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INTRODUCTION

The Center fgqr Population and Family Health (CPFH) is
cooperating with the Ministry of Public Health in Burkina Faso in
operations research to identify barriers to utilization of family
pPlanning and family health services in Ouagadougou. The overall
objective is to improve access to child spacing services which
are integrated with the MCH delivery system., Both quantitative
and qualitatiﬁe methods are being used, The quantitative
components congist of male snd female sample surveys on family
Planning knowledge, attitudes, and practices conducted between
February and ilay 1986. The qualitative resesarch technique of
focus groups helped the design of the survey instruments a;d it
will be used after the Preliminary analyses of the survey dsata in
order to further investigate sonme of the mora interesting
findings.

Two male and two femala pre-survey focus grovps explored
participantsg’ reéctions to the general concepts to be covered in
the survey as well as to dome specific proposed questions, One
male group, made up of survey pretest respondents, was assembled
to learn their reactions to the very experience of being

interviewed. The analyses of these four group discussions are

Preserited below.

MALE rOCUS CROUPS

The first of the two focus groups with male participanrs was

made up of seven men who had been respondants to the survey pre-

test., The second group was made up of six men who had no prior



experience related to the survey. The group sessions were tap:
recorded. ‘

The facilitator for both groups was a male social work
from the Ministere de 1'Egsor Familial et 1le Solidarice
Nationale. He had been truined in focus group tschnique during
seminar on interpersonal communications organized by th
Ministers de 1'Essor Familial and supported by Populacio
Communication Services of Johns Hopkins University, (Se
attachment for a Facilitator's guide.)

First Male Group

The first group meeting was held in an office on a Saturdaj
mornzng (a non-working day) and the atmosphere was calm anc
relaxed. The discussion was conducted Primarily in French witt
occagional exchanges in Moore; despite the request that all the
participants be able to speak French, there was one who did not,
The discussion was animated with all of the participants taking
an active role. (The non-French speaker actively pirticipatcd in
the Moore sections.)

The seven men in the first group fangod in age from about
twenty to forty and, a3 noted anvc. all had been interviewed
during the pre-test a veek before. The facilitator opened the
group with the introduction (explanation of the purpose of the
focus group and need for recording it) and than led the
discussion to the Participants' reactions to the survey
questionnaire and to being intervieved.

The consensus of the §roup was that the survey was a
positive experience, that the questions wore very good, and that

it ig imporcant to talk and learn about family Planning. The
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participants gsuggested that the questions be asked of pPeople of

different social levels because it is important to get the
opinions of otherg, They felt that they had profited from their
participation in the survey and in the focus group and hoped
others would have the sanme opportunity., One respondent suggested
that he and the other participants become educators of sortg go
they could share thair experience with others,

In the questionnaire, respondents were asked how many of
their children had died. In the focus group, the sensitivity of
this issue was explored. According to the respondents, this ia
an acceptable topic:

“The child who is dead ig like the one who is glive
because you can not forget him,"

"Once you bring a child into the world, you alwvays
see his face... You can think of hia from time to
time."

There was much discussion regarding whether it was good or
bad to have many children. The general feeling was .that it vas
good to have ag many children as you could afford. Since "life
ise very ¢+ d now," this means having fewer children than previousg
genersiions had. 1In cities particularly, the cost of mairtaining
children--gchool fees, food, medical billg--makes it difficult to
support a large family, "Now with modern life, it is not good %o
have many,"

Theee urban dwellers, commenting on village life and family
size, had mixed opinions,

"In the rural areas, if you tell them not to have
many children, they will chase you away. Ir the
village, it's not like in town heres. There, the

children help the parents one day."”

"If you don't have children, you are lost (in the
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rural areas),"
But other ideas were also expressged:

"With the dryness it's very difficult for a head of
the fawmily to maintain a large family,"

"Now, when you have many children, you havye to
educate them, maintain them vell, Begides that, they
don't even want to farm anymore. They will leave you
and you will continue to suffer, So you have
children for nothing,"

"Currently, villagers don't want more (children)
because...you have to buy notebooks, books (for
school). I have oftan seen Parents taking their
children out of school.,"
Schooling is seen ag important in order for children to meake
it in today's world.
"Look at nme. I didn't go to school but I could

alwvays do something tc be able to eat. But today
(it's hard)."

Children brought up in families with ingufficient means :3
support them are.viewed as social problems bacause they remain
unenployed and beconme "delinquentsg," Rural to urban migracion
increases the large numbers of delinquents already in the cities.

The discussion next turned to family planning, what it vas
and what it meant for Burkina Faso. . The main idea expressed vas
that family planning was synonymous with birth limitation,
although its usefulness for spacing births vas also mentioned. A
concern voiced was that wozen vould use contraception without
their husbands' consent in order to have extramarital affairs:

"For me, there is no problem. But for others, if you
talk about this to them, hae will Say 'If I give this
to my wife, maype she will use it to her advantage
and. go out and do what she wants, do stupid

things...! Because of this, it would be hard for
People to accept.'"



To avoid misunderstandinga and mistrust, the importance of
confidence and @greement between the husband and wife yas
stresced. "It you are married, one person shouldn't do something
in the absence of the other."

A notable different opinion emerged from tke oldest member
of the group.

“It's no big thing if 4 voman who already has 3 or 4
children, if she takes Ssomething (4 contraceptive) in
the absence of her husband. It's a help to her
tiugband, "

It is unclecar wvhether he meant physical absence or simply
"without knowledge" of her husband,

The danger of taking contraceptive Pills without

prescription, or without medical stupervigsion, was breught up.

sickness differs, They said that woman vould share pills in the
8ame way and this wasg dangerous. Judging from the comments,
however, medical safety was not the real issue, Instead, it
served as an acceptable excuse for the actual fear, which was
that married women would use the pili without their husbands!
congent. Regarding taking the pill without prescription:

"If it's a young girl, it's good, it's normal because

she has her life to live. But if it'g 4 wvoman who

takes pills without Prescription, that wil}l create

problems. Because there @re wvomen wvho take (the

Pill) and whose husbands don't know,"

It is very intcresting to note that there appears to b¢ no

moral objection to unmarried or young people using

contraceptives; married women present the greater problem because

tkiey have husbandsg who might be betrayed. In fact, family,
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planning was thought to be Particularly important gop young

pecple.

"When you are with your girlfriend, you do everything
to avoid g Pregnancy.,"

"I speak of my own case. When I go out with o
girlfriend, I don't want her to get pregnant becauge
it creates problems for me. Becaus;, at the moment,
I'm a student and I have to look for ways and megng
Yo prevent pregrancy... (It is important) for the
older people too, because they are direcriy
concerned. For example, for a father who hag 4
daughter in shcool..., The mother is involved. Sha ig
obligated to give the daughter all the information
she reeds to avoid pregnancies,"

In principle, family Planning was considered to be a good
thing for the family, Particularly for economic reasons. An
opinion voiced over and over again was that "You should have
children according to your means,"” Rich families could afford to
have many but the Poor could not, and "When you marry, you can no
longer count on other people." Thus, it isg up to the head of the
family to provide and that is becoming ever more difficule,

Family planning wes also considered good for women for

health reasons,.

"It's a good thing for the woman. Traditionally, the
woman was sent to the viilage after she gave birth,
She stayed there untiil the child could walk."

Now, it was said, thet is no longer practical because life
hag beconme expensive and there ig nothing in the village.

There appears to be resistance to birth limitation,
"When you only have 2 or 3 childfcn. at the end
@aybe, it's zero becauce the children will a11 die.
That encouragas people to bring 2 lot of children
into the world because vhile some die, some will
remain, "

"If you have only few (children), sickness will come
and kill thenm."



The diccussion next moved on to particulas SSntraceptive
methods. There were some references to problems associated with
the pill and the group agreed that the pill 1ike any medicine,
including traditicnal ones, needed Proper follow-up. Vaginal
douching and condoms appear to be @ssociated with prostitutee and
are used for avoiding venereal digease rather than as
contraceptives.

The group agreed that popular educarion on family pianning
vas needed. They felt that women, especislly, ware poorly

informed and must be reached.

Second Male Group

The second group was made up of g8ix married men, 23 to 3s.
years old. The discussion was held in the Moore language, in a
neighborhood office of the Political party. The site is often
used for neighborhood educutional talks and discussions and ai1
the participants were familiar with 1it.

The first topic discussed was interpersunal communications
between the men and their vivas. Given the inportance placed on
agreement and understanding by the first group, this group vas
asked whet kindsg of subjects they discussed with their wives,

Health and family hygicﬁn figured high on the ligt of topics
frequently discussed. Children's illnesses ware also importanc.
The mother is Primarily responsible for the cere of sick children
because "the chils is always with che mother," and it is she who
obtains treatment. The mother will always try traditional
treatment first because it is relatively inexpensive and ig

readily available at the market where she has to go enyway to buy



the day's provisions. She plyﬂAfor the traditional medicine with

for more. The group members thought this was . good system. 1¢
the sickness persisted, however, the mother would take the child
to the dispensary and it would then be up to the husband to
purchase the high-priced pedicines in the Pharmacies. The pan
reported that some women are "lazy" and do a0t bring a sick child
to the dispensary. With further probin;. the men sdmitted that
women behaveu this way based on exparience: their husbandg never
bought the medicines, so vhy bother going to the dispensary?

Government dispensaries re associated with iong waits
during which, the men reported, the child'sg condition worsened.
Sometimes, even after vaiting a long time, the patient would not
be seen. Private clinics are much preferred because the waiting
time is shorter but they are expensive sgince the client must pay
for the consultation as well as for the medicines,

The group discuased intrsmarital communicstions regarding
sexual matters. According to the group, it is almost slvays the
man and only very rarely the woman who initiates relations, In
polygamous households, the cooking and sexual duties are related
and are very clearly orgaﬂiz.&. (The wives take turns: each one
cooks and stays with the husband for a set number of days at a
time.) The group agreed that routinely sharing the same bedroon,
48 come monogamous couples do, presented problems. There is
continual temptation and more frequent gexual relations, which
led to poorly spaced births and frequent childhood illnesses.
The men gaw themselves as responsible for poor spacing,

"The man is responsgible for poorly spaced pregnancies



because it is he who proposes gexual relations, TIFf
he wants to avoid this situation, it ig he who nusgt
do something,"
This group wag divided over whether it was 800d or bad to
limit family size. The minority thought it was bad because you
do not know which children will be the good ones. The first ones

may be thieves, and the later ones very good.

"Wonen who take (contrlceptivel) kill the children
that would have coge."

The fear of child mortality was also raised.

"If @ woman takes something to stop having babies,
and if measles comes and kills all three of the
children she has--the husband hae to marry another
voman,"

This minority also believed that it was acceptable to have
m&ny children with the eéxpectation that the means to support thea
vill come in the future.

The majority of the nembers, hovever, thought that having
three to five children was a good idea because you have to be

able to give them what they nead to grow.

“If there are not many condiments in the sauce, the
sauce is not good," :

Similarly, if there are insufficient means for the child, he
vill turn out bad,
"With three or four children, you can nourish them,
school them, and care for them when they're sick. If
you can do this, they will be the great men of
tomorrow,."”
These men believed that children who were not well taken
care of becaae delinquents and hung around outside the movie
theatres in town, for example. To have such a son is shameful.

A vell-known saying goes "A bad child is the $on of his father; g

good child is everyone's son." Another reason to 1imit children



to the number you can support, said the 8Toup members, ig that
children who are well-provided for by their pParents will suppore
their parents in their old age. Those who are not cared for are
of no help.
Maintaining a family is a deeply felt t.lponlibility for

these man,

"Some days, I have only 100 francs in my pocket and

that's not enough to feed my six kids. To go into

the house with 100 francs... I don't feel good. What

can I say to my wife and children? I'm enbaragged,

On top of this, if sickness comes, the situation

becomes worse,"

"Before I was married, I had no problems--cloches and

8nusements were what concerned me, Now that I'g

married, I don't Sleep at night because I have to

find a way to get money to feed the children and oy

wife."

Even sgickness is g luxury the men do not permit themselves,

for themselves but that their wives always request treatment wvhen
they, the wives, are sick.

Like the first group, this group thought an understanding
between the husband and vife was necessary before the wife could
start using contraceptives. Unlike the first group, however,
these men did not necesaarily see a link between women's use of
contraceptives and infidelity,

"If she wants to §0 out, whether she takes the pill
or not, she can go out.v '

"It's a question of rFrust between the husband and
vife. Even prostitutes can become serious when they
Rarry even if they continue using contraception,..
With woaen, it's something in the blood. How a woman
behaves depends on the individual.”

One participant who thought that family Planning could

benefit women considered it an obligation to tell them about it
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because "women place trust in their hugsbandg and the hugbands

have to help them,"”

Comments

The overall feeling of the two groups was that family
Planning was a good thing primarily for econcmic reasong, It can
help becauge a couple caun uge it to have only as many children as
they can adequately support. Children brought up lacking the
necessary support are perceived as Potential problems to their
families and to society in general. The group members see the
primary value of family planning in limiting the number of
children to, perhaps, three to five. The health benefits of
family planning seem to be of séecondary import,

Althoughk there was a general positive feeling about family
Planning expressed in the groups, there were nany serious
concerns. These included the fear of being left childless as a
result of high child mortality due to disease (this threeat is
perceived to be greater in small families than in large); the
perception that contraceptive use may encoursge infidelity in
wives; faear of irreversibility and gide effects egssociated with
contraceptives; and gn indeterainate fear of the unknown,

Tbe discussion slso identified some bsrriers to utilizstion
of government health services for family Planning. Pirst, even
for those who overcome the reservations noted above and decide to
try family Planning, government haealth centers may not be tha
first choice of service site because the long wait is
discouraging, Traditional practitioners snd Private clinics or

Pharmscies (for those who can afford them) are likely to be
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approached first unless the health centers can improve their
services and reputation. Second, the cost of the Screening
examinations and the contraceptives themselves may prove to be g
barrier to some couples, given the financial difficulties
reported by the men, Reducing cost agsociacted with
contraceptives will increase theijr accessibility, Third,
according to the men, women are particularly ill-informed
regarding family Planning and must be senagitizaed to its value.
Finally, men do not appear to have much contact with healtkh
service sites except, perhaps, Pharmacies. either for thenselves
or for other family members. Thus, using only these cites for
family Planning sgervice delivery will deverely limit males’

participation in the prograam.
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FEMALE FOCUS GROUPS

Two focus group discussions with female Participants yere
carried out before the female KAP questionnaire was finalized,
The facilitartors, one from the Ministry of Health and the other
from the Ministry of Social Welfare had attended the Population
Communications Services seminar on interpersonal communicacions
mentioned above ind were therefore familiar with the focus group
methodology. A facilitator's guide was developed for each group,
ahd the discusgions were taped,

First Female Group

The first group was conducted in a central neighborhood in
Quagadougou, It was made up of eight married wvomen from 30 to 49
years old who had children. Some were contraceptive users, _
Afrter the introduction and a short discussion on general MCH
services, family Planning was brought up. 1In discussing the
question of types of couples that use modern family Planning
methods, the women said uge was more difficulte for'non-litcratcl.

"It's a shame for her (a non-literate woman) she is
embarrassed to 80 to a midwife to talk about family
Planning.®

"When they (non-literate women) talk to their
husbandsg, they (the husbands) think it's witchcraft
to stop the birth of a child."®

The participants suggested that non-literate women be
Particularly well educated regarding family Planning.

The women went on to discuss the sdvantages and
disadvantages of family planning. The majority agreed that:

"It helps the mother to rest and take better care of

her children."

The health advantagesg of family planning were frequently
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mentioned: the women want to rest "go that the bloond can become
strong." Tha economiec advantages vere algo cited, but were of

secondary importance.

"To buy books, notebooks, it's expensive. To Pay the
rent, buy food...,"

"Tf you can't manage to buy books, the child stays at
the house. The¢re's not éven anything to eat. What
will he become, a thief?"

"When you have 2 or 3 kids, you can manage to take
care of thoem.,” '

However, tha Participants discussed the rumors they had
heard and their concerns about family Planning.
"Peopla say that (contraccptivnl) cause illness,
especially the IUD. It cCauses cancer... after, it
causeg deformities.., The pill mekes malformed
babies."
"People sey thet since thess methods have been
around, women and girle go ouc, They are not
serioug."
But rhe women understand very well the problems caused by
undesired pregnancies, especially for young women.,
"But it's better that she usges (contraceptives) than
she gets praegnant, There are girls who give birth
anc the father refuses to acknowledge the baby and he
tbandons them. That brings problems."”

"Tou give birth, the father doesn't recognize it, you
kill (che baby) and you have problems.”

According to these vomen, religion can inpede the use of
contraceptives: ‘they said that Muslims and Catholics are agsinst
family planning, Among Catholics,

"It's God vho gives childron. Tou can not refuse.*

The facilitator asked if the women discussed family planning

with their hugbandg and, iy their opinions, what vere men's viewg

of family Planning in general. One woman gaid that men were
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against it, becauge,

"It permitg yomen the total liberty to give herself
to whomever.»

"Some husbends don't want to hear talk of that,
One pa;ticipant who tried to discussg family pllnning vith
her hugband, gaid,
"He doesn't even ligten to me."
The women alsgo spoke of their own experiences with
contraception,.

"I had the IUD ingerted and afterwards I told (my
husband)." (Why?) “He vould not accept. When I
told him, he wag finished, I have had nine births,
I'm tired and I can not continue.,"

One woman who took the Pill for three years in secret said,

"I didn't ask for ioney to buy anything and I took

good care of the children. That's good for both me
and my husband."

The participants agreed that birth spacing concerns both the
husband and wife and they digcussed the importance of education

for both.

"When the man accepts (family Planning) and the woman
refuses, it's harder to convince the woman."

"The man is easier to aducate. If the woman decides
to have a lot of children, even if the husband buys
contraceptives, she cen throw them away."
Thus, for the group, it is the woman who has the power to
decide, 30 she 1ig the first to be educated, However,
contraceptive education for men is also important becausge they

have ideas that are difficule to change.

"Men think that the Pill encourages women to go out,
When they have meetings (of men), this idea is
already there and it is hard to chasge it away. To
change their minds, it's already 1lace, It takes
time, It's better to educate WVomen (in the
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meantime) , "
“It's more important to educate women because they
(educators) can have meetings with literate men, no
problem, but as for farmers, it's hard becausge they
don't want to come and listen,"

The group made a suggestion:

"You have to have men's and wvomen's neetingg
separate. If not, the men will get up and leave,"

The group thought that the wonen who give birth every year
and who suffer most are those most in need of family Planning,
"It's not the woman's fault if ghe has ten'kidl. She

doesgn't know how to do otherwvise. It is not
voluntary. You have to help that woman.”

The women insisted that these wvomen be helped, by force if
neceesary. They also said that it is the poor families, who are
in direst need of family planning, who can not pay the fees !éf
the required laboratory tests.

Second Famale Group

The second focug group was held at an MCH Center in
Ouagadougou with twelve current contraceptive users.

The women, who frequented the MCH Center vhen their children
were gsick and for other reasons, said they preferred clinic care
to traditional cgre because traditional medicines are nat vell-
measured. Medicines fron tﬁo clinic and the pharmacy are always
in correct domes and are vell-studied.

In general, the 810Up was satisfied with the services they
received from the MCH Center except that, these days, there are
:00 many clients,

"With my first child, it was much better monitored.

Appointments were much Closer and 8o yerg the
education talks. Now, with g tvo-veek-old baby, they
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give you an appointment in a month and sometimes when
you come there are too many people and you go home,"

They 1liked the educational talks on proper foods for
children because,

"You leave, you go home, and you do it,"

The participants started using contraceptives to safeguard
their health and that of their children. They are tired and they
want to space their children, They know quite well the problems
caused by closely spaced births including the abrupt wveaning of
the youngest child when the mother finds she is pregnant again,
Weaning is all right because,

"The child who breastfeeds vhen the mother is
pregnant gets diarrhea and will die."

The woman also wmentioned the economic problems which
encourage limiting the number of children,

"Educating children is not easy if there are many of
them."

However, compared to the men's focus groupl.'tho vomen wvere
far less concerned with economic problems brought on by a large
family. For the women, health problems were of far greater
significance.

The women discussed their personal experiences as users of
contraceptives. It isg interesting to note that the women who had
had the required laboratory exanms thought that they were not at
all necussary.

These women were totally convinced that family Planning is
an excellent practice; they are satisfied users., They
understand, however, that some women are afraid to uge i{t.

"There are women who say 'If I have four children and

whooping cough takes one and measles takes another,
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I'm only left with two.'"

"There are certain women who have heard of side
effects and are afraid.” :

The participants gtated that men are equally important in
the couple's family planning decisiong.
"You have to do everything possible to convince your
husband because it's you who suffers when your
hugsband doesn't want to accept,"

The woman is, however, most directly affected.

“The couple has to be interested but the woman has to
do ito"

One woman said that Contraception could help the couple
because,

"If you refuse (sexual relations), the husband will
80 out with somebody elge,"
CONCLUSIONS

It is clear that the general feeling toward family planning
among both the men and women participants is positive, however,
the main reason for the favorable attitudes differs between the
sexes. The men are most concerned about the economic issues
reised by numerous and closely spaced births, while tﬂ. women's
first thoughts are for their health and that of their children.
The relevance of this difference to education and motivation
campaigns directed at man, women or the general population,
should not be overlooked.

The women's discussions also pointed out the difficulties
couples often face in communicating with each other, Educution
and seensitization can improve the capacity of sonme couples to
openly discuss their reproductive goals and behaviors but, for

most, the habits and attitudes of a lifetime will not be easily
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altered. Consequently, the service delivery Program amust
recognize the need of some clients to ace independently of their

spouses or pa&rtners and should, in fact, support those clients,

Tﬁo pre-survey focus groups served a useful role in the
finalization of the male and female questionnaires by providing
data confirming the accopfability of certain topics and
questione. The Post-survey focus groups will Provide an
opportunity to go into some of the fundamental attitudes
uncovered in the quantitative 8urvey. The combined qualitative
and quantitative methodg can thue provide a balanced and more
thorough understanding of the beliefs and behaviors affecting

family planning,
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