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ABSTRACT 

Background: The use of modern family planning is a vital intervention in averting 

maternal deaths, despite of this fact, 279 maternal deaths per 100,000 live births were 

reported in Mara region between 2015 and 2019 reported in 2020. Region leads in 

intimate partner violence practice by 78%. It is reported that, married women who 

experience intimate partner violence in Mara region are less likely to use modern 

family planning methods. This study aimed at assessing the influence of intimate 

partner violence on modern family planning use among married women in Mara 

region. 

Methods: This was a quantitative study that applied a community based analytical 

cross-sectional study in which 366 married women participated. Seven multistage 

sampling techniques were employed to select the sample size. A study adopted a 

standardized self-administered questionnaire to collect data which was analyzed 

through SPSS, version 20. Binary logistic regression model was applied to determine 

factors associated with modern family planning use.  

Results: The overall prevalence of intimate partner violence (IPV) was 73% with 

54.1% physical violence, 36.3% psychological violence and 25.4% sexual violence. 

The prevalence of modern family planning was 62% and the most common method 

practiced was injection with 49.1% while implants had 28.6%. Binary logistic 

regression analysis revealed that physical violence (AOR = 0.316, 95% CI: 0.285 - 

3.822,  p = 0.0056),  psychological violence (AOR = 0.216, 95% CI: 0.081 - 0.577,  

p = 0.0022), religion (AOR = 4.611, 95% CI: 1.476 - 14.406, p = 0.0085), and 

availability of preferred FP methods (AOR = 9.27, 95% CI: 7.154 - 84.491,  

p<0.0001) were significantly associated with modern family planning use. 

Conclusion: Modern family planning use is more affected by IPV, religion and 

availability of preferred FP methods. Effective interventions to increase use of 

modern family planning methods and reducing intimate partner violence should be 

encouraged and also the religious leaders should bridge the gap.  
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CHAPTER ONE 

INTRODUCTION 

1.1 Background information 

Despite the decrease in the number of maternal deaths for the past decade, nearly 830 

women still die every day globally from avoidable causes related to pregnancy 

(United Nations, 2017). Sub-Sahara Africa alone reports 542 maternal deaths per 

100,000 live births and accounts for 99% of all global maternal deaths, followed by 

the Oceania Region with 187 maternal deaths. These deaths are contrasted from 

developed countries which had only 12 maternal deaths per 100,000 live births 

(World Health Organization, 2015). In Tanzania, a slight decrease in maternal 

mortality was observed from 578 per 100,000 live births in 2013 UN (2013) to 556 

in 2016 (National Bureau of Statistics, 2016; Bwana & Mboera, 2019).   

Tanzania is the fourth country in Sub-Saharan Africa and six in the world with a high 

number of maternal deaths (WHO, 2015). Studies indicated that, 18% of maternal 

deaths are due to pregnancy related complications (Moller, Petzold, Chou, & Say, 

2019). Despite high maternal deaths reported in Tanzania, the global target is to 

reduce maternal mortality ratio below 70 per 100,000 live births by 2030 (UN, 

2017). The most common causes of deaths are direct by 83.8% and indirect causes 

by 16.2%. Direct causes include: eclampsia which is ranked the highest with 34.0%, 

followed with postpartum haemorrhage by 24.6% and maternal sepsis with 16.7%. 

Indirect causes of maternal deaths include anaemia 14.9% and cardiovascular 

disorders with 14.0%  (Bwana & Mboera, 2019). 

The modern family planning (FP) use is a vital intervention in averting maternal 

deaths and this is due to the fact that it reduces the number of births and limits the 

risk related to pregnant complications (Diwe et al., 2017; Stover & Ross, 2010). The 

effectiveness use of FP in prevention of maternal deaths was proved to be above 

43.3% according to (UN, 2013 as cited in Kavana & Issa, 2018). Studies in Sub-

Sahara Africa reported that utilization of modern family planning averts more than 

one million maternal deaths (Kidayi et al., 2015). 

Modern FP methods are suggested to be effective in the prevention of maternal 

deaths into less than one per one thousand users, while the long term methods is 
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more than eighteen per one hundred users (Royal College of Obstetricians and 

Gynaecologists, 2015). Worldwide, the prevalence of FP use was 63% among 

married women aged 15-49 years old Kavana and Issa (2018), this is a slight increase 

as related to previous 54% to 57.4% respectively in 1990 and 2015. However in 

Africa, from 2008 and 2015 the proportional of FP users was also slightly increase 

from 23.6% to 28.5%, Asia from 60.9% to 61.8% while Caribbean and Latin 

America persisted  for 66.7% (Reyna et al., 2019). 

The evidence from previous studies indicated that one in ten married women in the 

world have the unmet need for FP while Africa accounts for one in five (UN, 2015).  

In 2014 only 17% of women of the reproductive age in Sub Sahara Africa were using 

modern FP methods (Singh, Bankole, & Darroch, 2018). Studies indicated that, the 

overall prevalence of modern FP is 27.6% among women of reproductive age while 

42% want to limit pregnancy. This made the southern part of Africa to have 58%, 

and 16% reported unmet needs, in Western Africa only 8% practice modern FP 

methods 23% unmet need and 5% use traditional methods, while in Eastern Africa 

accounts for 27% with Uganda leading about 41% FP unmet needs (Temmerman, 

2017). 

According to NBS (2016) four out of ten married women used any method of FP. 

The previous national prevalence  in Tanzania was 20% and 27% respectively in 

2005 and 2010. This is a slight increase compared to 32% prevalence of modern FP 

achieved currently. This indicated that modern FP use is still a health problem when 

compared to the national goals of attaining 60% by 2020 (NBS, 2016). Different 

studies conducted in different settings on factors affecting modern FP use, reported 

several factors that affect married women on utilization of modern family planning. 

These factors include: socio-demographic (age, residence, employment, and level of 

education)  (Sunnu, et al., 2016; Hossain & Khan, 2018). 

Though FP is a panacea to maternal mortality, it does not go without some 

challenges. Some of these raised challenges facing FP users include fear of FP side 

effects, religious, culture, desire many children, poor upported from family members 

and expense of FP services (Mafuyai et al., 2014; Muanda et al., 2016). 
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Intimate partner violence (IPV), is defined as any act or behaviour that occur within 

an intimate relationship, includes physical, sexual and psychological harm to those 

who are in the relationship. Examples of physical violence include: beating, slapping, 

hitting and kicking. Sexual violence: like forcing sexual intercourse acts or any other 

form of sexual acts and psychological violence: being mentioned as a form of threat 

to harm, humiliation, insults, controlling financial resources, education or health care 

(WHO, 2012; Alangea & Adanu, 2018). It is a serious health challenge projecting 

married women inability to negotiate with male partner on modern FP use, limiting 

control over timing during sexual intercourse and impairment of women physical and 

psychological in health related decision making (Wandera & Odimegwu, 2018). 

The studies report conflicting findings on the association between IPV and modern 

FP use, for instance studies by (Kidayi et al., 2015; Lewis et al., 2018) observed  that 

there was no any association between married women experienced IPV and modern 

FP use while other studies support that, married women who experienced IPV are 

less likely to utilize modern family planning methods than those who are not 

(Maxwell et al., 2018; Martin et al., 2019). Contrary to this, (IPV) is mentioned as 

most a form of violation of women’s rights, public and global health concerns 

especially in Africa countries where male dominance exists. 

Globally, it is reported that 35% married women have experienced any form of 

violence either physical, sexual or psychological NBS (2016) and 38% of married 

women committed suicide due to intimate partner violence (WHO, 2017). Literature 

suggest that, IPV in Sub-Sahara countries affects the population approximately by 

36% and made it the highest region in the world (Mccloskey, 2016). One of the study 

that was conducted in Tanzania clarifies that, two out of five women aged 15 to 59 

years experienced physical violence in their life and 37% of married women 

experienced IPV in the previous 12 months (Kapiga et al., 2017). 

Another study conducted in Tanzania reports that, currently 40% of women 

experience intimate partner violence (Simmons et al., 2019). Also, in Tanzania, Mara 

is among the highest regions with 78% intimate partner violence compared to the 

other regions, such as Simiyu with 62% and Mwanza 60%, while Kaskazini and 

Kusini Pemba in Zanzibar ranked the lowest with 8% and 9% respectively (NBS, 
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2016). Report indicates that IPV in Mara is still increasing for example, evidences 

drawn from physical violence alone was 66.4% and 32.5% sexual violence (NBS, 

2011).  

The Government of Tanzania has initiated several strategies to reduce IPV for 

example: Gender Based Violence and human rights, enacted laws and formulated 

policies include women and gender policy, community development policy, Marriage 

Law Act, Sexual Offenses Act, Criminal Procedure Act, enforcement of basic rights 

and duties, to eradicate Gender Based Violence in the country (MoHSW, 2016). The 

2017/18-2021/22 Government mission is to prevent and respond to all forms of 

violence against women and children at all levels. For example, to strength households 

by empowering men, women, girls and boys in the pursuit of social economic opportunities, 

promote positive parent-child relationships and reduce violent parenting practices, a 

comprehensive and integrated protection system and timely support to women and children 

affected by violence  (MoHSW, 2016).  

Furthermore, the Government of Tanzania has taken  positive efforts to increase the 

uptake of FP among women of reproductive age. Among these initiatives are 

exemption of health charges for women and under five children, raising national FP 

budget, appropriate distribution, and expenditure for FP supplies to decrease donor 

reliance, extension and strengthening of FP services, implementation of new policies 

to address regional FP discrepancies, private health facilities, outreaches, support 

community-based services and increased capacity building for the community 

leaders to encourage the use of modern FP services (MoHSW, 2016). Despite all 

these, FP use and intimate partner violence in Mara region is still a serious problem. 

1.2  Statement of the problem  

Mara is the second region with family planning unmet need for 34% after Geita 

Region which leads with 35%. Similarly, the use of modern FP in Mara region is a 

health concern. The previous prevalence was 29% and reasons for low utilization 

being undefined, though the nearest regions also indicated low 18% and 17% in 

Mwanza and Simiyu respectively (NBS, 2016). This compared to the prevalence 

reported in other regions of Tanzania for example 52%, 51%, and 50% in Lindi, 

Ruvuma and Mtwara respectively. At the national level, FP prevalence achievement 
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was 32% reported by (NBS, 2016). This is contrary to Health Sector Strategic Plan 

IV (HSSP IV, 2015-2020) which define that, the national goal is to achieve 60% FP 

use by 2020 (MoHSW, 2015). 

Despite the fact that modern FP is a safe motherhood intervention for 43.3% in 

averting maternal deaths (UN, 2013 as cited in Kavana & Issa, 2018). In Mara 

region, between 2015 and 2019, about 279 maternal deaths per 100,000 live births 

were reported DHIS (2015/20), this could be prevented through FP compliance. 

Studies indicated that, women who experience IPV are more likely to report complex 

health consequences including; unintended pregnancy, abortion, unfavourable 

pregnancy for example (low birth weight babies, premature deliveries and perinatal 

deaths), sexual transmitted infections, anxiety, depression, posttraumatic stress 

disorder, physical disability, impaired social functioning and suicide (Ogundipe 

&Tshitenge, 2018;Yaya & Bishwajit, 2019). All these health consequences may 

further subject married women to poor family planning practice. 

Moreover, there is no studies ever conducted in Mara region to justify if IPV is one 

of the influencing factors on modern family planning use among married women. 

Literatures report conflicting ideas on this association for example, some argue that 

there is no connection between married women experienced IPV and modern FP use, 

for example, studies conducted by (Kidayi et al., 2015; Lewis et al., 2018) revealed 

that, there is no such association while other studies supports on such association by 

indicates that married women who experienced IPV are less likely to utilize modern 

FP methods than those who are not (Maxwell et al., 2018; Martin et al., 2019).  

Despite these conflicting findings from different studies, married women in Mara 

region are seriously affected by IPV by 78%. This situation has made Mara to be the 

highest region with IPV practice NBS (2016) comparing to previous prevalence 

66.4% and 32.5% physical and sexual violence respectively reported in the same 

region (NBS, 2011). This indicates that, IPV practices in Mara region is still 

persisting and is an overwhelming health problem which needs immediate attention 

to rescue married women. However the government offers free essential health 

service to under-five children and maternal health and placed the laws to regulate 
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gender based violence, including married women, yet, little is known about the 

influence of IPV on modern family planning use among married women. 

Due to these limited published facts, particularly in Mara region, this study assessed 

the influence of intimate partner violence on modern family planning use among 

married women in Mara region. The findings from this study would help to clear the 

contradictory knowledge gap exist between the independent and dependent   

variables of this study in Mara region. 

1.3 Research objectives 

1.3.1 General  objective 

The main objective of this study was to assess the influence of intimate partner 

violence on modern family planning use among married women in Mara region 

1.3.2 Specific  objectives 

1. To determine the current prevalence of intimate partner violence among 

married women in Mara region 

2. To determine the current prevalence of modern family planning use among 

married women in Mara region  

3. To determine the association between intimate partner violence and modern 

family planning use among married women in Mara region 

1.4 Research questions 

1. What is the prevalence of intimate partner violence among married women in 

Mara region ?  

2. What is the prevalence of modern family planning use among married women 

in Mara region ? 

3. Is there any statistical association between intimate partner violence and 

modern family planning use among married women in Mara region ? 

1.5 Study hypothesis  

1. Null hypothesis: There is no relationship between IPV and modern FP use 

among married women in Mara region 
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2. Alternative hypothesis: There is a relationship between IPV and modern FP 

use among married women in Mara region 

1.6 Significance of the study 

The findings of this study give highlight on the current status of intimate partner 

violence and modern family planning use among married women in Mara region. 

This findings form a basis to review and measure the reproductive health package, 

strategies placed by government particularly for reduction of IPV and family 

planning use. The recommendations from these findings is a key contribution to 

strengthening government institutions, guidelines, and policies to improve the uptake 

of modern family planning use and reduce intimate partner violence among married 

women. 
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CHAPTER TWO 

LITERATURE REVIEW 

2.1 Overview 

This chapter presents with literature review based on the specific objectives of the 

study. The source of related information was searched from Google Scholar, PubMed 

and Medline. Moreover, this part comprises of theoretical reviews, empirical reviews 

and conceptual framework which is organized to explain the relationship between 

independent and dependent variables of this study. 

2.2 Theoretical review  

This study adopted the Anderson’s behavioural model developed in 1995 to describe 

the utilization of  health services. The model was purposively applied in this study 

since it describes in detail the related factors that either facilitate or hinder individual 

to access health services such as modern family planning use. This model is made up 

of three constructs; predisposing, enabling and need factors.  

2.2.1 Predisposing factors 

The predisposing factors are defined as socio-cultural characteristics of an individual 

before sick or the basic characteristics of a certain population. The socio-structure, 

health beliefs and demographic were mentioned as three factors made up of this part.  

The examples of social structure mentioned are (education, occupation, ethnicity, 

cultural and wife or husband interaction), health beliefs are cited as (attitude,values 

and individual knowledge towards health care utilization) e.g. modern FP use and  

demographic factors comprise of age and gender (Lee & Kim, 2015). Different 

studies conducted into different settings have revealed that sociodemographic are the 

influencing factors for modern family planning use (Adhikari, 2018; Ajmal & Ajmal, 

2018; Osuafor, 2018). 

2.2.2 Enabling factors  

The enabling factors, in this model was described as the logistical aspects of an 

individual to obtain health care services or in other way it defined as the condition 

changed by an individual or social efforts towards utilization of particular health 

services. The two enabling factors explained in this constraint were personal or 

family (knowledge of impacts of unplanned pregnancy, income level and level of 
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autonomy in the family) and health care system involved (distance to health facility, 

availability of FP method and attitude of service providers) as individual influence 

towards health services utilization (Lee & Kim, 2015). 

These enabling factors were associated with modern family planning use in a study 

conducted in Malawi to examine factors related to modern FP use in married women 

of reproductive age. Marital status, education, work status, distance to health facility 

to access services, attitude and knowledge on the menstrual cycle had revealed to be 

predictors influencing modern family planning use among married women 

(Mandiwa, et al., 2018). Similar finding were also observed in a study done in 

Uganda (Asiimwe, Ndugga, & Mushomi, 2013). 

2.2.3 Need factors 

The model describes the need factors as one of the immediate cause of an individual 

access to certain service. Functional and health problems that influence the need for 

health care seeking include; aware of pregnancy related complications, too soon 

parity, too many and perception on modern FP use. The perception in this need 

factor; explained how individual or people view their general health status including 

perceptions on experienced symptoms of illness, pain and fear about their health 

wellbeing. The modeled also explains on whether or not people judge their own 

health problems to be of adequate importance and magnitude which trigger them to 

seek medical care. This model is appropriate used when a researcher conducting a 

study in a setting where there is no evidence from previous studies (Lee & Kim, 

2015). 

The theory was employed in several studies that investigated the magnitude of early 

marriage and young pregnancy in India. The findings revealed that number of 

children, knowledge on modern family planning use, duration in marriage, family 

pressure and traditional practice are factors that influence early marriage and 

pregnancy in married women (Udgiri, 2017). Another study that employed the theory 

was conducted in Egypt to assess the factors that affect the modern family methods 

in married women. The study found that, the desired number of children in marriage 

relationship and knowledge about the importance of modern family planning use are 

the predictors of modern FP use (Ahmed & Hafez, 2014).  
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2.3 Empirical review 

The review of the literature in this first part was to determine the current prevalence 

of intimate partner violence among married women. A second objective was to 

determine the current prevalence of modern family planning use among married 

women. 

2.3.1 The current prevalence of intimate partner violence among married 

women 

There is conflicting ideas from different studies conducted in different areas on the 

influence of IPV on modern family planning use among married women. Women’s 

power on making decisions concerning modern family planning use was described 

globally as a health concern (Alsumri, 2015). For example, a study conducted in  

Egypt to assess the effects of married women’s autonomy on utilization of  modern 

FP methods revealed that, married women with low decision making power in the 

family are limited to access modern family planning. The association between 

limited women’s autonomy and modern family planning use was evidenced from the 

study conducted in India (Patrikar et al., 2014). The analysis of this study revealed 

that married women had limited autonomy for above 48.2% to decide on their own decision 

making towards family planning use. 

Similar findings were revealed in Nepal through cross-sectional study design that 

assessed the factors for non-user of family planning among married women 

(Adhikari, 2019) and revealed that married women without autonomy were more 

likely not to practice FP methods. Studies in Sub-Sahara Africa and Bangladeshi 

reported that age, residence, employment and women education are among the 

sociodemographic factors associated with modern FP utilization (Blackstone & 

Iwelunmor, 2017; Hossain & Khan, 2018; Unumeri & Oginni, 2015). Husband’s 

level of education  was  reported to be one of the barriers limiting married women to 

practice modern FP (Dey, 2019). 

A study conducted in Indonesia that assessed the association between decision 

making pattern and the use of long acting and permanent method of modern FP 

among women married aged 15 to 49 years reported that, majority 63% of women 

made their own decision making about modern FP practice. The study further 
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suggested that, 30.1% had a discussion with their partner while 6.1% did not   

involve their male partners on modern FP use. The results indicate that there is a 

significant association between women who made their own decision making on 

modern FP use by 2.3 times and more than 3 times higher for women who involved 

their partner in modern FP decision making (Agung, Wilopo, & Gusti, 2019). 

A study conducted in Saudi Arabia that assessed unmet need and demand for family 

planning use among married women revealed that, the coverage of modern FP was 

32.6%, 65.7% needed child spacing, 34.4% wanted to avoid pregnancy with 42.7% 

male disapproval (Nahar, Mohammed & Farheen, 2018). Similarly  analysis  from a 

study in Botswana revealed that 9.6% of married women had unmate need for 

modern FP use, 6.7% preferred to limit pregnancy and 2.9% needed child spacing. 

Furthermore, unmet need was reported high among women facing disapproval from 

their partner (Letamo & Navaneetham, 2015). 

Different studies conducted in Pakistan, Burundi and Mozambique, of which the first 

study assessed the predictors for modern FP utilization and the demand for FP in 

women who are in reproductive age, second study observed the unmet need for 

modern FP use among women and the third study assessed the influence of a 

husband's healthcare decision making on woman's intetion in modern FP use among 

women from Mozambique (Mboane & Bhatta, 2015). Both studies employes 

different sample size 3998, 5421 and 7022 respectively. The results from all studies 

revealed that, male partners are decision makers in their family including health 

related matters, like family planning use (Nzokirishaka, 2018).       

A study conducted in Uganda had revealed how women experienced IPV sufferers 

from using any FP method. The findings realized that married women who 

experienced prior-year IPV were less likely to use condoms and other forms of 

methods, especially those which required prior negotiation with their husbands 

(Maxwell et al., 2018).  The study further revealed that, married women experienced 

any form of IPV were 20% less likely to use condoms during sexual acts. Partner-

dependent on FP use was reported 27% lower than the women depended on their 

husbands.   
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Kazaura, Ezekiel, and Chitama (2016) conducted a study in Tanzania to understand 

the extent of intimate partner violence and its association factors among ever marriee 

women. The results found that more than 65% ever married women are exposed to 

IPV, of which 34%, 18% and 21% were reported to experienced emotional, physical 

and sexual violence respectively, 7% reported having ever experienced physical 

abused from their partners while 10% accounts for prevalence of perpetration women 

to physical violence. Another study in Tanzania that determined factors influencing 

modern family planning use in women who are in the fertility life. The findings 

presented that, empowered women were 1.4 greater likely to utilize FP methods  than  

who are not (Kidayi et al., 2015). 

Moreover, another study done inTanzania to assess the prevalence and understanding 

of modern family planning methods used by married women and revealed that, 

modern family planning prevalence was 42.7% and male partner disapproval 

mentioned was mentioned as associated factors for low utilization of modern FP use 

(Martin et al., 2019). 

However, these findings overlap with those of other studies conducted by Sebert and 

Sierra (2019) in Honduras that explored the relationship between (IPV), pregnancy 

intention and FP use. The study revealed that, there is no statistical association 

between FP use and IPV. For example, the study revealed that women with history of 

ever experienced any physical IPV were 2.32 times to utilize FP method to avoid 

more children 25% to avoid pregnant 48%. In Uganda, a study  which assessed the 

association between IPV and modern FP use among 1307 married women, reported 

that, there was no statistical association between intimate partner violence and 

modern FP use (Wandera & Odimegwu, 2018). 

Evidence regarding no association between IPV and modern family planning use, 

was also reported in a study conducted in Congo by Kidman, Palermo, and Bertrand 

(2015). Results reported that, only 6% of women were on current modern FP use, 

53% experienced physical violence and 32% experienced sexual violence (Kidman et 

al., 2015).  
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Moreover, two different studies conducted in England 2018 and South Asia 2015 

with 15297 and 4738 sample size. The first study was conducted to evaluate the 

relationship between exposed women to domestic violence and abuse versus 

emergence modern FP use. The second study observed the relationship of IPV with 

pregnancies unintended and non-pregnant modern family planning use among 

pregnancy women. The findings from both studies indicated that, there was no 

evidence on such association (Raj & McDougal, 2015; Lewis et al., 2018). 

2.3.2 The current prevalence of modern family planning use among married 

women 

According to international community asserts that, every individual has the right to 

control his or her own body including sexual and reproduction rights (UN, 2014). A 

study that assessed the prevalence of modern family planning use, unmet need and 

demands satisfied among married women in different countries including Tanzania. 

The findings revealed that modern family planning use among married women for 

the focused countries was 45.7% in 2017. In regional levels modern family planning 

use among married women in Asia was accounts for 51.0% to 51.8% from 2012 to 

2017 which is high disparities compared to 23.9% to 28.5% reported across the 

Africa regions (Cahill et al., 2017). 

In India, a study by Pradesh and Rao (2019) to determine the family planning 

practices reported that more than 16.2% married women were not using modern 

family planning while 83.8% utilize the methods and the most common FP method 

was female sterilization 33.7%, followed by IUD 31.5%, emergency family planning 

1.94% and male sterilization by 2.8%.  

Noreen et al. (2018) in her study assessed the family planning prevalence, for unmet 

need and the factors associated among married women in Pakistan remarked that, FP 

prevalence was 34% and 63.6% was the proportion for the unmet need in child 

spacing and who intended to limit pregnancy were 36.3%. The FP prevalence rate 

was 57% and total demands ranks above 92.1%. The main reported barriers in 

practicing modern FP methods was male partner 66.9% and opposition from family 

members 17.3%. 
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A study conducted in Sri Lanka to investigate the prevalence of modern family 

planning use, the prevalence of unmet need and its correlated among married using a 

cross-sectional study design involved 1200 sample size selected using cluster 

sampling technique. The findings revealed that 60.5% was the prevalence of modern 

FP use, natural and traditional methods reported was 8.9%, unmet FP use 9.4%, child 

spacing 1.5% and 7.9% prefer to avoid pregnancy. The major reasons cited for unmet 

need was perceived risk of pregnancy 36.2%, fear of family planning side effects 

30.5%, fear of pregnancy perceived risk factors 36.2% and 19% reported to fear 

about infrequent sexual intercourse (Malwenna, Balasooriya & Bureau, 2019). 

A cross-sectional study design conducted to assess the prevalence and unmet need 

for FP in women of reproductive age in Ghana recruited 4527 married women who 

were interviewed using a structured questionnaire and selected using multistage 

sampling techniques. The findings was evidenced that 35.2% were experienced 

unmet need and out of these unmet need for child spacing was 20.2% while who 

reported unmet need to limit pregnancy presented 14.9%. Furthermore, findings from 

other studies has also highlighted that, women who prefer larger number of children 

are less likely to practice unmet need, women practice more than one union including 

those with higher number of biological babies have high chance to report modern 

family planning unmet need also women who are unaware about their partner on 

ideas of number of children preferred was also reported as factor for FP unmet need 

(Wulifan, Mazalale & Kpinpuo, 2019). 

Another study conducted in Angola observed the prevalence, unmet need for FP and 

its relationship in unwanted pregnancy in women of reproductive age and revealed 

that, the prevalence of mistimed and unintended pregnancy was 38.3%, unmet need 

for modern family planning spacing 51.7%. The analysis indicates a positive 

association between unmet need family planning and undesirable pregnancy. In other 

way, unwanted pregnancy was four times in women with unmet need compared to 

those with no unmet need (Yaya & Ghose, 2018).   

A study also, conducted in Kenya to determine the pattern and determinants of 

family planning use among the women of reproductive age recruited 745 sample size 

who were selected using stratified systematic sampling techniques and interviewed 
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using a structured questionnaire (Mochache et al., 2018). Results revealed that, 

among 745 women interviewed 76% were in marriage relationship. Of participants 

respondents 54% utilized modern family planning methods, total unmet need was 

16%, child spacing was 8% and who wanted to limit pregnancy were 8%. Among the 

determinants found were educational level and women who their intention is to delay 

in future life. Similar findings were also reported from Reguse and Genamo (2019) 

who conducted a study to assess the predictors of long acting and permanent family 

planning use among married women in the same country. 

Moreover, a study conducted to evaluate modern FP use and factors associated 

among married women in Sudan reported that, 67% had primary education level and 

43.5% were house wife. The study further revealed that oral family planning use was 

75.5%, breast feeding 10% and condom use was 1.5%. Also, 57.7% of women failed 

to access modern FP method due to financial challenges, barriers from male partner 

25.5% and religious beliefs 35.0%. The significant association between religious 

beliefs, male partner barriers and modern FP was evidenced (Abdalla & Ahmmed, 

2017). 

2.4 Conceptual framework  

The conceptual framework has been organized to describe the relationship between 

independent and dependent variables. The interaction among these variables as 

indicated by arrows in the diagram, gives a reflection on ideas regarding the 

association between IPV and modern FP use, for example the presence of IPV 

practice indicates to distort married women direct or indirect from using modern FP 

method, sociodemographic factors as independent variables can strengthen or 

weaken IPV practices. Intermediate variables can also contribute to strengthened or 

weakened modern family planning utilization. Likewise, these sociodemographic 

factors (enabling or need factors) can influence married women to access modern FP 

use. Similarly, both IPV, sociodemographic factors and predisposing factors can  

direct distort women  from using modern  FP use (Figure 1). 
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Figure 1: Conceptual framework for modern family planning use (Adopted 

from Anderson’s behavioural model, 1995) 
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CHAPTER THREE 

RESEARCH METHODOLOGY 

3.1 Overview 

This part presents information regarding the study area, study design, study 

population, sample size determination, sampling techniques, data collection methods 

and tool, validity and reliability of the tool, pre-testing, definitions, measurement of 

variables, plan for data analysis and ethical consideration. 

3.2 Study area  

The study was conducted in Mara region in Tanzania. The Region is located in the 

Northern part of Mainland Tanzania. According to 2012 census, the region had a 

population of 1743, 830 with 903810 female and 840020 male. Mara region has a 

total of seven district councils (DC), namely; Bunda, Butiama, Serengeti, Tarime, 

Rorya, Musoma district council and Musoma municipal council (Figure 2).  

The region has a total of 298 health facilities, which 219 are public, 13 parastatals, 

35 Faith Based Organization and 31 are private owned. Among these, 11 are 

hospitals, 38 health centres and 249 dispensaries. Despite of normal daily services 

offered in these health facilities including family planning, some Faith Based 

Organization health facilities owned by Roman Catholic Church do not provide such 

services.   

Socio-economic characteristic of Mara region 

In Mara region, the most dominant ethnic groups are Kurya, Jita, Luo, Waikoma, and 

Wazanaki and each ethnic group is identified by unique traditions and culture. The 

main socio-economic activities in Mara region are agriculture, livestock keeping and 

fishing.   
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Figure 2: Map of Mara region and its district councils 

 

3.3 Study design  

The study was a community based analytical cross-sectional study design, employing 

the quantitative approach. 

3.4 Study population  

The enrolled study population was all married women of reproductive age living in 

Mara region.   

3.4.1 Inclusion criteria 

Only married and cohabiting women aged 15-49 years old living within the selected 

districts of Mara region and who were willing to participate in this study. 

3.4.2 Exclusion criteria 

The study excluded all separated women, seriously sick and those married women 

who were not willing to join the study. 
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3.5 Sample size determination 

The researcher used the Cochran formula (1977) to compute the sample size. This 

formula is used in a situation where a researcher wants to conduct a study in a setting 

with large population. Using this Cochran formula, the sample size was computed as: 

𝒏 =
𝒛𝟐𝑷𝒒

𝒆𝟐
 

Where: 

n  =   minimal sample size 

e  =   the desired level of precision [marginal error] 5% 

P = estimated proportional of the population (61.%) used in assessing modern  

family planning use (Kavana & Issa, 2018). 

q  =  1 - P 

Z  =  Confidence interval 1.96 = 95%  

 

𝑛 =  
(1.96)2 ∗ 0.61(1 − 0.61)

0.052
 

𝑛 =  
3.8416 ∗ 0.61(0.39)

 0.0025
 

 

𝑛 =  
0.91391664

 0.0025
 

 

𝑛 =  365.566  ≈  366  

The sample size used was  366 

 

3.6 Sampling techniques 

Mara region was purposively selected from 31 regions of Tanzania Mainland, this is 

because is a leading region with high intimate partner violence by 78%. It is also 

among the regions with low prevalence of modern family planning by 29% among 

married women. Seven multistage sampling technique was used to select eligible 

respondents in Mara region from district councils to house level as summarized  (Figure 3). 
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A number of sampling techniques was used to select study settings and study population as: 

 

Was purposively selected due to low prevalence of 
modern FP use by 29% and region with highest IPV 

practice by 78% (NBS, 2016). 

 
Seven (multstage) sampling techniques was employed to recruit  

respondents in  Mara region from districts to household level. 

 
4 out of 7 districts council were randomly  selected  

by lottery replacement method. 
 

 
 

On average each district has 3 divisions, therefore 1 

division in each district was randomly selected 

making total of 4  divisions    by lottery replacement  

method. 

 
 

On average each division has 9 wards, therefore 2 

wards out of 9 were randomly selected making total 

of 8 wards by lottery replacement method. 
 
 

On average each wards has 3 villages, therefore 2 

villages out of 3 were randomly selected in each 

ward making total of 16 villages by lottery 
replacement method. 

 
 

On average each village has 5 suburbs, therefore 2 

suburbs out of 5 were randomly selected in each 
village making total of 32 suburbs by lottery 

replacement method. 

 
     Households were randomly selected from 

                                                                 each suburb by lottery replacement method. 

  

 

Simple random method was used to select 1 eligible 

respondent from each household until 366 sample 

size was reached.  

 

 

Figure 3: Diagram descibing sampling techniques 

 

Mara region 

District councils 

Divisions 

Wards 

Villages 

Suburbs 

Households selection 

Respondents selection 
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3.7 Data collection methods and tool 

3.7.1 Data collection  methods 

Self administered questionnaire was used to collect information from eligible 

respondents recruited from the study area. Based on the sensitivity of the information 

which was required from the respondents, regarding IPV, research assistants (female 

nurses) with counselling skills were purposive selected and trained on full package of 

the data collection tool and capacity building with aim to generate a common 

understanding for all. They were also trained on their responsibilities and how to 

adhere to ethical and safety recommendation guideline of WHO (2007) during the 

data collection from the recruited district councils, namely; Butiama, Bunda, Tarime 

and Serengeti from April to July 2020. 

3.7.2 Data collection tools 

To ensure validity and reliability, a standardized tool (Appendix iii) was adopted 

from Abdulai (2015) to collect FP information from house to house and regarding 

IPV details.  A revised Conflict Tactics Scale 2 (CTS-2) with Alpha value of 0.86, 

0.87 and 0.79 physical, sexual and psychological respectively developed by Straus et 

al. (1996) was also adopted. For example during collecting of Tanzania and 

Demographic Health Survey (2010 and 2015/16) this tool was applied to gather 

information related to intimate partner violence. Additionally, Mbwambo and 

Likindikoki (2013) were also conducted a study in Tanzania to assess IPV during 

pregnancy and associated mental symptoms among pregnant women were also 

adopted this standardized Conflict Tactics Scale 2 (CTS-2).  

This tools were prepared and translated into both English and Kiswhaili language. 

Kiswahili version was more considered to be used to collect the intended data from 

the respondents in the study areas because is the most common language used in the 

study area. The standardized questionnaire was organised into three sections. Section 

“A” was about sociodemographic factors from question (1-9), Section “B” Modern 

FP use from question (10-18) and Section “C” was asking about IPV information 

from questions (19-30). 
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3.8 Validity and reliability  

3.8.1 Validity  

Validity is define as the degree of measurement used to measure the value of what is 

supposed to be measured. It is used to address the closeness of the measured value to 

the true value (Degu, 2006). In order to ensure the validity of data this study 

employed a standardized tool.   

3.8.2 Reliability  

Reliability or precision is described as the repeatability of measures; for example, the 

degree of closeness between the repeated measurements of the same value.  

Reliability clarifies if the same questions measured many times indicates the 

closeness of measurement to each other Straus et al. (1996) and to ensure the 

reliability a standardized tool was adopted.   

3.9 Pre - testing  

Before conducting the study, pre-testing of tool was done with a 10% of the actual 

sample size from Musoma district council. The district is found in Mara region and it 

was not included in the study. The aim was to evaluate the tools’ effectiveness, 

effectiveness and assessing common understanding of respondents in answering the 

intended questionss’ before actual data collection. Also, another aim of pre-testing 

was to experience a preamble of data collection process. 

3.10 Definition and measurement of variables 

3.10.1 Definition of variables 

3.10.1.1 Independent variables 

Independent variables are those variables used to measure or describe the factors that 

are suspected to cause or influence the occurrence of the problem (Degu, 2006). In 

this study, independent variables (predisposing factors) involved  socio-demographic  

(age, residence, religion, level of education, occupation, parity, number of children, 

years in marriage and monthly income) and intimate partner violence (physical, 

sexual and psychological). The predisposing factors as part of independent variables 

in this study were termed as enabling factors for example permission from male 
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partner to use FP, distance to health facility, expenses and affordability of modern FP 

methods and in need factors was involved (previous pregnant related complications, 

too soon or too many children). 

3.10.1.2 Dependent variable 

A dependent variable is a variable which is used to describe the problem of the study 

to be investigated (Degu, 2006). The dependent variable in this study was modern 

family planning use. 

3.10.2 Measurements of variables  

3.10.2.1 Independent variables 

3.10.2.1.1 Socio-demographic variables 

In measuring sociodemographic variables, 9 questions from (1-9) a numerical scale 

was applied to measure (age, parity, number of living children and years in 

marriage). The nominal scale was used to measure (residence, religion and 

occupation) while ordinal scale was used to measure (education level and monthly 

income). 

3.10.2.1.2 Intimate partner violence   

Intimate Partner Violence (physical, sexual and psychological) as independent 

variable, all 12 questions used (four in each) were dichotomous (yes/no) which was 

coded as 1 if, the answer was (yes) and 0 if, the answer was (no). Conflict Tactics 

Scale version 2 (CTS-2) developed by Straus et al. (1996) was used to measure IPV 

(physica, sexual and psychological) violence and this tool is made up of seven 

categories; category 1 if, IPV occurred (once in the past 1 year), category 2 if, 

occurred (twice in the past 1 years), category 3 if, occurred (3-5 times in the past 1 

year) with 4 midpoint, category 4 if, occurred (6-10 times in the past 1 year) with 8 

midpoint, category 5 if, occurred (11-20 times in the past 1 year) with 15 midpoint, 

category 6 if, occurred (more than 20 times in the past 1 year) with recommended 25 

midpoint, and category 7 if, not in the past 1 year, but happened before and 0 if, 

never happened. The score of the tool is according to category; for category 1 the 

score is 1, category 2 the score is 2, category 3 the score is 4, category 4 the score is 

8, category 5 the score is 15, category 6 the score is 25 and category 0 the score is 0. 
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The IPV was defined as 0 if, married woman had never experience any of the three 

forms of IPV and 1 if, she had experienced atleast any of physical, sexual or 

psychological violence. 

3.10.2.2  Dependent variable 

3.10.2.2.1 Modern family planning use 

Modern family planning as dependent variable, was measured into two categories; 

category 1 = No if, never using FP and 2 = Yes if, previously or currently using FP 

method. The modern FP use was comprises of 9 questions (10-18).   

3.11 Data processing and analysis 

After data collection, all data were cleaned, validated and entered into computer data 

analysis software called Statistical Package for Social Sciences (SPSS), version 20 

for analysis. Descriptive analysis was used to analyze sociodemographic data. Chi- 

square was used to determine the relationship between the categorical variables. 

Regression analysis was used to establish association between variables and data 

were presented using tables and figures. 

3.12 Ethical consideration 

Based on WHO (2007) ethical and safety recommendations guideline for collecting 

information on intimate partner violence from the participants, ethical clearance 

(Appendix v) and request for research clearance (Appendix vi) were obtained from 

the Institution Research Review Committee of the Dodoma University. Permission 

letter to conduct the study was released from Mara region and its districts 

administrative authorities (Appendix vii). Based on sensitivity of IPV (Physical, 

sexual and psychological) information which was required from respondents,  

research assistants (female nurses) with counselling skills were purposive selected 

and trained on full package of data collection tool to generate common understanding 

for all including their responsibilities. Respondents were thoroughly informed about 

the purpose of the study. Confidentiality was guaranteed through participant’s state 

of anonymity as respondents were identified through numbers but not names. 

Respondents’ rights such as freedom to withdraw from the study and other rights 

were addressed and observed throughout the study (Appendix i). 
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CHAPTER FOUR 

RESULTS 

4.1  Overview 

This chapter presents findings that assessed the influence of intimate partner violence 

(IPV) on modern family planning use among married women in Mara region. The 

findings are organized and presented as per research objectives, also tables and 

graphs are used to present the findings. 

4.2 Sociodemographic characteristics of respondents  

A total of 366 eligible married women of reproductive age (15-49) were enrolled in 

this study. The age of respondents ranged from 15 to 49 years, with the mean age of 

30.26 (SD  7.128) years. Over 173 (47.3%) were between 25-34 years. Of them 272 

(74.3%) lives in rural areas. Majority 254 (69.4%) were christian. More than half of 

respondents had primary school education 197 (53.8%). Over 191 (52.2%) of 

respondents were unemployed. 166 (45.4%) reported had delivered three to four 

times, of them 137 (37.4%) had 6-10 years in marraiage (Table 1). 
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Table 1:  Sociodemographic characteristics of respondents  (N= 366) 

Variable Frequency 

(n) 

Percentage 

(%) 

Mean 

 SD 

Age  (years)    

     15  –  24 85 23.22  

     25  –  34 173 47.27  

     35  –  44 90 24.59  

     45  –  49 18 4.92 2.11  0.815 

Residence    

     Urban 94 25.68  

     Rural 272 74.32  

Religion    

     No religion 61 16.67  

     Christian 254 69.40  

     Muslim 51 13.93  

Highest education level    

     Informal education 60 16.39  

     Primary education 197 53.83  

     Secondary education 72 19.67  

     College / university 37 10.11  

Occupation     

     Employed 26 7.10  

     Self employed 149 40.71  

     Unemployed 191 52.19  

Number of parity    

     0 12 3.28  

     1  –  2 101 27.60  

     3  –  4 166 45.36  

     5+ 87 23.77 2  0.561 

Number of living children    

     0 27 7.40  

     1  –  2 133 36.34  

     3  –  4 148 40.44  

     5+ 58 15.85 2  0.475 

Years in marriage    

     < 5   93 25.41  

     6 -10  137 37.43  

     > 11  136 37.16 2  0.783 

Monthly income average    

     < 49,000 219 59.84  

     50,000 – 99,000 80 21.86  

     100,000 – 159,000 22 6.01  

     > 160,000 45 12.30 1.71  1.033 

 



27 

4.3  Prevalence of intimate partner violence among married women in Mara 

region 

The overall prevalence of intimate partner violence among married women was 

73.22% with physical 54.1%, 25.4% sexual violence and 36.3% psychological 

(Figure 4). 

 
Figure 4: Prevalence of intimate partner violence among married women in Mara 

region (N = 366) 

4.3.1 Intimate partner violence based on age of respondents 

The analysis of the data about the intimate partner violence and age category of the 

respondents revealed that, majority of married women of the age between 25-34 

years experienced physical violence were 54.91%, followed with psychological violence 

32.37% and  28.32% sexual violence (Table 2). 

Table 2:  Intimate partner violence based on age of respondents (N = 366) 

 

Age   

(Years) 

Physical violence Sexual violence Psychological violence 

No 

n (%) 

Yes 

n (%) 

No 

n (%) 

Yes 

n (%) 

No 

n (%) 

Yes 

n (%) 

15 – 24 36 (42.35) 49 (57.65) 71 (83.53) 14 (16.47) 51 (60.00) 34 (40.00) 

25 – 34 78 (45.09) 95 (54.91) 124 (71.68) 49 (28.32) 117 (67.63) 56 (32.37) 

35 – 44 46 (51.11) 44 (48.89) 65 (72.22) 25 (27.78) 52 (57.78) 38 (42.22) 

45 – 49 8 (44.44) 10 (55.56) 13 (72.22) 5 (27.78) 13 (72.22) 5 (27.78) 
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4.3.2 Actions taken among married women during and after experienced 

intimate  partner violence   

Married women who assisted themselves at the time they had experienced violence 

from their male partners were 89.3% sexual, 78.9% psychological and 70.7% 

physical violence. Who reported to be assisted by family members when experienced 

intimate violence were 39.3% physical, 54.9% psychological and 7.5% sexual 

violence. In addition, married women who assisted by neighbors at the time 

experienced violence were 31.8% physical, 42.1% psychological and 5.4% in sexual 

violence. With respect to seeking of medical treatment or advice after experienced 

IPV were 38.4% physical, 43.6% psychological and 16.1% sexual violence.  

Married women who reported to police station or social welfare after experienced 

IPV were 41.4% psychological, 19.2% physical and 9.7% in sexual violence. Above 

55.6% of married women said that they tolerated psychological intimate violence 

from their male partners, 71.7% tolerated physical violence and 68.8% tolerated 

sexual violence. Furthermore, married women who experienced IPV and responded 

that in context to their environment background, fear of divorce from marriage and 

respect of their male partners they are not allowed to take any action against their 

partners, in psychological, physical and sexual 15.04%, 5.1% and 4.3% respectively 

(Table 3). 

Table 3: Actions taken among married women during and after experienced 

intimate  partner violence  from their male partners in Mara region 

 

Variable 

Physical 

violence 

n (%) 

Sexual 

violence 

n (%) 

Psychological 

violence 

n (%) 

During violence      

      Assisted themselves  140 (70.71) 83 (89.25) 105 (78.95) 

      Assisted by family members 77 (39.29) 7 (7.53) 73 (54.89) 

      Assisted by neighbors 63 (31.82) 5 (5.38) 56 (42.11) 

After violence    

     Seeking medical treatment or advice 76 (38.38) 15 (16.13) 58 (43.61) 

      Reported to police station or social     

welfare 

38 (19.19) 9 (9.68) 55 (41.35) 

      Tolerance 142 (71.72) 64 (68.82) 74 (55.64) 

      Not allowed to take any action 10 (5.05) 4 (4.30) 20 (15.04) 
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4.4 Prevalence of modern family planning use among married women in Mara 

region 

The prevalence of modern family planning use among married women was 62.02% 

(Figure 5). 

 
Figure 5: Prevalence of modern FP use among married women  in Mara region 

(N = 366) 

4.4.1 The trend of modern FP use among married women  in Mara region 

The trend of modern family planning use among married women in Mara region for 

the past 12 months in 2019 was 47.8% and within 3 months January to March in 

2020 was 35.5%  (Figure 6). 

 
Figure 6: The trend of modern family planning use among married women  

                  in Mara region  
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4.4.2 Types of modern family planning  methods used among married women 

          in Mara region  

The utilization of modern family planning methods among married women shows 

that injectable was a highly practiced method 49.1%, followed by implants 28.6%, 

oral pills 24.6%, other methods 16.6%, male condom 6.9%, intra-uterine device 

6.3%, female sterilization 3.4%, male’s sterilization 0.6% and female condom being 

unutilized 0.00%  (Figure 7). 

 
Figure 7: Types of modern family planning use among married women in Mara 

region 

4.4.3 Modern family planning use based on age of respondents 

It was found that, among the modern family plannig methods used, injectable was a 

highly utilized method among married women with age between 25-34 and male 

sterilization being lowest method practiced (Table 4).  
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Table 4: Modern family planning use based on age of respondents (N = 366) 

 

Age 

 (Years) 

Moden family planning methods 

Pill 

n (%) 

Injectable 

n (%) 

Implants 

n (%) 

IUD 

n (%) 

Male 

condom  

n  (%) 

Female 

sterilization 

n (%) 

Male 

sterilization 

 n (%) 

Other 

methods 

 n (%) 

15 – 24 11 (12.94) 20 (23.53) 4 (4.71) 2 (2.35) 3 (3.53) 3 (3.53) 0 (0.00) 8 (9.41) 

25 –  34 22 (12.72) 46 (26.59) 30 (17.34) 6 (3.47) 7 (4.05) 2 (1.16) 1 (0.58) 15 (8.67) 

35 – 44 9 (10.00) 16 (17.78) 14 (15.56) 3 (3.33) 3 (3.33) 1 (1.11) 0 (0.00) 7 (7.78) 

45 – 49 2 (11.11) 4 (22.22) 2 (11.11) 0 (0.00) 2 (11.11) 0 (0.00) 0 (0.00) 1 (5.56) 

 

4.4.4  Modern family planning use based on preffered number of children   

among married women in Mara region 

The analysis shows that majority of married women preferred 5 children and above 

who were 51.6% while 48.4% desired to born 3-4 children. When respondents were 

also asked to mention the interval of their child spacing 76.5% mentioned normal 

child spacing (2-3 years), followed by 14.2% who preferred a long interval of child 

spacing (4 years and above) and only 9.3% preferred short interval of child spacing 

e.g. (below 1 year). 

Furthermore, 11.5% of all respondents who reported to experience pregnancy related 

complications in previously pregnancies were influenced to practice modern family 

planning methods, among them 73.8% had the history of experienced pregnancy 

complications for 1-2 times and 26.2% experienced it 3 times and above (Table 5). 

Table 5:  Factors influencing modern family planning use among married  

  women in Mara region (N = 366) 

Variable Frequency 

(n) 

Percent 

(%) 

Expected number of children to be born     

3 – 4    177 48.36 

> 5    189 51.64 

Child spacing (Years)   

< 1    34 9.29 

2 – 3   280 76.50 

> 4   52 14.21 

Women experienced  previously pregnancy 

complications 

  

Yes 42 11.48 

No 324 88.52 

Frequency of complications experienced by pregnancy    
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women  

 1 – 2    31 73.81 

 3+    11 26.19 

 

4.4.5 Reported barriers to modern family planning use among married women 

in Mara region 

Husband opposition 57.4% was marked highest among the barriers hindering married 

women to utilize modern family planning methods, followed by fear of family 

planning side effects 41.4%, religious factors 19.1%, expenses 15.4%, opposition 

from family members 13.1% and cultural factors 10.1%  (Figure 8). 

 
Figure 8: Reported barriers to modern family planning use among married 

women in Mara region 

4.4.6 Relationship between intimate partner violence, other factors and modern 

family planning use among married women in Mara region 

The study found that, religion (p = 0.0355), physical violence (p = 0.0195), 

psychological violence (p = 0.0101), expenses for modern family planning 

(p<0.0001), availability of preffered family planning methods (p<0.0001), pregnancy 

related complications (p = 0.0025), fear of family planning side effects (p = 0.0007) 

and religious disapproval (p = 0.0007) all have relationship with modern family 
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planning use. With respect to religion, the highest level of modern family planning 

use was noted to christian 168 (66.1%) followed with muslims 29 (56.8%) and 

lowest among respondents who had no religion 30 (49.2%). 

Regarding physical violence, findings revealed that majority of respondents who not 

experienced physical violence 68.5% were using modem family planning and those 

who had experienced physical violence 56.6% were not using the methods. 

Pertaining to psychological violence, majority of the respondents who were using 

modern family planning methods had not experienced psychological violence  66.9% 

and 53.4% had history of experienced psychological violence from their partners. 

With regard to expenses for purchasing modern family planning methods, it was 

observed that majority of married women mentioned the expenses were 94.3% who 

were using modern family planning methods and 58.6% had not mentioned about 

expenses for PF purchase. 

Pertaining  the availability of FP methods, it was observed that the preferred modern 

family planning methods that were available in the facilities was reported by 

majority 92.1% and only 6% said not. In respect to pregnancy related complications 

83.3% had history while 59.3% were not. Additionally, the respondents who stated 

that they fear to utilize modern family planning methods because of side effects were 

above 51.7% who practiced FP methods and 69.2% were not. Furthermore, with 

regards to religious disapproval only 44.3% they utilize modern family planning 

methods while 66.2% had reported to face religious obstacles  (Table 6). 
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Table 6: Relationship between IPV, other factors and modern FP use (N = 366) 

 

Variable 

Family planning Chi -

square 

P-value 

Non users 

n (%) 

Users 

n (%) 

Age (Years)     

15 – 24 34 (40.00) 51 (60.00)   
25 – 34 57 (32.95) 116 (67.05) 4.2061 0.2401 

35 – 44 39 (43.33) 51 (56.67)   

45 – 49 9 (50.00) 9 (50.00)   
Residence     

Urban 38 (40.43) 56 (59.57) 0.3216 0.5706 

Rural 101 (37.13) 171 (62.87)   

Religion     
No religion 31 (50.82) 30 (49.18)   

Christian 86 (33.86) 168 (66.14) 6.6772 0.0355 
Muslim 22 (43.14) 29 (56.86)   

Highest education level     

Informal education 23 (38.33) 37 (61.67)   

Primary education 76 (38.58) 121 (61.42) 2.1434 0.5432 
Secondary education 23 (31.94) 49 (68.06)   

College / university 17 (45.95) 20 (54.05)   

Occupation      

             Employed 10 (38.46) 16 (61.54)   
             Self employed 61 (40.94) 88 (59.06) 1.0151 0.6020 

             Unemployed 68 (35.60) 123 (64.40)   

Years in marriage     
< 5   34 (36.56) 59 (63.44)   

  6 –10  52 (37.96) 85 (62.04) 0.1364 0.9341 

> 11  53 (38.97) 83 (61.03)   
Monthly income average     

< 49,000 78 (35.62) 141 (64.38)   

 50,000 – 99,000 29 (36.25) 51 (63.75)   

 100,000 –159,000 12 (54.55) 10 (45.45) 3.9824 0.2634 
> 160,000 20 (44.44) 25 (55.56)   

Physical violence     

 No 53 (31.55) 115 (68.45) 5.4518 0.0195 
 Yes 86 (43.43) 112 (56.57)   

Sexual violence     

No 97 (35.53) 176 (64.47) 9.8405 0.0984 

Yes 42 (45.16) 51 (54.84)   
Psychological violence      

No 77 (33.05) 156 (66.95) 6.6186 0.0101 
Yes 62 (46.62) 71 (53.38)   

Distance travel       

< 30 minutes 10 (7.52) 123 (92.48) 0.1612 0.6881 

≥ 30 minutes 10 (8.93) 102 (91.07)   
Expenses to purchase FP     

Yes 2 (5.71) 33 (94.29) 17.1031 <.0001 
 No 137 (41.39) 194 (58.61)   

Availability of FP methods     
Yes 19 (7.95) 220 (92.05) 263.6694 <.0001 
No 120 (94.49) 7 (5.51)   

Pregnancies related complications     
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Yes 7 (16.67) 35 (83.33) 9.1482 0.0025 
No 132 (40.74) 192 (59.26)   

Fear of FP side effects     

Yes 73 (48.34) 78 (51.66) 11.5026 0.0007 
No 66 (30.84) 148 (69.16)   

Husband opposition     

Yes 88 (41.90) 122 (58.10) 3.2250 0.0725 
No 51 (32.69) 105 (67.31)   

Family members opposition     

Yes 19 (39.58) 29 (60.42) 0.0604 0.8058 

No 120 (37.74) 198 (62.26)   
Culture disapproval     

Yes 15 (40.54) 22 (59.46) 0.1147 0.7348 

No 124 (37.69) 205 (62.31)   
Religious  disapproval     

Yes 39 (55.71) 31 (44.29) 11.5592 0.0007 
No 100 (33.78) 196 (66.22)   

 

4.4.7 The association between intimate partner violence, other factors and  

modern family planning use among married women in Mara region 

Married women experienced physical violence were significantly less likely to utilize 

modern family planning methods compared to their counterparts (OR = 0.600, 95% 

CI: 0.390 - 0.923, p = 0.0200). Married women who experienced psychological 

violence were significantly less likely to practice modern family planning compared 

to those who had not (OR = 0.565, 95% CI: 0.365 - 0.875, p = 0.0104), Christian 

women were more likely to use FP compared to their counterparts (OR = 2.091, 95% 

CI: 1.147 - 3.552,  p = 0.0149), women who agreed that FP is expensive were more 

likely use (OR = 11.647, 95% CI: 2.749 - 49.341,  p = 0.0009), those who agreed that 

FP is available were eight times more likely to use FP (OR = 8.496, 95% CI: 5.134 - 

48.627, p<0.0001), married women who have experienced pregnancy complication 

were three times more likely to use FP (OR = 3.437, 95% CI: 1.482 - 7.972, p = 

0.004), those who reported to have fear of side effect of FP were less likely to use FP 

(OR = 0.477, 95% CI: 0.310 - 0.733,  p = 0.0008), also women who had religious 

opposition were less likely to use FP method (OR = 0.406, 95% CI: 0.239 - 0.689,  p 

= 0.0008). 

After adjusting for possible confounders intimate partner (physical and 

psychological) violence, region and availability of FP remained significantly 

associated with FP use. Married women who experienced physical violence were less 

likely to use FP than the counterparts (AOR = 0.316, 95% CI: 0.285 - 3.822,  p = 
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0.0056), those who experienced psychological violence were less likely to use FP 

(AOR = 0.216, 95% CI: 0.081 - 0.577,  p = 0.0022), Christian married women were 

more likely to use FP compared to the their counterparts (AOR = 4.611, 95% CI: 

1.476 - 14.406, p = 0.0085), married women who agreed that FP were available were 

more likely to use FP (AOR = 9.27, 95% CI: 7.154 - 84.491,  p<0.0001) (Table 7). 

Table 7: The Association between IPV, other factors and modern FP use (N =  366) 

Variable OR [ 95% CI ] P- 

value 

AOR 

 

[ 95% CI ] P- 

value Lower Upper Lower Upper 

Physical violence         

   No  1    1    

   Yes 0.600 0.390 0.923 0.0200 0.316 0.285 3.822 0.0056 

Sexual violence         

   No  1    1    

   Yes 0.669 0.415 1.079 0.0994 1.178 0.420 3.299 0.7555 

Psychological violence         

   No  1    1    

   Yes 0.565 0.365, 0.875 0.0104 0.216 0.081 0.577 0.0022 

Religion         

    No religion  1    1    

    Christian 2.019 1.147 3.552 0.0149 4.611 1.476 14.406 0.0085 

    Muslim 1.362 0.645 2.877 0.4179 2.701 0.608 12.005 0.1916 

Expenses to purchase  

FP   

        

   Yes 11.647 2.749 49.341 0.0009 1.674 0.342 8.189 0.5247 

   No  1    1    

Availability of FP 

methods 

        

   Yes 8.496 5.134 48.627 <.0001 9.27 7.154 84.491 <.0001 

   No  1    1    

Pregnancies related 

complications 

        

   Yes 3.437 1.482 7.972 0.0040 3.282 0.641 16.794 0.1537 

   No  1    1    

Fear of FP side  effects         

   Yes 0.477 0.310 0.733 0.0008 0.454 0.189 1.095 0.0787 

   No  1    1    

Husband opposition         

   Yes 0.673 0.437 1.038 0.0731 1.435 0.606 3.399 0.4122 

   No  1    1    

Religious disapproval         

   Yes 0.406 0.239 0.689 0.0008 0.366 0.130 1.035 0.0582 

    No  1    1    
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4.5 Discussions 

4.5.1 Overview 

This study assessed the influence of intimate partner violence on modern family 

planning use among married women in Mara region, Tanzania. The results are 

discussed by refering previous studies indicates the consistency results while other 

studies contrasted with this current findings. 

4.5.2 Prevalence of intimate partner violence among married women in Mara 

region 

The current overall prevalence of intimate partner violence among married women in 

Mara region was 73.2% with 54.1% physical, 36.3% psychological and 25.4% sexual 

violence. This is a slight decrease than 78% previous overall IPV prevalence reported 

in the same region according to NBS (2016). Despite of IPV alarming high in Mara 

region, but also is low than the findings reported in Bangladesh assessed the 

prevalence of IPV and revealed psychological violence by 77.2% followed by sexual 

58.8% and 44.4% physical violence (Esiea et al.,  2019). 

Many factors for example having outside sexual partners, partner alcohol use, 

marriage at young age, cohabiting, attitudes, supportive of wife beating, experiencing 

childhood abuse, growing up with domestic violence and experiencing forms of 

violence in adulthood were mentioned to increase the risk of IPV practice (Abramsky 

et al., 2011). A study done in Egypt to assess the prevalence and predictors of IPV 

among married women was revealed that the overall prevalence of IPV was 29.4% 

with 26.7% physical 17.8% psychological and 4.6% sexual violence which is lower 

than the current findings (Yaya et al., 2019).  

Another evidence for low IPV prevalence than the findings of the current study was 

observed in a study done in Nepal on domestic violence and its associated factors 

among married women, the results indicated psychological, physical and sexual 

18.3%, 15.2% and 2.3% respectively (Sapkota et al., 2016). Women’s low financial 

autonomy, unstable employment status, low education level, history of husband 

beaten by family members were mentioned as factors influencing IPV practice (Tu & 

Lou, 2017). 
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A study conducted in Tanzania by Kazaura et al. (2016) to determine the magnitude 

of IPV and associated factors among ever partnered women and revealed that, the 

overall IPV prevalence among married women was 65% with 34%, 21% and 18% 

emotional, sexual and physical respectively. Moreover, a study done in Southern 

Ontario on the prevalence of IPV among Southern Asian women is contrary with this 

current study findings by reported that unmarried women were significantly more 

likely to have experienced IPV than married women (Madden & Bhandari, 2015). A 

study conducted by Shamu and Machisa (2019) provides evidence that unempowed 

women, practice of traditional gender norms, Demographic factors and number of 

children were associated with IPV practice. 

4.5.3 Prevalence of modern family planning use among married women in Mara 

region 

The current prevalence of modern family planning among married women in Mara 

region for the past one year was 62.02% and its trend of modern FP use was 47.8% 

in 2019 and 35.5% from January to March 2020. Injectable 49.1% was highly 

utilized followed by implants 28.6%, pills 24.6%, other methods 16.6%, male 

condom 6.9%, IUD 6.3%, female sterilization 3.4%, male’s sterilization 0.6% and 

female condom being unutilized. This achievement is above the national target of 

60% by 2020 as speculate by NBS (2016), however is still low compared to other 

countries with high FP prevalence for example 80.3%, 75% and 73.8% in United 

kingdom, Brazil and Uruguay respectively (UN, 2015). 

Partner’s low level of education, preference to have children in the future, less 

number of live children and husband’s approval were cited as reasons for not 

utilizing modern family planning (Alamdo, Debere, & Tirfe, 2020). Another study in 

Ethiopia indicated high overall FP prevalence by 73.9% and injectable 65.6% was 

the most frequency method practiced, followed by implant 20.6% and condom 0.9% 

being lowest practiced (Girma et al., 2016). Although the current FP prevalence 

revealed low compared to previous study but also was higher than 54% FP reported 

in a study done in Kenya Mochache et al. (2018) among women of reproductive age, 

another evidence for low FP prevalence was 34.3% and 31.7% reported in the studies 

conducted in Ghana and Ethiopia respectively (Abdulai, 2015; Debebe & Biadgo, 

2017). 
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The positive factors revealed from study that favour married women to utilize 

modern family planning were employment, high education level and negotiation with 

male partner. Likewise  negative factors limiting married women to practice modern 

family planning were FP side effects, women’s misconceptions, partner disapproval 

and social-cultural norms regarding fertility (Blackstone & Iwelunmor, 2017).    

Additional evidence for low prevalence than the findings of this study was observed 

in a cross-sectional study done in Pakistan assessed family planning prevalence, 

unmet need and factors associated among married women and revealed that FP 

prevalence was 34% (Noreen et al., 2018). These differences reported may be 

associated with differences in study settings, the sample size, positive or negative 

perception or level of knowledge on modern FP use. 

4.5.3.1 Methods of modern family planning used by married women in Mara 

region 

Injection was the common modern family planning methods used by 49.1% followed 

by implants 28.6% while female condom not utilized at all. The probably reasons of 

married women preferring these methods is because have no evidence and this may 

be accompanied with intimate partner violence existing in male partners living in 

Mara region. This findings is similar with a study conducted in Ethiopia on 

predictors of modern FP use among married women and revealed that injection 

60.3% was the most common method practiced (Tekelab, Melka, & Wirtu, 2015). 

However, a study done in India on family planning use among married women, had 

revealed different findings by indicated that female sterilization 45.6% was the 

common method utilized followed by IUD 23%, condom 22% and oral pill 9.2% 

being the least (Gupta et al., 2016). Moreover, a study done in India assessed 

knowledge, attitude and practice of FP methods among married women, the result 

showed 53% had used family planning methods with IUD 46% highly utilized, 

followed by condom 22% and 11% oral pill accounts lowest  (Quereish et al., 2017). 

4.5.3.2 Reported barriers to modern family planning use among married women 

in  Mara region 

This study observed the different constraints that hinder effective utilization of 

modern FP methods in Mara region. Factors such as husband opposition 57.4%, fear 
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of modern FP side effects 41.4%, religion 19.1%, expenses 15.4%, family members 

opposition 13% and cultural factors 10%. Similar barriers were also reported from 

different studies, for example studies conducted by (Mafuyai et al., 2014; Muanda et 

al., 2016) reported that, fear of FP side effects, religious, culture, number of children 

desire, opposition from family members and expense for FP services are the barriers 

limiting married women to utilize modern FP methods. 

Also, another evidence was observed from a study done in Sudan to evaluate modern 

FP use and factors associated among married women, the findings showed that 

religious and husband opposition were predictors of modern FP (Abdalla & 

Ahmmed, 2017). A study conducted in Ghana on factors affects married women on 

utilization of modern family planning. Sociodemographic factors; e.g. age, residence, 

employment and level of education were revealed significant factors associated with 

the modern FP use (Sunnu et al., 2016). Another study done in Ethiopia was also 

reported that women’s age, women’s education level, power of decision making and 

monthly income were the positive predictors associated with modern FP use 

(Tekelab et al., 2015). These dissimilarities observed from different studies may be 

associated with different sociodemographic factors of the respondents. 

4.5.4 Factors influencing modern family planning use among married women in 

Mara region 

4.5.4.1 Intimate partner violence and modern family planning use   

This study found that, intimate partner violence (physical and psychological) were 

significant factors associated to low modern family planning use among married 

women in Mara region. This result is correspondent to a study done in Egypt 

assessed the effects of married women’s autonomy on utilization of modern FP 

methods and revealed that male dominance is a factor limiting married women to 

practice the methods (Alsumri, 2015). 

These findings are contrary with studies conducted in England 2018 and South Asia 

2015. The first study assessed the relationship between exposed women to domestic 

violence and abuse versus emergence modern FP use while the second study 

observed the relationship of IPV with unintended pregnancies and non-pregnancy on 

modern family planning use among pregnant women. The results from both two 
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studies indicated that, there is no relationship between married women experienced 

IPV and modern FP use (Lewis et al., 2018; McDougal, 2015).  

A study done in Indonesia that assessed the association between decision making 

pattern and use of modern FP method among married women aged 15-49 years  

found that,  there was a significant association between married women who made 

their own decision making on modern FP use (Agung et al., 2019). These findings 

are inconsistent with studies done in Congo and Uganda to assess the association 

between IPV and modern family planning use among married women and revealed 

that there is no association between married women experienced IPV and modern 

family planning use (Kidman & Bertrand, 2015; Wandera, et al, 2018). 

Moreover, results presented in this study are also consistence to the findings of the 

studies conducted in Tanzania to determine factors influencing modern family 

planning use among women of child bearing age. The findings revealed that women 

who made their own decision were more likely to practice FP methods than those 

who are not (Maxwell et al., 2018; Martin et al., 2019). However by Sebert and 

Sierra (2019) in Hondras explorered the relationship between (IPV), pregnancy 

intention and FP use and revealed that, there was no statistical association between 

intimate partner violence on modern FP use among married women. All these 

differences may be associated with different study settings, study design or the 

sample size.  

4.5.4.2 Other factors influencing modern family planning use among married  

women in Mara region 

With regard to religion, Christians were significantly more likely to practice modern 

family planning methods than other religions. This results corresponds with Patton 

and Dalton (2015) in the United States of America, assessed how the religious affect 

women’s attitudes towards reproductive health. Their findings revealed that, religion 

was the predictor associated with proportion of family planning use. Another study 

that agreed with these findings was observed in a study done in Nigeria that assessed 

the roles of religious leaders in promoting FP use among women of child bearing 

age. The results indicated a significant association on FP use among women of 
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reproductive age exposed to religious leaders than to who are not exposed to 

religious leaders (Adedin & Akiode, 2018). 

The findings of this study is also, correspond with a study done in France assessed 

the relationship between religious, sexual and FP use and reported that, participants 

who practice religious were less likely 84.7% and 98.1% to practice FP methods than 

who are not (Moreau & Bajos, 2013). Similar findings was also reported in study 

conducted in Rwanda (Habyarimana & Ramroop, 2018). 

Regarding the availability of modern family planning methods, findings indicated 

that, respondents were more likely to utilize modern FP methods if the preferred 

methods were available at health facilities. A significant relationship between 

availability of FP methods and utilization was also observed in a study done in  

Ethiopia which revealed that, the availability of preferred FP methods to the facilities 

is a predictors of modern family planning use among married women (Shiferaw et 

al., 2017). Similar findings were also echoed from studies done in Zambia and 

Burundi and revealed that among the reasons for low FP practice was lack of 

preferred FP methods (Chanda et al., 2017; Ndayizigiye et al., 2017).  

4.5.5 Strengths of the study 

i. Findings in this study have confirmed that, intimate partner violence is an 

influencing factor that limits married women in utilizing modern family 

planning in Mara region. 

ii. Four district councils out of seven were covered during data collection which 

can draw the evidence to describe the overall highlights of IPV practice and 

modern family planning use in Mara region.  

iii. Further, the study enlightened the current prevalence of intimate partner 

violence and modern family planning use among married women in Mara 

region. 

4.5.6 Limitations of the study 

i. Since the study was analytical cross-sectional design, the relationship 

between IPV and health outcome among married women was not  

established. 
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ii. Widows, separated and unmarried women were excluded from this study, 

therefore, its findings could not be generalized to describe all women of Mara 

region or Tanzania in general. 

iii. No information related to modern family planning use or history of 

experienced intimate partner violence was collected from male partners. 

iv. This study is limited, since it assessed only modern family planning methods 

among married women aged 15 - 49 years only. 
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CHAPTER FIVE 

CONCLUSION AND RECOMMENDATIONS 

5.1 Conclusion 

The findings of this study revealed that intimate partner violence (physical and 

psychological), religion and availability of family planning methods are the 

significant factors associated with modern family planning use among married 

women in Mara region. The intimate partner violence among married women in Mara 

region is still high. Along with a slight decrease in intimate partner violence in Mara region, 

modern family planning use has increased compared to previous years. The most common 

methods practiced are injection, implants, oral pills while female condoms are not utilized. 

To sum up, the diversified efforts and collaboration between the government, health 

workers, community leaders and the community at larger are required. There should 

be collaborative strategies, set a vision and mission towards reduction of intimate 

partner violence at all levels of the community. Moreover, there should also an 

ongoing sensitization on modern family planning use which is a vital and first pillar 

of safe motherhood in prevention of maternal deaths among women of reproductive 

age which is one of the government’s priority in health sector. 
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5.2 Recommendations 

i. The Ministry of Health and Social Welfare is ought to establish a regular 

basis for reviewing country policies, regulations and strategies to improve 

family planning use and continue implementing national plan of action to 

stop violence. 

ii. The Government is ought to establish and implement sustainable community 

programs which will comprises health leaders from each health facility, 

community leaders in all levels, religious leaders who will work as team 

against harmful behaviours in the community such as IPV practice and 

negative perception on males against women gender. 

iii. The Government must incorporate IPV part in antenatal card, this will help 

early identification of those pregnant women  experienced IPV in each 

trimester and take appropriate including; early psychological counselling, and 

seeking for medical care to prevent negative health complications which may 

occurs soon or later. 

iv. Intimate partner violence should be integrated into school programmes from  

primary school to higher education to increase community awareness. 

v. Health workers should have ongoing community sensitization on health 

benefits of using modern family planning and negative perception in men 

who believed that reproductive health services is a matter of women only. 
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5.3 Suggestions for further research 

i. Since this study was an analytical cross-sectional design, a case control study 

is required to investigate the health outcomes among married women 

experienced intimate partner violence. 

ii. This study based on married women only, another study is required to assess 

the influence of intimate partner violence on modern family planning use 

among male partners in Mara region.  

iii. A study is needed to investigate the influence of modern family planning use 

among unmarried, widows and divorced women who were excluded from this 

study. 

iv. A qualitative study is required to explore partner’s knowledge, perception and 

practice towards modern and natural family planning use. 

v. Since this study was assessed only modern family planning methods, another 

study is needed to incorporate both modern and natural FP methods or focus 

on natural  family planning methods which were not researched. 

vi. A study is required to explorer married women’s  perception on female 

condom utilization. 

vii. Furthermore, there is a need of conducting a study to evaluate the 

effectiveness of government policies, regulations and guidelines on IPV 

reduction and family planning use. 
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APPENDICES 

Appendix I: Consent  form  (English version) 

Hello respondent, my name is Mrimi S. Baritwa, a student from the University of 

Dodoma pursuing a degree of Master of Science in Midwifery. I am conducting a 

research to assess the influence of intimate partner violence on modern family 

planning use among married women living in Mara region. The permission to 

conduct this research was authorized by the University of Dodoma and 

administrative authorities from Mara region. With this regards, as married woman 

you are  requested to participate in this study. The research findings will help to 

design and implement additional health initiatives to improve women’s and child 

health outcome through working on challenges will be identified. 

Instructions: 

i. Your participation in this study is voluntary and you have a right to withdraw 

any time you wish without any limitations that may subject you to any 

effects. 

ii. There is no financial reward  for your participation 

iii. Any kind of information you will give, will be secured effectively and no any 

unauthorized person will access or use information for other interests without 

your consent. 

iv. Neither your name nor identity will be revealed anywhere in this research 

v. In case of any research enquiry, emergency, injury or doughty you are 

allowed to communicate with the researcher. 

Do you have  any question (s) that  needs clarification, may I start giving you 

questionnaire? 

If yes, please sign this consent form to approve your willingness to participate. 

   _______________________   _______/______/ 2020 

             Respondent’s signature             Date 

 

           _______________________      

                Researcher’s signature          
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Appendix II: Fomu ya ruhusa ya kushiriki kwenye utafiti  (Swahili version) 

Ndugu mshiriki, naitwa Mrimi S. Baritwa, ni mwanafunzi wa Shahada ya Pili ya 

Ukunga katika chuo kikuu cha Dodoma. Ninafanya utafiti kuhusu ukatili wa kimwili, 

kingono na kisaikolojia  kwa wanawake walioolewa wanaoishi  mkoa wa Mara. 

Utafiti huu umeidhinishwa kufanyika katika Mkoa wa Mara. Umeidhinishwa na 

Chuo Kikuu cha Dodoma pamoja, uongozi wa Mkoa wa Mara pamoja na mamlaka 

za wilaya zake zitakazohusika katika utafiti huu. Kwa heshima ya pekee kama mama 

aliyeolewa unaombwa kushiriki katika utafiti huu.  

Matokeo  ya utafiti huu, yatasaidia kuongeza mchango kwenye jitihada za serikali na 

wadau ili kuinua kiwango cha matumizi ya njia za kisasa za uzazi wa mpango  na 

kupunguza ukatili kwa wanandoa. 

Maelekezo: 

i. Ushiriki wako katika utafiti huu ni wa hiari na una haki ya kusitisha 

kutoshiriki muda wowote bila kupata athari yoyote ile. 

ii. Taarifa zozote utakazozijaza au utakazotoa, zitahifadhiwa kwa usalama 

mkubwa na hataruhusiwa mtu yoyote asiye na mamlaka kuzipata na 

kuzitumia bila idhini yako. 

iii.  Endapo utahitaji ufafanuzi, kujitokeza kwa dharura, majeraha au mashaka 

yoyote yale, unaruhusiwa kufanya mawasiliano na mtafiti. 

iv. Mjaina yako au utambulisho wako wowote hautaonekana katika utafiti huu 

v. Ushiriki wako katika utafiti huu hautakuwa na  malipo  

Tafadhali, kuna maswali /swali lolote linalohitaji ufafanuzi, naweza kuanza 

kukupatia dodoso la utafiti? 

Kama umeridhia, unaombwa kusaini fomu hii ya ridhaa ili kudhibitisha 

utayari wako wa kushiriki. 

 

                 _______________________  _______/______/ 2020 

            Sahihi ya mshiriki     Tarehe 

 

                 _______________________      

             Sahihi ya mtafiti 
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Appendix III: Questionnaire (English version) 

ID: __________                       _______/______/ 2020 

Instructions: 

1. Don’t write your name anywhere in this questionnaire form. 

2. Answer all questions from section A, B and C using your own ideas / opinions. 

3. Write the appropriate  ANSWER in each section A, B and C according to 

instructions. 

4. For any question (s) needs clarification you are allowed to ask. 

 

SECTION A: SOCIO DEMOGRAPHIC INFORMATION OF RESPONDENT 

CIRCLE the appropriate answer (number) in each question from question 3 to 9 

except question 1 and 2 which you  need to fill your age and area. 

No Question Answer Code 

1. What is your age ? 
Mention 

years:_____________ 

 

2. Where is your residence ?  Specify:_______________   

3.  What is your religion  ? 0.   No religion  

1. Christian  

2. Muslim  

4. What is your highest education level ? 0.   Never gone to school   

1. Primary   

2. Secondary   

3. College / university   

5. What is your occupation ? 

 
1. Employed  

2. Self employed  

3. Unemployed  

6. What is your parity ? Mention:_____________  

7. How many  number  of living children  

do you have? 
Mention:_____________  

8. How many years do you have in your 

marriage ? 

1. Less than 5 year  

2. 6 – 10 years  

3. Above 11 years  
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No Question Answer Code 

9. What is your estimated  monthly 

income ? 

1. Tsh. < 49,000   

2. Tsh.50,000 – 99,000   

3. Tsh. 100,000 – 159,000   

4. Tsh. 160, 000  >   

 

SECTION B: MODERN FAMILY PLANNING USE 

CIRCLE the appropriate answer (number) in each question from question 10 to 18 

No Question Answer Code 

10. Have you previously use any  modern family 

planning method  for  the past 12 months  in 

the year 2019 ? 

      If your answer is no, skip to Qn    12 

1. = Yes        0. = No 
 

11. 
If your answer is yes (previously use), which method among the 

following  ? 

 

a) Oral pills  ? 1. = Yes        0. = No 
 

b) Injectables (Depo Provera)  ? 1. = Yes        0. = No 
 

c) Implants / Norplant  ? 1. = Yes        0. = No 
 

d) Intra uterine device (IUD)  ? 1. = Yes        0. = No 
 

e) Female condom  ? 1. = Yes        0. = No 
 

f) Male condom  ? 1. = Yes        0. = No 
 

g) Female sterilization  ? 1. = Yes        0. = No 
 

h) Male sterilization  ? 1. = Yes        0. = No 
 

i) Other methods  ? 1. = Yes        0. = No 
 

12. Are you intended but not using any modern 

family planning method ? 
1. = Yes        0. = No 

 

13. Are you currently use any  modern family 

planning  method within  3 months from 

January to March 2020) ?  

    If your answer is no,  skip to Qn   17 

1. = Yes        0. = No 
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14. If your answer is yes (current use),  which method among the following  ? 

a) Oral pills  ? 
1. = Yes        0. = No 

 

b) Injectables (Depo Provera)  ? 
1. = Yes        0. = No 

 

c) Implants / Norplant  ? 
1. = Yes        0. = No 

 

d) Intra uterine device (IUD)  ? 
1. = Yes        0. = No 

 

e) Female condom  ? 
1. = Yes        0. = No 

 

f) Male condom  ? 
1. = Yes        0. = No 

 

g) Female sterilization  ? 
1. = Yes        0. = No 

 

h) Male sterilization  ? 
1. = Yes        0. = No 

 

i) Other methods  ? 
1. = Yes        0. = No 

 

15. Where did you obtain  modern family planning method currently using ? 

a) Public  health facilities (RCH clinic) ? 
1. = Yes        0. = No 

 

b) Private health facilities (RCH clinic) ? 
1. = Yes        0. = No 

 

 c) Purchase from pharmacy ? 
1. = Yes        0. = No 

 

16. Enabling factors for  modern family planning use  

a) What  time did you take to health facility 

to  access FP service ? 

  

1.    Less than 30                  

minutes 

2.    More than 30 

minutes   

 

b) Is your preferred FP method affordable in 

the health facility ? 
1. = Yes        0. = No 

 

17. Need factors for modern family planning use  

a) How many number of children you are   

expecting to birth  ? 

1.   1 child 

2.   2 child 

3.   3 child 

4.   4 child 

5.   5 and above 

 

b) What is  your  child spacing  ? 1.   Every 1  year 

2.   Every 2  years 

3.   Every 3 years 

4.   Every 4 years and  
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above 

c) In your previous pregnancies, have you ever  

experienced any obstetric related 

complications which influencing you to 

enroll in FP services ? 

If your answer is no, leave  question d  below 

1. = Yes      2. = No 

 

 

d) If your answer is yes from above, how 

often did you experienced it through out 

your pregenancies? 

1.   One time 

2.   Two times   

3.   Three times  and 

above 

 

18. What are the barriers  to modern family planning utilization ?  

a) Fear of family planning health effects ? 1. = Yes      2. = No  

b) Husband opposition 
1. = Yes      2. = No 

 

c) Family members opposition 
1. = Yes      2. = No 

 

d) Cultural factors 
1. = Yes      2. = No 

 

e) Religious factors 
1. = Yes      2. = No 

 

 f) Expenses  
1. = Yes      2. = No 
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SECTION C: INTIMATE PARTNER VIOLENCE 

Sub Section   I:  Physical violence 

CHOOSE the appropriate answer from the list of categories given by writing its  

corresponding numbe inside the box in each question, and in YES / NO questions 

(Circle the answer of your choice) from question  19  to  30.  

1.   =  Once in the past 1 year 

2.   =  Twice in the past 1 year 

     3.   =  3-5 times in the past 1 year 

CATEGORIES:  4.   =  6-10 times in the past 1 year 

5.   =  11-20 times in the past 1 year 

6.   =  More than 20 times in the past 1 year 

7.   =  Not in the past 1 year, but it did happen before 

0.   = Never happened 

No Question Answer Code  

19. Have you ever experienced physical violence 

from your  partner  for the past 12 months?   

1. = Yes   

2. = No  

 

20. If yes, how often did it 

happen in the following  

items ? 

 1 2 3 4 5 6 7   

a) Attacked you with 

knife, gun or other  type 

of weapon ?       

1 

Yes 
       

0 

No 

 

b) Try to stranglet you 

with any object ?                     

1 

Yes 
       

0 

No 

 

c) Beaten you with a fist 

or hard objective ?                   

1 

Yes 
       

0 

No 

 

d) Thrown any weapon to 

harm you ?                           

1 

Yes 
       

0 

No 

 

e) Broken your bone ?                                                      
1 

Yes 
       

0 

No 

 

f) Slapped you ?                                                              
1 

Yes 
       

0 

No 
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g) Hitting you ?                                                                 
1 

Yes 
       

0 

No 

 

h) Kicked you ?                                                                
1 

Yes 
       

0 

No 

 

i) Dragged you ?                                                                   
1 

Yes 
       

0 

No 

 

j) Bites you ?                                                                    
1 

Yes 
       

0 

No 

 

k) Burned you ?                                                               
1 

Yes 
       

0 

No 

 

l) Pushed  or shoved  you 

?                                                               

1 

Yes 
       

0 

No 

 

   

21. Who immediately  assisted you  at the time you  had experienced physical 

violence? 

a) My self 1. = Yes        0. = No  

b) My family 1. = Yes        0. = No  

c) Neighbours   1. = Yes        0. = No  

22. What actions did you taken  later, after  experienced physical violence? 

a) Seeking medical 

treatment or advice ?           
1. = Yes        0. = No 

 

b) Reported to police 

station / sociowelfare or 

any other office ?                                                                                                         

1. = Yes        0. = No 

 

c)  Tolerance ?                                                     1. = Yes        0. = No  

d) Not allowed to take any 

action against my 

partner ?   

1. = Yes        0. = No 
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SECTION C: INTIMATE PARTNER VIOLENCE 

Sub Section   II:  Sexual violence 

CHOOSE the appropriate answer from the list of categories given by writing  its  

corresponding numbe inside the box in each question, and in YES / NO questions 

(Circle the answer of your choice). 

1.   =  Once in the past 1 year 

2.   =  Twice in the past 1 year 

     3.   =  3-5 times in the past 1 year 

CATEGORIES:  4.   =  6-10 times in the past 1 year 

5.   =  11-20 times in the past 1 year 

6.   =  More than 20 times in the past 1 year 

7.   =  Not in the past 1 year, but it did happen before 

0.   = Never happened 

No Question Answer Code  

23. Have you ever experienced sexual violence from 

your partner  for the past 12 months? 

1. = Yes 

2. = No 

 

24. If yes, how often did it happen  

in the following  items ? 
 1 2 3 4 5 6 7   

a) Forced you  to have sexual 

acts ?                               

1 

Yes 
       

0 

No 

 

b) Threaten you to have 

sexual acts  ? 

1 

Yes 
       

0 

No 

 

c) Unwanted touched your 

body ?                                 

1 

Yes 
       

0 

No 

 

d) Forced you to have any 

form of sexual acts against 

your will ?            

1 

Yes 
       

0 

No 

 

   

25. Who immediately  assisted you  at the time you  had experienced sexual 

violence? 

 

a) My self 1. = Yes        0. = No  

b) My family 1. = Yes        0. = No  
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c) Neighbours   1. = Yes        0. = No  

26. What actions did you taken  later, after  experienced sexual violence? 

a) Seeking medical treatment 

or advice ?           
1. = Yes        0. = No 

 

b) Reported to police station / 

sociowelfare or any other 

office ?                                                                                                        

1. = Yes        0. = No 

 

c)  Tolerance ?                                                     1. = Yes        0. = No  

d) Not allowed to take any 

action against my partner ?   
1. = Yes        0. = No 

 

  

SECTION C: INTIMATE PARTNER VIOLENCE 

Sub Section   III:  Psychological violence 

CHOOSE the appropriate answer from the list of categories given by writing its  

corresponding numbe inside the box in each question and in YES / NO questions 

(Circle the answer of your choice). 

1.   =  Once in the past 1 year 

2.   =  Twice in the past 1 year 

     3.   =  3-5 times in the past 1 year 

CATEGORIES:  4.   =  6-10 times in the past 1 year 

5.   =  11-20 times in the past 1 year 

6.   =  More than 20 times in the past 1 year 

7.   =  Not in the past 1 year, but it did happen before 

0.   = Never happened 

No Question Answer Code  

27. Have you ever experienced psychological 

violence from your  partner for the past 12 

months?    

1. = Yes 

2. = No  

 

28. If  yes, how often did it 

happen in the following  items 

? 

 1 2 3 4 5 6 7   

a) Threatened to harm you ?                                           
1 

Yes 
       

0 

No 

 

b) Hurt you ?                                                             
1 

Yes 
       

0 

No 

 

c) Refused to talk with  you?                                   1        0  
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Yes No 

d) Controlling your behaviour 

?                               

1 

Yes 
       

0 

No 

 

e) Control any source of your 

income ?                       

1 

Yes 
       

0 

No 

 

f) Criticize you in public ?                                     
1 

Yes 
       

0 

No 

 

g) Intimidate/undermined  

you?                          

1 

Yes 
       

0 

No 

 

h) Harassed /commanding 

you?                               

1 

Yes 
       

0 

No 

 

i) Defamation /abusive 

attack?                             

1 

Yes 
       

0 

No 

 

j) Humiliating  you ?                                                     
1 

Yes 
       

0 

No 

 

k) Insulted  your valued 

beliefs ?                               

1 

Yes 
       

0 

No 

 

l) Insulted your religion ?                                        
1 

Yes 
       

0 

No 

 

m) Threatened  you to leave 

from marriage ?                   

1 

Yes 
       

0 

No 

 

   

29. Who immediately  assisted you at the time you  had experienced psychological  

violence? 

a) My self 1. = Yes        0. = No  

b) My family 1. = Yes        0. = No  

c) Neighbours   1. = Yes        0. = No  

30. What actions did you taken  later, after  experienced psychological  violence? 

a) Seeking medical treatment 

or advice ?           
1. = Yes        0. = No 

 

b) Reported to police station / 

sociowelfare or any other 

office ?                                                                                                         

1. = Yes        0. = No 

 

c)  Tolerance ?                                                      1. = Yes        0. = No  

d) Not allowed to take any 

action against my partner ?   
1. = Yes        0. = No 
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Appendix IV: Dodoso la utafiti  (Swahili version) 

Na: __________                       _______/______/ 2020 

SEHEMU A: TAARIFA BINAFSI ZA MSHIRIKI 

ZUNGUSHIA jibu linalostahili (namba) kwa kila swali kuanzia swali la  3 hadi 9 

isipokuwa swali 1 na 2 ambayo utajaza umri wako na eneo unakoishi. 

Nam 

ba 

Swali Jibu Msi 

mbo 

1. Una umri gani ? Taja miaka:  ___________  

2. Unaishi wapi ?  Eneo la makazi:________ 
 

3.  Ipi ni dini yako ? 0.   Sina dini  

1. Mkiristo  

2. Muislamu  

4. Una kiwango gani cha juu cha elimu 

? 

  

0.   Sikusoma   

1. Msingi   

2. Secondary   

3. Chuo / Chuo kikuu   

5. Una  hali gani ya ajira kwa sasa? 

 
1. Nemeajiriwa  

2. Nimejiajiri  

3. Sina ajira  

6. Umezaa mara ngapi ? Taja:___________  

7. Una watoto wangapi wanaoishi? Taja:___________  

8. Una miaka mingapi kwenye ndoa 

yako ? 
1. Chini ya miaka 5  

2. Miaka 6  hadi 10   

3. Zaidi ya miaka  11   

9. Makadrio ya kipato chako kwa 

mwezi ni kiasi gani ? 
1. Chini ya Tsh. 49,000   

2. Tsh.50,000  hadi 

99,000 
  

3. Tsh. 100,000  hadi 

159,000 
  

4. Tsh. 160, 000 na zaidi   
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SEHEMU B: MATUMIZI YA NJIA ZA KISASA ZA UZAZI WA MPANGO 

ZUNGUSHIA jibu linalostahili (namba) kwa kila swali, kuanzia swali 10  hadi 18 

Nam 

ba 

Swali Jibu 

 

Msi 

mbo 

10. Je! ulishawahi kutumia njia yoyote ya 

kisasa ya kupanga uzazi kwa miezi 12 

iliyopita kwa mwaka 2019 ? 

Kama jibu lako ni hapana,  nenda 

swali  la  12 

1. =  Ndiyo 

    2. =  Hapana 

 

11. Kama jibu lako ni ndiyo (ulishawahi kutumia), ni njia ipi kati ya 

zifuatazo ? 

 

a) Vidonge ? 1. = Ndiyo     2. = Hapana  

b) Sindano  ? 1. = Ndiyo     2. = Hapana  

c) Vijiti / vipandikizi ? 1. = Ndiyo     2. = Hapana  

d) Kitanzi ? 1. = Ndiyo     2. = Hapana  

e) Kondomu  za kike  ? 1. = Ndiyo     2. = Hapana  

f) Kondomu za kiume  ? 1. = Ndiyo     2. = Hapana  

g) Kufunga kizazi kwa mwanamke ? 1. = Ndiyo     2. = Hapana  

h) Kufunga kizazi kwa mwanaume  ? 1. = Ndiyo     2. = Hapana  

i) Njia nyinginezo? 1. = Ndiyo     2. = Hapana  

12. Je! unakusudia kutumia lakini kwa 

sasa hutumii njia za kisasa za uzazi wa 

mpango? 

1. = Ndiyo     2. = Hapana 

 

13. Je! umetumia njia yoyote ile ya kisasa 

ya uzazi wa mpango ndani ya miezi  3 

kuanzaia mwezi wa 1 hadi 3 mwaka 

2020   ?  

Kama jibu lako ni hapana , nenda 

swali  la 17 

1. = Ndiyo     2. = Hapana 

 

14. Kama jibu lako ni ndiyo (unatumia),  ni njia ipi kati ya zifuatazo  ? 

a) Vidonge ? 1. = Ndiyo     2. = Hapana  

b) Sindano  ? 1. = Ndiyo     2. = Hapana  

c) Vijiti / vipandikizi ? 1. = Ndiyo     2. = Hapana  
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d) Kitanzi ? 1. = Ndiyo     2. = Hapana  

e) Kondomu  za kike  ? 1. = Ndiyo     2. = Hapana  

f) Kondomu za kiume  ? 1. = Ndiyo     2. = Hapana  

g) Kufunga kizazi kwa mwanamke ? 1. = Ndiyo     2. = Hapana  

h) Kufunga kizazi kwa mwanaume  ? 1. = Ndiyo     2. = Hapana  

i) Njia nyininezo ? 1. = Ndiyo     2. = Hapana  

15. Je! unapata wapi huduma ya kisasa ya uzazi wa mpango unayotumia kwa 

sasa ? 

a) Vituo vya kutolea huduma za afya 

vya serikali (kiliniki) ? 
1. = Ndiyo     2. = Hapana 

 

b) Vituo vya kutolea huduma za afya 

vya watu binafsi (kiliniki) ? 
1. = Ndiyo     2. = Hapana 

 

16. Sababu zinazoweza kuchangia  kutumia njia za kisasa za uzazi wa 

mpango. 

 

a) Unatumia muda gani kwenda 

kupata huduma ya uzazi wa 

mpango kwenye kituo cha kutolea 

huduma ? 

1.  Chini ya dakika 30 

 2.  Zaidi ya dakika 30   

 

b) Njia ya uzazi wa mpango 

unayopendelea kutumia, 

inapatikana muda wote ? 

1. = Ndiyo     2. = Hapana 

 

17. Sababu za matumizi ya njia za kisasa za uzazi wa mpango.  

a) Je! unatarajia kuzaa watoto 

wangapi ? 

1.   Mtoto     1 

2.   Watoto   2 

3.   Watoto   3 

4.   Watoto   4 

5.   Watoto 5 na zaidi 

 

b) Je! unakaa muda gani kabla ya 

kuzaa mtoto mwingine  ? 

1.   Baada ya mwaka   1 

2.   Baada ya miaka     2 

3.   Baada ya miaka     3 

4.   Baada ya  miaka    4 

    na kuendelea 

 

c) Je! ulishawahi kupata tatizo/ 

matatizo yoyote yanayohusiana na 

uzazi yaliyokupelekea ujiunge na 

njia ya uzazi wa mpango ? 

Kama jibu lako ni hapana, acha wazi 

kipengele D    

1. =   Ndiyo 

2. =   Hapana  
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d) Kama jibu lako ni ndiyo  kutoka 

kwenye kipengele C hapo juu, 

imetokea mara ngapi kwa kipindi 

chako chote cha ujauzito ? 

1.   Mara moja 

2.   Mara mbili   

3.   Mara tatu na zaidi 

 

18. Sababu zinazoweza kuchangia kutotumia  njia za kisasa za uzazi wa 

mpango ?. 

 

a) Madhara ya njia za uzazi wa  

mpango 
1. = Ndiyo     2. = Hapana 

 

b) Mme hataki nitumie 1. = Ndiyo     2. = Hapana  

c) Familia haitaki nitumie 1. = Ndiyo     2. = Hapana  

d) Jamii hainiruhusu kutumia 1. = Ndiyo     2. = Hapana  

e) Dini hainiruhusu kutumia 1. = Ndiyo     2. = Hapana  

 f) Gharama za kununua dawa za 

uzazi wa mpango 1. = Ndiyo     2. = Hapana 
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SEHEMU C: UKATILI KWA MWANAMKE ALIYEOLEWA 

Kipengele kidogo   I:  Ukatili wa kimwili 

CHAGUA jibu (majibu) kutoka kwenye orodha ya makundi uliyopewa ili kujaza 

jibu linalostahili kwa kila swali lililopo kwenye kila kisanduku hapo chini na kwenye 

kila swali lenye Ndiyo / Hapana (Zungushia namba ya jibu ulilochagua) kuanzia 

swali 19  hadi 30. 

1.   =  Ilitokea mara 1 kwa mwaka 

2.   =  Ilitokea mara 2 kwa mwaka 

     3.   =  Ilitokea mara 3 hadi 5 kwa mwaka 

MAKUNDI:   4.   =  Ilitokea mara 6 hadi 10 kwa mwaka 

5.   =  Ilitokea mara 11 hadi 20 kwa mwaka 

6.   =  Ilitokea zaidi ya mara 20 kwa mwaka 

7.   =    Haijatokea kwa mwaka 1, lakini ilitokea 

kipindi cha nyuma 

0.   = Haijawahi kutokea 

Nam 

ba 

Swali Jibu 

  

Msi

mbo 

19. Je! ulishawahi kufanyiwa ukatili wa kimwili na 

mwezi wako   kwa miezi 12 iliyopita  ?   

1. =   Ndiyo 

   2. =   Hapana 

  

20. Kama ndiyo, imetokea 

mara ngapi kwenye 

maswali yafuatayo  ? 

  1 2 3 4 5 6 7   

a) Kushambuliwa kwa  

kutumia knife, 

bunduki au silaha 

nyingine  ?       

1 

Ndiyo 

       

0 

Hapa 

na 

  

b) Kunyigwa  ?                     1 

Ndiyo 
       0 

Hapa 

na 

 

c) Kupigwa ngumi au 

kutumia kifaa 

kigumu  ?                   

1 

Ndiyo 

       
0 

Hapa 

na 

 

d) Kurushiwa siraha ili 

ikudhuru  ?                           

1 

Ndiyo 
       0 

Hapa 

na 
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e) Kuvunjwa mifupa  ?                                                      1 

Ndiyo 

       0 

Hapa 

na 

 

f) Kupigwa makofi  ?                                                              1 

Ndiyo 

       0 

Hapa 

na 

 

g) Kubamizwa ukutani?                                                                 1 

Ndiyo 
       0 

Hapa 

na 

 

h) Kupigwa mateke  ?                                                                1 

Ndiyo 

       0 

Hapa 

na 

 

i) Kuburuzwa chini ?                                                                   1 

Ndiyo 
       0 

Hapa 

na 

 

j) Kung’atwa  ?                                                                    1 

Ndiyo 

       0 

Hapa 

na 

 

k) Kuunguzwa moto  ?                                                               1 

Ndiyo 
       0 

Hapa 

na 

 

l) Kusukumwa  ?                                                               1 

Ndiyo 

       0 

Hapa 

na 

 

    

21. Je! ulipata msaada wa haraka kutoka wapi wakati ulipopata tatizo 

la ukatili wa kimwili ? 

 

a) Nilijisaidia 

mwenyewe 
1. = Ndiyo       2. = Hapana 

 

b) Nilisaidiwa na 

familia yangu 
1. = Ndiyo       2. = Hapana 

 

c) Nilisaidiwa na 

majirani 
1. = Ndiyo       2. = Hapana 

 

22. Je! ulichukua hatua gani baada ya kufanyiwa ukatili wa kimwili? 

a) Nilienda kutibiwa / 

kupata ushauri kituo 

cha kutolea huduma?           

1. = Ndiyo       2. = Hapana 

 

b) Nilitoa taarifa kituo 

cha polisi / ustawi wa 

jamii au ofisi 

nyingine  ?                                                                                                         

1. = Ndiyo       2. = Hapana 
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c) Nilivumilia  ?                                                     1. = Ndiyo       2. = Hapana  

d) Siruhusiwi kuchukua 

hatua yoyote dhidi ya 

mme wangu ?   

1. = Ndiyo       2. = Hapana 

 

 

SEHEMU C: UKATILI KWA MWANAMKE ALIYEOLEWA 

Kipengele kidogo   II:  Ukatili wa kingono 

1.   =  Ilitokea mara 1 kwa mwaka 

2.   =  Ilitokea mara 2 kwa mwaka 

     3.   =  Ilitokea mara 3 hadi 5 kwa mwaka 

MAKUNDI:   4.   =  Ilitokea mara 6 hadi 10 kwa mwaka 

5.   =  Ilitokea mara 11 hadi 20 kwa mwaka 

6.   =  Ilitokea zaidi ya mara 20 kwa mwaka 

7.   =    Haijatokea kwa mwaka 1, lakini ilitokea 

kipindi cha nyuma 

0.   = Haijawahi kutokea 

Nam 

ba 

Swali Jibu 

  

Msi

mbo 

23. Je! ulishawahi kufanyiwa ukatili wa kingono na 

mwezi wako  kwa miezi 12 iliyopita ?   

1.  =  Ndiyo 

   2.  =  Hapana 

  

24. Kama ndiyo, imetokea mara 

ngapi kwenye maswali 

yafuatayo  ? 

 1 2 3 4 5 6 7   

a) Kulazimishwa kufanya 

mapenzi ?                             

1 

Ndiyo 

       0 

Hapa 

na 

 

b) Kutishiwa kufanya 

mapenzi ? 

1 

Ndiyo 

       0 

Hapa 

na 

 

c) Kuguswa mwili bila 

idhini yako ?                                 

1 

Ndiyo 

       0 

Hapa 
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na 

d) Kulazimishwa kufanya 

aina yoyote ya mapenzi 

bila ridhaa yako ?           

        0 

Hapa 

na 

 

    

25. Je! ulipata msaada wa haraka kutoka wapi wakati ulipopata tatizo la 

ukatili wa kingono ? 

 

a) Nilijisaidia mwenyewe 1. = Ndiyo       2. = Hapana  

b) Nilisaidiwa na familia 

yangu 
1. = Ndiyo       2. = Hapana 

 

c) Nilisaidiwa na majirani 1. = Ndiyo       2. = Hapana  

26. Je! ulichukua hatua gani baada ya kufanyiwa ukatili wa kingono ? 

a) Nilienda kutibiwa / 

kupata ushauri kituo cha 

kutolea huduma?           

1. = Ndiyo       2. = Hapana 

 

b) Nilitoa taarifa kituo cha 

polisi / ustawi wa jamii au 

ofisi nyingine?                                                                                                         

1. = Ndiyo       2. = Hapana 

 

c) Nilivumilia?                                                     1. = Ndiyo       2. = Hapana  

d) Siruhusiwi kuchukua 

hatua yoyote dhidi ya 

mme wangu?   

1. = Ndiyo       2. = Hapana 

 

 

SEHEMU C: UKATILI KWA MWANAMKE ALIYEOLEWA 

Kipengele kidogo   III:  Ukatili wa kisaikolojia 

1.   =  Ilitokea mara 1 kwa mwaka 

2.   =  Ilitokea mara 2 kwa mwaka 

     3.   =  Ilitokea mara 3 hadi 5 kwa mwaka 

MAKUNDI:   4.   =  Ilitokea mara 6 hadi 10 kwa mwaka 

5.   =  Ilitokea mara 11 hadi 20 kwa mwaka 

6.   =  Ilitokea zaidi ya mara 20 kwa mwaka 

7.   =    Haijatokea kwa mwaka 1, lakini ilitokea 

kipindi cha nyuma 

0.   = Haijawahi kutokea 
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Nam 

ba 

Swali Jibu 

  

Msi 

mbo 

27. Je! ulishawahi  kufanyiwa ukatili wa kisaikolojia 

na mwezi wako   kwa miezi 12 iliyopita ?   

 1. =  Ndiyo 

 2. =  Hapana 

  

28. Kama ndiyo, imetokea 

mara ngapi kwenye 

maswali yafuatayo ? 

 1 2 3 4 5 6 7   

a) Alishakutishia kukudhuru  

?                                           

1 

Ndiyo 
       0 

Hapa 

na 

 

b) Anakuchukia  ?                                                             1 

Ndiyo 

       0 

Hapa 

na 

 

c) Alishatishia   

kutokusemesha  ?                                   

1 

Ndiyo 
       0 

Hapa 

na 

 

d) Kudhibiti tabia yako ?                               1 

Ndiyo 

       0 

Hapa 

na 

 

e) Kudhibiti chanzo chochote 

cha mapato yako ?                       

1 

Ndiyo 
       0 

Hapa 

na 

 

f) Kukudhalilisha mbele za 

watu ?                                     

1 

Ndiyo 

       0 

Hapa 

na 

 

g) Alishawahi kukudharau ?                          1 

Ndiyo 
       0 

Hapa 

na 

 

h) Alishawahi kukuamuru?                               1 

Ndiyo 
       0 

Hapa 

na 

 

i) Alishawahi kukukaripia ?                             1 

Ndiyo 

       0 

Hapa 

na 

 

j) Alishawahi kukuonea ?                                                     1 

Ndiyo 
       0 

Hapa 

na 

 

k) Alishawahi kudharau 

imani ya jamii yako ?                               

1 

Ndiyo 

       0 

Hapa 

na 

 

l) Alishawahi kukashifu dini 

yako  ?                                        

1 

Ndiyo 

       0 

Hapa 

na 

 

m) Anakutishia kuvunja ndoa 

?                   

1 

Ndiyo 

       0 

Hapa 

na 
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29. Je! ulipata msaada wa haraka kutoka wapi wakati ulipopata tatizo la  ukatili wa 

kisaikolojia ? 

a) Nilijisaidia mwenyewe 1. = Ndiyo       2. = Hapana 

b) Nilisaidiwa na familia 

yangu 
1. = Ndiyo       2. = Hapana 

c) Nilisaidiwa na majirani 1. = Ndiyo       2. = Hapana 

30. Je! ulichukua hatua gani baada ya kufanyiwa ukatili wa kisaikolojia ? 

a) Nilienda kutibiwa / kupata 

ushauri kituo cha kutolea 

huduma?           

1. = Ndiyo       2. = Hapana 

 

b) Nilitoa taarifa kituo cha 

polisi / ustawi wa jamii au 

ofisi nyingine ?                                                                                                         

1. = Ndiyo       2. = Hapana 

 

c) Nilivumilia ?                                                     1. = Ndiyo       2. = Hapana  

d) Siruhusiwi kuchukua hatua 

yoyote dhidi ya mme 

wangu ?   

1. = Ndiyo       2. = Hapana 
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Appendix V: Ethical clearance letter   
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Appendix VI: Introduction letter   
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  Appendix VII: Permission letter   

 


