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ABSTRACT 

Family planning remains gendered and i mo tty a role relegated to women. Since the 

introduction of family planning progr mm in Kenya in the 1970's, the uptake of family 

planning crvicc by m n h·t r~.:m tin i I v . 1 he aim of this study was to establish the factors 

that hinder the utilinti 11 lf fumil planning services among men in Mugumoini location, 

Nairobi ity ' nml ' 

A d 'criptiv cro - ectional research design was used. Convenience sampling technique 

wa u ed to recruit the stud participants. Data was collected using a survey questionnaire 

and upplemented with key informant interviews. Quantitative data was analyzed statistically 

while qualitative data was analyzed thematically. 

The study results indicate that men have a high level of knowledge about the existence of 

family planning. However, their knowledge on the male contraceptive methods is limited to 

the use of male condoms. The study also revealed that utilization of family planning services 

among men was 10\; . Barriers that emerged in this study as hindering the utilization of family 

planning services include fear of vasectomy, gender norms, lack of male friendly services, 

substance abuse and lack of time. The study concluded that men recognize that they have a 

role to play in family planning but admit that there are barriers to the utilization of family 

planning rvices . The study therefore recommends the implementation of tran formative 

family planning programme that \ ill acti ely engage m n in the family planning ag nda. 

endcr main tr aming into fan1il planning programm , ill at o b crucial to addr the 

g nd r n nn that m kc men h a\\ a)' from famil · pi nning i u . 
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CHAPTER ONE: INTRODUCTION AND PROBLEM STATEMENT 

1.1 Background to the tudy 

Kenya has one of the htgh t p pul \It n )r wth rates in the world. The population has grown 

from 9 million in I< 

2. p rl:c.:llt (N 'PI . 

milli n in 2012 with an estimated annual growth rate of 

hi' p pulation poses challenges to the attainment of the 

Mill •tmium ·v I pm nt al (MDGS) and Vision 2030 (MOH, 2012). Family planning 

ha · b' n ad pted a one of the strategies for curbing this fast population growth projected to 

be m re than 64 million by the year 2030 (NCPD , 2013). Indeed, family planning (FP) in 

Kenya ha recorded a steady improvement as evidenced by the increase in contraceptive 

prevalence rate (CPR) which has grown from 7% in 1970's to 46 % in the year 2008 

according to the KDHS 2008-2009 (KNBS, 2010). In Kenya, family planning is one of the 

six pillars of the maternal and newborn health model adopted to guide the country in efforts 

to attain MDG number 5 which seeks to improve maternal health by the year 2015 (MOH, 

2010). 

Over the years, the use of family planning has been a focus for governments and its 

development partners. Male involvement in family planning has been recognized as a pre­

requi ite to better maternal and neonatal health outcome and hence termed a a key upp rt 

to maternal and newborn heath. Family planning i al o an internationally pr en and ure t 

way of controllin p pulation growth and preventing maternal deat , with th latter bein 

unac ptabl · high in Kenya at a ratio of 4 /1 0,0 , 2010). A c rdin 

nd Health uf\.ey 2 -2 9, th t tal fertilit rat 

t tal want d ertility te o .4 birth 

1 

K n ·a i .6 

2010) nd thi 

nd 



indicator of family planning uptake stand at 46% (KNBS, 2010) and this needs to be 

improved for the country to reali e u tainnbl d velopment and the realisation of vision 

2030. At the same time, on ut f f ur f n1t rri d women in Kenya still report unmet need 

for family planning, I ·ldin • t mnn unint nd d pregnancies (NCAPD, 2010). 

Ndcn )wa ·t II. ( 00 · rt that cndcr norms and gender role expectations are a major 

imp ·dim ·nt · l th utilizati n of family planning services amongst men in Kenya. 

lnll nnat1 n a ut family planning is easily accessible to both men and women through the 

ma · media and indeed, most men in Kenya reported being aware of the family planning 

ervice but the uptake has remained low (KNBS, 2010).This study was therefore conducted 

to explore the factors that hinder the utilization of family planning services amongst men in 

Mugurnoini location, Nairobi city county. 

1.2 Problem statement 

Traditionally, family planning has been gendered and remains a role most commonly 

relegated to women, with men only playing a secondary role (Were & Karanja, 1994). In 

Kenya, most family planning services are utilized by female clients (Ndegwa, 2008). This is 

in pite of the existence of family planning services for men such as vasectomy, condoms and 

coun elling and creening for infertility. Indeed, the male contraceptives of family planning 

are highly effective and include urgical va ectomy and condom , With the latter ffering 

dual protecti n for pregnancy and exually tran m1tted infe tion ( I' ). Although fi mal 

hav wid ran c of m dem contracepti e ch ice , the utilizati n f the a ailabl m m 

m 1 con t my remain- lo\ . K nya rvic pr n 

by Pr und that mal t rilizati n rvic u \ ' d % nd m 

iliti nly 2o/c. n nn th t mini r, mil' platmin, 

m m tl tili ti n il pl nnin m 



2010). In Kenya, the unmet need for family planning among women 15-49 years old stands at 

20% in urban areas and 27% in rural ar a , an indication that much needs to be done to 

increase the utilization of famil pi nnin r b b th m nand women. The Kenya demographic 

and health survey that 84% of men allude to the fact that family 

planning i: 11 >t ~ >I I ,, "oman' usm (KNBS, 201 0). However, despite this seemingly 

encoura •in, lind in'· n aila I 1dence indicates that more than 90% of the consumers ofFP 

ur wom n (K 1 0 . Thi called for research to unearth the factors that hinder the 

utiliz:ati n of famil planning services amongst men. 

1.3 Research que tioos 

1. What is the level of knowledge of family planning amongst men of reproductive age 

in Mugumoini location? 

u. What percentage of men are utilizing family planning services m Mugumoini 

location? 

111. What are the barriers to utilizing family planning services among men in Mugumoini 

location? 

1.4 Re earch objective 

1. 4.1 coeral objective 

0 that hind r the utilizati n of family planning fVlC among t m n f 

in 1ugum ini locati n ngata c n titu n y. 

1.4.2 tiv 

I . th 1 mil ' pi nnin m n • m n in 1u rum ini 



ii. To establish the percentage of men in Mugumoini location who use family planning 

services. 

iii. To establi h th b rri t utilizin l f< mily planning services by men in Mugumoini 

location. 

1.5 ,Justific:aation r thr 'tud 

l'it:l md f r m ·t. th re ults from this study will generate useful empirical data that will 

·er t iill the gap in knowledge and enhance our understanding of the factors that hinder 

the utilization of family planning services among men. Furthermore, the results from this 

study illuminate the barriers to the utilization of family planning services amongst men and 

can be used to develop transformative family planning programmes that take into 

consideration male involvement and subsequently step up the agenda on utilization of family 

planning services by men. 

In addition, the purpose of male involvement m family planning is to attain positive 

outcomes in sexual and reproductive health and it is hoped that the results of this study will 

be of great use to policy makers, FP practitioners and other stakeholders in addressing the 

gender gap in the utilization of family planning services. The study results are also hoped to 

inform ervice providers and program managers in both new and existing family planning 

programme on the factor that hinder the ullhzation of family planning ervice and hence 

t a a refer nee to pr gramming and future tudie . 

fth tudy 1.6 

Th th t hir der the utilizati n f f mil pi, nnin ' n •tc 

m in ity unt . r limit 

11m n m ll tu m II m 

ffi IP t 

th t 

iz u i. 



Additionally, the researcher used non probability sampling technique to draw up the sample 

and therefore the sample of the m n that t k patt in tl'lis study may not be representative of 

all the men in the study ar a. r t I. (2007), obsciVc that samples drawn conveniently 

arc not rcprc nt tiv 

gcn rulis d. 

finding obtained from such samples cannot be 



CHAPTER T\VO: LITERATURE REVIEW 

2.1 Introduction 

This chapter will pres nt th lit tur r i w d nc for this study. The chapter will also 

present th con ptu 11 lr un w rk that uided the study. 

2.2: Family plnnniu pr ramm in Kenya 

Family planning tT rt m Kenya began shortly after independence. This was mainly because 

Kenya needed to control her population. Indeed, Kenya pioneered fertility control in Sub­

Saharan Africa (SSA) and became the flrst African country to adopt an official family 

planning policy in 1967 (NCAPD, 2010). The family planning programme in Kenya is 

spearheaded by the Ministry of Health (MOH) through the division of reproductive Health 

(DRH) and is supported by various local and international partners. Over the years, the 

Government of Kenya (GOK) through the MOH has put in place strategies and programmes 

to increase the national contraceptive prevalence rate. In this case, some strategies that have 

been put in place in the past include provision of FP services at no cost, integration of FP 

with maternal and child health (MCH) services and the introduction of community based 

distributors (CBDs) of family planning contraceptives. Kenya has recorded gains in family 

planning efforts as indicated by a decline of total fertility, the average number of children per 

woman of 8.1 in 1977 to 4.6 in the year 2009 CAPD, 2010). On the arne note, the PR 

mer d from a mere 7% in 1977 to 46% in the year 200 -2009 APD, 201 0). 

I•amily planning ervic in K nya are o er d at all typ 

publi , privat faith b ed he lth faciliti ·. Th g cmm nt 

p 'der rvJ thr u • 1 it v ri u public h lth ciliti 

6 

of health facthhe m luding 

K n a 

and thi in lud 



The former include the pill, implants, sterilization, h1tra-uterine contraceptive device (IUCD), 

injectables, condoms and emergenc ontra epti n. On the other hand, traditional methods 

include withdrawal, symptom and , 1 ndnr bn cd methods (Division of Reproductive Health, 

2010). Additionally, famil' 1 hnnin • al o includes cow1selling on child spacing and the 

screening and Ire 11111 111 f inti·rtility and sexually transmitted infections (STI's). The 

counscllin • r r Fl ,m 

family planning 

either mdividual or couple counselling. Service providers for 

are skilled health workers who are professionally trained and 

include nurses, mid~ i es, medical officers and clinical officers. However, community based 

di tributors are al o important in the distribution of contraceptives such as pills and male 

condoms. 

2.3 Male involvement in family planning 

The International Conference on Population and Development (ICPD) of 1994 repositioned 

family planning in the context of sustainable development and hence the call to governments 

to enable both men and women equality and equity in decision making on reproductive health 

issues (CEDP A, 2000). The Beijing platform for action (PO A) further emphasized on the 

constructive involvement of men, women, boys and girls in order to realise better outcomes 

in sexual and reproductive health (SRH). These resolutions were pegged on the premise that 

male involvement in family planning significantly leads to better reproductive health 

outcomes which include: reduction of maternal death rat , increa ed contraceptive 

pre alene rate and a reducti n in ne natal death (WH , 200 ). 

le involv m nt in family plannin i a ·trat gy that ha b n adv cat d in K nya a 

vi cd by th 1 ati nal R produ tivc II lth trnt y 2 -2015 1 II, 2 p rt f 

thi pro . pc tt.."d 1 in •ol c men in I mil pi nnin, ith th nn 

in r m the fm le li nt •h mil pi rmin' . 1 urth m r tl 
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government of Kenya (GOK) in its Reproductive Health Policy of the year 2007 emphasizes 

the need to involve men in reproducti h alth and family planning. 

Despite those concert d ffort . th in I m~nt of men in family planning services has 

remained low (MOll. _Q th u 'h men are generally aware of family planning 

ervice and contr l · '{ tiv " th ar often reluctant to take up the contraceptives themselves 

(Earn ·t ·t al. 2011, awa et al. 1999). There is evidence that involving men in family 

plruuling r ult, in impro ed sexual and reproductive health outcomes to include increased 

uptake of family planning services (Walston, 2005, Rotach et al. 2012). An intervention study 

done in Malawi to promote couple communication and shared decision making in the use of 

family planning recorded an increase in the utilization of contraceptives (Hartman et al. 

2012). 

A comparative study done in Kenya on the utilization of family planning services by men 

and women found that men basically came for information while women came to adopt, 

continue or change a contraceptive method (Kim et al. 2000). Evidence shows that the uptake 

of vasectomy by men remains low, irrespective of it being one the safest and most efficient 

method of contraception (WHO, 2012). However, male condom use is widely spread and its 

use is mainly as a protection against STis and HIV/AIDS. Arguably, men do not vi it health 

facilitie to get the condoms but they usually purchase them. 

2.4 Barrier to family planning u c amon t men 

A urv y don in Kenya by Mat ·uzon (I 97) pointed to myth a ciat d \! ith va t my a 

and I 

th 

a b. rrier t it u by m ·n uch myth ar that th pr dur will I d t 

mn 

in 

ofi n equ tin it 7. 

nd utiliz mil m 

1 • utiliz ti n t 



family planning by men (WHO, 2010, USAID, 2000, Bawa et al. 1999, Eamst et al. 2011). 

Furthermore, anecdotal evidence indica! that there is little or no consideration of gender in 

many FP delivery point and u h be women friendly. 

A study done inK nya r uno th,\t mal m thod of family planning such as vasectomy are 

highly tigmntis ·d md ulturJll unappreciated (Fapohunda and Rutenberg 1999), thereby 

making th' d mund [! r ·uch male contraceptives low. Men arguably are the custodians of 

decision making in matters of reproductive health (Eamst et al. 2011), a gender role 

perpetuated in a ociety where women are generally subordinated. In addition, the patriarchal 

systems in most African cultures relegate family planning roles to females who are expected 

to bear the full responsibility of reproductive roles in the community (Matsuzono, 1997), and 

this explains the low turnout of men in many family planning service points. 

As noted by Ralston (2005), men are the custodian of family planning decisions but rarely 

play an active role in utilizing the available services. Generally, family planning is viewed as 

the responsibility of women and this overlooks the role of men who in many regions of the 

world are the key decision makers concerning family planning and contraceptive use. A study 

carried in Kisii and Nyamira districts of Kenya found that men generally had negative and 

antagonistic attitudes towards reproductive health especially family planning ince they 

perceived the practice a woman's role and problem (Matsuzono, 1997). However, according 

to KDHS (2008/9), more married men acknowledge their role in family planning with only 

16% feeling it i a woman' busine . Thi affirm the high le el of a\ ar n 

po ith.e attitude am ng t men which can be tapped to increa uptake fmal 

nt p t, gender cor ems hav rc j,·ed i nifi nt au 

th men in influ n in h lth ut m 

in ru tu in m rnily pi nnin 

and th 

pti 



tendency to focus on women in family planning programmes deliberately excludes men from 

participation in family planning effort and rvi es (USAID, 2000). Although men mostly 

decide the contraceptive to b u d b th ' man, they are reluctant to visit health facilities 

and initiate contrac ptiv u, th m~ I '. A 'tudy done among the nomadic communities of 

'a t Africa reveal •tl th·tt m n I I made decisions on the use of modem family planning 

method · and lhi · d nunanc consequently resulted to a low prevalence of contraception 

(Eanrt et al. ... 011). ccording to WHO (2001), studies conducted in Zimbabwe and Kenya 

found that couple se ions on family planning inhibited open discussions around family 

planning an indication that couples are not free to discuss FP issues. 

Health care systems have placed most emphasis on family planning for women. Arguably, 

women have the greatest exposure to the risks of pregnancies such as maternal deaths and 

disabilities from unwanted and or mistirned pregnancies. Most importantly, most modem 

contraceptives are designed for women and this gives men limited options. In Kenya, 

contraceptive utilization is influenced by level of education of women, number of living 

children and wealth status (KNBS,2010) and all these are pertinent gender issues. For 

instance, women who are educated are more likely to communicate with their spouse and 

agree on shared responsibility in family planning. Additionally, traditional African value 

place esteem to many children and therefore many women will be expected by their pou e 

to give birth to many children or to get a certain number of children of a particular gender. 

Training and taff a\ arene on male contracepti e i al o an imp diment t male utilization 

of c ntrac ptive . tudy conducted in K nya (Wilkins n t al.l9 ) [I und th t tafT, r 

n t II pr pared to handle male eli nt in th f ciliti and tlcn c. pre 

m thod o contrn eption. Additi n Jly, n t 11 fP pr id 

I P 

0 

mmuni ti n ith m t on 



contraceptives and family planning is also a challenge facing service providers. Wilkinson et 

al. (1996), found that service provid rs had difficulties in describing the male body in relation 

to family planning and contra pti n. Furth m1orc, cultural inhibitions on discussing sexual 

matters with the opp · mak C m, I pr viders uncomfortable with male clients (Kim et 

al. 2000). 

Family planning u · r fe ha e al o been cited as a challenge that service providers face as 

th y provide health care in most of the developing countries (Shah et al. 2011 ). In Kenya for 

instance, clients will be required to pay user fees before getting family planning services. 

This user fee is higher in private facilities and usually small in public facilities. 

Structurally, the approaches used to provide most of the reproductive health and family 

planning services may serve as barriers to the utilization of family planning services by men 

(Onyango, 2010). Most family planning delivery points are not male or couple friendly and 

only focus on women's FP needs (Ndegwa et. al, 2008). Usually, the physical structures such 

as waiting bays and the family planning rooms are typically women friendly. 

2.5 Conceptual framework 

This study was guided by a conceptual framework on factors influencing the utilization of 

family planning (Figure I). A conceptual framework is a repre entation of the concept in a 

tudy ometimes done diagrammatically to provide a clear picture of the interrelation hip of 

concept that are being explored in a study (Ree , 2007, Polit & Beck, 2012). Additionally, a 

conceptual framework in a rc earch tudy i a u eful guide on " hat h uld includ d in th 

tool of data c Ilecti n and ma ' guide the tud · 

fi me ork in thi tudy wa d \'clop d by the r 

I k d at th th t hin 

am n m n. 
11 

lh utiliz ti n t mil pi nnin , 



Service provider factors 

Training and ski lls 

Attitude 

Structural factors 
Gender issues 

FP commodities outages 
Gender roles 

Infrastructure Utilisation of family planning 
Gender norms Policies on FP services amongst men 

Staffing Decision making power 

Access to FP services 

Figure 1: Conceptual framework on factors that hinder the utilization of family 

planning among men. 

Source:researcher, 2013. 

2.5.1 R elevance of the conceptual framework to this study 

This conceptual framework captures the important variables that were of interest in this 

study. The dependent variable in the study was hindrance to utilization of family planning 

service . Independent variable in this study were categori ed a three fold. First and 

for m t, there are tructural factors which include ava1lab1lity of family plarming 

comrn diti , infra tructure rele ant p licie , and ace to P crvtc a , ell a taffin 

ondly, th re are fact r that may b inh rent in th r in ludin attitud 

male I·P eli nt nd h in' th r \c-., nt tr inin •. L tly, th. t m · 

12 



attributed to gender issues such as gender role expectation, gender norms and decision 

making power. 

2.6 Operational definition. 

·Family plannin •: In thi ' tudy, family planning will refer to the means of delaying or 

avoiding pregnan . 

Utilization of family planning services: This will refer to the uptake of family planning 

erv1ce . 

Men of reproductive age: In this study, this will refer to men aged above 15 years. 



CHAPTER THREE: METHODOLOGY 

3.1 Research site 

The study wa ndu t din Mu m ini Location, Nairobi County. Mugumoini location is 

one of th I at1 n ' m Nairobi West division of Langata constituency. The location 

covers un ur a f appr imately 126.40 square kilometres. It has a total population of 

47,0 7.Th 1 cati n i made up of two sub locations namely Mugumoini and Bomas. The 

re earcher con eniently chose Southlands village, of Mugumoini location. Most residents in 

this village are small scale traders as is typical of most informal settlement zones in Nairobi 

city. The contraceptive prevalence rate in Nairobi stands at 55% while the national 

prevalence rate is at 46% (KNBS, 2010). Nairobi records a good supply of health facilities 

and over 80% of clients get their family planning services from public health facilities 

(KDHS, 2009). 

~I 

I p : 1: 1 p of th tudy r 

ur : fli kr 2013 
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3.2 Research design 

This study used a cro s ti nal de riptivc design. Cross-sectional designs involve the 

collection of data nt n p int in time and are appropriate for describing the status of a 

phcnomcn n lt 111t m time (Polit & Beck, 2012).The researcher wanted to explore 

the fac tor· thut inllu nee the uti lization of family planning services among men in 

Mugum ini 1 ati n and a cross sectional design was deemed appropriate to study a cross­

ection of the population. The researcher collected data from the study participants as a one 

off event. Furthermore, the data was collected at the participants ' natural settings as is the 

case of descriptive studies. 

3.3 Study population 

The study population included all men of reproductive age in Mugumoini location. All men 

aged above 15 years and residents of Mugumoini location were eligible participants in this 

study. 

3.4 Sampling procedure 

Convenience sampling technique was used in this study to recruit the study participants. 

Firstly, convenience sampling was used to recruit 25 the study participants in the study. In 

this study, men who were above 15 years and residing in Mugumoini location and willing to 

take part in the study were conveniently recruited until a sample size of 25 participants wa 

attained. Convenience ampling involve selecting participant from whatever ca e happ n 

to be available at any given time or place (Fi her and Fore1t, 2002). Men v ho \ ere a ailable 

during th time of data coll cti n \ ere appr a h d and r qu ·t d to take part in th tudy. 

Thi ppr ch \ a n itat d by c t and tim 

in nnant int rvie\ · ' h w rc con id d kn 
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information on the utilization of family planning services among men were purposively 

selected. Purposive sampling i nppr priatc when a researcher wishes to recruit experts in a 

certain issue under tudy (P lit B k, 20 12). 

3.5 Data coli cti n mrth d and tools 

3.5.1 urv 'Y Qu tionnaire 

Thi' wa U1e primary method of data collection in this study. The questionnaire was 

con tructed to contain closed and open ended questions. Researcher administered 

questionnaire (appendix I) was used to collect data from the study participants. To maintain 

the tool at an appropriate length, the tool had a total of 25 questions most of them closed 

ended. The inclusion of open ended questions in the tool enabled the researcher to collect 

both quantitative and qualitative data. De Witte et al. (2006), asserts that triangulation of data 

collection methods increases the validity and reliability of research results. 

The study questionnaire had four sections. Section one sought to get data on the demographic 

characteristics of study participants. Section two of the study questionnaire collected 

information on the knowledge of family planning, the third section sought to get information 

on the utilization of family planning services and lastly, section four sought information on 

the barriers to the utilization of family planning services. 

There earcher individually collected the data in this study and the tructured to 1 enabled the 

re earcher to a k the questions in an orderly and uniform manner. All re pon w re filled 

into the tool. The language of the tool wa ngli h but in me ca , the re earch r 

translat d the que ·tion into Swahili [i r th e participant " h c uld n mmuni t m 

Ln 1i h. h p. rticip nt \ a int rvicw d individunll in th ir \ n cttin , with h 

16 



interview lasting between 15-20 minutes. Each tool was coded to make it easy for data entry 

and analysis. Coding of the tool further ensured anonymity of the study participants. 

3.5.1 Key informant lnt rvi w. 

K y infonnnnt int r 1 ' ' II) were conducted as a secondary method of data collection in 

thi · ·tudy. lndi idual' \ h v ere thought knowledgeable in family planning were purposively 

s ~lc ·t d. t tal f three (3) key informants were contacted and interviewed in this study. A 

key informant interview guide (Appendix II) was used. The purpose of key informant 

interviews in this study was to validate the information collected via the questionnaires and 

also to give more detailed information on the topic under study (Polit & Beck, 2012). 

Particularly, key informant interviews in this study were done to provide more information on 

how men utilize family planning services and the attendant barriers they face. Opinions of the 

key informants on possible ways to increase the uptake of family planning services by men 

were also sought. Two women and one man all working with family planning programmes 

were interviewed. 

3.6 Data processing and analysis 

The questionnaires were checked for completeness by the researcher after the data collection. 

All responses were coded and entered into an excel spreadsheet to allow for ea ier data 

analysis .Data from the questionnaire were analysed using excel spread hects. Thi generated 

bar graph , frequency table and pie charts for the interpretation of data. De criptive tati tic 

mainly percentage were u ed in thi tudy. 

ualitativc data obtain d fr m the op n end d qu 

m th in~ rmant intervi ' · wa anal d by \ ay f c nt nt 

din, throu h the d t to et mm nth fr m th d t • 
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3.7 Ethical considerations 

Clearance to conduct the tudy ' ns obtained from the University of Nairobi (Appendix 

III) .Similarly; clearan bt in d fr m the local administration of Mugumoini location, 

olh.:ct data (Appendix N). 

n nl l p01t1 1pat m the study was sought from each of the study participants via the use 

of n writt n inti rmcd consent form that was read to the participants before the interviews. 

The con ent form detailed the main aims of the study and the expectations on the participants 

during the study. In addition, participation in the study was made voluntary and the 

participants were informed of their freedom to withdraw their participation at any point 

during the interview. 

Anonymity of study participants was adhered to. The data collection tools did not bear 

participants ' names or any other information that could have lead to their identification as 

emphasized by Polit and Beck, (2006). On the same note, each tool was given a special code 

for the purpose of data entry and analysis. Participants were also assured of the 

confidentiality of the information collected and that it was to be used for research purposes 

only. 
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CHAPTER FOUR: STUDY FINDINGS 

4.1: Introduction 

This chapter pr nt th find in lS f this study. The results are presented along the 

obj ctivc f th ·tud 111 fi, c · ti n . The first section presents the demographic 

horn tcri ·ti · · f U1 ·tudy re pondents. The second section presents data on the level of 

kn wl dge f family planning services. The third section has findings on the utilization of 

family planning services by men and lastly, the forth section presents findings on the barriers 

to the utilization of family planning services among men. 

4.2: Characteristics of the respondents 

4.2.1 Age 

Participants were asked to state their ages and majority (52%) were aged between 30-45 

years. Participants aged between 15- 30 years formed 32% of the study population. Men aged 

above 45 years formed 16% of the study population. 
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4.2.2 Level of education 

Participants were asked to tat th highest level of education completed. 48 % of the 

participants had comp t d nd ry h ol education and 28% had completed primary 

school.16% of th pnrti i1 ant ' had completed higher education including colleges and 

univcrsiti · ·. ' 0 o had mplctcd ocational training. 

12 

10 

8 

6 

4 

2 

0 ~------~~~--.-~=--,.-~~-,--==~~ 

Education Primary Vocational Secondary Higher 

Figure 3: Level of education of study participants 

4.2.3 Employment status 

Participants were asked to indicate their employment status. Majority of the participants 

(60%) were self employed. Participants who were employed were 12% and the unemployed 

formed 28% of the study population. 
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• Employed 

• self employed 

• unemployed 
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Figure 4: Employment status 

4.2.4 Marital status 

76% of the participants reported that they were married. 16% were never married while the 

divorced and separated study participants constituted 4% each of the study participants. 

Marital status 

Mamcd Never marne<! D•vorced Separated Widow d 

Figur 5: I rit I t tu 
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4.2.5 Number of children 

Majority of the participants had either 2 r 3 children, with a mode of 3 children. However, 

16% of the participant did n I h hildrcn. 

4.3 Level of knowl dj! of fnmil planning services 

4 .. 1 Ever beard of famil planning 

All participant reported that they had heard about family planning. 

Table 4: 1: Ever beard of family planning 

YES 

NO 

Total 

Frequency 

25 

0 

25 

4.3.2 Knowledge of family planning methods 

Percentage 

100% 

0 

100 

Participants were asked to name the family planning methods that they knew and all the 

participants could correctly identify at least one method of family planning. Majority (84%) 

of the participants named male condom as a method of family planning. This was followed 

by the pill (76%) and then injectable (36%). Only 12% named male terilization and none 

of the participant named lactational amenorrhoea method (LAM) and emergency 

contraception a method of family planning. 
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Figure 6: Knowledge of FP methods 

4.3.3 Knowledge of male family planning methods 

Participants were asked to name the family planning methods that can be used by men. 88% 

of the study participants named male condoms while 24% identified male sterilization. Only 

4% named withdrawal method and at least 16 % did not know any family planning method 

for men. 
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Figure 7: Knowledge of male FP methods 

4.3.4 Source of family planning information 

Participants were a k I I in ourcc of the information on family planning 

work -r- in ·Iudin nununity health workers who are based at the community. The media 

including U1 radio televi ion and newspapers were also significant in passing information on 

family planning. 20% of the participants had received the information from their peers or 

friend and at least 8% had received the information from their female partners. 

14 ~----------------------------------
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Figure 8: ource of FP information 
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Table 4: 2: Number talked to by health worker on family planning 

YES 

NO 

Total 

Frequency 

17 

25 

4.4 Utilization of famil planning services 

4.4.1 Ever sought for family planning services in a health facility 

Percentage 

32 

68 

100 

96% had never visited a health facility to seek for family planning services. Only one 

participant (4%) had visited health facility to seek for family planning services. 

Table 4: 3: Ever visited FP clinic 

No. Ever visited FP clinic 

YES 

NO 

Total 

Frequency 

1 

24 

25 

4.4.2 Rea on for visiting or not vi iting a family planning clinic 

Percentage 

4 

96 

100 

Participant where further a ked to give reason why they visited or did not vi it the health 

facility. The participant \ ho had vi ited the health facility explained: 

·My \\ ife had ju t gi en birth and I fe lt we had enough hi ldren. 1 \! anted t pace the 

hildrcn". 
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Participants who reported never accompanying gave reasons that included: male condoms are 

available everywhere, non edt g in th pat1ner goes, lack of time and FP clinics are 

mainly for women. 

4.4.3 FP bcin~ womnn's uffuir 

Moj rit f th parti ipan , 72% di agreed that family planning is woman's affair and 28% 

agre d that it i a woman affair. Majority of those who disagreed felt that FP is a shared 

r ·p n ·ibilit that the couple need to talk and agree. At the same time, tho e opposed to this 

ter type fi It that either the woman or the man can use contraceptives and therefore it 

cann t be aid to be a woman 's affair. 

On the other hand, participants who felt that family planning were a woman's affair tended to 

share a common perception that it is a woman's responsibility. One participant put it this 

way: 

"It is the woman who gets pregnant and she is therefore responsible" 

Table 4: 4: Perception of family planning as being a woman's affair 

YES 

0 

Total 

4.4. urr nt u of P by coupl 

·ith th ir Ut tu 

Frequency 

7 

18 

25 

·h h r th 

26 

Percentage 

2 

72 

100 

u in ' ny f: mil pi nnin, m th 
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with their partner. However, 20% of the respondents reported not using any family planning 

method. 

Table 4: 5: Couple curr ntly u. ing FP m thods 

Currently using 1'1 .. 

y 

N 

Total 

Frequency 

20 

5 

25 

4.4.4 Family planning methods currently in use 

Percentage 

80 

20 

100 

Participants were asked to name the family planning method they were using with their 

partners as at the time of this study.28% of the participants were using male condoms while 

24% reported their partners were using injectables. Use of the pill was reported by 20% of the 

participants and the use of female sterilization and implants was each at 4%. However, 16% 

did not know the family planning method that their partner was on. 
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Figure 9: FP methods currently in use by participants & their partners 

4.4.5 Ever accompanied partner to FP clinic 

Participants were asked to indicate whether they had ever accompanied their partners to the 

health facility to seek for family planning services. With regard to this question, 76% of the 

participants had never accompanied their partners while 24% had. The participants who had 

accompanied their partners to the health facility were further asked to give reasons why they 

did so and 83% said that they wanted to give their wives support while one participant said 

that he wanted the wife to conceive and therefore accompanied her to get more infonnation. 

Table 4: 6: Ever accompanied partner to FP clinic 

Frequency Percentage 

Y· 6 24 

19 76 

ot 25 1 
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4.4.6 Awareness ofwhere to get FP services 

When asked whether they knew ' h r to et family plmming services, 92% answered in the 

affirmative while 8% did n t kn ' \ h ~r t get family platming services. 

Table 4: 7: Awarcnc · on'' h r tog t FP services 

Aware of where to get FP ervices 

YE 

NO 

Total 

Frequency 

23 

2 

25 

4.4. 7 Where to access family planning services 

Percentage 

92 

8 

100 

Participants who knew where to get FP services were asked to name the possible places 

where one would get FP services and all participants could correctly identify at least one 

place where FP services can be accessed. Majority of the participants (91 %) cited health 

facilities while 8.6% named pharmacies. Health distributors and the shops were each cited by 

4.3% the participants. 
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Figure 10: Where to access FP services 

4.5 Barriers to using family planning services 

The 25 study participants together with the 3 key informants were asked what they thought 

were the barriers to the utilization of family planning services by men. The qualitative data 

led to the emergence of 6 themes. Each of these themes will be presented in this report 

separately. 

4.5.1 Fear of vasectomy 

Some participants felt that vasectomy or male sterilization was thought by mo t men a 

having bad side effects. The mo t cited myth as ociated with va ectomy in this tudy was that 

it is believed to cau e lo of libido in a man. 

4.5.2 eoder role 

·1 h \ ie\\ 0 family plannin a being a \\ rn n a flair\ a cited b 3 % of th n.: p nd nt . 

n of th r nd nt id 'th • (men think tl e it.. .. it i 

ir '. n th oth r han id l hid mil pi nnin u m tl ir 
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husbands as indicated by a key informant, "Tam very free with my clients. They (women) tell 

me everything and they often hid it (fnmil planning) from their husbands". 

A significant numb r of r sp nd nt it d the need for men to sire more children as a barrier 

to the u c f fnmil pltnnin n n.; p ndent had this to say, "A man may need to marry 

again in futur · nd huv m r children and this may make him not to go for family planning 

(va cct 111 )'". f the ke informant interviewees also observed that cultural beliefs in 

Africa may act a barrier to family planning use citing an instance where men may not accept 

condom demonstration by female health providers. A participant when asked why he has 

never visited a health facility to seek for family planning said, "I don't need to go to the 

health centre when she (the wife) is going. It is the duty of the woman to go since family 

planning is for women". 

4.5.3 Lack of men friendly services 

It came out severally from the study participants that most family planning contraceptives are 

made for women and that men have limited choices. It was also pointed out that health 

service providers may have an attitude that may discourage the use of services by men. A key 

informant said, "When men come to ask for condoms from the facility, the service provider 

may think the man is promiscuous and this may discourage them (men) from collecting 

condom "'. 

Another key infonnant cited tigma a ociated " ith men going for family planning ervice 

in the iet · .. like here ' ·here I work, I onl ha e on male client fi r farnil planning 

ondom •. An ther key infonnant noted th t th re ' 1, k of gender e u. lit 111 th 

amil · plannin clinic and that that it ' a m inl 

th mil pi Min rdin • t tl kc in l nn nt 

·'In 
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4.5.4 Substance abuse 

Alcohol and drug use were al o rai d by 7% of the participants as acting as a barrier to the 

use of family planning crvi b m n. 

4.5.5 Lack of time 

thcr rc ·pond ·nt · 1t1.:d that men are busy with work and thus lack time to go for family 

plaru1ing ·ervi e·. ke informant said, "Men generally don't like queuing and therefore 

lack f enough tafT\) ill discourage them (men) from coming to the family planning clinics. 
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CHAPTER FIVE: DISCUSSION, CONCLUSION & RECOMMENDATIONS 

5.1 Discussion of results 

5.1.1 Awareness of family plilnning m thods 

Rc ult. f thi · : tud ' d 111 n ·tr<J t that men know the existence of family planning and this is 

upp rt xi t y th K H rep rt of 2008-2009 (KNBS, 2010). However, most men only cited 

mal c ndom a the male method of family planning an indication that the knowledge of the 

exi tence of asectomy is limited. Furthermore, many participants did not name male 

sterilization as a family planning method for men and this may be an indication that many 

men are unaware of this permanent and effective family planning method. On the same note 
' 

myths associated with vasectomy emerged in this study with some participants citing fear of 

vasectomy as a barrier to the use of family planning. In a study conducted by Marie Stopes 

International (2003), men were found to lack understanding on the consequences and benefits 

of vasectomy and this contributes to a negative view of the method. Health workers and the 

media emerged to be important sources of This fmding is supported by Kim eta al. (1999) in 

his study that established that whereas men came merely for information on family planning 

at service delivery points, women came to adopt, continue or change the family planning 

methods. 

5.1.2 tilization of FP ervice by men 

D pite m n having information on family planning gendered barrier to utilization of fami ly 

planning en· ice ar vident in thi tudy. ender role and exp n m n do 

influ n e the utiliz ti no mily plannin am n m n. Men in thi tudy 11 

f mily plannin but th • u e rcmai 

tin , nurturin th ftl' 



1994), and few men in this study reported ever accompanying their partners to family 

planning clinics. This fmding i al upp rtcd by Marie Stopes International (2003) in their 

study that found men u u 11 g 'I mbnrras cd to disclose that they have undergone 

vasectomy. 

The tudy pr vid s furth r ' tdcnce that women bear the burden of reproduction as shown by 

m t u 'ec f fnmil planning being women. This findings are supported by a study done by 

Jianghong (-004). in \\'hich he asserts that women's role and place in the society obligate 

them to control their fertility and meet the society's expectations such as having many sons 

.Men still feel that they are obligated to sire children in the matrimony and this perception 

may hinder efforts to scale up family planning programmes targeting men especially the 

permanent and effective vasectomy for men. 

The findings in this study also indicate that men are key in decision making about family 

planning as indicated by majority of men in this study who felt that that family planning was 

not a woman' affair and that a man needs to agree with the partner on what method to use. 

The assertiveness of the men in this study on the need to engage with their partners in matters 

family planning shows how significant a man's decision is in the use of family planning. 

The present study demonstrates that health facilities remain the choice for mo t men in the 

access to family planning services and call for the need to put in place the appropriate 

infrastructure to attract and u tain the u e of family planning rvic by men. In addition , 
health workers are important in pa ing informati n and cr ating a\ aren on family 

planning a r p rtcd in thi tudy. II we cr, th utilizati n rvtc at 

h lth ility le el by m n in thi tudy i ' ry in ignifi nt nd , ttitudc by h , lth pr id 

cit in thi tu y b in hind n rli r tudy don in n 

bli h that h lth 



clients. Furthermore, this study has confirmed that the largely women friendly infrastructure 

in health facilities makes many h 0\ ny fr m going to get family planning services. The 

results in this tudy al o cit d h . lth ' rk r h rtage as a problem that consequently results 

to long waiting qu u in t:m1il plannin clinics. Similar observations were noted by 

Onyango (20 t 0) that tin<Jd quat infra tructure influence the utilization of family planning 

s rvicc · by m n. 

It i evident from thi tudy that male involvement in family planning goes beyond passing 

information to men. Indeed, it is apparent that knowledge on family planning does not 

translate into family planning uptake by men. Transformative interventions geared towards 

changing gender norms may be necessary (Borrero et al. 2013). Men need to be made aware 

of the various family planning methods including the various choices available to them 

including their consequences and benefits. It is apparent from this study that most men are 

not aware of vasectomy as a family planning choice for men which is highly effective and 

permanent. 

Similarly, this study illuminates the gender power differences that exist between men and 

women as indicated by most women reportedly using family planning contraceptives in 

hiding. Meaningful male involvement will ensure that couple can openly and freely talk 

about family planning and choose the most suitable method for them. 

5.2 ooclu ion 

Thi tudy ha ans' ered the que ·tion po ed in thi 

fa tor hin erin th utilization of family planning 

tudy. It i apparent that there are ral 
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and are also able to articulate the perceived barriers to the utilization of family planning 

services. 

5:3 Recommendations 

Based on the study nndin l.' th [! 11 in recommendations are made: 

• Th, r, • gnit1 n f gender issues as a barrier to the utilization of family planning 

ervice- b men in this study can provide a basis for the development of targeted male 

in 1 ement programmes that will not only create awareness to men but also provide 

opportunities for men to be actively involved in the family planning agenda. 

• The results of this study can be used in creating advocacy programmes and male 

involvement initiatives in the study area to increase the uptake of family planning 

services by men. Furthermore, men's desire and support for family planning as 

evidenced in this study may serve as a platform for meaningful male engagement in 

family planning programmes. 

• Deliberate programmes will be needed to engage men to reflect on their roles in 

family planning. This may involve going to the men instead of waiting for them to go 

to the health facilities. 

• Orientation of service providers on gender norms that hinder uptake of family 

planning is needed to allo-. the ervice providers engage men effecti ely by 

m in treaming gender into the family planning programme . 

• raining of m n.: health worker t avoid long \ aitin 

li nt mny b 1 lp ul t m I ami! · pi nnin u r . 
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• A more couple oriented approach to the delivery of family planning is also 
recommended so that men don't feel a though family planning clinics are meant for 

women only. 

• • mp wcring Wl)tn n that they can engage their partners in family planning use 
and to 1v )id w m ·n u ·in FP contraceptives in hiding 

• Overly. th1, tudy underpins the need for gender-equitable ways to increase the 
reproducti e role of men especially in family planning and therefore gender 
mainstreaming in community health projects will be imperative. 
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APPENDIX I: SURVEY QUESTIONNAIRE 

Hello, my name is Ruth M Maith nd l am a tudcnt at the University of Nairobi 

undertaking a master' d ~ •rt: in 1 nd ·r and cvelopment. I am conducting research to 

establish th fact r: th 'll inf1u n th utilization of family planning services by men in 

Mugum ini 1 ·uti 111. fh atm f the study is to explore factors that influence the utilization 

of family plmmin am ng men in Mugumoini location, Nairobi City County. You were 

selected by the irtue that you are a resident of Mugumoini location. Your participation is 

required for an interview which is estimated to take approximately 15-20 minutes. The 

interview is completely anonymous and thus you are not required to give your name or 

identify yourself in any way. You are also free to withdraw your participation from the study 

anytime without giving reasons. The information that you will give shall be kept confidential. 

The questionnaires used to interview you will also be destroyed upon completion of the 

study. 

There will be no direct benefit to you but your participation will help us get useful 

information in the area of this study. Your participation in this study is completely voluntary. 

In addition. if you prefer not to answer any question, you are free to do so. Additionally, feel 

free to ask me any question or any concern that you may have. Would you please be willing 

to participate in this study? 

Ye 0 

lltank y u for ac ptin to participate! 
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Questionnaire code. ____ _ 

Section 1: Demographic information 

I . What is your age? 

I 5-30 years 0 

30-45 y ·nrs 0 

45 yctwD 

2. What i th highe t le el of education completed? 

DPrimary 

D Vocational 

D Secondary 

D Higher (specify) _________________ _ 

DNone 

3. What is your employment status? 

D Employed 

D Self employed 

DUnemployed 

4. What is your marital status? 

DMarried 

ONe er married 

DDivorced 

DSeparated 

OWid w d 

5. u ha\ e n • children? 

0 

0 ip t 7 



6. How many children do you have? 

0 <2 

02-3 

04-5 

0 >5 

Section 11: Knowkdge on family planning services 

7. Have you e er heard of family planning? 

DYes 

DNo 

8. Which family planning methods do you know of? 

D Male Condoms 

D Female condoms 

DPill 

Dinjectables 

DFemale sterilization 

DMale sterilization 

Dhnplants 

DIU CD 

D Lactational amenorrhoea method 

DWithdrawal 

DRhythm method 

D mer_ ncy c ntra eption 

9. \! hich ar them 1 family pi nning meth ? 

nd n 

0 l mal nd n 



DPill 

Oinjectables 

OFemale sterilization 

0Ma1c stcrilizati n 

Oimplnnt 

DlU 

0 Lactati nal amenorrhoea method 

DWithdrawal 

DRhythm method 

OEmergency contraception 

10. What is the source of family planning information that you have? 

DRadio 

0 Television 

DNewspapers 

0 Friends 

0 Health workers 

0 Partner 

0 other ___________ _ 

11. In the last 12 months, has any health worker talked to you about family planning? 

DYe 

0 0 

tilization of family pi 

12. Havey u , r on t the h lth fi ility t 

0 

0 ·ip t 1 

k r family plannin rvic ? 

5 



13. What are the reasons that made you go for the services? 

14. What reasons mak y u n t fl r family planning services? 

15. Do you think famil · planning is a woman's affair? 

DYes 

DNo (Skip to 17) 

16. Why is family planning a woman's affair? 

17. Why is family planning not a woman's affair? 

18. Are you currently using any method with your partner to delay or avoid pregnancy? 

DYes 

D No (skip to 20) 

19. Which method are you using? 

DCondom 

DPill 

D Inj table 

DI· male rerilization 

'lizari n 

Dlrnplant 
6 



DID CD 

D Lactational amenorrhoea m th d 

DWithdrawal 

DRhythm m th d 

DErner • ncy mtm ·'I ti n 

Ddon 't kn ' th 111 th d 

20. Havey u er accompanied your partner to a health facility to get FP services? 

DYe 

D No (skip to 22) 

21. What made you accompany your partner? 

22. Do you know where you can get family planning services? 

DYes 

DNo (skip to 24) 

23. Where can you get family planning services? 

D Shop 

DHealth facility 

DPharrnacy 

Dhealth di tributors 

24. In your own pinion, what are the barrie to u ing family planning by men? 

7 



25. What do you think can improve the utilization offanlily planning services by men? 

Thank you for y )ur r arll 't att n! 
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APPENDIX ll: KEY INFORMANT INTERVIEW GUIDE 

Hello, my name is Ruth M Mnith nd T am a student at the University of Nairobi 

undertaking a ma tcr' de •r~.: in 1 nd 'r and Development. I am conducting research to 

establi h th fa t r; th, t inf1u n th utilization of family planning services by men in 

Mugumoini 1 "lti n. 1 h aim f the tudy is to explore factors that influence the utilization 

of family planning am ng men in Mugumoini location, Nairobi City County. You were 

elected by the irtue that you are an officer well versed with the area of family planning. 

Your participation is required for an interview which is estimated to take approximately 15-

20 minutes. The interview is completely anonymous and thus you are not required to give 

your name or identify yourself in any way. You are also free to withdraw your participation 

from the study anytime without giving reasons. The information that you will give shall be 

kept confidential. The questionnaires used to interview you will also be destroyed upon 

completion of the study. 

There will be no direct benefit to you but your participation will help us get useful 

information in the area of this study. Your participatiOn in this study is completely voluntary. 

In addition, if you prefer not to answer any question, you are free to do so. Additionally, feel 

free to ask me any question or any concern that you may have. Would you please be willing 

to participate in thi study? 

y 0 

Th r you for a epting to participate! 

Dt 



1. In your own opinion, what structural factors act as a barrier to the utilization of family 

planning services by men? 

2. In your own opini n, wh t s 

planning , rvi · s b ' Ill n' 

pr vider factors hinder the utilization of family 

3. ln y ur wn iru n hat gender issues act as a barrier to the utilization of family 

plruming · !"\ice among men? 

4. Would do ou think are ways to promote the utilization ofFP services by men? 

0 



APPENDIX Ill: AUTHORITY TO COLLECT DATA 

UNIVERSITY OF NAIROBI 
INSTITUTE OF ANTHROPOLOGY, GENDER & AFRICAN 

STUDIES 

16'k October 2013 

TO WHOM IT MAY CONCERN 

Dear Sir/Madam 

P.O. Box 30197 
Nairobi, Kenya 
Tel: 020-2082530/31/45 
Email: director-aaqs@uonbi.ac.ke 

DATA COLLECTION: Ms. RUTH M. MAITHYA-N69/64437/2010 

This is to coofmn that the above named is a Master of Arts in Gender and Development 
Stuclies student in the Institute of Anthropology, Gender and African Studies, University 
of Nairobi . 

She has successfully completed her First Year of Study and she is now proceeding to the 
field to collect data for her research project. 

The purpose of this letter is, therefore, to request you to allow her access to the data that 
she may find relevant to her study. Her research topic is "Factors Influencing the 
Utilization of Family Planning Services among Men in Mugomoini Ward, L11ngata 
Comtituenc), Nairobi County". 

Any i tancc accorded her will be highly appreciated. 

Yours Faithfully 
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APPENDIX IV: PERMISSION TO COLLECT DATA 

Of< F!CE O}r THE PRESIDENT 
l>ro incial Administration & Internal Security 

NAIROBI WEST DlVlSION 

Trlt•n,llls . . ~ ............... . 
T<lepb~oe: 01G-:!619?46 
Wbn T<plyw~ plan quute 

Re: Ms RUTH M. MAITHYA 10: 21912757 

CHlEF 
MUGUMO-INI LOCATION 
'P.O . .B(tx 30124-00100 
NAIROBI 

')., t,;":f/1 r.-' •::;, 
Dnte ••.•.•. :-:-R'ML-a.ol~ •... 

The above named person has been collecting data on Factors influencing the 

utilization of family planning services among men in Mugumolni location, Nairobi 
West Division, Langata constituency. The exercise took place from 23'd t<? 25th 

October. The data was collected at Southlands village. 

52 


