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Couple communication in family
planning decision-making in
Zahedan, Islamic Republic of Iran
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ABSTRACT A guallitative study in Zahedan, Islamic Republic of Iran, used focus group discussions with 120
people in 8 main groups to understand more about couple’s decision-making and the role of men in family
planning. The study included men and women from Sunni and Shia sects as well as theologians from both
sects. Shiites, lay people and theologians, believed that both husband and wife play a major role in decision-
making about family planning, while Sunnis believed that men are the main decision-makers. All participants
believed that men have an important role in family planning, but also that men do not like attending family
planning clinics. Religious tenets were important in couple’s decision-making about using contraceptives but
there were confusions over different teachings.

Communication de couple etréle de ’homme dans la prise de décision en matiére de planification
familiale & Zahedan (République islamique d’Iran)

RESUME Une étude qualitative reposant sur des discussions de groupe avec 120 personnes appartenant
a 8 groupes principaux a été réalisée & Zahedan (Républigue islamique d’lran) pour mieux comprendre la
prise de décision au sein du couple et le rble de 'homme dans la planification familiale. Létude comprenait des
hommes et des femmes de sectes sunnites et chiites ainsi que des théologiens des deux sectes. Les chiites,
les profanes et les théologiens pensaient que le mari et la femme jouaient tous deux un rdle dans la prise de
décision en matiére de planification familiale, tandis que les sunnites pensaient que 'homme était le principal
décideur. Tous les participants pensaient que 'nomme avait un réle important dans la planification familiale,
mais aussi que les hommes n’aimaient pas se rendre dans les services de planification familiale. Les
préceptes religieux étaient importants dans la prise de décision du couple sur I'utilisation des contraceptifs
mais il y avait des confusions concernant différents enseignements.
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Introduction

The recognition that communication be-
tween husband and wife plays an important
role in determining fertility dynamics dates
back to at least the 1950s [/]. Communica-
tion between husband and wife enables
them to know each other’s attitudes to-
ward family planning and use of contracep-
tives. It allows them to voice their
concerns about reproductive health issues,
such as worries about unwanted pregnan-
cies or sexually transmitted diseases
(STDs). Couple communication also en-
courages shared decision-making and an
equal role for both sexes. Research over
more than 40 years consistently demon-
strates that men and women who discuss
family planning are more likely to use con-
traceptives, to use them more effectively
and to have fewer children. In contrast,
when men and women do not know their
partners’ fertility desires and attitudes to-
ward family planning or contraceptive
preferences, there can be unintended preg-
nancies, leading perhaps to unsafe abor-
tions, and a risk of transmission of STDs
[2].

In societies where the male is the deci-
sion-maker in the family, he makes impor-
tant decisions such as those relating to
having or not having a child, using or not
using contraceptives. In such a setting, an
understanding of the role of healthy hus-
band—wife communication in reducing a
country’s total fertility rate or in enhancing
the use of contraception becomes a neces-
sity [7].

In many communities, discussions
about sexual matters are taboo for men as
well as for women and couples may be
afraid to raise the topic of contraception,
especially at the beginning of marriage.
Women often have a less active role in
commencing a relationship and may not be

able to affect their husbands’ behaviour. In
traditional cultures, married women do not
feel free to talk about contraceptive meth-
ods with their husbands. A woman’s edu-
cation, economic situation and age and the
type of marriage (for example, under coer-
cion or polygamous) affect the husband—
wife relationship [3].

A study conducted in Uganda found that
while Ugandan men and women involved in
sexual relationships may negotiate about re-
productive health matters, their behaviour
is strongly influenced by the norms of soci-
ety. Women often accused their husbands
of being unsupportive of their family plan-
ning needs. Norms that subordinate
women’s role in decision-making often dis-
courage women from acting to promote
their own health needs. Targeting family
planning programmes to couples rather
than individuals may increase the accept-
ability of contraceptive use [4].

In a study, of 661 Ghanaian married
couples only 35% of wives and 39% of
husbands who knew at least one method of
contraception had talked to their spouse
about family planning in the last year. It
was suggested that the low level of contra-
ceptive usage and high levels of unmet need
in Ghana would be alleviated by improving
communication between partners [5]. A
study in Jordan revealed that most couples
do not discuss family size, but the men
who do support family planning believe that
decisions should be made in partnership
[6].
After 1988 in the Islamic Republic of
Iran a national family planning programme
was established which led to a decline in
the country’s total fertility rate [7]. The
United Nations Population Fund (UNFPA)
considers the Iranian family planning pro-
gramme to be one of the world’s best func-
tioning [8]. In some areas, however, social,
cultural and religious institutions may be
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inhibiting the expansion of family planning
[9].

Sistan va Baluchistan province has the
highest population growth in the country
and is considered a priority for family plan-
ning studies. As there have been no previ-
ous studies in the Islamic Republic of Iran
about how couples make decisions about
family planning, a qualitative study using
focus group discussions was carried out to
investigate how couples in the main city of
the region communicate about family plan-
ning. The study aimed to understand par-
ticipants’ views about decision-making in
family planning, how couples communi-
cate, the amount of men’s participation and
how to increase men’s participation. The
influence of different religious beliefs and
teachings were explored by including peo-
ple from different religious sects as well as
theologians.

Methods

This qualitative study was carried out in
Zahedan city, Islamic Republic of Iran, in
1999. Data were collected using focus
group discussions. The research was sup-
ported by the Committee of Fertility Health
Research of the Ministry of Health, Care
and Medical Education and sponsored by
UNFPA.

Background

The province of Sistan va Baluchistan is lo-
cated in the south-east of the Islamic Re-
public of Iran. There are 7 towns in the
province and Zahedan, with a population of
about 500 000, is the largest city and capi-
tal of the province. Large families are still
popular in this area and the total fertility
rate and population growth rate (3.7 and
2.1%) are high compared with the Islamic
Republic of Iran as a whole (2.0 and 1.2%
respectively). About 47% of couples use

modern contraceptive methods. There are
a variety of cultural traditions, tribes and
religions in the region that may affect how
couples behave.

Participants

As people from the 2 main Muslim religious
sects (Sunni and Shia) living in this prov-
ince have different beliefs about family
planning, the discussion groups were divid-
ed by sect. Clerics too have an important
role in people’s viewpoints about family
planning and so discussions were carried
out with both lay people and theologians.
Health professionals at urban health centres
and the heads of religion schools were in-
formed about the study’s objectives and the
characteristics of subjects who were to
participate in the study. They invited sub-
jects who were representative of certain
groups to attend the group discussions.
Subjects were chosen who were thought
able to articulate the typical views of that
group. The 120 participants were all Mus-
lims and were divided into 2 main groups
according to their sect. These were further
subdivided into 4 sub-groups: men and
women from the general public and male
and female theologians. Two sets of each
group were interviewed so that a total of 16
focus group discussions took place. Each
group consisted of 6 to 10 people. In each
group session, participants were chosen to
be similar in terms of age and educational
level.

Data collection and analysis
The group discussions lasted for 1.5 hours
and were conducted under the guidance of
a facilitator, with the aid of a questionnaire.
Facilitators and note-takers had already
been trained in the Iranian National Qualita-
tive Research Workshops.

A questionnaire for use in the discussion
groups was designed by the project team.
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Each question was followed by probes to
investigate the respondents’ thoughts and
the causes of their behaviours. Participants
were asked about who makes the decisions
on family planning: both wife and husband,
the husband alone or the wife alone. They
were also probed about the inclination of
men to accompany their wives to clinics,
the necessity of men’s participation in fam-
ily planning and awareness of their part-
ners’ views.

The initial questionnaire was considered
by a committee, comprising the health dep-
uty and family health experts of the prov-
ince. The questionnaire was revised based
on the committee’s comments and those of
the committee of Reproductive Health Re-
search.

Tape recordings were made of the
group discussions, in addition to field
notes. These were transcribed into catego-
ries by the principal investigator to obtain
an indication of the response to the topic
questions. To provide a semi-quantitative
picture of the findings the proportion of
participants in each group agreeing with

each statement in the questionnaire were
coded as follows: all (100% of partici-
pants), majority (more than around 55%),
half (around 45% to 55%), a minority
(around 15% to 45%), very limited (less
than around 15%) or none (0%).

Results

The participants were asked “Who usually
makes decisions about family planning
among people who are similar to you?” As
Table 1 shows, the majority of Shiite wom-
en and men believed that decisions about
family planning are made by both wife and
husband, whereas the majority of Sunni
women and men said that the husband has
the essential role in decision-making. On
the other hand, Sunni theologians, both
male and female, thought that women usu-
ally had a greater role in family planning
decision-making. In addition, this table in-
dicates that beliefs of Shiite theologians,
both female and male, are close to those of
ordinary people with a slight tendency to-

Table 1 Participants’ views about who typically makes decisions
about family planning in their groups

Group Proportion who believe decisions are taken by:
Both wifeand  Husband Wife
husband

Sunni Muslim
Women (lay) Minority Majority None
Men (lay) Minority Majority Very limited
Female theologians Half Very limited Half
Male theologians Minority None Majority

Shia Muslim
Women (lay) Majority Minority None
Men (lay) Majority None Minority
Female theologians Half Half Very limited
Male theologians Majority None None

Majority > 55%, half 45%—-55%, minority < 45%, very limited < 15%.
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ward belief in the superiority of men in de-
cision-making. They believed that differ-
ences of opinions cause much discussion,
but if couples agree with each other there is
no necessity for more dialogue.

Participants were asked “Do men like to
accompany their wife to family planning
clinics?” Almost all believed that men dis-
like attending these centres. The main rea-
sons mentioned for men’s reluctance to
take part were: having no time, belief that
family planning is the duty of women and
belief that attending the clinic is not neces-
sary as the clinics function only for wom-
en. As Table 2 shows, more Sunni than
Shiite men believed that men like to accom-
pany their wives, but their reason for at-
tending the clinic was a preference for
accompanying their wife whenever she
goes out of the home.

Almost all believed that men’s participa-
tion in family planning is a necessity. This
cooperation included different aspects
such as permitting the women to use con-

traceptive methods, selecting contracep-
tives with each other’s agreement or using
male contraceptives. Some of the women
believed that if men become aware of the
side-effects of contraceptive methods on
women’s health, they would be more will-
ing to use special methods for men (i.e.
condoms).

When asked about how aware people
were about their partners’ opinions on fam-
ily planning, almost all of the participants
thought that most people were aware of
their spouses’ views about the desirable
number of children and contraceptive
method. Even when there are contrasting
views, they tend to reach an agreement af-
ter discussing the matter. Some of the
women remarked that even those men who
are in favour of contraception avoid using
condoms, so women make sacrifices in
this regard. Most of the men said that con-
traceptive methods are designed for wom-
en, and men do not have enough time to
attend family planning clinics during work-

Table 2 Participants’ views about the participation of men in family planning
activities and awareness of their partner’s views about family planning

Group Proportion who believe:
Men like to Men need to People are
accompany participate in aware of their
wife to family family partner’s views
planning clinic planning about family
planning
Sunni Muslim
Women (lay) Minority All Al
Men (lay) Majority All Majority
Female theologians Al Al Al
Male theologians Minority All Al
Shia Muslim
Women (lay) None Al Al
Men (lay) None Half Majority
Female theologians Minority Al Al
Male theologians None Al Al

Majority > 55%, half 45%—-55%, minority < 45%, very limited < 15%.
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ing hours even if there are special clinics
for men.

All the participants offered solutions to
improve men’s participation in family plan-
ning programmes and informing men about
women’s problems. Some of the sugges-
tions were as follows: encouraging the mo-
lavi (Sunni clerics) to make speeches in the
mosque about family planning and its im-
portance; holding classes for men in work-
places or mosques; direct and indirect
health education messages through TV
programmes, radio, newspapers and at
places where men gather (sports clubs,
military dormitories, broadcast football
matches); raising men’s and women’s level
of education; education sessions prior to
marriage; improving women’s communi-
cation skills with their husband; and includ-
ing family planning in the curriculum of
high schools.

When participants were asked about
which teaching methods had more influ-
ence, the majority emphasized teaching by
clerics in mosques. They believed that peo-
ple follow the issues that their religions
leaders highlight. Both Sunni and Shiite
groups in this study referred to the deter-
mining role of religious tenets (fatwa) in
couple’s decision-making about using con-
traceptive methods. There was also a view
that beliefs about these tenets were in con-
tradiction with each other, which meant
that sometimes lay people became con-
fused by different teachings. For example,
there are different beliefs among different
theologians and different sects about the
use of contraceptives or the acceptability
of certain types of contraceptives, such as
vasectomy and tubectomy.

Discussion

The results of this study show that Shiite
participants including ordinary people and

theologians had the same beliefs that deci-
sion-making in family planning is taken by
both wife and husband. However, views
differed more among Sunni participants.
More Sunni theologians thought that wom-
en made the decisions about family plan-
ning. So we could anticipate that speeches
by clerics about this subject could improve
people’s beliefs about the role of women in
decision-making. Studies in Uganda [4],
Jordan [6] and Pakistan [/0] have also em-
phasized to the role of women in fertility
decisions.

The findings showed that men including
Sunni and Shiite, both ordinary and theolo-
gians, do not like to attend family planning
clinics. The main reasons mentioned for
men’s reluctance to take part were: having
no time, belief that family planning is the
duty of women and belief that attending the
clinic is of no use. These beliefs among
men should be considered in education
messages about family planning.

Almost all participants believed that men
have an important role in family planning,
but on the other hand, men have less infor-
mation about contraceptives than women.
With regard to this, education programmes
should pay more attention to improving
men’s knowledge, attitudes and behaviour
about family planning. Studies show that
husbands might have favourable attitudes
towards family planning but this had never
been communicated to the wives [/].

All the groups believed that they are
generally aware of their partner’s opinion
about the desirable number of children and
contraceptive method and can reach an
agreement after conversation. These find-
ings suggest that communication between
couples is good and couple felt it was im-
proved by educational broadcasting and
teaching programmes. Therefore, educa-
tion programmes should pay more attention
to quality of these communications. Wom-
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en should be taught much more about how
to initiate and conclude conversations with
their husband about family planning.

The outcomes of a study in Uganda
showed that indirect forms of communica-
tion between partners predominate, con-
tributing to the tendency of both men and
women to overestimate each other’s de-
mand for additional children. Partner oppo-
sition is found to cause a statistically
significant increase in unmet need reported
by women and a shift in contraceptive mix
favouring use of traditional methods over
modern methods [//].

As for education about family planning
decision-making, the participants put more
emphasis on information by clerics. On the
other hand, the results showed that theolo-
gians had appropriate views about the role
of women in family planning. Therefore, it
is possible to enlighten theologians by pre-
senting the existing statistics of population
growth as well as mortality rate, and prob-
lems due to childbirth. This information
could be properly disseminated by clerics
to the public.

Both Sunni and Shiite groups in this
study referred to the determining role of
religious tenets in couple’s decision-making
about using contraceptive methods. In ad-
dition people’s beliefs about these tenets

were in contradiction with each other,
which means sometimes people became
confused by different teachings. Therefore
the study highlights the need for clerics,
both Sunni and Shiite, to find a way to re-
solve these ambiguities about contraceptive
methods and family planning. It is antici-
pated that the findings of this study can in-
form family planning education pro-
grammes to increase the use of contracep-
tives, with the aim of decreasing overall
fertility rates in this region of the Islamic
Republic of Iran.
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Promotion of reproductive health and research

The concept of reproductive health recognizes the linkages be-
tween aspects of both health promotion and health care related to
reproduction, to choices about the number and timing of children,
and to diseases and injuries related to sexuality, reproduction and
the reproductive system. These linkages have important implica-
tions for global policies and for national, district and community-
level programmes. They are the key to maximizing opportunities to
respond to reproductive health needs through cost-effective mea-
sures. Health programmes which address at least some aspects of
reproductive health can be found everywhere, although their
scope, adequacy and the resources available vary enormously.
Nevertheless, it is upon the foundation of existing services and with
existing resources that we must begin to build a more effective res-
ponse to people’s unmet needs in reproductive health.

Source: The work of WHO in the Eastern Mediterranean Region. Annual Report
of the Regional Director 1 January-31 December 2004
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