similar climatic features

*sest urban
entre in one million
(8304492 in

about 7% due

PG SO T,
ery high

}30?&1“;, :fl‘i:i{)si 3Xi$ﬁiﬁ@

infrastruecturs




fast enoughs COurrent information shows that 50%

of the urben population Gﬁﬁw@& tute of low income groups

and live in unmlaﬁﬁmé and inadequately serviced areas.

liagomeni area however,; where the survey was conducted

is well serviced

5% houses (| 1 Housing)
ture of mediun and low

income groups but also inecluding une

people

gpecially housewives,

(b) Prelimin:

and

& i Aenr wrames 133 T4 mad ol e
18 opportunity was utilized also to

Officers and
estionnaire be

them in order to

used in the survey was

find out if the ré not embarasgsing or

L

ambiguous., finally agreed that the gquestions

were clear and not embarassing. The village cheirman

ten=gell lesders in
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also agreed to mobilize

rveys In weesk

These aldes were cmrefully i

and proper way of interviewing the women with partieular




ed from

3

Let

@

¥

e

&

a1

L
P 4

&

LILE

hise o
b &8

bl 4 ¢
4

o
%

nt
vary

d

L1
2

L

&%

o 94
avo i
5 4
#

g

‘;ﬁ(

¥

L

be

£
i

bt

s
to

i,

s ]

o't
1]
re

¥ N ke

2% %3
e

"

"
7%
Pocks o

5

i

vy ¥
337 5

Hibs

b
¥

GLG

3

b

ace

P

£
@
@
=
i
©
o
o

s

bt

¥ SR

£
%
:

2
b

i

el

5

¢
£

el

£a

45 ye




(4) Instrument

A pretested question
every woman in the survey
Kiswahi
living in coastal sreas.
form was an interpretatioc

oy

&@Q@ﬁzk& I and II).

by

neire form was used for

end the language used was

ili which is the main lan@udga of the people

This Kiswabhili questionnaire

2 of an Znglish one (see

Pl

setionnaire had four main

partey the first part of the dealing with the woman's
A

background charadtersistics, ineluding =~ name, place
of residence r@iigﬁaﬁg agey ﬁﬁ&ﬁaﬁiém, employment
status and parity. The second part dealt with the
woman's obstetrics h ¢ the third part covered
the woman's knowledge and practice of contraceptive
methodss The fourth part of the questionnaire on the
other bend dealt with the woman's adolescence and
marital history.
(®) Procedure

A house to house survey was carried out of the
end of June and July by interviewing all females aged
between 15 and 49 years who lived in the houses whose
ten=cell leaders were vandowmly selected. Each woman was
interviewed pxlﬁam ¥ by one interviewer and her auswers

were recorded on the gues

were the authoy snd three

pentre of 1

with the

end of work every day the
the filled in guestionnal

":;?’ i

4

£d The interviewers
at the health
hand in hand
and at the

through all

Lonnaire form.

MCH aids working

iewing the women,
suthor had %o go

"y
e

to ensure

der

re forang in o
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that they were properly and completely filled, and
where this was not doney the woman had to be

interviewed again the Iollowing dey. Howevery the

eoding forms was strictly done

the second survey was

done is in Einondoni district,

e districts constituting

&

The totel population of the

women aged between

ing 28.5% (6839) of the total

15 and 54 years

?u&}«»{i%a&wf& 0L Tae ’xé’uﬁ&ﬁg

3 T R G AT Io ) TR S H oy g i g F . MY
& similar method to that of Iugoba village of

i

first listing down gll the tenwcell leaders of Magomeni

whose houses were Lo

be covered in the survey by random sampling was used,

between 15 and 49

. e o PR .4 o g 4
formes were sinilar to those used

rm was uged for

and @& very competent

somend Hospital but alse

ipa erea, where

wobdie  whane s B i N e i
CUHCE Bome Iresearcass

she hed

unrelated to the present one, However, she too wes first

trained by theory and practice, on how to interview and
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sire forms. The seme procedure

of supervision,; reechecking the filled in questionnaire

ELd

forme at the end of th and coding them was done

by the auther hinselfs

(£) Broble

te be entered

fote

the younger

gasler o remember

were more
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’ w.. 3&‘&,%%4:&&

g errors in exact ages was

nevitable

tated a lot of

gelected houses

were seen As such some houses

had o be res~visited s number of times until
ound, and interviewed. However,

of the study populabtion was

oy the women

Bre B e e %
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about the number of pregnancies
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(4) The time given for the survey was rather too

short, and since the amount of information %o be
recorded for esch woman wase considerably long, the

staff for helping in

S

questionnaire forms




Both Bagamoyo and Dax

lan of data analysig

 The sollecied dota wes partly enalysed menually
by ﬁalying,anﬁ an electronic haﬁé aalaulakér and
partly by use of DO8 minicomputer particularly

for the erosstabulations and statistical computation,

es Salaam women were divided

into Users and NoneUsers of eontracsséive sidtnids

and eontigency tables were constructed for significance
testing. Other bagckground charscteristics of

the women such as age, religion, educational 3%&&&3;

employment status, etc were also based on users and

non-users or place of residence were compared on
the basis of percentages and chiesquave tests done

on the frequencies.




Pindings

Prevalence end use of contraceptives

Piret, it was found that out of the 324
women interviewed in Lugoba village in Bagamoyo
District 115 (35.5%) were using contraceptive
methods while out of the 200 women interviewed in
. Magomeni Mepipa area in Dar es Salaam Oity 86 (35.5%)

were using some contraceptive methods.

Second, with regard to age distribution in

“x»aanﬁrraaaptiva usey it was found that among the

rural Bagamoyo women the percentages of women using
 gontraceptives increased consistently up to

‘25 = 29 years and decressed consistently from

35 « 39 with a slump between 30 « 34, However, for

Dar es Salaam women there was no consistency with
regard to apey though between 30 = 34 and 45 « 49
the percentages of Dar es Salaam users were
significantly higher than Bagamoyo users. These
results are illustrated in Figure I.
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Table 1 %h@@éyﬁha age distribution of users

of modern and traditional contraceptive methods,
It was found that in Bagamoyo younger women
below 30 used modern methods more and older
women used traditional methods more. Among

the Dar ¢s Salaam women the modern methods were
used more than traditional methods by all women
irrespective of age group. However, both the

~ samples taken together, modern methods were more

used than traditional methods,




AGE DISTRIBUTION OF USERS IN RELATION T0 THE TYFE
OF CONTRACEPTIVE METHODS USED

Bagamoyo | Dar es Salaam

" % of users of s % of users of

Modern  Traditiomal N Modern  Traditionsl
liethods HMethods - . Methods lHethods

.

8 M 7 85,7 14.3
ne N o= 6.5 38,5
69.0 31.0 23 60.1 39.9
82,0 - 58,0 19 52,6 47.4
47.0 53,0 8 5040 50,0
375 w3 ‘T 3 67.7 33.3
= 4549 \ W W

e 888K E]

©
¥
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Teble 2 present the @@zﬁ&uﬁ&geﬁ of Christian

and Moslem women using modern and traditional
métﬁéﬁa. It was found that the §ar@$nﬂag@ of
G&riéﬁiaﬁﬂwa@aa,maing,mﬁ&arn.@satra@ayﬁivea was
significantly than the pe

lioslem women using modern contraceptives. Om

igher than the percentage of

the other handy the percentage of loslem women
using traditional methods wes significantly
higher than %hawgarﬁéﬁtéga of Ghrisﬁiaa women
ﬁ$iR% tra&i%i@n@l contraceptives ﬁ%ile‘§hristiau
wéman generally favoured modern methods, the

ﬁéala& women egually favoured both the methods,

TABLE 2

THE RESPONDENTS RELIGION IN RELATION TO THE USE OF
EITHER MODERN OR TRADITIONAL CONTRACEPTIVE METHODS

Religion | Totsl No. % Using liodern % Using Traditie
using Contraceptive onal Contracep-
contrace~ lethods : tive methods

4 ptives e

Christisns | 103 0.3 (93) 9.7 (10)
lMoslens ‘ 89 49.4 (44) 50.6 (45)

TSNS

Total 201 e8.7 (138) 3.3 (63)
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Figure 2 shows that in both the samples,
the use of trasditional contrace ﬁ&ivas consistently
rise up to when the women has @%ﬁ@nﬁ@ﬁ some
formal school other than adult educ&%&aa and
then begins to consistently deeline with the rise
of educational &bVle On the other hand, iha
use of modern contraceptive method consistently
rises with educational level of the women othep
than adult education, and that the association
between educational level and use of modern

as statisticelly significant,

&

eontraceptives
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With regerd to the respondents salary employment
status and use of contraceptive methods, it wes found
that the percenbtage of contraceptives users among
the salary employed was significantly higher than
the percentage of contraceptives users among the
unemployed women. However, the percentage of
ﬂﬁﬁﬁpl@yﬁ@ wonen @a@ maeh high@r than the percentage

of salary employed womenjy as illustrated by Table 3.

*z'v! 3

RESPONDENTS il?i?:i;{y‘ifmmlm STATUS IN RELATION TO USE
OF CONTRACEPTIVE I STHODS .

Salary emyiayh | Uae of Gentracaptivw %ath@ﬁa |
ment Status

8&9&5 . K@n»ﬁsara : 4@%&1
Salary BR e CNGie i
Employed 81 (S4.7%)  67(45.3%) 148 (28 M%)
Unemployed (31.9%) 256 (68.1%) 376 (71 .6%)

Total | 200 (36.6%) 323(61.4%) 524 (100%)




Pable 4 shows that the percentage of women

in Bageamoyo who had used their contraceptive
methods continuously for less then 12 months

was much lower than the percentage of women in
Dar es Salaam who had used their contraceptive
methods contihuouslys for less than 12 months,

én the other hand the percentege of contraceptive

- 1

users in

gamoyo who c¢ontinued to use their
contraceptive continuously for fourty eight or

more months wes higher than that of the

Dar es Balaam contraceptives users,




TABLE &

SSPONDENTS NUMBER OF LIVING mmmwwHMmeW CHILDREN IN RELATION TO THE TOTAL
PERIOD OF USING CONTINUOUSLY CONTRACEPTIVE METHODS UP 0 THE TINE OF THE
INTERVIEW,

: Total period of using contimuously contraceptive
Ho. of Total No. : Methods in months
Surviving (W) e, g e , o ,
Children : A2 12 - 23 24 - 35 36 - 37 48

19.4% 81.7%  282%  am 8..3%
: 38.9% 25 0% 5.55% 13.9%
29 0% 35 5% U 2585 Beh 6.5%
W1Wﬁ 50 .0% Ww»w@ ; mww@ , 0%

%0@ g o@m& : NW «@ : @u@w WQ@m .

1 15 86.7%  40.0% 13.3% 0%
2-3 = 47.06 2945 1185 5 4 9% 5%
4 -5 21 38.1% - 39 nﬂm& 23.8% 9¢5% 95%
L e

86

43 .8% 18.6% 25.0% - 6.3% 635
B2 26.7% 174  58% 5.8%




With regard to the respondents number of

wives the hnsb&ma had in relation to use of
gontraceptive methods, it wae found that the percentage
of women whose husbands had only one wife was much
higher than the percentage of women whose husbands

had two or move wives. However, the percentage of
women using contrzceptives was higher in the women
whose husbands had two 'or more Wilves ‘as ceolipared Ho

the percentage mﬁ‘%mﬁ‘wﬁm@n"Whaﬁe'huﬁbaﬁ@s had only

one wife. These results are illustrated in Teble 5.

TABLE 5

RESPONDENTS NUMBER OF WIVES THE HUSBAND HAS IN RELATION
TO THE USE OF CONTRACEPPIVE METHODS. \

Number of Total o Total using
wives Number = 7 contraceptive %
; methods

One wife 439 8%.8 166 @ 37.8

Two wives : ‘ ,
or more 85 16.2 35 - a.2

Total . 524 ' 201 38,6




e

4s shown by Che results in Table © there was

a statistically signficant association between a
history of a live~birth and thé use of
contracephives methods for both the rural anﬁ urbaa
population semplesy where most women who use

contraceptive methods had at lesst a live birth two

to three years previously.




TABLE 6

THE RESPONDENTS LAST PERIOCD OF W@Hdr%ﬁ@m LIVE BIRTH AND USE OF
CONTRACEPTIVE METHODS.

Last tize of delivers. . , @wﬂ«w@.&a@wwﬁ@ &m@b@m aﬁﬁw | ,
ing a live baby . Users % of Users DNon Users. me of Non Total % of Total
Users :
oo SRR (R 38.6 3% = 6la 57 17.6
Last year ekt L 39.0 % 61,0 @ 18.2
Two years ago , %5 54..7 29 #3543 19.8
Three years ago 18 54,5 i5 B5.5 mm 10.2
Four years agoe & 21.1 L S 7849 39 w.m
FPive years ago : 7 21.8 15 682 22
¥ore than five years = 5 m.@ o4 wuéa,. : 70 Nw.m
; > st SR ol « ‘ ; i , ,
Total _ 115 3545 209 mh,i 328 100
. : I © - 40,8 and p= a‘gw
. Dar es Salasm . : s H ;
& This year e 26.9 . - 73.1 26 13.0
Last year 28 5843 20 41.7 48 24,0
' Two years agc 27 57 & 20 82,6 47 235
Three years m&@ 8 - 50,0 8 5040 i5 8.0
Four years ago 6 575 10 625 i6 840
Five years ago 6 37«5 10 6245 i6 8.0
¥ore than wwﬁw years 7 20.0 : m@w 795 %4 ; 17 om;
Total 86 4% .0 s 5740 200 100

X2 = 22.8 and p = 0.00014




users who preferred to Lﬁ?@

@ney in one to two vears 0 ComnG.
J b

: However, the y@ﬁ.@ﬁ%&@@ﬁ of the women whe wanted t@

{ become pregnant’ as soon possible was higher in the z,

non contraceptive users than in the cont raceptive jﬁ

methods usersj as illustrated by Figure 3. ~
L |
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As soon as possible (z
After | year "
After 2 years

After 3 years

When God wishes

Dont know.

ceptives methods use status and the respondents preferred
or the next pregnancy among women |5 to 49 years old
in Bagamoyo (rural) and Dar es Salaam City (urban).




A TEEAR

In determining 4f there was an assoclation

“ between the respondents use of contraceptive methods
and ehzl&'a sex pxaf@z@&c@, the present study showed
%h&t the percentage of aunﬁraaaptivas usérsg who also
had s child'c sex preference was higher than the
percentage of nonwcontraceptive methods users who
also had e child's sex preference for both the urban
and rural population ssmplesy and that the use of
gontraceptive methods in association with echild's
BeX prefaren@e {s@n pref @renaa) wes statistically

gignificant. @Ease results are shown in Table 7.

THE RESPONDENTS COI fﬂahur%XVn METHODS USE AND WHETHER
THEY HAD A CHILD'S SEX PREFERENCE.
Qént§aeﬁpﬁivaa Child*s sex preference
se , : .
?ﬁa ‘ Tlo Total

Yes 59 (29.4%) 142(70.6%) 201(38.4%)

Yo 67 caa,?%a 256679y3%) 323(61.6%)

Total “J126 (24.0%) 393(76.0%) 524(100%)

22 = 5.0, 0405/ pl0.02




o W »

KﬂﬂWl@uﬁ@ of Contraceptives

Figure & shows the percentage of Dar es Salaam

and Bagamoyo women reporting their knowledge of

different methods of contracepbives such as the Pill,
local herbs and chorms, the IntraeUterine Devices,
Depo Provera iiﬂéﬁﬁti ns) etec. The Dar es Salaam
women appeared to know more about contraceptive

methods than the Bagamoyo women. The least known

vasectony (b.f;& Lmz&& ligation (1.#%) the vSafe Period"

d breast feeding (2.4%)

setony (141%), induced

= o T
while in Jar es o

asbortion (2.8 ced breasfeeding (4.8%

local charms and herbs (3.3%) were the least known

gontraceptiive methods,.
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For both the urban and rural women however,
the percentage of women who could eorrectly define
the "Safe Period" method was higher among the women
with secondary and or college education than the
percentage of the women with little or no
education at ally as illustrated by the results

in Table 8,

TABLE 8

10 DEFINED CORRECTLY THE

; :  Ability to define correctly the "Safe Period®
Bducational e w— ‘ e ——————
Level : Bagemoyo Dar ¢s Sslasm

‘ - Total No. % Total No. of %

of eorrect correct

definition definition

Hever went : - ,

to school 16 1643 : i 1.4%
e | N =75

Finished class 17 o Te9 i3 12.7%%

Seven ‘ T =102

Ne 215

Secondary and
or College 3 273 7 28.0
education He= 25

¥ - 11 i | r

Mt L B B4 B T
¥ = 324 ; ¥ =200




In Teble 9 results show that the less the time
{nterval between menerche and merriage, the more’

the number of early deliveries (€1,.6% against 28 3%

' 4n Bagamoye) and f%ﬁiﬁ% ageinst 51.4% in Der es Salasm).

Those who marr% at gmammgx age eat a child earlier
than those who I gwrg late, and the difference is
bighly ﬁ%ﬁﬁl&ﬁl&ﬁ&xg szaﬁzfia&mt in Bagamoyo

(Xg = 20.4 ond p = 0,001), In Dar es Saleam this
difference is also statistically gignificent

(F = 4,04 and 0,057p0.02).

lenarche marriage delivery snd comtraceptive use

In ﬁ@ﬁﬁrmiﬁing the respondents tinme int@r?&l bﬁﬁ%ﬁéﬁ
menarche, marricge and first delivery, this study ﬁhﬁ%@é
ghat the percentaze of Women who get married within four
years from the onset of menerche is much higher then the
percentage of the women who get married in five or more
years from the omset of the mensrehe for both the urben and

rural women. lloreovery a higher percentage of the women who

get married within four years from the onse® of menarche

get their first deliveries within the first year of marriage

as compared to the percentage of the women who were
garrded in five or more years and got their first deliveries
within the first year of mmrrxa%@. The masociation

between early mparvisge and early firﬁt delivery was

statigtically significant for the rural and urban

population seuples, as whown by the results in Table 9.




TABLE 9 |
¥

ESPONDENTS ! H B INTERVAL BETWEER MENARCHE, MARRIAGE AND FIRST DELIVERY

Time interval between szwmfm @wd ﬁqﬂww %@yvﬁﬂww in m&wﬁa

Time interval between n_@&mmw to of Egual to or

ﬁm%%mng and marriage in 70 oy %  More than 9% Tobal %
o ,,@%@ year Two yeers
143 61.6 89 384 232 71.6
26 28.3 66 71.79 92 28.4
169 52,2 155 49,2 324 100
X° = 29.4 and pf0+00L ,
Dar es Salaam ;
owh 84 65.6 a4 4.4 . 128 6440
e § , 37 51.4 35 28 .4 72 36,0
Total | =22 e0.5 P9 39.4 200 100

X° = 8,04 and 0,053 p =»0.02




To determine the mean Age Specifiec Fertility

Rates the mean number of pregnancies and the pregnancy
wastage among the users and non=users of contraceptives

in rural and urban areaS. ;

In esvimabting the mean Age Specific Fertilitvy

Rete and the mean number of pregnancies by age and

contraceptives metheds use, the study showed that in

both the Dar eg Sala and Bagamoyo women, the mean

}*
o
g

number of pregueicies and the mean nuwber of live births
was much highey among the contraceptives m@th&ﬁs

users than the nomsusers of a&nsraca§tivas methoda,.

The mean pregnancy wastage (by subtracting the mean
aumber of live births from the mean number of pregnancies
was higher among the m@ﬁ»ﬂ@ﬁﬁr&aepﬁivea methods than

the contraceptives methods users for the urban women

but in %agaﬂ@yﬁ women, contraceptives methods users

had a slightly higher mean number of pregnaney

wastage then the nonsusers of contraceptives methods

as illustrubed by the results in Table 10,




TABLE 10

MEAN AGE SPECIFIC .
METHODS Www-

CIES BY AGE AND CONTRACEPTIVE

Fertility Rate ww Live Births _ 7 wﬁémmmwn»mw

Age Group Honelisers Users Hon=ljgers Users Pregnancy
wastage in

users

Bagamoyo
WW - 19 Du? mow m.M W¢m 2e2 D.1
v o MWNW» HW!.W s mﬂ* wﬁ
3 2e3 249 4ot 1.1
4

WU - mw 4 uwﬁmﬁw ,“Vtmw Mwonmw *Mw.tu, mw.m_ N.,Qmw
Wm e ww,w mtnw .&n lmw @«W Wcmw mtv N,kw-
80 - 44 g 7.0 i 0.9 2.0 0
45 = 49 246 0 495 , : Hed 0«5 70 245

] : g i ; o -

; Total llean 3 Moq.mw 4.0 , mm,omw @Qm« k_._qmw et

™ Dar es Salaam | _

¥ i5 = 19 Otk D48 Ol 1.5 Cel
20 - 24 M.o.w.m 2ol 0«5 25 Ol
25 « 29 2.3 3,1 0.9 3.7 0.1

35
45

45

Golh . w._o 0.7
4B 03 11.0 0
. 5.6 O

39 5el

2
49 445 1

%&ﬂ&w Mean 20

t 1t
fort
¢ .8 9 8 ® ¥
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Pregnancy Wastage = llean number of pregnancy mezns the mean nu mber of live bi. mww&.




Objective five

To determine the Preferences and Problems of

family planning services with regard to:

(a) Approval or disapproval of current family planning

services,

(b) Choice of days for availing the family planning

gservices,

(¢) Problems encountered in availing the family

planning services,

As shown by the results in Table 11 regarding
the respondents age group in relation as to whether or
not they approved of family planning services in
Tanzania, the percentages of women increased consistently
with age upto 30«34 years age group and declined
consistently thereafter. loreover, the percentages
of women who 4id not ag%ave of fanily planning services
increased consistently with age., However, a higher
percentage of women gpproved of family planning
services in Tanzania as compared to the percentage of
women who did not approve of family planning services

in Tanzania.

When asked as to which was the best day for availing
the family planning services, contraceptives users in

Bagamoye who attend a Government run elinic said

Saturday was the best (19% of the users).




¥

TABLE 11

RESPONDENTS AGE GROUP IN RELATION AS TO WHETHER OR NOT
THEY APPROVED OF A FAUILY PLANNING PROGRAMME IN TANZANIA

Response
é%gup Total Approved % Did not %
Approve

15 « 19 66 43 6542 23. 34,8
20 - 24 147 109 74,1 38 25.9
25 - 29 121 88 7247 33 27.3
30 - 34 88 6> 7349 23 26.1
35 - 39 57 25 61.4 22 38.6
40 - 44 30 17 5647 13 43,3
45 - 49 15 7 46,7 8 5343

Total 524 364 69.5 160 3045
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While contraceptives methods users living
in Dar es Salsem and getting their family planning
services from a similar source stated that Monday
was their best day (30% of the users).

Table 12 presents the percentages of the
contraceptives users choice of best time of the
day for family plamning services in association with
the means of getting to the sources of the services,
While the results showed that contraceptives users
in Bagamoyo had no time preference in relation to the
means of getting to their contraceptive methods
sources, women in Dar es Salaam who use contraceptives
had a time preference in association with the means
of reaching the source of contraceptives; whereby
most women prefered getting their services in the
mornings and that most of them reach their contraceptives
source by publie transport. This assoeciation
between time preference and means of getting to the
source of c@ﬂtraﬂepﬁiv&a was statistically significant

for the Dar es Salaam contraceptives users.

Of the 115 contraceptives users in Bagamoyo
17(14.8%) spent more than one hour to reach their
éourae of contraceptives and 20 users (17.4%) spent
more than ten Tanzanian shillings to reach the sources
of c@ntraséptives methods, In Dar es Salsam on the
other hand 7(8.1%) of the contraceptives users spent

more than one hour to reach the sources of contraceptives

methods; and 8(9.3%) out of the 86 contraceptives users
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spent more than £ifty Tanzanian shillings o reach

their source of contraceptives methods.




TABLE 12

RESPONDENTS CHOICOE OF BEST TIME OF THE DAY FOR
FAMILY PLANNING SERVICES IN ASSOCIATION WITH THE
MEANS OF GETTING TO THE SOURCES OF THE SERVICES

Means

Time ~ .
By walking By Govt. Total
transport
Bagamoyo
Mornings 25(83.3%) 5(16.7%) 30 (44 .8%)
Evenings 32(86.5%) 2(15.5%) 34(55+2%)
Total 57(87.5%)  7(12.5%) = 64
' X2 = 1,91, p —0.05
Dar es Salaam
Mornings 18(35.3%) 33(64.7%) 51(83.6%)
Evenings 7(70%)  3(30%) 10(16.4%)
Total 25(57.4%)  36(43.6%) 61

xﬁ = 4.2 and 0,05 2»p =0.02

These results show that whereas Contraceptive methods
users in Bagamoyo District have no time preference in
relation to means of reaching the sourcey (p> 0.10) for
getting their contraceptive methods, women in
Dar es Salasm who use ﬁaﬁtraeeptivas have a time
preference in association with the means of reaching
the sourcej whereby most women prefer to get their
services in th@'marmingﬁ and that most of them reach

their source by Public transport, with a statistical

gignificance of 0,055 p>0.01.




Table 13 presents the modern contraceptives users
response as Lo whether they had encountered any _
medical problem (such as irregular bleeding, dysmenorrhoea,
heavy menses severe headaches and or diagnosed

elevated blood @&%ssare) @8 a result of using modern
contraceptive methods. The percentage of modern
contraceptives users with a medical problem following

the use of modern contraceptives in Bagamoyo was higher
than the percentage of modern contraceptives users

with a medical problem in Dar es Salasm., The difference
between the percentages of women with medical problems
due to use of modern contraceptives in Dar es Salaam

and Bagamoyo was however, not statistically significant,

TABLE 15

RESPONDENTS ANSWERS WHEN THEY WERE ASKED IF THEY HAD
ENCOUNTERED AND MEDICAL PROBLEMS AS A RESULT OF USING
MODERN CONTRACEPTIVE METHODS,

‘Respanaa
Place Have & Have No
Medical % lHedical % Total %
Problem® Problem
Bagamoyo : 24 39.9 41 63.1 65 55.4
Dar es Salaam 13 24,5 40 755 53 44,9
Total 3 RS 81 68,7 118 100

X2 = 2.1, p 0405
*A medical problem in this context include irregular
bleeding, dysmenorrhoea, heavy menses, severe headaches

and or diagnosed elevated blood pressure occurring after

starting on modern contraceptive methods particularly

the pill,
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CHAPTER VI
DISCUSSION

Prevalence and Use of Centraveptives

Despite different social and economic background,
it is interesting to find out that only a Small
percentage 35.3% of the women in Bagamoyo and 43%
of the women in Dar es Salaam use any type of
contraceptive method; and that this difference
between rural and urban women is not statistically
significant., This rate is lower than that of
many developing countries such as Brazil, Costaiﬂica,
and Paname where 60% of the women reported the use
of some method of South Korea, Jamaica snd Thailand
where 50% of the women were using some contraceptive
methods, and much léwer than U,S5.A, and Surope
where the rates are above 70%(30). The higher
prevalence of contraceptives use in Dar es Salagam
than in Bagenmoyo indicates that family planning
services are gtill mainly confined to urban areas.,
This finding calls for the necessity of increésing
these services in the rural areas where most people

live.

As it has been found in other countries, there
is an increase in the frequency of use of ‘contraceptives
which was positively related to a women's &age. During

their 20's many women are still adding to'their

families whereas after 40 many women may counsider
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themselves infecund o® may have traditional views
and not want to use modern contraception. ’
In this study most users in Bagamoyo were

aged between 20 and 30 years while in Dar es Salaam
most contraceptives users were older in their early

30's and early 40's, From the population control
paintdaf viewy one would like contraceptives users
to be in their maximum reproductive age period that
is between 20 and 30 years hence the above results
imply that women in Dar es Salaam use contraceptives
methods after attaining the desired family size that
is they use contraceptives for birth control, while the
contraceptives wsers in Bagamoyo who were younger than
their conterparts in Dar es Salaam do so for the
purpose of child~spacing rather than birth control,
Surveys in Brazil, Phailand and Guatemals showed that
the greatest use of contraceptives methods between 1975

and 1978 took place among women in their late 5053(51);

This study has shown that although the knowledge of
contraceptives methods was moderately low, actual use
of contraceptives was even lower and that traditional
and modern contraceptives were being almost equaily
used by both the Bagamoyo and Dar es Salsamwomen, The
general tendency of increase in usage of traditional
contraceptives with age can partly be due to cohait
effect, and partly due to the fact that modern contraceptives

are relatively new in the country. The high usage of

modern contraceptives by the younger women in both urban




and rural areas also suggests that with time the

rate of use of traditional contraceptive methods
will éaawaaﬁe,lwhile the use of modern contraceptives
methods will on the other hand increase, However,
such a deelining trend of traditional contraceptives
methods will be influenced by other factors such as
relfiion of the women and the level of education

the woman has atbained, As the results of the

present study have revealed, Christian women generally

favoured modern contraceptives while Moslem

women favoured the traditional as well as modern
methodse Religion has therefore some influence

on the use of contraceptives, and Islam religiﬁn

which is more liberal on the guestion of contraceptives
use can account for the wider use of both traditional
and modern contraceptives by loslem women in this
study. The increase of modern contraceptives and
decrease of traditional methods usage with the

level of education the woman has, also suggests that
not only does education enlighten a woman én the
importance of cﬂntraceptiaﬁ; but it also helps women
W&@ may have had unsuccessful or unrelaible traditional
contraceptive methods to a&aptjmo&exn and more

reliable contraceptive methodsy

This study has also revealed that salary
employment, just like education and urban residence
was significantly associated with the use of
contraceptive methods. However, sccicneeoﬁamia factors
are probably beginning to have influence on African

fertility, but the impact of employment education and
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urbanization is not as straightforward as in other
parts of the world. I# is not clear whether, on one
hand women use contraceptives because they are

working and so do not want children now, or because

on the other hand, they work because they are using
contraceptives and have fewer children and so, are
better able to hold jobs (32), In wny casey with

the current increased rate of urbanization, high
education for women and greater chances of employment
for women in Tanzania, family planning services will
undoubtedly have greater demand in the fubure. This
has been shown in other studies such as in Kenya where
22% of the women who are highly educated use contraceptives
methods while in Costa Rica 82% use contraceptives
methods. The Kenya figure is five times more than

the uneducated women, and three times more among urban

than among rural women (35).

bk o 4
thev w

" narnt nd  +} wolld d
When asked about at what Reried_ they would.

to get pregnant again, there was no statistically

significant difference between the users and non=users
of contraceptives methods in both Dar es Salaam and
Bagamoyo women., However, the percentage of non-users
of contraceptives who said they would like to become
pregnant as soon as possible was bigger than the
percentages of users who said they would like to become
pregnant as soon as possible. Again, the percentage

of women who were non-users of conbraceptives who said
they did not know when they would like to become

pregnant was higher than the percentage of contraceptives

methods users. These findings indicate that
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contraceptives users were more sure and decisive

as when they would like to become pregnant again, '

In Guatemala, Sao Paulo Brazil, and Costa Rica
among women who wanted a child later about one third
were using Contraceptive methods (33). In Kenya
however 68% of fecund married women said they would
like to become pregnent againy 17% said ‘they did not

and 15% were undecided (14). Among those who want

more iren lzter but not now, women with three or
fewer were more likely to use econtraception

e

than women with four or more children. This observation
implies that after three children higher parity may

rot necessarily provide stronger motivation to use
gontraception as was proved in Latin Agerica, and

alsc in developing countries where it has been shown
that the number of women who want no more children

but are not using ¢ aa%xaeegﬁiﬁn increases rapidly

both with with parity in most develoving
P ¢

countries ¢ the desire for no more children

grows faster overtime than use of cohtraception (33).

This study has revealed that 20% of contraceptives
users in Bagamoyo stop using their method in less
than 12 months while only 8.6% reported continuously

using for four or more years, In Dar es Salaamy on

the 44% of the users stop using their method

in less than 12 months and only 5.8 continue us sing
their method for four or more years, There was no
association however, between the total period of

continuous use of the contraception and the number

of children a woman has,
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The implications of these findings from the
family plenning point of view is that most contraceptive
users do not use their methods long enough to
effectively bring about the desired child spacing on

birth control irrespective of the number of children,

In lemico, almost 50% had used some contracepllv

rates were highest among women aged 35 or older, women
& ’

=
o

th five children or more and women married for
15 years or longer., In the llexico study, women under
25 years were J=4 times more likely to stop using

a method because they wanted to become pregnant, and
were twice as likely to discontinue because of side
effects than those aged 35«49, In 12 months duration
13% of pill users, 12% of using injectsbles, and only
4% of IUD users stopped practicing contraception
because of side effects., Out of the pill users 14%
whose source was the public sector and 11% of users
from a private source, stopped using their pill

within 12 months because of side effects (32),

This sbtudy has also demonstrated that there is
a tendency for a child's sex preference among the
women interviewed particularly the contraceptive
usersy and that the association between the noneuser
) : of contraceptives and male child preference was
significent, In Tunisia, among women who already

had four children, only 28% sald they wisheé to have

another child. In addition, women clearly sxpressed




a preference for sons; end among all those who had

no sons 86% wanted to have more children; among women
with 3«5 children but not sons only 19% said they
would be satisfied to discontinue childbearing.,

gests that the desire for more children

decreases sharply as the number of sons in the family
increases (34), On the other hand, in Mexico,

women with a prepondence of sons are least likely to
use aan@&aaéy%iv&%@ this finding suggesting that

there is a possible preference for daughters,

Enowledpe of Contraceptive Methods

About 70% of the women in the present

dy eould mweuumw@ ously mention at least one

iive method, Dar es Salaam women knowing
2645% modern and 16.,5% traditional methods and Bagamoyo
women knowing 20% modern and 15.4% traditional methods,

was greatest among women aged 20«29 years

-y

G 20«34 years in Dar es Salicam,.

The mest frequently cited methods for
Dar es Salaam wonmen &@ra the pill (52.7%) local herbs
and ché&ﬁﬁ (15%) followed by injections (8.6%) and
the IUCD (6.2%)es For the Bagamoyo women the
percentages for the above methods in the respective
order were 27.9, 3434 10.0, and 17.2. However, the
above four methods were mentioned by ?3.}%, 51 2%,

3642%y and 35,3% of Bagamoyo women and 71 .9%,

60.,0%y 377% and 68.7% of Dar es Saleam respectively,




Other traditional methods such as obstinence, the

gafe period method, prolonged breas tfeeding

induced sbortion, tubal ligation and male
sterilization were relatively le 88 known to ﬁagw&ﬁgg
women than the Dar es Salaam women, bub in both
samples these are least known. <his indicates thab

family planning services may not be educating people

e

@ oy

particularly the women on their importance of

fertility regulabtion,

* 03

Pime Interval between Menarche Marriage and Firsi

3@1 Liverye

own that 71.6% of women in

and 64% of Dar es Salaam women get married

within 4 years from the onset of menarche and of these
6149 and 65.60 of Bagamoyo and Dar es Salasm women
respectively get pregnant and deliver within one

year of marriage.

ificant differences between

Dar es Salaam and Bagamoyo women Who mayyy: early
&7

(less than four years after the onset of menarche)
and who marry e (more than five years) with regard
to the interval between marriage and first delivery,

S 2 "y - deoa ] " . 2 o
are more fertile, marrying

their reproductive period
& |

y difficult for countries to
.

reduce bthelr population growth to the desired levels

fertility is sharply reduced {36).
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Other studies by Henin R.A, et al (44) in
Tanzania shcwed that among Tanzanian women aged
20=24 the proportion single rises from 2 percent
for women with no education to 9 percent for thos
ith five to eight years of school and reaches
17 percent for women with nine or more years of
educations ¥or those married, median sge at first

marciage among women with no education was 16,3

smong those with 9«13 years of education 20.9,

a&&

" B

and that the rural-urban differences in percentage

ever married at 1519 or in mean age at marriage

were negligible.
Other studies on these early marrisges have

shown that Bangladesh is the extreme, where about

half of each age cohort had a first birth before

;«m

the age of 17 and on the other hand is Korea where
fewer than one percent of the cochorts between the
ages 20 and 39 had a very early first birth. In
Nepal, Ki&@hﬂ&i&, Jordan and Pakistan between

14-26% of women aged 20=-24 had their first hirths
before the age of 17, In these contries however,
there 1s a strong inverse relationship between female
secondary school attendance and the proportions of

women delivering before the age of 17 years (37).

s

In gﬁﬁﬁﬁ@ however, women aged between 20=24

with no education revealed that for this group the

age at first marriage was 16.5 years while those with
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nine or more years of education, it was 23.5 years.
Rural women aged 2@“ ‘were on the average 17.8 years
0old when they married and those in metropolitan
areas was 19.2 years old (35). It is likely that
improving standards of female education are largely

respon@ible for the slight rise in the aver age age

at marriage, and hence postpone the likelihood of

lMean Number of Pregnancies and Live Births (Age
Bpecific Fertility Rate),.

e

This study has demonstrated that contraceptive
users have significantly greater mean number of

pregnancies and live births than the noneusers that

is the users
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than the non~users, This pos
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between high ferti and use of contraceptive

methods can probably be explained by a greater

5

v on the part of more fertile women to Jook

for a solution to control their birth rate after the

realization of their prcblem of highfertility. In

the mean number of pregnancies was 4.9 and
the mean number of live births was 4.0 for the

contraceptive msérs while for the non=users, the

F

mean number of pregnancies was 3.2 and mean number

of live births was 2.,6. In Dar es Salsam the nean

number of

live births the use i&ilﬁ* for the

ﬁ
non-users the mean number of pregnancies was 2.6 mmd




the mean nunber of live was 3.0, However, the

3

pregnancy wasbage among contraceptive users of

Dar es Salaam was much less than thaet of noneusers,
(O+4 against 0,7) while in Bagamoyo, the reverse was
for the non-users, The mean age specific fertility
rate of 5.3 for the users in Dar es Salaam and 4.0 in
Bagamoyo can possibly be explained by the facts

which have been shown to affect total fertility
ygaunyy separation, subfecudity and divorce
are combined with early marriage
of 15«19 years and high fertility rate do not affect

the total fertility rate (39).

Preferences and problems of family plannineg services

Preferences and problems of family planning

i}«@

services have been shown to be the key factors that
determine ﬁh@‘ﬁa cess or faklure of such programmeéss
partly because of convenience and partly because

of other commitments such as shamba work or office

work which must be fulfilled first. This study has

shown ; young women of age 30«34 were mostly in

o L=

favour of a nationesl family programme while the

older women

B e R
gUcn a prog

family p fanzania amre a relatively

%

new thing, and hence the more likelihood of the young
women Lo know more about it than the older women

3

who in any case night not have heard sbout them op may

2

be reluctant to absndon their old methods if they had any.




The different days chosen by the women in

ﬁagamovm and Dar es Salaam as their best day for
family planning services most likely

f home or GF fice 1

5
ressure

&
o
b

)

»

nows that when, W®W family planning

Vu’

gervices are to be

ity partieipation in deciding

Fomun B o wad v i s - 2 ) , 4
<08 Glierin 2 Gilel seryvices is vi Lxﬁ:g.'

also revealed that the best time of

fami planning services and

the centre offering family

£

rvices were vital, Where these necessitated

ces of walking or spending guite a bi%

¥

of some money precipitated a general reluctance

femily plasnning services and hence
poor attvendance or irregular followwup for subsequent

visitsy i.es poor compliance, In similar studies

at in rural areas of Colombia,

El Salvador, Guatemala and Tunisia, long travel
times were required to reach source of supply of
contraceptive methods discouranged the women from
attending the services., By contract, in urban areas
where most women are within 15 minutes of a sourc ce,
contraceptive use was generally higher (40).
Lightborne (41) on analysing the higher percenbage

of contraceptive

o

@

methods by urbap women comparsd to

rural women concluded that this urban rural difference

e N o




could in part reflect the greater availability of
contraceptive supplies and services in the cities.

Greater availability and accessib ility of femily

of aontracept

urbin and rural women are snall,

Thusy to be maximally effective family planning

mist overcome such problems as distance,

ness, and shyness barriers so that the
the people can properly be

- R 3 ey e o % i ywy " 9 % B - T s
utilized, As pointed out by Hassouna (42) in Egypt,

the of broader range of contraceptive

| S 3Ty e« e 29 . 5 -l ™
methods so that potential acceptors will not be

lost in amme because of lack of choice,

improvi; of the delivery system
which include establishment of unit-level, setting
up acceptor btargets and evaluation procedures
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together with facilitated regular dispatch of

from regional centres %o
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ceptives in Tanzania part:
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where the rates of Contraceptiv
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uge among wemen in

age are still very low,
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The mean
number of live births were higher among the
contraceptive users than the non-users for the
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Contraceptives users in Dar es Salaam preferred
Mondays as the best day for availing the family
planning services while the contraceptives

.n Bagamoyo preferred Saturdayse.

About 15% of the contraceptives users in

than one hour to resch thelir source
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With regard to the esrly marriages and early
child bearing it can be concluded that these
women will inevitably have more total number of
children due to the early exposure of sex and
hence pregnancy,

Since the contraceptive users

«

aAgewSpecifiec fertility Rate, it can be concluded

that contraceptive users resort to using the

methods after realizing their real or potential
0 &

abllity to conceive frequently for which they

wust do something to prevent it., Hence the

e o - i e
JOoULger wonen approved

fanily planning progra

WO not and still the

that there is a great demand whiich has
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not been met by the current fanily planning

The different days preferred by the contraceptive
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nethods users in beth Dar es Salaam and Bagamoyo

o

user preferences in the current

have not been attended t0.

of travel and expenditure of money

-

wise poor ecountry is most lijzely to

NERY oF the woarseos o " 214 < b "
many of the women who would like to

services, as found in
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