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RESEARCH ARTICLE
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Abstract: In patriarchal societies like Kenya, understanding men’s perceptions and attitudes on family
planning is critical given their decision-making roles that affect uptake of contraception. Yet, most
programmes mainly target women as primary users of contraceptive methods since they bear the burden of
pregnancy. However, women-focused approaches tend to overlook gender power dynamics within
relationships, with men wielding excessive power that determines contraception use or non-use. A
qualitative study involving focus group discussions and in-depth interviews was conducted in the two
predominantly Muslim communities of Lamu and Wajir counties, Kenya. Open-ended questions explored
perspectives, attitudes and men’s understanding of contraception, family size, decision making on family
planning and general views on contraceptive use. Thematic content analysis was used. Findings show that
men in Wajir and Lamu held similar viewpoints of family planning as a foreign or western idea and
associated family planning with ill health and promiscuity. They believed family planning is a “woman’s
affair” that requires little or no input from men. Men from Wajir desired a big family size. There is a need for
a shift in family planning programmes to enable men’s positive engagement. The ﬁndings from this study
can be used to develop culturally appropriate approaches to engage men, challenge negative social norms
and foster positive social change to improve uptake of family planning. DOI: 10.1080/
26410397.2021.1893890
Keywords: men, perceptions and attitudes, family planning, Islam and contraception, culture

Introduction
Understanding men’s perceptions and attitudes
on family planning is critical, given their inﬂuence
and decision making role in patriarchal societies.1
Traditionally, most family planning programmes
target women as they are the ones that carry the
burden of pregnancy and childbirth. The targeting
of women is premised on the assumption that
women are more motivated than men to use
family planning services and usually have more
contacts with health care providers. However,
the women-focused family planning approach
tends to overlook gender power dynamics at

household levels, where men wield much power
and inﬂuence at individual, family and societal
level, including for contraceptive use or nonuse.2–4
Studies done in Indonesia and Bangladesh
showed that a husband’s approval was the most
important determinant of contraceptive use.5,6
Furthermore, in situations where male dominance
is prevalent, there is a tendency for men to overrule women on contraception.4,7 A number of
reasons have been linked to men’s disapproval
of contraceptive use, such as: fear that their
wives will be unfaithful and have extramarital
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affairs; fear of side effects of contraception and
perceived ill health associated with it; and
losing their role as key decision-makers in the
family.8–10 The covert use of contraceptives by
women is a clear indication of power imbalances
in sexual and reproductive health matters.4
Another crucial aspect of the male perspective
on family planning use is spousal communication.
Global evidence has illustrated a positive correlation between spousal concordance and family
planning uptake, yet in most patriarchal societies
women’s voices are unreasonably subdued.9,11,12
Studies exploring men’s perceptions of family
planning have revealed that men in many parts
of Africa desire more children than women and
marriage has been used by men as a means of
reproduction.13,14 A study in Kenya found that
men in the North Eastern region (the study site
Wajir is in this region) desire three times as
many children as men in Nairobi.15
The purpose of this study was to explore the
perceptions and attitudes of men in two predominantly Muslim counties – Wajir and Lamu. Findings of the Kenya Demographic Health Survey
(KDHS) show that the total fertility rate (TFR) for
Wajir is 7, which is almost double the rate in
Lamu at 4.3 and the national average of 3.9.16
These two counties have striking differences in
contraceptive uptake. Wajir has the lowest contraceptive prevalence rate (CPR) in Kenya at 2% while
the CPR in Lamu is 42%.16 Our study sought to gain
insights into men’s perceptions and attitudes,
which could shed light on the huge differences
between the counties despite their similar religious contexts. The ﬁndings could also help
guide conversations aimed at changing men’s
perceptions and attitudes towards contraceptives
and tailor programmes targeting Muslim
communities.

Methods
Study design and setting
This paper describes part of a larger qualitative
study conducted in Wajir and Lamu counties in
Kenya, with the overall objective of understanding
social and cultural factors inﬂuencing uptake of
family planning in the two counties. While respondents of the larger study included both men and
women, the present study used focus group discussions (FGDs) and in-depth interviews (IDIs)
among Muslim men. Details of the
2

methodological approach used in this study are
published elsewhere.13
Apart from the TFRs and CPRs, the two counties
have other differences in socio-demographic
characteristics. Lamu County is a predominantly
coastal community of Swahili ethnicity, while
Wajir County is inhabited primarily by pastoralist
Somalis. In Lamu, 67% of the population have
attained formal education and 13% have secondary education, while in Wajir County only 24% of
the population have formal education, and only
4% have reached secondary level.17
Study participants and sampling
Participants were selected purposively from three
sub-counties: Wajir North and Wajir East in Wajir
County, and Lamu West in Lamu County. Community representatives were engaged through local
chiefs, health ofﬁcials and members of the health
management teams of the sub-county. These
teams further supported the selection of the
study participants based on some selection criteria. For FGDs, respondent’s age and place of residence were considered. IDI participants were
selected based additionally on their understanding of social-cultural practices, religious teaching
and the role they played within the community.
A total of 54 discussants were recruited in seven
FGDs (Wajir, n = 4 and Lamu, n = 3). Each FGD was
composed of 6–8 respondents. FGDs comprised
two groups of religious leaders, two groups of
young men (18–24 years), and three groups of
adult men (pastoralists, ﬁshermen and teachers
respectively). Seven IDIs (Wajir, n = 4 and Lamu,
n = 3) were carried out, with four religious scholars and three inﬂuential community leaders
(chiefs, clan leaders and community elders).
Data collection
Data were collected between July and October
2018. Open-ended, semi-structured question
guides were used to explore participants’ knowledge on contraceptive use, perceived barriers,
views about Islam and contraception, and fertility
preference. Interview guides were developed by
the lead author and validated with a team of
research assistants in a workshop before ﬁeldwork. Discussions and interviews were conducted
in Somali and Swahili languages in Wajir and
Lamu respectively, and later translated to English.
The lead author (BA) who is ﬂuent in both Somali
and Swahili languages, supervised the data collection and analysis process. The FGDs and IDIs had
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an average length of between 45 minutes and one
hour. A team of trained qualitative researchers,
supervised by the ﬁrst author, conducted interviews. Data was gathered until saturation was
reached and during regular research team
debrieﬁng meetings no fresh details emerged.
FGDs were conducted in convenient places agreed
upon with respondents, while IDIs were conducted in private places of the respondents’
choice.
Ethical considerations
Ethical approval for the study was obtained from
the Research Ethics Committee of the Aga Khan
University, Nairobi (2016/REC-56 (v3)). We also
obtained a research permit from the National
Commission for Science, Technology and Innovation (NACOTI/P/18/14340/20946) to carry out
the research at community level. All participants
provided consent after being informed about the
objective of the study.
Data analysis
All discussions and interviews were recorded and
transcribed verbatim and translated into English.
The transcripts were validated to ensure accuracy
by re-reading the transcripts several times and
comparing with audio to ensure no loss of meaning during translation. Analysis of the data, conducted by the ﬁrst author (BA), included several
steps. Using thematic content analyses, the transcripts were reviewed several times, and a set of

Table 1. Categories of study participants
Categories

Lamu Wajir
county county

Focus group discussion composition
Religious leaders

1

1

Teachers

1

1

Youth

0

1

Pastoralists

0

1

Fishermen

1

0

Religious scholars

2

2

Inﬂuential community leaders

1

2

In-depth interview participants

codes were developed to describe groups of
words, or categories, with similar meanings. A
code sheet was developed and used for coding
the transcripts in ATLAS.ti (Version 7). To evaluate
the range and similarities of the perceptions and
views of the participants, the themes were compared across the transcripts and particularly the
different analytical categories. The ﬁrst two
authors (BA and JO) reviewed the themes independently, discussed discrepancies and reached consensus. Direct quotes are used to illustrate the
themes and effectively communicate their
meaning.

Results
Findings are reported from seven FGDs and seven
IDIs comprising 61 men aged between 18–54
years. About 36% of the participants had no education, 21% had primary education and 43% had
secondary education and above. The participants
came from diverse occupational backgrounds
and almost all had some form of income. Table
1 shows the categories of study participants for
both FGDs and IDIs.
Based on the thematic content analysis,
themes shaping the attitudes and the perspectives of men on family planning emerged. Five
of the themes arose from topics in the interview
guide and a theme on family planning as a western/foreign ideology emerged after further
analysis. The themes were: family planning as a
western/foreign ideology; using only natural
methods; family planning and ill health; family
planning and promiscuity; family planning as a
“woman’s affair”; and desire for a large family
size.
Family planning as a foreign/western ideology
In both Wajir and Lamu, the participants believed
that family planning is a foreign/western concept
that contradicts their social-cultural and religious
beliefs. Family planning was also seen as a
weapon used to reduce their population and decimate them. These were widely held beliefs and
often used to undermine family planning use,
which clearly had little or no support among participants. From time to time, participants repeatedly drew on culture and interpretation of Islam
as a basis for rebufﬁng use of family planning
methods.
3
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“We think that family planning is not a good thing.
Why should one compete with God? God said that
we should ﬁll the world, then some western
countries come to us and make us disobey that.”
(FGD ﬁshermen, Lamu)

natural methods (lactational amenorrhoea, withdrawal, calendar and abstinence) seems to be largely informed by the belief that child spacing is
recommended in Somali and Swahili culture, as
well as Islam.

“We believe the provider is God and not a human
being this idea of planning to have a certain number of children is not part of our religion and culture, I can say this is amzungu (Whiteman) way of
thinking. As a Somali community we believe having
many children is good for the family and the community in any case why would certain people or a
country want to reduce our population when
Islam tells us to produce and ﬁll the earth.” (FGD
religious leaders, Wajir)

“Actually I’m a family man I have not used family
planning so far. But many people in our community
use withdrawal method, which is natural method of
family planning.” (FGD, Youth, Wajir)

Another widely held belief by men in Wajir was
that family planning use was common among
young and educated women who were mostly
thought to be inﬂuenced by western culture and
social values that are premised on looks and
beauty. In the participants’ worldview, giving
birth to many children was socially acceptable
and perceived to be in tandem with the basic
tenets of Islamic beliefs and cultural norms. The
association of family planning as a western concept by the participants reinforced the scepticism
and negativity around contraception, particularly
in Wajir, where support for family planning was
exceptionally low.
“Educated women want few children because of
western ideas and to keep their body looking beautiful and young, but illiterate ones want more children because children are blessings from Allah.”
(FGD Pastoralists, Wajir)
“ … There are a few educated couples who want
few children to have a manageable family size
with a view of providing good education and
good life, in my view this is a western ideology,
because in Islam we are not to worry about rizk
(provision) – it is Allah who provides.” (IDI Inﬂuential leader, Wajir)
Using only natural methods
Family planning was misconstrued as limiting
family size contrary to men’s desires, social-cultural beliefs and religious teachings. It is however
noteworthy that men in both study sites were
more accommodating of the concept of family
planning within the prism of child spacing with
a focus on natural methods. Their preference for
4

“I prefer withdrawal method or other natural
method like calendar method, because these
methods are not haram (forbidden) like the modern
methods.” (FGD Religious leaders, Lamu)
“The modern contraceptives such as pills and injections are haram (forbidden) and they foreign to
Islam. To the best of my knowledge what is allowed
is natural methods such as breast feeding, withdrawal or calendar method.” (IDI inﬂuential leader,
Wajir)
Family planning and ill health
Participants in both counties expressed their concerns about ill health associated with use of modern contraceptive methods. They expressed fears
of side effects (real or perceived) associated with
family planning. For example, one recurrent
view was that contraceptives have the potential
of causing ill health to their partners or secondary
infertility. There was the fear that some family
planning methods such as pills and injections
can cause more harm than good. Because of the
perception that modern family planning methods
cause ill-health, most men preferred to use natural or traditional methods such as withdrawal or
calendar methods which were deemed safe – a
repeated theme being a justiﬁcation that these
methods do not have adverse outcomes or side
effects. Some of the common illnesses associated
with contraceptive use which participants mentioned include excessive bleeding, obesity, diabetes and infertility.
“Use of family planning can also lead to obesity, for
example many women gain weight especially those
who use injection and this can lead to disease like
diabetes. We also hear some methods cause infertility, so these pills and injection can cause more
harm.” (FGD teachers, Wajir)
“If it won’t have a negative effect, then it is ok. For
example, when my wife uses the family planning
pills, she may stop having menstruation periods

B Abdi et al. Sexual and Reproductive Health Matters 2021;29(1):1–11

for three to four months, and when the periods
come, she bleeds a lot. So, I rejected the idea of
her using the pills. So, with methods like withdrawal or calendar I think we are safe. In short,
there are some methods we reject because of the
health effects and others we agree with them.”
(FGD teachers, Lamu)
Family planning and promiscuity
Many men opined that family planning use (whenever it occurs) is accepted only within the context
of marriage among Muslim communities. However, the use of family planning was not given
any value in society as most participants afﬁrmed
that modern family planning methods are not for
the faithful, married and respectable women
among Somali society.
“From the Somali cultural viewpoint there is negative perception about women who use modern
family planning, they are associated with lack of
good morals and the society generally does not
view them as good people.” (FGD Youth, Wajir)
The notion that family planning may encourage extramarital affairs was expressed by several
participants. For example, men in Wajir perceived
women who used modern family planning
methods to be morally loose and in contravention
of the teachings of Islam, as well as Somali socialcultural expectations. Similarly, men in Lamu
indicated a common view that family planning
gives women sexual freedom, which leads to
promiscuity within marriage.
“Only those who are married can use family planning because in our religion, sex should happen
within the context of marriage … . Even among
the married many of the men are of the opinion
that women who use family planning can cheat
on their husbands.” (FGD Teachers, Wajir)
“Sometimes family planning promotes adultery,
since your wife knows she can’t get pregnant, she
ﬁnds a side kick (extra marital affair) to assist you
in bed affairs while you are busy.” (FGD ﬁshermen,
Lamu)
Family planning is a “woman’s affair”
In both Lamu and Wajir, there was consensus that
family planning was the responsibility of women,
and therefore required little or no input from
men. As such, many men did not actively seek
information about family planning or engage

with their spouses on matters regarding family
planning. Men who spoke in favour of family planning or practised family planning were seen to be
weak or under the control of their wives.
“Men have ego issues and negative attitude in
regard to family planning. Some have the perception that family planning is for women and therefore they don’t want to discuss the matter.” (FGD
ﬁshermen, Lamu)
“We as men don’t discuss about family planning
issues, many Somali men think that this is a
woman’s business, most of the time it is the
women who take children to the clinic and talk to
the nurses.” (IDI inﬂuential leader, Wajir)
Although men stated that decision-making on
family planning was left to women to deal with
and regarded the matter as a “woman’s affair,”
at the same time, they seemed to overtly or covertly “police” women on contraceptive use. Most
said that their spouses needed to consult them
to use family planning and seek their concurrence. However, some men reported that
women use family planning in secrecy.
“Woman cannot use family planning without her
husband’s consent. The decision has to be mutual
but I have heard women using pills in secret.”
(FGD teachers, Wajir)
“If a woman has to use family planning she has to
consult the father of the house (husband) at the end
of the day he is the one who the family relies on in
terms of family upkeep and education, basically all
the needs at family level.” (FGD ﬁshermen, Lamu)
Perceptions on family size
The participants had varying opinions on family
matters, including ideal family size. The inﬂuence
of perceived social-cultural beliefs and Islamic
teachings of family and marriage were apparent
in all the discussions across the study sites. Men
from Lamu indicated that they desired a reasonable family size of four to six children that they
can support based on their economic earning.
Most of the men from Wajir were unable to give
an exact count of ideal family size. They insisted
that it was culturally inappropriate to count
one’s children. In addition, it was believed that
it is up to Allah to provide the ideal number of
children, and opposition to a big family size was
viewed as contrary to Islamic teachings. However,
a few participants went against the norm and
5
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shared their perspective on ideal family size. For
such men, the ideal number of children was 15
and more.
“I want many children … in our culture we don’t
ask how many children we want to have because
it is God who provides and plans for children.”
(FGD Youth, Wajir)
“Currently I have two children, I lost one. But I want
at least 17 children from the three wives.” (FGD Pastoralist, Wajir)
However, a minority of participants from Wajir
and Lamu supported the idea of a “smaller” family
size premising their position on quality over quantity. The desire was to be able to provide for basic
needs such as food, education, shelter and good
health for the family. There were, however,
minor differences in the two locations on how
“small” a family could be. Those in Wajir regarded
a family of six to eight as small while in Lamu a
small family of four to ﬁve children was perceived
as the ideal family size. It is important to note that
religious scholars in Lamu justiﬁed the need for
smaller families from the Islamic perspective,
unlike their counterparts in Wajir.
“I think we cannot disregard the fact that we are
Somali … . We should have a family of six members
so that we are capable of sustaining them in term of
education and sustain their survival.” (FGD Youth,
Wajir)
“Nowadays people want to have few children
because of the economy. They want children that
they can be able to raise well. And Islam permits
you to bear few children that you can raise well,
but remember, Allah says He is the one who provides for every creature in this world.” (IDI inﬂuential leader, Lamu)
“The Quran says we bear as many children as possible, many people want children but they can’t
because of the economic constraints faced in the
country. Islam is a religion of mercy and we are
not allowed to burden ourselves. It’s better you
have a child that you can take care of.” (IDI Religious Scholar, Lamu)
Generally, discussants from Wajir linked having
many children to broader social, economic and
political issues at the community level. Children
were viewed as a source of pride and a pathway
for the continuation of one’s lineage, thereby
making it valuable to have many children.
6

The discussants alluded that the strength and
security of a clan or sub-clan depend on the number of its people. They gave examples of how having a large population gave one, or the
community, an edge in politics and, by extension,
in the allocation of resources both at national and
local level. They indicated that procreation and
population growth originate at the family level
and it is something that should be encouraged.
“I think the idea of having many children is both
religious and cultural, from the religious perspective
we want the ummah (Muslim community) to be
more, then in the cultural perspective pastoralist
families want many children to take care of their
animals as well as be defenders of the communities.
Also pastoralists take pride in having big families as
a sign of wealth, inﬂuence and prestige.” (IDI Religious scholar, Wajir)
“Yes, we as Somali men we prefer more children
especially from my sub-clan – many children is a
big strength in many ways, look at our politics the
sub-clan that has more people get votes, and it is
pride too. I think after worshipping God, next is to
produce more children.” (FGD Youth, Wajir)
“Traditionally as a Somali community we know
that a large family is a blessing, the more children
a family has the better, it is a strength and a sign of
prestige and wealth.” (IDI inﬂuential leader, Wajir)

Discussion
There is growing evidence that family planning
uptake requires participation and involvement
of both men and women. Thus, understanding
men’s perspectives on family planning is crucial
in order to design family planning programmes
that consider men’s concerns and address knowledge gaps. This study provides insights into Muslim men’s perspectives on family planning in
two counties that have striking differences in poverty and education levels, as well as in utilisation
of modern contraceptives. Remarkably, the ﬁndings illustrate that men in the two counties,
despite dissimilar desired family size, have almost
similar perceptions of family planning as a foreign
idea; family planning and ill health; family planning and promiscuity; and family planning as a
woman’s affair.
Our ﬁndings show that men’s viewpoints are
mainly shaped by culture, politics and religious
belief. For example, men in both counties opined
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that family planning use is a western/foreign
ideology that contravenes Islamic teachings. Suspicion and fears expressed by participants that
family planning is a strategy employed by western
countries to reduce the Muslim population, and
the resulting scepticism around family planning,
has been documented in other Muslim countries
such as Pakistan.18 However, many Muslim scholars opine that family planning is as old as
Islam. The companions of the Prophet (Peace Be
Upon Him) practised al-azl (withdrawal) and the
Prophet did not prohibit the practice. By analogical deduction, this has been inferred to imply that
all non-permanent methods are permissible in
Islam.19 This probably explains why a number of
Muslim countries such as Egypt, Iran, Malaysia
and Indonesia have impressive family planning
uptake and enabling policy frameworks on family
planning as well as support from men.20–23 Most
of the respondents in Wajir linked family planning
use to being educated and inﬂuenced by western
culture. It is worth noting that the county has low
education attainment levels compared to Lamu
and thus it is plausible that the low uptake of
family planning in Wajir could be linked to low
education levels in the county.
The study found out that men in both counties
preferred natural family planning methods as
opposed to modern contraceptive methods.
Their preference for natural family planning is
informed by beliefs that only natural methods
are in tandem with their culture and Islam. Similar studies among Turkish men reveal men’s preference for natural methods.24 These perceptions
held by men have implications for contraceptive
use given the role of men as decision-makers at
family level, including decisions on use of modern
family planning methods. These ﬁndings are in
line with other studies in similar settings.13 The
perception that only natural methods are permitted in Islam shows the lack of knowledge
and misconceptions around family planning and
Islam, which also agrees with other studies.25,26
Our analysis shows that men are concerned
about ill health (perceived or real) associated
with the use of contraception. Since men are
breadwinners, they take the associated ill health
as a potential ﬁnancial obligation that will affect
the family, a ﬁnding that is in line with other
studies conducted in Uganda and Tanzania.9,10
The perception that family planning methods
cause diseases such as diabetes and infertility
can be attributed to lack of knowledge among

men and the fact that most family planning interventions have targeted women.4,9,10,27
Additionally, in both sites, participants alluded
to contraceptive use being associated with promiscuity and this could be one of the reasons for
low uptake of family planning in Wajir. This perception is in agreement with studies done elsewhere in sub-Saharan Africa.4,9,10,28 Studies
conducted among men in Nigeria revealed that
two in ﬁve men reported that women who use
family planning may become promiscuous. The
same study in Nigeria pointed out that Muslim
men who are uneducated and rural dwellers link
contraceptive use with promiscuity. This corroborates our ﬁndings.29
While men described family planning as a
“woman’s affair,” they still wanted to be consulted
or gave directions on use or non-use of family
planning. In both study sites, men indicated not
only the necessity for women to consult them on
family planning matters but also that the ultimate
decision on use or non-use of contraceptives
rested with them. These ﬁndings are consistent
with existing evidence in Kenya and Uganda. A
study in Kenya showed that a contraceptive
method was two to three times more likely to be
used when husbands rather than wives wished
to stop producing children.1 In Uganda, studies
showed that partners’ disagreement about future
childbearing is associated with lower levels of contraceptive use among women, and unmet need
was signiﬁcantly higher among women whose
partners wished them to continue childbearing.30
Our study, in agreement with other studies,4,31
illustrates the unequal power relations and the
ability of men to make decisions and impose
their preferences on women in matters regarding
sexual and reproductive health. This could explain
why men in both sites reported covert use of contraceptives among women, implying lack of spousal communication and the lack of concurrence by
men on family planning use.
Our study established differing viewpoints on
men’s perceptions of desired family size, with
men in Wajir desiring more children. Religion
and culture informed the justiﬁcation for a bigger
family size. The discussants in Wajir opined that
according to Islamic teaching, the purpose of marriage is to reproduce, produce and “ﬁll the earth.”
The inability to deﬁne an appropriate family size
indicates a deep fatalistic belief among the men
that the number of children was “up to God.”
These ﬁndings concur with studies in Sudan,
7
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Nigeria and Uganda.28,29,32 Unquestionably, the
belief that couples are not in a position to plan
and it is “up to God” has a huge implication for
use or non-use of family planning. It is probable
that the low contraceptive uptake in Wajir could
be the result of men’s desire for larger families.
This could in turn be attributed to their social-cultural background as a pastoralist community
where children are seen as a source of family
labour to look after livestock and defend the
herds and community from external attacks.
Our analysis demonstrates how deep social
norms shape men’s perceptions regarding family
size. In patrilineal societies, where men are primarily responsible for overseeing household production, politics and other social responsibilities
at the household and community level, additional
children may bring more advantage to men than
to women. Men not only desire more children
but, in most cases, they are in a position to actualise the desired family size, given the power
inequality with women. The narratives from
Wajir conﬁrm the ability of men to decide the
family size independent of their wives’ choice.
These ﬁndings are in concurrence with other
studies done in sub-Saharan Africa.8,33,34 In contrast, men in Lamu desired a smaller family size,
corroborating ﬁndings of the last Demographic
and Health Survey.35
This study is one of the few exploring how Muslim men perceive family planning, and contributes to the body of knowledge by revealing
interesting insights on perceptions and attitudes
of men towards family planning. The study has
some limitations. The ﬁndings documented may
not be generalisable among Muslim men across
Kenya and beyond, given the diverse social-cultural settings in Kenya. Due to the limited scope
of the study, our analysis could not explore how
the observed perceptions were inﬂuenced by individual social demographic characteristics such as
age, level of education and economic status
which are known to inﬂuence people’s perceptions on matters of health including contraceptive
use.

Conclusion
Understanding men’s perceptions and attitudes is
critical to design appropriate family planning programmes. The study suggests that the striking
differences in contraceptive prevalence rates
between Wajir and Lamu counties could be
8

attributed to educational attainment levels,
social-cultural values attached to large family
size, economic considerations and “moral labels”
attached to women using family planning, as in
the case of Wajir.
Religious leaders are inﬂuential personalities
who shape opinion in society. They are consulted
on all matters of day-to-day life, including on matters of contraception. We observe from the results
of the study the knowledge gap perpetuated by
religious leaders upholding the notion that family
planning is a western idea and only natural family
planning methods are acceptable in Islam. This is
in stark opposition to the teachings of Islam. It is
critical that this inﬂuential group has correct Islamic interpretations on family planning. It is our
view that the misconception of the religious leaders regarding Islam and family planning needs
to be demystiﬁed through structured dialogue,
involving them as change agents. Exchange or
learning visits to other Muslim countries that
have made signiﬁcant progress in engaging religious leaders and men as champions for family
planning could be pursued. Our study has also
revealed other misconceptions held by men on
family planning. Desired larger family size could
be the main driver of low uptake of family planning services in Wajir. The perception that family
planning is a “woman’s affair” despite men taking
the lead in decision making was a key ﬁnding that
requires programmatic shifts towards men’s positive engagement in family planning programmes.
The role of education cannot be underestimated
and there is a need for government both at
national and county levels to invest in girl child
education so that women are empowered to
make informed choices. The ﬁndings from this
study can be used to develop culturally appropriate approaches to engage men, challenge negative
social norms and foster positive social change to
improve uptake of family planning in both
counties.
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Résumé
Dans les sociétés patriarcales comme le Kenya, il
est essentiel de comprendre les perceptions et
les attitudes des hommes en matière de planiﬁcation familiale, compte tenu de leurs rôles de décideurs qui inﬂuent sur le recours à la
contraception. Pourtant, la plupart des programmes ciblent surtout les femmes comme principales utilisatrices des méthodes de contraception
puisqu’elles supportent le poids de la grossesse.
Néanmoins, les approches axées sur les femmes
tendent à ignorer la dynamique de pouvoir entre
les sexes au sein des relations, les hommes exerçant un pouvoir excessif qui détermine l’emploi
ou non de la contraception. Une étude qualitative
faisant appel à des discussions par groupe d’intérêt
et des entretiens approfondis a été réalisée dans
les deux communautés musulmanes prédominantes des comtés de Lamu et Wajir, Kenya. Les
questions ouvertes ont exploré les perspectives,
les attitudes et la manière dont les hommes comprennent la contraception, la taille de la famille, la
prise de décision sur la planiﬁcation familiale et
les idées générales sur l’emploi de contraceptifs.
Une analyse thématique du contenu a été utilisée.
Selon les résultats, les hommes à Wajir et Lamu
avaient des points de vue similaires: ils considéraient que la planiﬁcation familiale était une idée
étrangère ou occidentale et l’associaient à une
mauvaise santé et à la promiscuité. Ils pensaient
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Resumen
En sociedades patriarcales como Kenia, es imperativo entender las percepciones y actitudes de los
hombres respecto a la planiﬁcación familiar, en
vista de sus roles en la toma de decisiones que
afectan la aceptación de los métodos anticonceptivos. Sin embargo, la mayoría de los programas
están dirigidos principalmente a las mujeres
como principales usuarias de métodos anticonceptivos, ya que ellas asumen la carga del embarazo. No obstante, los enfoques centrados en las
mujeres tienden a hacer caso omiso de la dinámica de poder de género en las relaciones, y los
hombres ejercen poder excesivo que determina
el uso, o la falta de uso, de anticonceptivos. En
las dos comunidades predominantemente musulmanas de los condados de Lamu y Wajir, en Kenia,
se realizó un estudio cualitativo con discusiones
en grupos focales y entrevistas a profundidad.
Preguntas abiertas exploraron las perspectivas,
actitudes y comprensión de los hombres de la
anticoncepción, el tamaño de la familia, la toma
de decisiones sobre la planiﬁcación familiar y los
puntos de vista generales sobre el uso de anticonceptivos. Se empleó el análisis de contenido temático. Los hallazgos muestran que los hombres en
Wajir y Lamu tenían similares puntos de vista
sobre la planiﬁcación familiar como una idea
extranjera u occidental y asociaban la planiﬁcación familiar con mala salud y promiscuidad.
Creían que la planiﬁcación familiar es “cuestión
de mujeres” que requiere poca o ninguna
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des hommes. Les hommes de Wajir souhaitaient
de nombreux enfants. Il faut réorienter les programmes de planiﬁcation familiale pour permettre l’engagement positif des hommes. Les
conclusions de cette étude peuvent servir pour
mettre au point des approches appropriées
propres à recruter l’aide des hommes, remettre
en question les normes sociales négatives et favoriser un changement social positif pour relever le
recours à la planiﬁcation familiale.

contribución de los hombres. Los hombres de
Wajir deseaban una familia grande. Para facilitar
la participación positiva de los hombres, es necesario realizar cambios en los programas de planiﬁcación familiar. Los hallazgos de este estudio
pueden utilizarse para formular enfoques adaptados a la cultura que motiven la participación de
los hombres, cuestionen las normas sociales negativas y fomenten cambios sociales positivos para
mejorar la aceptación de la planiﬁcación familiar.
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