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Abstract

Background: Usually studies on unmet need for family plann{i&®) have been women-
based paying no attention to men’s contribution geuple consensus has profound
reproductive decisions. This study sought to examinmet need for FP using couple based
approach to unearth opportunities for practical pokty approaches to accelerate the uptake
of contraceptives among couples in Kenya. The stadgpted behavioral theories to
elucidate the determinants of couple unmet needrFRoemong couples in Kenyilethod:
using Kenya Demographic Health survey-2009, we aexd Couple data and applied
regression procedures (logit models) for analysis.

Results indicate that unmet need for FP is 1.5 times higiaong men to that of women
(25%), and couple unmet need for FP is 13% andrselse related to reproductive lifespan.
in addition, socioeconomic status of women; womep@verment, education, and decision-
making significantly predicts couple unmet need.pboyed women are 1.5 times less likely
to have couple unmet need relative to unemployed,cend husband dominance in decision-
making is associated with 2 times high couple unneetd while men’s positive attitude on
FP has 2.5 times lower odds of couple unmet. Exgosuinformation significantly predicts
couple unmet need, couples lacking exposure torrmddon are twice as likely to have
couple unmet need.

Conclusion: Programs and policies addressing unmet need¥@hbuld target couples as a
unit, to enable them make mutual and informed d@tsson their reproductive health to
foster positive maternal and the child health.
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Background

Kenya has witnessed high fertility levels averagah@ve children per woman in the past two
decades and contraceptive prevalence estimategigdréent (KDHS, 2009). Unmet need for
family planning is associated with poor maternatl arhild health indicators. Certainly,
USAID (2006) indicates that if women who did notnw#o have any children used effective
contraceptive methods, developing countries coutddaup 100, 000 maternal deaths.

Notwithstanding the tremendous reproductive heattl family planning programming in

Kenya, the levels of unmet need for family plannhras remained virtually constant at 25
percent in the past three decades among marriedewd®DHS, 2009). Note that in the

recent past, implementation of reproductive heagltbgrams have focused on women
ignoring the role of men and yet, mutual commumicabetween a man and woman achieve
best decision on fertility preferences (Becker,@899gom, 1997; Ojaka, 2008). Furthermore,
most scholars have examined unmet need as a woncan&ept, and technology has
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concentrated more on methods for women as oppasednén (Becker, 1996). Indeed,
shifting reproductive health (RH) interventions rfrotargeting women to a couples’
perspective can reduce the level of unmet neethfaily planning considerably (Bankole &
Ezek, 1999; Becker, 1996).

To achieve best results, programs should not inelatiduals in isolation because the desire
for and timing of additional children and contratbep practice are influenced by both
partners’ biological and extra-individual factossjch as information, knowledge, income,
accessibility, among others (Cleland et al., 2006), men and women have different fertility
preferences (Bankole, 1995; Becker, 1996). Incabagptake of contraceptive use in
resource-limited countries is a window of opporturior it leads to improvement in maternal
and child health, informed fertility levels henpepducing optimum population growth.

Study Results
Table 1. Unmet Need Variables
Frequency Percent
Men Exposure Exposed to unmet need 827 57.8
Non exposed 604 42.2
Total 1431 100.0
Men Fertility Preference After 2+ years (spacers) 469 32.8
No more (limiters 58t 40.¢
Other preferences 377 26.3
Total 1431 100.0
Men Unmet Need Need to Space 306 53.9
Need to limit 262 46.1
Total 56¢ 100.(
WomenUnmet Nee Need to spac 20¢ 57.C
Need to limit 153 43.0
Total 356 100.0
Couple Unmet Need Need to space 75 39.9
Need to limit 64 34.0
Either to spaceimit 49 26.1
Total 188 100.0

Result in Table 1 shows that 58% of men were nioigusny contraceptive method (exposed)
and three quarters (75%) expressed a desire t@ spalmit childbearing. Specifically, 40
percent (568/1431) of men wanted to space or kimitl bearing but they were not using any
method of contraception hence, having unmet neethfuily planning. Over half (54%) of
these men had unmet need to space childbearing wWhilpercent had unmet need to limit
childbearing.

On the other hand, women unmet need for FP was (35%/1431 -KDHS, 2010), with the
majority (57%) having unmet need to space just tlikeir male counterparts. A merger of
female and male unmet need for FP yielded 13 peroércouples with unmet need.
However, some couples with unmet need had divengesierences i.e. one partner wanting
to limit when the other want to space. Therefor@sim(40%) couples wanted to space
childbearing, 34 percent wanted to limit child begrwhile 26 percent of couples each
partner wanted either ways.

Demographic and Socio-economic Factors

Background characteristics of the couples showatl uthmet need is highest among young
ages, lower in the middle ages and then picks warts the end of the reproductive ages 45-
49 for both men and women. In addition, the rurdam divide clearly depicts that couples in

the rural areas have higher levels of unmet needrFRothan those in urban areas although



majority are using contraceptives, however, thati@hship is not significant (p=0.154). On
the other hand, couple unmet need for FP is saamtly higher among couples with low
education, the Muslims and the Catholics (p=0.000)xrddition, the trend of couple unmet
need decreased with increase in wealth status ceitiple unmet need being highest (56%)

among the poor.

Table 2Women Empower ment

Couples (%)

Variables Met Unmet need Total
need

Women FP Discussion with health Didn't discuss 711 28.9 557*
worker Discussed 79 21 124

Decision on own healthcare Woman alone 78.9 21.1 166

Both partners 72.5 27.5 349

Husband alone 65.7 34.3 166

Women employment Employed 63 37 227*

Unemployed 77.4 22.6 452

Decision on husband’s Woman alone 78.7 21.3 47*

earnings Joint decision 76.4 23.6 370

Husband alone 65.2 34.8 256

Men Decision on spending money  Husband alone 68 32 203*
Both partners 7.7 22.3 336

Wife alone 52.9 47.1 17

Decision on number of Husband 62 38 121*

number of children Both equally 74.9 25.1 542

Wife alone 58.3 41.7 19

Exposure to Mass Women Heard FP on radio Never heard 56.4 43.6 156*
Media last months Heard 77.2 22.8 526
Men Heard FP on radio last Never heard 62.9 37.1 159*

months Heard 75.3 24.7 523

Couples’ Attitudes Contraception is woman's Disagree 73.6 26.4 579
business Agree 67.3 32.7 103

Contraception makes a Disagree 75.1 24.9 437*

woman promiscuous Agree 69.6 30.4 207

Don't know 57.9 42.1 38

Childbearing is a woman's Disagree 73.8 26.2 637*

concern Agree 52.3 47.7 44

Don’t Know 100 0.0 1

Responsibility for using Mainly woman 84.4 15.6 32

contraception Mainly man 94.5 5.5 55

Joint decision 94.2 5.8 414

* Significant at p < 0.05

Results in Table 2 show the importance of a womdissussion of FP with a health worker
on couple unmet need. Majority (79%) of couplesowtad discussed FP with a health
worker did not have unmet need, the same appliesuples who had joint decisions on how
to spend money from both women'’s and men’s perg@ediVhere the husband/partner had
final say on wife’s health and money he earns eoupimet need was high. On the other
hand, deciding together on the number of childeehdve has strong implication on couple
unmet need, couples who had joint decision on timaber of children to have had lowest
(25%) couple unmet need. In addition, working woraea less likely (23% against 37%) to
have couple unmet need for family planning thars¢éhwho are not employed.



Exposure to mass media indicates that most of dluples who had unmet need, have not
been exposed to FP messages from the radio thentaghs preceding the survey. There are
more couples with met need where there is accdssrity planning information from radio.
Furthermore, where men have a negative attitudeserof contraceptives the level of couple
unmet need for FP is highest. Likewise, where cemighke the responsibility for using
contraceptive as joint venture, unmet need lewyedavest (6%), and where it is a husband’s
responsibility alone, unmet need for FP is high4)6

Table 3. Model Effect of Demographic and Socio-economic Factors on Couple Unmet
Need

95% C.I

Variable B P-value O.R Lower Upper
Women'’s Age (20-24) 0.489

15-19 0.2480 0.585 1.282 0.525 3.128
25-29 -0.186 0.467 0.831 0.504 1.370
30-34 -0.314 0.246 0.730 0.429 1.242
35-39 -0.206 0.487 0.814 0.455 1.455
40-44 -0.429 0.204 0.651 0.336 1.261
45-49 0.2720 0.426 1.312 0.672 2.561
Men Age (20-24) 0.944

15-19 -20.44 1.000 0.000 0.000 :
25-29 -0.051 0.899 0.950 0.433 2.085
30-34 -0.403 0.297 0.668 0.314 1.425
35-39 -0.274 0.490 0.760 0.349 1.656
40-44 -0.142 0.723 0.868 0.395 1.905
45-49 -0.136 0.734 0.873 0.399 1.910
50-54 -0.149 0.727 0.862 0.373 1.991
Urban -0.219 0.265 0.803 0.546 1.181
Women'’s Education (No Education) 0.000

Primary -0.925 0.001 0.397 0.224 0.702
Secondary -0.848 0.000 0.170 0.090 0.322
Men Education (No education) 0.000

Primary -1.751 0.000 0.174 0.076 0.394
Secondary -0.242 0.182 0.136 0.059 0.313
Women'’s Religion (Protestants) 0.000

Catholic 0.617 0.003 1.854 1.230 2.794
Muslim 0.985 0.000 2.677 1.636 4.392
Men's Religion (Protestants) 0.001

Catholic 0.341 0.097 1.406 0.940 2.103
Muslim 1.053 0.000 2.868 1.785 4.606
Wealth (Poorest) 0.000

Poorer -1.425 0.000 0.241 0.137 0.423
Middle -1.622 0.000 0.198 0.111 0.352
Richer -1.393 0.000 0.248 0.145 0.427
Richest -1.544 0.000 0.214 0.128 0.356

Table 3 show results of the binary logistic modetl & reflect that partner's age was not
significantly associated to couple unmet need thaugmen in age groups 15-19 and 45-49
had higher odds ratio (OR=1.3) relative to thoseda?0-24 hence were more likely to have
couple unmet need. On the other hand, couplesb@nuareas were less (20%) likely to have
couple unmet need relative to their rural counteggpan addition, persons with primary

education and above were significantly less (20%@ly to experience couple unmet need
relative to those with no-education. With religidghe Catholics and Muslims were 2 times
and 3 times respectively more likely to experiemmmiple unmet need relative to the
Anglicans. Furthermore, the likelihood of experiggccouple unmet need was significantly
high (1.2times) among the poor in relation to ticl.r



Table 4. Effect of Independent Variables on Couple Unmet Need

Variable 95% C.|
Women Empowerment B OR Lower Upper
Final say on own health Joint decision 0.351 1.420 0.914 2.207
Husband alone 0.662 1.939 1.187 3.170
Woman working Working -0.701 0.496 0.35 0.703
Men Discussed FP with health work Discussed 0.427 1.532 0.958 2.451
Decision-maker on spend money
Husband and Wife -0.494 0.610 0.413  0.902
Wife alone 0.635 1.887 0.696 5.114
Decision-maker on nhumber of
children Husband and wife -0.605 0.546 0.361 0.827
Wife alone -0.284 0.753 0.267 2.118
Exposure to Mass Media
Heard FP on Radio Heard -0.961 0.382 0.263 0.557
Heard FP on Radio Heard -0.589 0.555 0.380 0.810
Couples Attitudes
Women who use contraceptive Agree 0.275 1.317 0.912 1.900
become promiscuous Depends 0.783 2.188 1.109 4.317
Child bearing is woman concern Agree 0.944 2.570 1.386 4.764
Depends -20.17 0.000 0.000 .
Contraceptive is woman'’s business Agree 0.360 1.433 0.916 2.242
Responsibility for using Mainly partner -1.166 0.312 0.069 1.403
contraceptives Joint decision -1.099 0.333 0.118 0.942
Other -19.516 0.000 0.000




Results in Table 4 show that women decision-makimgpwn health has a significant effect on
couple unmet need. However, the likelihood of hguwiouple unmet need is higher when the
husband made decisions alone relative to when a mike decisions alone (the reference
category). Furthermore, where the wife is workimygle unmet need is 1.5 times less likely
than when she is not working. Making decisions dratmo do with the money husband earns
also has a significant effect to couple unmet n&ékere the husband has an upper hand on his
earnings the likelihood of couple unmet is two taregher than when the wife has a final say.
On the other hand, discussing FP with a health-eronlas no significant effect on couple unmet
need. While, making decisions on the number ofdceil has a significant effect on couple
unmet need. The odds of couple unmet need is Oehwhcisions on the number of children are
made jointly almost 2 times lower than when decisiare made by husband alone (reference).

Exposure to mass media indicates that both wife ldndband’s exposure to FP on radio
significant affect couple unmet need depictingithportant role that mass media plays and more
so the radio. That is, the likelihood of couple whmeed for those who had not heard FP from
radio is 2 times higher than those who had hearanEBsages. This could be because radio is
affordable and available to almost every couplkenya.

Attitude on contraceptive use indicate that wheenrhave negative attitude couple unmet need
is likely to be high. The odds of couple unmet nesrdnen who have negative attitudes on their
partner’s contraceptive use are greater than cd83L However, where responsibility for using
contraceptives is a joint undertaking or mainly atper’s venture the likelihood for couple
unmet need is more or less the same in relatianwife’s responsibility (reference). Likewise,
where the responsibility for using contraceptivenainly the husbands, unmet need is likely to
be higher. Therefore, husband’s attitude on thefe’sv marital and family life greatly affects
reproductive life.

Conclusions and Discussion

The results of this study indicate that men expeeeunmet need for FP (40%) as much as
women do, in addition, even if partners have digatgfertility preference, the couple still
experience unmet need for family planning, for ogeguarter (26%) of couples. This is a
highlight for program addressing unmet need ford$this divergent fertility preference among
couples appears a big bottleneck to uptake of farmplanning services. From a couple
perspectives, unmet need for family planning is Imlosver (13%) than for women (25%) and
men (40%), indicating a strong absence of jointraggation of FP services as a couple but
mostly as a personal interest. Couples living milral areas have high couple unmet need, this
might be because of disadvantages that befall pewplrural areas relative to their urban
colleagues. Couples have different fertility prefeses depending on their ages, young couples
desire to space because they have not yet atténeedumber they want as opposed to older
couples who prefer to limit. This is in tandem wathservation by Al Jawed & Al Backer (2010)
who found unmet need to vary across the reprodeiciie groups.

Results highlight the importance of women education men’s education in steering
reproductive matters. Education easily empower woraeonomically, access to knowledge
about FP and influence household lifestyles. Tiyshm with the fact that, unmet need inversely



relates to education attainment (Dinc et al., 208dthermore, the fact that rich couples have a
higher likelihood of unmet need relative to the pisono surprise for the high purchasing power
and resource endowments in rich residence localitreleed, couples in rural areas have higher
intensities for unmet need relative to those inaarlreas. Certainly, Beetle & McCabe (2006)
and Dinc et el. (2007) indicate that place of resmk and wealth status as key determinants of
couple unmet need.

Employment normally goes hand in hand with educasittainment, thereby enabling women to
have potential and ability to associate themselvigis modern life styles and to do away with
fatalistic tendencies, which are detrimental taoepctive health. Women have high self-esteem
when they are in control of their income and arke &b make final decisions as regards marital
and family affairs. Yet, educational achievemeriteomen have ripple effects within the family
and across generations (UNFPA, 1997). Discussingviiti® health-work shows, no significant
effect on couple unmet need could be because iy&knowledge about FP is nearly universal
95% (KDHS, 2009). Nevertheless, joint discussionreproductive issues greatly affect couple
unmet need. Poor communication is detrimental productive health needs and unmet need for
that matter (Wolf et al., 2000). Normally with maticcommunication, couples can easily decide
on the number of children they want.

Mass media plays an important role in influencing way people reason, interpret issues, and
make decisions. Couple unmet need for FP was Jthigher for couples not exposed to radio.
Furthermore, Al Jawadi & Al Backery (2006) foundhtrexposure to family planning programs
has a significant effect on the level of unmet ndédreover, radio appeared a significant source
of exposure perhaps due to its affordability by @trall households and its compatibility while
broadcasting FP messages.

People’s attitudes normally act as barriers orlifatés performance of certain behaviour. Men
with negative attitudes on reproductive matters daminate household decision-making

amplifies the likelihood of couple unmet need. Mawer, men’s role is important and more often

dominant in adoption of contraceptives and othgraéuctive health issues (Ngom, 1997).

Although, Korra & Antenane (2002) indicate that nteawve positive attitudes towards FP but
women perceive them to disapprove or disagree oautlf impulse. This echoes the need for
spousal communication and shunning cultural noitmag €nshrine the husband over the wife.
Joint responsibility and communication on FP mattaotivates the uptake of FP services, and
thereby reduced couple unmet need.

Recommendations

=  Family planning Programs should aim at motivatiogmes and more specifically men
to embrace change and dialogue to implement tlegtilify preferences and desires
together with their spouses through education amgsnmmedia programs on family
planning. In addition, empower both men and womerihat they can make informed
choices with regard to their sexual and reprodectives, making them to have safe,
effective, affordable and acceptable reproducteaith care.

= Intensify awareness campaigns to address operhbangers to create sustained demand
for family planning and in particular make use odss media to counteract negative
attitudes that may prohibit FP uptake and passrateunformation about FP available



and how they work. Increase outreach to the rurehsa by tailoring FP programs to
address the specific needs of different groupstiqudaurly the poor, making family
planning services more accessible, to those withredwacation and those affiliated to
different religious groups.

= Neglecting men in FP programming will continue lhprogress in improving maternal
and child health, by the fact that men unmet needrP is twice that of women in Kenya
keeping men out of the interventions is potentatlbneck to progress in RH indicators.
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