
  

A.P. (44 years) is a resident of Nampalahala 
village in Busonzo ward in BukombeDistrict 
Council. A semi tropical rural area,
Nampalahala is located 82 Km from the 
District headquarters needing more than 
two hours to reach the district hospital. Mrs. 
A.P. is married to a Pentecostal Pastor Mr. 
F.J. (50years). From Mrs. A.P.’s residence 
to Uyovu Health Center is about 20 Km. 

Mrs. A.P. presents an example of hundreds of 
thousands of rural Tanzania women who drive 
Tanzania’s fertility rate. While the 2010 Demographic 
Health Survey gives an average of 7children per 
rural women with no education, this case presents 
an extreme case of a rural woman with her 14th 
pregnancy and 13 births - driven by claims of biblical 
grounds. Mrs. A.P. has never sought Family Planning 
Services, and she is keeping up being faithful to 
her husband who wants her to keep bringing more 
children. Of the 13 births, Mrs. A.P delivered at health 
facility only once and 12 times at home at birth 
intervals of between 1 and 2 years. The oldest  child 
(Paschael) is 25 years and youngest (Sifa) is three 
years only followed by a 28 weeks pregnancy. Out 
of the first five children, only one completed primary 
school while others dropped out of school. 

Mrs. A.P. looks fed up with childbearing though she keeps on delivering to please 
her husband. The family’s economic status is terrifying as some young children 
lack clothes and it is obvious that they get exposed to health hazards such as 
malnutrition, infectious diseases, and have limited intellect,  to mention a few. 
Two traditional thatched houses 
exist; some grown up boys (including 
Stanslaus, 21 and Tegemeo, 17) share 
the kitchen with three available goats. 
Younger siblings share the other house 
with parents. The family’s economic 
status is hard in that they can not afford 
medical bills, educational costs, leave 
alone adequate food for the family. 
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Bukombe DC has a population of 224,542 
(NBS, 2012) with a family size of about

six people. Only eight women in each 100 in 
need were using Family planning by 2013. One 
in five pregnant women were aged less than 20 
years and one in four pregnant women had over 

5 pregnancies.

Mr. and Mrs. F.J. at their residence in 
Nampalahala village,

Bukombe District Council

A Living compound for Mr. and Mrs. F.J. The small house 
is shared by older children and three goats while the main 

house is shared by parents and younger children



Mr. F.J., the husband of Mrs. A.P. is a pastor of a 
Pentecostal Church who believes that his children 
are God’s blessing. He reported to have consulted 
friends for advice on Family Planning but he
was scared to use them due to 
many side effects he was told about,   
including a rumor that implants get 
lost when inserted. Currently, Mr. F.J.
feels, that it is time to stop child bearing through 
any possible way. Although economic hardship 
was clear, he reassures himself that he is managing. 

With Cost sharing for many of the social services in Tanzania, F.J.’s Family presents an 
example of families that will not be able to afford the costs of education, health, etc.
Such families will make it difficult for Tanzania to be a middle income
country because of their high dependence ratio of about 7 children to one adult. 

A consultation with Christian leaders on Family Planning on
biblical grounds, showed different pictures. One Leader indicated that many
religions misinterpret the verse in Genesis chapter one which talks about
being productive and filling the world. In reality this is a shared
responsibility and not for one couple. Each couple therefore, needs to plan
on how many children they will get and at what intervals. In fact, planning
is a directive from God since the beginning of creation which was
re-affirmed by Jesus in Luke 14:28: “For which of you, intending to build a
tower, does not sit down first and count the cost, whether he has enough to
finish it “ (NKJV).
 
An Evangelist noted that failure to plan the family in 
a case such as this leads to the head of the family
failing to provide the needs of the family. This has negative Biblical
connotations and are in fact, punishable.St. Paul writes in 1 Timothy 5.8: “ If 
anyone does not provide for his relatives, and especially for his immediate 
family, he has denied the faith and is worse than an unbeliever.” (NIV).
This means that each head of the family has to think of the cost of 
maintaining and raising the family he brings on earth and therefore, plan 
for that. If he fails to plan for the family size and eventually fail to provide 
for them, God sees him as he sees an unbeliever. All believers therefore,
need to read the Bible and ask the Holy Spirit to give them understanding on
what he meant as he is the author of the Scriptures. This is because even if
you do not understand the Scriptures, you will still be judged.

Mrs. A.P. gives an account of an inci-
dence about Nehemia (12th Child) 

who got sick and was not taken to hos-
pital until he was very ill. They finally got 
to Uyovu Health center and upon as-
sessment he was referred to Bukombe 
District Hospital. They could not honor 
the referral because they had no fare. 
Luckily another private patient provide 
a ride, which was the only rescue to the 

life of Nehemia.
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