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Abstract: This article is an output of a systematic review to examine the trend of family planning research in Tanzania. The
purpose of the review was to analyse published studies on family planning in the country from 1970 to 2012. The review aimed
at examining the focus and key findings of family planning studies conducted during that period in order to identify areas where
more research is needed. Searching was first done in Picarta, where a list of articles and abstracts were extracted. Those articles
that did not meet the inclusion criteria or not well aligned with the keywords were excluded. This procedure was used in Purple
search exploring in PubMed/Medline, Embase, Web of Science, Enconlit and Business Source Premier. The Scopus search
engine was consulted and the same procedures were used to enumerate all articles that met the inclusion criteria. During the
review, qualitative approach was used, whereby content analysis was used to identify published peer reviewed articles and
reports that address family planning programs in Tanzania. The analysis was done to summarize the main themes from reviewed
articles and reports. The findings show that most of the studies reviewed employed quantitative approach using secondary data
from various surveys conducted in Tanzania. While many of these studies largely focused on the determinants of contraceptive
use and change in behaviour; a few focused on policy issues. With regard to thematic focus, accessibility and perceived quality of
services, the impact of mass media advocacy on family planning particularly on contraceptive use were the key themes that
featured more often in these studies. The paper concludes that the studies conducted in Tanzania from 1970 to 2012 focused at
large on individual family planning behaviour and employed quantitative approach. The review also found that the studies were
mostly holistic, analysing the whole country as a single unit of analysis ignoring context variations. Besides, the focus of most of
the studies was on the determinants of contraceptive use. The studies were inclined on individual behaviour, with no attention to
the institutional arrangements in the provision of family planning services, hence, creating a potential research gap. This study
suggests that future studies should focus on policy and programme documents that guide implementation of family planning
interventions. Furthermore, disaggregated studies examining regional variations in family planning programme implementation
are recommended so as to capture context specific practices and challenges.
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Sub-Saharan countries that have the same socio-economic
characteristics [10]. The percentage of married women who
are currently using any of the family planning methods
increased from 13 percent in 1992 to 38 percent in 2015 and
the use of modern methods increased from 6.6 percent to 32
percent over the same period [10]. However, this rate is not
comparable with the worldwide average of 64 percent [11].
Family planning Tanzania is regarded as health intervention
rather than demographic intervention. In this respect family
planning services are integrated within the family planning,
maternal, new born and child health (FMNCH) in the Ministry

1. Introduction

Several studies on family planning have been done in the
Sub Saharan countries (Tanzania inclusive) addressing the
supply of contraceptive methods [1], knowledge of the
methods, religious affiliation [2, 3] and household wealth [4].
Some of the literatures focus on capacity of women to make
decisions on contraceptive use, male involvement in decision
making on the same [5-7] and the fear of contraceptive side
effects [8, 9]. However, the Contraceptive Prevalence Rate
(CPR), in Tanzania is still low, when compared to other
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of Health, Community Development, Gender, Elderly and
Children. Family planning services at district level are
provided within an integrated clinic for FMNCH services
under district reproductive and child health section [9]. The
use of contraceptive methods for family planning in the
country gained a momentum in 1969 when the Ministry of
Health issued a directive to the Regional Medical Officers to
render child spacing services as part of maternal and child
health services and accelerated the demand for both
contraceptive services and trained personnel. Since then it
became the responsibility of the health facilities to manage
child spacing and the training programmes were set by the
government in 1971. These attracted researchers to document
and assess the same. The study sought to examine the focus of
the research approach used in the articles and reports,
methodology used and the major findings, and conclusions
drawn in the papers. The articles and reports on family
planning in Tanzania published from 1970 to 2012 were
reviewed.

2. Method
2.1. Study Approach

The study employed qualitative approach particularly
content analysis of the identified articles and reports that
focused on family planning in Tanzania. Content analysis was
used to summarize the main themes from reviewed 100
articles and reports. Specifically, content analysis was meant
for: (1) developing an overall understanding of the focus of the
published documents; (2) defining categories and (3)
constructing patterns prevailing in all documents based on the
focus, methodology used and the conclusions that were drawn
[12].

2.2. Searching Strategy and Selection Criteria

The search to access published articles and reports on
family planning in Tanzania was conducted using the keyword
“Tanzania” with the following substantives: ‘family planning’,
“fertility control’, ‘child spacing’, ‘contraceptive use’, and
‘contraception’. Family planning, fertility control and child
spacing are usually used synonymously [13], whereas
contraception is the major component of family planning [14].
These were supplemented by other keywords from categories
of family planning methods such as ‘traditional methods’,
‘natural methods’, ‘modern methods’, ‘temporary methods’,
‘permanent methods’, ‘pills’, ‘intra-uterine devices’ (IUDs),
and ‘injection’ (Depo-Provera). Furthermore, ‘female
sterilization’, ‘vasectomy’, ‘adolescent pregnancy’, and
‘unwanted pregnancy’ in combination with “Tanzania” were
also used.

Only the documents that were written in English language
were reviewed. The focus was on the literature published from
1972 to 2012 and the final search was undertaken in December
2012. The search was confined to the period between 1972
and 2012. The databases accessed were PiCarta, Purple search
and Scopus using a range of relevant key words as explained

above and summarised in table 1. Articles and reports were
selected only when they explicitly included ‘Tanzania’ in the
title or as a keyword.

Table 1. Keywords Used.

Search terms:

Tanzania family planning (FP)
Tanzania Child spacing
Tanzania fertility control
Tanzania contraceptive use
Tanzania contraception

Tanzania contraceptive use injection
Tanzania FP traditional methods
Tanzania FP modern methods
Tanzania FP permanent methods
Tanzania contraceptive use [UDs
Tanzania contraceptive use
vasectomy

Tanzania contraceptive use female
sterilization

Tanzania unwanted pregnancy
Tanzania adolescent pregnancy

Tanzania FP/reproductive policy

Tanzania FP natural methods

Tanzania FP temporary methods
Tanzania contraceptive use pills
Inclusion Criteria

Published in English

Full article/report accessible

Focus on Family planning
Research conducted in Tanzania

2.3. Data Collection and Analysis

The search was first done in Picarta and the list of all
articles and abstracts were generated. Those articles that did
not meet the inclusion criteria (table 1) or not addressing the
keywords were excluded. Similar procedures were done in
Purple search exploring in PubMed/Medline, Embase, Web of
Science, Enconlit and Business Source Premier. Moreover,
Scopus search engine was consulted and the same procedures
were done to enumerate all articles that meet our inclusion
criteria. Lastly the list created from the databases (Picarta,
Purple search and Scopus) was manually merged in excel to
create one file with the list of all documents. Screening was
done to remove all documents which seemed to be the same
from all databases. After the screening, repeating documents
searched from the three-search engine were removed leaving
only 100 articles (4nnex 1) which met the specified inclusion
criteria. These documents were then entered into the excel
spreadsheets for analysis based on the following topics: focus
of research title (abstract), methodological approach and
conclusion.

Content analysis technique was used to analyse accessed
abstract and full documents [15, 16]. It starts with carefully
reading the documents from the beginning to end then
re-reading them while highlighting the text fragments that
reflect the topic of study. The processes of managing the
similar themes that emerge from accessed data was done by
the excel spread sheet®.

3. Results

A total of 100 titles and abstracts of studies were
enumerated, starting from 1972 to 2012 as indicated in table
2). The abstracts were analysed inductively. Twelve articles
explained the sexual behaviour and condom use in relation to
HIV/AIDS and sexually transmitted infections (STIs/STDs)
and therefore they were omitted from the analysis and
remained with 88 articles and reports that addressed family
planning issues in Tanzania. Out 88 articles and report 29 were
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analysing the country as single unity of analysis while 24
articles and reports were focusing on specific regions and/or
districts and rural or urban. Finally, 45 (51.1%) out of 88
articles and reports written in the period of 2000 to 2012 were
selected and downloaded for detailed analysis. The aim was to
ensure a thorough review of at least half of the articles and
reports that met the inclusion criterion. The purpose was to
examine the focus of the articles and reports, methodology
used and the main findings and the conclusions that were
drawn in the articles and reports.

Table 2. Number of titles accessed from 1972-2012.

Years Groped Frequency Percentage
1972-1976 2 2
1977-1981 4 4
1987-1991 7 7
1992-1996 22 22
1997-2001 22 22
2002-2006 21 21
2007-2012 22 22

Grand Total 100 100

As indicated in table 2, there has a remarkable increase in
the number of studies from 1992 onwards with an average of
22 studies in every five years. The possible explanation for the
increase is that since 1990s Tanzania has undergone different
reforms in all sectors including the enactment of the National
Health Policy of 1990 and National Population Policy of 1992
to mention a few. Moreover, between 1991 and 1992, the first
Tanzania Demographic and Health Survey (DHS) was done
which became a rich source for secondary data for analysis
that covered the whole country.

Most of the articles were retrieved from the international
studies in family planning perspective journals, contraception,
BioMed Central (BMC), African Journal of Reproductive
Health, Journal of Sexual Health, Genitourinary Medicine,
and some from Reproductive Health, Demographic Research,
and Journal of Modern African. Reports were accessed from
New York: Palgrave Macmillan ISBN: 0-230-61038-2
(e-book) and Chapel Hill, NC: University of North Carolina,
Carolina Population Centre. Orientation of the authors was
clear in 28 articles out of 45.

3.1. Focus of the Research Titles

At first, we thought it would be an easy task to identify the
focus of the researches using the title of articles and reports.
Yet, this was not possible. The researcher decided to review
abstracts and/or the whole document to know the focus of the
researches. Below are some examples of the title articles that
required reading the abstract as well as the whole document to
grasp the focus of the researches.

‘Construction, control and family planning in Tanzania:
some bodies the same and some bodies different”; and
“Family planning and the politics of population in Tanzania:
International to local discourse’.

After reviewing both the titles, abstracts and/or the whole
document, the results showed that the majority of researches
were solely conducted in Tanzania and some were conducted

in more than one country Tanzania included. The countries
studies were conducted mainly in East Africa, Africa as a
whole and Asia. The researches focused on family planning
experiences using Tanzania Demographic and Health Surveys
(TDHS) dataset. This was evidenced in some titles of the
articles as shown below:

‘Policies affecting fertility and contraceptive use: an
assessment of twelve sub-Saharan countries’; ‘Low use of
contraception among poor women in Africa: An equity issue’;
‘Oral contraceptive discontinuation and its aftermath in 19
developing countries’; and ‘The decision makers: What the
people of India, Tanzania and Bangladesh have to say about
family planning’.

Most of retrived studies focused on the determinants of
contraceptive use or discontinuation, barriers to contraceptive
use, resistance to adoption of modern contraceptives,
contraceptive use for women engaging in other programs such
as Pulmonary Tuberculosis treatment, Maternal and Child
Health services, and post abortion complications. Some
articles also addressed service provider restrictions on
contraceptive use as well as policies that address reduction of
fertility and increase in contraceptive use. Some articles
explored the refugees’ family planning profile, impact and
effects as well as efficiency of multimedia advocacy on family
planning. Few articles focused on the distribution of family
planning commodities, attitudes and perception towards
family planning program, family planning supply and training
of different stakeholders on family planning. The articles
analysed the individual’s perceptions leading to behavioural
changes towards contraceptive use. The following text is an
example of the focus of the researchers (the rest can be found
in Annex 2).

‘Overcoming barriers to contraceptive use in Zanzibar,
Tanzania’; ’Low use of contraception among poor women in
Africa’; ‘Refugee family planning: user profiles from
Mtendeli Refugee Camp in Kibondo, Tanzania’;
‘Determinants of Contraceptive Method Choice in Rural
Tanzania Between 1991 and 1999’; and ‘Contraceptive use in
women enrolled into preventive HIV vaccine trials’.

Themes that were mostly features in the articles focused on
the perceived quality, accessibility of family planning and
client satisfaction of family planning services. The themes
involved around measuring clients’ satisfaction and quality of
services by comparing private and public health facilities,
skills of health workers; quality of care and accessibility of
health facilities. Some focused on the community perceptions
on the issues of quality; accessibility, contraceptive use and
women’s dispositions on the quality of family planning
services. Other themes involve around risk behaviours,
condom use, fertility, pregnancy diagnosis and reproductive
health to mention few. Most of the titles and abstracts
addressed individual perceptions on the quality of services
delivered in health facilities and perceived access in terms of
time taken and distance from household to the health facility.
The following titles are the examples of the themes that
appeared frequently in the articles and report analysed:

‘Measuring client satisfaction and the quality of family
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planning services: A comparative analysis of public and
private health facilities in Tanzania, Kenya and Ghana’;
‘Accessibility and use of family planning information (FPI) by
rural people in Kilombero District, Tanzania’; ‘Contraceptive
use in women enrolled into preventive HIV vaccine trials’;
and “Quality, accessibility, and contraceptive use in rural
Tanzania’.

Moreover, male involvement in family planning was
another theme that was featured in some of the reviewed
articles. The analysis focused on male involvement in post
abortion contraceptive use, reproductive health advocacy,
determinants of male fertility and sexual behaviour and factors
hindering male involvement in family planning services.

The accessed literatures of family planning in Tanzania
focused mostly on individual behaviour than policy issues.
About 95% of the reviewed articles and reports did not cover
the analysis of policy and program documents or experiences
in implementation process at the regional and local authority
levels. Of the 88 literatures reviewed, only 4 articles focused
on policy issues, all of them written by non-Tanzanian and
three of them were written by the same author. The following
are the titles of the four articles that focused on policy issues:

From papers to practices: District level priority setting
processes and criteria for family planning, maternal, new-born
and child health interventions in Tanzania’; ‘Population
politics and development: from the policies to the clinics’;
‘Global knowledge/local bodies: Family planning service
providers' interpretations of contraceptive knowledge (s)’ and
‘Family planning and the politics of population in Tanzania:
International to local discourse.

Lastly, five (5) out of eighty eight (88) articles focused on
reproductive health financing, stall in fertility, service
providers’ perceptions on contraceptive use, analysis of
demographic and health surveys and women empowerment.
The focus of researchers in these five articles dwelled on the
contribution of public and private health facilities on
reproductive health, relationship between policies and
program commodity supplies. More specifically the five
articles examined interpersonal relations, analysis of DHS,
women empowerment and fertility decline.

3.2. Methodological Approaches

Forty five (45) articles selected and downloaded for
detailed analysis (as explained in 3.0) were reviewed to assess
the methodological approaches that were used in the articles
for data collection and analysis. None of the reviewed
literatures explained explicitly the theories used. The
methodologies and sources of data were explained. Most of
articles employed quantitative methods of data analysis using
secondary data from surveys. The data were mainly from the
Demographic and Health Surveys, Child Health Facilities
Survey, and Service Provision Assessment Surveys. The
analysis techniques included single-equation multiple
regressions, propensity score matching, reproductive
behaviour modelling, socio-economic modelling, institution
modelling as well as binary logistic regression. Some articles
used qualitative methods in data collection and analysis. The

data collection techniques used included Focus Group
Discussions (FGDs), the in depth interviews and observation.
Moreover, there were a few studies that used mixed methods
by combining both quantitative and qualitative methods at
different proportions depending on intentions of researchers.

3.3. Conclusions Drawn from the Articles and Reports
Reviewed

Although each article came up with its own findings and
conclusions, most of them indicated lack/low awareness on
family planning, inconsistent availability of family planning
methods, shortage of competent staff, inaccessibility of family
planning services and patriarchal gender relations as
hindrances to contraceptive use. Education level, income,
wealth index, partner’ education and occupation have been
indicated in the literature as the key socio-economic
determinants of family planning in Tanzania. With regard to
contraceptive use, demographic factors such as age, parity and
religion, quality of family planning services, knowledge on
family planning, misconceptions on family planning methods
and discourse to construct Tanzania female bodies as
traditional or modern were found to be among the
explanatories for contraceptive use.

4. Discussion

The purpose of this paper was to review published studies
on family planning in Tanzania from 1970 to 2012. The paper
dwelled on the focus of researcher, the methodology used and
the findings of those studies as well as the conclusion drawn
from the articles. The findings highlight several issues related
to family planning in Tanzania. Most of the studies that were
carried out from 1972 to 2012 in different geographical
locations in Tanzania employed quantitative approach using
secondary data from various surveys conducted in the country.
It can be noted that the studies focused more on the
determinants of contraceptive use and behavioural changes
than on policy issues. The studies were retrospective in nature,
that is, analysing health facilities data for women and men
attending maternal and child health clinics as well as those
admitted with abortion problems and secondary data from
surveys. Accessibility and perceived quality of services,
relationship between family planning and diseases and the
impact of mass media advocacy on family planning
particularly on contraceptive use were some of the themes that
often appeared in the articles and reports.

On the basis of the findings, it is evident that the majority of
the articles focused on determinants of contraceptive use by
looking at individual behaviour, leaving behind the
institutional arrangement where the family planning services
are provided. This implies that the institutions governing the
provision of family planning services is under-researched. The
institutions in this case include policy and a program
documents that guide the policy/program implementation
process. This result concurs the findings by [17-19] who found
that the majority of studies in family planning were not on
policy and program documents analysis. They further clarified
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that literature on whether and to what extent health policy and
programme are constructed to address and advocate family
planning services in Tanzania is lacking. This was also
observed by [20] that the majority of the studies have not
adequately  addressed family = planning  program
implementation at local authorities and thus the factors for
regional and district differences in Contraceptive Prevalence
Rate (CPR) are lacking. With the assumption that context
matters for family planning, countries, regions and districts
are likely to experience differences in terms of socioeconomic
factors hence affecting the utilization of family planning
services [21].

Despite the fact that there seems to be a recognizable shift
in the focus of researchers in recent years from family
planning programs and individual perceptions to policy issues
particularly policy implementation in relation to contraceptive
use, these studies have not sufficiently examined the impact of
different health reforms that were embarked on in Tanzania
since 1990 (s) on family planning service provision in the
local authorities. These gaps constitute potentially relevant
opportunities for further research in the field of family
planning in Tanzania.

With regard to methodological approach, although there
was not an explicit count of qualitative vs quantitative studies
in the reviewed literatures, there were more quantitative than
qualitative studies, most of them using secondary data from
different surveys. The use of quantitative methods implies that
the studies were verifying the existing theories or testing
hypotheses on family planning and contraceptive use. Only a
few studies were qualitative to explore why and how an
individual decide to engage in family planning by particularly
using contraceptives. This observation indicates a discrepancy
in studies seeking to explain some individually embedded
meanings, beliefs and perceptions on family planning,
hindering or fostering contraceptive use in Tanzania.

Having the new policies and dataset from DHS has attracted
more researchers to explore different areas in health systems
countrywide. Studies related to family planning programs
focusing on improvement of the services have been conducted
as a response to a call of donor countries, international
organizations, and the government of Tanzania that
encouraged research to assess family planning programmes in
the country.

5. Conclusion and Policy Implications

On the basis of the evidence gathered from the systematic
review of the literature on family planning in Tanzania
published between 1972-2912, the paper concludes that the
focus of the 88 articles and reports was mainly on individual
family planning behaviour and quantitative approaches using
secondary data from different surveys conducted in the
country was predominant. Furthermore, studies were
highlighting issues related to family planning in Tanzania and
ignoring contextual variations across the country. Yet, little
has been written on policy and program documents;
particularly on how policy and program implementation can

influence individual behaviour towards contraceptive use.
The findings imply the need for more studies to analyse the
power of individual and regional variables in explaining the
observed regional variations in contraceptive use and thus
inform policy. Such studies might lead to a wider
understanding of how the differences in regions and districts
in Contraceptive Prevalence Rate (CPR) may be attributed to
the differences in programme implementation processes and
therefore inform the policy making processes in health sector.

6. Limitations of the Paper

This paper is based on a systematic review which was
limited to documents that were supported by the selected
databases; i.e. Picarta, Purple search and Scopus. Besides, the
review was limited to the documents written in English.
Because of this restriction, we may have missed other
databases with articles of relevance to the study; such as those
published based on studies conducted at the local levels by
non-governmental organizations in collaboration with local
authorities or health departments in the district. One may also
argue that the exclusion of some literatures published in
Swahili language might have led to a bias since Tanzania is
widely a Swahili speaking country. Despite these limitations,
we argue that every research must have a specific focus and
scope so as to avoid unnecessary methodological
complications. The paper has been able to utilize high quality
publications from peer reviewed International Journals whose
analysis has constituted a potential opportunity for future
research particularly in the areas where discrepancies were
observed.
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