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ABSTRACT

High population growth is common in Bombolulu jus$ it is the case with other informal
settlements. This situation has led to increaseor living standards with the affected population
lacking basic amenities such as food, water, shettedical care and education among others. This
further creates competition for resources among gbpulation. Population control is a key
ingredient of economic development of any countmorder to realize this, then Family Planning is
crucial. This was a study on the socio-economidofacthat influence the adoption of modern
contraceptives among women in Bombolulu, MombasanGo It sought to establish the influence
that education, poverty and cultural practices d@adoos had on the adoption of modern
contraceptives in Bombolulu. The study was condlitheough a cross-sectional survey method and
data was collected in the months of May-June 20ts was done through the use of interview
schedules and guides from 95 household heads irbBlofm area and 5 key informants who had
special knowledge on the subject matter. The sugBd cluster sampling. Secondary data was
obtained from document analysis and multi-mediars®s1 The data obtained was analyzed using
SPSS V.17 and presented in tables, quotationsigae$. The study established that low levels of
education in Bombolulu had a negative impact oretth@ption of modern contraceptives. It was also
observed that poverty negatively impacted on theptaodn of modern contraceptives in Bombolulu.
The study concluded that for there to be an effectitrategy on the adoption of modern family
planning in Bombolulu, low education levels, poyeand cultural beliefs and taboos must be
addressed first. There is an urgent need to dedetrprovision of modern contraceptives in the
community. Through this, access to these can berowep. It is also important to educate
community members on the benefits of planned figrtib the family. Finally there is a need for
studies to be conducted on the impact of countyeguowents in the provision of modern
contraceptives and the influence of early marria@eaccess to modern contraceptives.
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CHAPTER ONE

INTRODUCTION

1.1 Background of the Study

During the late 1960s and into the 1970s, the dnNations and donor countries urged developing
countries to address the problem of high fertgéitd rapid population growth.

They noted that population numbers were increagingery high rates. The major concern was that
population dynamics, particularly in the context mérsistent inequalities, would have a major
influence on development processes. It would alaeeha major impact on the inclusive and

balanced growth and outcomes in the coming decatlesy also challenged the capacity of

developing countries to achieve broad-based deredop goals (UNDP, 2003). However the global

population has increased by two billion over th& 25 years, surpassing the 7 billion mark in late

2011. It is likely to increase by at least anotinar billion by 2050.

The planet’'s expanding population means that & fior resources such as food, water, and energy
will become fiercer (Shetty, 2011). The overall reesed consumption could greatly exacerbate
global warming. Beyond the sheer numbers, the wléaced with unprecedented diversity in
demographic situations across countries and regessvell as within countries. Such diversity is
mostly found in evolving demographic structures #me changing proportions of youth and elderly
groups. It is also found in different rates of iféyt, morbidity and mortality, population growth,
urbanization, and internal and international migra{UNDESA &UNFPA, 2012).

The countries that will see the biggest populatises are in Asia and Africa; these make up a large
proportion of the developing world. In these regidnere is serious health risks associated with lac
of family planning. Women who have pregnancies #rattoo close together are unable to properly

care for their children. Indeed this has a sergftect on child nutrition (Shetty, 2011).
1



Family planning is hailed as one of the great pubéialth achievements of the last century. It shoul
however be noted that over 200 million women worttevwwho want to use contraceptives don't
have access to them. In the developing countries,world’s poorest women and men are not
empowered to decide the number of children andngmof their births, despite the fact that
complications during pregnancy and childbirth arkeading cause of death for women in Africa

(Global Health Program, 2012).

The benefits of voluntary family planning are tita¢mpowers women and men to decide when to
have a child and to avoid unintended pregnanciek abortions. The result is that families are
healthier which translates to overall community IttreaFamily planning programs can reduce
fertility in almost all settings (Jain,1989; Bongas et al, 1990; Phillips et al, 1995; Freedman,
1997). It should be noted that interest in creatamgily planning programs arose in many countries
only after declines in mortality and other aspeatsdevelopment led to decreases in fertility
preferences. This led to a potential demand dontraceptives in the population and a concern
about fertility among government leaders. Hesvethe immediate task for programs was not to
decrease fertility preferences. It was to legitenatontraception and make it available as the
solution to pre-existing problems of an unnmeted. Once most programs were underway,
their primary goals were usually to increasat@aceptive use and decrease fertility (Freedman,
1997).

In Kenya, prior to the evolution of modern contratien, population growth was checked by
traditional population control mechanisms. Sometlodse were polygene, long breast-feeding
periods and sexual periodic abstinence (Worthard31®backe, 1994). It should also be noted that
Africans perceived high fertility as a sign of Fadity and prosperity (Sinding, 1991). Through
these beliefs, the traditional culture and aloatructure made the notion of controllingytifity
foreign and alien. These methods changed indlers of modernization and urbanization. People

left their traditional practices for western ideadsulting in increased population growth.



When Kenya became independent in1963, thestigue of controlling population growth was
brought up. By this time, thel948 and 1962 pdpmaiacensuses had documented the rapid
population growth (Ruto, 1998). The government wéghe opinion that the rapid population
growth had serious economic and social implicationkenya'’s future development. It argued for a
national policy and program to reduce fertilityws at this time that the government opened the
first family planning centers in Central provineeli968 (Republic of Kenya, 1967; FPAK, 1985).In
the early 1980s, the government encouraged tieducin the population and budgetary
allocations were made for family planning vesgs. The Sessional Paper No. 4 of 1984 on
Population Policy Guidelines spelt out the direttibe government wanted to take in relation t
enactment and enforcement of relevant lawshaw population issues should be treated. It
was here that an urgent need was recognizegrdwide all relevant audiences in Kenya with

information about rapid population growth.

The success of all these initiatives was to bedagen establishing a coordinating body to handle
matters population control. This led to the blsament of the National Council for Popidat
and Development (NCPD). This was to act as wnbrella organization in supporting,
coordinating and strengthening all matters to db wopulation control. However, the danger was
that of over motivation of few family plannindients without ensuring the ease of availgbil
of the services. Here it was recommended thavigiom of quality of services through

Community-Based distribution of contraceptives encouraged.

The 1997 draft National Population Policy fSustainable Development calls for an increase
in contraceptive prevalence rate from 33 per cent993) to 68 per cent. The government plans to
do this by providing and increasing accessibildyatfordable family planning services that are safe

and culturally acceptable (Republic of Kenya, 19970eed the Ministry of Health has remained



the implementing agency on behalf of the gowent since 1967. It started to provide family
planning services free of charge in practicallygalVernment hospitals, health centers and clitiics.
also extended its services to those that were yutindd Family Planning Association of Kenya by

1968 (FPAK, 1986).

In the second Government Development Plan 197@#@4GGovernment made a decision to establish
MCH/FP programme which took off in 1975. It was lldwed by the establishment of a
comprehensive Integrated Rural Health and BarRlanning Programme (IRH/FP). This was
which aimed at promoting more cooperation hWiGOs and introducing new innovative

strategies, such as Primary Health Care (Rih@)demand creation (ROK, 1974).

Since inception of the various programs, Non-Gowemntal Organizations (NGOs) have been in the
forefront in supporting the government in @adeavors to provide family planning servidas.
this regard, the private sector acts as a sourtamfy planning to 41% of users. This is hampered
by the fact that the private sector is criticalimereasing access but it lacks the necessary .skills
Among the NGO sector Population Services Intermali¢PSl) a USA based organization promotes
various health interventions. This is done throtigh use of social marketing strategies in over 60
countries. Its Kenyan affiliate PSI/K was founda@990 initially as a family planning program with
the goal of increasing access to contraceptivesvalt to work through the social marketing of
condoms and oral contraceptives but has grown tbrare other aspects of health. The Tunza

Family Health Network is its first clinical servieéntervention (Tunza, PSI/K, 2010).

1.2 Statement of the problem
Population control is a key factor in the realiaatof Vision 2030. This is an ambitious bluepriot f
rapid economic development. Indeed the Kenyan gwowment has included family planning in its

development strategy since 1965. The impact ofethegiatives is that they have succeeded at



lowering the fertility rate, or the number of bstiper woman. Indeed, fertility declined from 8.0
births per woman in the late 1970s to 4.6 in 20@8wever, most of the decline occurred between
1980and 2000. During this period the fertility ra¢éenained stagnant at 4.6 births per woman since

2003(NCPD, 2012).

Kenya’'s experience has shown that an effectiveegyato increase the use of family planning is to
bring the services closer to where people live t&dely bringing services closer to homes reduces
the distance that clients need to travel. It als@gthem access to trained health workers that
provide a family planning method (Musembi &Kariuk08). Some of these clinics offering these
services may also refer them to the nearest ctinibealth center for longer acting or permanent

contraception.

Kenya'’s population stood at 38.6 million in 2008yimg doubled over the previous 25 years (Kenya
National Bureau of Statistics, 2009). This is andigat the country’s population has been growing at
an average rate of one million per year despiteuarpopulation control initiatives. According to
the United Nations (UN) projections, it will rea6b6 million people by 2030.The number of women
who do not have access to an effective methodroflygplanning remains unacceptably high. High
population growth seems to be experienced in thatcy. It is certain that these initiatives have no

achieved their intended objectives.

A large number of this increase in the populatierfaund in various informal settlements in the
country. Studies have shown that population grawtimformal settlements tends to be specifically
high. This is despite the introduction of variousdarn population control initiatives in these areas
Undeniably, there is a need to determine whethe@uca&ion has an impact on the adoption of
modern family planning methods; poverty contributesiards the adoption of modern family

planning methods and whether cultural beliefs afdds have an impact on the adoption of modern



family planning methods. If the impact of theseigaaconomic factors influencing the adoption of
modern family planning methods among women in imfar settlements are not sufficiently

addressed then all population control initiativesyrfail.

1.3Purpose of the Study
The purpose of this study was to examine the secamomic factors that influence the adoption of

modern family planning methods among women in Bdoibo

1.4 0Objectives of the Study
The study had the following objectives
i.  To determine the extent to which level of educatidluences the adoption of modern family
planning methods among women in Bombolulu.
ii. To evaluate the influence of poverty on the adaptid modern family planning methods
among women in Bombolulu.
iii. To establish how cultural beliefs and taboos infkee the adoption of modern family

methods among women in Bombolulu.

1.5Research Questions
This research sought to answer the following qoasti
i.  How does the level of education influence the adopbf modern family planning methods
among women in Bombolulu.
ii. How does unemployment influence the adoption of emedamily planning methods among
women in Bombolulu.
iii.  How does poverty influence the adoption of modamify planning methods among women

in Bombolulu.



iv. ~How do cultural beliefs and practices influence #doption of modern family planning

methods among women in Bombolulu.

1.6 Research hypothesis

Hypothesis 1:

Ho: The level of education has no effect on the adoptf modern family planning methods among
women.

H1i: The level of education has a positive effect onatieption of modern family planning methods

among women.

Hypothesis 2:
Ho: Poverty has no effect on the adoption of modamilfy planning methods among women
Hi: Poverty has a positive effect on the adoption afdemn family planning methods among

women.

Hypothesis 3:

Ho: Cultural beliefs and taboos have no effect onatieption of modern family planning methods
among women.

H1: Cultural beliefs and taboos have an effect onatthgption of modern family planning methods

among women.

1.7 Basic Assumptions of the study
The study had the following assumptions:
1. The study examined why majority of the women in Botalu have a low attitude towards

modern family planning methods.



2. The study would determine the key factors thatugrice adoption of modern family methods
among women in Bombolulu.
3. The study will enable planners and policy makersame up with viable methods of influencing

adoption of modern family planning methods amongnen in Bombolulu.

1.8Significance of the Study
The study is considered to be of great importancéhé government and its various agencies as it
will provide useful knowledge and information witlegard to the adoption of modern family

methods in women in Bombolulu.

NGOs and other groups providing family planningveass in Bombolulu will also be able to get
information on the socio-economic factors thatuafice the adoption of modern family methods in
this area. This study enabled women in Bomboluttieseents to understand the concept of modern

family planning methods and the various factortugricing their adoption in these areas.

The study was of significance to researchers afidwiestudents as it will not only fill the
knowledge gap but it will also provide insightfuiformation on the socio-economic factors that

influence the adoption of modern family planningthoels among women in Bombolulu.

1.9 Delimitations of the Study

This study focused on the socio-economic factoed thfluence the adoption of modern family
planning methods among women in Bombolulu. Thislpgtwas conducted among the women who
frequent the Tunza clinic of Kisimani area in Borlubw Mombasa County. The key informants of

the study were individuals with important knowledgethe field of modern family planning.



1.10 Limitations of the study
The funds and other material resources to carryaouide-ranging study were not available to the
researcher. To counter this, the researcher castied study equivalent to the available resouases

per the budget.

Poor weather conditions especially chilly weatheriry the month of June also adversely affected
the movement of researcher when administering thestgpnnaires. This was overcome by the

researcher working extra hours in order to beatidaalline.

The other limitation is that some respondents viléterate hence could not understand English. To
counter this problem, the researcher had to trengf@ questions into Swabhili language which they

understood.

1.11 Definition of significant terms

Education- it is the process of training and demgihg people in knowledge, skills, mind &
character in a structured and certified progran {Slernational, 1999).

Bombolulu area is the place where housing units have beesircicted on land that the occupe
have no legal claim to. These are wpled settlements and areas where housing is
compliance with current planning and building regians (United Nations, 1997)

Poverty- it is the lack of basic human needs such as clednfr@sh water, nutrition, health ca
education, clothing and shelter because of thalityatw afford them (Anyangu, 2011).
Socio-economic factorssocioeconomic factors are the social and econorrpereences an
realities that help mold one's personality, attgsidand lifestyle. The factors can also defirggoms
and neighborhoods (Chase, 2009).

Traditional beliefs and taboos-these are those beliefs that govern ethics andlityonathin any
long standing religion or belief system (Fleischn&amMoore, 2009). These refer to the practi

and the way of life of the people.



1.11  Organization of the Study

This study was organized in the following manner:

In chapter one the researcher presents the bacidjrotithe study, outlining the problem and
significance of the study. The chapter further esathe objectives that guide the study in
investigating the socio-economic factors influegcithe adoption of modern family planning

methods among women in Bombolulu.

In chapter two the researcher presents a revieltavature with particular focus on the socio-
economic factors that influence the adoption of erxadamily planning methods. The chapter also

contains the conceptual framework that explaingéfationship among the variables of the study.

Chapter three contains the research methodologghwhithe research design, location of the study,
population, sampling size, data collection and datalysis procedures that were used in the study.
This chapter also includes the validity and religbiof research instruments, methods of data

analysis and ethical considerations. It concludiés @perational definition of variables.

Chapter four gives a presentation of findings. ricludes the data presentation, analysis and
interpretation. This also captures the responge deimographic characteristics and variables among

others.

Chapter five presents a summary of key findingspraparative discussion and conclusions based on

research objectives and recommendations policgraeind further research.
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CHAPTER TWO

LITERATURE REVIEW

2.1 Introduction

This chapter presents a review of literature waltipular attention paid to the various variablés o
this study. These are the socio-economic factdhseincing the adoption of modern family planning
among women in informal settlements. The chaptdrpsesent an in-depth analysis on education,
poverty, unemployment and cultural beliefs and ficas in relation to the role that they play in the
adoption of modern family planning methods. Throuhis systematic review, it is hoped that a

deeper understanding of these variables will bécaed.

2.2 Education and Adoption of Modern Family Plannirg Methods

Education is the act or process of imparting ouaary general knowledge. It involves developing
the powers of reasoning and judgment, and geneashlblyeparing oneself or others intellectually for
mature life (Varma &Rohini, 2008). Education is éedl a key component of modern family
planning among women in informal settlements. W@th noting that education is the cornerstone
of any society. The wellbeing of a country’s popigla is inextricably linked to its education system
(Barrett, 2005). Indeed investments in the edunatiovomen yield dramatic returns in the health of
women, children, and communiti¢Ethiopia Demographic and Health Survey, 2011). Aofa
residence is also a key determinant of the levedchfcation of women in that area. In this regard
women in informal settlement areas tend to haveetowducation levels compared to their
counterparts in other areas (David & Lucile, 2011).

Women'’s education especially in the informal setdats is the “single most influential investment
that can be made in the developing world. Thiseisalise education improves the ability of women
in these areas to make important decisions oniferfiWorld Bank, 2009). In this regard, many
governments now support women’s education not aalyoster economic growth, but also to

promote smaller families. This has the impact @réasing modern contraceptive use and overall

11



child health (Lloyd, Kaufman &Hewett, 2008). Wometith more schooling tend to have smaller,
healthier families. It should also be noted thatreneducation among women is associated with
smaller family size. In a number of less developad in informal settlements, women with no
education have about twice the number of childrerwamen with ten or more years of school
(Diamond, Newby &Varle, 2010).The reason is thaimen with more education usually make a

healthier transition into adulthood.

The impact of education on women is that they Hhe& first sexual experience later, marry later,
and want smaller families. They are also more yikel use contraceptives than their less educated
counterparts (Diamond, Newby &Varle, 1999).The eahin which education takes place is critical
in shaping childbearing decisions. Fertility levédnd to decline more rapidly where schooling is
wide-spread or primary school enroliment is nearyersal (Bledsoe et al, 1999). When a larger
proportion of the population is brought into theueational system, even a small amount of
education may be associated with fertility declimedeed as overall education levels rise, social
norms concerning childbearing and parenting chakgnnink, 2005). In this regard, even those
women without much formal education will be affettby the changing community norms
regarding smaller family size (Jejeebhoy, 1995)ntad education among women increases their
aspirations for their children. This pushes thenhawe fewer and manageable children. Schooling
often increases the costs of having children (WB#dak, 2010). Often, education is associated with
characteristics that might lead a woman to choeseif children. Some of these might be increased
literacy skills, greater personal autonomy, andosxpe to new values, ideas, and role models (Tyler
& Peterson, 1991). More informed women in turn teéachave greater demand for and be better
users of health services. This is also influencgthle years spent in school. Years in school might
influence fertility in different ways. It has an fract of changing student values by making it more
likely that a girl will marry an educated husbandondesires a smaller family. It may also improve

knowledge through family life education or otherang (Soldan, 2004).
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Almost all studies of the impact of education oriiligy find that the estimated reductions in féty
rates associated with increases in education ledwkf the effects of most other explanatory
variables. Some of these variables can be thodentieasure the presence of family planning
programs (Angeles et al, 2005). There is a positalationship between family developmental
outcomes such as children’s schooling and heal8océted with a mother's education and
beneficial effects for her children (Behrman, 199Rjograms to increase women’s educational
attainments might be the most effective way to skate reductions in fertility and improve
children’s lives in developing countries (BeckerGary, 1960). Certainly, highly educated women
might have more bargaining power when making caeptive decisions within their families. Since
women often wait until they have left school to imefamilies, staying in school longer postpones

the age at first childbearing and thereby can laertotal fertility rate (Bledsoe et al, 1999).

Female education creates awareness that theirdegiree and health seeking behavior show a
noticeable difference than illiterate women (Diamiat al, 1999). Indeed ample research has been
carried out to find out the linkages between femadlication and fertility. Female education
empowers women through increasing their involvenrefamily decision making.

It also improves their autonomy and control oveusdehold resources, knowledge and awareness of
the modern world and inter-spousal communicatiaegbhoy, 1992). Female education largely
affects fertility through the proximate determiranit also improves the duration and intensity of

breast-feeding among educated women compared ttitdrate women (Jain and Nag, 1986).

Another important linkage of female education areftility works through the improved
survivorship chances of their children (Gustavale2003).As such, the effect of female education
works independently regardless of the socio-ecoaataitus of the household (Elo, 1990). Improved

child survivorship affects both the age at marriagd fertility. It is important to note that therepd
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of female education would take more than a germrdt produce results. On the other hand family
planning programs were designed as an action edestrategy that would facilitate a faster decline
in fertility levels. This can only be made possilWace the contraceptive technology is made

available in the developing countries.

2.3Poverty and Adoption of Modern Family Planning Methods

Poverty is a state of absolute or relative lackadic necessities of life (Ighedosa, 1998). Poverty
the broadest sense implies a lack of resourcegé&sonable comfortable living. It has an impact on
several aspects of human life (Okoro, 1998). Theecu situation in urban areas is that one third of
all urban residents are poor. This figure represemte quarter of total poor. Indeed poverty is
becoming increasingly urban (Baker 2009). From déh&tsitistics it is evident that the urban poor
have low skills, low wages and are unemployed. &me=ople mostly work in the informal sector

and have no social or medical insurance (SimmoKoé&nig, 1994).

It is obvious that poverty has a great imipan family planning. It is estimated that agka
number of urban residents especially those in médrhousing live below absolute poverty level
(Ujiro, 2009). As such they cannot afford essdntinon-food requirements such as
contraceptives and tend to get pregnant fretiyuelheir interval is that of less than 2 yeansla
at extremes of ages for example less than 18 yeatsnore than 35 years (Ighedosa, 1998; Egboh,
2000 and National Policy on Population (NPP) 2004&here is a strong relationship between
poverty and inadequate reproductive health statusasried women in informal housing (Igbudu,
2007 and Ighedosa, 1998). It is also noted thaarudvomen in informal housing lack access to
health information on ways to achieve satisfying aafe sex life. They have poor knowledge of
planned parenthood, have inadequate accesseto sfiéctive, affordable and acceptable methods
of family planning of their choice (Ighedos®98 and Makoju, 1999). This state of affairs

flourishes among the urban poor due to illiteraeguiting from financial limitations or lack of
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access to educational institutions or sources sicbaformation. There is a need by most family
planning program providers to provide contracetitewomen in informal settlements that have an
affordable range of choices. Certainly the lackwth choices limits poor women’s basic rights
and thus deteriorates family planning effortdhese areas (Okoro, 1998).Family planning is a

powerful tool in combating poverty.

However, universal access to family planning isyeita reality—particularly not among the poorest.
Worldwide, 200 million women would like to delay prevent pregnancy, but are not using effective
contraception due to poverty (Sathar & Zeba 19Bdie to poverty in the informal settlements, the
demand for contraceptives is expected to grow bgetlcent in the next 15 years, but funding for it
has been declining over the years (Geoffrey, 200@)eed, effective family planning programs
targeted to meet the needs of poor populationsrednce the fertility gap between rich and poor
people. It can make a powerful contribution to grby reduction and the achievement of the
Millennium Development Goals (Jain & Nag, 1986)cdme has been commonly used as the
measure of the overall level of social andor®mic development of a society. However,
empirical studies of the relationship between ineoand fertility have reached very mixed
conclusions (Egboh, 2000).At the macroecononm®sel, negative relationships have typically
been observed, with low fertility in the hest countries and high fertility in the pesir
countries (Simmons & Koenig, 1994). This impliesttithe relationship between poverty and
reproductive health and hence uncontrolled popraéire particularly evident in less developed
countries. It is obvious that family planning plagspivotal role in population growth, poverty
reduction, and human development (Igbudu, 2007¢rdls evidence from the United Nations and

other governmental and non-governmental organizatibbat supports this conclusion.

Failure to sustain family planning programs, inommhal settlements will lead to increased

population growth and poorer health for the poothese areas (Ilghedosa, 1998). However, robust
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family planning services have a range of benefitduding maternal and infant survival. It also has
a positive input on nutrition, educational attaimidhe status of girls and women at home and in
society. Conclusive family planning services alsgéna bearing on human immunodeficiency virus
(HIV) prevention, and environmental conservaticioe$ (Makoju, 1999). Indeed family planning is
a prerequisite for achievement of the United Natidvillennium Development Goals. It is also
important for realizing the human right of reprotiue choice among women in informal

settlements.

Family planning is a powerful tool in combating poly. However, universal access to family
planning is not yet a reality—particularly not argothe poorest (UNFPA, 2006). The situation
worldwide is that, 200 million women would like tielay or prevent pregnancy, but are not using
effective contraception (Okoro, 1998). Indeed,dbenand for contraceptives is expected to grow by
40 per cent in the next 15 years, but funding fbias been declining over the years (UNFPA, 2006).
Effective family planning programmes targeted tcetrtbe needs of poor populations can reduce the
fertility gap between rich and poor people. This edéso make a powerful contribution to poverty
reduction and the achievement of the Millennium &epment Goals (National Policy on

population for sustainable development 2004).

2.4 Cultural Beliefs &Taboos and Adoption of Modern Farrily Methods

Cultural beliefs and taboos refer to the behavand beliefs characteristic of a particular social,
ethnic, or age group (Makoju, 1999).Culture reféssthe cumulative deposit of knowledge,
experience, beliefs, values, attitudes, meaningsatthies, religion, notions of time, roles, sahti
relations, concepts of the universe. It also hagfarence on material objects and possessions
acquired by a group of people in the course of gaimms through individual and group striving
(Ighedosa, 1998). Indeed culture in its broadessesés cultivated behavior. That is the totalityaof

person's learned, accumulated experience whicldmlly transmitted, or more briefly, and / or
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behavior through social learning. It is a colleetprogramming of the mind that distinguishes the

members of one group or category of people frontrearo

Despite the wide range of effective contraceptiytioms available to women in developed
countries,unintended pregnancies continue to dcclarge numbers (Karra et al., 1997). In light of
this it is obvious that a number of factors andibas can affect a woman'’s access to,or effectses u
of contraception. Among these barriers are persbebéfs and values that can be shaped by both
culture and religion (Toure,1996). Fertility stesli indicate that men play a major roleusing
family planning methods and in determining thamber of children a couple should have

(Campbell, 1985; Mbizvo, Adamchek, 1991 andldsa 1984).

Undeniably men’s involvement in family planninggan have a significant effect on fertility
levels and trends (Karra et al., 1997). Men whbebke that women are responsible for family
planning and birth control are less likely to usenfly planning methods. In contrast, those who
believe that other men in the community approveafsamily planning methods and also approve
men’s acceptance of responsibility for family plemgnare more likely to use these methods (Toure,
1996). Better communication between spouses coimgetheir children and family planning, as
well as men’s higher education increase the likelth of using contraceptive methods (Omondi-
odhiambo, 1997).Men’s negative attitudes towarfdsnily planning can also be the leading
obstacle to the success of family planning in Afri(Hawkins 1992). Notable examples can be
found in Kenya, where changes in men’s attitudeslld have been partly responsible for its

recent fertility transition (Omondi-Odhiambo, 91A).

Religion may also be an obstacle to effective dsmadern family planning methods among many
women (Adamchak & Adebayo, 1987). In some instanbagher levels of fertility have been

associated with ‘traditional’, religious prohibitis on some forms of birth control. ‘Traditional’
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values about the importance of children and theryi of family, and ‘traditional’ family and
gender roles reinforced by religion may also betlaoobstacle to effective use of contraception
(Adebayo, 1988; Fisher, 1984; Olukoya, 19&mondi-Odhiambo, 1997; Reinecke, et al.,

1997).

When a couple’s most fundamental assumptions afth &re dissimilar to those of the health care
provider, medical recommendations may be madeattgahot in keeping with the couple’s religious
or cultural values (Srikanthan & Reid, 2007). Osed above religious views, the cultural values of
a given population may greatly affect sexual andtrexeptive behavior (Whitley and Schofield,
1986). Indeed, some religions are subdivided itoodninations, adherents of which may have their
own distinct interpretation of religious teachingkhese differences complicate the attempt to
articulate a single position for a given religidm.addition, although individuals may identify with
particular faith, they may not agree at a perstmad! with official teachings (Varacalli,2006). i#
however important to note that whether a particml@man and her partner adhere to specific
religious beliefs is a matter for discussion on iadividual basis. However, higher religious

attendance is linked to less favorable opinionsiabontraception (Varacalli,2006).

Catholic affiliation is not consistently associategth family planning opinion. Born again and
fundamentalist Christians have less positive opisi@bout contraception, generally, whereas
evangelical identity is linked to negative views damily planning policy, (Thornton &
Camburn,1989). However, the values that an indalidvoman holds may not be in keeping with
the official teachings of her religion or the cu#tbinorms reported by other members of the same
culture (Jennifer et al, 2010). These findings dbaote to knowledge about the relationship between

religion, culture and family planning attitudes.

18



2.5Conceptual framework

Figure 1: Conceptual framework

Independent variables

Education level
* Enrollment.
* Graduates at each level.
« Knowledge and awareness

Poverty
* Housing.
* Infrastructure.
« Accessibility of amenities.
« Affordability of amenities.

Cultural and religious beliefs
* Early marriages.
* Witchcraft
* Traditional healers.

A 4

Dependent variables

Socio-economic factors
influencing adoption of
modern family planning

techniques

Moderating variable

Government Policies and
Programs on Family Planning
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The conceptual framework was developed throughaéxiplg and ascertaining the relationships and
interconnectivity of the objectives of this studw. this study, education, poverty, cultural and
religious beliefs are the independent variable® Moderating variable are the government policies

and programs.

2.7 Explanation of variables

a) Cultural beliefs and practices

i.  Cultural beliefs and taboos refer to the behavamd beliefs characteristic of a particular
social, ethnic, or age group.

ii.  Culture refers to the cumulative deposit of knowlkedexperience, beliefs, values, attitudes,
meanings, hierarchies, religion, notions of timeles, spatial relations, concepts of the

universe

b) Education
i.  Education is the act or process of imparting ouaatg general knowledge.
i. It involves developing the powers of reasoning gmdgment, and generally of preparing

oneself or others intellectually for mature life.

c) Poverty

i. Itis a state of destitution in which one experesmany levels of hardship

ii. Itisthe state of deficiency of the basic needsdaymunity members.
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2.8 Summary of Literature
The literature has clearly indicated the socio-eooic factors influencing the adoption of

modern Family Planning methods among women.

The literature captures the three independent blasanamely poverty, education, and cultural
beliefs & taboos.

Generally what we get is the role each of thesablas play in adoption of the modern Family
Planning methods among women in informal settlement

By examining the three variables, we can be ab@mtber adequate information in regard to the

subject.

This crucial information gathered will assist thake holders to have a better understanding of
the concept of Family Planning. This will furthequgp them with the necessary skills in dealing
with any shortcomings arising and also enable trmmme up with the right policies and
combative measures in regard to modern Family fignrnTherefore as far as the literature
gathered is concerned, Family planning forms a dogeedient of community development

hence its therefore crucial to thoroughly undestan
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CHAPTER THREE

RESEARCH METHODOLOGY

3.1 Introduction
This chapter examined the research design, theidocaf the study, population, sample size, data
collection and data analysis procedures that weeel wluring the study. It described in detail what

was done and how it was done.

3.2 Research design

This study was conducted through a survey resededign. A survey is a present oriented
methodology used to investigate populations by ctielg samples to analyze and discover
occurrences (Oso & Onen, 2009). It was used toigeomumeric descriptions of some part of the
population. It describes and explains events as\hiéoccur. This design was purposively selected
for this study because of the economy of the method the ability to understand the selected

population from a particular part of it.

3.3 Target population

This study was carried out in Kisimani area of Bamli in Mombasa County. Bombolulu is found
in Nyali Constituency and is 5.3 KM north of Momhbasland. It has an approximate population of
50,000 people (with an average of 9 people perétmld) although its size (KRlis not well
documented. Bombolulu has five villages namelyiideni, Bombolulu, VoK, Mkunguni and Ziwa
la Ng’ombe. The main economic activity of this aisasmall scale business and employment in

surrounding industries and in the main town of Masd

3.4 Sample size and sampling procedure
Sampling is a process used in statistical analyswhich a predetermined number of observations

are taken from a larger population. It is the gatigeand asking of a range of individuals the same
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guestions related to their characteristics, attebuhow they live or their opinions, it also inves

the collection of relevant information (O’ LearyQ@®).

The following formula was utilized in calculatiniget sample size:

2x(p)x(1-p)

d

Where:

N= the desired sample size

Z= the standard normal deviate at the requiredidente level (1.96 for 95% confidence
level)

p= the proportion in the target population estirddtehave characteristics being measured
d= the level of statistical significance test

Thus,

(1.968)x (0.50) x (1 — 0.5)

(0.05)

However, because the target population is knowniardss than 10,000, the final estimate was

calculated using the following formula:

3.5 Correction for finite population
The ideal sample size for the research was 332nelgmts. However, due to time and financial
constraints, the researcher utilized a sample aiz€00 respondents, 95 of who were household

heads form the larger Bombolulu area and 5 purpbsselected key informants.
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Table 3.1 Number of study respondents

Respondents category Number
General respondents (household heads) 95
Key informants S
Total number of respondents 100

The sample of this study consisted of a total & d&spondents, 95 of which were household heads
form the larger Bombolulu area and 5 purposivelgaed key informants who had key knowledge

on the subject matter. This study employed clusgenpling technique to select the sample. The
clusters included respondents from the five vilegéBombolulu and parts of the clusters randomly

selected as the sample. All members of the chdsestecs were then studied.

Table 3.2 Sampling of general respondents

Zone Respondents in eaxine
Kisimani 19
Bombolulu 19
VOK 19
Mkunguni 19
Ziwa la Ngombe 19
Total number of respondents 95

From each of the zones, the researcher purposseddeted 15 respondents to be interviewed in the
study. This particular method was favored due &fttt that the researcher used zones rather than
individual members because the factual samplingér@annot be constructed. Another reason for
the selection of this method was due to pragmatisans like time and money spent in the course of

the study.
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Table 3.3 Sampling of key informants

Key informants Number
Community Leaders 1
Health Ministry Employees 2
Religious leaders 1
Local NGO Representatives 1
Total number of key informants 5

Purposive sampling technique was used to sampleatt@us key informants used in this study. The
researcher purposively selected the following irthigls were used in this study; 1 community
leader, 2 employees of the ministry of health, ligi@us leader and 1 local NGO representative.
These individuals were selected due to the fadttthey were knowledgeable in issues to do with

reproductive health services and family planninthm area.

3.6 Data collection methods

Interview guides were used as the main tools famamy data collection from the various
respondents and key informants selected for thdysithe researcher then constructed an interview
guide, which is a collection of items to which apendent was expected to react to in writing. They

were then administered to the various respondemnt&eay informants in the study.

The interview guides contains basic demographiarinition like gender, age, marital status, socio-
economic status in the form of employment and leseleducation among others. They also
contained both open and closed ended questionsofiéie ended questions ask the respondents to
construct answers using their own words. Withouaoabt, through these, they were able to offer

information and to express their opinions regardiregvarious variables of the study as they wished
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and deemed fit. The closed ended questions restrctrespondents to choose from a range of

predetermined responses that give them a rangesofeas from which they are able to choose from.

The interview sessions were recorded through réispeappropriate answers being taken; note
taking or jottings at the bottom of the interviewides that were made at the time of the interviews
and typed transcripts created from such notes afierwards, more often that same day. Most of the
interviews were conducted in both English and Sivalin average, the interviews lasted for
approximately 20-30 minutes. The researcher was alde to make good use of focus group
discussions with the various purposively selectey ikformants which comprised of a number of
meetings with local community leaders, governmeifitials and local NGO representatives on
relevant study areas. Undeniably, these techniguee instrumental in helping the researcher to

deepen his understanding of the various issues sty .

Participant observation is a systematic methodatd dollection that relies on a researcher’s gbilit
to gather data through his or her senses; it isotre, using a full range of appropriate senses, t
see, hear, feel, taste and smell (O’Leary, 200ddle¢d, the nature of information which the
researcher seeks to obtain is what will lead himadopt this particular method of study. By using
this method, the researcher saw for himself whaipople and the various key informants do in the
course of their duties and by doing this he willdi#e to bridge the gap between what the people
said and what they actually did. This method alldwee researcher to gain firsthand experience
without necessarily utilizing informants whose veewat times could be misleading; the researcher
recorded information obtained here as it occurBamtument analysis is also another method of data
collection that was utilized by the researcherha tourse of this study. This method involves a
collection, review, interrogation, and analysisvafious forms of texts on the issues and subject o
family planning that the researcher use as a secgnsburce of research data. These include
censuses, surveys, books, journals, independentriis] and reports prepared on the issues and

problems related.
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Also utilized was multimedia sources in the natwE newspapers or various magazine
columns/articles, current affairs, shows, news mspand internet sources on the various objectives
of the study. He also used historical documentthénform of articles and various books that have
been written on the various issues of the studye fJurpose of this particular method was to obtain
unobtrusive information that was done at the pleasi the researcher without interrupting the
research process. Through this, the researcheraiblasto obtain the language and words of the
informants who by their nature are the authordheé&¢ documents; he was able to access data at his

convenience. Overall the researcher was able ®tsae and expense in transcribing this data.

3.7 Validity and Reliability of research instruments

This section dwells on the validity and reliabildf/the date collection instruments.

3.7.1 Validity of the Instruments
According to Mugenda and Mugenda (2003), validitghe measure of relevance and correctness. It
is the accuracy and meaningful of influences wihiidhbased on the research results. Data collection

techniques must yield information that is not omievant to the research questions but also correct

To yield good results in regard to this study, tesearcher consulted with the supervisor and also
visited the area of the study to familiarize hirhsegth its geographical set-up. This indeed asdiste
him in terms of ascertaining the validity of thesearch instruments. This gives a confirmation that
the issues raised in the questionnaires were intteedituation on the ground as far as the socio-
economic factors affecting adoption of modern fgmglanning methods among women in

Bombolulu are concerned.

3.6.2 Reliability of the Instruments.
According to Mugenda (2003), reliability is a measof the degree to which a research instrument

yields consistent results or data after repeatal$ tiThe research instrument had to be subjeoted t
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pretest reliability by initially applying it to angall sample of ten (10) respondents. The researcher
had to test for reliability of the questionnairengstest retest method initially administered to a
small sample of ten (10) respondents from Kisimaone and then re-administered it to the same
sample after two weeks. The scores from both wesa torrelated giving a Pearson correlation co-
efficient of 0.876. Which indicates strong positieear relationship between the two scores and
implies high instrument reliability. Before admitggng the questionnaire, the researcher must
ensure that the questions are clear and no amieguithis ensures that the respondent understand

the questions clearly and thus give the right answe

3.8 Data Collection Procedures

Two research instruments were used for data callecOne for the 95 household heads in the five
villages and then the other for the 5 key informsarnthe researcher had the responsibility to
formulate the questionnaires and administered therthe respondents where relevant questions
concerning the study were asked. Interviews wenglgoted involving the household heads and the
key informants hence their response/feedback wieengequired. The researcher had of course to
seek permission in terms of approval from the rté\authorities which includes the key players
like the University of Nairobi, the local communitthe government, the religions fraternity, NGO
representatives and the village elders among otHeltsis was done, then recruitment of 2 research
assistants was done followed by briefing on thelystbjectives, data collection process and study
instrument administration; pilot testing, revisiohthe data, collection instruments after the pilot
study; Reproduction of required copies for dataleotion upon approval by supervisors;
Administration of data collection instruments tependents, collection of duly completed research
instruments. Assessment of filled in questionnatfesugh serialization and coding for analysis,

Data analysis and discussion and finally prepamatfoconclusions and recommendations.

28



3.9 Ethical considerations

The major ethical problem anticipated in this stuas the privacy and confidentiality of the various
respondents selected in this study. In some inetamubtaining a valid sample may entail gaining
access to specific lists and sensitive files whithitself maybe an infringement on the privacy and
confidentiality of the respondents, but it was ¢iméy way that the researcher could construct alvali
sampling frame and generate a representative sampée respondents however while filling in
information had the freedom to ignore the varidess in the questionnaires and discussions that

they may not have wished to respond to.

3.10 Data presentation and analysis techniques

Data analysis is the process of bringing ordeycstire and meaning to the mass of information
collected (O. Mugenda& A. Mugenda 2003). The daikected as per the questionnaires in this
study was in the form of “Yes”, “No” or “I do notow” responses with a further segment provided
for a slight explanation for each of the responselected for each of the various closed ended
guestions; while in the open ended questions, gerarf responses was offered for some of the
questions; this was be in the form of pairing sarhéhe problems associated with family planning

and any other socio-economic or medical problerssa@aated with this problem, providing a range

of answers from “good”, “poor” to “do not know” drthe request of solutions to the problems

associated with the issue of family planning.

The researcher was systemically able to organisentiass of raw data that had been collected in a
manner that would facilitate proper and adequatdyars. Since empirical or quantitative analysis
was anticipated, the various responses in the ignestire were assigned numerical values. This was
in the form of yes taking the value of 1, no takthg value of 2 and | do not know taking the value

of 3. This was done for the closed ended questidnike for the open ended questions the researcher
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categorized the various responses given and askigmabers or numerical values to these. The
intention was to combine the power of words with #uthority of numbers as to permit quantitative
analysis, the data was then converted to numercales that represent the attributes or
measurements of variables. Coding is the converdialata into numerical codes (O. Mugenda& A.
Mugenda, 2003). The various code categories ingtmestionnaire were mutually exclusive and
hence allowed for independent analysis of eachefésponses provided. The coding process began
with the preparation of a codebook that is founthencomputer program used in the analysis (SPSS

version 17).

The codebook is a document that describes in spafgfails the coding scheme to be followed (O.
Mugenda& A. Mugenda, 2003). Here, the codebook riese the code assignment for each
response category for each item in the questioandlir also indicated the variable name, its type
(width), label, the values assigned for the varioesponses given for the particular variable, the
missing values and the measurement types. The colletas then used to transfer the information
to a code sheet. This is what was used to builctemte a "data set’ that was managed and utilized
throughout the process of analysis; this is esslefdr both qualitative and quantitative data. The
main reason for the researcher to adopt this approeas to save time and to increase the accuracy
of the results of the analysis. The data analysisdacted involved developing summaries and
looking for trends and patterns with the data. Mms done with a view of analyzing the data in a
systematic way in order to come up with useful ¢asions and recommendations. The data was
then presented in summary in form of tables, graplescharts, with various verbatim discussions

being included in the presentation.
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CHAPTER FOUR

DATA ANALYSIS, PRESENTATION AND INTERPRETATION

4.1 Introduction

This study investigated the socio-economic factofiiencing the adoption of modern family
planning methods among women in Bombolulu. The ystwds conducted in Kisimani area of
Bombolulu. This was in light of how education, payeand cultural beliefs and taboos influence the
adoption of modern family methods among women imBolulu . The data was collected through
the use of interview guides and was analyzed uSIR§S V.17. This section begins with a brief

description of the study respondents and the faseachapter presents the results of the study.

4.2Response Rate

This section entails an analysis of the rate atliguestionnaires that were handled out were

returned in complete form. This is indicated inlésd. 1

Table 4.1 The response rate of Respondents

No. of respondents  %percentage Valid% Cumutave%
Returned 95 100 100 100
Not returned 0 0 0 100
Total 95 100.0 100.0

The study had a target of 95 general respondefitthé\questionnaires were returned. This formed

the basis of data analysis.
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Table 4.2 Response rate of key informants

No. of respomdse Y%per@ntage valid%  cumulative%
Returned 5 100 100 100
Not returned 0 0 0 100
Total 5 100 010

As shown in table 4.2, the key informants includédcommunity leader, 2 employees of the
ministry of health, 1 religious leader and 1 loN&3O’ representative. All their questionnaires were

completed and returned thus valid for analysis.
4.3 Demographic characteristics of the population

This entails age, gender, income, marital statddewels of education of the respondents.
4.3.1 Gender of the respondents

Table 4.3 Respondent’s gender

Gender Number of responas Percega
Male 52 26 %
Female 70 74%
Total number of respondents 95 200

In this study, about 26% of the respondents werke mhile 74% of them were female. A large
number of the households in this study were ferhalgded households. The study was on family

planning and most of the respondents were female.

4.3.2 Marital status

The study sought to know marital status of the sagpnts and details are discussed in table

4.2
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Table 4.4 Marital status of the respondents

Marital status Number of respondents Percentage
Married 55 58%
Single 10 10.5%
Divorced 20 21%
Widowed 10 10.5%
Total number of respondents 95 100%

In this study, about 58% of the respondents wengieth 10.5% of them were single, while 21% of
them were divorced and 10.5% of them were widowetarge portion of household heads in the

study was married as compared to those from otitegories in this section.

4.3.3 Age

The study sought to find out the age distributidntie respondents and the findings are

shown in table 4.3 below.

Table 4.5 Age bracket

Age bracket X No. of respondents(f)  fx %Proportion
21-25 years 23 18 414 19%
26-30 years 28 20 560 21%
31-35 years 33 18 594 19%
36-40 years 38 13 494 13.7%
41-45 years 43 12 516 12.6%
46-50 years 48 8 384 8.4%
51-55 years 53 6 318 6.3%
Total 95 3,280 100
T=3fx =3280
b 95
=345
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The average age of the respondents is 35 years. Wge distributed in the following manner; 19%

were between 31-35 years, 13.7% were in the agkdtraf 36-40 years, 12.6% were between the
age bracket of 41-45 years, 8.4% were betweengbdeacket of 46-50 years and 6.3% were in the
age bracket of 51-55 years. Majority of the resgonsl are relatively young below the age of 40

years.

4.3.4 Education

Table 4.4 below shows the levels of education antbagespondents.

Table 4.6 Level of education

Level of education Number of respondents Percentage
Primary school 67 71%
Secondary school 15 16%
College education 13 13%
Total number of respondents 95 100%

Of the respondents in this study, about 71% of them primary education, 16% had secondary
education and 13% had college education. The sty conducted in Bombolulu which is an

informal settlement and this is characteristicuaftsareas.

4.3.5 Occupation

The respondent’s occupation activities are showabie 4.7 below
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Table 4.7 Occupation of the respondents’

Occupation Number of respondest Percentage
Business/Self Employment 25 26%
Private employment 20 21%

Do not work 50 53%
Total number of respondents 95 100%

26% of the respondents in the study were in busimesself-employment, 21% of them were in
private employment and 53% did not work. This sthdy a large portion of the respondent’s not

engaged in any economic activity.

4.4Research Objectives

The study objectives investigated were, educatpmverty, and cultural practices and taboos in
respect to how these influence the adoption of mofEmily planning methods among women in

Bombolulu.

4.4.1 Education and adoption of modern Family Planimg methods among women in

Bombolulu.

The first objective of this study was to determihe extent to which education influences the
adoption of modern contraceptives among women imiBwulu . Here the researcher sought to
establish whether formal education had an impacdwoption of modern family planning methods.

The results are then presented in the below.

4.4.2 Key informants and respondents opinions on educatioand contraceptives

Data was collected and analyzed from the varioysifermants and respondents on the question of
the impact of education on the adoption of modemtraceptives. The results are presented in the

table below.
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Table 4.8 Understand the need for modern contraceptes

Understand Number of respondes Percentage
Yes 35 987

No 60 %3
Total number of respondents 95 100%

About 37% of the respondents understood the neechdéalern contraceptives and 63% of them did
not understand the need for modern contraceptimedeed, many of them did not fully understand
the importance of modern contraceptives. This wegely attributed to their low level of education.

Responses from various key informants also reiefbrihis view. Majority of them noted that low

education level meant that the residents did niby appreciate the need for adoption of modern
family planning methods. From the responses obthitnewas noted that education plays a major role
in the adoption of modern contraceptives. It is iamportant component in understanding the

importance of modern contraceptives.

4.4.3 Respondents and key informants opinions on understaing instructions

Data was collected and analyzed from the respoadant key informants on whether the
community members could fully understand the ingtoms on use of modern contraceptives. The

results are presented in the table below.

Table 4.9 Understand instructions on modern contragptives

Understand instructions  Number of respondents Percentage
Yes 35 37%
No 60 63%
Total number of respondents 95 100%

About 37% did not understand the usage instructensodern contraceptives while 63% of them
understood these instructions. From the variougoreses and discussions held on this issue it was

noted that there exists confusing instructions ow ko use modern contraceptives. The education
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levels of the community members serves to fuel tlosfusion on how to use these modern
contraceptives. Several key informants noted thatdducation levels in the community were a key
determinant in the low adoption of modern familyanming methods. It was also noted that
education was paramount in establishing and engowacommunity members to start using

modern contraceptives.

4.4.4 Key informant’s perceptions on education and moderrcontraceptives

Data was collected and analyzed from the key inéoms on the impact of education on the adoption
of modern contraceptives. The researcher soughgstablish how education impacted on the
adoption and use of modern contraceptives in thenwanity. Most of them were of the opinion that
low education levels in the community had a negatimpact on the adoption of modern
contraceptives. They said that low education lewalse the main reason there was a high population
growth in the community. A number of them were feé bpinion that there should be some form of
adult education introduced so as to improve theptiolo of modern contraceptives by the women in

Bombolulu.

4.45 Poverty and adoption of modern Family Planning metbds among women in

Bombolulu

The second objective of this study was to evaldbé influence of poverty on the adoption of
modern family planning methods among women in imi@r settlements. The researcher sought to
establish the influence that poverty has on the#aio of modern family planning among women in
the community. Poverty is closely associated widtmen empowerment in the community. It is also
linked to access to modern family planning in toenmunity.In order to achieve this, he sought the
views of both the key informants and general redpats in the study. The results are presented in

the discussion below.
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4.4.6 Respondents and key informants opinions on unemployent and contraceptives

Data was gathered and analyzed from both the Keynrants and respondents on the question of
whether unemployment played a major role in theptidn of modern contraceptives. The results

are then presented in the table and discussiomvbelo

Table 4.10 State of employment and modern contracépes

Access to contraceptives  Number of respondents Percentage
Yes 72 76%
No 23 24%
Total number of respondents 95 100%

About 76% percent of the respondents said thasttites of the employment determined their access
to modern contraceptives and for 23% of them it midd. This was a sign that employment and
poverty was a major factor in access to modernraoaptives. Here many of the key informants
were of the opinion that for one to use modern remeiptives they had to be empowered financially.
This is only possible if the user of these contptives in engaged in some form of income
generating activity. According to the key informsntor the women to get some money to attend
family planning clinics, they have to ask from thepouses. In some instances this is denied to
them. It is factors like these that limit womeniscass to modern family planning method in the
community. According to the key informants, inciegswomen’s empowerment in the community
has a direct impact on increasing their accessoenm contraceptives. As such poverty was a major

hindrance to the access of modern family plannieghads for the women in the community.

4.4.7 Key informants and respondents opinions on contraqeives affordability

Data was collected and analyzed from both the kégrinants and respondents on the question of
whether modern contraceptives were affordable. fdsellts are then presented in the table and

discussion below.
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Table 4.11 Modern contraceptives are affordable

Are affordable Number of respondenst Percentage
Yes 36 38%
No 59 62%
Total number of respondents 95 100%

About 38% of the respondents said that modern aoeptives were affordable and 62% did not
think they were affordable. This was a major inthcaof women Lacking empowerment in the
community. If a large number of these women indbenmunity cannot afford contraceptives it is a
sign that they are not empowered. Many of the kégrmants said that women in the community
had a low opinion of the free contraceptives offidog the government. They thought that these free
contraceptives could cause permanent barrennessriten. On the issue of affordability, the key
informants were of the opinion that the governmamild do more in knowledge spreading among
community members. Knowledge will help the women kisow that they can access these

contraceptives for free at government hospitals.

Another issue that was observed from the discussi@s that community members had to commute
to the nearest government clinic. They had to hsk tspouses for money and this was a cause of
trouble and conflict in the homes. This was a m#eue of empowerment of these women. It is
such factors that cause unaffordability of modeamify planning methods among women in

Bombolulu.

4.4.8 Respondents and key informants opinions on povertgnd modern contraceptives

Data was gathered and analyzed under the questiavhether poverty had an impact on the
adoption of modern contraceptives in the commuiitpm the various focus group discussions held
with the key informants and community members,aswoted that poverty was a big hinderance to
the adoption of modern family planning methodsha tommunity. Many of the key informants

were of the opinion that if community members caraftord the basic needs in life, then money for
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modern contraceptives was not possible to be folrade to government clinics where free
contraceptives are offered was also a challenganfgjority of the community members. In this
regard it was noted that poverty has continueceta blay a negative role in the adoption of modern

family planning methods in the community.

Many of the key informants said that the governm&mbuld consider providing mobile family
planning clinics so as to improve access of theseices in the community. Such initiatives are
beneficial to the women in the community irrespex®f their financial situation. It was also noted
that poverty in the community limits the ability tife women to make decisions on family size and
number of children. If the women cannot make thaesgsions then they cannot take and use modern
contraceptives. Indeed for women to be activelyoimed in family planning then they must be
empowered financially. This will greatly assisttire adoption of modern family planning methods

in the community.

4.5 Cultural practices and taboos

The other objective of this study was to estabhshv cultural beliefs and taboos influence the
adoption of modern family methods among women imBolulu . The researcher sought to find out
if there were any unhealthy community practicessbleght to establish their impact on the adoption
of modern family planning methods by community mensb The results are presented in the

discussion below.

4.5.1 Respondents and key informants opinions on awarenge®f taboos and practices

Data was collected and analyzed under the questiaiether the respondents knew of any cultural
practices and taboos. He sought to establish yf ltiael an impact on the adoption of modern family

methods by the community members. The resultsrasepted in the table below.
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Table 4.12 Aware of cultural taboos and practices

Aware of taboos/practices Number of respondents Percentage
Yes 90 985

No 5 5%

Total number of respondents 95 100%

About 95% of the respondents were aware of someraliland practices that prevent the adoption
of modern contraceptives and 5% were not. Herer¢isearcher observed that there are several
cultural practices in the community that discouragenen not to use modern contraceptives. Some
of these are like the belief that these contrageptcan cause loss of libido in men. Many of the ke
informants noted that such beliefs that have beepggated by their spouses and the women believe
them. The key informants noted that many negatifei@l beliefs negatively affected the adoption
of modern contraceptive in the community. They obse that for there to be an increase in the
adoption of modern contraceptives, there has ta paradigm shift in the thinking of community
members. This can be achieved by continuous sedio-education being provided to community

members.

4.5.2 Respondents and key informants opinions on role aéligion

Data was collected and analyzed under the resgaiestion of whether the religion played a major
role in the adoption of modern contraceptives. Heeeresearcher sought to establish the impact that
the respondents religious beliefs had on the adopif modern contraceptives in the community.

The results are then presented in the table ardsi®n below.
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Table 4.13

Religion Number of respdents Percentage
Catholic 30 31.5%
Protestant 15 16%
Muslim 20 21%
Traditional 20 21%
Other 10 1% 5
Total number of respondents 95 100%

About 31% of the respondents were Catholic, 16%ewerotestant, while 21% were Muslim, a
further 21% had traditional beliefs and 10.5% petdelonged to religious congregations that could
not fit into any of the provided choices. Theirigedus congregation played a major role in their
lifestyle choices regarding family planning. Frone tvarious discussions with the key informants it
was noted that the Catholic Church forbids its meralirom using modern contraceptives as a form
of family planning. This church encourages its merslio only use the natural methods of family
planning. It was noted that indeed the Catholic rchthas continually advised its members from
using modern contraceptives. From the discusstomas noted that the protestant church through its
various movements was liberal in the use of modmmiraceptives by its members. There is no
extreme position on the use of modern contraceptine the members of this church. As for the
Muslims, discussions and opinions provided werd tha Quran does not make any explicit
statements about the morality of contraception dmritains statements encouraging procreation.
Many were of the opinion that prophet Muhammadesorted to have said “marry and procreate”.
Indeed this was a major guiding point to many Musliinterviewed not to use modern
contraceptives. From the various opinions proviftadh the Muslims, their religion was a major

factor in their adoption of modern family methods.

Views from the traditional and other respondentstlogir religious beliefs and the adoption of
modern family planning methods were varied. Whidene in the traditional category were of the
opinion that the number of children was to be deieed by nature, others were of differed. They
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said that modern contraceptives could be takendnly after consultation with their spiritual
leaders. From the various discussions held onsihigeiit was evident that religious beliefs played a
major role in the adoption of modern family methaashe community. Religion was noted to be a
major guiding factor in the lives of community mesnf It played a major role in how Muslim
wives submitted to their spouses and as such tbelg aot actively participate in family planning.
They could not use modern contraceptives if thegbands were against the idea. Of the Muslims
interviewed the number of children and the adoptitbmodern family planning was the prerogative
of the man/husband. This was noted as a majorrfactthe adoption of modern contraceptives in

the community.

4.5.3 Key informants views on taboos and culture

Data was collected from the various key informamrtstheir opinions on the role of culture and
taboos in the adoption of modern family planningthmds in the community. From the various
discussions held it was generally noted that celltuais responsible for the failure of family plargin
in the community. It was noted that the culturgonfle in many children was particularly a factor in
the adoption of modern family planning methodshe tommunity. In this regard many of the key
informants noted that a proud father becomes thgsuof envy from the impotent men and barren
women. The nursing mother is elevated to a stdtoseathe ordinary woman. Hence the desire to
give birth to a child, or several children, is fiture dream of virtually all girls when they becem

of age, oblivious of the fact that every live biticreases the burden of human population.

Discussions with the key informants also noted thahy community members were of the belief
that large families and many children were a sowfceheap labour and prestige in the society.
Many community members were of the opinion thatkiway children add to family income, and

they are a kind of pension plan, looked to for supduring old age. Key informants noted that this

practice, which is perceived to boost agricultypabduction, encourages men to marry several
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wives, consequently producing large numbers ofdcbii whose welfare cannot be adequately

catered for.

Key informants also noted that high fertility wascansequence of major gender inequalities in
reproductive costs, benefits and decision-makinggrowithin the household. It is women who
undertake most of the labour involved in child c8riee marriage contract entitles husbands not only
to children born to their wives but also to theibdur. Once bride price has been paid off, child
bearing becomes relatively cost-free for the fathethis regard it was noted that another cultural
practice was that of early marriage of girls in doenmunity. This particular practice had the impact
of reducing the girls ‘say 'in the relationship.was noted that when the girl is married off young
she cannot effectively participate in family plamgpidecisions in the house. As such early marriage
of girls in the community was a major cultural gree that influenced the adoption of modern

family planning methods in the community.

4.6 Research hypothesis testing.
The study sought to test the following researchokiygsis;

Ho The level of education has no effects on adopmfomodern Family Planning methods
among women.

Hi The level of education has a positive effect anatoption of modern Family Planning
methods among women.

The study utilized chi-square in measuring theti@tghip between levels of education and adoption
of modern family Planning methods among women.
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Table 4.13: Chi-square values for levels of edudah

b&erved N Expected N Residual
None - - -
Primary 67 31.67 6.28
Secondary 15 31.67 -2.96
College 13 31.67 332
Total 95

Table 4.13 above shows that majority of the respotgl(67) had only attained primary education
followed by (15) who had attained secondary edooadind finally only (13) respondents had
attained college education.

Table 4.14: Hypothesis test for the relationship deveen education and need for adoption of
modern family planning methods.

Education Need for Adoption of moda family

planning methods

Chi-square 59.19 6.58
Df 2 1
Asymp.sig 0.05 0.05
Correlation 0.128 1
No. of respondents 95 95
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Table 4.14 shows that the chi-square values oretred of education are 59.19 and 2 degrees of
freedom. The computed value is greater than the tadue of the chi-square which is 10.597. The
chi-square value on the need for adoption of modemily planning methods among women. The
computed value is also less than the table valtleeo€hi-square which is 10.597. this means that we
reject the null hypothesis and accept the alteradtypothesis that education has a positive etfect
adoption of modern family planning methods amongnen with a higher level of education tend to

have a better understanding and the need for astoptimodern family planning methods.

Ho Poverty has no effect on the adoption of modemmlfaplanning methods among women.

Hi Poverty has a positive effect on adoption of modamily planning methods among women.

Table 4.15: Chi-square values for sources of inome

SHyved N Expected N Residual
Business/Self employment 25 31.67 1.19
Private employment 20 31.67 -2.07
Do not work 50 31.67 3.26
Total 95

Table 4.15 above shows that 25 respondents wesgfiemployment while only 20 were privately em@dy

Majority (50) did not work.

46



Table 4.16

Chi-square values of modern contraceptives affordaility

Obsedvd Expected N Residl
Yes 36 47.5 -1.67
No. 59 47.5 -1.67
Total 95

The chi-square values above shows that only 36oresmts who could afford contraceptives as

opposed to 59 who could not afford.

Table 4.17: Hypothesis test for the relationship étween poverty and adoption of modern

family planning methods among women.

Affordability Adoption of modern family planning
methods
Chi-square 25.28 5.56
Df 1 1
Asymp.sig 0.05 0.05
Correlation -0.97 -1
No. of respondents 95 95

Table 4.17 shows that the chi-square values onstlueces of income are 25.28 at 1 degree of

difference. The computed value is greater thantdlde of the chi-square values on adoption of
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modern family planning methods are 5.56 at 1 degfeiegeedom. The computed value is greater
than the table value of the chi-square which i2%.0'his means that we reject the null hypothesis
and accept the alternative hypothesis that povesya positive effect on adoption of modern family
planning methods among women. The study utilized gearson correlation co-efficient in
establishing the relationship between the two We®m There was a negative correlation of -0.97
between poverty and adoption of modern family pilagmmethods. This implies that poverty does
not have a direct relationship to adoption of madamily planning methods among women.
Testing of hypothesis
Ho Cultural beliefs and taboos have no effect on adeption of modern family planning
methods among women.
Hi Cultural beliefs and taboos have a positive effattadoption of modern family planning

methods among women.

Table 4.18: Chi-square values for awareness on culal beliefs and taboos.

Obsedvd Expected N Resid
Yes 90 47.5 6.17
No. 5 47.5 -6.17
Total 95

The chi-square values above in table 4.18 showsBaespondents were aware of the cultural

beliefs and taboos as opposed to 5 of them who ma&raware of the same.
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Table 4.19 : Hypothesis test for the relationship é&tween cultural beliefs and taboos and

adoption of modern family planning methods among wmen.

Culturbeliefs & Taboos Adoption of modern fianily planning
methods
Chi-square 76.06 6.58
Df 1 1
Asymp.sig 0.05 0.05
Correlation -1 -1
No. of respondents 95 95

Table 4.19shows that the chi-square value on cultural prestiere 76.06 at 1 degree of freedom.
The computed value is greater than the table valube chi-square values on adoption of modern

family planning methods among women is at 6.58 d¢dree of freedom.

The computed value is less than the table valubeothi-square which is 7.879. This implies that
we accept the null hypothesis and reject the ater hypothesis that cultural beliefs and taboos
have a positive effect on adoption of modern fanplgnning methods among women. Pearson
correlation co-efficient shows that there is a niegarelationship between cultural beliefs and

taboos and adoption of modern family planning mésho
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CHAPTER FIVE

SUMMARY OF FINDINGS, DISCUSSIONS, CONCLUSION AND RECOMMENDATIONS

5.1 Introduction

This chapter has identified and interpreted theomfapdings of this study. Here the researcher has
summarized the major findings of the study. Recomma@ons on how to improve on the various

study objectives to do with modern family plannarg also offered in this chapter.

5.4 Summary of findings

This study sought to investigate the socio-econdiaitors that influence the adoption of modern
contraceptives among women in Bombolulu. Studyifigs established that education, poverty and
cultural practices and taboos are socio-econonmitofa that influence the adoption of modern

contraceptives in Kisimani- Bombolulu, Mombasa Ciyun

The first objective was to determine the extenvtoch education level influences the adoption of
modern family planning methods among women in Bdolba When asked if they understood the
need for modern contraceptives, about 37% of thederstood the need for modern contraceptives

and 63% of respondents did not understand the foe@dodern contraceptives.

From the various responses provided it was notadl rimajority of the respondents did not fully
understand the importance of modern contraceptiMas.was largely attributed to their low level of
education. In this regard, the key informants & #tudy reinforced this view. They were of the

opinion that the low education levels in the comityumeant that many of the members did not
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fully appreciate the need for modern contraceptivei®ey preferred old contraceptive methods

(traditional methods like fertility days counting).

The second objective was to evaluate the impagbovkerty on the adoption of modern family
planning methods among women in Bombolulu .Abo®of&ercent of the respondents said that the
status of the employment determined their accessamern contraceptives and for 23% of them it
did not. This was a sign that employment and pgvedre major factors in determining access to
modern contraceptives. Indeed poverty had a nemaiwpact on the adoption of modern
contraceptives among these women. Key informarit the view that financial disempowerment

was a negative force in the adoption of modernrageptives among these women.

It was also noted that attendance to free faméyping clinics was also pegged on income as these
women had to commute to the nearest availableccl&icording to the key informants, increasing
women’s empowerment in the community has a dimegiaict on increasing their access to modern

contraceptives.

The second objective was to establish how cultbediefs and taboos influence the adoption of
modern family methods among women in Bombolulu o&®5% of the respondents were aware of
some cultural and practices that prevent the adopsf modern contraceptives and 5% were not.
Majority of the respondents did not only know oks$k taboos but also practiced them. It was
observed that many of these cultural practices #afsbos limit the adoption of modern

contraceptives by women in the community.

Many of the key informants noted that such beltett have been propagated by their spouses and
the women believe them. The key informants noted thany negative cultural beliefs negatively
affected the adoption of modern contraceptivesiegndommunity. They observed that for there to be

an increase in the adoption of modern contraceptiveere has to be a paradigm shift in the thinking
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of community members. This can be achieved by nantis socio-civic education being provided to

community members.

5.5Discussion of results

From an analysis and review of the research dadaadditional data gathered through focus group
discussions a number of issues become apparenttilitlg established that education, poverty and
cultural practices and taboos played a vital rolehie adoption of modern contraceptives among

women in Bombolulu .

The first objective was to determine the extenvtoch education level influences the adoption of
modern family planning methods among women in Bamilbdata analysis and an interpretation of
interview responses from the key informants angaedents of the study reveal that education has
an impact on the adoption of modern contraceptae®ng women in informal settlements in
Kisimani-Bombolulu. These findings indicate thatiedtion is a significant factor in the adoption of

modern contraceptives in the community.

It must therefore be taken into account when deiefp an appropriate modern contraceptive
adoption strategy in the community. This findingrisagreement with (Radulayi 2003), (Sagé,

1998), (Visnjg, 2007) and (Markoé, 2001) who are of the same view. They postulatd th
education is an important component in the adoptionodern contraceptives in any community.
Education enables a woman to understand the needodérn contraceptives in her life. Indeed
investments in the education of women yield dracagiurns in the health of women, children, and
communities (Ethiopia Demographic and Health Surve911). The study noted that in the
community majority of the women with no or littlel@cation estimate their knowledge in modern

contraceptives as unsatisfactory. Indeed these woteenot use any form of contraceptives as
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protection from unwanted pregnancies. It is eviddmatt education and the adoption of modern

contraceptives are closely linked.

Education is the act or process of imparting ouaarg general knowledge. It involves developing
the powers of reasoning and judgment, and geneashlblyeparing oneself or others intellectually for
mature life (Varma & Rohini, 2008).The state of whedge about contraception, family planning,
and methods for family planning in women with &tttducation in the society is not satisfactory.
Indeed the level of education in the society is ey kleterminant in the adoption of modern
contraceptives in that society. WHO studies havewshthat women in many underdeveloped
countries do not have enough knowledge about owepteon. This situation is largely attributed to
their education levels in the community. A study (WyHO, 2006) noted that women in Tanzania
know almost nothing about contraception and in Negenly34% women have ever heard about
contraception, while only 21% know about modernhuds of contraception— the best known is a
condom, then oral pills and an intra-uterus sptraéherefore follows that for the problem of low

adoption of modern contraceptives in the commutaitipe tackled, the issue of low education levels

in the community must also be dealt with.

The second objective was to evaluate the influesfcpoverty on the adoption of modern family
planning methods among women in Bombolulu .Datdyais interpretation of various interview
responses from the various household heads andhf@ynants reveals that poverty is a challenge.
For the problem of low adoption of modern contrdises in the community to be tackled, poverty
needs to be addressed. The study reveals tha¢vbes lof poverty in the community are high and
this contributes to the low adoption of modern cacgptives in the community. Indeed the study
reveals that the cost of access to modern contii@espin the community is relatively high as
compared to income. Several respondents did nat hay income and as such could not access
modern contraceptives. Situations such as thesevhat have resulted in the low adoption of

modern contraceptives in the community. This figdia in agreement with the views of (Igbudu,
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2007 and Ighedosa, 1998). They are of the viewttiexe is a strong relationship between poverty

and inadequate reproductive health status of nthwamnen in informal housing.

These authors have observed that income has leemmonly used as the measure of the
overall level of social and economic developtmef a society. Empirical studies of the
relationship between income and fertility have hestvery mixed conclusions. They have observed
a strong link between poverty and high fertilityeralThey have observed that the lack of appropriate
programs to tackle poverty in the community hasaased the problem of high fertility rate.Poverty
is manifest in patterns of social relationshipsvinich individuals and groups are denied access to

goods, services, activities and resources whiclasseciated with citizenship (ILO 1996).

At the macroeconomics level, negative relatiops have typically been observed, with low
fertility in the richest countries and higertility in the poorest countries (Simmons & Kag
1994). The relationship between poverty and reprtidel health and hence uncontrolled population
are particularly evident in less developed coustReverty is a state of absolute or relative laick o
basic necessities of life (Ighedosa, 1998).1t igsea by the stagnation of productive forces and
production over time and government policies aneettmment measures which only help the rural
rich to get richer and increase inequality in tbenmunity. It is obvious that poverty has grea
impact on family planning. It is estimated tbaer 70% people in informal housing live below the
absolute poverty level. They cannot afford esaéntion-food requirement such as contraception
and tend to get pregnant frequently. This igallg at interval of less than 2 years and at eng®

of ages for example less than 18 years and mome 3Bayears (Ighedosa, 1998; Egboh, 2000

andNational Policy on Population (NPP) 2004).

The poor in the community lack access to healtbrination on ways to achieve satisfying and safe
sex life. They have poor knowledge of planned piweod, have inadequate access to safe,
effective, affordable and acceptable methodsfamhily planning of their choice (Igbudu, 2007)

and (lghedosa, 1998). Solutions to poverty and npamog towards poverty reduction in the
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community should be given priority. This can be e way of tackling the problem of low

adoption of modern family planning methods in thenmunity.

The third objective of this study was to establisbw cultural beliefs and taboos influence the
adoption of modern family methods among women imBolulu .Data analysis, interpretation of
interview responses from the key informants angaedents of the study reveal that cultural
practices and taboos have a major impact in theptamo of modern contraceptives in the
community. Therefore the problem of cultural preesi and taboos must be taken into consideration
when developing an effective strategy for the aidopdf modern contraceptives in the community.
This finding is in agreement with those of (Adebay®988),(Fisher, 1984), (Olukoya,
1985),(Omondi-Odhiambo, 1997) and, (Reinecke, et 197). They postulate that traditional’
values about the importance of children and theryi of family and ‘traditional’ family and gender
roles reinforced by religion are a major obstaddhe adoption of modern contraceptives in any

community.

In this regard it should be observed that cultuesygpa major role in determining family size and
composition in the community. The study observedt tim a community with deep and major
cultural practices, low adoption of modern famillaq@ming methods existed. Bombolulu like any
other rural area in the country has deep rootemi@llbeliefs. These cultural beliefs regardindcthi
bearing and child sex preferences have a negatipadgt in the adoption of modern contraceptives

in the community.

It should also be noted that religion is deeply@mthed in rural communities than in urban areas
(Githu, 2007). The presence of particular denonmmnat in certain areas has an impact on the
fertility rate in that area. Christian teachingsryvalepending upon the denomination. Roman
Catholicism teaches that the primary purpose oLi@erelations is procreation within marriage.
Roman Catholics are therefore forbidden to use cakdor physical contraceptive methods
(Zondervan, 1998). Natural contraceptive methodh sscabstinence and the rhythm method remain
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permissible. Although Eastern Orthodox Christiariittds a similar view of the purpose of sexual
relations, most contraceptive methods are permitadong conservative Protestant groups, the
need to procreate reflects a literal interpretatbhe Bible, yet it is common for adherents te us

birth control after the family is complete (Oxfdchiversity Press, 2003).

Cultural beliefs, practices and taboos are majatofa that the affect the adoption of modern
contraceptives in informal and rural communities.fdllows therefore that for there to be an
effective strategy for the adoption of modern caoéptives in Bombolulu; this factor must be

adequately addressed and tackled.

5.4 Conclusion

This study investigated the socio-economic facttwat influence the adoption of modern

contraceptives in Bombolulu. This was in relatianthe fact that inspite of various population
control programs being initiated in the communitige fertility rate was still high. The study

specifically sought; to determine the extent to chheducation influences the adoption of modern
family planning methods among women in Bomboluldt also sought to evaluate the impact of
poverty on the adoption of modern family planningthods among women in Bombolulu. The
study also focused on how cultural beliefs and ¢abmfluence the adoption of modern family

methods among women in Bombolulu .

The study established that the low levels of edonain Bombolulu had a great impact on the
adoption of modern contraceptives in that particalea. Majority of the population and especially
the women have low education levels and this lintisir understanding of the importance of
modern contraceptives. It was also established ploaerty negatively affects the adoption of
modern contraceptives in the community. This situalimits their access to proper family planning
clinics and as such curtails their access to modemiraceptives. In the absence of modern
contraceptives, the women are left to rely on tradal methods which are not as effective in terms

of birth control. For the issue of low adoptionmeddern contraceptives to be effectively tackled, th
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major obstacle of poverty must be addressed. Thidysalso established that cultural beliefs,
practices and taboos had an influence in the amlopfi modern contraceptives in Bombolulu. Given
that the area is relatively rural, traditional bé&j practices and taboos are the norm. Thesddelie
guide the people in their everyday life. They arenajor factor in the low adoption of modern

contraceptives in this particular Bombolulu. Indelee issue of traditional belief and taboos must be

addressed if the solution to low adoption of mod=ntraceptives in Bombolulu is to be found.

This means that for the issue of low adoption oflara contraceptives to be solved, the problems of
low education, poverty and traditional beliefs,qti@es and taboos must be adequately addressed. It

is against this background that the recommendabetmy are made.

5.5 Recommendations

Despite its limitations, this study should conttdwaluable knowledge to the field of family
planning and adoption of modern contraceptiveseimegal. In view of this it is hoped that this study
will also influence the practice of family plannirand various family planning programs in the

country. Basing generalizations on the findingshif study, the researcher recommends that:

1. In line with the Constitution, County governmentsogld strive to improve the levels of

education and improve access of education to ay pewople in the community as possible.

2. Adult education programs should be revived anchgtfeened so that community members can

effectively access these services.

3. County governments should devote funds towardowuarpoverty eradication programs. They
should also strive to build and improve their retppe economies so as to create employment

opportunities to the community members
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4. Appropriate subsidy programs should be establishdtle various counties so as to improve

access to modern contraceptives by the communitglaes.

5. Increased sensitization programs should be indiate the community on the benefits of
modern family planning. Emphasis should be put oality of life and not on the quantity.
Through sensitization, harmful cultural practicesl daboos in the community can be done

away with.

6. Emphasis should be placed on enlightening the warreligious leaders on the benefits of
modern contraceptives for their flock. Traditionaéws on contraceptives by the religious
leaders should be shunned and in place they stemddurage their members to have small

manageable families.

5.6 Suggestions for further research

This study was on the socio-economic factors imftileg the adoption of modern family
contraception in  Bombolulu of Mombasa County. @ttpey areas identified in the course of this

study include:

1. Influence of County government programs on the adof modern contraceptives

2. Impact of early marriages among girls on the adoptif modern contraceptives.
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OBJECTIVES VARIABLE INDICATOR MEASUREMENT SCALE TYPE OF RESEARCH DATA COLLECTION
S METHOD
To determine the extent to which Independent education education and its impact Nominal Survey Key informant guide and
education level influences the | variable: education levels in the on adoption of modern Questionnaires: Question 3 &
adoption of modern family community family planning methods
planning methods among women
in Bombolulu.
To evaluate the influence of Independent Poverty levels | poverty levels in the Nominal Survey Key informant Interview guide:
poverty on the adoption of variable: poverty of in the community Question 1
modern family planning methods community
among women in Bombolulu.
To establish how cultural belief§ Independent Types of Culture and beliefs of | Nominal Survey Key informant guide: Questio
and taboos influence the adoptiprvariable: cultural cultural the community 4
of modern family methods beliefs and taboos beliefs and
among women in Bombolulu. taboos
To investigate the socio- Dependent variable: | Socio- socio-economic factors | Ordinal Survey Questionnaires: Question 4 &
economic factors that influence | modern family economic influencing adoption of
the adoption of modern family | planning methods factors modern family planning
planning methods in Bombolulu methods
To determine government Moderating variable: | Types of Knowledge of the Nominal Survey Key informant Interview guide:
policies on modern contraceptionGovernment policies | policies existence of the Question 1,2,3 & 4

government policies
influencing adoption of

modern contraception

Table 3.4 Operationalization of variables
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Objectives Target Activities Resource Actors Expected | Time
Required Outcome
To determine the extent to which educatio€arry out a Fill in questionnaires and | Funds, transport | Community Research | May-June
level influences the adoption of modern | cross-sectional | key interview guides ,resource persons| members and key | project 2013
family planning methods among women |jrsurvey and materials informants report
Bombolulu.
To evaluate the influence of poverty on th€arry out a Fill in questionnaires and | Funds, transport | Government and Research | May-June
adoption of modern family planning cross-sectional | key interview guides ,resource persons| community members project 2013
methods among women in Bombolulu. | survey and materials report
To establish how cultural beliefs and Carry out a Fill in questionnaires and | Funds, transport | Government, NGOs| Research | May-June
taboos influence the adoption of modern| cross-sectional | key interview guides ,resource persons| and community project 2013
family methods among women in survey and materials members report
Bombolulu.
To investigate the socio-economic factorsCarry out a Fill in questionnaires and | Funds, transport | Government, Research | May-June
that affect the adoption of modern cross-sectional | key interview guides ,resource persons| NGOs,private project 2013
contraceptives in Bombolulu survey and materials companies and report
community members
Government,

To determine the effect of government | Carry out a Fill in questionnaires and | Funds, transport | NGOs private Research | May-June
policies on modern contraceptives cross-sectional | key interview guides ,resource persons| companies and project 2013

survey and materials community members report

Table 3.5 work plan
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APPENDICES
DANIEL W. WAMBUGU
P.0.BOX 90284-80100

MOMBASA

&° JUNE 2013

Appendix 1: LETTER OF TRANSMITTAL

SCHOOL OF CONTINUING AND DISTANCE EDUCATION

UNIVERSITY OF NAIROBI

MOMBASA CAMPUS

Dear Sir/Madam,

| am a Master’s student at the University of NajriMiombasa campus; | intend to carry out a studyhen
socio-economic factors influencingthe adoption afdern family planning methods among women in
informal settlements in Bombolulu, Mombasa Couifitye observations and findings of the study will be
treated with complete confidentiality and conditidranonymity assured where necessary.

The study is purely for academic purposes andrghafi the final report once the study is complated
guaranteed.

Thank you for your cooperation.

Yours Sincerely,

Wambugu Daniel Waweru
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Appendix 2: RESPONDENTS INTERVIEW GUIDE
Introduction
Hi. My name is Daniel Wambugu a Masters of Art$noject Planning and Management student at
the University of Nairobi, School of Continuing abistance Education. | am conducting a research
on socio-economic factors affecting the adoption of ndern contraceptives among women in

informal settlements in Bombolulu, Mombasa County.

QUESTIONNAIRE IDENTIFICATION INFORMATION

001 Interviewer: Code: ..o
Name: Daniel Wambugu
002 Date of Interview....... T [T

003  SUupervisors: COUE: .......uuuvurururnnnnnns s eees

NN =T 0 LS
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SECTION ONE

1.

1.

Personal Data

Gender (please tick one)

a) MALE [ 1] b) FEMALE [ ]

Marital status (please tick one)

a) MARRIED [ 1 b) SINGLE [ ]
c) DIVORCED [ 1] d) WIDOWED [ ]
Age bracket in years (please tick one)

a) UNDER36 YEARS [ ] b) 36-45YEARS [ ]
c) 46-55 YEARS [ ] d) 56-65YEARS |

e) ABOVE 65 YEARS [ ]

Highest level of education (please tick one)

a) PRIMARY SCHOOL CERTIFICATE [ ]
b) SECONDARY SCHOOL CERTIFICATE [ ]
c) DIPLOMA CERTIFICATE [ ]

d) DEGREE CERTIFICATE [ ]

Occupation (please tick one)
a) PRIVATE EMPLOYMENT [ ]
b) NGO [ ]

c) 1 DO NOT WORK [ ]
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SECTION TWO
2. Education

Please indicate the extent to which you agree thighfollowing statements in reference to poverty

by ticking (V) in the boxes provided.

YES | NO | EXPLAIN

a) Does your education level determine the life that fead?)

b) Do you understand the need for family planning

c) Can u properly follow instructions on family plangi

d) Is this possible due to your education level?

SECTION THREE
3. Unemployment

Please indicate the extent to which you agree with following statements in reference to the

activities by ticking(\/) in the appropriate space.

Yes| No | Not Explain

fully

a) Are you currently employed?

b) Does the nature of your employment permit

you to access modern contraceptives?

c) Do you think these modern contraceptives

are affordable?

d) Do modern contraceptives have an imy
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on the nature of your work?

4. Cultural practices and taboos
a) Are you aware of any cultural practices and tabtwg prevent the adoption of modern
contraceptives in your community?
Yes|[ ] nof[ |
EXPlain... ...
b) What is your religion
c) Does this religion have an impact on your adoptibmodern contraceptives
Yes|[ ] No [ ]
EXPlain. ...
d) Do you and your partner make choices on moderrraoeptives
Yes|[ ] No [ ]

EXPlain. ...

Thank You for your co-operation.
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Appendix 3: KEY INFORMANTS INTERVIEW GUIDE
i. Does education level in the community have an ihpadhe adoption of modern contraceptives

among women?

ii.  What ways can be used to increase the adoptionoofern contraceptives among women in

informal settlements?

iii. How does unemployment impact the adoption of modsyntraceptives among women in

informal settlements?

iv.  What s the role of poverty on the adoption of nodsontraceptives in the community?

v. Are there any unhealthy cultural practices and dabthat affect the adoption of modern

contraceptives among women in the community?

vi.  What is the role of religion on the adoption of raod contraceptives among community

members?

vi. Do the women in the community follow the rules amokms on the adoption of modern

contraceptives as set by their families, commusigied religions?
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