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The project is represented in Five Chaoters. Chapter 1 covers
ths Genera? Intrzduction., Statement of +the Problem. Study
Justification. Study Cbiectives. Scope and Limitation of the Study
and Variable considered in the study.

Chapter 2 contains the Literature Review. Study Hypotheses and
Framewort .

Chaoter 3 is made up of Research Methodology, Reliability and
Quality of Data. Method of Data Analysis and Limitations of Cross-
Tabulation methods.

Chapter 4 contains the presentation of Data Analysis and
resutt findinos. and summary of fTindingas.

Firally. Chapter B 1includes the conclusions together with

recommendations from the Study.



The purpcse of the study is to eramine how soms demoaraphic.
socio~cultural, socio-ezonomic and coritracewtive acceptance affect
Fushbands total number =f livirs children in Eenva.

The chieztive of the study s based on the fact that the lsve’
of Family planning participsation s vary low despite the faclt that
the programme was =tarted thres decadss ago ancd toc date it has mads
on ¥anvan tushands. therafo-a, thsre is resd <t
sxamine what has countributed to Lhis Tow contraceptive prevalencs
arnd conseagusnt high fertilit..

The study uses sescurdary data which was collected during Kenva
¢ =znd Heallh Survey in 1889, A subk-sample of 1,.11€
husbands were reached in this survey and this is the target agrouc
it the study. For analysis the study has emploved cross-

~ A b

cabu gt ions, chi-sauare tests empirical and coperational models as

LouTs of

[N}

rnaly:

I’L

The folluwing are the maijor findings:
(aY Knowlsdge of family planning methods was auite high 91% but

the level of current use was very low among Kenyan husbands

45 .3%.

(LY That husbands depends mainly on their wives to sractice birth
control with their highest choice being female sterilization
viith 24% and female iniection 23% a4 preferred future msthods.
Mzlo gter ilicalion of 4% scored least.

.Y Since family plannine information {s passed faze to face to

women ab the MCH/FP ¢linicus. the husbhands who are excluded

X



-y,

From this setting misses *hie reliable scurce of informatior
and are subiected to misinformation and rumours,

eligion., ethricity, contrzcent ive acceptance. marriage tyoe
and @gs hed negative znd oositive influence respective
the tota? wnunber o©of ¢hiTdren per husband. Fertilit:
creferercs LYy husbands ¢f all ages was found to be aensrzall,
"nally., husbands discussicns, wilth wife. approval of and =
general positive attitude of Family planning had a siagnificant
influence on wives contracephtive use.

The folluowing recommendabtions were suagested:

MCHAFP sppreach should be loocked intc and be biased towards

e

includina male barriers to attend this c¢linics. It
necessary for creation of an attached department specificall.
concerred with male reproductive health.

Tamily Planning IEC should Lirelessly convince and cenvey the
necessity for men to regulate their fFertility resporsibly and
dutifully to facilitale the health and econcmy of their wives.
children ard nations.

Faiiily RFlanning IEC should be promoted and geared towards
reaching more husbarnds. Population Educatinn should be
Tntroducsed to out of school men sspecially vouths so that thay
A make bebter informed fertility decisions early encugh.
Daddies clubs shuuld be formed to reach husbands in their
offices, churches, factories with family planning messages to

avoid tham relying on rumours and myths.



ZBD =should device a zulturally relevant., relaxsed approach and

maintain good interperscna’ re'ations with male clients.
Further research should be zarrisd cut to find wayvs and mean

kriowladas

and current use.

w

.
e

14

ies desicned to nmarrow the big gap existing bhebwesr
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Turrertly. the Tropical african countries a-e sxperizsncing the
highest f=2rtility rates and the fastest opopulalion arowth rates ir
the world. Kenva is among the ter of thzse countries,

The need to g8low down oopuTation agrowth rate of a country

down pepulabion growth rats Irvolves sclving many othesr crob
The ¥erya Sovaernment through the Family Planning Asscciation ©
Fznva Programmes has Tnitzled and over vears rzinforced ohai
Aowards thiz goal by using the "persuasive policy”™.

According tec 1979 Kenya Population Census repori,  tha
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courteryte Lohal fertility ratz Fad remain

woman (8.H. Ominde 1782) meaning that this fiaurs was hishe:
pelyzamous men, Th's gave zan ecstimated arnual oopdlation arowlh
R h

fate of LB8% per arnpum (World Ranl: 1782).
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=5. Rzcently, ressarchers have invaesticaled the farztors
tontributina Lo these high fertility rates in varicus pzrt
*f1ica and Yenva 'n particular in order tu understand the
mder Tying causes and the prosimate determinants of fertility.

.. I3

levant surveays and studiss includes: 19€2., 1253, 1979

(4]

ard 1727 Kenya Hational Peogulabion Survess. Kepva Fertility Survey




Takle 1 Fertility Trends (TFR) in Kenva By Province

{CPE and GR in Percentages)

C Proyinge Yaar i
: KES - KDHE :
| Coast 1969 1972 1078 1924 1989 10232 :
; Coast 1.8 3 1s] .5 F i .7 B.E ?
: Eastern 6.0 5.7 7.0 8.2 8.0 7.9 :
E Nairobi 4.6 5.4 4.6 6.1 5.6 4.8 ﬁ
i Central 7.1 7.3 5.0 8.6 7.8 6.0 :
E Rift | E
s Valley 6.1 7.1 7.0 8.8 8.6 7.0 i
é Nvanza 7.7 7.9 7.1 2.0 g.2 7.1 ;
! Wwestern 8.2 8.4 3.1 8.2 5.3 8.1 :
Ekenva TFR 6.7 7.9 5.7 8.1 s - g i
: :
' Kenva GR 3.3 3.5 3.5 4.1 2 6% ;
; Kenya CPR 5.0 7.0 7.0 2 17 27 |

Source: CRS, Populatiocn Cansus Report (KDHS 1289)

Consesguently. this above evidence makes Kenva’s arowth rate
one of the highest in Tropical Africa and amonag the highest in ths=

world. Most of this work has concentrated on studying women's




21t 11iky bshaviour pgerhaos because 1t is the women who become
asregnant and actually deliver the babies. Furthermore, in Tropical

Africa., ths women do almost all the work of child rearina (Nto:z

tility decisicn makina in Sub-Saharan

a

Africa is dominated by men (Caldwsll. 13982), it is important to

investisate the fertility behaviour of men in order to better
understand the ferbility situgtion prevailirag in  Kenva.
Urifortunately. such studies about African men have been limited.
The nead to manaags the rapid population uyrowth was felt earlier in
Venva and diffsrant stratesies have since been devsloped towards
Lhis and.

The wz11 recorded decline in mortality and rising fertility
are manifested in rapid pooulaticn growth which puts pressure on
311 areas of spcial and sconomic develepment i.e. aariculturs
land, education. health, employmenbk. urban problems and general
high ooupulation densitvy problems. At natiocnal level. this
population reduces the counbry’s capacity to save and invest as a
arzater proporlion of the nations output tends to be devoted to the
consumntion needs of a youthful population. while =sach vear larasr
numbers than ever before enters both the renroductive aae as well
as working age bracket,

A few vyears befurz independence. the 3Jdovernment of Kenva
became concerned aboul the nesative effects of rapid population
arcwth on socio-eccnomic develcopment. and a population policy

bisved towards fertility reduction evalved.




Tamily planning 1Tn Yenyva startzsd &s early g2 1285 when a
voluntary Family Planning Committee in Nairobi and Family Planning
Aszociation in Mombasa 198868 were Formed in the two maijor urbhan

@

th

I

res. These two aaencies =pecifically catered for the naeds for

The first Family
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non—-African cliente?
Planning Clinic for African clientele was opened in May 1957 zano
did net have much foreian support. In July 19893, the Pathfinder
Fund mave a qrant to Family Planning Association of Naircbi to
raciruit an organizina secretary. At this time. ths African
pupdlation were not emotionally obprepared toc accent modern
contraceptives {although practisire various traditional methods (J.

Ducho and Ayismba. 19289) bacause cf strong cultural norms which

(n

supported reproductive behaviour favouring laras family size norm
in the face of hiah mortality and large scale il1litsracy conditions
(Molngs, Angela, 1972%Y,

Through the amaloamation of MNairobi and Mombasa Family
Planning Associations the Family Plannirg Asscgiaticen of Fenva
{FPAKY was formed in 19262 and becams the first Familvy Planning
Agsociation to be affiliated with the Intsrnational Planned
Parzrthood Foundaticn {IPPFY. The rural areas of the country got

a raw desl z& ¢linics eglablishied were purely urban in Nairobi and

Efter 1982 c¢ensus., a pepulation of 8.6 million peorle was

zcordad with a growth rats of 3% per annum. Thaze demographic

O
i

svelations as well as efforts already made in family plannina

through the urban based association induced the government to tzake



conulation problem. First it develoged

Lwe ateps in handling the

14
{K

e

a scund populz* Ton policy published by Ministry of Planning in 196¢
in Sassional Paper Number 10 sntitled "African Socializm and its
toplication in KFenva". The Government recuested the Population
Courncil of HNew York to =send an =zdviscry mission to study the
populatior proaramme in Kenva and make recommendations. was vyet
ancther most important concern. The council recommernded Kenva
Govarnment to declare an obisclive whoss policy was reducing
pcpdlation arowth rate.

In 1267. the government launched National Family Plannina
Programme and intsgratsd? centracsptives and family planninc
services into Materrnal and Child Health {MCH/FP) under the Ministry
of Health which indirectly excluded male participation from the
girogramme.

This was an atmosphere of political goocdwi 1l which
Bursaucratically spelled cut the following conditions in prometing
Family Plannina Services:

{a) maternal and child health were to be intearated with family
planning services.
{b) acceptance of family plannina services was to be voluntary.

{

L

) campaigns Lo increase family planning services had to respsct
individuals customs and decision.

(8) the idea of family planninag had to place emphasis on family

zize and family decision.

The emphasized goal here is making every pregnancy the result

5]
-h

veluntary choice. The existence of these conditions creatss

C
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sericus bottlenscl sz For the orogramme 2.g, Integratine MOH with
F.P, fMCH/FPY c¢reates managemsnt problems 1ike shortzaqas of

nersonrel, male s-clusion and woren reguiring family planninc

services resent the ‘dea of qusuing with womern/ohildren waiting for

Yosaver, thess contracesgtive hitches has not deterred ths
Kany= Government desire and efforts to reduce population orowth

rats and thus entance the guality of 1ife as it 1z cornsistertls

articulated in the successive 5 vear Development Plans zinge 1374
Morssve-, the agovernment contirues to subsidize familvy planninc

services and maintains an open deeor policy to foreian government,

f

international donor agencies and Tocal corganizations willina to

collaborate in irtensifyving Information. Education and
Communication {IECY on family planninag as well as technical
assiztiance for family cianning.

L

T' = 1959 cersus results indicated Kenva to havs a arowth rat

4]

of 2.3% per aqnum one of the highest in the world which fuelled the
cusst €or a mcre viagorous and  intensified family planning

brogramme. To this sffect. a Mational Family Welfare Centre was
c=%abtizhed. inftiated by World Bank. 1274, which later became the

Diyision of Family Health in Ministry of Health. The Population

[y )

tudies and Pesezrch TInstitute at the University of Nairobi was

soneeived in 1276 through bilateral agresment between the Fenva

ancerrmmant and USAID., with Population Council, New York as the
contractor. The invoelvement of these btwo donor agencies was a

further commitment to make the National Family Planning Proaramme



(NFPFY succezd,

Althouah ths oozl of 1378-197%2 phase of the proaranme was to
reduce the annual rate of natural increass (RNIY from 3.3% in 197%
Eo 2.0% by 19279 and to 2.85% by ths end of the century. the 197%

Y

census results revegled Lhalt the rate of populabicon arowth had

-3

actually increasad to 2.8% with & TFR of 8.1 children per womarn.

This was &n ircrease of 18% rise ard a docublirg time ©of less Lthar

20 vears.

oy

In response to this increase, the aovernment established the

T
¥

Malional Council of Population szsnd Devaslopment (NCPDY in 1982,
vhich was & population issue policy makinag body aiven the
responsibility to formulate population policies and to ceo-ordinate

17

a1l population activities in Fenva. Tt is assisted by MG0s s.4.

E»
i |)
e
'
A
m
M

Family Plannina Private Sector (FPPS) formed in i
Chiristisn Hzalth Association (CHAK)., the NOCK, KCS. Division of
Family Health of Ministry of Health and PSRI {University of
Natrobij. Throush these institutions IEC has expanded and training

of social workers, fisld educators and mediczl perszonmel has

V]

The WNCPD. has also been a channel for donor funds for
population related activities which has increassd considerably cver
the past decade. Tncreaszs? awarzness aensrated by debates on
aburtion, need to introduce family 1ife education curriculum in
cchools, contraceptive use by vouths and AIDS menace have boosted
actaplance Tevels, A National Leaders Seminar on Population held

i July 1224 called on Kenvans to adopt small family norms and




gtroermoer  implamentation of the aqovernments' nopulaticon pelicy

during thks 1920, hg 1120 conkributed to this practice.

(J i
m
[£§)

I Ssoptembar 1989, NCPD held a conference on Population and

Develooment whose concern was to review problems olazuing th

([)

family planninag programms and to update anpropriate
irecommandations. This conference revealed that the political
coodwil? towards the programme was enlisted, thouah s few leaders
2bi17 favoured pro-natalist tendencies. & pre-natalist culture

avours and encouiraass the production of manvy children thus
frustrating the programme.
However. according to 1979 estimations and proisction, the

programme showed signs of pessible success. It achieved 30% cof it

i)

service delivery targets by establishina 300 medical centres by

13979, A survey carrizd ocut by International Labour Organisation
fILO) 1275, showed achievements ard & Rural Hsalth Prcaramme was
taunrhed, Contraceptives were provided free of charas in
Covernment hospitals and clinics and clinical services were being
erpanded. The relevant information and educztion was being

disseminated thrcough seminars. radio and wcrkshops.

-

In 1989, the NCPD conductsd the Kenya Damographic and Heal
Survey (ENHSY and a contracseptive prevalence rate of 27% was

obtained compared to 12%  dindicated by ¥epnva Contraceptive

o

Prevalence Survey (K¥CPS) of 1984 and 7% Kenya Fertility Survey
{F¥FS) of 1977/78. The KDHS indicated laraqe differentials in the
Tevel nf contraceptive uss by province and by district. Generazlly

rrevalence was highest (852%) in the country's central region



Jistricts sevely Kirinyaga, Hiambua. Nyverd ., Machzkos, Meru., Murzmaa
and Zmbe and lowest in districts in the Westarn and Coast reagions.
This information shows that there are pockeis of contracsective
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v cf men with over 2 children (¥ekovoles J.. 1991). From

o

above facts, it is clear that ths history of Kenva Family Planning

development.
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Srogramme has had impres

It {2 alsec documentsd that marriacs patterns, value of
children, cultures and ron-use of effective contraception are
behind the high fertility levels of counles in African region.
Most of these factors are men relatzd as it takes two tc conceive

vteome.  Focusing orn the reole of men in determining

™
_J

a fertil]

[

¥
fertility helps develop families and nations fully, it also
enlightens and educats men ard women in regard to human fertility

and welfare. Through a desper understandina of the underlving

M

cultural and social factors behind men’s sexual behaviour. the
Fuman socizty will be able tc legislate in order to guard and step
up the status of the woman. Then she can be confident enough to
coitrel "her environment and body for the benefit and health of her
family and the nation (Ndoleriire 0.. 1992). Men’s potentially
positive role in familvy planning has so often been neglected
because of the negative attitude many men hold towards birth

contral, The aim of this study is therefore to investigate the
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attitude and behavicur of men as r=gard

1.2 THE STATEMENT OF THE PRCBLEM
Like the otter sub-Sahara 4frica countries. Kermya is =sti717
charscteiised Yv high fertility. mortality and rate of poculation

arowth when compared with other countries of the developing wor 1d.

1

Furtinaer. while arowth rates of many Asisans and Latin American

i

countries have shown & rapid decline marginally very recently.

Kernivan Yusbands pose to lhiave a very high bnowledge of
~aontraception and undeizstands very well the necessity to reduce

Fertility as indizalsd by varicus studies. But they find it very
hard to put this knowledse into practize resulting with Lhs problen
oFf Lheir very low contraceptive use. The implication of this high

fertility is a rapidly increasing nopulation which means arowth of

ae

m

populations, of working age pogulations (labour force?l

soheo]

cariging high unemployment and dependency ratio. population pressure

grnd aenerzlly 2lowing down economic growth of the country {(Ominde.

([]

(4]

LHLoo18827,

A vouthful zge structure has the conssauence of "population
momentum” i.e. even if the total fertility rate was to decline to
replucement levels the high number of counles reaching toasther
into reproductive vears sustains rapid growth far into the futurs.
This puls much strain on the economy to provide basic services Tike
edu-ation, housing., heallth etc. More capital will be reaquired to

-
i

surnort the increased number of pecnle even at suhcisterce levs

i

Th

= high population growth rate and the problem af poverty




all=.fattn ars los=sTly related. Ceter‘orat 'on ard desTine i
gCuon developnents #@ie alarming populalian warnings. Cver
gopyt=tion has led to rural decline. nul-migration to fragile Tow

utertial areas. and dearat'on f natural rescurces, Tike over
irezing, g0i? ergsio ! destrughive Tncome activitiss due to
trase Lopulation rescurce imbalances.

In view of the fursacing. and the dire nesd to ipgrovs
wh it ional., health housing and general rige ir produztivity hencs
improve standards of 1ivina. any secizal ard econemic policy should
neave as & matter of pricrity the need Lo reduce population garowth

rats. Thus Lhsre is a bilyg challerse to all develospment planners to

Accurding to 1922 KDKHS results., the level of husband’s

Hichesl in Mairobi Province 66%. Central 64.3%. Easlarn 60.7% and
towesh in Western 22.7%. Coast 27.0% and Nyanza 43.7% Provinces.
This situation as “indicated by KDHS (September 19932)
breliminary report shows a change of above contraceptive levels
wilti Eastern province leading with a male contracective prevalence
F 88%. Lhe highest in the country. Central 59.5%. Nairobi 58% and

with least in Nvanza 37.1%. Westarn 42.0% and Coast 42.4%. These

provinges rapresent socico—-cultural diversity. ecolugical
Uiffer=nces and different socic-economic levels.

This study analyvses these factors that have contributs=d to
this high and low contraceptive discremancies across the ccuntry by

trying Lo find oub answers 1o the following guestions:

11




) Wh=t zrz the maicr husbands' determinantis of conbtrzceplive
accectance and conzeauent use in the countrv and how different

are they from ons sthnic =roup to another?

1) What s thes future of men's acceptance and practics fol
contracection in the country?

iii} Iz Lthere anv relationshin bBetween contracentive acceptance and
BPugband'e ags, number of childran, Tewel of =ducation.
regsidence, reliaion. regicn/province, cocupation. type of
marriage steo.

From varicugs studiss. ¥envan merr have bhszen shown toc have =2
hiaghk non-—-use of conbtraceprlives velb they are waited upon to give
their wives permis=ion tc use contraceptives. For instance,

husbands and wives interviewed (KDHS, 1352) on who cbtains condoms
chows that 16,7% have ever used zondoms. 7.7% husbands cobtain thsm
diter implizs that 9% weomen obtains the condoems {(KDHS, 1883%). Th=
£ eondoms is high 81.8% while 74.3% ltncws where tc
airn them and only 2.4% are current users. This discrepanacy
Lveen hnowladze and nrectice is prevalsnt throughout the country,

Thiz study will try to analvse the reasons for this scenario.

Sinc 2 the conception of Family Plannina Programme [FPPY. the

D

qovernment and MNGT services have been offered frese and & Tot has

beeny done on Information, Education and Commiunication (IECY to the
peeple on the need to regulate the couples Tfertility. Despite of

211 this, there is hiagh lFnowledas of contraceptives 91% but low
contracsutive use of 27%. This is knowr to result in zalot of

wasLaae of governments' and donor efforts and capital. Althou



= B 1 . & = wopn ot O T | | ol i L
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been promoted for 3
deczdes now., ths Tavel of contraceptive use is still low and the
reastns poorlys understood. tne of the realities is that the
intervaning effc-ts by family planning organizabtions ssems not to

‘nioruved the basic “nowledae and practices of male birth

o
(0

control. This discrepancy needs investigations.

1.3 ETUDY JUSTIFICATION

With hiagh ‘'evel of contracepntive knowledae of 21% and low
level of contraceplive prevalsnce of 27% as well as poor
understanding of factors responsible for this situaticon as shown b
above discrepancies. Kenva reguires studies aimed at establishin
the determinants of husband contraceptive acceptance and conseaguant
use., These factors can be utilised in formulatinag appropriats
policies and croarammes to increase acceptance and level of use of
centraceptives.

The study on hustand’s contraceptive use and non-use as
related toc their backaround characteristics could be used to
develop sducation and communicaticnal strateaies on which tarset
groups could be reciuited and help promote male family plarnning
sctivities which will raise Tevels of contracentive users that s
necessary if a substantial decline in fertility is to be achievad.

The KDHE being the main sourcs of my resesarch data for this
analysis is of hiah qguality and is reasonably reliable. The data
will hels find out why the centraceptive knowledae is so hish 21%.

and the practice is so Tow only 27%. This contraceptive




Enowledge/use uwap has persistaed in Kenva veb family plancinn

aclivilizs started more than 4 decadss 240 and the Naticnal Tamil,
=N ving Programme has beenl in eoistence For almoslt 20 .sHe3 Now
Thereforz, it is of vita? importance Lo investigste facteors that

comz into play in the contracszptive scenario in Yenva.
The peah rate of agrowth in Lhz world's copulalion has now been

vaszed, bub growth fs 5837171 &t Bigh Tevele in almost 2171 developin

ountriss particularly Kenva which reaistered a arowth rate of 4., 1%
{KCPS) in 192821, tte highest growth rats in the world.,  Fertility

Timitatios 1s stronagly suppcried by the government as shown above,

sid corptraceprl ve gearvicess dre gvailabhle from a varisety oF
crocsiders T opublic and private seclors (Escharia., 13841,
Accoerding o KDHE, contraceplbive use amona current users s

27%. NB. According to WHO (1992) repcrt. the total number of
~ortraceptive usere has risan tenfold in the developing world in
the past 25 years to over 29C millicor users. The contracsntive
rale discrepancies so apparant in Kanva needs Lheir determinants

inrvestigated - az Lo =nccurage high charactericetic use and

[

1iscourage behaviours and gcltivities CAUsSIng 10w use of

The =tudy findinas can alsc be utilized in developirg
strategieg for sduc=Ling and commumicating to appropriate taraet
ITIuUps especially men,

In Afriza, it is reported that men dominate fertility decision
making (Caldwell. 1982) an that marriage palterrs. value of

b Vdren, nultures and non-use of effective contraception are

14




beha,: fot o= =z in order to better understand the fertility
aitustior In Lthe region. Urnforturately, such studiss about African
m=n have teen l1imited.

=+ KDHS., 'L is possikle to analvyse men’s resSponses

tely. This study will not only serve to supoclement and
sment  ths womsn's rasponses. Tt would alsec wprovide an
indeperndent report on Lhe men’s role in fertility in Kenva.

Tocuysing the role of men in determining fertility helps develor

amilies and nabicns Ffully.

Sy
o

Unitil recenily., moest of such cstudies have been on women.
ignoring the role plaved cor participaticon by men in fertility., But
in Africa whers women's decisions on Tertility are =strongly
influsnued by their sexual partners and mals relatives, lhere is =
gap with reaard toc studies of the part claved by men in Fertility.
There is further need tu analyse the role plaved by socio-ecenomic.
gocio-cultural factors that influsnce and explain the hial
differential fertility levels in the country. For examcle,
distuzsicns of several customs. taboos. traditicnal family planning
methods, marriase and valuz of

ildren relating thsm to male

ch
fertility in Fenva and ertend these study findinas tc other

4

developing countries n general Lo increase contraceptive use

{)

. This will help discourage and reduce contraceptive

oraclice constraints.
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ot Tiaht or why Tow rontraceptive use persists with ¥enva mer

ircpttzs of hioh know'ledoe and approval of conmtrzoeptiv=2e and fhs

1.4 STUDY OBJCECTIVES
AT ULTIMATE CBJECTIVE

Thz gverall chiective of tris study is to ‘nvestigate some
back ground haractesistics (demearaphic, ervircnmental., scole-

culbural and sacio-economiz factors) which are responsible for

/a7 iation of husbands contracept ive acceptance, use and non-use ¢

i}

FerLlity contrel methodza, and whsther Lhese conseausntly &

Fis toltal fertility or number of Tiving children in Kenya.

1.4.2 IMMEDIATE DBJECTIVES
1 To 'myvsztinats whather ocurrent age ralates to  husbards

fertility or total numbsr of living children.
2 To determine whather sver use of any family planning method

affects contrzceptive approval.

2. To dstermine which family plannina method has the highesst
aovproval with Kenvan husbands and which i¢ the most preferred
Futur= family planning method by Kenvan hushands.

4. To ‘rvestizate whether there is a discrepency between men’s
knowledne cof, and practice of family clanning methnod.

5. Te investigate how the provincial/reaional and sthnicity
faotors influences husband’s demand for children.

3. To relate  tyos of  marriaas (monocaamy/polyaamy) to

18




o @s=zsess whethsr husbzard'e discussicns on fanilv planring

matters influence wife'c corntraceptive use

£ Toc exzgmnine whather religicus bacharound relate to husktand’:
centraceptive acceptarnce and Tamily sizs.

9. To 2etermine the asscoiztion bstwesn husbands educational and

socupational stsbus on conbracentive accentance.

10 To svaluzte the eff=cl of place of residence on contraceptive

1.5 SCOPE AND LIMITATIOMS OF THE STUDY

The study «i171 focus on curraently married husbands and intends
to find out what men actually know abuut family planning in gerera’
ard about specific methods. A1l applicable forms of contraception
w111 be recognized includina female oriented methods indicated by
husbands as the method they zre currently usging. have ever used or
intend to use, The backaround characteristic variables included in
the study are:-
1. Independent VYariables

Husbands® age. demand for children. Tevel cof education.

region/province. marriage type. religion. socio—-econemic

status e.y. residence.
11, Intermedizte Variables

Acceptability. perception, attitudes., use or non-use of

caritraception., (fertility reaulation?

17



Mumher of Yiving children or achieved family size

An exzmination is done on how (i), (1i) and (iii) above
Factors influence and relate to one another in chacter 4.

There are certain limitaticns in this studv. My main source
of data information is FDHS 19683 which was a National Surve,
involvina olher maior tooics Tike women Family Plarnina. Maisrna

snd -kild health and not merely the one T am studving. ©Cnly 1,118

hysbards through cut the country were interviewed. This means that
informat jon on husband’™s contraceptive knowledge and practice was
ot ollectad in details as it was based on a verv small arcoup of

husbands. AL Lhe same time the area covered was toc large (al?

. i = b Ky
nrovinces ersept Moo

r-Fastern) bto allow special attention or

vosbands contraceptic This husbards sub-grouc interviewed ca:
Yy 2've general picture of the real situation. The aace range
£ these husbands was very wide 19-85 vears and the arcup 55 vears

and above recall capacily may be poor since thay ars less educated

and older and they often suffer from memory lapga when giving any

The information to be gatherzd from the data being on husband:
ready excludes those adult men not married and

contracept ing. As such in the real sense the use rate mav be

tos F they are haken into arcount. Some respondents may have

hiiglhes

reporbed what they ever used or inkent to use as currently using

hich may exagerate the fiuures.

18




his data therefore is 1imited &as it was collected with other
obigztives in mind not nscessarily those of the present study.
Thus further informaticn is referred from various other studies and
surveys e.,4a. urban men motivation and attitudes towards
contraception by Population and Health Services (PHS), Rural Men
Contraceptive Attitudes by Community Health Unit of Choagoria
Hospital and Male Motivation in Family Plannina Acceptance 1in

Central and Western Xenva study by NCPD.
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CHBAPTER 2

LITERATURE REVIEYW

~oio—economic. socic-cultural and demoaraschic factors exaris

()]
@)

= cowerful influence on human Fartility.

[t
cayersey (1982), pointed out ths importance of African men 1in

shout family size. in giving their wives permission to

decisions
use contraceptives. in obtairing contracentive supplies especially
condoms and  initiating and sustaining the use of traditiona

that increasina male involvement in fami

w

methods. He alsc arqgug

nlarning will improve the ctatus of women, because in the Tornag run,
doina so will lead to enhanced commuriication within marriages and

greater decision mal ing egual 'ty for women.

Muhawen imana (19887, found areater support for Family planning

sz women in bthe 19232 fertility survey in Rwanda ant

among men
attributed the Tlow 1evels of contraceptive use to the lack of

sommun jcabion belween SPOUSSS regarding their family matters.

2.1 MEN’S ROLE IN FAMILY PLANMING

Alobally. men have nol shared equally with women the

sponsibility for fertility reaulation while family planning

re
aFforts have been directed almost exclusively towards womern, The

1ack of male involvement may also reflect the Tlimited options

available to men (%arin Ringheim, 19%3). Even theugh the majority

of men surveved on the subiect have expressed the belief that men

should assumg 9F share the responsibility for birth control with

20



Fhe'ir wives. a far smaller proportion in most ceoeuntries is doinag su
(Davidson. 1%8F5: McGinn., 1289: Keith., 1974: Posner and Mbodiid.,
This discrepancy betwsen belief and action mav be dus, in-
part. to the limited contraceptive choices.

In most of world societies. the husband is usually the
dominant decision maker and his wife is expected to abide by this
decision (Carlos, A.C.. 1984). Cultural patiterns vary of course,
but usually a wiveds economic dependence on her husband aives him
great influsnce in major household decisions. This dominant male
rnle often extend to a coupnle’s reproductive behaviocur. Men have
an important say in decisions about family size and the use of
family planning (Adsbayo A. and Adamchak D.J.. 1987). Reaardless
of which partner actually uses a family planning method., the man
often has a maicr say in decisions on child bearina and family
planning. Evidence is Timited. but it suggests that many men will
take responsibility for family planning when they have the
information and means. Infact, ﬁ,of a1l couples using familvy
clanning rely on a male method - condoms, vasectomy or withdrawal
or on periodic abstinence which reaguires full male co-cperation
{Population Report., 1988): (Moira E. Gallen. 1888).

In countries as varied as Hong Kona. Indonesia., Mexico.
Nigeria. Scouth Africa. Thailand and the USA, studies have Ffound
that her partners’ attitude influences a woman's decision whether
tey use Ffamilvy planning (Boria-Berna, 1972). In both Mexico and
suulh Africa studies. the husbands attitude was the reason that

women gave mosl often for wusina or not using contraceptives



(Population Crisis Committee. Mew Yorh, 12285). In Nigsria. amcno

tudents, 1/5 who were not using a modsrn

73]

mary¢ied female

contraceptive method said that her husband’s obiection was the

—h
Q

reasone (Oiel and Sinaghk B. 12234}, In Indonesia. Tozus grour
research stagests that the bhusband’s influence on  use of
contraceptives is strong. especially early in marriage {Survey
Research. Indonesia. 1985). Thus. evenn if a woman favours family
olanning., she may not take the initiative to use a contraceptive
without her husbands' consent (Figa - Talamarca. 1972Y.  Ir munw
sountrises. law or preoaramme policy prevents a woman from obtaining
Ffamily planning services without her husband’s consent {Cock R.J.

10

||J

- %
i

ard ¥Mainae D.

what zre men’s attitudes towards family planning? In the past
moskh fFartility research focused on women.  Now more survevys are
cuestioning men. teo. about the attitudes towards family planninag,
their Lnowledae and their use of contraceptive mesthods. the
~srihbezn male contraceptive prevalence surveys (Heisler D. and
lawie @.L.., 1985), plus studies in India {(Dhar, G.M. znd Zutshi.
M L. 1977). Latin America (Hall. M.F., 1977) and U.S.A. (Keith. L.

Qireen B. et al, 1971) are among the few surveys of men's attitudes

towarde family planning. Although small in number. thev suggsst

that many men favour family plannina, In these surveys 65% to over
0% men expressed approval.
Nevertheless. there is Tittle recent evidence that male

spposition is a major obstacle te family planning except regions

£

with strona socio-cultural ties (for example marriage for

r
[a%]



procreation, relinfcus/traditonal beliefs). The few male fertility
survers suagest that, many men want to share responsibility for

Family planning decisions (Cartwright A.. 1976).

2.2 MALE FERTILITY REGULATICN METHODS

Men havs expressed a williraness to use methods that are ag
ver hvpothetical. such as a pillt for men. However. among the
currently available male methods - condoms, withdrawal. periocdic
shatinence and vasectomy - none has the widespread ac tability of
some methods for women (Davidson et al., 19851, MNew methods of male
Fertility reaulation currently. undercoing clinical trials have the
notential of being effective as well as reversible. non-surgica’
-4 long actinag (WHC, 138380, Shen-cai. 199C: Li and Liu. 1980:
1992). If male and female fertilitvy goals are indeed
compatible (Masorn and Tal. 1987). overcomina the draw backs of
currently available methods for men may lead them Lo assume & more
cgual partnership with women in the control of fertility {Leridon.
1973). couples whe might not have fcund an accszptable method mav
he motivated to use a new method and to practice contracepticon mors
sffectivaely for the first time (Martinez - Manaton et al. 1991:
Vaernon et al. 1991).

As thz number of reproductive aqed women world wides is

D

evpected to incrsase by 200 million between 1920 and vear 200
(U.M.. 19381) the challenge of meeting existing and encouraging new
demand for fertility control could be greatly assisted by the

introduction of new male method that is not only safe and



gffe-rive, bui also reversible. would be a welcome scientific

(7}
a
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At @, ~f world couples practisina family plannina use

m
=
o

method that reauires male participation or co-operation. Rec
studies indicates that men have much more interest in family

olanning and willinaness to practice it than thevy are aiven credit

for (Enest Feigenbaum. 1278).

The four family nlanninag methods among men are:-

1. Yasectomy
Methods for controlling male fertility have been known for

centuries. but social science research on SUth metheds have

existed for only 20 vears coinciding roughly with the widespread

introduction of vasectomy. Vasectomy., voluntary male sterilization

‘e = permanent method used by over 41 million men world wide. It

is almost completelv effective, and recent improvemerits are making

simcler {Population Resport. 1986). Mor=

o=

the procedure E€ven

literatyre on vasectomy raveals vast differences in its use across

culiures. Though it is one of the most prevalent methods in U.S.A,

Australia and New zealand., it remains 1ittle used in Eurcpe,

Africa. Latin america and Asia outside of China and India (VYernon

and 1991: Alderman and Gee. 192%0: Ross and Huber,

st al, 19289
4 [ofes
[ e

3 ).
Although the safety and acceptability of vasectomy appear to

C:d

tave been improved throuah the development of a "no-scalpel

™)
I



Eeschnigue™ (Martinez - Manuton st al., 193%1: Li and Liu. 19203, thsz
difficulty and expense of its reversal still Timit ths
appropriateress of vasectomy te those wishing to stor rather than

zpace child %Yearinag and the metbtods dirreversihility remains the

Iy

biggest obstacle to its acceptability (Almed, 1976: Fathala., 1978,

r

2., Withdrawal

rical demoaraphic research indicates that withdrawal was

&

v
(=

=
et

the orincipal method for man responsible for Demoaraphic Transition
in Surope 1n the last century {(Wrigley. 1969%). Withdrawal is still
widely practised in manvy countries. Withdrawal is estimated to be
used by 25 million couples. Preanancy rates are often hiagh becauss
the man doss not alwavs withdraw in time. Sti11l the method is

always available and costs nothing.

3. Periodic Abstinence

Studies of pericdic abstinence have rare exceptions (Caldwel?
et al. 1987), focused on evaluating the success of techniaues for
identifvina the safe period (Thapa et al. 1990: Belts. 1984).
Pericdic abstinence can bs effective if a woman can monitor sians
of fertility periocd and if she and her husband co-operate in
abstaining from sex when indicated. Mcst of the method's 17
million users Jjust guess about the fertility period. however this

and failure to abstain leads teo unplanned pregnanciss.




4., Condoms

cordoms a~e used by more than 35 million counles and is on the
increase durinag the spread of AIDs. Condoms are effective if used
with perfect consistency. But couples do not alwavs use them
fPepulation Report, 1388). condoms are used by the majority of
~ontracepting couples in Japan (Matsumoto et al. 1972). but unti?
the spread of AIDs promoted studies on condom use. l1ittle was knowr
of their acceptability or prevalence of use in developina world.
Most of this research has confirmed a wide disparity between
“nowledage of condoms and their use (Kirumira. 1991: Lemptey. 1378:

Mbizuo and Adamchalk. 1989: Sekadde Kigondu, et al. 1391}.

2.3 MEN RELY MORE ON FEMALE ORIENTED METHODS TO FAMILY PLAN

Slow progress in male methods development is due at least in
part to complexity of the male reproductive system. By compariscn
the female reproductive system has numerous intervention points
(Bremner and De Krester. 1876). Bicloay and the Macho-Mvth (Bruce
Stokes. 1980) indicate Lhat women's fertility is c¢yclical: only one
eqa is oroduced each month and women can normally conceive only &
few davys around that time. Men begin producing millions of sperms
gach day at about age 15 vears and are fertile from then on. Sc
while it is prudent to use birth contrel whenever one is sexually
active, strictly speakina. women need only protect themselves
during certain days of the month. Men. on the other hand. need to
take definite precautions at all times. these bicloaical

differences also have important implications for the development of
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a male 5ill. Chemically. stopping the pericdic production of on

m

246G may prove to bes easier than haltina the on goinag creation of
millions of sperms {Pupulaticn Reports. 19823,

The method of birth control men and women use also retlects
their current contracective octions. Among the conventiona’
methods those that physically block the passawse of sperm or
chemically inactivate the sperm - men's only chuice is the condom,
while women can choose between the dizphragm, cervical cao,
speirmicidal suppositories. tablets and foam. Women Can prevent
pregnancy for a defined periocd of time by taking the pil? or using
an IUD and then r=gsin their fertility when they want. Without &
male cil11., men do not have that option (Bruce Stokes. 1980). Tthase
practical constraints nerely define the outer limits of men’s
involvement in birth control. Within these l1imits men’s use of
zontraception and their co-operation with their partrers 4m
clanning or preventing oregnancies is often determined by what
society expects of them. Few cultures assume that men will take
the primary responsibility for birth control or that they will
support women in theair choice of contraceptives. And in few
societies are men expected to share eaually the task of children
rearing (Louis Keith et al, 1975).

The attitudes towards family plannina held by men in parts of
developing world are often attributed to cultural or religicus
traditions different from those in the west. It is bLrue that many
5f these societies are pronatalist. Women do not have euuzl statbus

with men and males are often not held accountabls for their acts
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‘Bremner. 19768). Yet no major culturs of relicicus tradition be it
catholicism in Latin America. Islam in the Middle East, or triba’
culture sin Africa encocuraaes men to be irresponsible. to have more
children than they. their wives. and thsir community can support
(Bruce Stokes. 1980},

Men in the past have had a neaative attitude towards birth
control. In industrial world. men freguently use the availability
of womens mathod to escape use of contraception. In develonping
world., some men still insist on the sole right to decide on family
size matters. many denv their wives access to contraception and
culturally evervwhers there are men who oppose birth control. vet
when interviewed thevy express the economic burden that larase
families pose. but their actions sugasst that their feelings often
rule their reason. Some men fear that their wives will be too
independent and promiscuocus (Breimer. 1976). Moreover. public
sentiment suggesting women have a right to control their own
fertility and to be something more than wives and mothers can be
threatenina. many men may feel they are losina their role as the
head of the family. So they dig in their heels. becomes stubborn
and refuse to cooperate on family planninag matters even though they
may acknowledae that taking responsibility for birth control would
be in their own and their thmks best interests. (Studies in
Family Planning. 199%2).

And poverty. not male chauvinism, often shapes men’s
atlitudes. It is noe coincidence that in the United States of

America. where the standard of living is high vasectomies are
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popular and condom usz is increasina. Economic status is also a
determinant of men’s attitudes and behaviour {(Misra. B.D. 185€6).
Among black Americans. men with hiagher income and better education
are more suppcrtive of family planning than are those who are less

fortunate. Middle and upper income Mexican men are more CONCErred

about the impact of repeated childbearing on their wives’s heall!
than are with low Incomss. tnd studiss in Ghazna suaaest that
increased jeb opportunities, educational achisvement and
urbanization (economic wpressure) motivates men to want smaller
families (B.D. Misra., 1268).

Men's supposedly strong negative feelinags about contraception
and their desires for large families often contain a mass of
contradictions or are the product of forces bevond their controt
{Bruce Stokes. 1980). Yet the very passion of concerned feelinas
about family planning decisions that affect their lives and their
posterity. In Attemptina to breoaden men’s role in family plannina,
there 1is nothing society can do about human bioloay. And.
unfortunately, the mere avajlability of a male pill one davy will
riot necessarily aWer men’s attitudes {studies in family plannina,
1986).

Society can 111 afford to have men plav this psripheral and
negative role in family planning and must encourane men or the
vonosite. The world faces the daunting prospect of supportina 10
to 12 million people by middle of the next century unless birth
rates fall rapidly. More thzn % of world’s couples do not use

contractive and thev are concentrated in the poorest parts of

29




devalcoping world. Mary of these saocieties are partriachial and men
st* 11 dominate family decisions {Bruce Studies. 1982). The
1timate success of birth control programmes in these countries may

rest on the availability and use of effective male contraceptives
and the full involvement of men in family clanning programmes.

Research and trainina opportunities for medical specialities
are structured fundina agencies which provides 1ittle fundinag for
research in msthods for men. which may reflect a bias in favour of
leaving the responsibility for contraception with women {Seagal,
1372).

Early contraceptive was spurred by political pressure and

=
1

financial support from feminists who sought a methoad by which wonen
could regulate their own fertility (Bremner and De Krester, 1876).
Following the success of ocral contraceptives for women., little
interest developed for waging a comparable all out campaion for a

male m=thod {Diller and Hambree, 1277).

2.4 FACTORS AFFECTING CONTRACEPTIVE ACCEPRPTANCE

What factors detsrmine the sxtent to which a new birth contro?
method will be used? Prevalenice of use is dependent on various
(economic. cultural. demographic) factors. Acceptability of
contraceptive methods have been the focus of social research. As
defined by Marshall (1977}, acceptability is "a gquality which makes
an.....idea attractive. satisfactory. gpleasing or welcome”.
Accepntability is a subiective evaluation because percepntions vary.

Thus, the acceptability of a aiven phenomenon may differ according

i
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to the scurce., context znd timing of evaluation. Policy makers and
service providers determine acceptability to some estent (Marshall.
1977Y. since they control access Lo a methad throuah public policy

decision. information and education, availability oFf the method and

N

on of services (Karin Ringheim. 1992). Early

e &

the physical 1o

TS
QL L

=

identification of a new method’s potential "Resistance points”
(Zimmerman. 1220) may world off problems. There may be financial.
psycholoaical or cultural costs standing in the way of use.
Acceptzbility is reccanized as culture specific. but failure should
not be attributed to cultural bias until access to method and

appropriate education information channels have been used to best

tudies

w

effect. While method and human factors are intertwined.
and distinction between the two is useful to pin point important
cultural and human factors that affect use (Population
and Family Planning. 1993).

AT1 fertility regulating methods mavy be consideresd
unacceptable in terms of meeting ideal standards or because they
are seen as unnatural in a particular cultural settina (Caldwell,
1987): vet people who are motivated to 1imit child bearing may use
them because there are no perfect alternatives (Keller. 1979)
intention that is not based on experience and action.

Method factors such as safety and efficacy affects
accepkbability. successful prior use of a method is likely to be &
good bpredictor of future use. because guestions reqarding the
modality, social acceptability and utility of contraception for the

user have already heen answered. In a study. behaviourial
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intention was examined as the primary measure of acceptability in
developning countries (Davidson et al. 1885). Five countriss Fiii.
India. Iran, Korea and Mexico were selected for their cultural.
ireligiocus and geovgraohical diversity, as well as for socioc-
demographic characteristics. A sample of married fertile men from
urban and rural areas in sach country was askeg 1f men should play
a4 role in birth control., either by assuming responsibilities
themselves or by taking action Jjointly with their wives. Aboult 50X
mern in Iran and Mexico expressed a willinaness to do so. the other
2 countries had even higher response (De Silva. et al, 1288:
Cleland and Mauldin. 1291: Haws et al., 1992). A precondition for

usinag any method is that the potential user has entertained the

ar
mn

concept of fertility regulation a&and has perceived it
advantageous {Coele. 1973). A method’s acceptability is influenced
first by the potential user's desire to avoid preanancy (Marshall,
1977). A research in Africa has shown where this metivatiomn 'S
wealk . the acceptability and use of any contraceptive method will be
areatly reduce (Frank, 1287: Heisel. 1973: Kirumira. 1991:
Adeckon, 1973).

Research in Latin American znd Africa has revealed that the
parsoral attitude and traininag of service providers can &lsc
strongly influence acceptable methods. attitudes which can in turn
be passed on to clients. A study in urban and rural Zaire found

thzt 75% of clirnicians interviewed believed that a counle should

&

have BN average more than 5 children before they consider

sterilization fBertrand et al, 1980). Lack of adeauate persoconns

48]
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training in control methods is ancther Yimitinag access method. Ar
increass in the number of Lrained physician to perform vasectomy
have hessn accompanied by an encouraging increase in the number off
vagsectonmy acceptors in Mexico. Brezil and Colombia.

Ansther consideration in contraceptive choice is the potential
users’ life-style ard the stage of his reproductive 1life. The
scourae of AIDs has made the techncloagy appronriate for fertility
regulation dependent upon the sexual behavicur of the user,
Avwareness of AIDs may eventually alter cultural and individual bias
against the condom among both men and women (Green, 1929C).

In various cultural contexts. ths "gate keepsrs”® o©of nes

=

technologies include village 1leaders. headman and pcolitician
(political aoodwill). Attitudes of village Teadars in rural Indiz
towards family planning were found to have a strong influsnce of
the use of contraceptive methods and continuation rates (Kumar,
13723). Religious leaders particularly in Muslim world. are key
Tigures in influencina whether male methods are used cor not (Ahmed,
18768). (Martrines - Marianton et al, 19891). Thus the =kills and
resistance by physicians could interfere with attempts to improve
with attempts to improve awareness and use of male methods. Aftsr
217 users prefer methods that invelve "nothing to remsmber over
those that are coitus dependent. Men further insist that a method
have no adverse effect on lipide or sexual performance if 1L is

cemfortable (WHO, 1382},




5 FAMILY PLANNING

TS -

SuUryevy

planning in Africa

(

Gallen =t =57, 1232

. |
LS havae =%

‘'as increased <=sp=cially for =

IN AFRICA

own that male approval of fami’

l
'
e

acing kirths

Y. I addition. ra2search in Zimbabwe in the

Tate 1920. begun Lo suggest

Fam®ly  plann

ing

in“ormation

the importance of reaching men with

o According to 1384 Zimbabie

Reproductive Health Survey, (ZMFPC)Y. 42% of married womsn statz!d

cshands responsibility to decide whather his wifsz

should use family planning methods (Karin Ringheim, 19927,

(=

HeaTth care (MOHY,

Family

~oncentrated

Ths most =ty

Africsz

planring

vrogrammas in Africa havs traditiona’

on reaching women through the Maternal and Child

iking

indicator

is the very low use of

*

and hzve Targely fanored the involvement of men.

af the Tack of male invalveme~t ir

male contraceptive methods ag we'l a-

caring for their c¢hildren. A commorn assumption  regardin

traditicnal and modernizing scoieties is that men have 1ittle good
say aboutbt  Famid planeing. This assumpbtion iz perhaps most
strongly felt about men in Africa. where DaUﬁQHdnﬁ has a long

nistory and families have Lrad

1992}
Cuntraiceptive
ropulations are p

itionally been very Targe {(Gresne, P.

use increass proarammes among African

ayina attention to contraceptive knowledaes,

sttitudes and practices of African men (T. McG3inn., 1983 h Studies in

Gh

19

ana suggest that increased .job ocpportunities and educational
hievements motivate mer to want smaller familijes (Misra. B.D..
GEY . 4 househnld survey conducted in Korin., Nigeria 1988/29
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data on contracsptive knowledge., attitude and prachics
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mzrn. Tt was found that contraceptive knowlsdas is

. |

L
“

%)

universal among men., with corndoms and coral cortracentivezs being
most populaticn. Yzt Tssg than 3 men from the most eduratesd and
highes! socic-sconomic giroups hayvs neve used contracgsgtives.

-

G=neral knosledge of contrac=zption s acquired throuagh radio an

-
1L

T.V. but meore detziled and practical informatizn iz typically

on

i

prosided st MCH centres and clinics that forcus their service

womsr o and children and rarely visitsd by men (Oni, G.A. and
MoCzrthy, 1921Y. A report from Chad. a conference on "The role of
men in family plannina”™ indicates that the programms in Chad hac
focused =clelvy on the improvement of MCH. This has compbletely
excluded the man who is traditionally and culturally thydecision
maker in the home., leading to hie rejection of contraceptives ever
for his wife {Bruce Stckes., 1980).

The study also found that majority of men at 211 educaticn and
residance levels have positive attitudes towards family planning
and that effective contraceptive uss ig stronaly associated with
communication between husbands and wivas. Amona men who says they
have had such discuszicons., 22¥-£0% reports that their wives uses =
method. compared with only 4-10% of those who have not discussed
family planning with their wives (Greene. P.. 12922).

Boserup E] {1385) claimed that since women do mosl of Lthe
child rearing in Sub-Sghara Africa. men’s mctivations for Ffamil
planning is weak. She was supporbted by Omondi-0dhiambo (1989) who

attributed the Tailure of the ¥envarn aagsressive anti-natalis

ke i)



polizy in Lhe Tast Lee deczides to abssnce of mals involvemsnt and
waTecl of men ™ Informalfon, Eduvation and Commurication (IECH
=S€fo-te in Kan, 2Ty predomingsblYy patrisrcha’ zoziet,. He sgirasssd
that large fanily si.z guarantsed men sconoemic and secctal rewards
zrd did nob carey penaltizz ®-om the men's point of vizw He
brlamad the situztion on he Ta k of ressarch datz oo the sccial.
suTtural and econcmis reasons of men's fecbility rate bshavicur.

Th 3 study of 1200 marrizd men. aged 15-29. from the (YA

dzeire for larie numbers ¢f children had a dominating influsnce on
fartility decis

Th= low use of contraceptives was also found among Elack men
in the modern, urban community of Davevton in Scuth Africa {(Van de
darwe and Van-Wyk., 12223, ©Only 2% of the 227 mgn were usinzg mals
contracspl ives., Althcugh their averagse desired Fami®y =zize was
2.3, tlhe South African black men wanted more thz=n 2 sons.  Suzh
sbrong desires for several sors wers alse found to be asscociated
with protection of propzrby. contirdity of the Tinszage and cthe:
socic-cultural values among Akamba of Kenva (Kabwegyers, 1977) and
Psnyvankorz of Uaanda (Mtozi, 2t 31, 1991), Peol (1363), found that
155 of women in rural Ghana were in pelygamous marriace had a lower
fertility and Yow use of contraceptives. (kasagby (1977) study in
cactern Nigeria., reported that the wide age differential between
rolyaameusy and their wives was responsible for the association
an reduced Fertility and polvazamy in the area. Over a decads

1at=+, Qarenne and Van de Walle (1888 agreed with Ukaeqbds




T zioa by athributing Tow fertility ancna the sever celyoamists

- - - -

~F fanagal Lo the lower Feoundity of the 2Tder men.

2.6 TFAMTILY PLANNTNG IN KENYA

nrie value smbraced by maicrity of ¥envans s that childrer
fForm Lhe basis of Familvy 1ife (NCPD, 1983). In Kenva. a recert
study regerts that in order to motiwvate Kenvan men Lo use
contraceptives technolegy. FTamily planning programmes must  bs
tailored Lo Ltheir social. cultural ard sconomic contests [Shumbz
P.. 1882 ) communicatior bstween husbands and wives is important

decisions of family sizs (F

4]

RT. 1992},
Evidence From contracent ive prevalence and fertility indicates
that while both krowledge snd approval of family planning are high

ra1%} . the use of contraceptive is still much lower than that of

—+
Al

7&loped western societies (Ayismba. E. and Oucho, J.. 198%). In

it

Lhe past. modern contraceptives were not freely acceptable becauss

(8!
—t
(4]
ck
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of strong cultural norms which supported S0
ingLitutionalization of reproductive behaviour favouring large
family cize norms in the face of hiagh mortality and large escals
i11iteracy condilion (Molnus Angela. 1973). With increased
educaticr., emplovment and rising costs of Tiving. more individuals
ar= using contraception. The element of “"cost sharing” in health
and education recently introduced by the Kenva Government will
raise the desire for not only familv planning but also smaller
f=milies (Oucho. J.. and Ayiemba. 1989). This will mean increased

dependent burden. Going by censuses. 46% of Kenvane were under aags




15, & dependency ratio of 108, in 1962: was 112 by 1379: rose to

1 LKy 1984 and 128 by 1982 {Tminde. S.H.. 1284). At family level,.

T
()

this voung dependent pepulation will place more demands on parents
who will have toc provide more Tand and most of the Tamily resources
w711 be invested in supporting the tlarge familv. Maicrity are
young who are potential parents and are landless. A large family
entails alot of expenditure on food, education. clothina and health
care and the problem 1s compounded by low househcld incomss
(Kekovole, J.. 19911Y.

Studies by Caldwell [(1978). Dow and Wesner {1982} found that
vhere the generational flow of wealth is more towards parents. the
chances are that the nsed for more children is enhanced (economic
factors of children). 1In most Kenvan communities marriage is early
and universal (Ocholla-Avayc., A.B.C. 1381). Maiority of women are
marr ied before age 20. Polygamy is widely practised and valued
with a cultural and economic significance. 88% man expresses hiah
desire for many children in the Kilifi District study compared to

£2% by women (Kekovole., J.. 1381). bopulation arowth rate of 3.9%

o

in Kil1ifi District indicate & hiagh fertility ccinciding with th
Highest mortality rate in the countiry and the lowest contraceptive
L.

use of 7.4%. If mortality rate cannot be reduced. it is unkind to

spealk about Fertility control (Ocholla-Avavo. ALB.C.., 1891). Thus,
Lhere is very limited family planning practices and the maior
M indrance has been lack of male involvement and general community
disapproval,

Mer’s csupport is necessary to assist the viomen folk in their
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andeavour to uss varicus family planning msthods by orovid
boloaical., material and personal understanding (Muindes, F..
19927, camily olarnina programmes should also intensify theis

1 districts of hiagh fertility as it has been shown that
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the stronaer the family olanning effort. the sharper the birth rate

d=cline. The <orgllary being that people are more likely to
practice contraception in arsas where there is a strong family
planning programms (Cucho, J., 1389). At the same time, the

incidence of fertility control has been shown Lo be sven areater
vhan # stropg family planning programme is introduced into a
‘o—cconomic and socio-cultural setting (Mauldin and

o M
i 2 s

O

{1
14

avourahl
Berelson, 1978).

Acceptance and 2ffective use of contraceptives are affected by

traditional values and beslisfs. This has result=d in Tcw

ontraceptive use in most ethnic aroups in Kenva (Ochclla-Avavo,

0

R.C.. 19911. "an African marries because hz wants children,

od 8w

I

“Tivarorum guasrondorum Ggratia" (Redcliffe-Brown. 13976}.
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sistribution of Mens Responses Whether Children
sn Family Ties by District and Ethnic Group

1 Dshg iot cthinic Group
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Clearly supporte the claim that children
strenagthen family ties in al?l districh
angd amona ethnic aroups

Tabile 2 Percent Distribution on Men's Reszponses Lo Whether They
chare The Child Value That Children Inherit and Transmit
Man’s Wealth to Subsequent Generatiocns by Ethinic Group

=

Men's PResponsas Lo nheritance and Transmission of Heritaase Lo
Subseguent Genszsrztions

W 4
, Ethnic Groum  Yes No NE Totals !
i N % M x N 1 N % i
' Kikuyu 700 71.1 190 19.3 94 9.6 984 100 ¢
El U]
¢ Luo 2.3 77.6 8 16.3 3 6.1 49 100 ;
" Kamba 11 78.86 2 21.4 = - 14 100 i
l! "
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The men’s responses n Table 2 overwhe'mingly concur that children
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rherit mnd trarismit a man’s wealth to subs
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i1 respeclive of ethric groups affiliation. The

|

the above qguotation that an African man mrarvies because he wants

2.7 SIMMADY OF | TTERATURE REVIEW

According  to gxiating Titereture  men’s Lingaledas  of
contracention is hiah while their contraceptive prevalencs is ver,
Tow ., This atudy will further carry a -essarch on why Lhi

Jiscrepancy persist daspite of intensified family oplannins
programme in Yenya. Sccic-economic, socio-cultural, demcarsochi

and fertility requlation factors will bes analysed to investicate

Ty
~=d

whather they contribute to the high demand for children expressed

H

bv ¥envan husbands. It is alsc clear that mern's support is

st bthels women folh in using various fami

o
(i}
i §]
—u

necessary to
plansing methods by providing pscheolegical. material and perscnal
understanding Ehis study will further analyse whether men in Kenva

o,
I :

Alscuss and encourase their wives to practice mily planrinag in
Kenva.

Much of family olanning proaramme activities and research havs
been geared towards female reoroduction Teaving out men who ars the
maior family decisicn makers. Therefore much more of ressarch
remain to be done to find out causes of low contraceptive
prevalence by men while at the same time they show a high fertility
preferance in Kenva.
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The hvypotheses of this study will he dictated by the available
data. From thecoretical formulsations and review of ralevant

teratuie., various assumptions will be derived upon which ths

)
i

study will be centred. Hypotheses and models will be derived fro

the general relational findirgs and tested in this study., It has

M

been documented thal there are gositive and negative relationshio

between varicus bazkoround variables and contragertive us

h

anc

cunseguent number of children.

2.7.1 THEDORETICAL FRAMEYORK
Tt is important tc define Lhe dimensiens of the role plaved by

sooin—economic, socio-cultural and demoaraphic effects in the study

of fartitity. Givernn the comolesity of fertility and dearze gt

<
el
7
a
3
El

which it is surrounded by solid soccio-multural instituti
shared valuss 1t 1e important to device rational and adeauats
strategies for reducing it.  The sociological framework by Davis
arnd Blakes (1958) provide basis for empirical studies orn how to

reduce Fertility wsing intervening variables and backaround

2.7.2 CONCEPTUAL HYPOTHESES
The study assumes that:-
i) Demoaraphic faclors (husband’s age., mortality) affects

hushands fertility or number of Tiving children.
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The socio-cultural fFactors of & place (marriage  Lyos,

2, echnic

region/provin fty. religion) play a malcor role |
determining contraceptive acceptance and conseauvent number of
children per hustand.

£ mar’s sociu-economic Tactors f(education, residence and
cceupation) influences his use of family plannina methods and

number of living ¢hildren.

S

Socio-Ecenomic!

Sccic-Cultural
Variables

a
oL

1
M
B
cr
=
[
-

b

sIntermediats
' varizbles
I

B T

cource: Simon and Farooa. i92s

This is a single view of the determinants

£ fartility.

O

€1 =2 Conceptual Framewourk for Understanding the Determinants
of Contreaceptive Use and Family Size
Independent Variables Intermadiate Varigbles Dependent

Variables

. Demograchic
E Characteristics

i
- |
i

{

| Environmental/ | : |

| Regional Factors| , v ¥ - .

' + | Birth Control Factorb—3 Fertility f
i : ; ! ! | Level f
i Socio-Cultural | L—————jﬁ—-—7t ! [ Mumber of |
| Factors ) i ! | children cr |
: ! ! | Achiesved f
; ] I | Family Size !
i Sucic-Eronomic | | t .
; Factors E !




2. 7.2 CRPERATIONAL FRAMIZWORK

2.7.3 Cucesrational Framework for Understanding the Determinants
of Contraceplive Use and Fanily &izs

ITndependent Intsrvening Deperident

Variables Variables Varigblas

Lemouraphic Facltors e

b—=3 of Children !

Mumber oOFf Children

i { A\ .
- faz of husband ! Birth ! I
} contrcl | ! Total Number!
i

5
1
| - Deaths
i

- attitude ! I |
— ;| - zcceptability | | Total number!
| Environmental Factors | | - znd percention] ! of children |
l 3 of contraceptivel | or achisved |
i - Reaion/province | 1 use and non-use | | family size |
! ! 1 - | |
AN A

i Suclo-Cultural Factors| ! : !
i I l | !
! - Marriage tyvpe ! ! i
| - Ethnicity | !
i - Peliagion | !
i i !
i 1 f
! Socio-Economic Factors | { k//
: !
| - Educational level : |

- Occupation status | i
P - Residence rural/urban

The study will statistically analyse and validate these hypotheses.
Any operational Tormulation proposed will show how var ious

demouraphic, regicnal. socio-cultural and socic-econsmic variable

will relate to husbands fertility reaulalion ¢r contracect!.e

acceptance gnd conseguent family size al houszshold or micro-lasve?

The following are ovesrational hypotheses to be btested duri-o dat
e 3

or I N oy S b T e}

i Age is posilively related to husbands demand for children ard

vasallant number of ob i Tdeaen,
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Thae demand For Wi 1dren Yowers with z2mae in the mo
esoonomtcx1ly advanced provinces and those without strona
sultural Lies.

Those hushands who have ever used both traditicnal and modern
family planning methceds are more likely to aporove of Tamil.

planning than those hushands who have never usted anvy method.
Most husbands are smware of condoms hencs 'L T3 mora peouls
than othasr male relatsed family planning methods

The hLiaher the level of husbznd’s conlracent "ve awarenesss th,
bolatier the accsplance.

An cverwhelmning maicr ity of ¥envan husbands are neqative akoys
male sterilication {vassctomy).

Famale sterilization is a hiahly preferred future method &
most Kenyvan men.

Husbands knowlsdge of contracsption is very hiagh whils
current use ts very low.

Sconemic pressure coubnled with degradation of culturzy?
attachments increases husband’s for no more children.
Provinces with higher child/infant deaths have f‘ntreass?
husband’s desire for more children.

Husband®s demand For children 15 Tower in bprovinces

neishbouring Mairobi.,

The demzid for children are ¢lesdar with Nairob

hustand’s than cother provinces.

Cenerally husbands have hiagher demand for chi

Lhieir wives.

"i Famem s 3 e

Tdren than
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{xvii)

{xviii}

{xix)

(%}

{xxi)

(xxii)

(xxiii)

(xxiv)

Ths more the number of wives the less the hushand’s
contraception knowledas especially modern methods.

The more the number cf wives per husbarnd., the hicher the
number of sors and daughters and the higher is his number
of children.

A monogamous husband knows more of modern familv planning
methods than a poelvaamous husband.

The more a husband discusses with their wives., ths mors
they encourage them to reaulate their total fertility
rate,

The more zealous a hushand is to a reliagion. the hiaher
the demand for children and the less the contracective
acceptance.

More Protestant than Catholic husbands uses modern
methods.

Catholics have lower contraception response and uses more
of traditional than modern methods.

Muslims relies mostly on traditional methods of family
planning.

The more the ethnic lovalty and cultural ties. the bigger
the husbands family size.

Urban husbands are 1ikely to familv plan more than their
rural counter parts.

The higher the educational attainment. the higher the
occupational status and this leads to  higher

contraceptive use and lower husbands fertility.
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CHEPTER 2

RESEARCH METHCDOLOGY

This chapter covers sources of data, taraet aroup. reliability

and quality of data and method of data analysis.

3.1 SOURCE OF DATA AND DATA COLLECTION

The study 1involves secondary data obtained from Kenva
Demographic and Health Survey. (KDHS) which was a National Survey
carried out by National Council of Population and PDevelopment
(NCPD). Central Bureau of Statistics {CBS) and the Institute of
Resource of Development (IRD) in 198%. It was funded bv the Kenvaz
Government., assisted by USAID and IRD. It excluded North Eastern
province and 4 Morthern Districts.

The KDHS sample are based on the National Sample Survey and
Evaluation proaramme. (NASSEP) master sample maintained by CBs,
The NASSEP master sample is a two sample desian stratified by
urban-rural residence and within the rural stratum by individua?
districts. A total of 34 districts were included in the whole
country.,

About 10.000 households were selscted for KDHS 2.000 of which
ware urban.

KDHS had 3 auesticnnaires:-

(1) One on list of househclids.
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(2) Thre other on information from women 15-49 vears prasent orn the

h

night before the interview.

Cahy
[#3)
S

The last on information from huskands of womern aged 1E5-4€
ygars {to be precise the vounaest husband interviewed was 12
years and Lhe oldest was 85 vears). i.e.
Household/Women's/Husband s Questionnaire.

The target arcup of my research particularly refer to ths
quantztive and aqualitative information obtained from these 1.118
mals respondents made up of currently married husbands. This
husbands survey alsc included & Knowledge Attitude and Practice
{KAP)Y section. The KDHS sub-sample was designed to producs
completed interviews with 1,116 husbands which was an 81% response
out of a total of 1,397 eligible rusbands who spent ths night
before the interview in the selectsd households and whose wives
ware successfully intervieswed.

However, this study will focus on data collected usine the
husbands guesticnnaire which collected information on respondents
backaround (such as age, residence, educational level., occupation,
religjon, ethnicity, reqionlmarriaqe type etc). reproductive
nhehaviour. knowledge. attitude and use of familvy planning methods
and fertility preferences.

The study has also sought data from other supplementary
information sources: government publications, population reports.
maazzines and has borrowed alot from studies by NCPD and

Development and Research Services ({DRS} on Male Motivation in
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Familvy Planning Asscciat’on in Central and Western Kenva (1989).
from Family Planning Association of Kenva on Male Invclvement in
Family Planning prepared by J. Kekovole (1331) and from the
District Contraceptive Prevalence Survey conducted by Population

Studies and Research Institute (PSRI, 12%82}.

I

RELIABILITY AND QUALITY OF DATA

o

The KDHS being a secondary source of the study data is not
free Trom various errors commonly found in surveys. The excluded
districts of North Eastern Province and Isiclo. Marsabit and
Turkana accounts for % of Kenva’'s land area and about 5% of the
nation’s population. This means that the KDHS survey covered 85%
of total population which is comprehensive and representative
enoush. The KDHS qguestionnaires were even Lranslated into lecal
languages and thus the respondents best understood what was
required i.e. they gave guite relevant and reliable information.

The survey collected demcaraghic, environmental., sccic-

cultural., sociog—economic as well as contraception information of

L

these husbands and therefore it contains all the variables recuire
for this study. The study was also carried by qualified personne?
made up of staff of indigencus languages, male and female
interviewers. editors and superviscrs. The teams were guided zand
further instructed by 1local District Population Officers and
statistical Officers and supervisors from NCPD headauarters. Few
problems were encountered during the interviews and the response

rate was high 98% for househelds, 96% for female respondents and
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212 for husband respondents.

5.3 METHOD OF DATA ANALYSIS

"

Contracective =cceptance and conseguent use 1s  usual
delerimined by a houst of different factors. The main cbiective o
Lhe study 1s to examine how demoaraphic. environmental. socio-
cultural and socio-econemic factors ra2late to  husband’s
contraveption. Attamots by previcus studies orn these relaticnships
vith selected varizbles have used varicus other methods of dats
analysis 1ike nultiple variance classification. However. dus to
time constraint. this study will utilize cross~tabulation and chi-
SQUare (=) tests to show percentages zand frequencies of
contracaptive use according to each selectad independent variable .
The <hi-square results will help identify whether two named

variables will be dependent or independart at a given level of
2

ignificance. Percentasae and freauency distribution tablss will be

N

malthod is simple to compute and understand and ie

iD

used. Th
appropriate for comparative purposes. Descriptive analvsis will
also be used especially in writing the report of the findinags.

The cross tabulation will give the tables in Chapter 4.

2.4 LIMITATIONS OF CRQOSS TABULATION METHGCD
Cross tabulation has various Timitations:-

i) cgince the method only indicate the association between
dependent and independent variables e.g. contraceptive

ascceptance and number of living children and varizbles like



17)

ethrnicity. region. relijgion. residence. type of marriage. it

does not show the extent orr by how much thesze variables

il

influence contr

]

ceptive use,accectance and conseguent use.

oross—-tabulation does not either indicalts which variable has

(8

a stronger influence than the othsr of the independent
variable on contraceptive acceptance and number of Tiving

children.
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DATA ANALYSIS AND RESULT DISCUSESICNE
4.1 INTRODUCTION

This chapter Jeals with the pressntation and analiytical
interpretation on how demparachic., environmentzal. socio-cultural
and socio-eccromic factors relate to contraceptive acceptance and

~

fertility prefersnce in Kenva. Contraceptive accept

bt

ance =

(¥
H

measured throuuah husband’s knowledas. aporoval and practice of

[}

2sured

r

family planning methods: whils fertility preference is me
throuagh husbands time duration for next child. wants but unsure,
undecided and wants no more children and total number of living
children. Independent variables analyvsed as affectinzg above
dependent variables includes respondent’s.
- Cemoaraphic factors Tike age.
- Contraception factors l1ike approval and use of family
planninag methods (fertility preference).
- Environmental factors 1ike region/province.
= Socio-Cultural factors 1ike reliaqion. ethnicity and
tvyre of marriace.
- Socic—economic factors such as education and residence.
The analvsis is done using percentages, freguencies and cross-
tabulations and the chi-square test tc show whether the
ralationships betwesn above variables are significant or nob.
These results later helps us to accept or reject the quoted

hvoulheses.,



CHI-SQUARE AMBIVETS

In this section we examine 1f there exist a relationshinp
between the named indecendent variabls with the dependent variabls
which is total number of children born per hushand. The chi-sauare
(x:) shows if anv two variables are dependent or independent at a
given level of significance. The chi-sauare. however, doss not
show the strenath of the relaticnshio.

The chi-square describes the maanitude of discrepancy betwesn
theory and observation. that is. with the aid of chi-sauare test,
one can know whether a given discrepancy between theory and
cbservation can be zttributed to chance or whether it result from
the inadeauancy of the theory to fit the observed facts. If *tha
chi-sauare is zerc, then it means that the observed and expecisd
freauencies completely cecincides. Thus., the qresater the value of
chi-saquare, the greater will be the discrepancy between observed
and expected fraguencies. The formular for computing chi-sauare

Is:

¥ =3 (0 - BY/E

Where 0 is observed freauency andE - Expected or theoretical
frequency. The calculated value of X! is compared with the table
value of X! for aiven degrees of freedom at specified levels of
significance. If the calculated value of X' is areater than the
table value. the difference between theory and observation is
considered to be significant., that is, it could not have arisen due
to fluctuation of the sampling. The number of dearees of freedom
is described as the number of observations that are frees to vary
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after certain restrictionshave baen imposad on the data. Thus the

number of degrees of freedom for all the cells is (C~1) (r-1)

where: C - refers to columns and v - refers to rows. Thus in & two

by two table the degrees of fresdom will be (2 - 1) (2 - 1) = 1 and

in a three by three table it will be (3 - 1) (3 - 1) = 4,
However. because the combputer will be used to calculate the

chi-square. the IJnterpretation shall be that if observed

sianificance level of the test is small. i.e. less than@.05, 0.0,

.01, then the null hypothesis shall be reiected and alternativs
hypothesis accepted that the two variables are dependent. Chi-
sguare usually employvs two types of hvpotheses. the null (H?) and
alternative hvpotheses (H,). Thus H.: states that the two variables
are independent while H,: states that the two variables are
dependent.

Thus it is on the basis of this techniaue that we set to
perform our analysis. In order to capture fully the relationship
with total number of children per husband. the data results are
analyvsed usina:

(a} Demcaraphic factors. (b)Y contraception and fertility
creference facters, {c) environmental or regional factors, ({d}
socio-cultural factors. and (e) socio-econcmic factors.

This was alsc necessary for the computer run. Analysis by various

dependent variables are considered below:
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A.2 DATA ANALYSIS AND FIMDINGS
4.2.1 CURREMT AGE OF HUSBAND BY TOTAL LIVING CHILDREN
Table 4.1 Percent Distribution of Husbands Age by Tota?l
Number of Living Children
current vMumber of Children
Lage
|
i 0 P 1 [ 2 {3 P 4 L 5+ . Row !
5 i ; : | i i omad S i
! , | J I ’ [ .
i 16-12 1100 j - )= = i- = i1 (.1%) |
i 20-24 9.0 |65.8 25.2 |- (- |- 19 (z.o%) g
: i i i i [ i "
t 26-29 | 3.5 [18.6 |34.3 129.4110.3 3.9 190 (9.7%) i
;30-34 [1.2 | 6.5 ;16.5 ,21.8 |25.9 {28.1 132 (14.2)
E ' § ' ; 1 i i - i[
335—39 : .8 } 3.1 E 7.1 %13.6 :16.5 :58.9 j152 (17.4%) :
i 40-44 | .4 | .2 3.4710.4 [13.8 [71.8 | 151 (16.3%)
g r | | I | ! ! |
t45-49 ; 2.0 ‘ .3 | 5.8 | 2.9 l 3.0 r86.0 E120 (12.9%) ﬁ
! 50-59 | - | .7 g X | 4.5 | 87.0 174 (18.7%) |
i ] 1 ! l | ! ! !
| 60+ |1.2 - i 2.0 12.1 l 5.8 {87.9 | 81 (8.7%)
H i t 3 i| i ' |
Total Respondents Interviewe? = 930
#¢ = B93.00120
ODF = 40
Sianificance = .0Q000CQ0

Table 4.1 above shows the percentage distribution of Kenvans
husband’s age by the total number of living children. 930 husbands
were interviewed of anes between 189-85 vears,

From the table. it is clear that the older the husband the

bigger the family size and the vounger the smaller the number of
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children. &5.8% husbands aged 20~24 years had fertility levael of
1 ¢child compared toc 87.9% with 5 or more children of those aaged 50-
59. none of the Tater had no child while 100% had no child of those

d 15-19 vears.

i

aq
These results indicates that Kenvan men starts havinag children
immediately they marry and generally have high fertility as shown

5-32 vears

I3

bv the Tact that 28.1% aged 30-34 vears and 58% aged
had 5 or more children which s almost a completed family size.
The incidence of 1.2% husbands of 65+ vears without children could
be accounted due Lo the problem of sterility amona those husbands
or thoss whose wives were barren. The x° test of 583.00120 further
confirm the strong relationship that exist between aase of husband
and tetal number of livina children which is bighly significant
(.00C00). Thus we confirm the hypotheses that age is positively
related to total number of children.

The evidesnce pressntsd by above table indicate that husbands

fertility in Kenya is very high and increases wilh age.
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Table 4.3 Parcent Distribution of Husband’s Current Age by
Number of Own Daughters

Age Mumber of Dauahters
: ]o . 2 | 3 ;4 . 6+ | Row i
it : i f |  Totals q
AL R N S S T i
$20-24 777 ;22.3 = = |- - L 19 (2.0%) |
1 25-29 1 26.0 547.9 izo.a E £.20 .4 .6 590 (3.7%) E
+ 30-34 | 11.0 {420 | 26.7 E12.8 | 4.8 2.9 i132 (14.2) |
' 35-39 | 72 izo.g 315.1 ize.4 | 15.4 i13.1 162 (17.4%) 5
140-44 | 6.0 |12.7 | 18.6 |24.3 | 18.1 {20.3 | 151 (16.3%) |
| 45-1¢ ; 6.3 | 10.9 E1o.9 161 E19.5 i35.4 1120 (12, 9%) ﬁ
150-58 | 1.5 1 11.8 | 12.0 10.3 [18.0 26,5 1174 (18.7%) 3
| 50+ E 3.7 ; 3.5 i 7.9 i 5.6 E16.5 561.7 . 81 (8.7%) g
i | ! . | , . | i
Number Interviewed = 921
x! = 485.47801

Significance = .00000

Table 4.2 and 4.3 distributes the percentages of husband’s
ages according to number of own sons and daughters respectively.
The relationship between age and number of sons and dauaghters is
puositive conforming with findings of Table 4.1. From the two
tables., it appears that most of the husbands interviewed had first
born sons (59.6%) as compared to first born daughters (22.3%) for
a9es 20-24 years. However, it is apparent that at hiaher parities,
older men have more girls (61.7%) than bovs (55.5%) of 5 and more.
This conforms with the biological fact that manv births are bovs
but most survivors are girls at early aaes.

At higher husband’s ages of 40 vears and above. it 1s
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important to note that inspite of the current averaae number of
surviving song beina smallsr. than the averzae number of Tiving
daughtesrs, men do not necessarily desire to have more sons than
daughters. Similar findings were indicated by Ntozi J.P.M. (1893)
among the Banvakore of South Western Uganda. The higher the ages
of hushbands. the higher the fertility Tevels. This is due to the

pro-natalistic culture and high value of children in Kenva.

2. COMNTRACEPTION AMD FERTILITY PREFERENC

4.2.4 EVER USE OF ANY METHOD BY CONTRACEPTIVE APPROVAL

Table 4.6 Percent Distribution for Ever Use of Any Method by
Husbands Approves Family Planning

Use | Familvy Plannina Approval
: [Yes iNo ! Row Totals :
" Never Used | 75.6 . 24.4 4}3 (36.1%) !
' Used Only | 94.6 | 5.4 E284 (20.6%) E
 Traditional ' i s i
' Used Modern 94.4 | 4.6 | 309 (33.2%) :
L Column Totals | 826 (89.1%) 1101 (10.9%) 5 g

Total Intervieweﬂ =
. X = 100 34505
Stanificance = .00000

The general comment from Table 4.6 1is that. a very high
percentage of Kenvan husbands. 89.1%. approves of family planning
methods of contraception regardless of ever use or not of any
melhod as compared to a small perceritage of 10.9% of those who do

noct approve of family planninag. 24.4% of husbands who have never
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used any method did not aoprove of family plannina while only 5.4%
and 4.6% of those who used +traditional or modern methods
respectively do not approve. rrom this we conclude that sincs
those who have never used any method do not know the ease and
advantaage of family plannina, then they reiect it. Yet., since a
good percentage of those who have never used any method. 75.6%
appioves and say "ves” to family planning approval auestion. then
generally we can conclude that maiority of Kenvan husbands aporove
of family plannina although the pracltice is very Tlow. This
satisfies obijeclive 2 and confirms hvpothesis (iii} above.

The table alsoc indicates that Kenvan husbands are almost

egually distributed to never used any method, used only traditional

method and used modern method with 36.1%. 30.8% and 33.1%

respectively.
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4.2.5 APPROVAL OF CONTRACEPTION METHODS

Table 4.6 rercent Distribution for Ever Use of Anv Method and
Approval of Condoms
Method | Condoms Approval
I
) P Accephs L Mot Accept ' Do Not Know | Row !
: *Tota'ls "
* Never Used | 33.1 NG i 2 t34.0 1 338 ’
: ! ! 1 i(‘ﬁ,‘:‘ ﬂQé-\ #
— [ R SR - :
b Used ' f | ' i
\ Traditional | 51.7 | 37.8 L 10.5 | 285 ,
. ! : ; 1 {30.6%) i
i 1
' Used Modern ! 69.0 | 24.8 | 6.2 | 308 ;
: ? : | (33.1%) !
' Column | | i | i
i Totals | 472 (50.7%) {295 (31.7%) {164 (17.6%) | i
Total Interviewed = 931
= = 131.48527
DF = 4
Significance = .00000
Table 4.7 Percent Distribution for Ever Use of Any Method by
Husband’s Approval of Sterilization
Method | Approval
! !Acceots ' Not Accept | Do Not Know | Row !
" | ! | !Tota1s
| Never Used | 4.2 | 59.2 | 236.8 i 335
.| | | ‘ | (36.1%Y i
f : | i A °
1 Used ! 1 i !
i Traditional | 11.2 ; 73.8 | 15.0 ' 285 ;
I i i ! %(3 8%} i
;Used Modern | 12.7 } 78 '3 i 14.0 t 307 !
i ‘ | ; (33, 1%y X
I Column i ! ' i ’
. Totals | 85 (9.2%) |633 (68.9%) |209 (22.5%) | -
Total Interviewed = 927
x‘ = 68.37889
DF = 4
Sianificance = .00000



Table 4.8 Percent Distribution for Ever Use of Any Melhod by

uushand’s Aporoval of Withdrawal
Mathod App: oval
y | : o
X CAccepts 'Not Accept (Do Mot Krow | Ao
i \ ; i Tetals ;
" Mever Used vo17.9 T iy 2 I ERY. B 1 RE3
J v [ | '(-:.,: N
- i - LSS :
; Use . ; : |
; Traditional , &1.8 I 24.5 v 13.7 ; 284 i
; ; !  (30.8%) .
r Used Modern '+ 48.0 v 40.8 11,2 1 208 5
] | l !(q'_ﬁ e 1L -
: z ' A i
:Cs]umn | i | ' i
i . . f . | .
. Totals | 354 (38.3%) , 382 (471.2%) 183 (20.4%) ; :

Total Interviewed = 925
- = 116.1CEC4
DF
Sianificance

U on
I
(]
Q
-
(o]

From the ongoing tables 4.7. 4.8 and 4.9 condomg &appreoval by
husbands interviewed is highest with §0.7% followsd by withdrawal
with 238.3% and 1least approved is sterilization with only 2.2%
approval. This is confirmed by a s score of 131.48527 (condoms).
116.10884 (withdrawal) and 64.37889 (sterilization). Thus the
mestly approved male method of contraception is the condom and the

-

+ is sterilization. Thus we accept the hypotheses that

faair]

m
n

tusbands are neagative towards vasectomvy and that condoms are more
acceptable male contracestion method among Kenvan men. With the
AIDS scourge. STOD nrevalence and freauent unwanted pregnancies.

many men have come tobe aware approve and known the imocortance and

[

f condoms. hence its approval. Condoms are easy to use and

Luse

- ~y= ra hnown health conseguences side effacts. Sterilirzation
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znd have problams with dts “reversibility. These findinas
Justifties hypothesis (vi) above.

Tha cuestion on preferred family planning methiod im the Futurs
Fad the following response.

Table 4.13 Percent Distribution of Husband™s Preferred Future
Family Planning Method

y Meihod | Frequency ; Cercent
i ; ;

*PiT1 ‘ 42 | a8 "
[ 1 | n
- i i = I :
i IUD ' 8 . 2.4 i
rI 1 ! "
“ Injections ! 54 ! 22.9 "
fi f it

i |

“ . ! i i
: Diaphragm/Foam/Jelly | 2 ! .8 :
4 [

u T I n
RCOﬂdOm : 15 ! 8.4 ;
¢ N . f i ;
i Female Sterilization | :
. L » _ - 56 . 23.7 p
" Male Sterilization ! ) 4
s ] B
- . m . i 1 } 4 ;
s Periodic Abstinence | : :
i ! 25 - 10.86
P Withdrawa? i )
4 | ;
ﬁ y 1 . 4 ﬁ
1 Other l ; !
TLT ! 13 : 5.5 7
:Unsure : ! i
i ; 13 i 8.1 i
- M

From Table 4.10 above the future of female sterilization
preference is very high 23.7% showing how men rely on woman's
contraception as they see family planning as a womans business.
Male sterilization (vasectomy) ranks Tlast with only .4% future
preference. This ig associated with # draw— backs Tike
jrreversibility. association with impotence. loss of virility or
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chvsical weakness. These factors 1imits further the acceptance of
vasectomy despitz its effectiveness. Tittle cost. and ease due to
the fact thzt it invoclve nothing to remember. Othar popular
methods are those women related like injections (22.9%), ©pil]
{17.8%) and pericdic abstinence 10.5% are auite gopular. This s
in conformity with WRO. (1880) reports that men pireferred a future
method that would be "1ited by women”. However this could be
explained by the fact thabt womsn have a wideir methods to chooss
from while that of male is very limited.

However, this response is only a behaviour intention and we

orepancy does exist bebtween ideal intention and

hnow & s5ireat di:

r

cractice. OFLen the picture displaved by most men is cf &
concerned and committed partner in family planning which usually
contrasts with the way they ach. In most cases they rely on th=ir
wWwives to use birth control. Mary women have wryly pointed out,
men's hearts may be in the right place. but when dealing with

sexual matters., men are often far less mature than wcmen.
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4.2.6 KNCYLEDGE. EVER USE AND CURRENTLY USING BY CONTRACEPTIVE
METHOD

Table 4,10 Percent Distributicn of Hushands Who Know
Contraceptive Methuds. Who Have Ever Used. Users
and Non-Users by Specific Method

: Method L K nows :Ever Used . Zurrsant :Non eers :
; , Method ; i Lagare : i
“ Any Mebthod 294.? :65.0 :49 3 I BD.T7 ;
; Any Modern ; : : . :
« Method P Q3.1 1 35.1 1 24.6 1 75.4 .
H i i | ' #
“pit1 1 87.5 '16.9 | 7.8 92,2 i
: i | i
« TUD y 7.4 £.8 v 5.3 1 24,7 y
n | | i ﬁ
: Injection , 79.8 , 6.3 | 3.5 1 96.5 ]
- L 1 ] [}
i Diachraam/Foam - 1 1 N ‘
[ g1y :29.2 : 2.4 r 0.7 :99 2 1
' condom . 81.5 18,7 l 3.2 | 96.8 :
4 i 1 1 | -
" Femals : : | ! ;
. Sterilization 83.0 o L7 £ 92.7 |
i ) [ i 1 "
i Male ' ' F ! ;
; Sterilization 1 35.0 1 0.3 1 0.3 199.7 '
i Any 2 | ; ;
i Traditicnal | i i j
;;Method ;82.6 154 4 529 0 71.0 *
; Pericdic i i 1 ! "
i Abstinence 1 76.5 48 1 | 25.8 74,2 p

fl 1 i
i l ; : 1
i Withdrawa? 1 47.4 | 15.3 | 2.5 87.5 !
' | 1 | i
# Other Methods 18.1 i 8.2 i 2.8 97.2 d
!l i [ [
] I ! ! i i
; | | ! |
! | l H H

Total Interviewsd = 930
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Table 4.10 above gererally indicate that contracsptive
P sowladue s nhiagh by specific mezthoeds with periocdic abstinence,
2F.8% widely usad by husbands. However going by each method ron-
Jsers have a very high percentaase indicating that husbands mostly
rely on their wives family planning as indicated by figures above.
Periodic abstinence and condcems which needs cooperation by both
partners are of hiagher use tharn any other method.

The big gac bestween knowledas and use shows men’s reluctancy
Lo use family planning methods.

In Kenva like many other African countries womsn do much of
the work of raisina the children and as such knows the pinch of
close number of children hence their increased familvy planning
concern than men. Male dominance especially in patrilineal
sccieties stronagly and positively influences their hierarchial
behaviour and as such fertility and other decisions are made the
way they wart especially considering their pride and high value for
large families. After all men have very few contraceptive
alternatives and non available is reversible 1ike for their female
counterparts. E€ince the burden of child bearing and rearing is
more orn women than men, the women contraceptive decisions came
garly enoush to warrant its free and often participation while the
debate for male contraception has been rare and shy. However. the
Flaher current use of periodic abstinence and condoms s an
indication that men given the correct IEC and need to family plan

are willing to co-opsrate and use anv available method as they

[x}

dominate fertility decision making in Africa (Ntonzi J.P.M.. 1893).
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4.2.7 FeRTTLITY PREFERENCE BY PROVINCE AND ETHNICITY
Table 4.11 Respondent’s Fertility Preference by Province
Province Fertility Preference
s . Wants D Wants . Wants | Undecided L Wants | Row t
i s within | After 2 ; bhut ; . DO . Totals .
q ] 2 b years Unsure i i More [
i ' y2ars ! ' ‘ : "
| Western © 16.8 i 27 Sif . 8.5 t 27,8 25 .6 ' b
. i ] | L)
F i i : , P (13.8%)
P R1FL i i i f I 1 q
jVa11ey r 14.0 1 26.5 i 6.0 v 6.2 347.3 i 1972 8
. ! : : | : ! (20.88%" :
L] 1 ¥ [] # -
; Nvanza ;12.3 | 36.1 2.0, 4.8 fa4.8 185 :
:v ' ! [ : ! f]’?.?ﬁ%\ 4
it ' ! ! |
n ' i I - L
; Central ; 6.0 }15.3 2.4 | 3.4 [ 74.0 | 141 I
it . ) ! i i
" ‘I } i | t 1 (15,17 |
-- | | | '~ | »
{ Coast 122.4 [20.9 121.2 12.7 1 22.8 | 68 ,
! Eastern | 8.7 117.9 | 5.9 | 7.2 1 80.3 ) 251 i
i ; i ; | | {24.86%) |
gNairobi f - ;28.6 : - - i?1_4 ! 7 !
! i P i ; L : {0.E7%) :

In Table 4.11, those nusbands who want no more children come
in hiagh percentaag in Central Province 74.0%. Mairobi 71.4% and
Fastern 60.2%. The least of .those who want no more children are
Found in Coast 22.8% and Western 25.6% Provinces. These findinas
are in accordance to hypotheses that economic pressure ard

degradation of cultural attachments leads to increased husband’s
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desire for smaller Tamily size in Nairobi and neighbouring
Provinces of Central. Eastern and Rift Valley. Thus we accect this

hypothesis., In Provinces of high child mortality like Coast and

(T\
u)

~b

Wwestern, we £ind the lowest percentage of husbands wno want nc more

ind 25.58% respectiv & province like Ccast comes

cL
<
{8
d
b
x

children 22.8%

ot

out as the one with hHighest percentage of husbands wanting a child

within 2 vears (22.4%) in the shortest time possible meaning thers

is a hiah reed For child replacement due to high mortaltitv. This

confirms the hypothesis that the higher the child mortaiity. the

-

higher the fertilitvy preference of 77.2% in Cpast and 74.4% 1n
Wastern Provinces.

Fertility preference of respondents by ethnicity is similar te
fFertility preference by Provinces. This is due to the Tact that
Kenvan Provinces are sianificantly divided cn ethnic lines and as
such the outcome of provincial comparaltive analvsis is a result of

=thnic aroups in these Provinces.
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4.2.8 FERTILITY PREFERENCE BY AGE PER PROVINCE
Table 4.12.1 Percent Distribution of Husbands Fertility
Freference by Aqe

4.12.1 COAST PROVINCE

Ags Fertility Prefersence
. J . , . | |
/ ' Wants | After 2 Wants | Undecided { Wants |
' ‘within 2 , Yesrs ; Unsure , i Nc More
i i years ; : ' ! "
1 i : [ i

=4 ' _ ] ] o ' _ .
n e ' ' ' 4.5 : i :
- ' y 1 b
i 2528 { 2.3 i = i 4.5 P4 e :
ii 1 1 ¢ 1 i ft
' 30-34 123.6 ' 5.0 ' 7.3 7.5 1 10.6 :
| | .
i 25-39 | 4.3 i 28,8 4.9 : 27.2 '14.8 1
H i 1 ' I ' r
Pa0-44 0 4.7 b4t 7 | b4 1 21.6 !
B ' ! 4 ' T \
| 45-43 | 2.3 12,0 | 26.8 i 11.6 . 8.5 :
" ! ! | i 1
" 50-59 1 30.0 1 2.5 ! 2.5 128.2 | 40.0 ;
1] i §
L 80+ d32uf P - | 49.5 {12.2 | 6.5 !
L 3 1 i
' column ) 1B P14 L 14 | 2 | | 15 t
' Totals | (22.4%) 1(20.9%) [ (21.2%) ;(12.7%) (22.8%) |
Total Respendenls Interviewed 68

5
DF
Significance
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EASTERN PROVINCE

Age Fertility Praference

' Wants ' After 2 | Wants | Undecided ; Wants :
s within 2 Years | Unsure ; ; nc More |
i Years - ' a
F 20-24 o = i 2.9 - i - - :
" | ! [ ! | f
: 25-23 ;1 11.1 L 42,9 1 17.3 - | 5.0 i
[ ] | ' t ! -
" 30-34 ' 38.6 vo9.4 I 1 6.3 1 9.5 "
I ] | I [} L]
i 35-29  ; 28.6 1 18,7 L 8.7 [ 14,4 L 16.4 :
i 1 | | i
" 40-44 ¢ 11 8 125.1 8.7 ;13.5 ;1?.0 ;
ageqn @ = P ' 24.9 + 24,9 1 156.0 i
n i i | 1 ! n
' B0-59 ; - vo—- :23.1 :23.1 §28.2 ;
. . i i -
. 60+ [ = - L a.7 i 8.7 i 7.8 :
" Column ! 20 ' 42 $14 V44 ' 140 !
! Totals | (5.7%) 1 (17.9%)  ; (5.9%) (5.9%) ; (60.3%) |

Total Interviewsd = 233

DF = 28
x- = 108, 03263
Significance = .000C0
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4.12.3 NYANZA PROVINCE

Age I Fertility Preference
; EWants ' After 2 CwWants ''Undecided fWants
; iwithin 2 Years Unsure , i No More
W i Years | ]
" 20-24 1 4.8 2.9 112.0 ) - -
I ! ] ] | }
i 25-29 | 3.2 1 25.9 i - L 8.1 L 2.4
Ll | 1 ] ¥
' 30-34 1 15.4 +17.8 - ; - | 7.9
] 1
: 35-39  ;21.4 ;14 o 18.2 l 40.2 L 8.3
- | | t 1 H
PAQ0-44 1 14.1 1 26.8 | - :40.2 §11.s
! 45-43 ;15.8 L 4.8 5 511.4 la1.8
! F ! | 1
' 50-59 ]17.7 | 4.8 | 68.8 | - |32.7
: 60+ L 7.8 | 2.7 - L - L 15. 1
g i l | : :
' Column [ 20 | 58 ' 5 | 8 | 74
! Totals | (12.3%) (35.1% | (3.0%) | (4.8%) | (44.8%)

Total Interviewed = 1
DF = 2
¥- =

significance = .00000
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4.12.4 WESTERN PROVINCE

Lgz Fertility Prefersnce

i . Wants , After 2 | Wants ' Undecided , Wants L

i i within 2  Years i Unsure | i no More
i Years : ' ; :

" 20-24 1 - 4.5 = Po- - "

L \ i | ] #

! i "

: 25-29 | 25.4 ' 3.9 117.4 ; 5.0 9.2 i

i : | i l '

" 30-34 22,1 137 1 | - 1 13.5 7.7 %

' r : | i

i 35-39 | 19.5 l10.8 1 32.1 | 20.7 l15.4 ;

) f ! i ! f

1 40-44  111.8 i 5.4 4.8 i12 0 i 9.2 :

-+ ! 1 l

i 45-49 | - i 3.6 | 34.5 {12.4 i 9.7

1 ' 1 i !

1 50-5% 110.6 | 26.9 - | 21.2 | 26.1

! 1 ! |

; 50+ . 7.8 1.8 ( 11.5 9.2 | 22.8

" ' ' ' l i

m T I t

' Column | 21 | 28 11 | 35 | 33

: Totals |(16.6%) |[(21.7%) | (8.5%) . (27.5%) 1 (25.6%)

Toetal Interviewed = 127

DF = 28
_ x° = 43.20770

Significance = 0.3323
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4.12.5 RTIFT VALLEY PROVINCE

Aga Tertility Preference

\ ' Wants ' After 2 | Wants . Undecided | Wants ;
: Twithin 2 ,¥Years . Unsure ; , e More
§ tYears | ' . ;
" 20-24 »26.4 (N ;34.1 i 6.2 N &
. | t 1 W
. 25-29  , 11.0 L 7.7 12.9 1 12.6 L 1.5 :
# ' " ] i (] !|
" 30-34 }23 3 l34.2 P = :13.0 b8.1 ft

| ! ' [
: 35-35 | 13.4 L 24.4 24.5 | 15.6 1 15.5 -

i ' { I n
" 40-44 1 5.5 7.0 ' 18.5 118.3 18.2 '
B 1 L] ] 1 n
i 45-43 | - | 6.3 | = |- 22,2 |
. t | [ ¥ i.r
2 50-589 : 17.6 :14.1 I - i33.3 !19.2 é
' 60+ . 2.8 L 6.3 - ; - L 14.2 f
i ‘ ! I | %
! Column | 27 [ 51 112, 12 | 91 i
| Totals | (14.0%) (26.5%) |(6.0%) (6.2%) ',(47.3%)_____1;
Total Interviewed = 182

OF = 28
= = 88.82177
Significance = 0.00000



4.12.6

CENTRAL PROVINCE

Age Fertility Prefarence
| Wants After 2 |Wants | Undecided |Wants !
2 Vwilthin 2 Years r Unsure : i no More |
i ' Years ] ! ! "
Lo 13 l -
' 20-24 - Co7.1 - - | = —
i [} | \ ! ! I_
. 25-29 |, 10.9 1 31.8 110.3 - | 6.5 1
! i ! 1 1 i
" 30-34 116.1 132.0 |- 115.6 1
! ¥ ]
. 35-39  , 9.2 1 15.2 |- §15.9 ' 20.7 .
" 40-44 1 15.9 112.3 | 44.6 ' 36.8 22,6 r
i 45-49 | 27.C bo1.7 i 22.2 ; 15.9 ' 15.7 :
i ‘ | ' - | i
750—59 '15.9 ; = e |15.€ l15.? E
| i |
i 60+ L oB.2 - l22.3 P = 7.1 g
. 1 l 1 : I n
i Column |7 | 22 13 15 1105 i
: Totals | (5.0%)  (15.3%)  [(2.4%)  [(3.4%) L (74%) :
4.12.7 NAIROBI PROVINCE
Ade | Fertility Preference
: ' Wanits | After 2 |wants | Undecided ' Wants g
§ Ewithin 2 iYears Unsure | i no More ﬁ
i i Years i ! ;
g 40-44 - - - - i@o %
, 45-49 ; - | & - - Ego %
iy | { f
I 50-59 ! - 100 - - (20 I
E . : 1 i ! ?
|\'| GO+ T - [ ! . - (. ]
L | | | -
" Column ! 7 | 22 | 3 | 5 105 i
i Totals | (5.0%) | (15.3%) ! (2.4%) (3.4%)  (74%) i
Total Interviewed = B B B L T
DF = 28
X" = 2.40684
Significance = .30017
From the ongoing Tables 4.12.1 to 4.12.7 the responses from
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majority of provinces s that at middle ages 30-48 vears some
husbands want more children while at vounger ages below 29 vears
most &1l husbards want more children while at higher ages of
above B0 vears majority of the husbands want no more. In Eastern.
Central, Nvanza. Western and Rift Valley provinces the higher the
ages above 45 vears the lower the fertility preference and these
provinces have a lot in common as far as fertility preferences are
concerned. However. Coast and Nairobi Provinces shows a different
pattern. A bigger aroup of husbands 60+ vears in Coast Province
wants a child within 2 vears 32.7% while only 6.5% of thes sams age
wants rio more. This is a very high fertility preference by Coast
husbands of €60+ vears. In the same Province 49.5% and 12.3% are
unsure and undecided respectively at aces above 60 vears. This

indicates how strona & desire for more children Coast Province
hushards have.

In Nairobi Province. the fertilitv preference pattern takes a
different pattern as all resoondents are sure whether they want
after 2 vears or wants no more children. This means that fertility
decisions are clear with Nairobi husbands as maiority 60% by age 44
veéars do not want any more children. However. the information from
Nairobi Province might not be representative enough as only 5
respondents were interviewed. The table also shows Coast peopnle tg
have a higher fertility preference while Nairobi have low dus to
hiah mortality and higher economic pressure in the

Provinces
respectively.
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A substantial aroun of husbands over 60 vears wanting more
children in most of ethnic orovinces is an indication that at old
age men realizes the value of childran i.e. economic importance
(benefits) old aage insurance. to continue family 1ine and
psycholoaical satisfaction. By definition the value of children is
"A nypothetical net worth of children. with positive values
(satisfactions) balanced against neaative values (costs). (Arrold
et al. 1978).

These reagional differences reflect mainly different biclogical
capacities to reproduce such as differential morbidity and
nutritional status which have an impact on fecundity. Some
provinces e.g. Coast. Western. Nvanza are prone to child morbidity
leading to high child mortality.

Norms exist in a&711 societies to control fertility as well as
sexual behaviour. No society uses the fecundity or capacity to
reoroduce to the fullest. Restrictions laid on fertility varies
amonast Kenvan ethnic groups and have variations which conseausntly
brinas about fertility preference differentials. The highest
fertilily (shown by high population density reaions) is found among

Nypnae, Weste ra and
~ . i g . 0 . .
emwl parts of Eastern provinces, Nairobi ahd Coast Provinces shows
, duve 4o
| oW 'Fer't111tyA changing economy in all Kenyvan communities
conseauently causing a transition in fertility patterns and Tevels

aL pressnt.
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D S0CIO-CULTURARI FACTORS

1} TYPE OF HMARRIAGE (MONOGAMY/POLYGAMY)

Table 4.13 Number of Times Married by Knowledge of Anv Method
Marriags Contraception Knowledae

! !Know No | Knows . Knows ' Totals :

i , Method i Traditional ; Modern '

i Z i I

" Once ™ ' 1.3 195.2 59.8 (82.5%) !

u | .

. More than | 13.3 3.4 | 83.4 1198 (17.5%) |
'IEGI'\CE t ! i i ﬂ

Total Interviewed = 11168
X = 328.380401

DF = 2

Significance = .00000

Cultural practices arg known to sianificantly affect fertilivy
levels in Africa. Marriage type ij.e. monogamy/polygamy direct1y
influences the number of children born per husband. However, the
more the wives a husband has in polvaamous union the highar the
number of his children but the lower the TFR per wife. Moncaamy
has been said to raise TFR per woman slightly above EClvaamy
(Ocholla Avayo. A.B.C. 1991). From above Table 4.13 it is apoarent
that the more the wives the lower the husbands knowledae an family
ptanning especially modern methods 83.4% as compared o 35.2% by
monogamous husbands. A biagger group of 13.3% in polvaamous union
than 2.5% in moncgamous union indicatsd that thev do not know of a
method. A polyagamous husbands might not need to family pilan

strictly as he is with one wife bper time while others are
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abstaining from serxual activities and thus lowsring their
conception charces. In mcnogamous marriaces husbands are awars
that ccital freauency is hiagh and with time have had a higher
knowledge of both traditional methods of 1.3% and modern methods
95.2% than their poclvaamous counterparts with 3.4 and 83.4
respectively. Polyaamous husbands rely more on traditional methods
of sexual! abstinence and cultural taboos i.e. tridem and siphon
asleeping arrancements practised by Karungu and Kandem clans of Luo
communities of Nvanza Province in Kenva. {Ocholla-Avavo., 13991},

The Chi-sauare test of 38.30407 and significance of .00000
further proves that knowledge of familvy planning method decreases
with increase in number of wives per husband. thus showing a strong
relationship.

These findings that the higher the number of wives per husband
the higher his fertility are in conformity with or supported by
research in Kenva amona the Kipsiais (Mulder. 1989) and in Senegal
(Garenne and Van de Walle. 1988) where polvgomous socisties have
Tower fertility than monocgamous ones. It is evident that while men
with high polygamous index may have higher fertility in terms of
total number of children. women married to these men
tend to have lower fertility than women in union with monoaamocus

men. Male fertility is however. higher in Provinces of retatively

high prevalence of polvagamy.
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IT. NUMBER OF CURRENT WIVES BY NUMBER OF OWN CHILDREN

Table 4.14 Percent Distribution of Number of Current Wives bv
Own Sons
: lo 11 i2 i3 L4 | 5+ ! Row Totals !
: . ! . t i
a 2.7 111.9 127.0 [19.1 |16.2 [17.1 ' 174 (46.1%) *
'2  15.7 | 6.5 .14.2 12,0 [11.1 ;43,8 152 (40.3%) ,
n | | - i v i .
i3 2.7 110.4112.7 9.5 110.5 {54.3 | 31 (8.0%) 7
o = i g.8 |- - l 4.8 Eaa.s ; 14 (2.8%) |
1 P ' | i | | 1 ¢
T Ee 1= - ' 1 - ' - 1100 1 7 (1.8%)
Total Interviewed = 378
x* = 82.44008
Significance = .00000
Table 4.15 Percent Distribution of Number of Current Wives by
Owin Dauahters
Wives Own Dauahters
' I | | | .
. .0 P 2 ] | 4 | 54 | RFow Totals |
! ¥ ! . :
T 9 i 10.0 1 18.8 | 17.5 im.? ;12.8 321 2 '"174 (48,1%y ¢
L] | 1 fl
1 L : H
t2 ! q.3111.51 6.41 9.0 [15.9 [E5.9 {152 (40.3%)
f ; i l ' ! ' }
]2 = i 2.7 1.2 9.2 ; 1.2 |1 82.8 ' 30 (2.0%) !
& ] { [} b
fl i '
ia j- | sssj- |- L 4.5 186.6 | 14 (2.8%) |
'v'! i i ql ' ! 1 ' i
T5F - = |- = | - {100 8 (2.1%)
Total Interviswed = 378
= 121.86836
Significance = .00000
- e, = » | es = 1 E -« = c =R R ud F'.'. L . .‘,—hﬁt tlh?. - =t . y =

daughters per husband with 1 or more wives is higher than those of

song. For example, the distribution of husbands with 5 daughters
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IT. NUMBER OF CURRENT WIVES BY NUMBER OF OWN CHILDREN

Table 4.14 Percent Distribution of Number of Current Wives by
Own Sons
Hives | Own Sons
1 7 1 ; ;
I l o L1 | 2 I3 g | 5+ | Rew Tetals 4
1 1] '[ | : ]
' 1 | 8.7 | 11.93 1 27.0 119.1 1 16.2 P17.1 174 (46.1%) !
: 2 '5.7 | 6.5 ;14.2 l12.0 | 11.1 |43.8 {152 (40.3%) |
n 1 1 ] 7 | i "
i ©2.7 110.4 {12.7 | 9.5 1 10.5  54.3 j 31 (8.0%) -
; i | !
] b e 8.8 | - s E 4.5 | 86.6 ; 14 {2.8%) |
ﬁ ' | ! | ! | ! )
"B+ 1 - - b - = 1100 | 7 (1.8%)
Tctal Interviewed = 278
<* = 82.44008
Significance = .00000
Table 4.15 Percent Distribution of Number of Current Wives by

Own Daughters

Wivesl Own Daughters
;s ! . - '~ |
§ . 0 L1 2 L 3 L4 | B4 | Pow Totals &

1 1 ! : : 5
: i10.0 }18.8 ;1? 5 N EE 7 ;12‘8 ;21.2 :174 (48, 1%) ¢
;2 | 1.3(11.5) 6.4 s.0 [15.3 [55.9 152 (40.3%) |
n H I ' ' b i W
;3 ) - E 247 | 1.2 9.2 1 1.2 '82.8 1 30 (2.0%) !
§ ' i ' i !
I N g | 8.8 - = 4.5 lse.s | 14 (2.8%) i}
] i } l l - ' #
T T | - 1 - | - 1100 7 8 (2.1%) |
Total Interviewed = 278

| x* = 121.86836
significance = .00000

Tables 4.14 and 4.1% conce again shows that the number of
dauahters per husband with 1 or mere wives is higher than those of

sone. For example. the distribution of husbands with § dauaghters
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% as compared with 17.1 for sons.

™)

znd miore but 1 wife was 21.

1
ha

Those husbands with 3 wives and 5 dauschtsers or more had .8

“?

Iistribut’on as compared with 84.3% for those with same number of
sons. Since those with more sons and daughters had higher number
5f 1iving ckildren, it apuears that husbands with many children end
up having more daughters. The higher x- test of 121.86836 for
dzuahters and 82.44008 for sons further confirms this. The
sianificance of .00000 also confirms hypothesis that the more the
number of wives the higher the number of livina children.

The auestion on how often husbands talked with wife about
£aintly planning matters had the following response:

Table 4.18 Percent Distribution OF Husband’s Discussions With
Their Wives on Family Planning Matters

. Discu=zsions b M My <t O ! Percentags )
» Never 1 228 ! 36.9 P
fCﬂ"" or Twice 113 E 12.8 i
iThree or More iﬁﬁ4 i 50.2 {
ﬁ | Total Respondents ;88§7 ;

From ths above Table 4,10 it is apparent that husbands do

discuss with their spouses on matters concernina family planning

LW E0.3% high response. Those who have never discussed with

th=ir wives make a substantial percentaae of 37% a aroup which

~11d not be ignored. Because 1ittle has been done to inform men

sh
abeut family olannina. most of what thev know about the subiject
ywes from their wives, girlfriends and relatives. Such debates

are mostly initiated by their wives as per assumption regarding

a0




teaditionz] and modernizirg societfss that men have 1ittle good to

family planning. This assumption is most strongly felt

=t:out men 'n Africa where patriarchy and male chauvinism have s

ar—

d smiTiges have traditionally been wvery larages
1992%. The reprcductive behaviour of African men

targe Families in the face of high mertality and larage

1= $11iteracy (Molnos Angela. 1923). This low discussion is
 on disapproval and fear among spouses. its interference with

v el1l3icus conviction. it being against nature and dis-stabilizing

Families (Kekovole J.. 1891).

Uowzver., according to the government policy to let the

decision of family size rest with the individual couple. Lthe
communication between hushands and wives play an important role.

such free communication is dictated by the couples social, cultural

and econcmic backarounds. The more a husband discusses with the

«{Fe on family planning mallers, Lhe wider the krowladae on family

S1anninag methods. This justifies hyvpotheses xvii and viii above.
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TTI. RELIGIOUS INFLUENCE

Table 4.17.1% Freguency Distributbticn of Ever Use of Any Method By

Religion
Ra2figicr [E:Sr Wse of Any Methel
- I §
] L Mser ' Used - Used ' Row Totals i
" 1 ] . . ] »
4 , Used i Traditional ; Modern i
: catholic ' 130 5110 b 141 ;381 ’
! | i F
1} i L] ' ¥ -
i Protestants 202 i 186 ;240 ; 588 i
W 1 i l t "
CMugTIm 17 b1 186 ; a4 .
I 1 ' (]

t

! Others 4 L6 ! . 18 ;
i | i b \ "
ﬁ Mo Religion | 43 ' 8] I 1 A ¥ | "
| b | f ' i H
i 1 ; ' | n
w Column 1 396 : 283 i 408 i 1085 B
w Totals I ' ' i .
Totzl Interviewed = 1085

%0 = 44 .61890

DF = 10

sianificance = .00000

Table 4.17.2 Frequency Distribution of Knowledae of Any Method
by Religion

Peligion Ever Use of Any Mesthod

! | Mever ' Usad | Used | Row Totals I
A i Used i Traditional ; Modern | i
P catholic 1 15 . {370 | 387 ;
| Protestants | 23 L9 | 576 ' 600 !
: i | | | u
" Muslim | 2 ; 1 | 41 44 :
i Others 1 ; 1 | 18 | i8 ;
| - i r‘
i No Religion 8 | 2 i 51 59 |
i Column 47 L 15 L 1052 i 1116 g
i Totals ' 5 i ! i
Total Interviewed = 1116

== 12.892¢61
| DF = 10
Sianificance = .00023
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Table 4.17.3 Freauency Distribubtion cof Husbands Who Are
Currantly Usina A Method by Religion

Religion 1 Zurrently Using
' ' Traditional | Mcdern Method | Row i
0 i Method i : Totals i
: Catholic boo191 (73.7%) 68 (26.3%) ! 255 (25.5%) 1
i | ; F
. Protestant 302 (75.0%) . 103 {25.0%) | 412 (56.°7%)
h‘ + i ' it
¢ Mus1im ! 19 (70.4%) | 8 (28.6%) | 27 (2.7%)
. Sthers L 12 (8E.T%) 2 (12.3%) | 14 (1.3%) |
it ' | { W
" Mo Resligion : g (50%) ! 8 {(50%) ; 16 (2.4%)
i ! | "
" Column Totals | 540 (74.1%) | 189 (25.3%) | 729 ]
Total Interviewed = 728
x- = B8.B5770
DF = 5
Sianificance = .00256

y |

From the onaoina Tables 4.17.1 to 4.17.2 religious affiliation
is seen to influence familvy planning method ever use. knowledge of,
and current users especially so for Catholic and Protestant
faithful. Throughout the above responses protestants seem tc have
z higher ever use. knowledge of. and current users than the
catholics. Taking information on currently using only 259 Catholic
respondents were currently using a method. 191 and €8 of whom were
using traditional and modern methods respectively. The case for
Protestant was out of 412 Protestant respondents 309 (75.0) were
using tradilional methods with 103 (25.0%) Protestants are aware
and useg modern family plannina methods than do Catholics. With

Catholicism, modern methods are highly disapproved and stronaly
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aoproves of traditional methods especially natural family planning,
This satisfies obiective 8 above and confirms true hvpotheses Xy
to xxi1 . Tt zlso indicates that traditional methods are quite
popular with hushands than modern methods., This could be due to
the fact that traditional methods sre of easy access. costs little.
las:s disapproved and with 1ittle or no health implications unlike=
As contraception is directly related to family size and that
children form an important base for religious and moral values in
most Kenvan commuriities. we find that the mors zealcous one is aboutb
reliagious commitment, the less the concern about family olanning.
However. it is difficult to measure use and knowledae towards

family planning metheds as other influences like education, plac
Y

~f regidence. oscupation come inte play in determining thess

attitudes and practices.

E. SOCTO-ECOMOMIC FACTORS

I. PLACE OF RESIDENCE

4,181 Pzrcentage of Husbands Currently Using Any and Modern

Method by Place of Residence

!:Re;1deuce ;Methad ; ; :

" P Any Metho | Modern Method | Freauency ]

nUrban M5t 7 38k 8 i 141 3
: , . :

T Rural 'd45.3 ;2 i 974 2

Total Interviewed 1115
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I. LEVEL OF EDUCATION

I
4.18.2 Lisaas Of Husband’s Current Using Any and Modern Method by
tevel of Education

; Level o , Msthed : \ ;
a Edu:at"’d!’! 1 1 | 1
i i Any Method 'Modern Msthod § Freausicy
" No Education | 38.1 [ 16.7 186 ;
1 ¥ ! M
u . ¥ 1 1 "
i Prim. i g
i Incompolete r 44,8 i 18.4 v 367 3
it | i ¥
: Prim. Complete | 47.6 1 18.3 L 280 |
1 ' ; i H
Seccndary & ' ! ' i
" Higher ' §3.2 '42.2 f 203 r
[ ) i i [ i
i i 5. N l_______ = e L _ — N
Total Interviewed = 1118
From the above Table 4.18.1 it is evident that rural-urban
differaentials do exist. The place of residence 1influences the

Contraceptive use ia thal more of urban husbands 55.7% uses more of
family planning methods than their rural 48.3% counter parts,
Modern methods are used more 39.8% in urban than in rural 22.1%
"esidence. This satisfies ocbiective 10 and proves correct
hypothesis xxiu above. Thess findinas further confirms NCPD (1989)
findings that urban husbands contracepts more than rural cnes.
These husband fertility differentials seem to reflect the same
traits everywhere., i.e that the costs of children in urban families
ara increasing rapidly. This indicates that there is higher rate
of voluntary family plannina by maiority of urban husbands which

conseauently lowers their (urban) fertility.

n
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The irformation obtained from Table 4.718. is that the highsr

*Fe aducational level. ths higher the husbands fertilitvy control.

Uses a

38.1% of those with no education method while 16.7% and 42,2%
A

using modern method respectively, These results satisfies

ocbjective 9 and proves right hypothesis xxw. Similar findinags

were obtained by NCPD 1989 and again 1993 KDHS oreliminary report.
Current use is thus seen to increase with increasetﬁducationa1
attainment. Husbands level cf educaticn is an importart factor For
oromcting contraceptive use and thus reducing husbands fertility

levels.

SUMMARY OF FINDIMNGS

f=
-
(0]
(1)

[

The obisctive of +this studv as indicated by the model
developed earlier 1is toc examine some factors that affsct or
influence contraceptive acceptance and its conseauent use which
finzlly affect ths total number of children per husband. “These
factors were traced back te be of socio-economical, socio—cultural
and demegraphic settinas which proves very important to husbands
fFamily planning perception and acceptance. They also nlay a role
on the decision to adopt or not adopt fertility requlating methods.

In summary. the followinag points attempt to present together
the resutts of the cross-tabulaticns cited in Chanter 4 above

— Demoaraphic factors with age being one of them shows that the
Hiagker thes husbands ages., the higher the fertility level in Africa

as evidenced by Kenva Demoaraphic Health Survey {KDHS 12989) dats
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information. This helo achieve. obiective 1 and hypotheses i1 and
i1 the study had hvpothesized that ace has a neqative effect on
centraception and a positive effect on total number of children per
Rushand. This can be sxplained by the high valus of childres and
pro-natalist cultural attitudes practiced by African men. In
addition. the lack of use of effective modern contraceptiocn means
that an important fertility reducing mechanism s missed plus above
rigid prenatalist cultures all results In persistently  high
fertility levels of Kenvan husbands. Husbands interviewed reveals
a hiah level of hrowledage for both modern and traditional family
nlanning methods. Althoush widespread use of traditional family
planning methods was noted, the future intended use of modern
sethod showed a high acceptance score or approval. This coincides
with FPAK findings in the Kilifi District study where oclder men
advised voung husbands to be more concerned and educated on family
planning issues early enough and that old traditiona?l methods
althouah costina 1ittle and posina no health problem could no
lTonger be practical now as the way of 1ife has completely chanaed.
After all the traditional methods have failed them many times due
to improper application. Evidently. a big discrepancy between
aunrova], intention and opractice does exist. Respondents
interviewed hiahly aporove female sterilization followed by the
pil?. Male family planning methods have a very low use despite
hiah fTuture approval.

— A8 concerns environmantal or regional factors we find desirse

for a smaller family size in Nairobi where econonmic pressure has
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been rsalized and to a smaller extent in Central. Eastern and Rift
Valley neiahbourina Provinces. ©n the other hand those Provinces
f Coast. Myanza and Western shows a higher fertility orefarence of
thosgse husbands who wants more children of 77.2% in Western., 84.8 in
Myanza and 93.5 in Coast due to high child mortality in these
Provinces and riaqid observation cof traditional customs. This

achievaes obiective 5 and it is in accordance to hypotheses 10 to 12

above.

— Ethnicity influences highly coincides with reaional factor
effects as Kenvan Provinces are predominantly divided on ethnic
Tings. Luhyas of Western Province have a slightly higher

cercentage of husbands who want ne more children {(23%). This could

. / : g , .
be due to the fact that the Provinces population dernsity is high

~h

and the size is small. This leads to high demand for land and as
the husbands respondents do not have sncuah land to aive to mere
children (economic pressure realization) hence the sTlight dacrease
‘n fertility preference.

- Marriage tvyps ac a cultural cbligation has sc many taboos and
customs associated to it that dictates the sexuzl and reproductive
bahaviour of couples in Africa. Traditicnal practices are higher
among older men than among vounger ones as shown in tables 4.12.1
to 4.12.8 where clder men of over 80 vears want more children. It
's notic=sd from the data that the more the number of wives the
higher the total fertilitvy rate per husband as all husbands with
more th:an 4 wives (100%) have more than 5 sons and 5 daughters and

Rl
nene had less. This proves correct the hypothesses that the more a
rL
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Fasband is loval to cultural ties the higher ths fertility rates
h

m
—t
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xists another Fertility differertial on reliacicu=s

=
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s rasponse above show, tables 4.17.1 to 4.17.3.
Frotestarts appears to have z higher ever uss. knowledae of. and
currantly usina a method. Cathclics have a lower response and
showe bte use more of traditiconal thar modern methods. This proves
€Lurtter the hypotheses that mcre Protestant than Cathslic husbands

fm]

uce traditioral and modern methods. This achieves obijecltive 8 and

2tisfiss hypothesss 18 to 19 above.
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5.1 CONCLUSION

w

Since 1t takss two to produce a Tertility outcome. it should
be a .Jjoint effort to family plan successfully. Hence the reasons
Aty some men rely on their wives® family pnlanninag methods to
reqgulate their fertility. Women who discuss family planning

matters with their husbands form 2 bulk of ccntraceptive users =

]

her research have found cut. Most women adapt family planning

~r
A1)
1Al

o
long as they have discussed with their husbands. who first have to
auprove of it. Generally most husbands do not practics
centraceotion but participate only by enceouraaina and influencing
their wives to do it. One reason for this Tatalistic attitude is
that family planning services in Kenva have been directed to women
and children especially MCH/FP. High intention of futurs family
planning application is a reflection of politeness on the part of
the husbands rather than & serious promise. It seems easy for men
to say and intend tc do somethinu but practically it becomes
difficult to do it and vyet thevy do not surrender.

Periodic abstinence which needs a lot of coocperation by both
partners is highly used followed by the pill {reverse of KDHS. NCPD
findings) and then female sterilization. Similar findinas wsre
made by Keraka. M. (1931). Condoms approval as a future intended
method is high mostly due to the fact that relyvinag con condoms could
help curb Lhe spread of STDs and AIDs unlike any other method.
Male sterilization current use and appreval are minimal. This
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2 ++har proves Kenvarn men to be hiahly pronztalist as thev have a
strong desire to fathering more children in the future hence canno.
gccept vasectomy. This fulfils the obiective that husbands uses
contraceptive less but relies zand encourages the'!’r wives Lo use TE.
The future of female sterilization and finiecticns is of wider
~hoice by most husbands implving that husbands discuss with their
ives and coma to know which methods their wives prefer most. Thic
==t (=Fies operational hypothesis (vii) thus achieving objsctives °
.nd 7 above. This s only a behaviour intention and in mest cases

‘ay prely on their wives to practice birth control. This naede a

to practice family planning vet thev are in favour of it.

The discrepancies that exists betwsen husbands responses of
hiah Family planning knowledas, high acceptance, minimal
contraceptive uss and larae family sizes i¢ auite contradictory.
these findings help achieve cbiective 4 above. There is no simele
erslanaticr: of men’s seeminaly contradictory views on family
planning. Their attitudes when surveysd suggest they undercstand
Lthe burdens of large families and advantages of smaller ones. But
their actions like desire for many children and reluctancy to use
contraceptives suggest that their feelinas often rule their reasons
cr are a product of forces bevond their contraol. Yat Lhe veaty
cazssion of their wives and family responsibilities suagest that men
are concerned about Family planning decisions that affect their

Tives and their posterity.
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Althougl husbands From all reaions of the country expresses
inclTinations to plan their families and econocmically need fewer
rumber of childrsin they seem bound by barriers of cultursas
nificance in keseping with traditional opractices which finally
result in many childrsn. For example naming systems, preferencs
fur bovs. prevalsnce of polvoamous marriages continuity of family
ireaue ste. which means more to the predominantly patrilineal

Fernyan communities. This is in accerdance to hypothesis (xxii)

Socio-cultural factors Tike polygamous marriase lowers
centraceptive use and increases the number of children per husband,
Mzrriege is one of the most respected institutions by malioerity of
Kenvan communities. Children were fcund to form an important base
for marriage. religious and moral values in mcst Kenvan societies
an:d the more zZealous cne is about religiocus commitment especiallv
catholics and Muslims the less the concern about family planning
method. This help achisve obisctive 6 and & and satisfies hypothes
»iv to xxi above.

The biggsr fertilitvy preference discrepancy between Nairobi

:nd Coast Provinces is due to sconomic pressure felt by husbands in

ju

terms of bringing up the children and high mortality drivina forces
in the two provinces respectively.

The zssumption that men have 1ittle aood to sav about family
planning is strongly felt about in Kenva where patriarchy and male
~hauvinism have a long history and traditionally families have been

vary large. Place of residence does not affect contraceptive



ioceptance as most of urbarn psople have moved to towns with their

ah

zultural values and traditional practices of many children.
However. it should be noted that none of thess determining
fartors discussed above works in isolation from the rest. A1l of
tham contribute to low contraceptive acceptance and consequent high
f=rtility Ffor Kenvan husbands. For example. an individua’
~onsiders wanting no more children when one has aiven the allowance
£f=r mortality, place of residence is influenced by education.
zuTtural influences, r=ligious beliefs etc. In a nutshell., a1l1
‘v ece factors of contraceptive acceptance and conseauent number of

children per husbhand are important but the dearese of their

Tmportance varies.

FE.2 RECOMMENDATIONS

The results yielded by this research proiject helps spell out
S offer some recommendations aimed at improving and enhancing mals
contraceplive acceptance and help to Tower their family sizes in
the future.

The attitudes towards family plannina held by men in many
parts of developing world are often attributad to cultural or
~aeTigious traditions different from those in developing werld., It
is Lrue that many of these sucieties are pronatalist. women do not
have gaual status with men and males are often not held accountable
for their acts. Yet no major cultural or religious traditicns be

it Catholism in Latin America. Islam in the middle East. or tribal

czultures in Africa encourages men Lo be irresponsible. to have more
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children than they. their wives and their communities can support.

Lk

or without male irvelvement. the aap betwvisen the desired family
zize of many women and the actual size will continus to be wide.
Thus women will continue to bear unwarnted children and to seek
contraceptive help in secret if Yack of co-opsration and help from
their husbznds continues.

1. one of the most important findinag from the research proiect is

Iy

the fact that msn in particular lack appropriate information ;

about. family plannina and advantages of a smaller fTamilv. |

Tnformation. Education and Communication ({(IECY 1is very
important. In absence of family planninag information.
husbands and their wives will be susceptible to rumours about
the verceived dangers of contraceptives disseminated by their
friends, neighbours and relatives etc. Tc change husbands
attitudes to family planning. there should be an increase in
the availability of male methods so that their acceptance can
gc up with a variety to choose from. The educational
programme should stress the need for males to have positive
attitudes towards family planning. They should &also be
involved as participants in education programmes and palicy
makers should focus on vounger men of below 30 vears regarding
family planning because their attitudes are less rigid. The
society should be sensitized to appreciate the benefits
accruing from family planning.

2. Population education should be enhanced to reach out of school
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men and emphasis out on the health benefits of birth spacing.
Educational materials e.g. posters, leaflets and pumplets ussd
in motivaticnal campaigns should ke simple and culturally
ralevant. This rscommancdation arises from the fact that
ma.iority of husbands are rural and of low level of education.

who are hishly attached to traditicnal values.

1]

The family planning informaticn should reach the acorcoriat

(

taragebt arocups such as the rural foll., less educated and vouna
couples so that they can be reliably informed and resgulate
their fertility early enough.

Husbands should be encouraaed to discuss family matters often
with their wives so that they can interchanage ideas and make
more beneficial and practically non strenucus decisions. This
will improve cooperation and spousal support.

Most imcortant. the cultural backarcund of ethnic groupinags
should be put into consideration when designina policies not
to meet with a lot of opposition during their (policies)
implementation. For erample. given the prevalence of polvaamy
in Coast. Western and Nvanza Provinces of Kenva. the type of
counselling and choice of what method men should use should ke
dictated by the overall happiness and satisfaction of couples
involved. It might be challenging tc recommsnd vasectomy to
a polvaamous man whose voungest wife has aspirations to
complete here desired family size. Thus family planners need
to know the 1local traditions and culture to effectively

involve in family planning.
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10.

Seminars and conferences should be held for community leaders
to train them on how to convince their colleaaues in the
villages and towns. Daddies clubs should be encouraaged and
future strateaies to reach husbands even at their offices.
churches, factories to win more converts.

Roman. Catholic couples should be reached with the appropriate
facts throuah dissemination of information on natural family
planning method by the national secretariat,

CBD should maintain a good interpersonal relations with male
clients who needs good c¢linic settina. proper and convincing
attention in the clinics i.e. these family planning clinics
should start beina male biased toc encourage and sustain a
substantial male patient flow.

Wwith the high husband approval of family planning. it is
evident that some men will sseek help and advice if this is
provided in the right setting. In the family planning clinics
men should be provided with bpbroper services that meet their
needs. including those for sexual counselling and reproductive
health care. clinicians should not work on the assumpticn
that men are hostile to family plarnnina which could create the

greatest problem of all.

Pertinent information should be directed to men. Focus groups
and other qualitative technigques can be utilized to help
understand the issues than concern men and the findinags can

then be incorporated into educational campaians and
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11.

13.

14.

counsellirg proarammnes desianed specifically for men. Such
srogrammes may do best by targetinag its messages to potential
sccertors and letting the c¢hanging social climate alter
unfavourable copinions over time.

public health intervention should be integrated into societal
Lransformation to convince male participants of the importance
of ‘mproved family plannina and child health to enhance the

perception of changes in child mortality. This will

considerably stimulate the emeraence of positive attitude for

survival of children and couples will be 1less worried about

child mortality and thus trust that with few. they wil’

survive to adulthood without havina excess children.

The obvious discrepancy existing betweean husbands

contraceptive v nowledae and practice and their resultant hiagh

fertility should be recognised by planners and policy makers

as a problem of ignorinag the views of men in a society where

most of the important family decisions are sti11 made by the

man. The time is riaht for this iganorance to be sericusly

addressed and remedial measures undertaken.
Family Planning 1ec to tirelessly convey and convince Kenvan

hushands of their duty and responsibility towards the welfare

of their families hence reaffirms the necessity to regulate
the fertility.

on the other hand. further research should be done tO seek

ways and means of reducing the economic need and motivation

include

for having many children. such approaches would



16.

hatter IEC services and imoroved family plannina services with
male inclinations. Further research should be dore to find
cut the reasons for differentials that exists between
knowledos, approval of contracsption and its very low current
use by husbands reasons for dissatisfaction and non-use of

available services and adamant refusal of contraception by men
in general.

Since male attitudes now seem to be more positive from hiah
approval of family plannina than it is supposed to be. family

planning programmes should emphasize the advantages to men as

well as women., such as easina their economic load and

contributing toc a healthier familv.

Policies that ensure fully acceptable effective means of

fertility control should bse professionally planned. carefully

targeted. and followed throuagh with personal counselling to

meet with individual fears and uncertainties. Such an action
will no doubt increase the =ffectiveness of a naticnal

progaramme and the nractice of fertility regulation might even

schieve the status of beina considered routine.
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