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ABSTRACT 

Over the past decade, population growth and family planning slipped off the 

international agenda and official agenda and official development. Assistance for 

the family planning has declined with resources and attention being diverted to 

attacking HIV and AIDS family planning service delivery and contraceptive use 

have declined in many countries in the sub-Saharan Africa. Family planning 

services have been used widely to prevent unwanted pregnancies as well as 

affordable number of children in many countries especially the African countries. 

Family planning services have been advocated for by the World Health 

Organization (WHO). Family planning among maiTied people in peri-urban areas 

is one of the challenges facing many urban and rural areas in the world. It is 

evident that the peri urbail married populations hold varied attitudes towards 

family planning services. practice of family planning service has been manifested 

through low turn of married population, which has increased unmanageable 

numbers of each children in the house hold, this could be an indication that there is 

ignorance and illiteracy which could be leading to low turn up for family planning 

services. 

The research has been supported by the following objectives: to establishing the 

methods used for family planning among the married people; to establish the 

knowledge of manied people on the importance of family planning services; and 

to determine the gap that is generated by challenges in the family planning service. 

The research stands that factors influencing knowledge and attitude towards 

family planning methods among the maiTied include knowledge gaps, poor 

sensitization, religious and cultural factors. The study draws conclusions from the 

findings that lack of adequate knowledge on family planning has led to escalated 

dangers associated with poor use such as side effects and deaths or permanent 

injuries finally. The study recommended that opinion leaders, teachers, and health 

professionals must be involved in the task of mobilizing the people to reduce the 
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fertility rate, awareness must be created through campaigns through TV and 

Radio, girls schools which are inactive should be rehabilitated, educated women 

should emphasize on female education which has to be doubled, coverage of 

family planning services especially in rnral areas. 
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CHAPTER ONE 

INTRODUCTION 

The study is about the awareness and practice of family planning and the ma1Tied 

people in Nakuru Parish. This chapter presents the background to the study, 

statement of the problem, objectives of the study, scope of the study, and the 

significance of the study. 

1.1 Back ground of the study 

Over the past decade, population growth and family planning slipped off the 

international agenda and official agenda and official development. Assistance for 

the family planning has declined with resources and attention being diveited to 

attacking HIV and AIDS (cle land et-al: 2006) family planning service delivery 

and contraceptive use have declined in many countries in the sub-Saharan Africa. 

The provis10n of family planning services therefore has not being given the 

attention as it has been noted in the asseitions of (Cle land et al: 2006) in societies. 

Most of the attention has taken a turn to abstinence to a low awareness on the 

practice. The man-ied spouses have not been given sufficient information on 

family planning services which has resulted into low knowledge levels and low 

turn up towards the practices. 

Family planning services have been used widely to prevent unwanted pregnancies 

as well as affordable number of children in many countries especially the African 

countries. family planning services have been advocated for by the World Health 

Organization (WHO).They are basically drugs, devices or practices used to 

prevent a woman from getting pregnant for the purpose of a child spacing or as a 

last resort. All the same research shows that contraceptive use among the youth in 
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higher institutions has not been all that adopted since they are not fully sensitized 

about the use of family planning and their use. 

The united states agency of international development (USAID) has assisted 

Kenya in the population and family planning since 1972.support first came 

through centrally funded cooperating agencies, but since 1983, a large USAID 

bilateral program totally more than53 million has also directly supported abroad 

range of family planning activities in Kenya. 

It is clear that USAID suppmi has been a major reason for the overall impact and 

recent success of Kenya's family planning program. USAID support has made it 

possible fe1iility survey which draws attention to rapid population growth and 

monitored progress, family planning training for health services, community based 

family planning, employment based-family planning services, introduction and 

wide acceptance of voluntary surgical contraception, better contraceptive logistics 

management and improved management ofNGOs. 

Kenya has had a record of success in providing family planning services in the 

past which led to substantial decline in the total fertility rate from the 1980's to 

1990'.however recent trends in both contraceptive prevalence and total fertility 

rate from the findings of the 2003 Kenya Demographic and health survey have 

raised concern among policy makers and program managers. 

Currently the government of Kenya is concerned about the fe1iility rate, which 

seems to have stalled with a livelihood of an increase after a period of consistent 

decline: this is related to a similar plateau in contraceptive prevalence, after a long 

period of family planning use. The concern is the plateau has come as a relatively 

high total fertility rate of 4.7-4.9 bi1ih per woman. Fe1iility is a major determinant 
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of the population growth rate, and a continued relatively rapid of population 

growth presents major challenges to Kenya's overall development. 

Currently there are many methods of contraceptive use for men such a s 

vasectomy and condoms among others. The ministry of health and non 

governmental organizations has played a great role in sensitizing the public about 

family planning services. Inspite of the efforts by the ministry of health and non 

governmental organizations in sensitizing the public a bout family planning 

services and their use, there is still insufficient knowledge about family planning 

services in Nakuru parish. 

1.2 Statement of the problem 

Family planning services have been on for a long period of time in Kenya. Despite 

this long period, the coverage and prevalence rate especially among the married 

people has continued to lag behind. Problems such as early pregnancies i.e. 

unwanted and unplanned children, abortion and sexually transmitted diseases 

(STDS) are still a common phenomenon among the peri-urban married population. 

Acceptance and practice is seemingly low little knowledge, negative attitude and 

the mode of family planning provisions seem to be a contributing factor to the 

practice of family planning services especially in the peri- urban areas 

(rehan:1994:33) 

Despite family planning coverage, a lot has to be done so that the population 

including the married people can appreciate the services rendered by family 

planning authorities. This has been seen through the study that was carried out of 

knowledge; attitude and practice of family planning services among women of 

Kenya aged 18- 44 years to test their understanding of family planning. only 

57.8%did not know of any family planning service,34.5% knew traditional strings 

,5.2%knew of native medicine,7.7% knew of it and others considered family 
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planning services equivalent to murder due to their factors orientation i.e. cultural 

beliefs, religion among others. 

In the view of the above knowledge gaps, it is evident that, the peri urban married 

populations hold varied attitudes towards family planning services. This could 

influence the responsiveness towards or against family planning service. Practice 

of family planning has been manifested through low turn up of the ma1Tied 

population of family planning services thus increased unmanageable numbers of 

children in each house hold; this could be an indication that there is ignorance and 

illiteracy, negative attitude which in turn could be leading to low turn up for 

family planning services practice. 

The study therefore, seeks to establish the knowledge, attitude and practice of 

family planning services among the married pop_ulation ofperi-urban area. 

1.3 Objectives of the study 

This study will be guided by two sets of objectives 

1.3.1 General objective 

To establish the knowledge, attitudes and practices of married people in Nakuru 

parish zone, Nakum district towards family planning 

1.3.2 Specific objectives 

1. To establishing the methods used for family planning among the married 

people 

2. To establish the knowledge of maiTied people on the importance of family 

planning services 

3. To determine the gap that is generated by challenges in the family planning 

services 
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4. To find the way fmward on the use of the family planning services among the 

married people 

1.4 Research questions 

• What are the methods used for family planning among the married people? 

• What is the knowledge of man-ied people on the importance of family 

planning services? 

• What is the attitude of peri-urban man-ied people about the use of family 

planning services? 

• What is the gap that is generated by challenges in the family planning 

services? 

• What is the way forward on the use of the family planning services among 

the man-ied people? 

1.5 Scope of the study 

This study will focus on the factors influencing family planning services 

utilization. The study will consider the man-ied population of Nakuru in Kenya 

which will help the researcher to establish their opinions about family planning 

services. 

1.6 Significance of the study 

The knowledge gained from this study will lead to more attention being directed 

towards the increase of knowledge about the family planning services rendered. 

This helps the society to increase and bridge the knowledge gaps, attitudes, beliefs 

and biases population. 

The government will also get to control high birth rates, abortions and early 

pregnancies. And this will be through the statistics taken about the population 

growth. This will mean that the study therefore will add on the literature within the 
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university libraries which will help other students and academicians with an 

intention of carrying out such related study. 

The findings will improve the existing solution to use of contraceptives among the 

mauied population thus improving their conditions on three basic relation, home 

based conditions, sensitization and mobilization. 

Finally the study will explain attitudes of both on family planning among the 

married people and how many families practices family planning especially in the 

rural areas. 
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CHAPTER TWO 

LITERATURE REVIEW 

2.0 Introduction 

This chapter presents the literature review, regarding knowledge, attitudes and 

practice of family planning basing on the objectives of the study. The study looks 

at how knowledge affects the adoption and composition of family planning 

services among the man"ied people. The study findings on the practices, attitudes 

and knowledge were also presented under this review of literature and how this 

influences family planning services provision, accessibility and affordability 

among the named population. 

2.1 Family Planning Methods 

According to Bulatao Lee (1984) Family planning includes the decision to have or 

not have children and what methods are used to prevent pregnancy. When 

deciding which of the myriad options to choose, one needs to consider their 

effectiveness, their ease of used and whether or not preventing pregnancy is a 

temporary or pe1manent decision. 

Abstinence 

The only I 00-percent effective way to avoid becoming pregnant is to abstain 

completely from having intercourse. 

Birth Control Pills 

Birth control pills are 95 to 99 percent effective in preventing pregnancy. 

Synthetic h01mones regulate the menstrual cycle, preventing a woman from 

ovulating. 
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Barrier Methods 

Male or female condoms are barrier methods than can be purchased over the 

counter. A doctor may prescribe a diaphragm or cervical cap. These methods are 

86 to 97 percent effective in preventing pregnancy (Mathen 1967). 

Surgery 

A vasectomy is a minor surgical procedure done on a man that prevents pregnancy 

by blocking the passage of sperm into seminal fluid. A tubal ligation is a 

permanent form of sterilization for a woman. Both of these procedures are 

permanent (Bongaarts and Potter 1983).t. 

Withdrawal 

A man using withdrawal to prevent his partner's pregnancy must withdraw his 

penis from the woman's vagina before ejaculation occurs. This method is effective 

in preventing pregnancy about 90 percent of the time. 

Calendar Planning 

By tracking her cycle, a woman can accurately predict when she's most fertile a 

time of the month is and avoid intercourse during those days. When done 

c01Tectly, it is effective about 98 percent of the time (Kaijuka, 1990). 

2.2 Knowledge of married people on the importance of family planning 

service 

According to Shevassunt and Hogan (1979), the level of family planning use in a 

given area, depends on the knowledge of modem services, awareness of services 

.this means that the provision of family planning services depends on knowledge, 

attitude and practice, the society has about the various family planning methods. 

Rotenberg et -al (1991) noted that the level of knowledge of family planning 

services implies widespread awareness of different family planning methods and 
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services. This therefore implies that in relation to the study many of the manied 

couples have been biased of family planning services due to low levels of 

knowledge about family planning service hence a negative attitude towards the 

services among the married peri-urban population. 

Similarly, Bulatao Lee (1984) also noted that there is a positive relationship 

between literacy status and family planning services prevalence. Therefore basing 

on the findings, improving a woman's education level and literate status are 

clearly the first steps in any intervention aimed at improving contraceptive use 

among women, and this would therefore imply an increase on the use of family 

planning services among manied people in peri-urban areas. 

More to the study, Rehan (1994) canied out a survey on Knowledge, Attitude and 

Practice among 500 fertile Hausa women of northern Nigeria of age 15-44 years to 

the test their understanding of family planning. Only 5.2%did no know of any 

method to avoid pregnancy, 34.5%knew traditional strings ,7.7% knew of native 

medicines, 57.8%knew of modern contraceptives, 56% considered the practice of 

family planning equivalent to murder, 38.2% did not think so and 5.8% were un 

committed . 35.7% were willing to seek advice about child spacing if such a 

service was to be provided through a clinic. Only 4.8% were cunently using any 

contraceptives and of which 54.2% were taking oral contraceptives. In relation to 

Rehan (1994), the knowledge of family planning methods in the peri -urban 

centers showed that there is still low level of knowledge of family planning 

services and the impo1iance of these services to the people in the per-urban areas. 

In the same findings ,related to the above ,Mpangile (199l)together wit the family 

planning Association of Tanzania (FP AT) in the knowledge Attitude and Practice 

(KAP)survey conducted in Mgete ,a sub division on the rnral district of 

Morogoro,Tanzania, discovered that about 34.4% of the respondents were aware 

9 



of a method as either murder or otherwise for preventing unwanted pregnancies 

.but only 13.8% of all those who were surveyed were not aware of any family 

planning methods while 41.1& were aware of family planning methods but had 

never used any at the time of the survey. Ntozi et-al (1990) argues that education 

and employment are the indicators of improved status of youth as regards family 

planning practice. 

Nabbosa (1991) in her study found that the level of education influence, the level 

of knowledge about reproductive health and the attitude towards family planning 

services such as contraceptive us, vasectomy among others. The use of modern 

and traditional had increased practically fast from 3% of married women in 1989 

to 8% in 1995. The methods which have increased the fastest are the pill, 

condoms, injections and abstinence. This is according to the Ministry of Finance 

and Economic Development (MFED, 1996), in a similar study of family planning, 

attitude in rural areas of Kabore district found that most participants of family 

planning were young educated youth. Opong (1987) claimed that out of 398 male 

elementary school teachers in Ghana aged 25-54, 47% had used some form of 

contraception especially abstinence and rhythm method. This may indicate that 

African men with high education levels are gradually adopting family planning 

methods. 

Gyei- Garbr (1995) noted that in Liberia, there are interesting differentials, in 

contraceptive use and knowledge between males and females and those in schools 

and non school going adolescents, 66% of all sexually active are non student 

female adolescents and 46% of their school going counterparts had never used any 

means of family planning services. Of the male adolescents he noted that 84% 

(non schooling) and 61 % (school going) had never used contraceptives. 

Turyasingura (1989) noted that the primary level of education alone did not have 

any significant influence on knowledge and practice of family planning services. 
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2.3 Challenges against family planning services 

Residence is another factor that has been established to be an important 

determinant of family planning use. Prevalence varies substantially with place of 

residence, being high for urban areas as compared to rural areas. (Mathen 1967, 

Bongaarts and Potter 1983). Freedman and Bulatao Lee (1983) reason that 

diffusion of birth control through planning programmes should help reduce some 

of the costs of access associated with fertility regulation both in terms of lower 

monetary costs of contraceptives as well as relieving some of the psycho- social 

costs as imagined risks are gradually replaced by more objective assessments. 

From the above asse1iion most maiTied people 89% living in ri.1ral areas live in a 

community that has a public health facility that offers family planning services. 

Fewer rural married people have access to other types of health facilities. Just over 

one or half live in communities with one or more private facilities with an NGO 

operated facility that offers family planning services. The distribution of facilities 

in urban areas is different. Less than one half live in communities with a public 

facility that offers family planning services while 85% live in communities with an 

NGO facility that offers family planning services. This is according to the 

Delivery of Improved Services Health (DISH) evaluation survey 2006. 

In various paiis of the world of contraceptive use may be a reflection at least in 

paii or different levels of access of family planning programs .Access can be most 

easily measured by physical proximity (in time and distance )to service while 

proximity may be the most readily quantifiable measure of service availability. 

many other features could also be employed to evaluate family planning services 

such as convenience of access, method, choice ,cost ,quality and skills of staff 

outreach of different groups ,logistical support and follow up care (Bertrand et al 

1996).a study of Zimbabwe by Kim et al (1996)revealed that men could be 
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reached with family planning messages if appealing and appropriate 

communication campaigns involving men as they encourage interpersonal 

communication and the eventual use of contraceptives. High contraceptive 

prevalence in Zimbabwe, 86%is due to the accessibility with 4 kilometers of the 

centers providing contraceptives compared to Kenya where most women have 

limited access. 

Knodel et - al (1993) in their study in Thailand noted that fertility was higher and 

family planning knowledge and practices were significantly lower in rural areas 

than in urban areas among adolescents. Forster et - al (1989) in a survey on Aids 

and condom use in urban Kenya, a rural area and semi rural areas had heard of 

condoms .however, only 51 % in the rural area had seen one. Semi rural areas 79% 

of the men had seen a condom and in Nakuru 91 % had seen a condom. 

Molnos (1986) observed that in East Africa urban conditions tend to increase 

positive attitudes towards family planning and diminish the negative ones. 

However the attitudes of the people living in urban areas differ only slightly from 

those in the rural areas with whom they slightly share the same background, 

common proems and aspirations. This is due to the fact that the rural and urban 

populations in East Africa do not yet from sociologically separate groups, but still, 

are strongly liked together in multiple ways, through family bonds and constant 

contacts and communication. 

Kaijuka (1990) found out that contraceptive prevalence in urban areas was 18% 

(five times higher) whereas for rural women it was only 3.6%. he noted that 

outreach to the most needy segments of the population in rural areas had been 

minimal if not absent, n:odern family planning and health services in the 

community .(Muliccio et al 1995: united nations :Ntonzi 1991) 
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Hata (1994) observed that for Muslim, the Koran provides the infallible rules of 

conduct as well as fundamental to their way of life. He also observed that despite 

the fact that in the past conservative religious leaders represented a force opposing 

changes in the traditional status of women and large family norms in Egypt. The 

grand Mufti expressed his support for responsible parenthood and family planning 

is compatible with the teaching of the Koran and that according to the Koran, there 

is no problem in family planning fits in with the Koran and therefore men should 

participate in family planning. 

According to the Roman Catholic, maniage is the ideal stable environment in 

which to raise children . Couples are advised to take as many children and their 

circumstances can allow. However, the church also recognizes the need to space 

children. Among the catholic family planning is allowed. The use of 

contraceptives, both hormonal are allowed although tribal legations and vasectomy 

for the purpose of contraception and sterilization are not acceptable although they 

may be done out of medical necessity. The Catholics use Natural Family Planning 

if they want to space their e;hildren that are (NFP) as an umbrella term for various 

f01ms of birth controls that do not involve hormones or physical banier to prevent 

pregnancy. These methods include the rhythm method, basal body temperature, 

chatting and the standard day's methods. 

Lack of husbands approval of the methods was one reason for non compliance to 

contraceptive use among women .a study of 500 house holds in Togo showed that 

the decision for women to use contraceptives was in most cases taken by their 

husbands (Ntonzi 1995).another reason for the lack of effective use of 

contraceptive use according to Ntonzi 1995 was the desire to have more children. 

The study in the Benin revealed that women were not accepting modern 

contraceptives because they strongly wanted to bear children .this is still true in 
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many developing countries where families with many children are seen as a 

symbol of prestige. 

Study conducted by (Dow 1996) in Kenya revealed that about 30% of the 

respondents of both sexes had no knowledge of any contraceptive method. He 

conducted that it's the lack of know ledge that has contributed to low acceptance of 

contraceptives in Kenya. Nevertheless knowledge of family planning methods is 

almost universal , currently at least married women are using contraceptives as 

information about contraceptives methods become more widespread ,couples 

begin to realize they can control their fertility and make conscious choices about 

the size of their families (Mare Boulay and Thomas W Valente 1999) 

Women in Kenya are still poorly informed about the contraceptive methods, while 

most women have heard of pills and female sterilization relative have heard on 

injectables, vasectomy or spermicides. What they have heard is probably incorrect 

and unfavorable (McCauley at el 1794:25). 

According to World Bank political will may also play a role in delivery of family 

planning services and this also contributes. This is evident in countries like 

Bangladesh were family planning is less dependant on health infrastructure 

,paiiicularly because family planning outreach efforts is rigorous launch and 

therefore this deny indicates that despite the fact that family planning programs 

have been successfully launched programs are not quite successful because of 

political will. 

Important factor affecting a woman ability to regulate her ail Bourg by using 

contraceptives purchased through the private marketing system: the share 

unavailability of contraceptives supplied and services in some parts of the world: 

cultural and religious oppositions to birth control, which often inhibits there 

14 

! 
I 

I 
! 



individuals choice: the high cost of many contraceptives relative to family income 

and women's unequal educational and social status in most parts of the developing 

world. 

2.4 The way forward 

Over the course of developing this strategy, we received input from dozens of 

experts who helped us make strategic choices to maximize the impact of our 

efforts and resources. 

By focusing on increasing women's access to contraceptives m Sub-Saharan 

Africa especially in Kenya, we strive to maximize our impact on the health of 

mothers and children. Reaching the millions of women and couples who desire 

contraceptives requires the dedication of all our government, donor, private-sector, 

research, nongovernmental, and community partners. Because our resources are 

limited in relation to what is needed to address unmet needs globally, we work 

closely with other foundations and existing and emerging donors to ensure funds 

are spent well, improve policies, enhance the efficiency of services procurement 

and delivery, and, ultimately, save and improve lives. Ezeh, A. (2008) 
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3.1 Introduction 

CHAPTER THREE 

METHODOLOGY 

This chapter presents the methods that were used to acqmre information that 

helped in executing the study. It illustrates and describes the research design used, 

actual population of study, sample size and selection, data collection and data 

analysis. 

3.2 Research design 

The research design for the study was descriptive analytical that sought to 

establish the relationship between variables such as knowledge, attitude and 

practice among the married couples, levels of understanding, attitudes and beliefs. 

The study was executed by use of both qualitative paradigms. Quantitative 

methods were used for quantifiable data such as the frequencies of the respondents 

in tenns of gender, age, sex and education levels. On the other hand, qualitative 

methods came in as a result of the need to capture the perspective of the 

respondents. 

3.3 Study population 

The study covered the manied people inespective of their age, educational 

background and religion. Key informants especially the service provider of 

contraceptives were also included. 

This category was considered impo1iant because it has sufficient knowledge about 

conh·aceptives. Therefore, the researcher visited Nakuru Health Options in Nakuru 

parish. 
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3.4 Data collection 

Data for this study was collected from both primary and secondary sources; 

primary data was collected directly from the married population through the use of 

questionnaires. The questioners were both closed and open- ended questions 

allowed the respondents to decide the aspect, form, detail and length. Close-ended 

questions were those that pre -dete1mine answers and the respondents were 

chosen one of the alternatives. 

Secondary data source to supplement on the primary data was obtained from 

second such as family planning association of Kenya, Marie Stopes Kenya and a 

number of research papers were visited. 

3.5 Methods of data collection 

In order to get reliable data a triangulation of methods will be used, these included 

personal interviews, use of questionnaires, focus groups discussion and 

documentaiy review. 

3.5.lPersonal interview 

Data was collected through personal interviewing using shuctured interview 

schedules administered by the researcher to the maITied couples and also the key 

infonnants that is the health workers of family health options health center. This 

involved locating respondents first. The researcher tlied as much as possible to 

locate each member of the sample and this involved the use of guides to locate 

respondents to accept to answer the questions and creating a conductive 

atmosphere for the interview, the questions were asked and after seeking the 

respondent's permission the responses will be recorded. 

17 



The researcher used questionnaires to acquire information that was easy to get 

through questionnaires. Unclear questions in the questionnaires were asked 

enabling the researcher to get more clear information from the respondents. 

3.5.2 Focus group discussion 

Focus group was conducted with married people from Nakuru parish. This method 

was used because it generates a lot of information relevant to the study. The low 

esteemed also participated and contributed to the study in the shortest time 

possible. 

3.6 Documentary reviews 

This method involved reading documents related to family planning services. It 

was of an advantage because it enabled the researcher to get first hand information 

through text reviews, it also was used to cross check information received from 

other research procedures. 

3.7Data processing and Analysis 

The raw data from the field was processed and analyzed in order to make it more 

meaningful and relevant to the study. This involved editing, coding and tabulation. 

Qualitative and quantitative analysis was also done. 

3.7.1 Data editing 

Editing involved checking for etTors and omission in the research instrument to be 

used for collecting data so as to ensure accuracy and consistency. Editing as done 

in answers that were given by the respondents to ensure questions were cotTectly 

interpreted. 
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3.7.2Coding 

The data was coded in order to make clear answers in response to questions and to 

point out relevant and understandable category of answers. Coding was done, to 

closed ended questions and this involved assigning specific codes to various 

variables. For the open endtd questions, the researcher studied the responses given 

to each questions and classified them into respective categories. 

3.7.3Data analysis 

Data from primary sources was collected, sorted and tabulated to reveal 

frequencies and percentages. The arranged data was analyzed and interpreted in 

relation to the findings. 

3.8 Challenges encountered during the study 

The researcher encountered the following problems 

Financial constraints, which is transport, accommodation. During research in the 

field, typing and printing the work. This was rectified through seeking financial 

help from well wishers and guardians. 

The inability to obtain the information from un-cooperative. This was solved by 

assuring respondents that the purpose of this research is academic and would not 

affect the respondents in any negative way. 
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CHAPTER FOUR 

PRESENTATION, INTERPRETATION AND DISCUSSION OF THE 

FINDINGS 

4.0 Introduction 

This chapter is a presentation, interpretation and discussion of the field results. 

The results are presented in tables and in fonn of frequency counts and 

percentages. 

4.1 Demographic Characteristics of Respondents 

Table 1: Ages of respondents 

Respondents Frequency 

15-20 25 

21-25 26 

26-30 19 

31-35 12 

36-40 8 

41- 45 7 

46-49 5 

Total 100 

Percentage 

25 

26 

19 

12 

8 

7 

5 

100 

The above table shows the ages of respondents. It indicates that the highest 

numbers of respondents are within 21 to 25 years of age group which formed 26%. 

The second highest number of respondents is fallen within the age group of 15 to 

20, which formed 26%. 
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Table 2: Respondents by level of education 

Respondents Frequency Percentage 

Illiterate 67 67 

Primary 16 16 

Secondary 9 9 

Tertiary 4 4 

University 3 3 

Any other 1 1 

Total 100 100 

The above table shows the education level of the respondents. It indicates that the 

highest number of respondents is illiterate with a percentage of 67%. The second 

highest number of respondents is educated up to primary level, which is 16%. The 

third highest number of respondents had educated up to secondary level which has 

formed a percentage of 9%. 

Table 3: Respondents by occupation 

Respondents Frequency Percentage 

House wife 78 78 

Domestic maid 11 11 

Government servant 2 2 

Private service 3 3 

Self employed 6 6 

Total 100 100 

The above table indicates that the highest number of respondents is house wives. 

The have formed a percentage of 78%. The second highest number of respondents 

is the domestic maids by their occupation, which has formed a percentage of 11 %. 
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The rest are either self-employed (6%), are engaged private service (3%) or are 

public servants (2%). 

Table 4: Respondents by sex of family member 

Sex group Frequency Percentage 

Male 55 55 

Female 45 45 

Total 100 100 

The above table indicate the ratio of male and female family members of the 

respondents. It shows that 55% of family members are males and 45% family 

members are females, this number is lower than the males. 

4.2 Methods used for family planning among the married people 

Table 5: Respondents by attitude of contraceptive methods in current use 

Contraceptives in Frequency Percentage 

current use 

Oral pills 46 46 

IUD 24 24 

Condom 0 0 

Female sterilization 15 15 

Withdrawal 0 0 

Injection 15 15 

Total 100 100 

Second highest numbers of respondents have cun-ently used the method of IUD. 

Their percentage is 24%. The third highest numbers of respondents have equally 
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used the methods of female sterilization and injection. Their percentage is 15%. 

No one has reported with the use of the methods of withdrawal or condom. 

Table 6: Respondents by experiencing side effects of contraception 

Experience of side Frequency Percentage 

effects 

Often 11 11 

Seldom 70 70 

Never 19 19 

Total 100 100 

The above table indicates that highest number of respondents had hardly ever 

experienced side effects of contraceptives. They formed percentage of 70%. 

Second highest number of respondents said that they had never experienced side 

effects of contraceptives. Their percentage is 19%. The least and third highest 

number of respondents said that they had frequently expe1ienced side effects of 

contraceptives. Percentage they formed is 11 %. 

4.3 Knowledge of married people on the importance of family planning 

services 

Table 7: Respondents by knowledge of family planning 

Knowledge about family Frequency Percentage 

planning 

Yes 80 80 

No 20 20 

Total 100 100 
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The above table indicates that the majority of them had knowledge about family 

planning. The percentage is 80%. Whereas 20% of respondents had no knowledge 

about family planning. 

Table 8: Knowledge of Respondents by assess of family planning center in the 

area 

Sex group Frequency Percentage 

Yes 76 76 

No 20 20 

Don't know 4 4 

Total 100 100 

The above table indicates that highest number of respondents who have fo1med a 

percentage of 76% said that they have a family planning center in the area. Second 

highest number of respondents who have formed a percentage of 20% have denied 

any family planning center in their area. The least and the third highest number of 

respondents have showed their ignorance about having of family planning center 

in their area. Their percentage is 4%. 

Table 9: Respondents by source of knowledge of family planning 

Respondents Frequency Percentage 

Radio/T.V 7 7 

Husband 8 8 

Female friends 0 0 

Family planning centres 11 11 

Health visitor 75 75 

News papers 0 0 

Total 100 100 
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The above table indicates that highest number of respondents have obtained 

knowledge of family planning from health visitors. Their percentage is 75%. 

Second highest number of the respondents said that they have obtained knowledge 

of family planning through family planning centers. Their percentage is 11 %. The 

third highest number of respondents have got the info1mation of family planning 

from their husbands. They have f01med a percentage of 8%. Whereas 6% of 

respondents have disclosed radio programs as their source of information of 

family planning methods. No any other source of knowledge has been disclosed. 

Table 10: Respondents by their attitude towards family planning 

Respondents Frequency Percentage 

Positive 80 80 

Negative 7 7 

Don't know 13 13 

Total 100 100 

The above table indicates that highest number of respondents had positive 

attitude towards family planning. Second highest number of respondents had 

expressed their ignorance in this context; they have no idea about positive or 

negative aspects of family planning. Their percentage is 13%. Third highest 

number of respondents said that they are not in favor of family planning due to 

many reasons. They expressed their negative attitude towards family planning. 

Their percentage is 7%. 
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Table 11: Respondents by attitude of their husbands towards family planning 

Respondents Frequency Percentage 

Favourable 43 43 

Unfavourable 27 27 

Can't say 30 30 

Total 100 43 

The above table indicates the attitude of husbands towards family planning. The 

highest numbers of respondents have described their husbands' attitude towards 

family planning as favorable. It indicates towards a social change emerging in our 

society. Their percentage is 43%. Second highest number of respondents said that 

they can't say about their husbands' attitude towards family planning whether it is 

favorable or unfavorable as they never discussed this topic with each other. Their 

percentage is 30%. Third and the least number of respondents said that their 

husbands' attitude towards family planning is favorable. Percentage fom1ed here is 

27%. 

Table 12: Reasons for challenges of providing family planning services 

Reasons Frequency Percentage 

Domestic violence 7 7 

Demographic features 8 8 

such as age, sex, 

education, place of 

residence 

Family planning status 0 0 

Availability of health 11 11 

services 

Attitudes and beliefs 75 75 

Religion 0 0 

Total 100 100 
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The above table indicates that highest number of reasons for the challenges of 

provision of family planning services. Some said that their Attitudes and beliefs 

(75%) prevent them from using family planning methods. Other gave reasons 

ranging from Domestic violence; Demographic features such as age, sex, 

education, place of residence; and Availability of health services as hindrances to 

the provision of family planning services. 

Table 13: Way forward on the providing family planning services 

Reasons Frequency Percentage 

Community awareness 7 7 

about family planning 

Ministry of health should 8 8 

increase family planning 

budget 

Integrating family 2 2 

planning services into 

other programs 

Family planning 9 9 

counseling 

Improve contraceptive 65 65 

availability 

Protection against 10 10 

domestic violence 

Total 100 100 

The findings from the study show that respondents proposed improving the 

availability of contraceptives (65%); protecting intending couples from domestic 
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violence (10%); family planning counseling (9%) among other ways of improving 

the provision of family planning services to married couples. 
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CHAPTER FIVE 

DISCUSSION, SUMMARY OF FINDINGS, CONCLUSION AND 

RECOMMENDATIONS 

5.0 Introduction 

In this chapter, the conclusions from the study and the recommendations made are 

presented. The study used both qualitative and quantitative methods of analysis. 

5.1. Summary and Discussions 

Data shows that 80% of the respondents have positive attitude towards family 

planning, 7% of the respondents are not clear in their thinking, so, they don't 

decide yet that family planning is good or bad for them. 7% of the respondents 

have negative image of family planning for several reasons. 

It is an encouraging figure that the majority of man-ied people have a positive 

image of family planning but despite a positive attitude towards family planning, 

contraceptive prevalence rate is very low in Kenya. Several factors are behind that 

majority of women are not applying family planning, but to achieve the target 

goals of population welfare policy for a sustained population is not impossible if 

government, NGOs and civil society join hands in this regard. 

Results shows here that 43% of the husbands of respondents have a positive 

attitude towards family planning, 30% of them were found a bit confused about 

the application of family planning. 27% of the husbands were found not in favor 

of family planning owing to several reasons. Kenya as in many other paiis of 

Africa is a society were male's role is very impo1iant as decision making is solely 

the responsibility of a husband. Therefore husband's attitude and behavior 
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influence the women's decision on issues regarding fe1iility regulation and family 

size. 

Data from the study reveals here that 60% of the respondents do not practice 

family planning because of many reasons, while 40% of them are practicing the 

family planning methods. The data shows 61 % of the respondents decided to 

practicing the family planning methods. 

Data reveals here that 32% of the respondents do not practice family planning 

methods because they have desire of male child. 27% of respondents do not 

practice family planning methods as they think that contraception is not allowed in 

African traditions. 21 % respondents have fear of side effects, so they do not apply 

family planning methods. 18% respondents reject family planning because of 

disapproval of their husbands. Whereas 2% of the respondents do not practice 

family planning under the pressure of their in-laws 

5.2. Conclusion 

The results of this study acknowledge and affinn the other studies conducted 

locally and other developing countries to describe the level of knowledge, attitude 

and practice of family practice of family planning methods. 

Our study was an attempt to explore facts about why regulation of fe1iility is not 

as evident in rural areas as it is in urban society, and what are the major causes of 

family planning is not being practiced among maITied people. The researcher has 

tried to highlight those social-demographic factors, which influences the masses in 

making their behavior favorable to the family planning or otherwise. 

On the basis of the findings of the study I may conclude that a majority of 

cmTently matTied women of reproductive age have some knowledge about family 
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planning but percentage of users is not as higher. A vast majority of them do not 

apply contraceptive methods due to several reasons. 

It is an accepted fact that education and social and financial empowerment of 

people are related to the practice of family planning. Difference between fertility 

regulation between urban and rural people further sh·engthens this phenomena. 

The researcher finds that as the majority of married people were illiterate, few of 

them had a minimum education up to primary and secondary education level. The 

influence of these factors is quite visible on their behavior towards application to 

contraceptive methods. 

Finally it is concluded that slowly and gradually a positive change towards family 

planning is making its place in a traditional rural society which is good sign for the 

future of the country. What is more needed is to encourage and promote the 

culture of change, by taking appropriate measures through government in 

collaboration with NGOs. Involvement of community and religious leaders is 

equally important in this regard. 

5.3. Recommendations 

On the basis of findings of the study, the flowing recommendations are suggested: 

1. It is recognized that educated women direct influence on reducing fertility. 

Therefore it is suggested emphasis on female education has to be doubled, not 

only on plans and policies, but also more important their implementation. 

2. A large number of schools in remote areas, especially girls schools are 

inactive. They should be rehabilitated and restaiied. Teachers need to be 

trained from and posted to backward areas. 

3. Awareness must be created through campaigns. TV and Radio are sh·ong 

medium which should be use to convey the message of the importance of 

family planning to both men and women. Information about the availability of 
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contraceptives and services should be given to the masses through Radio and 

Television. 

4. Coverage of the population for family planning services, especially in rural 

areas is a serious handicap in achieving the objectives. More emphasis and 

encouragement of the private sector is essential. NGOs with community 

communication have to be strengthened for a wider role of making planning 

services available to women in rural areas. 

5. Reproductive rights of women are hardly discussed or heard about. Sexual 

awareness is limited. Thus this is the duty and liability of the state that it 

should make women aware of the rights over their bodies, and provide the 

means of utilizing these for their personal welfare and protection. 

6. It is suggested that opinion leaders, teachers, and health professionals must be 

involved in the task of mobilizing the people to reduce the fertility rate. 

7. Government should have to seriously consider legal measures for increasing 

the minimum age for marriage to 18 years and 21 for men. No marriage before 

these ages should be accepted as valid. 

5.4. Suggestions for Further Research 

More research should be catTied out in the field of knowledge, attitudes and 

practices of family planning to even unmarried people especially the youth. 
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APPENDIX A: QUESTIONNAIRE FOR RESPONDENTS 

Dear respondent 

I am a student canying out an academic research on the topic " the knowledge, 

attitudes and practices of maITied people in Nakuru parish zone, Nakuru district 

towards family planning" You have been randomly selected to participate in the 

study and are therefore kindly requested to provide an appropriate answer by 

either ticking the best option giving explanation where applicable. The answers 

provided will only be used for academic purposes and will be treated with utmost 

confidentiality. You are therefore not expected to indicate your name 

TICK WHERE NECESARY 

1. GENDER: 

Male □ 

2.AGE: 

Female 

a) 15-200 

Above36 D 

b) 21-20 260 

3. Educational Background: 

a) Illiterate D 

b) Primary D 

c) Secondary D 

d) anyothe D 

4. Occupation 

a) House wife 

b) domestic servant 

D 

D 

c) government servant□ 

d) self employed D 

35 

D 
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Knowledge about family planning 

5. Do you have knowledge about family planning? 

a) Yes b) No 

Do you have access of family planning center in your area? 

a) Yes b)No c) Don't know 

6. What is your source of info1mation about family planning? 

a) Radio/ T.V programmes 

b) Husband 

c) Female friends 

d) Family planning centres 

e) Any other ( specify) 

6. About which family planning method do you have more knowledge? 

a) Oral pills 

b) IUD 

c) Condom 

d) Withdraw 

e) Sterilization 

f) Injection 

Attitudes towards family planning 

7. What is your attitude towards family planning? 

a) Favorable b) Unfavorable 

c) Don't know 

8. Do you have any contact with family planning center? 
a) Regularly 

b) Casually 
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c) Not at all 

9. If yes, what is the purpose of contact with family planning center? 

a) To get information about family planning 

b) For consultation in family planning 

c) Follow-up after treatment 

10. Is your partner in favour of family planning? 

a)Yes b)No 

11. Have you ever discussed with your partner about adoption of family planning? 

a)Yes b)No 

12. In your opinion what is the ideal number of children for a family? 

a) 1-2 

b) 3-4 

c) As many as possible 

Practice of family planning 

13. Do you practice family planning? 

a)Yes b)No 

14. If yes, is it your own opinion? 

a)Yes b)No 

15. What are the reasons for adopting family planning methods? 

a) Your ill health 

b) Economic problems 

c) Proper care of children 

d) Any other ( specify) 

THANK YOU! 
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