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EXECUTIVE SUMMARY

set
husbands total number- of 1 iviriM children in Ken-/a.

the study is based on the fact that the levs’!Ths objective of
of fami l y oTanninw nart icieation is very low desoite the fact that

three decades ago and to date i’t has made
is reed tr.o major impact on Kenyan husbands. the^-ef o^e, there

examine w-hat has contributed to this low contraceptive Drevalence
and conseauent hiqhi fertility.

The study uses secerdary data which was collected durinq Kenya
Den'oqraph c 1 , 1 ieand Health i n 1SS3.Survey A

is the target qroup
thei n Study. employedFor analysis t he study has cross­

tools of analysis.

(a) family planning methods V'/as Quite high 91^ but
the level
49.3%.

fbl their wives to practice birth
control with their highest choice being female sterilization
with 24% and female in.iection 23% a preferred future methods.
Male steri1icatien of 4% scored least.

t-1
the husbands who are excluded

X

Knowledge of

the pr-oQramme was started

sub-samole of

That husbands depends mainly on

socio-’cultural. socio-economic and ccntraceptive acceptance aff
The puroGse of the study is to examine how some demographic.

husbands were reached in this survey and this

low among Kenyan husbands

Since family planning
women at the MCH/FP clinics.

Ths following are the major findings:

information is passed face to face to

of current use was very

tabulations, chi-sQuare tests empirical and operational models as



from this se-ttine misses this reliable source of information

to mi si rtformation and rumours.

fe) F?el i qion , ethric ity,

influence rescectively on
ths number chii Jren husband. Fertilitytotal of oer

husbands of all aues was found to be qensrhlly
'. i nh.
F ’ nal 1 y', husbands discussions. aooroval of and s
general oositivs attitude of family planninq had a significant

MCH/FF aoDroach should be looked
i ncludinq this clinics. i sItbarriers attendmale to
necessary for creation of an attached deoartment soecificallv
concerned with rrale reoroductive health.
Family Planninq lEC should tirelessly convince and convey the
necessity for men to regulate their fertility resoonsibly and
dutifully to facilitate the health and economy of their wives.
children and nations.
Faiiii 1 y Pl ann i nq be oromoLed and geared towardsshou I'dlEC
reach ing husbands. shouldPoDulation Education bemore
introduced to out of school

better informed fertility decisions ear l y enough.can make
Daddies clubs should be formed to reach husbands i n thei r

avoid them relying on rumours and myths.

?•. 1

and 00sitivehad neqat i ve

men esoecially youths so that they

influence on wives contraceotive use.

orefe-’erce bv

and are subjected

The follovnng recommendations were suggested:

and age

witht wife.

into and be biased towards

offices, churches, factories with family olanning messages to

contraceotive acceptance, marriage tyce



re’’at ions with male clients.iraintaln Qood interoerscneil

X1 i

Furthsr research shcuU be carried out to find wavs and means

knowledge and current use.
and policies desicned to narrow the big gap exist-ng betV’^eer

CBD should dsvice a culturally relevant, relaxed acoroach and
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a GHftPTER

I?m?ODUGTIOM

Aff lean countries a'-e exoer'’ei-.oinq theCurrerf! v . the TroDical
hxqbest fertility rates and the fastest DODulation qrowth rates in

Kenya is amorq the too of these couritries.the world.
ooDuTaticn qrewth rate ofThe need slow downto

becorr-es reoessar’y when It accareiit that the rate of rat iona*■ s

develoornerit and the aval Table resour’ces cannot sustain it. 31owi nq
down Doculation growth rate involves solving frany other croblems'.
The Kenya Government tin r 0 ugh t e F am i 1 y Fl armi ng Assoc i at i on of
F- e!Iy a Frogr ammes has reinforced changesinit’ated and over •years

"oers.ussi've ooTioy'*.•towards this goal by using the
According tc Pooulat ion rso'c r t. the1973 Kenya Census

ferfility rate t'lad remained above T.e children oer;tal
Omtnde i33Sl that thiis figur-e •was h in he'meaning

This ga've est imated annualan
:ate of 3.8% oer

Within Wastern,Kenya, Provinces haveCentralNyanza •and
consistently •'ecerded the higi'est fer t n itv last'"ales over the

three decades. Recent!y. researchsers have investigated the factors
contributinn these high fertilityto rates i n .. .evarious oa’' to
Afi ica and in orderKenya oarticular understandi n theto
underlying causes and the oroximate determ I iK-mts of fertllity.

1363, 1369, 1379surve-/s
and f??? Kenya National Peculation Surve’ys, Kenya Fertility Survey

1

i'

Hl
B1.

•countfv *s

GE^’ERAL

OME

annum (World Sank 13S21.

and studies includes:

woman (S.H.
Dolygamous men.

T!,e relevant

i-vcoulat ion oro-wth

a countr-y



f'973?. Contracect** vs Preva'Jence Survev fKCP?', 1934,

most rscen*.;/ r'envs Dernc-qraoh'’c; and Heal t'’i Survey ( KDHS^ 1’989 qoinq

on to Pri.ase IT and ill 1993.

Fertility Trends (TFRl in Kenya By ProvinceTable 1
(CPR and GR in Peroeniaqet'?

Year-
-'CPSKFS

1959 1979 197S 1934
5.74.3Coast 5.9 »5.5
8.0 7.05.0 6.7 7.0
5.6 4.64.6 4.6 6.15.4

6.07.1 1,3 3.6

8.6 7.06 . 1 8.87.1 7.0
8,2 7.17.7 7.3 8.07 . 1

8.2 8.4 5.3 8.18.23.1

Kenya TFR Q,1 7.9 5.78.1 1,1Z.l

4.13.3 3.8 3.7 3.53.5
7.0 17 9 -t127.0

Source: Population Census Report (KOHS 1989)CSS.

ConssQuentl y. this above evidence makes Kenya’s qrovyth rate
one of ths hiqhest in Tropical Africa and among the highest In the
world. this work hasMost of study i ng women’sconcentrated on

fl

fl 
n

fl 
n

n

■Is

ii

I 
H
'!
S

ii 
n 

fl

ii

i
i

hIDHS

8.2

7.8

fl 

*! 

s 
s 
fl 

J.

and

ii Rift
J Vai lev

i: Prov in
s
ii
ii;•
j. Coast
ii
fl

ii Eastern
!
!; Nai robi
8
ii Central

'! NyanzaI
J Western

i
ii
« Kenya GR 
■i

5 Kenya CPR 5.0

1 '^89 1 38^



i sIt the women who becomeferti11Lv behe.v io’uf becauseoer'hcios

orennant and actually deliver the babies.
the work of child rear inn fNtozi

1993).d.P.M..

makinqdecision i n Sub-Saharanbecause ferti1ityHowever,
1982), it i s imoortantAfrica is dominated bv men (Caldwel 1 . to

in or de rinvestigate the betterbehaviour offerti1i tv tomen
orevai1i nq i nunder’s tand ferti1i tv s i tuat '■ on Kenya.the

have been limited.Unfortunately, such studies about African men
The need to manaqe the raoid population growth was felt earlier in
Kenya and different strategies have since
this end.

in mortality and rising fertilityThe well recorded decline
are manifested in raoid population growth which outs pressure on

i.e. aqriculture.all of social e c o n o m i c d e v e 1 o o me n tandareas
land. education, urban problems andheal th. emoToymen t. general
high popuTat i on densi tv thisnationalAt level,oroblems.
population reduces the country’s capacity to save and
greater proportion of the nations output tends to be devoted to the

a youthful population, while each year larger
numbers than ever before enters both the reproductive age as well
as working age bracket.

A few before independence. the ofGovernment Kenyayears
became concerned about the negative effects of rapid population
growth soc io-economi c development. population policyandon a
biased towards fertility reduction evolved.

3

consumption needs of

invest as a

been developed towards

Furthermore, in Tropica!
Africa, the women do almost all



Fami Ty d1anninq i n earlyFerva started 1355 whenas as a
volunLary Family P'lanninq Committee in Nairobi and Family Planning

MombasciAssociation in 1956 formed i n the two ma.ior urbanwere
These two agencies soecifically catered for the needs force.n tres.

non-African clientele who needed contraceotives. The fir’st Family
for African clientele was openedPlanning Clinic in May 1957 and

did not have much foreign support. the PathfinderIn July 1959,
Fund to Family Planning Association of Ned robi tograntagave
rscrui t t i me. the Afr i canorganizinq thisAtsecretary.an
.POPuTat i on emotionally preoared modernacceptnot towere
contraceptives talthouqh practisir.Q various traditional methods fJ.
Oucho and Ayiemba. whi chstrong cultural1939) norms
supported reproductive behaviour favouring large family size norms
in the face of high mortality and large scale illiteracy conditions
uTolncs, Angela, 1973).

Fami1yThrough Nairobi and Mombasathe amalgamat i on
Plann ing Planning AssociationAssociations the Family Kenya
fFPAK) was formed in and became the first Family Planning1 962
Assoc i at i on PlannedInternationalbe aff i1 i ated wi thto the
Parenthood Foundation fIPPF). The rural areas of the country got
a r£iw deal
Mombasa.

1962After million peoplepopulation of 3.6census, a was
recorded with a growth rate of These demograohic

efforts already madsv^el 1 family planninginas as
through the urban based association induced the government to take

4

rev-el ations

of
of

3% per annum.

as clinics established were purely urban in Nairobi and

because of



in handling the oopulation orobleni.two steps
a scund' poDulation poTicy published by Ministry of Pianninq in 1S65
in Sessional Paper Number 10 entitled ■'African Socialism and i ts
Ado1icat ion in Kenya". The Gcvernment reauested the Pooulation
Counci 1 York adv i sory mission theNew send studytoto an

in Kenya and make recommendations. yetwas
another most The councilimportant recommended Kenyaconcern.

whoseGovernment declare Dolicy red'jci nqobject i veto wasan
population growth rate.

Planni nnKami 1vTn launched Nationalthe government1967.
d1anni nqProgramme i nteqrated contraceptives fam iIyand and

services into Maternal and Child Health fMCH/FPl under the Ministry
from the

Droqramme,
This qOOdwi11poli t ical wh t chofatmospherewas an

Fami1y Planning Services:
fa) maternal and child health were to be integrated with family

planning services.
'b) acceptance of family planning services was to be voluntary.
(c) campaigns to increase family planning services had to respect

individuals customs and decision.
(e) the idea of family planning had to place emphasis on family

size and family decision.

voluntary choice. The existence of these conditions creates

5

of

O 1

The emphasized goal here is making every pregnancy the result

First it developed

population programme

of Health which indirectly excluded male participation

bureaucratical 1y spelled out the following conditions in promoting



i • i ten rat nic N’CHths wit!-
:mch/fp/ shortaqsDrob’'em3 1 i keF.P. creates manaqsfTient

ande.'Clus ion reauirinq family ulanm’rc!Dsrsonrel, male w.omen

services resent ths idea of a-usuins vrith worieri/chi 1 dren waitir.q for

medical services.
contracecti've hitches has not deterred theHov^ever, these

desire and efforts to reduce Dooulation qrovNthKena Gove r nmen t
itof life cons is tent 1vand thus enhance the dualityr a t e as ■i s

the successive 5 year Develooment F'^ans since 1374.articulated in
subsidize family Dlanninqcontinues tothe qovernment'Moreover*',

services and maintains an open door policy to foreign r^overnment,
organinations willing tcand localagenciesinternational donor

Information»^’nterisify ing Education andincol 1aborate
wel 1 technicalplanningfarni ly(lEC) asCommufi i cat ion ason

assistance for family planning.
results indicated Kenya to have a growth rateThe 1'959 census

of 3,3% per annum one of the highest in the world which fuelle
intensified planningfami 1andV i porousQuest morea

a Mational Family Welfare Centre ws/sTo this effect.Programme.
initiated by World Sank. 1974. which later became theestabii shed.

The PopulationMinistry of Health.of Family Health inDiV i s i on
Studies and Research Institute at the Unive’-sitv Nairobi was

through bilateral agreement between the Kenyaconceived in 1976
with Population Council, New York as theand USAID.Governmen t

involvemerrt of these two donorThe acontractor.
further commitment to make the National Family Planning Programme

6

for

o I

for

of
programme e.g.

d ths

agencies v/as

serious bottlenecks



CNFFP; succeed.

/■ILheuqh the qo’dl cf 1 375-‘!97? □base of the Drcqranime was tc

increase CRNiy from 3.3^ in 1975reduce the annual natural
1979 and to 2.5% by the end the century.to 3.0% the 1979

results revealed f- I A '1 * tndL rate of oooulation qr’ovs’th hadthecensus
actually Increased to 3.3% with a TFR of 3.1 children oer woman.X’

less thanTh i 3 was an increase of 18% rise and a doublinq time of
2C years.

the government established theIn response to this increase.
fMCPo:Counc i1 1982 .National PoiJu 1 aticn i nand Develooment

wh I ch bodyDODulatIon Doli cy makinq thei ssuewas a fli ven
resDonsibi 1ity to formulate oooulation oolicies and to co-ordinate
all DODulation activities in FCenya.
ami 1 y Plann inq formed i n 1984.Private AMRFF,fFPPS1Sector

Christian Health Division ofAssociation (CHAK), KCS,4. _ M r' L-’

F arri i 1 y Health Ministryof (UniversityHeal th and PSRI
Through these institutions lEC has exoanded and traininn

of fieldsocial workers, med i caleducators and personnel has
expanded.

The NGPD, has also channel donorbeen forfundsa
population:related activities which has increased considerably over

decade. Increased debatesgenerated byawareness on
abortion. to introduce family life education curriculum inneed

I schools. contraceptive use by youths and AIDS menace have boosted
acceptance levels. A National Leaders Seminar on Population held
i n 1984 called on Kenyans to adopt small fami 1y andnorms

7

I

the past

by

of

Jul y

rate of
of

for

of

of

Nairobi).

It is assisted by NGOs e.g.



IrnoleiRentati on governments’ Doott? at'ion 001 icyof thestrcn^ier

duri nn 'has also contributed to this oractice.
NCPD held a conference on PoouTatlon andSeptember 1989.In

rev iev; 01aquinqDevelooment whose oroblems thstoconcern was
f ami ly aooroDri ateolann i nq and uodatetooropramrae

ooliticalconference revealedrecommendati ons. that theThis
Qoodwi11 towards the oroqramme was enlisted. thounh few leaders

ore-natali st col torefavoured oro-natalist tendencies.still A
the chiIdrenoroduction thusoffavours and encourapes many

fr'ustratinp the oropramme.

estimations and orc.iection. theaccordi nqHoweve r. to 1373
It achieved 90% of itoropyamme showed sipns of possible success.

tarpets by establishinp 300 medical centres byservice delivery
Labour Orpanisation1979. A survey carried out by International

riLQ) Rural Health Propramme was1 9*^ 5 . showed achievements and a
infree of charpe1aunched. providedG on t r ace p Lives were

Government hospitals and clinics and clinical services were being
be i n peducationande/panded. i nformat ionThe relevant was

disseminated throuph radio and workshops.semi nars.
the MCPD conducted the Kenya Demopr-aphic and HealthIn 1989.

fKOHS) prevalenceS u r V e y and rate 27%contracept i ve V1Q.SCi

obtalned Contracepti vebycompared indicatedto Kenya12%
Prevalence Survey fKCPS) and 7% Kenya Fertility Surveyof 1984

The KOHS indicated 1arp,e differentials(KFSl of 1977/78. in the
’evel of contraceptive use by province and by district. General 1y

i nhiphest (52%)prevalence the rep ioncountry’s centralwas

8

of

the 1980.



Meru. Muranga

This infc-rmatlon shows Gontracec'ti ve

oracLice that reach Tevels as high ao tlwse found in more developed
countrtes CCross et al . 198?^ . investigates

contracsDti ve inwhich determine high ratesfactors areassome
K i 1 i f i wit hesoecia]i y in districtrsflion and lowestCent ral

1991 k8 children (Kekovole J., r rommen with over
Kenya Family Planningit is clear that the history ofabove facts.

Programme has had impressive development.
mar <" i age patterns. value ofthatdocumentedalsoIt T S

contraceptioneffectivechi 1dren, and areGultu’’-es non-use
Afr i can region.behind the high fertility levels of couples in

it takes two to conceiveMost of these factors are men related as
a fe rt i1i t v ou tcome. Focusing on the role of men

fully.f e r t i 1 i t / fami 1ies nations it al soandhelps develop

and welfare. deeper understanding of the underlvinqThrough a
cultur al and soc i al behind men ’ sfactors behaviour,sexual the
human society will be able to legislate in order to guard and step
up the status of the Then she can be confident enough towoman.
control "her environment and body for the benefit and health of her
family and the nation (Ndoleriire 0. , 1993). Men ’ s potent i al 1y
PCS i ti ve farni 1 yi nrol e pTanni ng has neglectedbeenoftenso
because the negativeof att i tude hold tov^ar ds bi rthman y men
cont rol. The aim this study is therefore to investigate the

9

that there are pockets of

(j I

rcx.iority cf

of

and Enb.j and lovrest in districts in the Western and Coast regions.
districts na~,51y Kirinyaga, Kiambu, Nyeri , Mcichakos,

enlightens and educate men aiid women in regard to human fertility

This study, therefore.

in determining



THE STATEMENT OF THE PROBLEM1.2
Like the other sub-S^hara Africa countries.

DODUlaLior
qrowth when comDared with other countries of the developing world.
Further. wh i T e Asi ans Lat inand Ameri cangrowth rates many
countries have shown a rapid decline marg i na'^ ] y

Kenyan husbands to highhiave knowledgepose a very
contraceotion and understands well the necessity to reducevery

But they find it very

of their very low contrace.ptIve use. The implication of this high
fertility is a rapidly increasing population which means growth of

causing high unemployment and dependency ratio, population pressure
and generally slowing down economic growth of the country (Ominde.
S.H. 19S31.

"populationA youthful age structure has the oonseauence of
momentum”' i . e. even if ths total fertility rate
replacement levels the high number of couples reaching together

far into ths future.
This puts much strain on the economy to provide basic services Tike
educati on. hsalth etc.housing. More capital will be required to
suppcft

high population growth rate andTbs the problem of poverty

10

I

^fertility as
hard to put this knowledge into practice result hig with tt-e probleir,

O {

of

into reproductive years sustains rapid growth

tli-e increased number- of people even at subsistence level.

ind'caled by various studies.

characterised by h-igh fertility, mortality and rate of

very recent 1y.

was to decline to

attitude arid behaviour- of men as regar'ds those factors.

Kenya is

scficol age popu’’at ions, of working age populations ( labour force)



I

alle.- iat': jri Deter -’ orat ^on an J declineclese*1 y related.
Q':'j icmic develcnnsnts al armi nq tJODul at i on warni nqs. OverSi e

rural dec!ine.
of naturalnote^-t ial and deqrat‘on 1 i keresources.areas. over

destructi ve activitieseros i on arvJ •i ficome f r'-nr021nq, ni.'e

resource imbalances.
needTn V i.ew the ths dire irrcroveforeqc inn. and to

nut
irrinTove standards of 1 i v inq.

h&'/e as a matter cf priority the need to reduce ooDulation arowth
rate. Thus there is a b i challerqe to all development planners to
reduce fertility.

husband’stoAccording levelresults. the1 9-S9 KDHS
contraceptive prevalence v.’as shown to vary across the country be1nq
h i qhesL- Eastern 60.7% and
lowest in Western 22.7%. Coast 37.0% and Nvanza 43.7% Provinces.

This situation indicated KDHS (Septerriberby 19931as
pre!iminary report shows a change above contracept i ve levels
witf'! Eastern province leading with a male contraceptive prevalence

the highest in the country.
Western 42.0% and Coast 42.4%. These

Drov1nces repr’esent di versi ty,socio-cultur al ecological

This study analyses these factors that have contributed to
this higii and low contraceptive discrepancies across ths country bv
trying to

11

svj i ’’

of

of

of

differences and different socio-econornic levels.

find out answers to the following questions:

these population

out-miqration to fragile low

iticnal. health housing and general rise in productivity hence

PC-Du’^ at ion has led to

with least in Nyanza 37.1%.
of 85%.

in Nairobi Province 66%, Central 64.3%.

Central 59,5%. Nairobi 58% and

any social and economic policy should



1) ar3 the major hu^barvJs’ determinants of ocntraceot'Ive
accectanca and conseauent use in ths country and how different
are they from one ethnic qrouD to another?
What men' sthe future of and oract i ceacceDtance' 3

oontracecion in the country?
i i i Is there any relationshiD between contraceotive acceotance and

h.usband ’ s chi idren.niimber of 1 € e 1 education.ofase,
resi dence. re1i q ion. r e Q i Q ri / o r‘ o v i n c e, occiioat i on . type
marriaqe etc.
From various studies. Kenyan men have been shown to have a

hiqh non-use of ooritracert ives yet
thei r w i vs 3 Derm i ss t on F o rcontracsDt i ves. instance.to use
husbands and wives 1989) on who obtains condomsi n t e r V i e w e d f K DH S,
shows that 16.7% have ever used condoms. .7% husbands obtain them7

whi'ch irnciie-s (KOHS,that 3% women obtains th.e condoms 1389). The
’• ro/j’edqe of condoms h i qh 81.5% whi 1 e 74.3% l-jic-ws where to
obtain them This discrepancyand on*! y 3.4% are current users.
between tnov.-ledne and practice is Drevalent throuqhout the country.
This study win try to analyse the reasons for* this scenario.

Since the conceDtion of Family Planning Proqramme fFPP), the
ciovernment and NGO services have been offered free and a Tot has
been done or Inforrnat ion, Education and Communication (lEG) to the
oecDle on ths need to renulate the couples ferti1ity, Despite of

th i s, hidh ‘•nowlsdqe of contraceptives 91% butal 1 there is low

I contracejjt i ve of This is known in27%. result a 1 o ttouse O !

wastage of qovernmerrts’ and donor efforts and caoital. Al thouph

12
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f 0 r-

of

they are waited upon to pive



D7anri’in.q &cti V ''ties have cfficially beer? □ rofncted 3

dscaJes nor;. the ‘level still low and the

understood. theOne of realities is that thereasons ooorlJ

intervenins effc-ts by family olanninq orqaninations seems not to
hnowledqe andhave imoroved basic oractices ofthe birthmale

oontrol. Thi 3

1.3 STUDY JUSTIFIC/^kTION
With hi ah contraceotive knowlsdae of1 evel of and 1 ow31%

contraoeotivelevel of we 11Orevalence 21% 3.^as DOor
understandinq of factors responsible for this situation as shown by

Kenya reouires studies aimed at establishingabove discreoancies.
the determinants of husband contraceotive acceotance and conseauent

These factors in formulatinq aooroori ateuti1i sedbeuse. can

contraceot i ves.
The study husband’s contraceDti ve andon use non-use as

related the i r backqround characteristicsto could be used to
develop education and communicational strateaies on which tarqet
qroups could be
act i vities wh i ch wi11 raise levels of contraceotive users that is
necessary if a substantial decline in fertility is to be achieved.

The KDHS beina the iTiain source of my research data for this
ai 1 a 1 y s i s The data
wil l help find out why the ccntraceot i ve knowledqe is so hiqh 31%,

isand the oract ice only1 OV^‘ 21%. Th i s contraceoti veso

I

discrepancy needs investiqations.

1 3

f cr

of

’ ’I y

policies and croqrammes to increase acceotance and level of use of

is of hiqh Quality and is reasonably reliable.

recruited and help promote male family pTannina

cf contraceotive use is



know!edwc/use c-ers i s tsd fam i1Vhas in Kenya dI ariii i nqyelqao
act i i L • ei started more than 4 decades aqo and the National F am T1 \
Plannir.q Prcwramme has vears new.

■is cf vita"^it imnortance to investigate factors thatTi ier’ef ore.

in the contracect;vecome into olav
Tl'ie oeai\ rate of qrov/th in the world’s ooouiation has nov-/ been

oassed, Ljut qio?;th

cointf ies particularly Kenya which r’enie-tered a growth rate ofJ? 4.1^^
(KCPS) 1934, i fl the w'orld. Ferti1itv1 n

supported by the government as shown above.1 imi la tier, is strongly
contraceot’ve aval 1 able varietyand areserv1ces a

or 0 7 iders in public and orivate sectors (Escharia, 1354).
According to KDHS, current users * s

numberAccording (1992) to Lalthe of2 7%. NB. to WHO report,
cc?"’traceoti\'e users has i n

contraceotivs390 million Thethe oast 25 years to over users.
in Kenya needs their deterTninants

i nvesti qated highto characteristic andencourageso as use
di scourage act i V i t iesand caus inqbehav i OU rs low ofuse
contraceuti ves.

findingsThe study utilized develooingalso i nbecan
strategies for educatinq and commuri icatinq to aocrooriate target
qrc-ups especially men.

In Africa, is reported that men dominate fertility decisionit
mak i ng (Caldwell. 1382) that marriaqeand ofpatterns, val lie

cultures ofand effective contracepti ondren, non-use are

14

clT-’d

f r’cm

beSi'i

contraceptive use among

is still fcit hiiqhi levels in almost all developing

risers tenfold in the developinq world

rate discrepancies so apparent

t^ s highest qrov/th rats

scenario in Kenya.

in erisLence for almost 30



■’n the reqion.
't: importart to investiwaLeis ths fsrt i1itvr-5'’^iLefJ and

heha .■ i oi.r undersband the ferti1itvI n or de r betterto•en
Ur, for tunatel y , Skjch studies about African

have teen limited.men
analvsePOSSifcle fnen ’ stoKDHS, responsesI sOil.

v<i 11 not only to suDo’ismsntssoaratel. y. Tfi I s study andser've
orov i dewomen’s it alsowouldco IT cl emsnt the anrssDcnses.
ini ndeuendsiit men ’ s in fert i1i tvthe role Kenya.report on

determining fertility heIds develooinrocusinq ths role of men
families and nations fully.

studies have beensuchUntil recent 1y, ofmost on women.
Buti.qnorinq the role played or part id.oat ion by men in fertility.

fert i11 tv stronqlyAfrica decisionsi IT women’swhere areon
influenced bv their sexual partners and male relatives. there is a
ffao vyith regard to studies of the cart clayed by men in ferti1i ty.
There further need to analyse the role olaved by socio-econoniic.
socio-cultural that i nf1uence and explain h i ql'the
different ial fert i1i ty 1evels the country.in example,For
d iscuss ions of several customs. taboos, traditional family planning
methods. marrI age and value ch 11dren relating them to male.of
fert i1 I ty i n Kenya and studyez tend these findings to other
develooing countr ies i n i ncrsasegeneral coritraceoti veLo­ use

w I' 111 e -•els. Th i s hel D d i scourage and contracept i vereduce
ice constraints.
livvestigating influences of contraceptive use and non-use will

I

behind the Fiig-'
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i s
factors

P rac t

fert i 1 it-/ 1 evel s

situation, in ths .region.

These factors are
all men



1 i f-ih'L or why lowI Dsrsists with Kerivs; !- mer
irt'oite of hi.Qh know'’edre and ciooroval o co ri ?: J" a c e o t i ■•/ 2 s theand

ava i 1 ab i 111 y of sLtooor-

1.4 STUDY OBJECTIVES
ULTIMATE OBJECTIVE1.4.1

The o V e f a 11 o b. I e c L i y e some
character i st ics fdemoqraohic. env i rcnmental.background seeiC—

socio-economic wh t ch resDonsi blsfactors)culteral and are
/ar iation of husbands contraceptive acceDtance, use and non-use

arid whether these conseauently affect/’lity control methods.
his total

IMMEDIATE OBJECTIVES1.4.2
relates to husbands'• nvest 1 nate whether' currentTo1 . awe

To determine whether ever use of any family olanninq method
affects contraoeptive aooroval.

3. DlanninQ method hi QhestTo determine which family has tlie

arjproval with Kenyan husbands and which is the most oreferred
future family olanninq method by Kenyan husbands./

4. To investigate whether there is between men’s
and practice of family planning method.knowledge of.

r* • D ro V i n c i a 1 / r q q. i o n a 1investigate howTo andthe ethnicity
factors influences husband’s demand for children.

marriage (monopamy/polygamy)of5. To relate tyoe to

16

fertility or number of

for

of

of

’ve services.

fertility or total number of living children.

a discreoency

living children in Kenya.

this study

cen'treceptive use

is to investigate



fsrti1i tv patterns and levels and

• icsband’s number 1 f V i nq ch i1dren *

danninqv/hetherTo assess on

reli q j OUS backqround relate to husband’sTc examine v.-hetherp

and family size.Gontraceotive
9.

oGGuoeitional status on conIraceotive acceptance.
residence on contraceotiveTO.

and non-use.use

SCOPE AND LIMITATTOMS OE THE STUDY1 .5
The study will

to find out what men actually know about family olanninq in general
and about specific methods. Al 1 aoplicable forms of contraceotion
will be reco.qnized includinq female oriented methods indicated bv

used or
intend to use. The backfiround characteristic variables included in
the study are:-

Indeoendent Variables1 .

Husbands’ demand for children. level of education.ane,
req ion/orov ince. reliflion. soc i o-econcmi cmar-r- i aqe type.

residence.status e.q.
Inter mediate Var i cibles

oerceot i on,Acceotab i1i ty , att i tudes.
(fertility regulation)contracepti on.

17

n.

fami 1

place of

of

To evaluate the effect of

To determine the association betv/een husbands educational and

focus on currently married husbands and intends

use or non-use of

husbands as the method they ar’e currently using, have ever

matters influence wife’s contraceptive use.

contra'-ept i ve knowledge.

husband’s discussions



111. Dependent Variables
ch i1drsn achieved fam i1V size1 ivinqii umber or

Cferti1i ty level).

and (iii)fik (ii) abovehow-doneexami nation i 3 onAn
factors influence and relate to one another in chapter 4.

My main sourcecertain limitations in this study.There are
wh i ch Nat ional Survey19S3KDHSinformation was aof d-ata ! S

Maternali nvolV i nq
Only 1.115

This means that

it was based on a very small qroup of
the sameAthusbands.

attentional 1 ow specialNOi'th-Easternl to one> centcr oy i nces
i nterv iewedThis husbands sub-nroup car}

tnly q’ve nene

and above
they often suffer from memoryand older and

The in
those adult men not marriedalready excludes andeontracepti ve

sense thethe real besuch useAseontraceptI rm.
Some respondents may havetaken into account.if they are

intent to use as currently usingused orthey everI
exagerate the figures.which may

18II 
I

rec opted what

o I

i ri

ver y wide 19-85 years and the group 55 years

husbands contraception.

hi gher

information on

informat ro n.
formation to be gathered from the data being on husbands

for- these husbands was
recall capacity may be poor since they are less educated

The age range

other ma.ior topics like women Family Pl ami ng.

husbands through out the country were interviewed.
husband’s contraceptive knowledge and practice was

and child health and rot mjerely the one I am studying.

ral picture of the real situation.

time the area covered was too large (all
not .-oTlected in details as

rate may

lapse when giving any



This data therefore Is limited as it was collected with other
not necessarilyobjectives in mind those of the □resent study.

Thus further information is referred from various other studies and
motivation attitudesand towardsurbansurveys mene.q.
and Health Services fPHS).contraception by Population Rural Men
Community UnitContraceoti ve Health ChoQori aAttitudes by of

Fami1y Planni ng inHosp i tai Motivation inMale Acceptanceand
Central and Western Kenya study by NCPD.

19



LITERATURE REVIEW
soclo-Gultural and demoaraDhic factors exertsSocio-sconcmic,

human fertility.influence ona powerful
Faycrsey

permission totheir wives

use c on tr ac e d t i v es
tradi tiona'"ofsustaininq theandinitiatinq usecondoms

that increasing male involvement in familyHe also arquesmethods.
d1ann i nq will

enhanced cornmijnication wrthin marriages and

iri Rwanda andthe 1'983 fertility surveyi nthan womenmenamonq
the lacktocontraceptive uselevels of1 ow

reqardinq their family matters.

FAMILY PLANNINGMEN’S ROLE IN2.1
theeoual1y wi thshared womennothaveGlobal 1y. men

fami 1y d1ann i nqwhilerequlationferti1i tyresoons i b i 1 "i for
to'wards women. J:h^directed almost exclusively

1i mi ted ODtionsreflect thealsomal e
19331.available to men

that menof men
the responsibITity for birth control w i thshareorshould assume

20

attr i buted the 
communication between spouses

(Karin Ringheim.
the subject have expressed the belief

efforts have been
involvement may

Even though the majority

surveyed on

and

~ J?o I

duinci KO will lead to 
nreater decision making eaoal ity for women.

Muhaweriimana (19381. found greater suDUort for family olanning

& e..KX^

fl 9391. pointed out the importance of African men in
decisions about family si^c.

in obtaining contraceptive supplies especially
in giving

improve the status of women, because in the long run.

lack of



far smaller DroDortion. in most countries is doina sothe i r ?/ives . a
Kei th. Mbod.i i .Posner andMcGi nn< 1974:1939:C Dav i dson. 1935 :

and action may be due. in •1939 ) .
to

husband i ssocieties. the usual 1y theworldmost ofIn
and his wife is exoected to abide by thisdominant decision maker
1934).A.C. ,dec i s i on (Carlos, course.

a wiv^s economic deoendencebut usually
major household decisions. This dominant maleqreat influence in

Men haverole often extend to a counle’s reoroductive behaviour.
si zeabout family and thein decisionsimoortant usesayan

and Adamchak D.J.. 1937). Reqardlessfamily olanninn (Adebayo A.

the man
child bearinq and familydecisionsi noften has ona

but it suggests that many men v^/illEvidence is limited.01anning.

forresoonsibi1ity when theyplanningfami1y have thetake
Infact,information couolesand allof us i ng fam!1ymeans.

vasectomy or withdrawalcondoms,
whichoeriodie abstinence reou i res full male co-ooeration

1986): (Moira E, Gal 1en, 1986).(Pooulat ion Report,
Indonesia.variedcountries Kong. Mexico.HongasIn as

South Africa, Thailand and the USA, studies have foundNi ger i a,
attitude influences a woman’s decision whetherthat her partners’

family planning (Boria-Berha. 1972). In both Mexico and
the husbands attitude was the thatreason

usi ngfor us i ngoften contracepLivesnotmost orgavewomen

21

South Africa studies.

of

part,

I

a family planning method.

the limited contraceotive choices.
This discrepancy between belief

Cultural patterns vary

major say

or on

on her husband gives him

Planning rely on a male method

to use

of which partner actually uses



Nev/ York, In Niqeria,1285). amonq
1/5students. whomarried female usinqnot modernwere a

method sa i d that her husband’s objectioncontracepti ve thewas
1254^.S i nqhf C.i 5 i f o Indones i aB. In qrour;a: 'dreasons
husband’s i nf1uencethethatresearch suqqests ofon use

especial 1y earlyi s marri aqecontraceot ives f Surveystronq. '! n
1985).Indones i a.Research.

initiat iveolanniriQ, she may not take the a contracecti ve­to use
consent (Fina 1972).without her husbands’ - Taiamanca.

Dlanninq services without her husband’s consent (Cook R.J.Taffi 11 '7

and Yaine 0.
What are men’s attitudes towards family olanninn? In the oast

focused onferti1i tv research women. arenios t
quest ion inn men»

contraceptivethei r methods. theknowledge usethei r
contraceotive prevalence surveys andCaribbean male

plus studies in India (Dhar, and Zutshi.G.M.1935),Lew i s G.L.,

1971) a^^e amonq the few surveys of men’s attitudese t al ,Green R.
in number.Although smalltowards family olanning.

In these surveys 65% to overfavour family planning.that many men
90% men expressed aoproval.

littlei s ev i dence thatt here recent maleNevertheless.
opposition is

(forsoc io-cultural ties example marriagev; i thi forstronq

d. c

focus

ofand
too, about the attitudes towards family planning.

M*L.. 1977). Latin America (Hall. M.F.. 1377) and U.S.A.

(Population Crisis Committee,

Now more surveys

(Keith, L.

countries, law or programme policy prevents a woman from obtaining
In many

(Heisler D.

Thus, even if a woman favours family

they suggest

a ma.ior obstacle to family planning except regions



procreatIon, rel im’ous/traditonal bel refs). The few male fertility
resDonsi bi 1i tyto sharemen wantsuggest that* manys u r V e 7 s

family planninq decisions (Cartwright A.. 1975).

MALE FERTILITY REGULATION METHODS2.2
Men have expressed a wi11i nqnsss

pill However. thesuchhiyootheti cal . men. amongasvet a
condoms * w i thdrawal, periodic

none has the widespread acceptability ofabstinence and vasectomy -
New' methods of malesome methods fur women

fertility regulation currently, undergoing clinical trials have the
reversible. non-surqicalbeing effect i ve as well asJS-potential cd

Shen-cai, Li and Liu, 1990:1990:(WHO, 1990,acti ngand long
indeedgoals areand female fertilityIf male1992).Waites,

the draw backsovercomi ng1387),

Couples who might not have found an acceptable method may1373).
be motivated to use a new method and to practice contraception more

the first time (Martinez 1991 :Manaton et al.
1991).Vernon et al.

reproductive w i deaged worldnumber womenthe of 1 sAs
million between andincrease by 200 1990 2000yearexpected to

(U.M.. 1391) the challenge of meeting existing and encouraging new
greatly assistedcould becontrolferti1i tv by thedemand for

of new male metfiod that is not only safe andintroduction

23

compatible (Mason and Ta.:, 
currently available methods for men may lead them to assume a more 
eoual partnership with women in the control of fertility (Leridon.

of

for

for

currently available male methods

to use methods that are as

(Davidson et al, 1335).

effectively for



revers i bTe, would be welcome scientificeffeeti ve » but a
advancement.

world couDles Draetisinq family olanninq uses a
male oarticioation or co-ooeration. Recentreauiresmethod that

i nterestmuch in fami1Vhavethaindicates morestudies men
to oractice it than they are qiven creditolanninq and willinqness

197S).for (Enest Feiaenbaum,

The four

Vasectomy1 .
fertility have been knowncontrol 1inq maleMethods for

research methods havesciencesoc i al onbutcenturies,
coinciding roughly with the widesoreadexisted for only 20 years
Vasectomy, voluntarv male steri1izationvasectomy.introduction of

million men world wide.method used by over 41 Itis a oermanent
and recent imorovements are makingcofflDlately effective.is almost

1386).(Population Reoort, Moresimolerthe even
literature on

of the most prevalent methods in U.S.A,cultures.
1ittleit i nremains used Europe,Zealand.NewandAustralia
China and India (VernonLatin AmericaAfr i ca,

and Gee. 1930: andAiderman Ross Huber.1991 :and1989et al .
1983).

safety and acceptability of vasectomy appear toAlthough the
development of ”no-scalpelthrough the aimprovedhave been

24

At least of

for

and Asia outside of

al so

Though it is one

family planning methods among men are:-

procedure
vasectomy reveals vast differences in its use across



Li and Liu. 1 9 ? C ' the1991:
difficu1ty and stillits 1 i mi treversal theexpense
ancronriateness of vasectomy to those wishinq to stoo rather than
SCI ace child the methods irreversihi 1itv remains thehee^ri nq and
biqqest obstacle to its avcceotab 11 itv (Aimed. rathala. 1979.1976:

1934).Sananavahe.

Vi i Lhdrawal
Historical demographic research indicates that withdrawal was

the Drincloal method for men resoonsible for Demopraohic Transition
Withdrawal is stillin Europe in the last century (Wrigley, 19631.

Withdrawal is estimated to bewidely practised in many countries.
used by 35 million couples. Pregnancy rates are often high because

i sin St i 11 the methodthe man does not always withdraw t i me.
always available and costs nothing.

3. Periodic Abstinence
periodic abstinence have rare exceptionsStudies of

et al , focused on evaluating the success of techniques for13871.
identifying the 1384).period (Thapa et al, 1990: Belts,safe

be effective if a woman can monitor signs
of i nferti1ity husbandif her co-operateperiod andand she
abstai ning method’sindicated. Most 17from thewhensex

however this
and failure to abstain leads to unplanned pregnancies.
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(Caldwel1

of

of

million users Just guess about the fertility period.

Periodic abstinence can

techniaue” (Martinez - Manuton et al.



Condoms4-.
Condoms are used bv more than 35 million coucles and is on the

Condoms are effective if usedincrease durina the spread of AIDs.
do themalwayscoudIes notcons i stencv.with But useperfect
used by the majority of1386). Condoms(Pooulat i on Reoort, are

but unti11972) ,contracsDtinq couoles in Jaoan (Matsumoto et al.
little was knownthe spread’ of AIDs promoted studies on condom use.

developinQ world.i nuse

disparity betweenwideconfi rmedr-esearch hasth i sMost of a

1378:1991: Lemptey.(Ki rumi ra,knowledge of condoms and their use
1331).et al .Mbizuo and Adamchalk,

FEMALE ORIENTED METHODS TO FAMILY PLANMEN RELY MORE ON2.3
male methods development is due at leastSlov*/ proqress in

By comparison□art to complexity of the male reproductive system.
i nterventi on poi ntsthe female reproductive system has numerous

Bioloqy and the Macho-Myth (Bruce(Bremner and De Krester, 1376).
Stokes. 1980) indicate that women’s ferti1ity is cyclical: only one

can normally conceive only ais produced each month and womeneqq
Men begin oroducinq millions of spermsfew days around that time.

and are fertile from then on. Soeach day at about aqe 15 years
is sexuallywhile it is prudent to use birth control whenever one
themselvesneed onl y protectacti ve. stri ctly speaki nq, women

other hand. need toduring certain days of the month. Men. on the
|.hese biologicaltimes.all□recautionsdef i nite atLake

differences also have important implications for the development of
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of their acceptability or prevalence of

1389: Sekadde Ki qondu.



stODDinq the oeriodic oroduction of onea male Dili. Chem i cal 1y,
□rove to be easier than haltinq the on qoin« creation ofeqs may

millions of soerms (Po0u1at1en Reoorts. 1992).
The method of birth control men and women use also reflects

thei r- octions. thecontracective conventionalcurrent Amonc;
methods those physical 1y block thethat ofpassage soerm or

is the condom.
wh i 1 e cerv i calchoose thebetween cao,women can
soermicidal suDOOsitories. tablets and foam. prevent
oreqnancy for a defined period of time by taking the oil! or using
an IUD and then regain their fertility when they want. Without a

thesemale. Dill, men do not have that option 1980).(Bruce Stokes.
Dracti cal constrain ts define 1 i mi ts of men ’ sthe outerHie re 1 y
i nvolvement in birth control. 1 imi ts men ’ sWithin these use
contraception and the i rthei r co-operation with oartners
Dlannin« preventing pregnancies is often determined by •whator
society expects of them. men willFew cultures assume that take

responsibility for birth control willthe primary that theyor
i n the i r contracept i ves.choice i nsupport And fewofwomen

Societies are men expected to share eaually the task of children
rearing (Louis Keith et al. 1975).

The attitude towards family planning held by men in parts of
develop i ng wo rid attr1butedare often to cultural reli g iousor
traditions different from those in the west. It is true that many
of these societies are prenatalist. Women do not have equal status
with men and males are often not held accountable for their acts
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chemically inactivate the sperm - men’s only choice

Women can



Vet no major culture of reliqious tradition be it(Bremner, 19761 .
or tribalCatholicism in Latin America, Islam in the Middle East,

culture sin Africa encouraqes men to be irresoonsible, to have more
and their community can suDDortchildren than they.

fBruce Stokes. 19801.
birthin the oast have had a nenative attitude towardsMen

In industrial world, men freauently use the availabilitycontrol.
In develooinouse of contraceotion.womens method to escaoeOi

insist on the sole right to decide on familyworld, some men still
deny their wivessize matters. many

culturally everywhere there are men who oooose birth control. yet
1 arqethateconomic burdeninterviewed thewhen they exoress

families oose. but their actions suggest that their feelings often
willfear that their wives be toorule their Some menreason.

Dubli c1976) . Moreover.independent and (Brei mer,promiscuous
thei rcontrolrightsuggesting tosentiment have ownwomen a

and mothers can befertility and to be something more than wives
losing their role as thethreaten i ng. many men may feel they are

So they dig in their heels. becomes stubbornhead of the family.
and refuse to cooperate on family planning matters even though they

acknowledge that taking responsibility for birth control wouldmay
(Studies i nbest interests.be

Family Planning. 1992).
men’schauvinism. shapesoftenAnd malepoverty, not

the United Statesthat inco i nci denceatt i tudes. i sIt no
living is high vasectomiesstandard oftheAmerica, where are
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of

their wives.

in their own

access to contraception and



increasinq.popular and condom use is
19-55),determinant of men’s attitudes and behaviour CMisra, B. D.

Amonq black Americans.
more supportive of family planninn than are those who are lessare

Middle and upper income Mexican men are more concernedfortunate.
repeated childbearinp on their wives’s heal V E .

Ghana suQpest thatinAnd studies•ncomes.than w i th loware
ach ievsment andeducationali ncreased opportun11 i es.Job
to smal1 erwantpressure) motivatesurbanization (economic men

Misra. 1965).families (B.D.
Men’s supposedly stronc negative feel inns about contraception

containfami 1ies oftenthe i r des i resand massfor large a
the product of forces beyond their control
Yet the very passion of concerned feelings(Bruce Stokes. 1980).

about family planning decisions that affect their lives and their
In Attempting to broaden men's role in family planning.posterity.

biology. And,humanaboutsociety donothingthere can1 s

unfortunate1y, the mere availability of a male pill one day will
not necessarily
1986).

ill afford to have men play this peripheral andSociety can
family planning and must thenegative role i n men orencourage

The world faces the daunting prospect of supporting 10ODDOSi te.
to 12 million people by middle of the next century unless birth

More than i of world’s couples do notrapidly. use
concentrated i n the poorest ofcontractive and partsthey are
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men with higher income and better education

about the impact of

men’s attitudes (studies in family planning.

contradictions or are

rates fall

Economic status is also a



Many of these societies are oartriachi’al and mendeve’loDinq world.
(Bruce 1932).dcmi nate fami 1y dec isions Studies. Thest-’ 1

ultimate success of birth control proqrammes in these countries may
effective male contraceotivesthe avaiTabilitv and use ofrest on

and the full involvement of men in family olanninq Droprammes.
Research and traininq oooortunities for medical soecialities

are structured funding aqencies which provides little funding for
in favour ofmay reflect a bias

resoonsibi 1ity for contraceotion with (Sepal,leaving the women
1972).

by oolitical andEarly contraceotive was spurred cressure
financial suooort from feminists who sought a method by which won.en

1976).could regulate their own fertility (Bremner and De Krester.
1ittleFollowing the contraceotives forof oral 'women.success

comoarable all out camoaign for a
1977).male method (Diller and Hambree.

2.4 FACTORS AFFECTING CONTRACEPTIVE ACCEPTANCE
What factors determine the extent to which a new birth control

w i 11 variousmethod be used?
Acceotability(economi c. ofcultural, demograohic) factors.

contraceotive methods have been the focus of social research. As
defined by Marshal 1 ( 1977), acceptability is "a auality which makes

welcome",i dea attract i ve, sati sfactory, oleas i ngan or
Acceotabi1ity is a subjective evaluation because oerceotions vary.
Thus, the acceptability a given phenomenon mav differ according
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research in methods for men. which

interest developed for waging a

Prevalence of use is dependent on



Policy makers and
service providers determine acceotabi1ity to some extent (Marshall.
1377). since they control access to a method throuqh oublic oolicy

information and education, availability of4? the method anddeci s i on,
(Karin Rinnheim, 1992). Earl ythe physical location serv i ces

ooints""Resistanceidentification DOtent i almethod’snewa
There may be financial.1930) may world off oroblems.(Zimmerman,

ofi n thes band i nqpsychological use.cultural v^c.ycostsor
but fai lure shouldAcceptability is recognized as culture specific.

to method andbias untilnot be attributed to cultural access
appropriate education information channels have been used to best

factors are intertwined. stud 'i eseffect. While method and human
to pin point importantand distinction between the tv^o is useful

(Populationcultural and human factor’s that affect use
and Family Planning, 1393).

consideredberegulating methodsAll fertility may
because theyideal standards orunacceptable in terms of meeting

particular cultural setting (Caldwell.in a
1987): yet people who are motivated to limit child bearing may use

alternativesthem 1973)because (Keller,there perfectare no
intention that is not based experience and action.on

and affectsMethod factors efficacysafety-such as
acceptabi1i ty. use of a methodsuccessful or tor

regardinggood predictor of Questions thebecausefuture use.
modality, social acceptabi1ity and utility of contraception for the

behaviourialanswered. study,have been Inal ready auser
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are seen as unnatural

is likely to be a

to the source, context and timing of evaluation.



intention was examined as the Drimarv measure of acceotabi1ity in
develooinn countries (Davidson et al. 1385). Five countries Fi.ii,
India. Korea and Mexico were selected for their cultural.Iran.
reli,Qi OUS diversi ty,peonraohical wel 1 socio-and as as
demopraDhic characteristics. married fertile men from

in each country was asked if men should olayurban and rural areas
resDonsi bi 1i tiesin bi rth assumi nqrole control. byeithera

themselves or by takinq action Jointly with their wives.
in Iran and Mexico expressed a willingness to do so. the othermen

(Decountries had h iqher Silva. al , 1983:et3 even resDonse
A creconditionCleland and Mauldin, 1932). for1991: Haws et al.

the Dotentlal user has entertainedusing is that theany method
and oercei ved i tof ferti1ityconcec't regulation has as

A method’s acceptability is influencedadvantageous (Coele. 1973).
first by the potential user’s desire to avoid pregnancy (Marshall,

in Africa has shown where this moti vat ion1977). A research I s

weak, the acceptability and use of any contraceptive method will be
Hei sei, Ki rumira.(Frank. 1 973:reduced 1991:great 1 y 1987:

Adeokon, 1979).
Research in Latin American and Africa has revealed that the

atti tude servi cepersonal and t rai n i nq prov i ders al soof can
attitudes which can in turnstrongly influence acceptable methods.

be passed on to clients.
clinicians

ch i1dren theythan cons i derhave 5 beforean moreaverage
steri1ization (Bertrand et al. 1930). Lack of adeouate personnel
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interviewed believed that a couple should

A sample of

that 75% of

About 50%

for

A study in urban and rural Zaire found



traininn in control methods is another limiting access method. Ar
trained physician to oerform vasectomy

have been accomoanied by an encouraqing increase in the number off
vasectomy accentors in Mexico. Brazil and Colombia.

Another consideration in contraceotive choice is the ootential
users’ his reoreductive life. The

AIDS has made the technology anorooriate for fertility
behaviourregulation dependent the sexual of the user.upon

Awareness of AIDs may eventually alter cultural and individual bias
1930kagainst the condom among both men and women (Green.

"^ate keepers"various ths o-PculturalIn contexts. new
andi nd uds pciitician1eaders. headmantechnologies vi1 lags

(political goodwill). village leaders in rural India
towards family planning were found to have a strong infliisnce on
the use of contraceptive methods and continuation rates (Kumar.
1373). Religious are key
figures in influencing whether male methods are used or not (Ahmed.
1976). (Martrines - Martanton et al. 1991). Thus the skills and
resistance by physicians could interfere with attempts to improve
with attempts to improve awareness and use of male methods. After-
all users prefer methods that "nothingi nvolve
those that are coitus dependent. Men further insist that a method

performance it is
comfortable (WHO. 1982).

scourge of

the number of

Attitudes of

of

ifhave no adverse effect on lipide or sexual

increase in

life-stvle and the stage

leaders particularly in Muslim world.

to remember over



FAMILY PLANNING IN AFRICzA

f ami 1aaprovalmalethathave shewnRecent surveys
for soacinc;increased esoeciallv bi rtr’sin Af r ■' -.'ad1ann i ns ■I as

i nrgsearch theIn addition.fGallen et al. 1926).
imoortance of reachin^ witLibequn to suqqest the men
Accord innclanni nn to T3S4f emr' 1 V iri-^ormation.

Reoroductive Health Survey. fZWFPC),
that husbands resocnsibi 1 ity to decide wl’ether his wife

family tJlannins methods CKarin Rinqheim, 1922'.

have traditionalDlanninqFami1y oroqrafnmoS i n
and ChildMaternalr'e ach i nq through theconcentrated on womeri

^’ealth care (MCHl. and have Tarp.ely ignored the involvement of men..

The most strikinq indicator of the lack of male invol Vernent 1 r’t

Africa is the very low use of male contraceptive methods as welljC a.s

ch i1dren. cissumpt ionthe i r reqard i nnCcirinq A common

and fTicdernizing societies is that men have little qood isjtr adi tional
abou t assumption perhansplarvni nq. mostf am i 1 •/ Th i s 1 ssay

has a lonqstrongly felt about men
P.

1992'
Afri canCont'-'acepti ve i ncrease Droqrammes amonquse

knowledge.poDulations payi nn attention to contracepti veare

educationalGhana suggest that i ncreased .iob opportunities and
B. D. .

Nigeria 12S3/991966). conducted i n Korin.household survey
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Zimbabv.e

Africa

attitudes and practices of

of

for

2.5

African men (T. McGinn. 1 9’83)»^tudies in

should use
it was the

achievements motivate men to want smaller families (Misra.

in Africa, where oatric^rckij
history and families have traditionally been very large fGrssne,

in Zimbabwe
late 1980.

42% of married women stated



yielded data on contr•acsptive knowledpe. attilude and practice
'1,022 in=^n.

W 1 th condenis and oral contracet’t t'-esuniversal arnonq be i ncmen,
most ooDulati on, from the most educated and

ccntracept i '-/es.hi qhest soc i c-eoononi i c usedhave neverqroups
contractu lion iS acQuired throuqh radio and

pr’actical information typical 1yT.V. but ds tai ’’ed and I smore

provided at IMCH centres and clinics that focus their
•and and v i s i t ed by fOni .ch i1dren and‘•■omen rare Iy men

The role ofMcCarthy, 1331). A report from Chad, a conference on

focused solei y This has completelyimprovement of MCH.thson
tht-dec i si onexcluded the

maker in the home. contraceptives everleading to his
for his wife (Bruce Stokes. 1980).

men at all education and

is stronnly associated w i th
communication between husbands and wives. Among men v;ho says they
have had such discussions. 22%-6O5^ reports that their wives uses a

compared with only 4-10% of those who have not discussedmethod,
family planning with their wives (Greene, P -. . 1332).

s ince(1385) claimed that do most of thewomen
men’s motivations for family

She was supported by Omondi-Odhiambo (1383) whoplanning is weak.
anti-natalistfa i1u re of the aggress i vethe Kenyanattr i buted
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General knoMiedge of

rejection of

Boserup
in Sub-Sahara Africa,child rearing

services on

The study also found that majority of

in Chad has

It was found that ccntracspti\e knowledge is virtuall?

man who is tr'aditional 1 y and culturally

residence levels have positive -attitudes towards family planning

men in family planning” ■indicates that the programme

Yet less than men

and that effective contraceptive u-se



policy iri the last

::e?'■ n Infer mat'on,:'S;jTecl cf men

Q." te

larf-ie fcir.ii1\' si\.5 .'.luararVtseJ1 hat men

u’-.e Hemen’s 00 i ntrjid oar f-y oenai t'inot. : ev,’.r on,

b"!anled the situat io’i of ^'esearohon

fsftilitY rate behayicur*of men’soot tural

V-a15-29.aqed from then'ior r i edot'jJ/In of 100 me n,a

husbe^nd ’ £300 !5 tv Liberia. Canobe^'’' f 12S5) shov.'sd that the

desire for larje ntnnbers of children had a dominatinQ influence on

v^as also found amonfl fclacl; men.con tracecti ves
i n the modern .

Only 2% of the 227 men were usin:;? rr;a T ;Marwe and Va.n-Wyk, 19c2 ] .

siceaverao-e desired famfycont'-aceot i ves. Al though thei r was
the South African black-.1. Suchsons.

strong desires for several
the lineage and othercont i rui tvw i th Drotection of crccerty.

Eanvankors of Uganda (Ntozi, et al.
45t of w’cmen in rural Ghana were in polygamous marriage had a lower

UkaegbV f19771 study infertility and contraceptives.use
.reported that the v^/ide age differential between

responsible forthe i r wives associationthewas
educed fertility and polygamy in the area. Over a decade

(1 3M withVan Wai 1 eGarenne and de agreedlater.
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Ukaegbus

Eastern Nigeria.
fntn

p~1ygamous^ and

of

of

of

of

urban community of Oaves*ton in South Africa (Van den

between *■

data O'” th.e social.

in Kenya’s oredominarfl y patriarcha"’ society. He stressed

the laf.

fertility decisions.

trve decades to absence of male involvement and

men wanted more than 2

socio-cultural values anic-nn Akaniba of Kenya fKabwegyere, 1977) and

The lovv use of

and economho reasons

Education and Commur. ioat ion

socncmio aiid seeial rewards

sor.e were also found to be associated

1991), Pool (1963), found that



fecundity of the •JIder men.of Sene.qail to the lows

FAMILY PLANNING TN KENYA2.6
IS that childrer.One value embraced by maJcrity of Kenyans

1389). a recertTn Kenya.family life (NCPD.the basis ofJ?f o r-m
tomot i V ate Kenyanstudy that 1 n to men usereports order

beol ann i riQ mustfami 1ycontraceotives technoloqy. ij roqrammes
and economic contexts fShumbatheir social. cul tura.Ttailored to

F.. 19'92). communication between husbands and wives is imoortant for
1992).(PSRT,

Evidence from contraceptive prevalence and fertility indicates
that while both knowledge and aDProval of family clannincj are hiqh

lower than that ofis still muchf 91%) . contracepti ve
andOucho. J.. 1983). Indeveloped western societies fAviemba, E.

. modern contraceptives v^ere not freely acceptable because
societalsuDDortedwhichculturalstronpof norms

reproductive behaviour favour i nq larqeinstitutionalization of
hiqh mortality and lame scalei n

1973). i ncreasedAnqela. Wi thi11i teracy cond i Lion CMol nos
education, employment and rising costs of living. individualsmore

The element of "cost sharing” in healthare using contraception.
recently by the Kenya Government willi ntroducedand education

for not only family olanninn but also smaller
1989). This will mean increased

Going by censuses. 46% of Kenyans were under anedependent burden.
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the past

the use of

jsi un bv attributing low fertility among the sever oclvnami.sts

decisions of family size

the face of

families fOucho. J., and Ayiemba.

f ami 1 y s i ze norms

raise the desire



15. 112 bydeoendency ratio of 108, in 1962: 1979: towas rosea
At fami1y level,

this yourq deperident Dooulation will place more demands on parents
who will have to orovide more land and most of the family resources

fam{1y.invested Majority arew’Hl be in supporting the large
A large familyyoung who are potential parents and are landless.

compounded 1 ow household i ncomesbyand the problemcare 1 s
f Kek.ovol e. 19911.J . .

Studies by Caldwell
where the generational flow of wealth is more towards parents. the

children is enhanced (economicchances are that the need for more
In most Kenyan communities marriage is earlyfactors of children).

A.B.G, 1981 ). Majority of women are(Ocholla-Ayayo.and universal
valuedmarried before age 20. Polygamy

88% men expresses highwith a cultural and economic significance.
the Kilifi District study compared todesire for many children in

Population growth rate of 3.9%J. . 1331 1 .63% by women fKekovole,
in Kilifi District
highest mortality rate in the country and the lowest contraceptive

If mortality rate cannot be reduced. it is unkinduse of 7.4%.
Thus,

planningfami1y the major1im ited practi cesthere i s andvery
hindrance has been lack of male involvement and general community
disapproval.

Men ’ s
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122 by 1334 and 128

to

S.H., 13841.

speak about fertilJty control (Ocholla-Avayo, 1391).

by 1988 (Ominde.

is widely practised and

support is necessary to assist the women folk in their

indicate a high fertility coinciding with the

entails alot of expenditure on food, education, clothing and health

(1376). Dow and Wesner (1382) found that



by orov1din53Dianning methodsfami1Vvariousendeavcur to use
mater i al understandinq (Muinde.oer’sonal r..psychological,

thsirintensi fyshould alsoFamily olanning Droqramiries

high fertility as it has been shown that
the sharper the birth ratethe stronger the family planning effort.

1i kelypeoplebeing thatdecli ne. corol1 aryThe are more
is a strong familyin where therecontraceptionpractice areas

t i me. the19891. thep 1 cinn i ng (Ciicho. I At sameorogramme
Lo be even greater

i ntointroducedisfami 1y d1anni ngv’hen strong aprogrammea

1978 ) .Berelson,
Acceptance and effective use of contraceptives are affected by

intradi tional has resulted 1 owbeli efs. Thisvalues and
Kenya (Ocholla-Ayavo.inin most ethnic groupscon traoeoti ve use

because he wants ch i1dren.Afri can marries1991 ).A.S.C. , An
CRedcliffe-Brown . 1376).’’TZverort/OT auaerondorum gratia

J
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activities in districts of

to

and
1392) .

favourable socio-economic and socio-cultural setting (Mauldin and

incidence of fertility control has been shown



Table 2

Ethnic GroupDi stri ct
Luhyc.Ki ktiyu

YesNoYesNo
78.7174100
23.4240100-5

so. s42025
100275.4Nver i 172
1001S3.6232

51.075
66.757.S 

NCPD 1989Source:

Table 3

of Heritaqeand Transmission to

%
10034 9849.619.3700 71 , 1 190
100493 6.116.377.633 3Luo

14 10021 .473.61 1
327 10026 2.86.291.0ii Luhya 844

NCPD 1939Source:
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Totals 
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n 
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ti 
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No 
N

Yes 
N

I5

87

Percent Distribution of Mens Resoonses Whether Children 
StrenQthen Family Ties by District and Ethntc Gicun

Men’s Responses to Inheritance 
Subsequent Gener'at ions

66.^

53

J Ethnic Grouo 

fe;—
? Kamba

ii-

r
ii

« Busi a
n
BunQoma

s Kakameqa 
ii 
ii 
fi sri Muranq ’ a
ii

*■ Kiambu
iiM Ki rinyana

Percent Distribution on Men’s Re^oonoes to Whether They 
Share The Child Value That Chi 1dren Inherit and Transmit 
Man’s Wealth to Subsequent Generations by Ethnic Group

Clearly suooorts the claim that children 
strengthen family ties in all district 
and among ethnic groups

Information in Table 2



overv;he1minRl y concur- that childreni ri Table 3The rren’e responses

inheri t weal th to subsecuent qenerationstransmit man ’ sand a
These res-jlts confifir.sethnic nrouos affiliation.i f reopect i ve of

African man marries because he v/antsthe above Quotation that an
ch i1drsn.

! jRFVTFHCIBMftilAIOV nc
'L.T'iJ'.'';;’;--'~ 5* ~

kr’Owled::?^men' se/i- t i no 1 i terc.tiireAcco="d ins to

hinh wliile their contraceotive prevalence iscontraceo t i on i s Ver !
th i swhywill “•essarchfur therT ow. Th i S study car r-y cL on

intensif i sd fam i i yof planningdespitepersistdiscreoancy
Sec i c-econotni c , socio-cultural. demon rc-toh-^ cin Kenya.oroqramme

1ity regulation factors will be analysed to investigate
c h i1d re n exo re seed

thatclear­ men ’ s i si s SUDDOrtal schusbands. Itby
usi nq various familythe ! r folk i nwomennecessary

further analyse whether
their wives to practice family planninq i n

Kenya,
Much of family olanninq programme activities and research have

been geared tov^ards female reproduction leaving out men who
Therefore much of researchdecision makers.fam i1y morerna.ior

done find of contr acepti velowouttobe causesremain to
prevalence by men while at the same time they show a high fertility

in Kenya.preference
41

for

of

and fsrtil

are the

whether they contribute to the high demand

men in Kenya
discuss and encourage

a 7
ID S

understanding»this study will
planning methods by providing pschcloqical, material and personal

Kenyan
to assist



2.7.0 STUDY HYPOTHESES AMD FRAMEWORK
tir’s study will be dictated bv the available

theoreti cal andFreni formulat ionsdata. reviev^ of relevant
1i tsraturs, willvarious be derivedassumotions uDon which the

Hvootheses and models will be derived from
findings and tested in this study.the general relational It has

are positive and negative relationshioc
background van fables and contracertivevarious andbetween use

conseuuerit nuniber of children.

THEORETICAL FRAMEWORK2.7.1

ferti1i tv andGivenferti1ity.
i nst i tut i ons andis surrounded by solid socio-culturalwh i ch it

it dev ice rationalimportant and adeauatetoshared values

The sociological f’"afnework by Davisi t.r-educ inwstrategies for
(1956) provide basis for empirical studies on how toand Slakes

variablesi-nterveni’ ngfert i1ity us i nq and backgroundreduce
character i sties.

CONCEPTUAL HYPOTHESES2.1,2

The study assumes that:-
(husband’s mortality1factors affectsDemograph ici) aqe,

husbands fertility or- number of living children.

42

at

The hypotheses of

the complexity ofc0 I degree

is

socio-economic, socio-cultural and demographic effects in the study

s t u d -y w i 11 be ce n t r e d.

IL is important to define the dimensions of the role played by-

been documented that tiiere



!

consequent use.
T i 1 "j socio-cuTtural offactors d1 ace (marriage tyne.a

renion/crovirice. elhnicrt y. reliflion) o1 ay i • 1role
determininQ contraceDtive acceotance and consequent number of
children per husband.

( i V ; man ’ s feducation. residencesee i o-economi c factors and
cccupation) influences his use of family olanninn methods and

1i V I nq ch i1dren.

Simon and Farooq.Source: 1985
is a sinqle view of

2.7.2 the Determinants

Indeoendent Variables Intermediate Variables

 I

j

1
L

j
[

43

F i

Fertility!
 i____________ i

!I

Conceptual Framework for Understandinp 
of Contraceptive Use and Family Size

I Demoqraohici Characteristics 

I 
i

Ferti1i tv 
Level 
Number of

De pendsn t 
Variables

! II Environmental/ F
j Regional FactorsI

J Soc i o~Economi c
! Factors

J________ V ______________J
I Birth Control FactorF

!

Children cr j
Achieved !
Family Size !

number of

! Socio-Cultural
I Factors I______

The
and

Intermed i ate F 
! Variables I

his

a ma.ior

s ity i^re^^rercti affert contraceptive accreva?

-------------------------------- J
1 Socio-Economic!i & F
i Socio-Culturaljj Variables ! 

the determinants of fertility.



OPERATIONAL FRAMEWORK2.7.3

Demograohic ?^acLors

hiisbai'id

Chi 1dren
j atti tilde

iEnvironmental Factors

Region/orovtnee i  

1Socio-Economic Factors

j

I

The study will statistically analyse and validate these hvootheses.
Any ooerational formulation croposed will var lousshov\ how

demographic, renicnal. socio-cultural and socio-economic variables
husbands ferti1ity renulcitionwill relate to or

acceptance and coriseuuent family size al household or micro-level.
The following are operational hypotheses to be tested during data
anlays i s:

Age is positivelyr' related to husbands demand for children and

of oi l i 1 dr en.numbei
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r
! ! 

j

i
I

I 

!

Socio-Cultural Factors!

i

Interven inn
Var i ables

1ii 
1

i

“ Marriaqe type
“ Ethnicity
- Religion 

r

I

Dependent
Var iables

i r- Residence rural/urbanj

I
I

!

1

B i rth 
Control

con tracep tive

Independent
Variables

- Educational level
- Occupation status

I esi-tl tan t

Total Number! 
of Children !
Total number J 
of children i 
or achieved ! 
family sice !

Operational Framework for Understanding ths Determinants 
of Contraceptive Use and Family Size

2.7,3

I 
f

- acceptability I
- and perceptioni 
of contraceptive! 
use and non-use I

Ans of 
Deaths 
Number of



H3 ch•1dren With theTlie denianc* 1 ovre r s s«e me v7 n

economi csj’’ 1 y orovi nces w1 thoutand thoseadvanced
cultor al ties.

i ‘1^ Those husbands who have ever used both traditional and modern
fani1V1i kelyare more

than those husbands who have never used anyolarini nq method.
iv5 aware of condomsMost husbands •;s more pooul..are I u

than other male related family olanninq methods.
The higher the level cf husba’id’s contraceot • ve awar’enessV J

h’qher the acceotance.
An overwhelming ma.iority of Kenyan husbands are neqative aboutV i)
male steriTivat ion (vasectomy).

hiqhly preferred future method b-^V i i) Female sterilization is a
most Kenyan men.

i i) Htisbands kfiowledqe of contraception is

is very low.current use
deqradationix) culturalEconomic w i thcoupledpressure

increases husband’sattachments
deathsx) haveProv i nces V'/itii h i qher ch i1d/i nfan t no reass d

husband’s
XT) demandHusband’s Tower in orovinceschi Idreri IS

ne i qhbour i nq Mai rob i.

husband’s than other provinces.
XT i i) Generally husbands have hinher demand for children than

45

tht

Hi)

Tor

to approve off a-Ti! 1 y p 1 an n i n q me t hods

for

for
of

hence

stronq

no more children.

The dema/id for children are clear with Nairobi Province

desire for more children.

the i f wi ves.

very hinh while



wi vesX i V) the less the husband’sThe number ofthemore
contraceotion knowledge especially modern methods*

)

number of sons and daughters and the higher is his number
chi 1dren.

A monogamous husband knows more of modern family planningXV i 1
methods than a polygamous husband.
The more a husband discusses with their wives. the more(XV i i)

ferti1itythem to regulate their totalthey encourage
rate.

the higherto a religion.The more zealous a husband isfxvi i i)
children and the less the contraceptivethe demand

acceptance.
modernhusbandsCatholicf X i X1 Protestant usesMore than

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

(xxi 1 Muslims relies mostly
planning.
The more the ethnic loyalty and cultural ties, the bigger(XX i i1
the husbands family size.
Urban husbands are likely to family plan more than their(xxi i i1
rural counter parts.

the higher theThe higher the educational attainment.(xxiv)
toand this leads higheroccupational status

contraceptive use and lower husbands fertility.
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of

for

on traditional methods of family

The more the number of wives per husband, the higher the
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RESEARCH METHODOLOGY
This chaoter covers sources of data.

and Quality of data and method of data analysis.

SOURCE OF DATA AND DATA COLLECTION3 -1
The i nvolves secondary obtained fromstudy data Kenya

DemoqraDhic and Health Survey, CKDHS) which was a National Survey
carried by Nationalout PopulationGounci1 of and Development
(NCPD), Central Bureau of Statistics (CBS) and the Institute
Resource of Development fIRD) It was funded by the Kenyain 1983.
Government, assisted by USAID and IRD. It excluded North Eastern
province and 4 Northern Districts.

The KDHS sample are based on the National Sample Survey and
Evaluation (NASSEPl master sample maintained byproqramme. CBS.
The NASSEP master sample is two sample bya
urban-rural residence and within the rural stratum by individual
districts. A total included in the whole
coun try.

wh i ch
were urban.

KDHS had
(1 ) One on list of households.
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About 10,000 households were selected for KDHS 3.000 of

of

design stratified

3 Questionnaires:-

tarnet group, reliability

of 34 districts were



The other on information from women 15-49 years present on the(2)
niqbt before the interview.

information from anedf3) The 15-49last womenon
years (to be orecise the vounnest husband interviewed was 19

years), i .e.85and oldestthe wasyears
Household/Women’s/Husband’s Quest 1onnaire.

research particularly to theThe target my
Quantative and Qualitative information obtained from these 1.115

currently married husbands. Thi smale respondents made UP of
husbands survey Knowledge Attitude and Practicealso included a
(KAP) des i gned oroducesect 1 on. sub-sample toThe KDHS was
completed interviews with 1,116 husbands which was an 81% response

the nighteligible husbands who spentout of total of 1 ,397a
before the interview
were successfully interviewed.

data collected using theHowever, th i s study will
husbands questionnaire which collected information on respondents
background (such as age, residence, educational level, occupation.

ethnicity. etc). reproductivereliglon. type

knowledge.behaviour.
fertility preferences.and

from supplementarystudy has sought data otheral soThe
government publications. population reports.information sources:

alot from studies by MCPDmagazines borrowedhas andand
(DRS)Services Male Motivation i nDevelopment and Research on
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husbands of

region marriage
attitude and use of family planning methods

refer

focus on

in the selected households and whose wives

group of



(1391)Planning Kekovole and f rom theFam11y Dreoared by J.
District Contraceotive Prevalence

1992}.Studies and Research Institute fPSRI,

RELIABILITY AND QUALITY OF DATA
being a secondary source of the study data isThe KDHS not

free from various errors commonly found in surveys. The excluded
MarsabitIsiolo. anddistricts Province andof North Eastern

land area and about 5% of theof Kenya’sTurkana accounts for
This means that the KDHS survey covered 95%nation’s population.

representativeof total comprehensive andpopulation which is
enough. The KDHS Questionnaires were

understood what1 annua.qes acsd bestthus the respondents was

required i.e. they gave quite relevant and reliable information.
environmental. socio-The collected demograph ic,survey

cultural, socio-economic as well
these husbands and therefore it contains all the variables required
for this study. The study was also carried by qualified personnel

of of 1 ndigenousstaff 1anguaqes. femaleandmalemade up
The teams were guided and

District Officersby local Population andfurther
Statistical Officers and supervisors from NCPD headquarters. Few
problems were encountered during the interviews and the response
rate was
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Survey conducted by Population

even translated into local

from Family Planning Association of Kenya on Male Involvement in

interviewers, editors and supervisors.
i nstrueted

Family Planning Association in Central and Western Kenya (1989).

as contraception information of

high 98% for households, 36% for female respondents and



3.3 METHOD OF DATA ANALYSIS
Conlraceot'ive andaccsDtance conseauent usual 1Vuse IS'

determined by a host of different factors. The main objective
the study i s examine how demoq raoh i c.to envi ronmenta!. socio-

socio-economi ccu1Lural and factors relate to husband’s
Attempts by previous studies on these relationshipscontraceotion.

with selected Vtiriables have used various davta
analysis like rnultiole variance classification. due toHowever,

this study will utilize cross-tabulation and chi­time constraint.
totests show oercentaqes and frequenciessquare

contraceotive use accordinq to each selected independent variable ..
results willch i-sQuare identifyhelpThe v/hether two named

be dependentvari ables wi 11 independent at q i ven level ofor a
'Percentage and freauency distribution tables will besignificance.

s i mp1emethod andThe to understand1 s computeused. and 3 S

appropriate for comparative purposes. Descriptivq analysis wi 11
also be used especially in writing the report of the findinqs.

The cross tabulation will give the tables in Chapter 4.

LIMITATIONS OF CROSS TABULATION METHOD3.4
Cross tabulation has various limitations:-

indicatemethod onlyths the associationS i neei 1 between
variablesi ndependentanddependent contraceptivee.q.

acceptance and number of living children and variables like
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fx-l

other’ methods of

of

of

for husband respondents.



tyoe of marriape. i tethn i c1ty. relipion. residence.region,
variablesby how much theseshow thenot- extent or*

influence ccntraceotive use^acceDtance and conseauent use>
Cross-tabulation does not either indicate which variable hasi D

i ndeoendentof thei nf1uence the otherstronger thana
1i V i nqand numbervari ab"’ e contraceotive acceotanceon

chiIdren.
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does

of



DATA ANALYSIS AND RESULT DISCUSSIONS
4,1 INTRODUCTION

Thi s Dresentati on analyti calwith the andchaoter deals
env i ronmental,interpretation on how denioaraohiG, socio-cultural

factors relate to contraceotive acceotance andand socio-economic
ferti1i tv Con traceot ivei noreference Kenya. acceotance
measured through husband’s knowledne. aoDroval and oracti ce of
family planning methods: while ferti1itv i soreference measured
through unsure,
undecided and wants children and total number of 1i V i nq
ch iIdren. affecti nqIndependent analysed abovevari ables as
dependent variables includes respondent’s.

Demoqraphic factors like age.
Contraception factors and1 i ke approval fam i1Vuse
planning methods (fertility preference).
Env i ronmental factors 1 ike region/province.

rel1g ion.Socio-Cultural 1 i kefactors ethnicity and
type of marriage.

The analysis is done using percentages, frequencies and cross-
the chi-square whetherand showtest totabulations the

variables significantaboverelationships between not.are or
rejecttolater helps accept theresults quotedus orThese

hypotheses.
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a “Vnjjar.TcnS —-.E 5 E '4

O}

i s

husbands time duration for next child, wants but

Socio-economic factors such as education and residence.

no more



A^IALYSIS

there exist relationshi 0In this section a

between ths named indeoendent variable with the dependent variable
The chi-sauarewhich is total number of children born oer husband.

The chi-sauare. however, does not
show the strength of the relationshio.

The chi-sauare describes the magnitude of discrepancy between
that is, with the aid of chi-sauare test.theory and observation.

know theorywhether discrepancy between andni venone can a
observation can be attributed to chance or whether it result

the observed facts.the
it means that the observed and expectedthen

freauencies comoletely coincides. the greater the value ofThus.
chi-sauare. the greater will be the discrepancy between observed
and expected freauencies. The formular for computing chi-sauare

I s:
A(0 - E)'/E

Where 0 is observed frequency an«/E - Expected or theoretical
freauency. is compared with the table

for niven degrees of freedom at specified levels
1significance. If the calculated value of X greater than the1 s

the differencetable value. observationbetween theory isand
considered to be significant, that is. it could not have arisen due
to fluctuation of the sampling. The number of degrees of freedom
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O I

from

if

value of X"

inadeauancy of the theory to fit

(x‘) shows if any two variables are dependent or independent at a

If the

-'w.- a U 'Ul.'

is described as the number of observations that are free to vary

The calculated value of X^

we examine

given level of significance.

chi-sauare is zero.



Thus theafter certain restriction^have been imoosed on the data.
i s (C-1) (r-1 )all the cellsfreedomnumber of dsqrees Oi

Thus in a tworefers to columns and r - refers to rows.where: C
by two table the depress of freedom will be (2 - 1) f2 - 11 1 and
in a three by three table it will be (3 - 1) (3 - 1) 4.

be used to calculate thebecause the comouter willHowever,
chi-SQuare, ifthatthe i nteroretati on shall be observed
significance level of the test less than05,i .e. 0.0,

be rejected and alternativethen the null hyoothesis shall0.01,
Chi-hyoothesis acceoted that the two variables are dependent.

the null fHn)sauare usually emoloys two tyoes of hyootheses. and
Thus Hr* states that the two variablesalternative hypotheses (H,).

variablesi ndeoendent that the twowhile states areare
dependent.

techniaue thati t thisThus is setthe basis toof weon
In order to capture fully the relationshipperform our analysis.

the data resultswith total number of children husband. areper
analysed usinp:

contraception ferti1i tyDemonraphic fb) andfactors,Ca)
preference factors, fc) environmental or regional factors. (d)
socio-cultural factors.

This was also necessary for the comouter run.
dependent variables are considered below:
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and (e) socio-economic factors.
Analysis by various

Ha:

for

i s smal1.



DEMCXSRAPhIO factors

DATZ\ ANALYSTS AND FINDINGS4.2
CURRENT AGE OF HUSBAND BY TOTAL LIVING CHILDREN4.2.1

Table 4.1 Husbands by Tota*^Aqe

Ch i1dren

0

f . 1%)100
(2.0?^)3.0 . £.

(9.7%)3.9’ 29.4 I
! 1.2 (14.2)

(17.4%)182.8 7.1
(16.3%)71.810.4 i 13.840-44 .4 3.4
(12.9%)3.0 ? 88.0 I 1202.0 .3 5.8 2.9
(18.7%)50-59 .7 174.7 4.5 87.07.1
(Q.7%}1.2 .9 2.0 87,9 812.1 5.8

I i

Table 4.1 above shows the oercentaqe distribution of Kenyans
husband’s aqe by the total number of livinq children. 930 husbands

interviewed of apes between 19-85 years.were
it is clear that the older the husband theFrom the table.
and the younper the smaller the number
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: 5+»
r1-----

11I

j j 28.1
’ 58.9

Current 
Aqe

t1

930 
593.00120
40
.00000

r
I
I I

i

h
3.5 34.3

i 13
I - -

biqper the family size

j 151

ii

—" 15-19
j 20-24
J 25-29

30-34

of

Number of

60+
i

ij 35-39 s
!;(' 45-49 h
!

Percent Distribution of
Number of Livinq Children

i”
i 90
'i 132

; Row
j Total 5r

! !
' 10.3 !
!

1.8 i 25.9
.6 ’ 16.5

Total Resoondents Interviews^ =
DF =

Siqnificance =

I ! 1 I
I
TI _ 
t 
i 65.8 i 25 

ha.oi
I 
4

j
6.5 j 16.5 j
3., i



chi 1dren. 65.8% husbands aqed 20-24 years had fertility level
I child comoared tc 87.9% with 5 or more children of those aqed 50-
59, none of the later had no child while 100% had no child of those
aped 15-19 years.

These results indicates that Kenyan men starts havinn children
immediately they marry and generally have high fertility as shown
by the fact that years
had 5 or more children which is almost a comoleted family size.

65+ years without children could
be accounted due to the oroblem of sterility among those husbands
or those whose w’ives were barren. test of 593.00120 further
confirm the strong relationshio that exist between age of husband
and total significant
( .00000).
related to total number of children.

The evidence presented by above table indicate that husbands
fertility in Kenya is very high and increases with age.
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The

of

The incidence of 1.2% husbands of

28.1% aged 30-34 years and 58% aged 35-39

Thus we confirm the hypotheses that age is oositively
number of living children which is highly



ANDOWN SONSNUMBER OFBYHUSBANDOF4.2.2

Current Aae byHusband’sTable 4.2:

! 1

(. 1%)1
! 19 c17.1i 23.2
90 (9.7%)28.6 2.9 .96.3’ 37.7

2.6
162 (17.4%)6.629.110.4

i 24.6 (16.3%)15112.46.340-44
(12.9%)12024.9 I 19.2 37.4
(18.7%)17418.73.150-59
(8.7%)817.99.93.6

I1Ii

Total
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4.

t

!

Percent Distribution 
Number of Own Sons

« u a 
1 
i a n u !!
S I n

t
n u E
I J!

i---
I 13.7

2.0 I 11.5
II

35-39 J
j 19.3

930 
40 
378.73001 
.00000

I 23.7

4—
I -II
i *

j 13.6
19.4 j

______ I

I 16.5 5 46.3

Nuntb5r of Ov.'n Sons
is ^4 i 5+
’ ' !! ______ I

i 132 (14.2)
1

j 55.5 
J

pj___
: 100

of

CURRENT AGE
DAUGHTERS

n 45-49ISa
B 60+SI’__ -

11.1
1 ! '
i 20.1 i 13.6

Age 

i 
hr;;
I 20-24
J 25-29 s

!

5.0 i

1.8 i
i

i !
i 59.6 ! , <

30.8 18.7

2.0%)

23.5

Interviewed =
X" =

Significance -

' Row 
j Totals 
T

23.6
! 13.3 j Z3.0

1
i 20.2 t
i 13.7



Table 4.3 Husband’s Current Ape bv

Aqs
; 4 ; 5+0

C . 1 %)1
. 647.9 • 20.8 f9.7%)

30-34 2.9
13.128.4 ! 15.4 162 (17.4%)7.2

151 (16.3%)24.3I
45-49 120 (12.9%)10.9
50-59 174 (18.7%)18.0 46.51 .5 12.01 1 .8
50+ (8.7%)815.63.7 ! 7.93.5

Ii i
Number

husband’sTable 4.2 and 4.3 distributes the oercentaqes

The relationship between and number of sons and daughters isaqe
positive conforminq Table 4.1.findinqs of thew i th From two
tables, it appears that most of the husbands interviewed had first
born sons (59.5%) compared to first born daughters (22.3%) foras

it is apparent that at higher paritiesaqes 20-24 However,years.
older men have more qirls (61.7%) than boys (55.5%) of 5 and more.
Thi s conforms with the bioloqical fact that many births are boys
but most sur-vivors are qirls at early aqes.

hi qher andhusband’sAt 40 above, it isyearsaqes
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Percent Distribution of 
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16.1
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‘13.1
j 19.5
i
I
i 16.5
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of

36.4
I
!
I1
i 61.7

I
I

I
j 42.0

Interviewed = 
x“ = 

Siqnificance =

19 
1 I 

j 90
j 132 (14.2)

; Row
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k 1

it
" 35-39
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3

b
i

i- i 
i i ij 77.7 I 22.3 j 
i •
' 26.0
j 1 1.0

20,3

aqes accordinq to number of own sons and dauqhters respectively.



1moortant to note that insoite of the current averaqe number
than thebeinq smaller.sii rv i vi nq averaqe number 1ivinqofsons

desire to have moredauqhters. necessar i1v thansons
Similar findinqs were indicated by Ntozi J.P.M. (1S931dauqhters.

Western Uqanda. The hiqher the aqesamonq the Banyakore of South
This is due to theof husbands. the hiqher the fertility levels.

oro-natalistic culture and hiqh value of chi 1dren in Kenya.

CONTRACEPTION ANO FERTILITY PREFERENCES
EVER USE OF ANY METHOD BY CONTRACEPTIVE APPROVAL4.2.4

Table 4.6

Use
Yes

24.475.6
5.494.6

!

4.694.4
f10.9%)S26 (89.1%)

isThe Table 4.6 hi qhfrom that, aqeneral comment very
aporoves of family planninq

contraception reqardless ofmethods of not oforever use any
method as compared to a small percentage of 10.9% of those who do
not approve of family planninq. 24.4% of husbands who have never

59

I

i 101
1 309 ---------
1ri

Percent Distribution for Ever Use of Any Method by 
Husbands AoDroves Family Planninq

Family Planning Approval
i No --------- 1-------- >1

I
1
ft

1
335 (36.1%)
284 (30.6%)

j

j Never Used
S Used Only
jj Traditional
Used Modern

C Column Totals

j Row Total 5

of

(33.2%)

Total Interviewed - S28.
X" = 100.34505

Significance = .00000

men do not

percentage of Kenyan husbands. 89.1%.



family olanninQ while only 5.4%used any
tradi tionalused modern methodsthose whoand 4.6% or

From this si ncsconclude thatresoectively do not weSDorove.
method do not know the easethose who have used andanynever

then they re.iect it.family olanninn.advantage of Yet,
those who have never usedqood oercentaqe of any method. 75.5%

aooroves and sav “yes" to family olanninq aooroval Question, then
qenerally we can conclude that majority of Kenyan husbands aoorove

olanninq although the oractice is low. Thisfami1y veryof
satisfies objective 2 and confirms hypothesis fiii) above.

i ndi catestable also that Kenyan husbands almostThe are
equally distributed to never used any method, used only traditional

wi thmodern methodused and36.1%, 30.8%and 33.1%method

60

respect i vely.

of

since a

method did not aoorove of



APPROVAL OF CONTRACEPTION METHODS4.2.5
Table 4.6

Concjonts AoDrovalMethod

1
I

10.551 .7

6.2

1 i472 (50.7X) i 295 (31.7%)

Table 4.7

Method
Acceots

59.24.2

I
15.011 .2 73.8

12.7 73.3

Total

61

Percent Distribution for Ever Use of Any Method and 
ADoroval of Condoms

Percent Distribution for Ever Use of Any Method by Husband’s ADoroval of Sterilization

Total Interviewejj = 
= 

DF =
Significance =

321

4
.00000

931
131.48527
4
.00000

I S5 (9.2%)

1 I I

A D D r o V aj__________.J
!Not Acceot

II4-iI !
4----------------------I I
I 633 <6S.9%)

ii
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!i (33.1%)
I II i
j 164 (17.6X1 1

I
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i 
i

! I' Do Not Know ! Row
! j Totals
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! (36.1X1

285 
(30.6%)

Interviews^ =
DF =
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J
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IP-----------•I
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'I -
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ji Total s

n 11
II II' ---------- ----
ij Never Used 
?-----------
J Used 
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----------------  ii Used Modern 5 II—-------------
!! Column 
; Totals

j

37.8
I --------------

24.8

I 36.8 iI
i 285 

(30.8X)
307
I(33.1%)
II

209 (22.5%) !

I Accepts
I

14.0
4-------

; Do Not Knov7 j Row 
j Totals
J 338
!(36.3X1

j Not Acceot
--------
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i
1

! 34.0

f 69.0i1



Any Method bvJCTable 4.8

Apo: -oval Method
H

17.9

J 13.734.5
»40.848.0 I

(41.2%)

and 4.9 condoms aoDroval byFrom the onqoinq tables 4.7,
husbands interviev'^ed is highest with 50.7^ followed by withdrawal

sterilization with only 9.2/0isleast aooroved38.3% andwith
of 131.48527 (condoms).This is confirmed byapproval. score

the(steri1ization). Thus(withdrawal) 889115.10884
mostly anoroved male method of contraception is the condom and the

thatthe hypothesessteri1i zation. Thusis weleast
negative towards vasectomy and that condoms are morehusbands are

With theacceptable male contraception method among Kenyan men.
pregnancies.STD prevalence and freauent unwantedaids scourge.

many
Condoms are easy to use andits approval.use

have no Known
52

Ii

I

V

Total Interviewee! = 
X- - 
DF =

Significance =

.1
n

ii

925
116.108S4
4 
.00000

I
1 284
I(30.5%)
' 308
(33.3

4:
II s
It

♦
9

n

accept

I
i
’ 354 (38

cf condoms, hence
health conseauences or side effects.

and 64.37

4.8

Percent Distribution for Ever Use of 
Husband’s Approval of Withdrawal

; Acceotz- 
r

; Do Not Know ; Ro?/
;i Totals

Steri1i zat ion

' Not Accept

a d A

------ 1----
i

■ 3?^^ ! 382

' 33 3
!(33.03^’’ Never Used

:--------------
*' Used
J T"adi t i oral ■ 51.8 
i’ 
I* Used Modern

? ColumnJI
fi Total s

men have come tolas aware approve and known the importance and

t '
i 133 (20.4%) i

’ 34.8
4-----

i 
»

i
11.2



“ "last at. , v^en \\ev< \t aS C3istr^t.v?

irreversibilitv.and have Drob7 ems w 1 th its These findi nqs
les hypothesis (vi) above.

Ths G’jestion on orsferred family olanninq method in the future

TabJe 4.10

:Method MFreouenoV Percent
42 17.S
3

54 22.9
Di aohraqm/Foam./Jelly 2 .8

15 6.4
I

23.755Male Sterilization
1 .4

r 25 10.6
1 .4Other

13 5.5Unsure
13 8.1tt I

4.10 aboveTable the future of female ster i1i zati onFrom
□reference is
contraceotion as they family olanninp bus i ness.see as
Male steri1ization f vasectomy 1 ranks last with only .4% future

Th i s with /fei draw backsi s associatedoreference. 1 i ke
i r revers ib i1i ty,
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ii

f
(

Percent Distribution of Husband’s Preferred Future 
Family Planning Method

iI I I

T ( I

i !

!

+ 
i

11I tII »
i

r|
n 
n
n 
il 
j
n
R 

*! 
n
n

t

fi

i
!

i

3.4

Just if1

i?-----
™ Pill 
d

« IUD
1■" Injections

i
” Condom 4••
5 Female Sterilization
fl

4 Periodic Abstinence
s
J Withdrawal

i

very hiqh 23.1% showinn how men
a womans

had the fol’owin.q resoonse.

rely on women’s

association with impotence. loss of virility or



ohysical weakness.
little cost.vasectomy desoits its effectiveness. and ease due to

i nvolveit nothing to remember.the fact that Other DODular
1 i ke (22.3«1,those injectionsrelatedmethods □ illare women

are ouite popular.and oeriodic abstinence This is
in conformity with WHO. C1330) reports that men preferred a future
method that would be ”1 iked by women". However this could be

male is very limited.
is only a behaviour intention andthis responseHowever. we

between ideal intention anddiscreoancy does existgreat
d isplayedpicture by ofpractice. Often the most men I 3 a

which usuallyin family planning
In most cases they rely on theircontrasts with the way they act.

Many women have wryly pointed out.wives to use birth control.
but when dealing withmen ’ s i n the right place.behearts may

are often far less mature than women.sexual matters. men
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These factors limits further the acceptance of

from while that of

knov/ a

concerned and committed partner

explained by the fact that women have a wider methods to choose



4.2.6

Table 4.10

’ Ever' Used! Method

’ 50.7

I 7.3

5.3

3.56.3 I

0.72.4’29.2

3.2

7.1

0.30.3

71 .054.4

48.1

97.5Wi thdrawal
I 97.22.88.2

I

Total Interviewed 930
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'Knows
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!
!! 99.7
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fi 
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I
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! 35.1
i
I 16.9
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i
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! 99.3

: 83.0
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Percent Distribution 
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cpntracsDt1veindicate thatgeneral 1yaboveTable 4.10
abstinence.soecific methodsi.nowl edc-e i S high by

However going bv each method r.on-25.0% widely used by husbands.
indicating that husbands mostlyusers have a very high percentage

rely on their wives family olanning as indicated by figures above.
Periodic abstinence and condoms which needs cooperation by both
partners are

The big gap between knowledge and use shows men’s reluctancy
to use family planning methods.

In Kenya like many other African countries women do much 0?

close increased familyhence their planning
than inMai e dominance especial 1y patri1inealconcern men.

societies strong!y and i nf1uencesposi t i vely their hi erarchi al
behaviour and as such fertility and other decisions are made the
wav they want especially considering their pride and high value

families.large After al 1 have few contraceotiveverymen
alternatives and non available is reversible like for their female
counterparts, e Tince the burden of child bearing and rearing i s

women thanmore on the women contracepti ve decisionsmen. came
early enough to warrant its free and often participation while the
debate for male contraception has been rare and shy. However. the
h ! gher current of periodic absti nenceuse and i scondoms an
indication that men given the correct lEC and need to family plan

to co-operate available method theyand as
dominatfe ferti1ity decision making in Africa (Ntonzi J.P.M.. 1993).
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L. .

of

for

higher use than any other method.

use anyar e w i11i ng

wi th per’ i odic

the work of raising the children and as such knows the pinch of
number- of children



c.
preference by province andLITY

Fertility Preference by ProvinceResDondent’sTable 4,11
Fertilitv PreferenceProvince

■r

25.616. S.5

6.0 Q,2

Nyanza 4.83.C

5.0 2.4

12.7

Eastern 8.7

1 28.6

Total Interviewed 923

In Table 4.11. those husbands who want no more children come
in Central Provineehinh oercentaqe 74.0%. Ma i robiin 71.4% and

The .those who want no more childrenEastern 60.3%. are
.8% and Western 25.6% Provinces.found in Coast These findinqs

hypotheses thattoaccordance economicin andpressureare

denradat ion
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OR REGIO^IAL EMPTORS

j 165
( (17.76%)

i 141
I (15.17%')
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I 35.1
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- Unsure I i More
1

1 I

3.4

12.3

I------- 1I Nairobi ■
>> i

22.4

least of

74.0
t

22

5.9
I
i---------
i -j

= Wants i Wants 
■ After 2 } but 
I years 
i 
’ 21 I

I 26.5

i 68 
j (7.31) 
! 231i 7.2 r

! 22.8 t
1-----
! 60.3

. ; Wants
ij } within
! ’ -
1 ' yearsn ' i------
’’ Western j 16.6

i
i 14,0
I

i

flfj Rift 
ii Valley

0

5 r*
'1 Central J
ii i
« Coastii

4.2.7

of cultural attachments leads to increased husband’s

’ 127
:! (13.6%)
rj 192
I (20.66%)I tf



neighbourihqNai robi andi nsi zefam 11ysmallerdesi re for
Thus accect thisEastern and Rift Valley.Provinces of Central.

like Coast andIn Provinces of high child mortalityhypothesis.
find the lo-west Dsrcentane of husbands who want no more

A orovince like Coast comes.8% and 25,6% resoect i ve1v.

out as the one with hichest oercentaqe of husbands wantinq a child
f22.4%) in the shortest time possible meaninq therewithin 2 years

child real acement due to hinh mortality. Th i sneed for
the ch i1d mortal i t y . theconfirms the hypothesis that the hinher

□reference of 77.2% in Coast and 74.4^ i nfert i1i ty
Western Provinces.

Th i sfertility preference by Provinces.
Kenyan Provinces are sinnificantlv divided on ethnic lines and as
such the outcome of provincial comparative analysis is a result of
ethnic qrouDS in these Provinces.

68

chi Idren 22

is a hiqh

Western, we

Fertility preference of resoondents by ethnicity is similar to

higher the

is due to the fact that



fertility preference by age per province
Ferti1itvHusbandsofTable

COAST PROVINCE4.12.1
Ferti11ty PreferenceAse

4.5

4.5 4.12.3

7.55.030-34

4.34.335-33

’21.64.1

26.3 6.5I

2.5 .2 40.02.5

.8%)i
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4.12.2 EASTERN PROVINCE
Ferti1ity PreferenceAqe

c.
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Ferti1ity PreferenceApe
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WESTERN PROVINCE
Fertility PreferenceApe

Undec i ded
!
T

4.5 !I

r 5.0 9.23.9
1’22.1 37.1 7.7

20.710.8
9.25.4 4.6
9.745-49 3.6

26.121 .2
22.89.211.51.87.8

I

72

I

fl 
n 
fl

35
}(27.5%)

J Wants
iUnsure

I 21j cle.G^) ! 11i f8.5%)

j 19.5
! 11.8

! 10.6

;Wants
j wi th i n 2 
iYears

Ii
! 19.5
I 1
12.0

Total Interviewed = 127
Df = 28 
x' = 43.20770 

Significance = 0.3323

26.9
I

I 
j 23 
j (21.7%)

____

j 33

J Wants 
j no More
i

E H 
!I n 
« 

■ft

n 
J 
5 H 
4 
0 
? s u 
0 u 

0 s
n 
ii 
II 
0 
5

I

i 
4 

11

i (25.8%) {

I

I —
I

* 17.4
i
! -
I
{ 32.1
I

I
I

15.4
I
i
I
I
4

!• 20-24
H

fl 25-29

: 30-34
is
!i 35-39

j 40-44 

j
n 50-53
Si
?! S
i> —

Column H T 4 -I j! Totals

12.4

! 25.4

4.12.4

:After 2 
j Years

34.5



RTFT VALLEY PROVINCE
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4.12.6 CENTRAL PROVINCE
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majority orovinces is that at middle 30-43aqes years some
husbands want aqes below 29 years
almost all husbands want more children while at hiqher ades of
above 50 years majority the husbands want no mors.oi In eastern.
Central, Nyanza, Western and Rift Valley orovinces the hiqher the
aqes above 45 years the lower the fertility oreference and these
orovinces have a lot in common
concerned. However. Coast and Nairobi Provinces shows

A bidder qrouD of husbands 50+oattern. in Coast Provinceyears
wants a child within 2 years 32.7% while only 6.5% of the same aqe

This is a very hidh fertility oreference by Coastwants no more.
husbands of 50+ years. In the same Province 49.5% and 12.3% are
unsure and undecided resoectively at This
i nd i cates how strona a desire for children Coast Provincemore
husbands have.

In Nairobi Province, the fertility oreference oattern takes a
al 1 sure whether they want

after 2 years or wants no more children.
as majority 60% by aqe 44

years do not want any more children. However, the information from
Nai robi Province mi qht not be reoresentat i ve enouqh onlyas 5
respondents were interviewed. to

Nai robi have low due to
h i Qh mortali tv and hi qher economic inoressure the Province^
respect i vely.

75

The table also shows Coast people 
hiqher fertility preference while

VJ I

a different

have a

respondents are

more children while at younger

different pattern as

as far as fertility preferences are

aqes above 60 years.

This means that fertility
decisions are clear with Nairobi husbands



years wantingof husbands overA substantial 60 moreqrouD

economicthe value of children i.e. imoortance
(benefi ts) old continue fami 1y 1 inei nsurance, to andaqe
Dsycholopical satisfaction. By definition the value of children is
"A chi 1dren. withworthnet of Dosi ti ve values
(satisfactions) balanced against negative values (costs). (Arnold
et al , 1975) .

These regional differences reflect mainly different biological
caoacities to reoroduce such differential morbi d i tyas and
nutritional which imoactstatus fecundity.have Somean on

leading to high child mortality.
Norms exist in all societies to control fertility as well as

sexual behavi our. No society to I
reoroduce to the fullest. Restrictions
amongst Kenyan ethnic grouos and have variations which conseauently
brings about ferti1i ty d i fferentials.□reference hi ghestThe

□rovinces. Nairobi and Coast Provinces shows
alli n Kenyan communitieseconomy

conseauently causing a transition in fertility patterns and levels
at present.
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hypothetical

(shown by high Dooulation density regions) is found among wesKfn and
^<’V'^l/^oarts of Eastern

chang ing1 ow

I children in most of ethnic orovinces is

ferti1ity^

provinces e.g. Coast. Western, Nyanza are prone to child morbidity

age men realizes

uses the fecundity or capacity

an indication that at old

laid on fertility varies



TYPE OF MARRIAGE fMQNOGAMY/POLYGAMY)I)

Number of Times Married bv Knowiedqe of Any MethodTable 4.13
Contraceotion KiiowledqeMarr i aqe

3.S C82.5S)

Marriaqe type i.e.
influences the number of children born oer husband. However. the
more the wives a husband has the higher the
number of his children but the lower the TFR oer wife. Monoqamy
has been slightlysaid rai se TFRto aboveoer woman polyqamy
fOchol la Avayo. A.B.C. 1391). From above Table 4.13 it is aDDarent
that the

as comoared
monogamous husbands. A bigger group of 13.3% in Dolygamous
than 3.5% in monogamous of a
method. A Dolygamous mi ghthusbands not need to family Dian
strictlV he is with wife timeas wh i 1 eone oer others are

77

I Totals

Cultural oractices are known to significantly affect fertility 
levels in Africa.

-----  . . -
X*
DF

Significance

n

hi
!

i

SCX5IO-GIJLT5JRAL

more the wives the lower the husbands knowledge on family 
planning esDecially modern methods 83-4%

fc—
ii
i;■i Mor'S thanI Cnee j 198 f17.5%)

Knov-^ NoI.Method
■i--------------------- -

’ 3.5

monogamy/Dolygamy directly

i 13.3 83.4

Total Interviewed = 1116
33.30401
2
.00000

J Knows ; Knows
{ Traditional i Modern ,---------
’1.3 95,2

I II

in DO1ygamous union

to 35.2% by
union

union indicated that they do not know



abstaining from act!VI ties andsexual thus 1owerinq thei r
conception chances. In husbands are aware

withco Ttal hiqh andthat time have had hinher1 s a
both traditional methods of 1.3% and modern methods

95.2% thei r Dolyqamous wi ththan counteroarts and3.4 83.4
Polyqamous husbands rely more on traditional methodsresoecti vely.

abstinence and cultural i . e.taboos tri dem and siohonsexual
sleeoinq arranqements practised by Karunpu and Kandern clans of Luo

Nyanza Province in Kenya. fOcholla-Avavo. 1391 ).
siqnificance of38.90407 andtest ofThe Chi-sauare .00000

family olanninq method decreases
with increase in number of wives per husband, thus showinq a stronq
relati onshi D.

These findinqs that the hiqher the number of wives per husband
the hiqher his fertility in conformity with or supported byare
research in Kenya amonq the Kiosiqis (Mulder, 1983) and in Seneqal
(Garenne and Van de Walle.

It is evident that while men
with hiqh oolyqamous index may have hiqher fertility in terms of
total number of children. married to thesewomen men
tend to have lower fertility than women i n union with monoqamous

Male fertility is however.men. hiqher in Provinces of relatively
hiqh prevalence of polyqamv.
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communities of

further proves that knowledqe of

knowledqe of

of

freauency

1989) where polyqomous societies have 
lower fertility than monoqamous ones.

monoqamous marriaqes



NUMBER OF CURRENT WIVES BY NUMBER OF OWN CHILDRENII.
Table 4.14

Own Sons
I 3 = 4! 0

(46.1%)16.21
! 152 (40.3%)i 14.96.5. t

(8.0%)31
(3.8%)4.5 144

I
(1.8%)’ 100 I

Table 4.15

Totals
’ 19.7 (4o.1%)

i 1529.01.3 (40.2
9.2 1.2 (8.0%)30

4.5 1 (3.8%)14
f

5+ (2.1%)8I

T\ tjhi-.aX Wb

daughters per husband with 1 or more wives is hiqher than those of
For examole, the distribution of husbands with 5 daunhterssons.
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NUMBER OF CURRENT WIVES BY NUMBER OF OWN CHILDRENIT.
Current Wives byTable 4.14

W i ves

17.1 (46.1%)1
(40.3%)2

(8.0%)319.5
{3.8%)4.5 1486.5i

I
( 1 . 8% ■)710G

Table 4.15

5 3 s
174’ 21.2

f40.3%)9.01 .3
(8.0%)309.2 1.22.7o

(3.8%)144.58.8
I

(2.1%)8

Total Interviewed =

aqai n shows that the ofand number4.154.14Tablss once
daughters per husband with 1 or more wives is hiqher than those of

For examfjle, the distribution of husbands with daughterssons.
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wife v/as contoared with21 .2%and but 1 17.1asno re sons.
A*/i th wivesThose husbands and 5 daughters3 had e-2.8^or more

as compared with 54.3% for those with same number ofdi stri but'• on
Since those with more sons and daughters had higher numbersons.

it aooears that husbands with many children endliving chiIdren,
ofThe higherdaughters. testhaving more 121.86836 forUD

this.confi rmsfurtherfor82.44008 Thedaughters and sons
.00000 also confirms hypothesis that the more the
the higher the number of living children.number of wives

talked with wife abouthusbandshow oftenThe Question on

Table 4.16

Percentage

12.8

Total Resoondents
it apparent that husbands doisths above Table 4.10From

discuss with their spouses on matters concerning family olanning
Those who have discussed withhigh never50.3% response.

a substantial whichwives make 37% groupaths i
Because little has been done to inform menshould not be ignored.
most of what they know about theabcut family planning. subdect
girlfriends and relatives. Such debates

initiated by their wives as per assumption regarding

30

Percent Distribution Of Husband’s Discussions With 
Their Wives on Family Planning Matters

■ Frequency
' 326-------------
’113i---------’ 444i 
i

n
-ii

11
Mt
n

-jt
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H

i th

family planning matters had the following response:

X-
of

significance of

for

percentage of

? Discussions
” Never________
1 Once or Twiceii------- ------
J Three or More 
ii

36.8
1 t
+
i 50.3I______
i 883

are mostly
comes from their wives.



traditional and rrodernizinq societies that men have little qood to
This assumotionDTannins.:^av about

A'^rica v/here oatriarchy and male chauvinism have -aabout •» nmen
traditional T/ been lamefam 11ies haveand veryhi sto='yTo’ms

behaviour of Afri canreoroductiveThe1992 ). men(Greene P.»
ths face of hish mortality and lameinf-ami lieslarsefavours

This low discussion1933). i sAnqei a.(Mol nosi11i te racy
its interference withblamed on disaooroval and fear amon-q spouses.

it beinq against nature and dis-stabi1izinq
1991).families (Kekovole J.,

theDoli cy lettothe governmentaccording toHowever.
w i th individua! couole, thethesi ze restfami1yofdecision

between husbands and wives play an
culturalSuch free

The more a husband discusses with thebackgrounds.and economic

This justifies hypotheses xvii and vi i i above.methods.planning
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communication
communication is dictated by the couples social.

seal e

fam*^ 1 V

wife or» family planning matters. the wider' the knowledge on family

is most strongly felt

religious conviction.

important role.



TIT. RELIGIOUS INFLUENCE
Tsb*! G 4-. 17.1 Any Method By

Any Method

f 141

» 16 4417 1 1
1884 5
4443 10 t

Total

Knowledqe of Any MethodTable 4.17.2

Reliqion Any Method
J Rovj TotalsN9>-er

i Used I

Catholi c 15 2 370 387
23 9 575 600I
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1

1 161 18
i

6 51 592
47 15
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Who AreTable 4.17.3

Currently L'sin.QRel i.qion
ii

(26.3%1 f35.5%)(73,7%} 58 253131I
f25.0%) (56.5%1f75.C%) 103 412302
(29.6%) f3.7%)f70.4!^l 27S19
f14.a%) f1.9%}(85.75^) 14212Others

f2.4%l(50%) 16C50%) 88 (r
t

540 (74.1%) 729 S=r=r=«

From the onqoinq Tables 4.17.1 to 4.17.3 reliqious affi1iation
is seen to influence family olanninq method ever use, knov/ledqe of.

especially Catholi ccurrent and Protestantand users so
Throughout the above resoonses orotestants seem to havef ai thf u V-

andKnowledge current than theof.higher use. usersevera
Takinq information on currently using only 259 CatholicCatholics.

respondents were currently using a method. and 68 of whom were191
traditional and modern methods resoectively. The case forusing

Protestant was out of 412 Protestant respondents 309 (75.0) were
103 (25.0%) Protestants are aware

and uses modern family planning methods than do Catholics. With
Catholicism. modern methods are highly disapproved and strongly
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gDorcves of traditional methods esoecially natural family planninq.
This satisfies objective S above and confirms true hyootheses xyii’i

traditionalindicates that methods QU i tealsoto X X i It are
This could be due topoDular with husbands

costs little.the fact that traditional methods are of easy access.
less disapproved and with little or no health implications unlike
modern methods.

is directly related to family size and thatAs contraceotion
important base for reliqious and inoral values inchildren form an

the less the concern about family planninq.religious commitment.
it is difficult to measure use and knowledge towardsHowever.

family planning methods as other influences like education. pl ace
i n determi ni ngOlayoccupation i n to theseresidence.of come

attitudes and practices.

SOCIO-ECONOMIC FACTORSF

PLACE OF RESIDENCEI.
Modern4,18.1 and

’ 48.3

84

■I--------------------

! Frequency
! 141

■! Residence j Method____
! Any Method 
i 55.7

I

than modern methods.

Percentage of Husbands Currently Using Any 
Method by Place of Residence

I
■I----------------------------

i Modern Method -------------------
i 39.84--------------
;22.1

ii----------
; Ur’ban
i Rural 
p —

i 974 I
Total Interviewed 1115

most Kenyan communities, we find that the more zealous one is about



II. LEVEL OF EDUCATION

Level
 

1

Method
No Education

P r' i m.

 1

1116

From the above Table 4.18.1 it is evident that rural-urban
differentials do exist. The place res i dence influences the

methods than their rural 48.3% counter parts.
used more in urban than in rural 22.1%

residence. This ob.iecti ve 10 and proves correct
hypothesis xxiii above.

contracepts more than rural ones.
These husband fertility differentials

traits everywhere.
This indicates that there is hiqher rate

of voluntary family planning by
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33.8%

i 18.4
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majority of urban husbands which 
conseauently lowers their (urban) fertility.

Secondary & 
Higher

i 44.8
Complete j 47.6 

t 

! 63.2 i 
i 

!
' 367
■ 260
i
* 303
IJ

s Level of 
Education »' ...

iti
ii
><i: Prim.
Incomplete

of

4.13.2

These findings further confirms NCPD (1989) 
nd inns that urban husbands.

satisfies

Total Interviewed =

contraceotive use i« that more of urban husbands 55.7% uses more of 
family olanninq

Usage of Husband’s Current Using Any and Modern Method by of Education

seem to reflect the same 
i.e that the costs of children in urban families 

are increasing rapidly.

Modern methods are

I Method
}
I; Any Method
: 38.1



is that the
the educational

those with no education
satisfiesThesemethod resultsmodernus i ng

and Droves right hypothesis Similar findingsobjective A XX(V .

increase withthus toCurrent seenuse I s

education is an important factor forHusbands level ofattainment.
and thus reducing husbands fertilitypromoting contraceptive use

levels.

^.18.3

i ndi Gated thebv modelof th i s studyob.iecti veThe as
exami ne thatto affectfactorsisearlierdeveloped some or

and its consequent use whichi nf1uence contraceoti ve accsDtance
the total number of children per husband. Thesefinal1y affect

socio-culturalfactors were traced back to be of socio-economical.
and demographic settings which proves very important to husbands
family planning perception and acceptance. They also play a role
on the decision to adopt or not adopt fertility regulating methods.

the following points attempt to present togetherIn summary.
the results of the cross-tabulations cited in Chapter 4 above.

Demographic factors with age being one of them shows that the
higher the husbands ages, the higher the fertility level in Africa

13891 dataas
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A 
respective!v.

SUMMARY OF FINDINGS

evidenced by Kenya Demographic Health Survey fKDHS

hi gher
level, the higher the husbands fertility control.

method while 15.7% and 42.2%38.1% of

The information obtained from Table 4.18.2

were obtained bv NCFD 1989 and again 1393 KDHS preliminary report. 
/?!i ncrease.educat i onal



rnformation. This helD achieve. ob.iec t i vs 1 and hyootheses i and
ii the study had hyoothesized
contraceotion and a Dositivs effect on total number of children □er

This canhusband. be explained by the hiph value of children and
pro-natalist cultural att i tudes practiced African Inby men,
addition. the lack of use of effective modern contraception means
that an imoortant fertility reducinq mechanism is missed plus above
r i q i d prenatali st cultures all results persisten tly h i qh1 n
fertility levels of Kenyan husbands. Husbands interviewed reveals

knowledge for both modern and traditional fami 1y
p1ann i nq methods. ATthouqh widespread use of traditional fami 1v
plann inq methods i ntendednoted. the futurewas of modernuse
method showed a high acceptance score or approval. This coincides
with FPAK findings in the Kilifi District study where older men

fami 1y
planning earl y enough thatand old tradi tional methods

costing 1 ittle and posing health problem couldno no
Tonaer be practical now as the way of life has completely changed.
After all the traditional methods have failed them many times due

improper aoplication.to Evidentlv. a big discrepancy between
i ntentionapproval and practice does exist. Respondents)

interviewed highly approve female steri1ization followed by the
Male family planning methods havePill. low use despite

high future approval.
As concerns environmental or regional factors we find desire

in Nairobi where economic pressure has

87

al though

a high level of

advised young husbands to be more concerned and educated on 
i ssues

a very

that age has a negative effect on

for a smaller family size



been realized and to a smaller extent in Central, Eastern and Rift
Valiev neiP.hbourinq Provinces. On the other hand those Provinces
of Coast. Nvanza and Western shows a higher fertility oreferencs of
those husbands who wants more children of 77.2% in Western. S4.S in

chi 1d mortalityto highi n i nand due these93.5 CoastMyanza
traditionalr i g i d observation of ThisProvi nces and customs.

achieves objective 5 and it is in accordance to hypotheses TO to 12
above.

coincides with regional—. Ethnicity influences highly factor
Kenyan Provinces ethn i’ceffects as

Province sii ghtly h i gherLuhyas of haveWestern1 i nes. a
oercentage of husbands who want no more children (23%). This could

/fact that the Provinces population density is highdue to thebe
This leads to high demand for land and as

the husbands respondents do not have enough land to give to more
children feconomic pressure realization) hence the slight decrease

fertility preference.
Marriage type as a cultural obligation has so many taboos and1^^

customs associated to it that dictates the sexual and reproductive
behaviour of couples in Africa. Traditional practices are higher

in tables 4.12.1
to 4.12.5 where older men of over 50 years want more children.X* It

noticed from the data that the more the number of wives1 s the
higher the total fertility per husband as all husbands withrate
more
none had less. a
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in

than 4 wives (100%) have more than 5 sons and 5 daughters and
This proves correct the hypothesits that the more

are predominantly divided on

among older men than among younger ones as shown

and the size is small.



husband is loyal to cultural ties the higher the fertility rates.
ferti1i tyex 1 sts d i fferert i al rel i a. iousThere another on

above tables 4.17.3,grounds. As 4.17.1 toresDonse
higher everto have a knowledge of. andProtestants aooears use.

method. Catholi os have lowercurrently using anda a resDonse
shows to use more of traditional than modern methods. This Droves
further the hyootheses that more Protestant than Catholic husbands

This achieves objective 8 and
satisfies hypotheses 18 to 19 above.
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ShOW^

use traditional and modern methods.
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OMClUSIONS AbJD RECOMMENDATIONS6.0
CONCLUSIONS5,1

takss two to oroduce a fertility outcome. it should
Hefice the reasons

vn yes ’rel y thei r fami 1V d1ann i nq methods tosome men onwhy
fam i1ythei r ferti1ity. di scuss Dlanninqrequlate whoWomen

matters with their husbands form a bulk of contraceotive users as
Most y/omen adaot family olanninq asother research have found out.

lonq as they have discussed with their husbands, who first have to
it. oracticeof husbands doGeneral 1y most notaporove

contracsotion but oarticioate only by encouraqinq and influencinq
wives to do it. One reason for this fatalistic attitude istheir

that family Dlanninq services in Kenya have been directed to women
aind children escecially MCH/FP. H i qh future family
Dlanninq aoDlication is a reflection of ooliteness on the Dart of
the husbands rather than a serious Dromi se. It seems easy for men

i ntend do □ racti cal 1vand to i tsomethi nq but becomesto say
difficult to do it and yet they do not surrender.

Periodic abstinence which needs a lot of coooeration by both
partners is hiqhly used followed by the Dill (reverse of KDHS. NCPD
findinqs) and then female sterilization. Similar findinqs were
made by Keraka. (1931).M. Condoms aoDroval future intendedas a
method is hiqh mostly due to the fact that relyinq on condoms could
help curb the spread of STDs and AIDs unlike any other method.

ster i1i zationMale current and approval minimal. Thisuse are
90

intention of

be a Joint effort to family plan successfully.
Since it



accept vasectomy.
contraceotive less but relies and encouraqes

of widerisi n.iectionsandsteri1i sat ionfuture femaleThe
that husbands discuss v/ith theirby most husbarids implyingchoice

This
isfies operational hypothesis

in most cases
This needs ato practice birth control.

discrepancies that exists between husbands responses ofThe
minimalacceptance«hi phplanning knowledge,fami 1yhigh

There is no simplefindings help achieve cb.iective 4 above.These
fami 1ycontradictory V i ewsmen ’ s sesminqlyof onexplanatiori

attitudes when surveyed suggest they understandThei rplanning.
the burdens of large families and advantages of smaller ones. But

actions like desire for many children and reluctancy to usethe i r
contraceptives suggest that their feelings often rule their reasons

passion of their wives and family responsibilities suggest that men
that affect their

lives and their posterity.
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1

s at
wives and come to know which methods their wives prefer most.

(viil thus achieving objectives 3

highly pronatalist as they have a

of

and
tf-ie y rely on their w i ves
lot of further research to establish why husbands find it difficult

This fulfils

and 7 above’.

further proves Kenyan men to be

the objective that husbands uses

or are

is quite contradictory.

This is only a behaviour intention

Yet the very

strong desire to fathering more children in the future hence cannoL

contraceptive use and large family sizes

to practice family planning yet they are in favuur of it.

a product of forces beyond their control.

then' wives to use it.

are concerned about family planning decisions



regions of the countryfrom al 1 expresses

1 n ;? ’• ricit ions to □ Ian their families and economi cal 1v need fewer
r umber ch i1drsn theyof bound by barriers of culturalseem
s i qn i f i cance o r a c t i c e s w h i c h final 1y1 rj

ch i1dren. For example naming systems. preference
for boys. orevalence of Dolvqamous marrianes continuity of family
i i neane whichetc, oredominantlyto the □atri1inealmeans more
Fen ian commun i ti es. This is i n accordance to hypothesis (xxi i1
above.

Socio-cultural factors li ke Dolynamous marri aqe 1owers
contraceotive use and increases the number of children per husban
Marriaqe the most resnected institutions by majority
Kenyan communities. Children were found to form an important base

reliaious and moralfor marriage. in most Kenyan societiesvalues
and the more zealous one is about religious commitment especially
Catholics and Musiims the less family planningthe concern about

This help achieve ob.jactive 6 and £ and satisfies hypothesmethod.
to zxxi above.
The bigger fertility preference discrepancy between Nairobi

and Coast Provinces is due to economic pressure felt by husbands in
terms of bringing up the children and high mortality driving forces
in the two provinces respectively.

The assumption that men have little good to say about family
planning is strongly felt about in Kenya where patriarchy and male
chauvinism have a long history and traditionally families have been

1arge. Place of residence affect contracept i vedoes notvery
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ofis one of

Al though, husbands

keeping with traditional
result in many



urban rjeoole have moved to towns with thei*-
cultural values and traditional practices of many children.

noted that none of these determininqHowever.
isolation from the rest.factors discussed above works

then contribute to low contraceotive acceptance and conseauent hiqh
individualexamole.husbands. ForKenyan an

i nf1uenced education.resi dence bymortali ty, olace offor ■ s

inbeliefs etc. al 1a nutshel1,infl Lienees. relipiouscultural
contraceotive acceotance and conseauent number of

the thei rimportant degreehusband but ofch i1dren per are
Importance varies.

RECOMMENDATIONS5.2
The results yielded by this research project helps spell out

or offer some recommendations aimed at improving and enhancing male
contraceotive acceotance and help to lower their family si zes i n
the future.

The attitudes family planning held by intowards manymen
developing wor Id attributed toparts of often culturalare or

religious traditions different from those in developing world. It
true that many of these societies are prenatalist. women do noti s

have eaual status with men and males are often not held accountable
for their acts. Yet no major cultural or religious traditions be
it Catholism in Latin America, Islam in the middle East, or tribal
cultures in Africa encourages men to be
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E

ti1ity

in
be

acceptance as most of

these factors of

All of

for
considers wanting no more children when one has given the allowance

irresponsible, to have more

it should



children than they. their wives and their communities can suDoort,
For without male involvement. the qao between the desired family

actual size will continue to be wide.many 'women and the
Thus women will continue to bear unwanted children and to seek
contraceotive helo in secret if lack of co-operation and help
their husbands continues.

One of the most important findinq from the research project is1 .
the fact that men in particular lack appropriate information I

planninq and advantaqes of a smaller family.about family
Educati on CommunicationInformation, and (lECl is very

absence fami1y planninqIn of information.important.
husbands and their wives will be susceptible to rumours about
the perceived dangers of contraceptives disseminated by theirJ?

neighbours and relatives etc.fr lends. To change husbands
attitudes to family planning, there should be an increase in
the availability of male methods so that their acceptance can

varietyw i th to choose from. The educationalaqo UP
programme should stress the need for males to have positive

fami1yattitudes towards planning. They should al so be
Involved as participants in education programmes and policy
makers should focus on younger men of below 30 years regarding
family planning because their attitudes are less rigid. The

should be sensitizedsociety to appreciate the benefits
accruing from family planning.
Population education should be enhanced to reach out of school2.
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men and emohasis out on the health benefits of birth soacinn.
leaflets and oumolets

in motivational camcai qns should s i mo1ebe and cultural 1V
relevant. Th i s recommendati on arises from the fact that
majority of husbands are rural and of low level education»
who are highly attached to traditional values.
The family olannina information should reach the aooroori ate

young
couoles so that they reliably informed and regulate
their fertility early enough.
Husbands should be encouraged to discuss family matters often4.
with their wives so that they can interchange ideas and make
more beneficial and oractically non strenuous decisions. Th i s

improve cooperation and spousal support.wi 11
Most important.5 the cultural background of ethnic groupings
should be put into consideration when designing policies not

w i thto meet lot opposition duringa thei r Coolicies)O I

implementation. For example, given the prevalence of polygamy
in Coast, Western and Nyanza Provinces of Kenya, the type of
counselling and choice of what method men should use should be
dictated by the overall happiness and satisfaction of couples
involved. It might be challenging to recommend vasectomy to
a polygamous whose youngest wifeman has aspi rations to
complete here desired family size. Thus family planners need

knowto the local traditions and culture to effective!y
involve in family planning.
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usedEducational materials e.g. posters.

target groups such as the rural
can be

folk, less educated and



Seminars and conferences should be held for community leaders6.
i nthei rconvince col 1eaques thehowtrai n them toto on

Daddies clubs should be encouraaed andvi Hanes and towns.
offices,at theirhusbands evenfuture strateqies to reach

factories to win more converts.churches,
Roman, Catholic couoles should be reached with the aoDrooriate7.
facts through dissemination of information on natural family
olanninq method bv the national secretariat.
CBD should maintain a good interoersonal relations with male8.
clients who needs pood clinic setting. orooer and convincing

these family planning clinicsattention in the clinics i.e.
and sustainbeing male biased toshould start encourage a

substantial male patient flow.
planning. it i sfami 1yhigh husband approval oftheWith9 .

seek help and advice if this i s
In the family planning clinicsprovided in the right setting.

should be provided- with proper services that meet theirmen
needs, including those for sexual counselling and reproductive

on the assumptionClinicians should not workhealth care.
that men are hostile to family planning which could create the
greatest problem of all.

Pertinent information should be directed to men. Focus groups10.
uti1i zedauali tati ve techniquesother be to helpand can

issues than concern men and the findings canunderstand the
1ncorporatedbe educational campai gnsthen into and
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Such
do best bv tarqetinq its messaass to ootentialoroprarnmes may

climate altersociallettinq chanqinqtheandacceptors
ooinions over time.unfavourable
-intervention should be inteqrated into societal11 .

of imoroved family planninq
willThismortality.childinchanqesofoerceotion

of positive attitude for
be less worried aboutsurvival of

wi 1'theyfew.withthattrustthusandmortali tychild
children.adulthood without havinq excesssurvive to

husbandsbetweenexistingdi screoancvThe1 2 .
resultant highcontraceotive

by planners

are still made bv the

man.
undertaken.measuresand remedialaddressed

tirelessly convey and convince Kenyan
13.

hence reaffi rms the necess i tv

the to seekfurther researchon14.
reduci ng

woul dSuch approacheschiIdren.havingfor many
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of their
ferti1i ty.

considerably stimulate the emergence 
children and couples will

Family Planning 
husbands of their 

fami 1ies

transformation to convince male participants of the importance 
and child health to enhance the

I EC to 
duty and responsibility towards the welfare 

to regulate

should be done
the economic need and motivation 

include

Public health

most of the important farm., 
right for

the other hand.

as a
fertility should be recognised 

problem of ignoring the views 
ily decisions

ways and means of

counsel 1 irg Pf'ogram'nes designed specifically for men.

The time is

of men in a society where

this ignorance to be seriously

obv i OUS
knowledge and practice and their

and policy makers



better I EG services and i mo roved family olanninq services with
male inclinations. Further research should be done to find

e,xiststhat betweenfor'theout reasons

knowledge, aooroval of contraception and its very low current
dissatisfaction and non-use ofhusbandsuse by reasons

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

to be more oositive from highSince male15.
to be, familyHapproval of family planning than it is suppose

planning programmes should emphasize the advantages uo men as
andloadeconomictheireasingsuchwel 1 aswomen,as

contributing to a healthier family.
acceptable effective meansful 1 ythatPolicies ensure15.

, carefullyferti1ity control
to

Such an actionmeet with
nationalofeffectiveness atheincreasedoubtwill no

of fertility regulation might evenand the practice
considered routine.ach ieve

38

should be professionally planned 
personal counsel 11ng

differentials

targeted, and followed through with 
individual fears and uncertainties.

for

of

programme
the status of being

attitudes now seem
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