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ABSTRACT

The purpose of this study was to determine the extent to which various

communication sources influenced compliance to the full dose of 90+ days of iron

and folic acid supplementation among women aged 15to49 years during pregnancy in

Mukuru Kwa Njenga informal settlements in Nairobi County. The objectives of the

study were to assess the communication sources on IFAS for pregnant women aged

between 15and 49, determine the extent of compliance behavior to IFAS of pregnant

women aged between 15and 49, and assess the influence of communication sources

on compliance to iron and folic acid supplementation during pregnancy. The study

used two theories: the Transtheoretical Model and Diffusion of Innovation. Both

Diffusion of Innovation and Transtheoretical Model assume that a person goes

through multiple stages before successfully changing their behavior. The study

adopted a descriptive cross-sectional survey design to assess how communication, had

influenced compliance to iron and folic acid supplementation among pregnant women

in Mukuru Kwa Njenga. Three hundred and four women of aged 15-49 meeting the

inclusion criteria were the minimum sample as determined using the Fischer’s

formula. The response rate as calculated from the complete questionnaires was 97.3%.

Interpersonal communication (health providers, friends, and relatives) and mass

media (radio and television) ranked highly as the sources of general communication

frequently used at 96.96%, 92.91% ,80.07% and 71.96% respectively. The results

showed that 87.50% of the respondent had received IFAS across the gestational age

categories either freely or by buying. The study recommends that print and display

media should be given adequate importance. Further studies on frequency and

duration of exposure to IFAS messages can be conducted to establish cause effect of

the communication channels on adherence.
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CHAPTER ONE

INTRODUCTION AND BACKGROUND TO THE STUDY

Introduction

Compliance to therapeutic regimens has been noted to be very challenging.

This study examined adherence in the context of communication with a focus on how

it was influenced by various communication sources. Patient provider communication,

counseling, both health facility and community-based counselling, use of community

networks, with or without the use of mass media have all been found to be important

communication factors for medication adherence. In some instances, mass media can

be used to supplement interpersonal interactions or as the main medium of

communication.

This chapter highlighted the study’s background, problem statement, purpose,

objectives, justification, significance, assumptions, scope, limitations, and

delimitations, and finally, the definition of terms used in the study. The chapter

concluded with a summary.

Background to the Study

Noncompliance has been highlighted as a drawback to the success of iron and

folic acid supplementation programmes for pregnant women (Ba et al., 2019; World

Health Organisation, 1990). This fact has been held true by a review of data on

adherence in 22 Sub-saharan African countries that found unusually low levels of

compliance to Iron and Folic Acid Supplements (IFAS) of 28.7%, with Burundi

recording the lowest prevalence of 1.4% (Ba et al., 2019). In high income countries,

however, high levels of adherence to iron and folic acid supplementation during

pregnancy have been reported with values ranging from 77% in Denmark (Knudsen,
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Hansen, Ovesen, Mikkelsen, & Olsen, 2007) to 85% in Sweden (Wulff & Ekström,

2003). The high compliance in Sweden was associated with lifestyle and

sociodemographic factors; and the one for Denmark was associated with midwife

communication. Compliance is determined by the woman’s ability to remember to

take one tablet daily as well as her incentive to continue with supplementation

(Ghanekar, Kanani, & Patel, 2002) for 90 days (Gebremedhin, Samuel, Mamo, Moges

& Assefa, 2014; Kassa, Awraris, Daba, & Tenaw, 2019). The study further revealed a

close relationship between exposure to communication and improved adherence to

IFAS.

Medication adherence is a complex behavior driven by factors relating to

patient, providers, and health system along the continuum of care (Gellad, Grenard &

McGlynn, 2009). As such, successful efforts to improve rates of adherence becomes

necessary in iron and folic supplementation programmes. Findings gathered from

around the world reinforce the role of effective communication in enhancing

compliance to supplementation schemes and improving patient outcomes (WHO,

2018). Making it valuable to recognize the complementary role of communication on

compliance outcomes. It is for this reason that communication to improve compliance

to IFAS for > (more than) 90+ days in pregnant women should take place.

Some communication factors have been pointed out as critical in influencing

medication compliance behavior (Bosworth et al., 2011). Earlier studies have shown

that exposure to information on the usage of IFAS usually results in compliance and

improved clinical outcomes (Achadi 1995; Griffiths 2002; WHO 1990; Yip 1996).

For example, a study carried out among women in Chiclayo, Peru used various

channels of communication to influence compliance and found that there was both

improved compliance to IFAS and decreased anemia (Gross, Diaz & Valle, 2006). In
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this study, interpersonal communication was reported to be the most important source

of communication.

While several studies have continued to record successful compliance

outcomes from the use of the various communication sources, very few have made

efforts to identify which ones are most influential for IFAS adherence. For example,

several studies, including recent investigations in Kenya have indicated that

counselling by health workers (Kamau, Mirie, & Kimani, 2018; Raut et al., 2018) and

community-based health workers visits (Berti, Gaffey, Bhutta & Cetin, 2017;

Ghanekar et al., 2002; Kamau, Mirie, Kimani, & Mugoya, 2019; Ninh et al., 2003;)

mass media (Chourasia, Pandey & Awasthi, 2017; Warvadekar, Reddy, Sharma,

Dearden, & Raut, 2018) especially in low resource areas (Ba et al., 2019) and addition

of Information, Education and Communication (IEC) components to IFAS

supplementation programmes (Ghanekar et al., 2002; Phuc et al., 2009) and social

interactions have been attributed to improved knowledge hence improving

compliance to IFAS. This approach fails to point out the most effective

communication sources leading one to wonder whether better or similar results would

have been achieved.

Studies have highlighted a major challenge is sustaining long term medication

adherence by patients (Bosworth et al., 2011). The same studies reveal that for iron

and folic acid supplements be effective in pregnancy, they must be consumed for a

minimum of 90days (Gebremedhin et al., 2014; Kassa et al., 2019). Indicating the

requirement to select a communication source that can be accessed and used for the

length of time required to sustain the medicine taking behavior in order to achieve

long term adherence. This was illustrated by a study in which communication through

counselling of pregnant women until delivery by community-based health workers
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improved compliance of IFAS to the recommended dose (Ghanekar et al., 2002).

Communicating with the Counsellor was helpful in sustaining regularity of

consumption when the women were forgetful (Ghanekar et al., 2002) and in reaching

various hard-to-reach groups and low-income settings (WHO, 2010; Columbia

University technical report, 2011; Perry, Zullirger, & Rogers, 2014). It is important to

note that the relevance of interpersonal sources in influencing people to change

behavior as well as the role mass media in creating awareness has been noted in

earlier literature (Rogers, 1973).

More research has yielded knowledge of the existing association between

communication through the mass media and adherence to iron and folic acid

supplementation (Warvadekar et al., 2018; Chourasia et al., 2017) especially in low

resource areas (Ba et al., 2019). In the review of adherence in 22 sub-Saharan

countries, it was revealed that adherence to iron and folic acid supplementation was

more likely among women who had access to a radio or television in the household

compared with those without (Ba et al., 2019). Several possible explanations have

been given for the success of mass media such as being useful in reinforcing health

care promotion messages (World Bank, 1991), sparking interpersonal conversations

and information gathering (Reardon & Rogers, 1988; Valente, Poppe, & Merritt,

1996). However, a drawback has been noted for this media. That despite its potential

to reach large audiences, mass media has also been noted to be ineffective in behavior

change (Green, Cross, Woodall & Tones, 2019) but can reinforce interpersonal

communication messages.

The addition of Information, Education and Communication (IEC)

components to IFAS supplementation programmes also showed promise in improving

compliance to IFAS supplement uptake (Ghanekar et al., 2002; Phuc et al., 2009;
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Raut et al., 2018). IEC materials aid health workers in counseling pregnant women

appropriately about the use of IFAS and help women remember to take supplements

(Ghanekar et al., 2002; Stoltzfus & Deyfuss, 2003;). Maternal and Child Health

(MCH) booklets given to pregnant women at the health facility also provide written

information about IFA supplementation (Matiri et al., 2015).

Interpersonal interactions between providers, patients, family members, as

well as those of their social networks have been noted to significantly influence health

outcomes (Donsbach, 2015, Valente, Watkins, Jato, Straten, & Tsitol, 1997). Like

informal settlements, low literacy levels are prevalent in developing countries and are

directly associated with reliance on communication with social networks for decision

making on IFAS intake (Siekmans, Roche, Kung'u, Desrochers, & De‐Regil, 2017).

Also, social networks and kinship ties have been identified and ranked as strong in

slums (Mukuru situational analysis report, 2017). For instance, in Bangladesh,

mothers and mothers-in-law have a greater influence on pregnant women’s IFA

consumption and adherence than their spouses. A UNHCR anemia strategy review

found that low literacy levels in the refugee camps (70% heads of households without

any formal education) impacted on the delivery of IFAS communication messages

(Pringle and Seal, 2013). Health literacy issues are frequent, according to literature,

and are associated with poor medication adherence (Bosworth et al., 2011; Davis et al.,

2002; Davis et al., 2006).

However, little research to date has examined which of this communication

sources greatly influences compliance to IFAS. Greater research focus has been

placed on how individual communication sources (Kamau et al., 2019) influence

medication adherence behavior while failing to point out which one best addressed the

ever-growing problem of noncompliance to medication. Leaving an unexplored area
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of whether the choice of communication sources contributed to the persistent poor

adherence. To attempt to address this assumption, this study used the transtheoretical

model (stages of change) to assess the compliance behavior of pregnant women and

diffusion of innovation theory (DOI) to show how communication on IFAS diffused

in the community and identified the communication source that influenced the

pregnant women to comply.

Mukuru Kwa Njenga.

This study was carried out in Mukuru Kwa Njenga Ward, one of the informal

settlements in Nairobi and part of the larger Mukuru, that began in 1958 (Mukuru

situation analysis report, 2017). Mukuru Kwa Njenga is situated between the Outer

Ring Road and the North Airport Road in Embakasi East Sub County of Nairobi

County. It has eight villages namely, Sisal, Vietnam, Riara, Milimani, Wape Wape,

Zone 48, MCC and Moto Moto. According to the 2019 national population census,

Mukuru has an estimated population of 76424 spread across 31079 households

(KNBS 2019). The estimate for women of reproductive age 15-49 years is 10850 for

Mukuru kwa Njenga ward from which 3.2% (1752) are the estimated number of

pregnant women (DHIS).

It is documented that both formal and informal health services exist in the

settlement (Mukuru situation analysis report, 2017) of which two, Medical Missionary

of Mary (MMM) health facility and Alice Nursing home, exist as the formal health

facilities within the settlement. The settlements additional informal health facilities

are mainly informal chemists and mini clinics (Nairobi Cross-Sectional Slum Survey,

2012). It has also been noted that the amount of money a household spends in Mukuru

on a monthly basis range from Kshs. 5,000 to Kshs. 7,200 covering necessities such
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as food, clothing, water, and electricity and other petty expenses (NCSS, 2012). The

economic activities of Mukuru Kwa Njenga are very diverse and vibrant. Majority of

the inhabitants are employed in the industrial area or run their own businesses. Just

like many other slums, the community in Mukuru Kwa Njenga is diverse. The

dominant tribes are the Akamba followed by Kisii (Mukuru situation analysis report,

2017). In order of magnitude, mobile phones, radio receivers and television sets are

the most durable goods possessed in Nairobi slums. Relating to media use, radio use

has remained constant since 2000 (66.0%) whereas the proportion of households in

slum areas with a television set has expanded three-fold from 14.5% in 2000 to 49.2%

in 2012 (NCSS, 2012).

Statement of the Problem

Pregnant women noncompliance to the full dose of IFAS has been

documented as a major contributor to anemia in pregnancy. Notably, in Kenya, the

national iron and folic acid supplementation programme has been characterized by

low compliance to the full dose of 90+ days. Only 8% pregnant women in Kenya

have taken IFAS for more than 90 days, and over 30% have not taken them at all

(Kimiywe et al., 2016). Concerns about the unusually low levels of compliance in

Kenya, and globally, have stimulated an interest to enhance adherence to iron and

folic acid supplementation to the recommended full dose of 90+ days during

pregnancy. Communication from different sources has been used to promote

compliance to the full dose. Clinical trials showed communication as useful in

improving compliance behavior and subsequently a reduction in anemia (Achadi,

1995, Kamau, 2018). This improved outcome largely depend on the communication
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on the usage of IFAS and the pregnant women following the recommendations.

Literature supports the promise that communication offers in improving compliance.

Pregnant women in Mukuru kwa Njenga ward have been exposed to

communication using various sources of communication on the usage of IFAS at

various health service delivery points mostly utilizing mass media communication and

interpersonal networks (Kamau et al., 2019). However, there has been plausibility of

data on the various communication sources specific to pregnant women in Mukuru

kwa Njenga and the influence they have had on compliance. As such this study sought

to address that gap. Making it necessary to conduct this study to assess which of these

sources of communication on iron and folic acid supplementation usage has

influenced compliance among pregnant women in Mukuru kwa Njenga Ward in

Nairobi, Kenya.

Purpose of the Study

The purpose of this study was to determine the extent to which various

communication sources influenced compliance to the full dose of 90+ days of iron

and folic acid supplementation among women aged 15to49 years during pregnancy in

Mukuru Kwa Njenga informal settlements in Nairobi County.

Objectives of the Study

1. To assess the communication sources on IFAS for pregnant women 15-49 years in

Mukuru kwa Njenga.

2. To determine the extent of compliance behavior to IFAS of pregnant women 15-

49 years in Mukuru kwa Njenga.

3. To assess the influence of communication sources on compliance to iron and folic

acid supplementation during pregnancy.

Daystar University Repository

Library Archives Copy



9

Research Questions

1. What were the sources of communication on IFAS for pregnant women 15-49

years in Mukuru kwa Njenga?

2. What was the level of compliance to IFAS among pregnant women in Mukuru

kwa Njenga?

3. How have communication sources influenced compliance to iron and folic acid

supplementation use during pregnancy?

Justification for the Study

Sabate (2003) highlighted iron and folic acid supplementation during

pregnancy as a key intervention in reducing both neonatal mortality and maternal

mortality (Kassa et al., 2019). However, despite IFAS being provided free in public

hospitals in Kenya (Kamau et al., 2018), the rates of compliance to the 90+ days is

still low at 8%. Communication is important because it is a prerequisite for better

IFAS utilization and higher compliance (Pal, Sharma, Sarkar, & Mitra, 2013). It was

therefore important to find out how communication sources influenced compliance

towards the full dose of 90+ days by women 15-49 years in pregnancy in Kenya. To

the best knowledge of the researcher, there was no research conducted on this topic in

Kenya. That is why this study aimed to add onto the body of knowledge on the use of

communication to enhance compliance to iron and folic acid supplementation

programmes.

Significance of the Study

It was envisaged that the findings from this study were going to be a useful

reference for program implementing International/Non-Governmental Organizations

(I/NGO), the academic institutions and government institutions involved in the design
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and implementation of communication strategies to improve medication adherence

especially iron and folic acid supplementation programmes as public health

interventions in Kenya.

It was also anticipated that this study contributed to the body of knowledge by

generating and documenting data on the use of communication for medication

adherence in iron and folic acid supplementation programs. Also, other researchers

interested in the same area of study are free to refer to this study. It is also expected

that this study will trigger discussions on how to strengthen health communication in

public health programming.

Assumptions of the Study

This study proceeded under the following assumption:

This study was carried out with the assumption that the pregnant women in

Mukuru kwa Njenga used or were intending to use IFAS which has since been

established with data.

Scope of the Study

The study was conducted in one of Nairobi’s rapidly growing slum area,

known as Mukuru Kwa Njenga, located between the North Airport Road and Outer

Ring Road in Embakasi East Sub County of Nairobi County. The target population for

this study comprised pregnant women between the ages of 15-49 years and residents

of Mukuru kwa Njenga Ward who comprised of 3.2% of the women of reproductive

age (WRA) (DHIS).
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Figure 1.1: An Aerial View of Mukuru kwa Njenga Villages.
Source: (Muungano.net)

Limitations and Delimitations of the Study

This study had some limitations that were considered when interpreting the

results of the study. The research only covered the informal settlements of Nairobi in

Mukuru Kwa Njenga as such the results could only be generalized to areas with

similar socio demographic factors therefore, generalizability might be limited.

Data collected from the pregnant women was self-reported and was based on

recall and could have been subject to recall bias and under/over reporting of behaviors

based on social desirability since the study employed a cross-sectional design.

Exposure to some of the communication elements identified in this study were

not the only potential sources for iron and folic acid uptake information among

respondents, and direct and exclusive contributions to change could therefore not be

claimed. This study was carried out during the COVID 19 pandemic period which

could have influenced reporting of some of the variables.

Daystar University Repository

Library Archives Copy



12

The inclusion criteria were women aged 15-49, visibly pregnant and attending

the ANC during the data collection period. The study excluded women below 15

years and women above 49 years of age who fall outside the definition of women of

reproductive age category. Also, pregnant women who are severely ill or have a

mental disorder and those that are not residents of Mukuru Kwa Njenga ward were

excluded from the study.

Definition of Terms.

Compliance: Medication compliance (synonym: adherence) refer to the extent

to which a person’s behaviour – taking medication, following a diet, and/or executing

lifestyle changes, corresponds with agreed recommendations from a health care

provider (WHO 2003). In this study compliance referred to the extent pregnant

women took iron and folic acid supplements and extent it corresponded with agreed

recommendations from a health care provided of taking more than 90 tablets

throughout pregnancy.

Iron and folic acid supplementation: Is the giving of the recommended iron

and folic acid supplements to pregnant women during antenatal visits (Stolzfus &

Dreyfus, 1988). In this study acquisition included those purchased by the pregnant

mother and those acquired freely at the health facility.

Sources of communication: In this study, sources of information were used as

the proxy for communication in this study (author).

Influence: the capacity to have an effect on the character or behavior of

someone or the effect itself (Oxford Dictionary). This study used the capacity of the

source of communication to effect on the compliance behavior of pregnant women.
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Summary

This chapter introduced communication in enhancing medicine compliance

behavior and further elaborated the background to the study and provided a global

perspective of the problem of compliance to 90+ days of IFAS usage. A brief

highlight of Mukuru kwa Njenga was also discussed. In addition, the statement of the

research problem, purpose of the study, objectives of the study, research questions,

justification of the study, significance of the study, assumption of the study, the scope

of the study, limitations and delimitations of the study and definition of terms were

also discussed in-depth. The next chapter details the literature related to

communication on iron and folic acid supplementation usage and compliance. The

theoretical frameworks of the study; Diffusion of Innovation (DOI) and the

Transtheoretical Model (TTM) were discussed.
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CHAPTER TWO

LITERATURE REVIEW

Introduction

This chapter presents the review of the related literature to communication on

iron and folic acid supplementation usage. It began with the theoretical framework

highlighting the theories that guided the study. It further discussed aspects of

communication and iron and folic acid supplementation that created an understanding

of the study topic and the objectives. The researcher concluded with the conceptual

framework for the study.

Theoretical Framework

This study was anchored upon two theories: the Transtheoretical Model and

Diffusion of Innovation. The Diffusion of Innovation theory is closely linked to the

Transtheoretical model of behavior change. Both Diffusion of Innovation and

Transtheoretical model assume that a person goes through multiple stages before

successfully changing their behavior (Prochaska & Diclemente, 1984). As such stage

is a dynamic variable in both models. The key difference identified between these two

models is that the Transtheoretical model examines behavior change to the individual

level, whereas Diffusion of Innovation examines behavior change in a population

(Prochaska & Diclemente, 1984). The study presented a platform to connect and test

these two classic models with empirical data.

Trans Theoretical Model of Change

The Transtheoretical Model (TTM) was originally developed in the 1970s by

Prochaska and Diclemente, (1984) to describe addictive behaviors in a clinical

psychology context (Prochaska & Diclemente, 1984). The model was used to

compare different theories of psychotherapy and behavior change while conducting a
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study, published in 1982, relating to smoking cessation (Prochaska, Norcross, &

DiClemente, 2013). It is currently a widely used cognitive model and equally very

adaptable as it has since been used in many different settings and scenarios. TTM has

been used to investigating and designing interventions of a wide range of recognized

risk health behaviors (Prochaska et al., 1984).

TTM combines concepts from a range of theoretical perspectives hence the

name trans-theoretical. The model consists of four constructs namely, stages of

change, process of change, decisional balance, and self-efficacy. The models core

principle is found in the stages of change construct, that defined a five stages time

dimension (Cabrera, 2000; Prochaska & DiClemente, 1983). The stages are

precontemplation (no intention of changing in the foreseeable future), contemplation

(intending to change but not soon), preparation (intending to change within the next

few weeks), action (recent change), and maintenance (maintaining change). The

stages of change (SOC) focus on the individual’s current level of readiness to change

which guides the development of an intervention fitted to that individual.

The stages’ objective is for people to move from one stage of behavior to

another and not to alter behavior. As a result, it is anticipated that people might

change a negative behavior or acquire a beneficial one (Prochaska & Velicer, 1997).

The process begins with the stage where behavior change is not yet being considered

and progresses through stages of planning to change, changing and finally,

maintaining the change (Gochman, 1997). Because many people must try multiple

times to go through these stages of behavior before acquiring a beneficial one,

movement through them is generally cyclic rather than linear (Marcus, King, Clark,

Pinto, & Bock, 1996). Therefore, relapses are anticipated as has been noted at the

action and maintenance phases, as individuals fall back to the previous stage. As the
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model suggests, it is very important that interventions be personalized to the stage of

change of the individual (Velicer et al., 2000). According to Gochman (1997), health

behavior messages should be customized not simply to match the patient’s

information needs, but also their readiness to receive and translate the information

into behavior change.

Numerous communication interventions have been implemented to improve

IFAS compliance yet not many pregnant women have taken the supplements or

maintained intake in the long term. It is documented that medication taking behavior

declines over time particularly for long term treatments (Bosworth et al., 2011). These

reasons support the need for patient specific individualized approaches to identify

nonadherence causes and aligning intervention efforts to the different stages of

change patients are experiencing (Neiman et al., 2017). Literature shows that usage of

folic containing multivitamin improved when stage tailored web-based interventions

were used (Mann, 2003).

The TTM continues to be identified as a useful model for behavior change

comprehension and promotion related to the acquisition of healthy living habits

(DiClemente & Prochaska, 1982; Prochaska, DiClemente, & Norcross, 1992).

Furthermore, variables from the TTM have also been found to predict behaviors both

cross-sectionally (Hall & Rossi, 2008; Prochaska et al., 2008) and longitudinally

(Blissmer et al., 2010; Velicer, Redding, Sun, & Prochaska, 2007) across a variety of

health behaviors, making this model appropriate for our investigation, which is a

descriptive cross-sectional study.

An important first step in planning an intervention using the TTM model as

well as the DOI theory, is identifying the population distribution by stage for the

identified problem behavior. Both past and present studies have revealed different
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stage distribution for the varied behaviors and geographic areas and populations. This

understanding is crucial because many of the studies designs do not factor stage

distributions for most of the behaviors (Velicer, et al., 2000). Those that have

included stage distributions, have found similar distribution patterns for most of the

behaviors like smoking cessation across different geographical areas (Laforge, Velicer,

Richmond, & Owen 1999).

Diffusion of Innovation Theory

This study further adopted the Diffusion of Innovation (DOI) theory to explore

the role of communication channels in behavior change programs. The Diffusion of

Innovation Theory is attributed to several scholars including the French sociologist

Gabriel Tarde (1903), Ryan and Gross (1943), Elihu Katz (1957) and finally

popularized by Everett Rogers (1962). According to Rogers, (2003) diffusion is the

process through which an innovation is communicated through certain channels over-

time among the members of a social system (Rogers, 2003). It originated in

communication to explain how, over time, an idea or product gains momentum and

diffuses (or spreads) through a specific population or social system (LaMorte, 2016).

It is impossible, therefore, to discuss the role of diffusion without mentioning the role

communication channels.

Within this theory, communication channels refer to the rate and degree that

people talk about and spread the news about the innovation. Communication channels

are critical in diffusion since the innovation is a new product, process, or idea, which

is communicated to potential adopters for them to assess its attributes and decide

whether to try out and eventually adopt it. The channels through which diffusion may

occur include the mass media and interpersonal interactions. Rogers, holds that mass

media are effective in creating knowledge about the innovation while, interpersonal
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channels are effective in changing attitudes about the innovation, which influences the

decision to reject or adopt an innovation (Rogers, 1973). So strong can the influence

of mass media be that it led to widespread resistance of an IFAS programme as was

demonstrated in India (Malhotra, Yadlpali, Vadac, & Pandav, 2015).

Information about an innovation diffuses depending on available

communication channels. Behavior change communication campaigns have

demonstrated that radio and TV deliver the highest reach for populations in rural and

low-income urban areas (National IFAS Communication strategy 2013-2017, Kenya).

This theory implies that, sufficient knowledge, and a positive attitude about the

benefits of an innovation are prerequisites for individual decision to adopt or reject an

innovation. After adoption, if it is perceived to be advantageous, then the practice of

the innovation will be maintained (Rogers, 1995).

It is assumed that after exposure to IFAS information through the available

channels, people will typically discuss the information with friends or relatives, or

they make contact with a provider, promoted such as a health clinic or community

health workers. Communication channels have been great sources of information

about IFAS. This study sought to identify the diffusion of IFAS information through

sources of information utilizing DOI theory. The study provided insights of why some

pregnant women decided to adopt or reject innovative health behaviors.

General Literature Review

Mass Media Communication

Mass media such as television, radio, and print media such as newspapers,

magazines, billboards, and newspapers have a wider coverage and are also cost

effective (Chetley, Hardon, Hodgkin, Haaland, & Fresle, 2007). It has become clear

that the best outcomes of mass media are the ability to reach audiences that would
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normally be difficult to reach through interpersonal communication. However, there

limited capacity to develop skills and achieve sustained attitude and individual

behavior change has been noted (Green et al., 2019). As such its expectation for mass

behavior change is rarely achieved. However, Green and her colleagues noted that if

well-planned and executed mass media interventions can raise awareness of health

issues lending credibility to the local programmes. It has the potential to also highlight

health issues on the public agenda.

Both developing and developed countries have been noted to utilize mass

media to promote medication use raising the need to recognize mass media given its

varied utilization in health. Differences exist, for example, in advertisements that

deliver a health promotion message and drug advertising which shape the way the

public perceives medicine use (Chetley et al., 2007; Green et al., 2019). Mass media

have considerable power in developed countries and among urban populations in

developing countries where more people own radios and TVs and read newspapers

(Chetley et al., 2007).

Statistics show that many people have access to a radio in most developing

countries making it the media channel that reaches the widest audience (Chetley et al.,

2007). For example, the radio sector in Kenya is thriving with over 100 radio stations

many of which are broadcasting in the local language and with 98% radio ownership

or access among the adult population (Kenya media landscape report, 2018). Radio is

particularly good at provoking community-wide interactive social communication.

(Chetley et al., 2007). Data also indicates higher televisions possession in

industrialized countries but developing countries are also witnessing a rapid

increasing in TV possession (Chetley et al., 2007). TV access in Kenya rapidly

increased to 81% following the digital migration in 2015 (Kenya Media Landscape
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report, 2018).

A variety of print materials can be used to compliment various communication

interventions. Print materials, by themselves, may not result in behavioral change, but

they are useful tools for raising awareness and interest in a topic. When they are used

in conjunction with other strategies, such as face-to-face communication, their

usefulness in modifying behavior and attitudes is demonstrated. Regardless of their

usefulness, print media has been known to have a limited audience reach compared to

TV and radio mainly because of the high illiteracy levels in developing countries

(Chetley et al., 2007).

Design guidelines for print materials should be applied when developing this

form of communication. Posters for display in health centers or public places;

pamphlets for physicians, health workers, or patients; resource materials for health

worker and development training programs; standard treatment guidelines or drug

bulletins for mass distribution; t-shirts for public education or materials for one-to-one

educational use are just a few of the options available in print (Chetley et al., 2007).

Interpersonal Communication

According to Hubley (2004), interpersonal communication is a person to

person, two-way, verbal and non-verbal interaction that includes the sharing of

information and feelings between individuals or in small groups that establish trusting

relationships. It includes provider-patient communications, counseling, and personal

selling (Schiavo, 2007). The importance of interpersonal communication in health

care contexts has been elevated because of the outcomes or effects of that

communication (Knapp & Daly, 2011). In disease management, communicating

effectively is part of the cure. As such the absence of, or inadequacy of this cure has

consequences on the quality of life or worse, can lead to the absence of life (Knapp &
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Daly, 2011).

Effective interpersonal communication (IPC) between health care provider and

patient has been known to impinge on outcomes such as patient satisfaction,

compliance, and treatment response (De Negri et al, 1990; Zolnierek & DiMatteo,

2009). Although patient satisfaction is the most frequently studied outcome of

communication (Ong, de Haes, Hoos, & Lammes, 1995), adherence and health care

outcomes have also been related to physicians’ interpersonal contact expressed

through warmth, caring, and listening to the patients’ concerns (Korsch, Gozzi, &

Francis, 1968). Partnership and social support from health professional, as well as

from friends and family, have been found to be essential to patients’ adherence to

recommended treatments (DiMatteo, 2004; DiMatteo, Reiter, & Gabone, 1994).

Communication is central to managing adherence. For effective interpersonal

communication, the communicative actions of the patient are as important as those of

the provider in influencing the course of medical treatment and health outcomes

(Greene & Burleson, 2003).

Interpersonal communication has long been recognized as important in health

management but has not been given the attention it deserves as a subject in medical

training (Gochman, 1997). Yet it is estimated that a clinician can conduct as many as

200,000 medical interviews during a typical career (Epstein, Campbell, & Cohen-

Cole, 1993), making this one of the most performed procedures in clinical practice.

The quality-of-care research revealed that health counselling and provider-client

communication are consistently weak across countries, regions, and health services

(Nicholas, Heiby, & Hatzell, 1991). Evidence indicate that training can improve

physician and patient communication skills (Gochman, 1997). Communication is

critical clinical skill that can help improve effective use of time while helping patients
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adhere to prescribed treatment and healthy behaviors, as well as enhance overall

patient satisfaction and outcomes (Schiavo, 2007).

An important issue noted in communication has been that interpersonal

communication is effective at promoting behavior change, but its reach, and ultimate

impact, is restricted by the size of the audience (Gillespie, 1987). It is important

therefore, to adopt other forms of two-way communication in order to persuade the

public to adopt a different behavioral approach (WHO, 2019; Stuart & Achterberg

1997). This is because deeply entrenched attitudes and behaviour are likely to be

altered with a combination of interpersonal and media messages (Severin & Tankard,

1988).

Compliance (adherence) to medication

Medication adherence refers to the extent to which patients follow provider

recommendations about day-to –day treatments with respect to the timing, dosage,

and frequency (Gellard, Grenard, and McGlynn, 2009). Medication adherence

behavior is complicated by factors along the continuum of care, relating to the patient,

providers, and health systems (Gellard, Grenard, and McGlynn, 2009). Non-

adherence to medicine is sometimes intentional, representing an active decision made

by the patient not to take the medicine. However, it is possible for non-adherence to

be unintentional, such as when a patient deliberately decides to use the prescribed

medication but is inhibited by intrinsic or extrinsic barriers — for example,

forgetfulness (Horne, et al., 2006).

Medication adherence is critical to improving chronic disease outcomes and

reducing health care costs. Unfortunately, patients are not necessarily taking

medication the way their provider thought they should. Estimates are that medication

prescriptions are ignored or followed incorrectly 40% of the time (DiMatteo, Reiter,
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& Gambone, 1994). In response to the growing need to improve medication

adherence, several interventions have been explored yielding little success. A recent

meta-analysis of adherence interventions showed that the interventions were only able

to yield very low improvements in adherence and health outcomes (Kripalani, Yao, &

Haynes, 2007).

Several factors have also been identified for the lack of these successful

outcomes (Bosworth, 2010). For instance, Mead and Bower identify that health

provider’s lack external control over actual adoption of daily medication-taking

behaviors thus suggesting that medication adherence can be improved if physicians

facilitate a trusting relationship and open communication with the patient (Mead &

Bower, 2000). Most ideally is the improvement in the provider communication skills

(Castro, Wilson, Wang, & Schillinger, 2007), and improvement in medication–related

health communication with the inclusion of patient-centered communication

techniques (Ekman, Schaufelberger, Kjellgren, Swedberg, & Granger, 2007).

Effective communication strategies are also vital for improving acceptability

of, and adherence to IFAS supplementation schemes (INACG symposium, 2003).

Similar to most adherence programs, factors related to the behavior of the care

provider and the pregnant woman can affect the outcomes in IFAS supplementation

programmes (Galloway & McGuire 1994; WHO, 1990). Literature indicates that the

proportion of women taking iron and folic supplementation is lower, especially in

low- and middle-income countries, thus limiting progress in the reducing anemia

(Birhanu, Birarra, & Mekonnen, 2018). There are many reasons stated for the

noncompliance to the recommended iron and folic acid supplementation during

pregnancy (WHO, 1990; Galloway & McGuire, 1994). Yet for prevention of anemia

in pregnancy to be successful, there has to be strict compliance to iron and folic acid
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supplementation (Birhanu et al., 2018).

Empirical Literature Review

Several studies have shown that accompanying iron and folic acid

supplementation programmes with communication improves IFAS compliance

leading to improved anemia outcomes. The following is a brief review of studies

showcasing successful communication efforts in improving IFAS supplementation

adherence.

In a study on the effectiveness of the communication program on compliance

in Chiclayo, Peru, done by Gross et al. (2016), the findings revealed that the

communication program secured high compliance of the beneficiaries of a

micronutrient supplementation program. Nearly all women and adolescent girls (89%)

in the study took at least 75% of the supplements over the 3-month period. Also,

knowledge of micronutrient nutrition among facilitators of all ages and education

levels increased significantly (p<.001).

In another study done in Dar-es-Salaam, Tanzania, by Muro, Gross, Gross,

and Wahyuniar, (1999), where a communication programme accompanied the weekly

iron and folic supplementation (WIFS) programme, showed successful uptake of the

supplements amongst adolescent girls. In this experimental community trial with 237

girls aged 14-17 years, there was a 44% reduction in anemia after eight weeks of

supplementation. The group receiving supplementation and communication,

significantly reduced the prevalence of anemia (p < 0.001) from 49% to 5%, the

reported and observed compliance was 90% and 94% respectively, and the

participants' knowledge of iron-deficiency anemia increased significantly in the

schools after the intervention (p < 0.001).

Inadequate counselling by health care providers has been documented as a
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major barrier to compliance by Oluwatoyin (2000) in Nigeria and Galloway and

McGuire (1994) in eight developing countries. An ethnographic study carried out in

Vadodara, India found that regular counseling until delivery by community-based

health workers helped to improve compliance, which resulted in 95% of the women

consuming over 90% of the required dose (Ghanekar et al., 2002). In Nicaragua,

positive results were found in a study showing that better knowledge and skills of

health care providers and CHVs on anemia, supplementation and counselling

improved supplement demand and compliance with supplementation (Mora, 2007).

These studies reveal that involving community-based health workers in follow-up and

counselling impacted positively on IFA supplement compliance.

It has been found that effective communication is highly correlated with better

patient adherence (Haskard et al.,). A study conducted by Rahman and his colleagues

in Bangladesh revealed that Improved interpersonal counselling (IPC) by health

workers improved compliance to IFA (Raut et al., 2018). In this control study, of

1200 women, the consumption of 90 + IFAS increased from 36% to 84% in the

intervention areas. The IFAS consumption and women receiving interpersonal

counselling exposure was measured through a cross-sectional survey both at baseline

and at end line after two years.

Several studies show improved compliance with supplement intake and

improved haemoglobin levels associated with the use of mass media. A study from

Indonesia in the Province of Aceh found that individual education through a pictorial

handbook on anemia complemented with counselling improved hemoglobin levels in

the anemic women (n 140) (Nahrisah, Somrongthong, Viriyautsahakul,

Viwattanakulvanid, & Plianbangchang , 2019). The quasi-experimental study showed

significantly higher improvements in knowledge, improved consumption of iron reach
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diet and boosted uptake of iron supplements in the intervention group (with p-value <

0.01). In Indonesia, Depok city, there were no differences in compliance and

hemoglobin responses achieved in two groups of pregnant women who were exposed

to two different mass media to improve iron uptake (Anitasari & Andrajati, 2017). In

this quasi-experimental study, a total of 38 respondents in Sukmajaya were given

leaflets, and 36 respondents in Pancoran Mas received SMS reminders (p=0.576 and

p=0.929, respectively). Similarly, a study conducted by Chourasia and colleagues in

India found that women having mass media exposure have more chances to adhere to

recommended dose of IFA in comparison of those who don’t have mass media

exposure (Chourasia et al., 2017). It was observed that, due to cultural inhibitions,

women in this community rarely go out as such mass media was effective in in

reaching them.

According to Berti and her colleagues, the methods which appeared to

facilitate supplement adherence consisted of delivering reminders pamphlets to

women on how and when taking weekly tablets or dosing-schedule tips, and

developing supplements covers including educational information and listings of

recommended locally available iron-rich foods (Berti, Gaffey, Bhutta & Cetin, 2017).

Women especially during pregnancy, rely on relatives and social networks for

health-related information given their low literacy levels (WHO, 2010). Formative

research carried out in Bangladesh found out that mothers and mothers-in-law have

great influence on the intake and adherence of IFA in pregnant women, even more

than their partners (Alam al., 2015). It has also been noted that pregnant women

whose spouses actively participated in antenatal visits were more likely to

demonstrate a significantly higher adherence to IFA supplements than women whose

husbands were not active throughout antenatal visits (Wiradnyani, Khusun, Achadi,
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Ocviyanti, & Shankar, 2016). In a study in urban and rural Pakistan, rural women

reported receiving information about IFA supplementation from the Lady Health

Workers (LHWs), and some reported receiving information from doctors when they

visited the health facilities. The urban women received the information about the

supplementation from a variety of sources including doctors, from their family

members, friends, neighbors, televisions or from newspaper / magazines (Nisar, Alam,

Aurangzeb & Dibley, 2014).

While we can narrate endless successes in the use of communication, some

studies have not observed the same. In a study in India, there was resistance

experienced in the national roll-out of the weekly iron and folic supplementation

campaign (Malhotra et al., 2015). The mass media, both print and electronic

highlighted the side effects of the IFAS. This triggered mass hysteria among parents

and the community stakeholders who were not adequately sensitized to either the

benefits of the programme or the manageable side effects at the start of the project.

The programme had to be put on hold for two weeks to allow the stakeholders’ time

to resolve the issues.

Conceptual Framework

A conceptual framework bases on ideas that may be formulated from the

researcher’s own perception (Kombo & Tromp, 2006). Drawing reference from the

relevant literature and theories, the researcher formulated a conceptual framework as

shown in the figure 3 below. The independent variable in this study is the

communication which include mass media, interpersonal communication, and

community mobilization. The dependent variable is the compliance behavior to iron

and folic acid supplementation uptake.
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Figure 2.1:The Study's Conceptual Framework
Source: Author, 2021

Summary

This chapter focused on the theoretical framework that guided the study. The

definition and literature on applicability of the transtheoretical model and diffusion of

innovations to the research were captured. The chapter also reviewed general

literature as well as the empirical literature related to the topic under study. Literature

relating to communication channels and compliance to medication with examples of

studies with unique applications of the two was highlighted. The conceptual

framework was drawn from the literature review. The next chapter highlighted the

study’s research methodology.

Independent Variable

Communication from
the Source

Dependent Variables

Compliance to iron and
folic acid supplement
uptake. (Behavior
adoption)

Intervening Variables

Mass media
Interpersonal
communication
Community networks
Receipt of antenatal
visits.
Receipt of IFA
supplements.
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CHAPTER THREE

RESEARCH METHODOLOGY

Introduction

This chapter provides a description of the methods and procedures that were

used in the study. The readers were informed on how the researcher conducted this

study. This comprises of the research methods and research instruments that were

used in gathering data, the respondents, the data gathering procedures and the

statistical treatment of data.

Research Design

This study adopted a Descriptive Cross-Sectional Survey Design to assess how

communication, (through interpersonal communication, mass media or community

networks) had influenced compliance to iron and folic acid supplementation among

pregnant women in Mukuru Kwa Njenga. Kothari (2004) defined research design as,

“the arrangement of conditions for the collection and analysis of data in a manner that

aims to combine relevance to the research purpose with economy in procedure.”

Descriptive study requires measurement of the dimensions or characteristics of

phenomena in their natural state (Sim & Wright, 2000). It is also effective in

obtaining information used in devising hypothesis and proposing associations

(Monsen & Van Horn, 2007). By definition, a cross-sectional survey is defined as,

measurement or observations that are made on a random sample of subjects from a

defined population at a given point in time (Donovan & Henley, 2010). In a cross-

sectional study, the investigator measures the outcome and the exposures in the study

participants at the same time (Setia, 2016). Both descriptive studies and cross-

sectional studies are cheap and fast since data is collected only once and multiple
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outcomes can be studied hence less resources are required to run the study (Mann,

2003; Setia 2016).

Population

Mukuru slums is located 20 km east of Nairobi City with a population of

approximately 825,000 people and composed of a number of growing villages namely

Lunga Lunga, Sinai, Mukuru kwa Njenga, Mukuru kwa Rueben, Fuata Nyayo,

Mukuru North and Mukuru Kayaba (KNBS 2019), Mukuru kwa Njenga is one of the

four administrative wards within Embakasi constituency namely, Kwa Rueben, Kwa

Njenga, Imara Daima and Viwandani.

Mukuru Kwa Njenga has grown rapidly and has a population estimate of

76424 people according to the latest census results (KNBS, 2019), of which

approximately 34663 are female, spread across eight villages namely, Sisal, Vietnam,

Riara, Milimani, Wape Wape, Zone 48, MCC and Moto Moto. Women of

reproductive age make 31.3 % (10850) of the female population (KNBS, 2019). The

proportion estimate for pregnant women and residents of Mukuru kwa Njenga is 3.2%

(1,752) of the total population of WRA (KNBS, 2019).

Target Population

The target population for this study comprised women of reproductive age,

between 15 and 49 residing in Mukuru Kwa Njenga ward, a slum in Nairobi.

Mugenda and Mugenda (2003) indicated that a population is an entire group of

individuals, events or objects having a common observable characteristic. The unit of

analysis was the individual.
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Sample Size

Three hundred and four women of aged 15-49 meeting the inclusion criteria

were the minimum sample as determined using the Fischer’s (Fischer et al., 1998)

formula below:

n= (z²pq)/d²

Where:

n = the desired sample size (if the target population is greater than 10,000)

z = (1-)/2 percentile of a standard normal distribution,

d = the absolute precision,

p = the expected proportion in the target population estimated to have characteristics

being measured

q = 1-p.

A 95% confidence level, estimated rate of use of iron supplements among pregnant

women of 69% (Binetouand Robert, 2007) and a precision level of 0.05

Therefore,

n=1.96² *0.69*0.31/0.05² n=328

A subset of a particular population is called a sample (Mugenda & Mugenda, 2003).

Given that the estimated population of pregnant women in the study area was 1752

(<10,000), finite population correction factor was used to determine the final sample

size as follows;

Where

n = sample size adjusting for finite population.

N = estimated population size (N=1752).

m= the original required sample size (328)
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From 1752 estimated pregnant women in Mukuru Kwa Njenga ward, a sample size of

276 was needed for the study. Adjusting for non-response rate of 10%, the final

calculated minimum adjusted sample size was n=304. This sample size was

proportionately distributed in the villages in Mukuru Kwa Njenga Ward using

probability proportionate to sample to determine the sample size from each of the

villages using village household population as shown in table 3.1.

Table 3.1: Mukuru Kwa Njenga Population per Village and Sample Distribution

Village Total population Households Number of Questionnaires per strata
MCC 8294 3054 34
Milimani 4752 1697 19
Moto Moto 8900 3195 35
Riara 8551 3172 35
Sisal 6791 2490 28
Vietnam 14979 5430 60
Wape Wape 11631 4665 52
Zone 48 10901 3686 41
Total 74799 27389 304
KNBS, 2009

Sampling Technique

Sampling is the process of selecting a number of individuals for a study in

such a way that the individuals selected represent the large group from which they

were selected (Mugenda & Mugenda, 2003). According to Guy et al., (1987),

probability and non-probability sampling methods are the two main types of sampling

techniques that are mostly used in research. Probability and non-probability sampling

were used for this study. Stuart (1984) defines probability sampling as a technique

whereby every element in the population has an equal chance of being selected to be

part of the research.

The study adopted a two-stage sampling procedure to select pregnant women

aged 15-49 years for the study. Mukuru Kwa Njenga ward has two well established

faith-based health facilities and several private clinics.
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Sampling involved purposive sampling, systematic sampling and snowballing

of participants to be involved in the study. First, purposive sampling was employed to

pick the health facility in Mukuru Kwa Njenga ward. Medical Missionaries of Mary

(MMM) Mukuru was identified as the health facility where the sampling frame was

obtained from. The ANC register was used to calculate the sampling interval by

counting the average number of women who were seen in the month preceding data

collection for this study. Approximately 500 pregnant women were seen in the month

of March 2021according to the Medical Missionaries of Mary Mukuru health facility

ANC register. The 500 pregnant women counted were divided by the minimum

adjusted sample size (304) which gave a sampling interval (1.6) that was rounded off

to nearest whole number two. Secondly, was the systematic sampling of respondents

in the villages. The number five was randomly picked from paper balls with the

numbers 1-10 and used as the starting point for each of the eight villages in Mukuru

Kwa Njenga Ward. Systematically every second woman who was pregnant in each of

the sampled villages was included in the sample until the required sample size was

reached. For the pregnant woman who refused to participate in the study, the next

pregnant woman who both consented and met the inclusion criteria was recruited and

then every other 2nd woman thereafter was recruited. Third, snowballing was

employed where the respondent knew someone who was currently pregnant and lived

in the same plot as the respondent. Community (example, household) sampling is

preferable to clinic-based sampling unless most members of the population attend

antenatal clinics (Pasricha et al., 2013).
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Data Collection Instrument

Data was collected using a structured questionnaire modified from different

peer reviewed published works of literature. Categories and questions were chosen

based on their relevance to the study. The main questionnaire was a modification from

Gayen and Raeside (2006), and Munro, Lewin, Stuart and Volrink (2007). The

modified structured questionnaire captured basic demographics which included age,

gender, education level, marital status, and economic status. Other questions included

the obstetric characteristics of the pregnant women which provided more variables for

analysis. The questionnaire also included a section on the general sources of

communication which were the measure of exposure to communication in this study.

In addition, respondent’s stage of compliance to IFAS were assessed using measures

selected from the Trans theoretical model constructs. And finally, the relationship

between source of information and compliance was determined based on diffusion of

innovation theory.

Data Collection

Data collection was conducted by 14 research assistants who participated in a

one-day training prior to the actual data collection exercise. The research assistants sat

one meter apart and had masks on during the training to uphold COVD 19 prevention

guidelines for conducting trainings. They were each paid Kes. 1000 for data collection.

In addition, two community health workers supervisors were engaged and paid Kes.

2000 each.

The respondent filled the questionnaire after the research assistant had

explained what was expected from the respondent and returned them to the data
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collectors. Respondents used recall for either past or present pregnancies to answer

some of the questions.

Data collection was carried out during the COVID 19 pandemic hence strict

adherence to laid down guidelines from the Ministry of Health were observed. For

example, the number of the research assistants was increased from two to 14 to enable

completion of data collection within two days. Questionnaires were also filled by the

pregnant women with guidance from the research assistants to minimize physical

contact and shorten time spent with the respondent. In addition, all research assistants

were provided with masks and sanitizer and required to wear them throughout the

data collection exercise.

Validity and Reliability of Research Instruments

In the validation of data collection instrument, the issues of validity and reliability

were considered. Validity refers to the extent to which an instrument measures what is

supposed to measure (Oladipo, Ikamari, Kilang’at & Barasa, 2015). Reliability on the

other hand, entails the extent to which a measure gives consistent results across a

range of settings and if used by a range of researchers (Wellington, 2000).

Pretesting

Pretesting refers to using a set of questions from the questionnaire for a portion of

the target population (Babonea & Voicu, 2008). 20 questionnaires were pre-tested

using a small sample to evaluate the adequacy of the questionnaire as has been

recommended by Sheatsley (1983), and Sudman, (1999). To test the validity and

reliability of the questionnaire, the researcher pretested the questionnaire in Kangemi

villages namely, Gichagi, Waruku, Kangemi, Sodom, Regan, and Makuburi. Kangemi

was selected since it had similar characteristics to those of Mukuru Kwa Njenga that

qualify an area as an informal settlement. According to Githira (2016), by all proxy
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indices, locations with a classic character are classified as informal settlements by

several research. Lack of adequate living space, spatial planning, good sanitation,

access to water, long-term housing, and secure tenure are among them.

Ambiguous questions identified during the pre-testing were revised and the

questionnaire layout was modified for a better flow. Question four was moved after

question five for a better flow, the word ‘if married’ was added before husbands work

status and more revisions were done on question nine, 12, 14,15,16, and 17.

According to Oladipo et al. (2015), testing allows for ambiguities and omissions to be

combed out and corrected before data collection commences. No form of incentive

was used to reward the respondents during the pre-test.

Data Analysis

Data cleaning was done before and during data entry. Questionnaires were

checked for completeness and entry done in an excel workbook. Coding was done by

assigning numerals to responses. The quantitative data was then analysed using IBM

SPSS version 25.0. Descriptive analysis of the pregnant women demographic and

obstetric factors was done using frequency distribution tables, pie charts, line graphs

and stacked bar charts. Bivariate analysis was done using Pearson’s chi-square and

Cramer’s V test was done to determine association and strength of association

between independent and dependent variables.

Ethical Considerations

The researcher obtained a letter of clearance to conduct research from the

Ethics and Review Board (ERB) at Daystar University which together with the

introduction letter facilitated the acquisition of a valid research permit and a letter of

approval from the National Commission for Science and Technology Innovation
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(NACOSTI) prior to the start of the study. In addition, another permit was obtained

from the Nairobi Metropolitan Services to conduct the research in Nairobi.

Care was taken to ensure that all respondents were protected by providing

adequate information regarding the study to both those who consented to participate

and those who declined. Prior to participating in the study each respondent was asked

to sign a consent form as a sign of voluntary participation and to give permission for

data collection to proceed.

All other ethical considerations such as informant confidentiality, power to opt

out at any time without fear or intimidation, and freedom to decline to answer some or

all the questions, governed data collection at all times. Information collected was not

linked to individual respondents by safeguarding anonymity of their responses.

Fatigue among pregnant women who are prone to mood swings and easy

fatigability was anticipated. Reassurance and correct timing for the questionnaires

was observed.

Ethical concerns did not arise from adolescent respondents who had already

self-identified as pregnant by visiting the ANC clinic. Also, since the research carries

minimal risk to the respondents, consent from the caregiver was not required. In

addition, the 15-19 year age grouping was used to protect the respondents.

Summary

This chapter elaborated the research design. It also presented the sampling

design which involved, the study population, sampling size, and sampling technique.

Finally, the data collection instrument design, data collection process and validity and

reliability check and approach for data analysis have been discussed.
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CHAPTER FOUR

DATA PRESENTATION, ANALYSIS, AND INTERPRETATION

Introduction

This chapter discusses the findings of the research obtained from sampled

pregnant women of reproductive age (15-49 years) in Mukuru Kwa Njenga Ward of

Nairobi County. This study assessed communication use for compliance to iron and

folic acid supplementation during pregnancy. Both qualitative and quantitative data

was collected through pretested standard questionnaires as had been described in the

methodology.

Analysis and Interpretation

Response Rate

The minimum sample size calculated using Fischer’s formula and adjusting

for a finite population was 276. A non-response rate of 10% had been accounted for

bringing the total sample size to 304. A total of 304 questionnaires were issued and

filled in during the data collection exercise. However, total complete questionnaires

used during data analysis were 296 while eight were incomplete and were excluded

from the analysis. The response rate as calculated from the complete questionnaires

was 97.3%. This was above the 50% response rate required for social sciences

(Mugenda & Mugenda, 2003).

Demographic Information

Distribution of Respondents by the Village of Residence

Mukuru Kwa Njenga ward has eight villages which formed the lowest

administrative units from which samples were drawn. All the eight villages were

included in the study and random samples of the respondents drawn based on
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probability proportionate to size. The distribution of respondents according to village

of residence is as presented in Table 4.1.

Table 4.1: Distribution of Respondents by Village
Village Frequency Percent (%)
MCC 33 11.1
Milimani 19 6.4
Moto Moto 35 11.8
Riara 35 11.8
Sisal 28 9.5
Vietnam 58 19.6
Wape Wape 47 15.9
Zone 48 41 13.9
Total 296 100

The percentage representation for the respondents was based on the

households and village population. The village with the highest population and

household number, Vietnam, had the highest representation while the village with the

least population and households, Milimani, had the least sample. Subsequently, most

of the respondents, 19.6%, were from Vietnam village while the least, 6.4%, were

from Milimani village. This was to ensure that the population was proportionately

distributed.

Distribution of Respondents by Age

Table 4.2 shows the distribution of the respondents by age.

Table 4.2: Distribution of Respondents by Age
Variable Frequency Percent % Distribution in KDHS 2014

15-19years 21 7.10% 8.3 %
20-24years 89 30.10% 12.0 %
25- 29years 116 39.20% 12.8 %
30-34years 53 17.90% 9.0 %
35-39years 12 4.10% 6.1 %
40-44years 4 1.40% 4.2 %
45-49years 1 0.30% 2.8%
Total 296 100

The findings indicate that majority of the pregnant women were young and in

the age categories of 25-29 and 20-24years at 39.20% and 30.10% respectively with
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the percentages decreasing to less than 10% for the 35-39years, 45-49years and 40-

44years age category at 4.10%, 0.30% and 1.40% respectively.

As shown in table 4.2, the age distribution across the five-year group

categories was in line with the KDHS (2014) data on the age distribution in Kenya

with the 25-29 years age category having the highest representation while 45-49 years

had the least.

Notably, the age distribution greatly varied in the sampled villages as shown

in Figure 4.1. Riara had half of the respondents 51.43% in the 20-24 years age group

whileWape Wape had 55.32% of the respondents in the 25-29 years age bracket. Sisal

village was the only village with respondents in the age bracket of 45-49.

Figure 4.1: Age Distribution per Village
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Distribution of Respondents by Education Attainment

Figure 4.2 shows the distribution of respondents by the highest level of

education attained.

Figure 4.2: Education Attainment

The findings indicate that 52.40% of the respondents had attained secondary

level education, 35.80% had attained primary level education and 8.80% of the

respondents had attained education up to college and above, with only 3.00% of the

pregnant women reporting having no education at all. Surprisingly, very few pregnant

women reported having never been to school, yet the consumption of print media as a

general source of information was low with 74.00% reporting to have never read

posters, 85.00% had not read newspapers while 86.00% reported to never have seen

or read billboards.

Distribution of Respondents According to Religion

The study sought to understand the distribution of respondents according to

religion. Figure 4.3 summarises the findings.
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Figure 4.3: Distribution of Respondents by Religion

Regarding religion of the respondents, the Protestant Christians was dominant

at 56.76%, followed by 35.47% Catholic Christians and 7.43% Muslims. 0.34% of the

respondents subscribed to other unspecified religions.

Adherence to IFAS According to Religion

Adherence to IFAS across the different religious affiliations seemed to be poor

as shown in Table 4.3.

Table 4.3: Adherence to IFAS According to Religion
Respondent’s adherence to IFAS

Religion Consumed for >90days Consumed for <90 days
Catholic Christian 44.76% 55.24%
Protestant Christian 45.24% 54.76%
Muslim 18.18% 81.82%
Other 100.00% 0.00%
Total 43.24% 56.76%

The findings in Table 4.3 indicate that more Muslim pregnant women

consumed IFAS for <90 days at 81.82% compared to the catholic Christians 55.24%

and protestant Christians 54.76%.
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Respondents Marital Status

The study sought to identify the distribution of the pregnant women by marital

status. The findings are displayed in Figure 4.4.

Figure 4.4: Distribution of Respondents by Marital Status

The findings indicate that divorced and separated rates were low among the

respondents at an average of 1.00% each, single mothers were 12.50% while married

women were 85.47%. This translated to 85% for households with both the husband

and wife while 14.53% were female headed households.

Distribution of Respondents According to Work Status

The study established the distribution of respondents according to work status.

The findings are as shown in Table 4.4.

Table 4.4: Distribution of Respondents According to Work Status
Respondent's work status Frequency Percent
Not working currently 230 77.70
Currently working 66 22.30
Total 296 100.00

The work status of the respondents revealed that a large percentage of the

mothers 77.70% were not working and only 22.30%of the women were working.
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Work Status of Pregnant Women by Marital Status

Unemployment of pregnant women did vary by the marital status as shown in

Table 4.5.

Table 4.5: Distribution of Respondents by Marital Status According to Work Status

Marital status
Respondent’s work status

Currently working Not working currently
Divorced 0% 100%
Married 20.16% 79.84%
Separated 50.00% 50.00%
Single 35.14% 64.86%
Total 22.30% 77.70%

Married women on average, showed a lower employment rate than unmarried

women combined. Married women, who represented 85.47% of the sample, had an

unemployment rate of 79.84% while 100.00% of the pregnant women who reported to

be divorced were not working.

There are also differences noted in work status of the married respondents and

those of their husbands. While 79.84% of the married women were not working,

84.98% of their husbands were working. The study findings reveal that gender

disparities exist as overall, more women 77.70% are unemployed compared to their

unemployed husbands 15.02%. This suggests that husbands remain a key a source of

income for the households.

Husbands Work Status

The study also sought to find out the work status of the husbands and the

findings are displayed in Figure 4.5.
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Figure 4.5: Distribution of Respondents by Husband’s Work Status.

Majority of the pregnant women who reported to be married indicated that

their husbands were currently working 84.98% with only 15.02% not currently

working.

Distribution of Respondents According to Income Level

The study also established the distribution of respondents according to income

level. The findings are shown in Table 4.6.

Table 4.6: Distribution of Respondents by Income Levels
Income Categories Frequency Percent
5,000 and/or less 107 36.15%
6,000-10,000 140 47.30%
11,001-15,000 37 12.50%
Above 16,000 12 4.05%
Total 296 100.0%

Form the data, it was clear that 47.30% of the respondents lived on a monthly

income range of Kshs. 6000 to 10000, 36.15% of the respondents lived on a monthly

income of 5000 and less while 12.50% had a monthly income ranging between Kshs.

11001-15000 as shown in Table 4.5 below. On average, the amount of money a

household spends monthly in Mukuru kwa Njenga range from Kshs. 5,000 to Kshs.

7,200 which covers basic needs such as food, clothing, water, and electricity but also
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other petty expenses (NCSS, 2012). However, the cost of living has gone up in the

recent years and this has been exacerbated by the COVID-19 pandemic (KNBS,

2020).

Respondents Obstetric Characteristics

Birth History

The study sought to find out the data on previous delivery histories and the

findings are as shown in Table 4.7.

Table 4.7: Distribution of Respondents by Birth History
Number of children Frequency Percent %
Less than 2 children 185 62.50
2 or more children 111 37.50
Total 296 100.0

The data findings revealed that majority of the women 62.50% had less than

two children. This could be attributed to the age distribution of the respondents where

76.40% were between 15 and 29 years. The chi square tests showed that there was a

significant association between the number of children and compliance (χ2=7.106,

df=1, p=0.008). Compliance seems to be poor for mothers with fewer children than

those with more children.

Gestational Age

The gestation age of the respondents is as summarised in Table 4.8
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Table 4.8: Distribution of Respondents by Gestational Age
Gestational Age Frequency Percent
1-3months 44 14.86%
4-6 months 124 41.89%
7-9 months 128 43.24%
Total 296 100.0

Most of the respondents were in their second (41.89%) and third trimester

(43.24%) while only 14.86% were in their first trimester. Cumulatively, those in their

first and second trimesters were 56.76% presenting an opportunity to be reached with

IFAS messaging and promoting adherence to the 90+ day’s regimen through either

ANC visits or other means of communication.

History of Anemia

The respondents’ history of anemia was also established in the study. The

findings are summarized in Table 4.9.

Table 4.9: History of Anemia
History of anemia Frequency Percent
No 197 66.55%
Yes 99 33.45%
Total 296 100%

The findings show that more than half of the pregnant women (66.55%) have

had no history of anemia while 33.45% had a history of anemia.

Attended Antenatal Visits

Figure 4.6 shows that ANC attendance for less than 2 visits.
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Figure 4.6: Distribution of Respondents by ANC Visits

The findings show that ANC Visits was 37.84% which is presumed to be low

given that only 17.9% (n=44) of the respondents were in their first trimester (1-

3months). Antenatal clinics form the primary source of IFAS messaging and

distribution in Kenya. Late presentation to the clinic can affect the opportunity for

receipt of IFAS, communication on adherence and subsequently the adherence to

IFAS itself. At least 2 antenatal clinic (ANC) visits were reported by 62.16% of the

pregnant women presenting a great opportunity to reach out to the mothers with

repeated communication on adherence. Data indicates there was a significant

relationship between the number of antenatal visits and compliance to IFAS (χ2=82,

df=1, p=0.000).

IFAS Receipt

Table 4.9 shows that 87.50% of the respondents acknowledged receiving or

buying IFAS while 12.50% did not.

Table 4.10: IFAS Receipt
Iron and folic acid supplement receipt Frequency Percent
Did not receive or buy any supplements 37 12.50
Received or bought iron supplements 259 87.50
Total 296 100
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The proportion of those who had received IFAS varied with the stage of

pregnancy and birth history as shown in Figure 4.7.

Figure 4.7: IFAS Receipt

Among those who received or bought the supplements, 48.26% were between

7-9 months pregnant, 41.31% 4-6 months pregnant and 10.43% were 1-3 months

pregnant. This matches the data on number of ANC visits attended with the least

(14.86%) being in the first trimester and the least (10.43%) having received IFAS.

Exposure to Communication

In the survey, exposure to the general sources of information was assessed by

asking respondents how frequently they listened to a radio, watched television, read a

newspaper or poster or billboard and talked to friends and relatives and health

providers. Table 4.10 shows the various sources of information for the respondents

and the frequency of use.
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Table 4.11: Respondents’ Frequency Use of Communication Sources
Source of Information Never percent Ever use percent
Radio 19.93% 80.07%
Friends and relatives 7.09% 92.91%
Billboards 86.15% 13.85%
Health providers 3.04% 96.96%
Television 28.04% 71.96%
Newspaper 85.47% 14.53%
Posters 74.32% 25.68%

Newspapers, posters, and billboards which can be categorized as print and

display media ranked least with 85.47%, 74.32%, and 86.15% of respondents

respectively reporting not having access to them as a source of information. Making

this the least favorable sources for use in IFAS communication. On the other hand,

interpersonal communication (health providers, friends, and relatives) and mass media

(radio and television) ranked highly as the sources of general communication

frequently used at 96.96%, 92.91% ,80.07% and 71.96% respectively.

Frequency of use of Different Communication sources

The frequency of use of the different sources of communication is as shown in

Table 4.12.

Table 4.12: Frequency of use of Different Communication Sources
Source of Communication Daily (%) Weekly (%) Monthly (%)
Radio 69.20 17.72 13.10
Television 66.67 17.40 16.00
Newspaper 14.00 34.90 51.16
Posters 9.21 23.70 67.10
Billboards 4.90 41.50 53.70
Friends and relatives 70.54 22.20 7.30
Health providers 1.05 2.80 96.16

The findings show that Radio (69.20%), TV (66.67%), and friends and

relatives (70.54%) were regularly used daily while health providers were talked to

mostly monthly (96.16).
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Ever Heard of IFAS Message (Exposure to IFAS Message)

In assessing the reach of IFAS messages, pregnant women were asked whether

they had heard about IFAS uptake during pregnancy. Figure 4.8 presents data of

pregnant women who had heard a message at any time from any communication

source.

Figure 4.8: Ever Heard of IFAS

The findings indicate that 86.82% of the pregnant women confirmed that they

had heard while 13.18% had not heard about IFAS uptake during pregnancy. The

prevalence of IFAS messaging among pregnant women in Mukuru Kwa Njenga ward

can therefore be estimated to be 86.82%.

Knowledge of IFAS

Knowledge of IFAS uptake was assessed by asking the respondents if they

knew of someone who had ever taken IFAS. 81.42% of the respondents reported that

they had seen or heard of someone taking IFAS while 18.58% did not. A further study

can be conducted to assess the social networks of IFAS communication.

Ever Use of IFAS

Ever use of IFAS indicates the proportion of the respondents who used the

supplement at least once at any time, without making a distinction between past and
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current use. This data was important in estimating the success of communication

programs in promoting use of IFAS among pregnant women in Mukuru kwa Njenga.

Out of the 296 respondents, 86.82% confirmed use of IFAS at any time as shown in

Table 4.12.

Table 4.13: Ever Heard and Ever Use of IFAS

Ever heard
Ever Use

No Yes
No 51.3% 48.72%
Yes 7.4% 92.61%
Total 13.2% 86.82%

This proportion was equal to the percentage of respondents who had heard

about IFA supplementation. However, further analysis revealed that only 92.61% of

the respondents who had heard about IFAS had taken IFAS while 48.72% (n=19,

N=39) of those who had not heard about IFAS had taken IFAS. There was a

significant relationship between knowledge of IFAS and use (χ2=57.02, df=1,

p=0.000); and knowledge of someone taking IFAS with use (χ2=61.53, df=1,

p=0.000).

Current Use of IFAS

Majority of the pregnant women have continued the use of IFAS 81.42%

while only 18.58% have discontinued use of the supplements as shown in Figure 4.9.

A comparison of data on ever use, and data on current use, are important in

establishing discontinue of behaviour, in this case pregnant women who discontinue

use of the IFAS supplements.

Daystar University Repository

Library Archives Copy



53

Figure 4.9: Current Use of IFAS

While 86.82% of total respondents reported to having ever used IFAS, 81.42%

of total respondents reported current use of IFAS. The reason for discontinuing could

be attributed to some of the factors given for noncompliance: forgetfulness, not like

taking

IFAS because of the taste and the side effects. As the data shows, a big challenge in

medication adherence is maintaining medication intake for prolonged periods.

Stage of Change to Medication Adherence

A five-item stage of change (SOC) in the questionnaire was used to assess

SOC where participants were asked to choose the stage that best described there IFAS

adherence behavior. The first item placed participants in precontemplation,

contemplation, preparation, or action and maintenance stages. The findings are

summarised in Figure 4.10.

Daystar University Repository

Library Archives Copy



54

Figure 4.10: Respondent’s Stage of Change to IFAS Adherence

The medication adherence behaviour according to the stages of change

construct, were only tabulated for pregnant women who consumed IFAS for less than

90 days. All those who reported to consume IFAS for more than 90+ days were in the

maintenance stage. In relation to medication adherence, majority of the pregnant

women were in the maintenance stage (46.43%), followed by the preparation stage

(14.88%), the action stage (13.69%) the precontemplation stage (13.10%), and the

contemplation stage (11.90%).

The pregnant mothers in Mukuru Kwa Njenga ward were at different stages of

changes for adherence to IFAS. It was surprising that majority of the pregnant women

were in the maintenance stage, yet they did not adhere. Further analysis of the reasons

given for noncompliance, shown on appendix E, indicate that first clinic (17.86%),

late clinic presentation (10.71%) and forgetfulness (8.33%) were stated by majority of

the mothers in the maintenance stage.
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Compliance

IFAS compliance was assessed for respondents who confirmed having

received IFAS and the findings are as shown in Table 4.14.

Table 4.14: Compliance to 90+ Days IFAS Uptake
Compliance to IFAS Frequency Percent %
Consumed for 90 or more days 128 43.24
Consumed for less than 90 days 168 56.76
Total 296 100.0

The results indicate that 87.50% of the respondent had received IFAS across

the gestational age categories either freely or by buying. However, only 43.24%

consumed IFAS for 90 days or more with 56.76% of the respondents consuming IFAS

for more than 90 days.

Adherence across the gestation age seems to be poor in the first and second

trimester than in the third trimester. For the respondents in the first trimester who had

received IFAS (n=27), only 3.70% (n=1) had taken IFAS for 90+ days.

Figure 4.11: Gestational age Comparison with Adherence & Current IFAS Uptake

This could be attributed to the fact that some were in their first month or

second month of pregnancy and had just started taking IFAS and attending ANC. For

those in the second trimester and had confirmed receipt of IFAS, only 37.38% had
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consumed IFAS for 90 plus days while compliance was highest in those who had

confirmed receiving IFAS and were in their third trimester at 68.00% (n=85, N=125)

as shown in Table 4.15.

Compliance increased with increase in months of pregnancy which was

attributed to the fact that with progression in pregnancy, exposure to communication

was higher and ANC visits were also higher as data indicated that there was a

significant relationship between the number of antenatal visits and compliance to

IFAS (χ2=82, df=1, p=0.000).

Table 4.15: Gestation Age in Adherence of 90+ Days

Gestational Age
Adherence of 90+ days of iron and folic acid tablets

Consumed for 90 or more days Consumed for less than 90 days
1-3months 2.27% 97.73%
4-6 months 33.06% 66.94%
7-9 months 67.19% 32.81%

Data indicated that there was a significant relationship between number of

children and adherence (χ2=7.106, df=1, p=0.008). Adherence was higher among

respondents with at least two children at 55.77% compared to 43.87% for respondents

with more than two children. This could be attributed to increased chances of

exposure to IFAS communication during previous pregnancies. Further, contrary to

expectations, there was no significant relationship between adherence and history of

anaemia (χ2=3.196, df=1, p=0.074). Adherence was however poor among pregnant

mothers who have/had low blood levels at 53.26% (n=49, N=92).
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Influence of Communication sources on Decision to Adopt IFAS

To assess the influence of communication sources on decision to adopt

IFAS, all respondents were given various forms of communication and asked to rate

on a scale of 0-10 (with 0 being the least influential and 10 being the most influential)

the extent to which each communication source influenced or would influence their

compliance to IFAS decisions. The means of the responses were later drawn as

presented in Figure 4.12.

Figure 4.12: Influence of Communication Sources on Compliance

The participants in this study identified the health worker as the most

influential in the decision to adhere to the 90+ day’s consumption of IFAS at a mean

of 7.90 followed by the husband at 5.73 and CHVs at 4.78. This is in line with the

relationship established between ANC visits and compliance making ANC visits a

pre-requisite for communication translating to uptake of IFAS and consequently

adherence to IFAS. With 85.47% of the respondents being married and husbands

ranking second in influence on compliance, this presents an opportunity to target men

with IFAS messaging to improve compliance to IFAS for the pregnant women.

Relatives, in laws and opinion leaders were interpersonal communication sources that
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did not rank highly as influential sources of communication for IFAS adherence with

means of 1.64, 1.24 and 0.86 respectively.

Print media as a communication source ranked low with means of 0.5 for

pamphlets, 0.61 for magazines and 1.37 for posters. Further, 74.32%, 85.47% and

86.15% of the respondents indicated never having access to posters, newspapers, and

billboards respectively.

Reasons for Non-adherence to the 90+ Days IFAS Supplementation

A total of 56.76% of the respondents, reported being noncompliant to the 90+

days IFAS supplementation. Figure 4.13 shows the reasons given by the pregnant

women for noncompliance.

Figure 4.13: Reasons for Non-adherence to IFAS.

Majority of the mothers attributed the noncompliance to forgetfulness. Other

reasons mentioned include, late clinic presentation, side effects, first clinic, didn’t like

taking it, lack of knowledge with cultural fears and being too busy as the least of

reasons for nonadherence. Late ANC clinic presentation affects adherence and
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opportunity to receive communication on adherence (Figure 4.13). It is clear that lack

of knowledge was reported by only 5.36% of the respondents who had consumed

IFAS for less than 90 days, indicating that knowledge on IFAS uptake and adherence

has been impacted to the pregnant women through various sources of communication.

However, the communication itself should address other factors like side effects,

health fears, cultural and religious factors.

Influence of COVID

The study sought to find out the influence of the Covid-19 pandemic on health

seeking behaviour of the respondents. Table 4.16 summarises the findings.

Table 4.16: Health Seeking Behaviour During COVID 19 Pandemic
Visited health facility in the past 3 months Frequency Percent
No 62 20.95%
Yes 234 79.05%
Total 296 100.0%

Majority of the mothers (79.1%) were attending or visiting the health facility

for routine services in the past three months prior to data collection.

Summary of the Key Findings

From the analysis, the study found that interpersonal communication (health

providers, friends, and relatives) and mass media (radio and television) ranked highly

as the sources of general communication frequently used by pregnant women in

Mukuru kwa Njenga. Majority of the pregnant women reported never having accessed

most of the print and display media like newspapers, billboards, and posters.

The study found that the rate of noncompliance is higher compared to

compliance for the 90+ days among the pregnant women in Mukuru kwa Njenga. The

study also established that interpersonal communication was reported to be the most

influential communication source for adherence to IFAS consumption for the 90+
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days among the pregnant women with health workers, husbands and community

health volunteers rated highly. Specifically, health workers were identified as the

most influential in the decision to adhere to the 90+ days consumption of IFAS.

However, relatives, in laws and opinion leaders ranked as the least influential sources

of communication for IFAS adherence.

The study further found that newspapers, posters, and billboards which can be

categorized as print and display media ranked least with majority of the pregnant

women reporting not having access to them as a source of general information. Print

media as a communication source ranked low with pamphlets, magazines, and posters.

Further, majority of the respondents indicated never having access to posters,

newspapers and billboards as general sources of communication. In relation to

medication adherence, the pregnant women were at different stages of medication

adherence behaviour. The main reason stated for noncompliance by the pregnant

mothers who consumed IFAS for less than 90 days was forgetfulness. ANC

attendance was second with some pregnant mothers presenting to the clinic late into

the pregnancy while some, especially those who were between 1-3 months pregnant,

having just started attending the ANC clinic hence could not have consumed the

supplements for 90+ days.

Summary

This chapter has presented the findings of the study based on data collected.

The chapter has also analyzed data and made interpretations to inform key findings of

the study, which have been discussed further in Chapter five based on the study

objectives and theoretical perspectives made in chapter one and two.

Daystar University Repository

Library Archives Copy



61

CHAPTER FIVE

DISCUSSIONS, CONCLUSIONS, AND RECOMMENDATIONS

Introduction

This chapter provides a discussion on the findings based on the objectives and

results of the study which were highlighted in chapter one and chapter four

respectively. Furthermore, the chapter has drawn conclusions, given

recommendations, and suggested on areas of further research. This study assessed

communication use for iron and folic acid supplementation compliance among

pregnant women.

Discussion of Key Findings

The findings from this study suggest that pregnant women may be influenced

to comply to the 90+ days IFAS uptake through varied communication sources albeit

using the most influential ones. Existing research on the influence of different

communication sources on IFAS compliance both confirm and conflict with this study.

Some studies showed no significant influence between the communication channels,

Chourasia et al. (2017) while other studies suggest varied levels of influence between

the communication sources (Alam et al., 2015; Ba et al., 2019; Nisar et al., 2014). The

results from the present research are more in line with majority of the studies pointing

to unequal levels of influence of communication sources to IFAS compliance among

pregnant women.

Exposure to Communication

The first objective of the study was to assess the communication sources of

IFAS for pregnant women. Frequency of use of general information sources varied for

the pregnant women in Mukuru kwa Njenga. Interpersonal interactions between the
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pregnant women and health workers and friends and relatives were regularly used on

a monthly 96.16% and daily (70.54%) basis respectively. Frequency of

communication with the health provider here seems to be related with ANC visits

which occur monthly or bi-monthly when pregnant women seek ANC services at the

health facilities. Mass media (radio (69.20%) and TV (66.67%) were also frequently

used sources of communication. Quite surprisingly, the pregnant women in this study

seemed to use print media (newspapers, posters, or billboards) dismally despite only

3.00% reporting never having been to school. This trend seems to be similar to a

study in urban and rural Pakistan, where rural women reported receiving information

about IFA supplementation from the Lady Health Workers (LHWs), and some

reported receiving information from doctors when they visited the health facilities

(Nisar et al., 2014).

In relation to influence to the compliance behavior, interpersonal

communication sources seemed to have influenced the pregnant women more in this

study. Health workers were notably the most influential communication source with a

mean of 7.90. This was followed by husbands (5.73) and community health

volunteers (4.78). This further highlights the importance of interpersonal

communication source in promoting behavior change. Research suggests that

interpersonal interactions between patients, family members, and providers, and with

members of their social networks greatly influence health outcomes (Donsbach, 2015;

Valente et al., 1997). A beneficial component is that social networks and kinship ties

have been reported to be strong in the Mukuru slums (Mukuru situational analysis

report, 2017) making interpersonal communication a favorable means of

communication. Husbands are key decision makers in a family and research continues

to show that their involvement in pregnancy is crucial in improving IFAS adherence
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(Wiradnyani et al., 2016). This was also evident in this research with husbands

ranking as the second most influential communication source for IFAS compliance.

While a significant number of respondents had frequent use of Radio and

television, the influence on adherence was low for radio programs and for TV

advertisements.

Compliance Behavior

Compliance behavior of the pregnant women using the Stages of change TTM
constructs

The second objective of the study was to determine the compliance behavior

of pregnant women in Mukuru Kwa Njenga. Findings from this study indicate that not

many pregnant women have taken the supplements or maintained intake in the long

term. In this study, 56.76% of the pregnant women consumed IFA for less than 90+

days, while 81.42% of the total respondents reported current use of IFAS. This

indicates that some pregnant mothers have discontinued use of IFAS with time. This

could be attributed to some of the factors given for noncompliance: forgetfulness, not

like taking IFAS and side effects. Studies have pointed to a decline in medication

taking behaviour over time particularly for long term treatments (Bosworth et al.,

2011).

The study also established that the pregnant women who did not comply

varied in their medication adherence behavior and were at different readiness to

change stages. As our data reveals those in the earlier stages of change (i.e.,

precontemplation and preparation) had lower adherence compared to those in the

maintenance phases. Majority of the pregnant women who consumed IFAS for less

than 90 days were in the maintenance stage (46.43%) preparation stage (14.88%),

then the action stage (13.69%), the precontemplation stage (13.10%) and lastly
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contemplation stage (8.45%). It is clear from this data that those who have not

consumed IFAS for more than 90 days are aware of the problem and of the desired

behaviour change (contemplation), with some only thinking about doing so

(preparation) and the rest unaware of the problem completely (precontemplation).

These results highlight how erroneous it can be to assume that all women are

in the same stage of change and therefore subject them to the same communication

intervention. The TTM model suggests that audiences should be assessed on and

subsequently segmented into stages of change before being subjected to any

communication interventions (Velicer et al., 2000). By doing so, you are able to

segment the target population (pregnant women) into groups that are more alike than

different. Equally, the message design and choice of communication source will be

easier and more effective. It is suggested that communication for those in the

precontemplation stage can simply focus on keeping individuals engaged and thinking

about the topic while those in the preparation stage can receive far more clearly

behavioral change messages that advocate for specific concrete actions (Noar, 2017).

The stage of change model suggests that interventions should be tailored to the

stage of change of the individual (Velicer et al., 2000). That means that health

behavior messages should be tailored not only to meet the patients’ need for

information, but also their readiness to hear and assimilate the information into

behavior change (Gochman, 1997). These reasons justify the need for patient specific

tailored approaches to identify reasons for nonadherence and aligning intervention

efforts to the different stages of change they are in (Neiman et al., 2017). As

supporting studies have shown that usage of folic containing multivitamin improved

when stage tailored web-based interventions were used (Mann, 2003).
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Moreover, approximately 25% of the pregnant women with low adherence

stated that their nonadherence was unintentional (i.e., they forget 23.8%, ANC

attendance 35.13% and are too busy 0.6%). The rest of the reasons were intentional

(i.e., Attitude, knowledge, cultural, health and religious reasons).

The was evidence of statistically significant relationship between the number

of antenatal visits and compliance to IFAS (χ2=82, df=1, p=0.000). Further research

can be conducted to establish the causal link between the number of ANC visits,

frequency of communication and compliance to IFAS.

Diffusion of Communication of IFAS Messages

The perceived influence of communication sources on adherence to IFAS

were also assessed in this study. This study showed that interpersonal communication

was a good influencer of IFAS adherence behavior. After exposure to IFAS

information through the available source, people typically discussed the information

with friends or relatives, or they contacted a provider who was promoted such as a

health clinic or community health workers. 92.61% of the respondents who reported

to had ever heard about IFAS had taken IFAS while 48.72% of those who had never

heard about IFAS took IFAS. Communication channels have been great sources of

information about IFAS in Mukuru Kwa Njenga.

Within this theory, communication channels refer to the rate and degree that

people talk about and spread the news about the innovation. The prevalence of IFAS

messaging among pregnant women in Mukuru Kwa Njenga ward was estimated to be

86.82%. Findings from this study suggest that channels through which diffusion may

occur include the mass media and interpersonal interactions. It is likely that this study

further upheld the assumption of Rogers (1973), which held that mass media were
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effective in creating knowledge about an innovation while, interpersonal channels

were effective in changing attitudes about the innovation, influencing the decision to

reject or adopt an innovation (Rogers, 1973). In this study, while radio and TV were

frequently accessed by the pregnant women, probably for seeking knowledge, they

were not reported as the most influential sources for adherence. On the other hand,

health workers, husbands and CHVs were both frequently accessed and were also

reported to be the most influential for adherence behavior.

In summary, as discussed earlier, Chi square test was significant for some

variables. Adherence is dependent on children born, ANC visit and knowledge of

someone taking IFAS as results indicated in the findings.

Conclusions

This study concluded that pregnant women were influenced to adhere to their

medication using communication sources. The results highlight the value of

interpersonal interactions and mass media in influencing medication adherence

particularly for pregnant women. The reality is that it may not be feasible to

implement interpersonal communication at a large scale and more so, within a

heterogenous population like that in Mukuru Kwa Njenga, but its influence on

adherence behavior cannot be overlooked.

The compliance behavior of pregnant women in Mukuru Kwa Njenga Ward

was low 43.24%, and majority of the respondents were married 85.74% and it was

also established that the husbands (5.73) greatly influenced the compliance to IFAS.

This research concludes that male involvement in pregnancy should be encouraged so

that more pregnant women can be influenced to comply to the recommended dose.
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It must be noted that this was a cross-sectional study, limited in sample size

and scope. Therefore, further research must question the factors by which

communication may influence compliance to medication adherence behavior on a

larger sample size before generalized conclusions can be drawn.

Recommendations

Based on the study findings and the conclusion of the study, this study made

the following recommendations.

1. It is recommended that print and display media should be given adequate

importance to bring them up to the level of interpersonal interactions given the

challenges of using interpersonal sources at scale.

2. It is also recommended that the information given especially by husbands and

non-medical staff be reinforced with print media like a brochure so that the

information is line with the existing guidelines.

3. In addition, husbands should be targeted as secondary influencers since they were

reported to influence adherence particularly among the married respondents.

Recommendations for Further Studies

Based on the findings of this study, a number of future directions for work in

the communication field have been proposed below.

1. Since interpersonal communication was reported both as a frequently used

communication source and most influential for adherence to IFAS, further studies

should evaluate the information coming from these sources (health workers, husbands

and community health volunteers).
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2. Further studies on frequency and duration of exposure to IFAS messages can

be conducted to establish cause effect of the communication sources on adherence.

3. Future studies using a larger sample size to establish communication use for

compliance to iron and folic acid supplementation across different populations and

geographical regions should be conducted.

4. Further studies should explore the reasons for the low utilisation of print and

display media among the pregnant women in the informal settlements.
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APPENDICES

Appendix A: Questionnaire

Dear Respondent,

I am a postgraduate student at the Daystar University conducting research on the topic:
An assessment of how communication channels have influenced compliance to iron
and folic acid supplementation among pregnant women in Mukuru Kwa Njenga,
Nairobi. You are invited to answer these questions because you are either pregnant
and attending the ANC clinics and are between 15-49 years and live within Mukuru
kwa Njenga Ward. Please note: the answers you give will be kept confidential and
will only be used for purposes of my studies. Also remember that your participation is
fully voluntary. Do not write your name.

Sign:_______________________________ Date:__________________

Section A: Demographic characteristics of respondent.

In the following section, tick using this sign [√ ] where applicable

1. Your residence (Village): [ ] Sisal [ ] Vietnam [ ] Riara
[ ] Milimani [ ] Wape Wape [ ] Zone 48
[ ] Moto moto [ ] MCC

2. Your age: [ ] 15-19 years [ ]20-24 years
[ ] 25- 29years [ ]30-34 years [ ]35-39years
[ ] 40-44 years [ ] 45-49 years

3. Your level of education: [ ] No education [ ] Primary [ ] Secondary
[ ] College and above

4. Your religion: [ ] Protestant Christian [ ] Catholic Christian
[ ] Muslim
[ ] Others (Specify) _______________

5. What is your marital status: [ ] Married [ ] Single [ ] Widow
[ ] Separated [ ] Divorced

6. Respondent’s work status: [ ] Not working currently [ ] Currently working

7. If Married, husband’s work status: [ ] Not working currently [ ]Currently working

8. What is your average monthly income (Kenya shillings):
[ ] 5,000 and Less [ ] 6,000-10,000
[ ] 11,001-15,000 [ ] Above 16,001

9. Total children ever born: [ ] have 2 or less than 2 children
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[ ] More than 2 children

10. How many months is your pregnancy: [ ]1-3months [ ] 4-6 months [ ]7-9 months

11. Have you ever been tested and told you have low blood levels (anemia) when you
were pregnant (history of anemia past and present pregnancy):
[ ] No [ ] Yes

12. Attended antenatal care visits: [ ] 2 or less than 2 visits
[ ] Atleast 2 visits

13. In the past 3 months, have you visited the health facility for medical services?
[ ] Yes [ ] No

14. Iron and folic acid supplement receipt: [ ] Did not receive or buy any
supplements

[ ] Received or bought iron supplements

15. Adherence of 90+ days of iron and folic acid tablets:

[ ] Consumed for less than 90 days [ ] Consumed for 90 or more days

Section B: Reason for noncompliance to IFAS

If you consumed for less than 90 days to question 15 above what are the reasons for
your decision not to use IFA supplements

16. (tick one that best apply)
[ ] Forgot [ ] Husband’s objection
[ ] Ran out [ ] Patient’s in law objection
[ ] Trying to save money [ ] Religious cause
[ ] Had side effects [ ] Cultural fears
[ ] Was too busy [ ] Health fears
[ ] Didn’t like taking it [ ] lack of knowledge
[ ] First clinic [ ] Late clinic presentation
[ ] Other (specify) _____________________________

Section C: Exposure to communication.

In the following section tell how frequently you use general information sources.

17. tick [√ ] one that most apply in each question)
Radio [ ] Never [ ] Monthly [ ] Weekly [ ] Daily
Television [ ] Never [ ] Monthly [ ] Weekly [ ] Daily
Newspaper [ ] Never [ ] Monthly [ ] Weekly [ ] Daily
Posters [ ] Never [ ] Monthly [ ] Weekly [ ] Daily
Bill boards [ ] Never [ ] Monthly [ ] Weekly [ ] Daily
Friends and relatives [ ] Never [ ] Monthly [ ] Weekly [ ] Daily
Health Providers [ ] Never [ ] Monthly [ ] Weekly [ ] Daily
Others (specify) ______________________________
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18. Has there been a change in the frequency of use of information sources since the
COVID 19 pandemic? [ ] Yes [ ] No

Section D: Respondents stage of change to IFAS according to the TTM
constructs.

In this section select the responses that tell how you have been taking the IFAS.

19. Have you ever heard of women taking iron and folic acid supplements?
[ ] Yes [ ] No

20. Has anyone you know taken the iron and folic acid supplements during pregnancy?
[ ] Yes [ ] No

21. Have you ever taken Iron and folic acid supplements when you were pregnant?
[ ] Yes [ ] No

22. I am currently taking IFAS?
[ ] Yes [ ] No [ ] I don’t know

Respond to the following statements by ticking one that applies to you.

23. I am not seriously thinking of changing- I don’t think I should adhere
to iron and folic acid supplements.

24. Seriously I think I should adhere to my iron and folic acid
supplements.

25. I am ready to change and start taking the IFAS tablets
26. I am trying to remember my medications and mark them in my

calendar.
27. I have been able to take iron and folic acid supplements every day for

a month.

Section E: To illustrate influence of communication sources on decision to adopt
IFAS.

Respond to the following statements by ticking where appropriate.
28. On a scale of 0-10 (with 0 being the least influential and 10 being the most

influential), choose the extent that each communication channel influenced your
compliance decision?

Least Most
0 1 2 3 4 5 6 7 8 9 10

Husband
Parents
In-laws
Relatives
Friends
CHVs
Health worker
Poster
Opinion leader
TV advertisement
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Radio programs
Magazines
Pamphlet

Other

29. Do you have any other comment(s) apart from what has been captured? Please
feel free to explain in the space provided below.
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

For any inquiry kindly contact the researcher on 0722426385

Thank you.
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Appendix B: Letter of Introduction
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Appendix C: Ethical Clearance
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Appendix D: Research Permit
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Appendix E: Nairobi Metropolitan Services Research Authorization.
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Appendix F: Reasons for Non-compliance by Stage of Change

Reasons for noncompliance.
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Appendix G: Kiswahili Questionnaire

Mpendwa Mhojiwa,

Mimi ni mwanafunzi wa uzamili katika Chuo Kikuu cha Daystar nafanya utafiti juu
ya mada: Tathmini ya jinsi njia za mawasiliano zimeathiri kufuata utaftaji wa chuma
na folic acid kati ya wanawake wajawazito huko Mukuru Kwa Njenga, Nairobi.
Unaalikwa kujibu maswali haya kwa sababu uko mjamzito na unahudhuria kliniki za
ANC na una kati ya miaka 15-49 na unaishi ndani ya Wadi ya Mukuru kwa Njenga.
Tafadhali kumbuka: majibu unayotoa yatahifadhiwa kwa siri na yatatumika tu kwa
madhumuni ya masomo yangu. Pia kumbuka kuwa ushiriki wako ni wa hiari kabisa.
Usiandike jina lako.

Sahihi:________________________________ Tarehe:__________________

Sehemu ya A: Tabia za idadi ya mhojiwa.

Katika sehemu ifuatayo, weka alama kwa kutumia alama hii [√] pale inapofaa

30. Makaazi yako (Kijiji): [ ] Sisal [ ] Vietnam [ ] Riara
[ ] Milimani [ ] Wape Wape [ ]Zone 48
[ ] Moto moto [ ] MCC

31. Umri Wako: [ ] Miaka15-19 [ ] Mika 20-24
[ ] Miaka 25- 29 [ ] Miaka 30-34 [ ] Miaka 35-39
[ ] Miaka 40-44 [ ] Miaka 45-49

32. Kiwango chako cha elimu:[ ] Sina elimu [ ] shule ya msingi [ ] Sekondari
[ ] Chuo na juu

33. Dini yako: [ ] Mkristo wa kiprotestanti [ ] Mkristo mkatoliki
[ ] Mwislamu
[ ] Dini nyingine (Taja) _______________

34. Je, hali yako ya ndoa ikoje: [ ] Nimeolewa [ ] Mzazi pekee [ ] Mjane
[ ] Nimetengwa [ ] Nimetalakiwa

35. Hali ya kazi ya mhojiwa: [ ] Sifanyi kazi kwa sasa
[ ] Nafanya kazi kwa sasa

36. Ikiwa umeolewa, hali ya kazi ya mumeo: [ ] Anafanya kazi kwa sasa
[ ] Hafanyi kazi kwa sasa

37. Je! Kipato chako cha wastani ni kipi (Kenya shilingi):
[ ] Sina kipato [ ] Chini ya 5,000
[ ] 6,000-10,000 [ ] 11,001-15,000[ ]Juu ya 16,000

38. Jumla ya Watoto wako waliozaliwa: [ ] Chini ya Watoto 2
[ ] Zaidi ya watoto 2

39. Mimba yako ni ya miezi mingapi: [ ] Miezi 1-3 [ ] Miezi 4-6 [ ] Miezi 7-9
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40. Je! Umewahi kupimwa na kuambiwa una viwango vya chini vya damu (anemia)
wakati ulikuwa mjamzito (historia ya upungufu wa damu wakati wa ujauzito
uliopita au wa sasa): [ ] La [ ] Ndio

41. Amehudhuria ziara ngapi za utunzaji wa wajawazito: [ ] Chini ya ziara 2
[ ] Zaidi ya ziara 2

42. Je! Katika miezi 3 iliyopita, umetembelea kituo cha afya kwa huduma za
matibabu?
[ ] Ndio [ ] La

43. Je! Umepata madini ya chuma na aside ya folic:
[ ]Sijapokea au kununua virutubisho vyovyote
[ ] Nipokea au nimenunua virutubisho

44. Kuzingatia siku 90+ za vidonge vya chuma na asidi ya folic:

[ ] Nimetumia kwa chini ya siku 90 [ ] Nimetumia kwa Zaidi ya siku 90

Sehemu ya B: Sababu ya kutotumia IFAS ipasavyo

Ikiwa umetumia kwa chini ya siku 90 katika swali 15 hapo juu ni sababu gani za
uamuzi wako kutotumia virutubisho vya IFA
45. (Weka alama kwa jibu linalofaa zaidi)

[ ] Umesahau [ ] Pingamizi kutoka kwa mume
[ ] Ziliiisha [ ] Pingamizi la shemeji
[ ] Kujaribu kuokoa pesa [ ] Sababu ya kidini
[ ] Athari za madawa [ ] Hofu ya kitamaduni
[ ] Nilikuwa na shughuli mingi [ ] Hofu ya kiafya
[ ] Sikupenda kumeza [ ] Ukosefu wa maarifa
[ ] Kliniki ya kwanza [ ] Nilijiwasilisha kliniki kama nimechelewa
[ ] Sababu zingine (taja) _____________________________

Sehemu ya C: Matumizi ya mawasiliano.

Katika sehemu ifuatayo sema ni mara ngapi unatumia vyanzo vya habari vya jumla.

46.Weka [√ ] alama kwa jibu ambayo inatumika zaidi kwa kila swali)
Redio [ ] Kamwe [ ] Kila mwezi[ ] Kila wiki [ ] Kila siku
Televisheni [ ] Kamwe [ ] Kila mwezi[ ] Kila wiki [ ] Kila siku
Gazeti [ ] Kamwe [ ] Kila mwezi[ ] Kila wiki [ ] Kila siku
Mabango [ ] Kamwe [ ] Kila mwezi[ ] Kila wiki [ ] Kila siku
Bodi za mswada [ ] Kamwe [ ] Kila mwezi[ ] Kila wiki [ ] Kila siku
Marafiki na Jamaa [ ] Kamwe[ ] Kila mwezi[ ] Kila wiki [ ] Kila siku
Wahudumu wa afya [ ] Kamwe [ ] Kila mwezi[ ] Kila wiki [ ]Kila siku
Zingine (Taja) ______________________________

47. Je! Kumekuwa na mabadiliko katika matumizi katika vyanzo hivi vya habari
tangu janga la COVID 19? [ ] Ndio [ ] La
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Sehemu ya D: Hatua ya mabadiliko ya matumizi ya IFAS kulingana na
(stages of change) TTM ya wahojiwa.

Katika sehemu hii chagua majibu ambayo yanaelezea jinsi umekuwa ukitumia
IFAS.
48. Je! Umewahi kusikia juu ya wanawake wanaotumia virutubisho vya chuma na

folic acid?
[ ] Ndio [ ] La

49. Je! Kuna mtu yeyote unayemjua amechukua virutubisho vya chuma na asidi ya
folic wakati wa ujauzito?

[ ] Ndio [ ] La
50. Je! Umewahi kuchukua virutubisho vya Iron na folic acid wakati ulikuwa

mjamzito?
[ ] Ndio [ ] La

51. Hivi sasa nameza tembe za IFAS?
[ ] Ndio [ ] La [ ] Sijui

Katika sehemu hii, weka alama ambayo inaeleza tabia ambayo inahusiana nawe.

52. Sifikirii kwa uzito kubadilisha - sidhani lazima nizingatie virutubisho
vya chuma na folic acid.

53. Kwa umakini nadhani ni lazima nizingatie virutubisho vyangu vya
chuma na asidi ya folic.

54. Niko tayari kubadilika na kuanza kuchukua vidonge vya IFAS
55. Ninajaribu kukumbuka tembe zangu na kuziweka alama kwenye

kalenda yangu.
56. Nimeweza kuchukua virutubisho vya chuma na asidi ya folic kila siku

kwa mwezi.

Sehemu ya E: Kuonyesha ushawishi wa vyanzo vya mawasiliano juu ya uamuzi
wa kutumia IFAS.

Jibu taarifa zifuatazo kwa kupeana alama mahali inapofaa.
57. Kwa kiwango cha 0-10 (huku 0 ikiwa ni ushawishi mdogo na 10 ikiwa ni

ushawishi mkubwa), chagua kiwango ambacho kila chombo cha mawasiliano
kiliathiri uamuzi wako wa kufuata kumeza tembe za IFAS?

Ushawishi
mdogo

Ushawishi
mkubwa

0 1 2 3 4 5 6 7 8 9 10
Mume wako
Wazazi
Shemeji
Jamaa
Marafiki
CHVs
Wahudumu wa
afya
Mabango
Viongozi
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washawishi
Vipindi vya
runinga
Vipindi vya
redio
Magazini
Kijitabu
Zingine

29. Je! Una maoni mengine yoyote mbali na yale yaliyonaswa? Tafadhali jisikie huru
kuelezea katika nafasi iliyotolewa hapa chini.

__________________________________________________________________
_________________________________________________________________
__________________________________________________________________

Kwa maswali yoyote tafadhali wasiliana na mtafiti kwa namba 0722426385
Asante.
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