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Abstract 

Most studies on contraceptives have linked low use with awareness and problems 
of availability. However, these studies have not considered low or discontinuation 
of use of contraceptives to be a positive phenomenon where women exercise their 
reproductive rights or autonomy. Hence, this article has adopted a Marxist-feminist 
theory of contraceptives to examine the association between socio-demographic 
factors and low usage of contraceptives among women of reproductive age. It also 
evaluates the influence of the availability and awareness on the use or non-use of 
contraceptives among such a group of women. The article is based on a cross-
sectional case study conducted in Kigoma Rural District, Tanzania. The data were 
collected through questionnaires modified from TDHS, and interviews with nurses 
and an in-charge of a health facility. Secondary data were collected from TDHS 
(2016, 2022), Tanzania Service Delivery Point report, Stock Inventory Charts and Our 
World data sets. Quantitative analysis was performed through STATA 14, and 
secondary data was processed through content analysis. The study found that 
though the majority of the reproductive age are aware of contraceptives, most (80%) 
have not used them. We do not treat this as a problem, but as an exercise of 
reproductive rights and autonomy by women. In addition, there is no significant 
evidence to prove any influence of socio-demographic factors on low use of 
contraceptives. Low use and discontinuation of contraceptives are associated with 
the need for more children by women, and the side effects of contraceptives. 
Therefore, we conclude that women should be left to decide when and how to use 
contraceptives: they should not be forced through direct or indirect health services. 
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1. Introduction 
The use of modern contraceptives has been in place since the 19th century to prevent 
unwanted pregnancies, and as a means of family planning (FP) (Jalanko et al., 2021; 
Schaapveld & van der Vlugt, 2018). The use of contraceptives emerged from the 
perception that the high population growth in the Global South was unsustainable 
and caused poverty (Johnson, 2023; Wilson, 2016: 97). In other words, the use of 
contraceptives is attributed to a pessimistic view that if the fast growing world 
population is left unattended, it will affect economic development (Tiago, et al., 
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2021; Strulik, 2017). Hence, these views gain momentum with the growing world 
population. The world population was projected to reach 8bn by November 2022, 
and it is anticipated to reach around 8.5bn in 2030, and 10.4bn in 2100 (UN, 2022). 
This growth in population might be used to justify the need to use contraceptives. 
Several factors are associated with the growth in population, including declining 
levels of mortality, as reflected in increased levels of life expectancy at birth, which 
stood at 72.8 years in 2019. In addition, growth in population, especially in 
developing countries, is attributed to higher fertility rates (UN 2022). In 2021, the 
average world fertility rate was 2.3 births per woman over a lifetime, although the 
future global fertility is projected to decline to 2.1 births per woman by 2050. 
 More than half of the projected increase in global population will be 
concentrated in countries such as the Democratic Republic of the Congo, Egypt, 
Ethiopia, India, Nigeria, Pakistan, the Philippines and the United Republic of 
Tanzania (UN, 2022). In the last ten years, global population grew at 1.2% per year. 
Although Africa is not as populous as Eastern and South-Eastern Asia, it is 
projected to be one of the fastest growing regions. Africa's rapid population 
growth results from a combination of extremely high fertility and declining 
mortality rates, which have fallen by one third in the past 20 years (Zimmer et al., 
2020). The current fertility rate for Africa is 4.212 birth per woman. Tanzania is 
also witnessing the same trend in population growth, which grew by about 88% 
in a period of 21 years, while the population density increased from 14 to 26 
persons per km2 in the same period. It has been argued that if this natural rate of 
increase is maintained, Tanzania’s population will double to about 60m in 25 
years to come (Ochako et al., 2018). Compelled by this trend, advocates of FP have 
embraced contraceptives as the panacea to reduce or contain population growth. 
 Contraceptive use has continued to be one of the health interventions of the 
21st century to control population. It allows women and couples to take control 
of their fertility, choose how many children they want, and how to space their 
births better (Butame, 2018). Contraceptives are significant for social and 
economic development (UN, 2020). Indeed, the emphasis on contraceptives 
contributes to achieving Sustainable Development Goal (SGD) 3 (Good Health 
and Wellbeing), which aims to ensure the world’s universal access to sexual and 
reproductive healthcare services by 2030 (WHO, 2018), and SDG 1 (No Poverty). 
Tanzania, just like any other developing country, has integrated FP services into 
its reproductive and child health (RCH) programmes. It has established the 
National Family Planning Costed Implementation Programme (NFPCIP-2009) 
to mobilize resources for FP, making its services available to all residents, and 
attaining a contraceptive prevalence rate of at least 60% by 2015 (MoHSW, 2010). 
In addition, the Ministry of Health, Community Development, Gender, Elderly 
and Children updated the National Family Planning Research Agenda (NFPRA) 
in an attempt to identify existing FP challenges using evidence-based 
information (URT, 2013).  



Low Usage of Modern Contraceptives Among Women of Reproductive Age  23 

TJPSD Vol. 31, No. 1, 2024 

Furthermore, the national roadmap for health (One Plan II, 2016–2020) added 
an objective of achieving a national modern contraceptive prevalence rate (MCPR) 
of 45% by 2020 and lowering the unmet demand for FP to 10% by 2020 (MoHSW, 
2016). Through these strategies, the government of Tanzania aimed to increase the 
number of FP users to 4.2m by 2020. On the contrary, contraception use among 
married women in Tanzania has remained low, at 38% (31% modern, and 7% 
traditional) (TDHS, 2022). For unmarried women, 45% use any contraceptive 
(MoH et al., 2022), lower than neighbouring countries like Kenya, Rwanda, 
Malawi, Zimbabwe, and Zambia (Mackfallen & Hinke, 2020). In addition, 
discontinuation in using contraceptives has remained one of the challenges for FP 
(Mahande et al., 2021). At the centre of this trend of low use and discontinuation, 
are diverse accusations and antagonism for the rush in CPs. 
 Several critics have challenged the rush for CPs in developing countries, 
while there is less emphasis for developed countries. They claim that such a 
rush is associated with interest on population reduction, especially in 
developing countries, and a way to perpetuate capitalist or Western 
domination (Wilson, 2016). It is argued that because of the stakes in 
developing countries, interventions on CPs are seen as other soft skills for a 
market economy; and have little difference from gender equality strategies, 
poverty reduction among women, and reproductive health. The argument 
further goes that women are used instrumentally to realize capitalistic 
interests in developing countries (Roberts & Soederberg, 2012). To emphasize 
this, Göransson (2022) finds this as smart economics because the same efforts 
are not directed towards women of the Global North. Hence, continued 
emphasis on the use of CPs targeting women and girls of the Global South is 
a smart economic framing by capitalist and industrialized nations.  

While this heat in FP research is rising in Tanzania, there has been limited 
research to find out whether low contraceptive use from women of reproductive 
age (WRA) themselves can be viewed as a problem beyond current awareness. 
The existing knowledge has put emphasis on availability and the awareness 
factors as drivers of low use of CPs (Shoo et al., 2017; Ochako et al., 2018; Safari 
et al., 2019). However, there is a limited knowledge regarding low use and effects 
of contraceptives by women as a way of exercising their reproductive right, and 
not a problem in the society. The extent to which low use of CPs can be treated 
as a reproductive right and not a problem remains insufficiently explored. With 
a case study of Kigoma Rural District, this article examines the factors 
contributing to low use of contraceptives by WRA. In addition, it examines the 
drivers of low contraceptive use in relation to socio-demographic and economic 
characteristics of WRA.  

The article is organized into five sections. Section one gives an introduction 
and background to the study. It is followed by the theoretical section, 
methodology, results and discussion. The last section provides the conclusion. 
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2. Theoretical Analysis: Marxist-feminist Theories of Contraceptives 
Marxist-feminist theories of contraceptives are founded on feminist movements. 
These theories associate the inequality prevailing between men and women as 
emanating from community social classes (Martha, 1991). They hold the view 
that contraceptive use is guided by gender roles/norms and power relations 
(Alspaugh, 2020). It is argued that clinicians should evaluate power structures 
as inherent in their practices, while providing women-focused and evidence-
based contraceptive education. The evidence should focus on how women’s 
priorities, needs, desires and concerns play a role in how they interact with their 
contraception; and should be addressed and understood within the context of 
public health. Feminist discourse believes that the use of contraceptives is a 
masculine control and colonization of women’s rights (Lind, 2010). Also, 
emphasizing on Marxist ideologies, Marxist-feminists point towards capitalism 
and imperialism as instrumental in exploiting women’s rights (Wilson, 2015). 
 The feminist theory of contraceptives focuses entirely on the concern for 
equality, rights, access to health and autonomy when using contraceptives 
(Cornwall & Edwards, 2014). Hence, feministic movements and scholarships have 
helped to raise consciousness and encouragement for women to demand 
autonomy over their bodies; as well as the provision of information on the risks 
and contradictions associated with contraceptives. These Marxist-feminists put 
emphasis on contraceptive autonomy theorization, which considers factors 
necessary for a person to consider safe when using contraceptives (Newman & 
Feldman-Jacobs, 2015). This discourse of contraceptive autonomy gives priority 
to three factors that should be considered as safe use of contraceptives: informed 
choice, full choice, and free choice. The factors insist on decisions based on 
sufficient and unbiased information about the range of FP options, including 
benefits and risks associated with both use and non-use. Informed choice is also 
based on decisions made with access to sufficient and wide range of methods, 
decisions made about whether or not to use contraceptives, and voluntary choice 
of the method of CPs without coercion. Hence, this theory guides the analysis of 
this article, to determine whether low use of CPs is a problem. 
 
3. Materials and Methods 
The findings in this article are drawn from a study conducted in Kigoma Rural 
District. The district is bordered by Mpanda District to the south, Urambo 
District to the East, the Democratic Republic of Congo and Burundi to the west, 
and Kasulu District to the north (Figure 1). Kigoma Rural District is one of the 
districts ranked the lowest in contraceptive use, by achieving only 14.3% for 
WRA in 2014 (CDC, 2014; DHS, 2016). Another reason why the district was an 
important area for this study is because Kigoma Region was one of the priority 
regions for the implementation of national health plans and programmes 
between 2008 and 2016. The interventions that targeted the region included the 
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National Roadmap Strategic Plan to Accelerate Reduction of Maternal, 
Newborn and Child Deaths in Tanzania (2008–2015), the Big Result Now (BRN), 
Wazazi Nipendeni (‘Parents Love Me’) initiative, and a mobile health initiative 
that included FP and safe motherhood text messages (Dynes et al., 2016). 
Consequently, after over 14 years of these initiatives, studies were necessary to 
contribute to knowledge on the effects of low use of contraceptives. 
 

Figure 1: Kigoma Rural District and the Study Area 
Source: National Bureau of Statistics, 2021 

 
 Using a cross-sectional case study, both quantitative and qualitative methods 
were used to collect and process data in this study. A questionnaire modified 
from TDHS was used to collect data from government staff. The researcher 
administered questionnaires to 3 in-charges of health facilities, and 5 nurses. 
Self-administered questionnaires are useful to engage staff who cannot be easily 
met physically (Bhattacherjee, 2012). Health facility exit-interviews were 
conducted with 200 WRAs who were receiving health services at the facility. 
Secondary data were collected from the 2016 TDHS, Tanzania Service Delivery 
Point report (TSDP), Stock Inventory Chart, and Our World data sets. The data 
were processed and analysed by STATA 14 to associate use and non-use of CPs 
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among different socio-demographic characteristics. Pearson’s Chi-square and 
Binary Logistic Regression were used to examine factors influencing use and 
non-use of CPs, with p-values of <0.05 considered significant. The level of 
confidence for all of the analyses was set at 95%. The formulas for these 
inferential statistical methods are elaborated in equations (1) and (2). 
 

(i) Chi-square test 

𝑋2 = ∑
(𝑜𝑖𝑗 − 𝑒𝑖𝑗)2

𝑒𝑖𝑗
                    (1) 

Where:  
𝑋2 is the Chi-square 
∑ is Summation 
𝑜𝑖𝑗 is the observed frequency 
𝑜𝑖𝑗 is the expected frequency 

 
(ii) Binary Logistic regression model used is as follows:  

𝐿𝑛 (
𝑃

1 − 𝑃
) = 𝛽0 + 𝛽1𝑋1 + 𝛽2𝑋2 + ⋯ + 𝛽𝑘𝑋𝑘                     (2) 

Where:  

𝛽0 to 𝛽𝑘 are regression coefficients 
𝑋1 to 𝑋𝑘 are the independents 
P is the expected probability that the outcome is present 

 
4. Results and Discussion 
4.1 Contraceptive Usage and Socio-demographic Characteristics of WRA 
The use of contraceptives varies with different factors (UN, 2019), and these 
variations could be viewed in different contexts. The interest of this study was on 
socio-demographic and geographical factors. Table 1 presents the distribution of 
WRA (15–49 years), including both users and non-users of contraceptives, based 
on age and marital status. In terms of age, the majority (77.5%) of WRA were not 
using contraceptives, while only 22.5% were using this facility. The number of 
those using CPs were mostly aged between 20–39 years. Those who were not 
using CPs were also concentrated on the age group between 15–39 years. It was 
noted that as age increased, the number of women using CPs decreased. It was 
considered a valid phenomenon because older people have lower sex desire as 
fertility levels decline (Allen et al., 2013).  

In terms of marital status, the results (Table 1) show that most women who 
were using contraceptives were single (9%), while married women were 7%. 
Before marriage, women are conscious of using contraceptives as they are wary 
of getting unwanted pregnancies and infectious diseases. Having a child before 
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marriage in Africa is socially unacceptable. One of the respondents said, “Bearing 
children is one of the expectations of the family and the community; in case a 
woman fails to bear children, she is despised by the community.” In other words, 
children are a prestige to the family, a blessing, an investment and capital. It was 
also found out that those who did not use contraceptives with regard to marital 
status were led by married women (36%), followed by single mothers. 
 

Table 1: Age and Marital Status of WRA Using  
and Not Using Contraceptives 

Variable Total Using CPs Not Using CPs 
 Freq. % Freq. % Freq. % 
Age         
15–19 33 16.5 2 1 31 15.5 
20–24 49 24.5 10 5 39 19.5 
25–29 34 17 9 4.5 25 12.5 
30–34 23 11.5 7 3.5 16 8 
35–39 31 15.5 11 5.5 20 10 
40–44 18 9 5 2.5 13 6.5 
45–49 12 6 1 0.5 11 5.5 
Total 200 100     

Marital status      
Single 71 45 18 9 57 28.5 
Married/ 
Living Together 

90 35.5 14 7 72 36 

Separated  29 14.5 8 4 21 10.5 
Divorced 6 3 3 1.5 3 1.5 
Widow 4 2 2 1 2 1 
Total 200 100         

Source: Field Data, 2021 

 
 Higher education is associated with higher use of contraceptives (Safari et 
al., 2019). In this article, use of contraceptives, depending on one’s education 
level, shows that 10.5% of the women had no formal education, 8.5% had 
primary school education, and only 0.5% had secondary school education. The 
majority of those not using CPs had non-formal education (33.5%), and 27% had 
primary education. Very few (2.5%) had secondary education (Table 2). These 
results comply with those of the Ministry of Education acknowledging that the 
majority of people in rural areas end up with primary school education (Mazana 
et al., 2020). It is easier to associate low use of CPs with low education level 
(Yussuf et al., 2020), because the women at this level do not have the necessary 
skills and knowledge on how to access and use CPs. However, this seems an old 
school of thought because the fact is that women in rural areas have knowledge 
on when and how to use CPs. Refraining from using CPs is seen as exercising 
human rights by women, and should not be linked to one’s educational level. 
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Table 2: Education and Occupations of WRA Using  
and Not Using Contraceptives 

Variable 
Total 

Using 
Contraceptives 

Not Using 
Contraceptives 

Freq. % Freq. % Freq. % 

Education        
Non-Formal 88 44 21 10.5 67 33.5 
Primary 71 35.5 17 8.5 54 27 
Primary Incomplete 34 17 6 3 28 14 
Secondary 6 3 1 0.5 5 2.5 
Diploma 0 0 0 0 0 0 
Bachelor 1 0.5 0 0 1 0.5 

Total 200 100      

Occupation         
Formal employment 16 8 4 2 12 6 
Self Employed 70 35 18 9 52 26 
Livestock keeping 33 16.5 5 2.5 28 14 
Farmers 80 40 17 8.5 63 31.5 
Students 1 0.5 1 0.5 0 0 
Don’t have a job 0 0 0 0 0 0 

Total 200 100         

Source: Field Data, 2021 

 

 Based on employment, the majority of those using CPs were self-employed 
(9%), and the rest were farmers (8.5%). Those who had formal employment were 
only 2% (Table 1). Results show that the majority were again farmers (31.5%), self-
employed (26%), and only (6%) had formal employment. All the occupations 
(farming, formal employment, self-employment, and livestock keeping) were 
dominated by non-use of CPs. According to the 2016 TDHS, Kigoma Region was 
among the top three regions with the lowest use of CPs, standing at 18%; and by 
2020 it had remained among the lowest regions in CP use, which stood at 30% 
(Figure 2). This also characterizes most other regions in Tanzania. The lowest in 
terms of CPs use are Simiyu (11%), Shinyanga (23%), Geita (22%), Tabora (21%) 
and Mara (29%). It is interesting to note here that low use cannot be directly 
associated with the economic activities women engage in, or their education level. 
 
4.2 Dominant Types of Contraceptive Methods 
In this study, it was imperative to find out the types of contraceptive that WRA 
prefer. It was revealed that of the different types of CPs, implants were preferred 
by 42%, injectables by 37%, and oral contraceptive pills by 12%. Traditional 
methods were preferred by only 3% (Table 3). Those using CPs reported that 
despite the challenges of modern contraceptives, users preferred them to 
traditional means because they guarantee protection from unplanned pregnancies. 
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 Table 3: Dominant Contraceptive Methods 

Global Contraceptive Use Methods of Contraceptive Used  

Type % Type % 

Modern methods 44 (842m) Implants 42 
Traditional methods 4 (80m) Oral Contraceptives 12 
Unmet needs 10 (190m) Female Sterilization 2 
No needs 42 (790m) Traditional Methods 3 
  Injectables 37 

Male Condoms 2 
IUCD 2 

Source: UN, 2019  
 

Other methods, like as using condoms, reduce the transmission of infectious 
diseases such as HIV/AIDS, and syphilis. A report by the United Nations (2019) 
shows that among the 779m contraceptive users who are married (15–49 years), 
closer to 50% use permanent and long-acting methods of contraception. Such 
methods include female sterilization (25.5%), and IUD (19.4%). Also, 143m 
users, who are unmarried women, rely on permanent and long-acting methods. 
Of this group, the common methods used are male condoms (33.1%), and 

 

Figure 2: Modern Contraceptive Use in Tanzania among Married WRA 
Source: DHS, 2020 
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contraceptive pills (26.1%). Further, results from the UN (2019) suggest that 
among the 1.9bn WRA (15–49 years) who lived in the world in 2019, 1.1bn had 
a need for FP; 842m were users of modern CPs; while 80m were users of 
traditional methods or had an unmet need for FP. Again, 190m women 
attempted to avoid pregnancy, and did not use any contraceptive method. In a 
nutshell, the world is dominated by modern CPs than traditional methods 
(Mahande et al., 2020; Nonvignon & Novignon, 2014; Islam, 2017; Osmani et al., 
2015). Out of these methods, implants, injectables and oral contraceptives have 
dominated the global community of CP consumption (THHS, 2016; Massenga 
et al., 2021; CDC, 2014; Kamangu, 2016). 

When reflecting on the reasons for low use of CPs in developing or poor 
countries, this article drew a comparative analysis of the status of use from 
different continents/regions. The results depicted in Figure 3 show that, of the 
different types of contraceptive methods, withdrawal and use of male condom are 
commonly used in Asia, Europe, America, Oceania, Africa and the Caribbean. 
Other methods mostly used in all the regions include contraceptive pills and 
injectables. However, there are variations in some of the uses of contraceptives 
globally. For married or in-union women, out of 779m, 26% resort to female 
sterilization, 18% depend on male condom, and 16% use male sterilization.  

 
Figure 3: Global Use of Contraceptives 

Source: UN, 2019 
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For unmarried or not-in-union women, 33% use male condoms, 26% use pills, 
and 13% accept female sterilization (Figure 4). While IUDs are mostly used in 
Eastern and South-Eastern Asia, North Africa and Western Asia, they are less 
used in Sub-Saharan Africa (Figure 3). The results also show that female 
sterilization is dominant in Central and Southern Asia, Latin America and 
Caribbean, Eastern and South-Eastern Asia, Europe, and North America. Female 
sterilization is used to a lesser degree in Sub-Saharan Africa. 

 
Figure 4: Global Married and Non-Married Contraceptive Use 

Source: UN, 2019 
 

 These results offer two implications on the existing literature on 
contraceptive use. First, the dominance of withdrawal and use of male condom 
show that the problem of low use of modern contraceptives is not prevalent only 
in low-income countries but also in developed countries. This state of affairs 
attracts curiosity on the arguments for FP policies, emphasizing CP use in low-
income countries. The authors of this article agree with the view that FP is a 
smart economy, and it is an instrumentalization by capitalist countries 
(Göransson, 2022). Second, contraceptive methods in both developed and 
developing countries have used women instrumentally in FP activities. This is 
because they give emphasis on the use of contraceptive pills, injectables and 
female sterilization: all of which are subjected upon women. Göransson (2022) 
is of the opinion that this is contrary to gender rights and rights of women, 
where Africa is placed at the forefront in recognizing the rights of women. This 
push for women’s FP and contraception have attracted diverse feministic 
movements and academic debates (Newman et al., 2014, Brunson, 2020). 
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4.3 Availability as a Factor for Low Contraceptive Use 
The shortage of staff and facilities for the provision of contraceptives has 
occasionally been pointed out as a big factor contributing to the low usage of 
CPs (Lee, 2021). It was also important in this study to affirm whether availability 
was a challenge in rural areas. The results from household respondents (Table 
4) show that availability of CPs was not a challenge in health facilities in rural 
areas. Over half (56%) of the contraceptives available were oral contraceptive 
pills, while 40.8% were male condoms (Table 4). Only a few used injectables 
(1.6%), 0.2% used female condoms, while those who used implants were 0.9%, 
and those who used IUCD were 0.6%.  
 

Table 4: Availability of Contraceptive Methods at Health Facilities 

Methods Bitale Kizenga Total Percent 
Oral Contraceptive Pills 11 5,040 5,051 56.0 
Injectable 99 43 142 1.6 
Emergency Contraceptive Method 0 0 0 0.0 
Male Condoms 3,220 460 3,680 40.8 
Female Condoms 10 7 17 0.2 
IUCD 52 0 52 0.6 
Implants 51 26 77 0.9 
Total 3,443 5,576 9,019 100.0 

Source: Village Health Facility, 2021 

 
In the same vein, the district data in Table 5 show that availability was not a 

problem. By June 2021, the CPs available were 43,900 male condoms, 8,850 
injectables, and 9,000 female condoms. Other contraceptives available were 
1,470 implants, 550 emergency pills, and 279 IUCDs. Out of the available 
contraceptives, the distributed contraceptives for use were 6,233 injectables, 
2,407 oral pills, 2,316 male condoms, 186 female condoms, and 181 implants.  

Table 5:  Number of Contraceptives Available at the District Level 

Types of CPs Available Expired 
Distributed 

to Users 
Temporary 
Injectable 8,850  0  6,233  
Oral contraceptive pills 4,977  0 2,407  
Emergency Pills  550  78  495  
Male condoms 43,900  0 2,316  
Female Condoms 9,000  0  168  
Long Term 
IUCD 279  37  1,041  
Implants 1,470  0 181  
Permanent 
Female sterilization  0 0 81  
Male Sterilization 0 0  2  

Source: Kigoma Rural District Health Department, 2021 
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A comparison between the available CPs and the distributed CPs shows that 
availability was not a problem. All the contraceptives were available, and others 
had even expired because of the lack of use. For example, in the villages in which 
this study was conducted, a total of 78 emergency pills and 37 IUCD were 
reported to have expired by the health Department in Kigoma Rural District. 
The ensuing sub-section describes the socio-demographic factors associated 
with low usage of contraceptive methods. 
 
4.4 Socio-Demographic Factors Associated with Low Usage Contraceptive 

Methods 
Low use of CPs has been identified as one of the challenges of FP by advocates of 
modern contraceptives (Mackfallen & Hinke, 2020; WHO, 2018). For years, low 
use of contraceptives has been dominated by capitalist and development 
ideologies. These have treated low use as an obstacle to development (Johnson, et 
al., 2021; Wilson, 2018), arguing that low use of modern contraceptives increases 
costs for human necessities, including food and health expenses. Nevertheless, 
this thinking ignores the value of human labour for development. This can be 
proven by the population growth in China. In addition, if rapid population was a 
problem, developed nations would have been the first affected, and CPs would 
be a priority for these nations. The world population prospects (2022) show that 
the population of the most populous nations like China had reached 1.4bn, in 
India it was 1.4bn; while in the USA it was 337m, and it was 145m in the Russian 
Federation (UN, 2022). With this trend, knowledge should shift towards 
understanding if at all low use of CPs is a problem, and identifying what factors 
would help to explain this phenomenon in Tanzania. 
 Table 6 illustrates the Chi-square test results for the association between 
socio-demographic and binary variables affecting contraceptive use. Of these 
factors, the number of children born per woman, and any attempted measures 
to stop pregnancy, were associated with the usage of contraceptive methods 
(p<0.05). On the other hand, age, educational level of both wife and husband, 
marital status, plan to have more children, and occupation were not associated; 
hence not statistically significant. This is in line with the results of a study 
conducted by Gogoi et al. (2017), which found out that the number of children 
influences the use of CPs. Furthermore, age, education level or husband’s 
education, occupation and marital status were found to have less influence on 
the use of CPs, and they were obsolete factors of knowledge (Safari et al., 2019; 
Massenga et al., 2021). Knowledge is widespread, and women in Africa are free 
to get pregnant when they want, and by whoever they want. Rejection or 
stopping using CPs are forms of reproductive rights. Hence, the use of modern 
contraceptives in Africa should be transparent, carried out voluntarily, and be 
free from coercive measures or involuntary strategies integrated through other 
health services such RH and treatment. 
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Table 6: Factors Associated with the Use of Contraceptives 
among Women of the Reproductive Age 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Note: * indicates that the variable is significant at p<0.05, based on the Chi Square-Test;  
N = Total Number, PrV = Provability Value 

Source: Kigoma Rural District Health Department, 2021 

Variable 
Current use  
of CPs (N) 

Chi Square Test 

Age of women in 5–year groups  
15–19 6.1(33)  
20–24 20.4(49) Pearson chi2(6) = 11.0409; Pr = 0.087 
25–29 26.5(34)  
30–34 30.4(23)  
35–39 35.5(31)  
40–44 27.8(18)  
45–49 8.3(12)  

Women's highest level of education  
 No Formal Education 23.9(88)  
 Primary 23.9(71)  
 Primary Incomplete 17.6(34) Pearson chi2(4) = 1.0453; Pr = 0.903 
 Secondary 16.7(6)  
 Higher Education 0.0(1)  

Husband's highest level of education 
 No Formal Education 30.0(10)  
 Primary 20.0(55) Pearson chi2(3) = 1.8353; Pr = 0.607 
 Primary Incomplete 11.1(18)  
 Secondary 28.6 (7)  

Marital Status 
 Single /Never Married 19.7(71)  
 Married /Living Together 20.0(90)  
 Separated  27.6(29) Pearson chi2(4) = 5.4048 Pr = 0.248 
 Divorced 50.0(6)  
 Widow 50.0(4)  

Tried measures to stop pregnancy* 
 Yes 41.5(106) Pearson chi2(1) = 46.7371; Pr = 0.000 
 No 1.1(94)  

Plan to have another child 
 Yes 20.7(159) Pearson chi2(1) = 1.3548 Pr = 0.244 
 No 29.3(41)  

Number of children born per woman* 
 No child 5.7(53)  
 1–2 22.6(62) Pearson chi2(3) = 14.0025; Pr = 0.003 
 3–4 31.7(41)  
 5 or more 34.1(44)  
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 Furthermore, results from the logistic regression model in Table 7 
demonstrate that women who have had a large number of children are more 
likely to use contraceptive methods than women who have had a small number 
of children (p=0.049). This implies that after women have satisfied the need for 
more children, they will voluntarily use CPs. Similarly, being in a situation that 
compels someone to try measures to stop pregnancy increases the likelihood of 
using contraceptives (p=0.000). Attempts to stop pregnancies are attributed to 
health- or marriage-related challenges. In other words, those who have tried to 
use contraceptives have a tendency to use them more. The freedom to stop 
pregnancy, and the number of children a woman would like to bear, are among 
the forms of reproductive rights that ought to be respected. These results are in 
line with the findings by Sensoy et al. (2018), TDHS (2016), Light et al. (2018), 
Schrumpf et al. (2020), and Mumah et al. (2018); all of whom emphasized that 
the number of children women would like to have influences the use of 
contraceptives. Consequently, the desire to have more children should not be 
considered a constraining factor, but a choice and reproductive right. 
 

Table 7: Binary Logistic Regression of Factors Influencing 
Use of Contraceptive Methods 

Robust 
Factors Odds Ratio Std. Err. z P>z [95% Conf. Interval 
Number of Children ever born 1.170 0.093 1.97 0.049 1.001 1.367 
Ever Tried Measures to Stop  
Pregnancy      
Yes 1.000 (base)     
No 0.018 0.018 -3.93 0.000 0.002 0.132 
Constant 0.430 0.136 -2.68 0.007 0.232 0.798 

Logistic regression Number of obs. = 200 
Wald chi2(2) = 19.14 
Prob > chi2 = 0.0001 
Log pseudo likelihood = -75.551305 Pseudo R2 = 0.2915 

Source: Research, 2021 

 
The results from both the Chi-square and logistic regression have shown that 

women do not like using CPs because of the value attached to children. The need 
for more children is evident for both users and non-users of CPs. This study has 
found that 16.5% of those who were using contraceptives needed to have less 
children, while 63.0% of those who were not using contraceptives desired to have 
more children. Also, overall, 55.9% of those who had stopped using 
contraceptives had done so because they needed a child; 22.1% had quitted 
because they had experienced side effects such as over-bleeding, irregular and 
painful menses; 7.4% had quitted because they were pregnant, and they wanted 
to try another contraceptive method following complications by earlier methods. 
In general, children are thought to be a prestige and investment; and this is 
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probably why people want more children (Juma, 2015); TDHS, 2016; Tuyishime, 
2016). A small percentage of women (2.9%) said they had stopped using CPs 
because they were breastfeeding. A big number of children indicates the state of 
low CPs use (Juma, 2015; TDHS, 2016; Tuyishime, 2016). 
 
5. Conclusion 
This article contributes to the knowledge on family planning and contraceptive 
use, especially in poor and developing countries. These countries are accused of 
low use of CPs, and governments are being blamed for not having made 
sufficient efforts to improve the use of CPs. At the heart of this accusation, 
awareness and availability factors have been associated with low use. In fact, 
low use itself has been observed to be a problem through a socio-economic 
development lens. However, this study found out that low use should not be 
treated as a problem, rather it should be viewed as a choice and a reproductive 
right. It is something to be cherished as it shows a climb by women towards 
reproductive health autonomy, and women’s liberation.  

As regards the main objective of the article, it has been found that socio-
economic and demographic factors—such as age, sex, education level of wives/ 
husbands, and occupations—have little contribution to low usage. The number of 
children one has, and the side effects encountered by women, influence use or 
non-use of CPs. Moreover, availability is not a constraining factor for the use of 
contraceptives, as the results show that CPs were available in numbers, and some 
were getting past their expiry dates. Therefore, it seems very likely that the 
emphasis on contraceptives use in developing or poor countries—particularly in 
Africa—is instrumentally being used for smart economy by developed nations as 
there is less push for CPs among women of the West or developed countries. 
These findings offer two policy implications: (i) developing or poor countries 
should concentrate on FP or demographic policies that reduce the side effects of 
CPs; and (ii) policies need to put emphasis on awareness related to child spacing, 
and the number of children that a family can handle in offering good services. 
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