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ABSTRACT
Men's role in the adoption and use of contriception has often been neglected
family health studies. This siluation nay be due to the assumption that they have
negalive attitude towards the use of contraceptives either by themselves or by their
spouscs.  Factors that may contribute o this behaviour include ainong owhers
demographic variables, knowledge of contsaception and socio-culiu! practice.

The purpose of Lhis study 1s to assess incn’s knowledpge, attitude and practices of
family pl;\nning. in Ihe Iraditional inner core of Ibadan.

Using a combination of multistage and randoin sp saimplingchmgies, a total of 460 men
was selected from the 10 wards of Ibadan South East Local Government,

Results showed that majority of ithe respondenits’ 398 (86.5%) have heard of family
planning and the nost important source of information was the sadio (8t.9%). Of this
numtwr, 22.3% and 82.7% could name at least once traditional and one nodern muthod
respectively.  Although 260 (92.0%) respondents' felt thai men should be involved in
fiunily planaing progranunes, 65.0% single-handedly decided whether or not their wives
should use contraceptives, In addition, negative ittiludes towards their spouses use of
any nctiiod of contraceplion »;'crc recorded minong 274 (68.8%) respondents:  Tius
antitudinal <tisposition twas larggcly influenced by the feas of contraceptive side effects.
It s not surprising therefore that only 23.6% of the respondents’ spouses are currently
using inodern methods of contraceptiun  while only 19.4% of e respandents' are

currenily using the condom. “Fhe nwjor rciason for poor use was atfributed to the lack
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of specific and detailed nformation about condoin usc.
Based on these findings, better information disseminatton methods about condom

use for men and appropriate educational stralegies for improving men's attitudes to their

spouses’ usc of contraceptive mcthods are recommended.
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CUHAPTER ONLE

INTRODUCTION
The control of fertility and the protmotion of fmmiy well being through the
adoption of family planning practices dates back to ancient times, The Christian®s Holy
Bible documented a silvation where a man called Onan withdrew his sex orgun duning
coitus 1o avoid pregnancy (Genesis 38.8). Sinilarly in the holy Koran, (Hadith) Prophel
Mohammed advised his followers on the idea of penile withdrivwal dueing intercourse
aud gave conditions under which it can he practiced (Sachedina 1990).  Furthermore, in
the years pasl.llhc Arabs who had to tmvel long distances across the Sahara desert with

their camels were said 10 use stones in blocking the camels® ulerus so that they do not

become pregnant.  These ancienl praciives itre believed to have forined the basis of

some modern methods of coulraceplion especially the nriuderine devices,

According to \Wulf (1985), the population of i country is likely to increase at a

rapid rate if ferblity is defi uncontrolled. In nddition, basic wnenilics and ¢conomie

resources enough for o certiin number of people wndy be ovenstretched. Al present,
Nigeria is s3id to bie the most populows country in Africa and the 10th largest in the
world (Naticnal Population Policy 1988). In 1961, the population cstimale was 55 6
iillion, ‘fhe results of the national census conducted in Novemiber 27th-29th 1991 just
rcleased puts Nigeria's population a1 a provisional figure uf 88.5Smillion with males (4.4.5
million) nore than females (43.9 nullton), (1he Guandicin  Newspapers, 1992).

‘the fertilily Yevcls tn Nigeria varies but on the average, the number of children

born 10 cach wontan by the end of her reproductive life is between 6 and 7 (Nt Pop.
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Pol. 1988). from Lhe last census of 1963 10 that of 1991, there 1s a difterence of 32.9
nillion in 28 years. According to 1he popubition policy of 1988, the prowth raie of 3.2

nceds 10 be reduccd because at present, some resources are already oversiretched and

Nigeria's uncmployment ratc is on (he increase. For any drop wn ferlility to be

meaningful, the present 1aie of 6.3 births per woman would have to drop to 2-2 births.
The only way 1o ensure 1his drop i1s by the use of inodera family planning scrvices io
space and limil the nuinber of chuldren (Shah and Pahnore

1679, Yaman and
Pollenberger 1981).

Magnitude of the ohleny:

Many reproduclive health problems endanger the life of the Nigerian woman
ranging from tecnage pregnancies, repeated closely spaced birihs and abortions with high
morbidity and moriality rates (National Population Policy 1988). For cxample, malemal
mortality ol about 6-8 per 1,000 deliveries and infani mortalily of abour 90 per 1,000
live biriths have been recorded (roin haspital based records, |owever, these dala aré
under-estimaled  as they represent dala from heaslth institutions only (Wull 1985) These
adverse siluations can be avouded 1If molern contrceptive methods dare adopted and used
(Trussell and Pebley 1986).

A iarge number of studies has mvestigated the views and behaviours of wonmen
and 1heir use of comraceptive devices i order Yo inprove [amily (Hanning prograinmes
especially in the areas of programine promolion and programm: success (McGinn et al
1989, (Mbizvo and Adamchak 1991, Om and McCarthy 1991), However, it has been

observed that there 1s panicity of dita on knowledge, use nnd percepiion of men 1owards
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family planning (Stokes 1980, Adainchak und Abizvo 1991). The importance of meén

especialiy within the socio-cultural context of Nigeria, where miale donunance is the

norm in couple-decision-making to adopt Ffunily planning methods cannol be

underestimaled. 1t thercfore appears thal poor allention to thas group of people might

have contributed to the poor use or inconsisient use or outright rejecticn of family
planning by many women (Cook and Maine 1987).

Most family deasions are inade by husbands as heads ot houscholds and such
decisions can include among others; adopling coittriceplive devices, desired family size
and soinctimes what incthods 10 usc if the husband approves of wlopung tKhalifa 1988).
In view of this, it is some how difficult for women o conlro} their own fertility. Even
in sludics concecrning women, Cook and Mmine (1987) and Joesoel ct al (1988) reported
that women would often ol use #ny contraceplive  device withow iheir husbands®
approval, In view of this, there s no doubdl thas in places where the women are hardly
allowed out (Purdah), it is only those contraceptive methods used by men (which are not
as effective as female methods) that can be peacticed (Olusanya 1969).

In the 'radincnal  African scttings. the women arc hardly consulied in deeision
making, Thcir role was matnly 10 rear chifdren (Fadipe [970) with a woman's life
rotating between  pregnancies  (which often are very close) lactation and wcaning until
menopause (Cain 1977, Musa 1988). This situation exists because o most cultures,
bearing and 1caring children is sid to be a woman's primary function (Oinideyt 1987,
Musa 1988). The resultant cffect of this aspect of the cultnre uccarding o Muss (1988)

is a sstuation  where @ womin is Pregnant every year and has o comparitively low. quality
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of life. 1tisthercfore importiant to ascertain the level of knowledge of nien on their own

contraception as well as that of the women.

In responding to these problems and 1o avert future occurrences, the I*'cdcr:-II
Government in 1988, caine up with a population policy. The policy, among other
objeclives, targeted reduction of women who get pregnant below age 18 and above 35
years al 50% by 1995 and at 90% by the year 2,000. In addition, tiic Governinent
intends to reduce the proportion of women bearing more than 4 children by S0O% by
1995 and by 80% by 2.000 and to provide family planning services 1o all those who
requirc them (National Population Policy, 1988).

Pretiminary inforination from a recent UNICEF survey shows thai many women
of chiyl bearing age do nol support this policy andl this may be a reflection of their men's

view or position. Since nmicn 13ke midorily ol house-hold decisions, they are likeiy 10

delermine o a great cxtent the zinainment of this policy.

JUSTIFICATION FQR 1K 51 UubyY

The jusiificaticn {or tns study 1s based on three parmineters,  Firsl, in almost all
Nigerian communilies including the study location, wnen are the dominant houschold
decision makeis including decisivn on reproductive health and behaviour, Since sluches
have reported that one of the greatest obstacles to contiaceptive use it Nigena 15 male
resistance ancl opposition 1o the soncept (Olusanys 1969, Gallen ¢l al 1986, Musa 1988)
it is necessary to find oul if thuse antitudes have changed over the ycars

Secondly, the Federal Government  has nsiitnied 1nany policies on population

control which have far reaching consequences for Fumly planning, Although involving
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men in family planning programines has been stated as one of the means of achieving
these policies, the inplementation of the policy breakdown are direcied at women. It

is therefore inportant 1o invesligaic nen's perception nol only to this policy but their

knowledge, use and perceptions of family planning methods.

Thirdly, there (s paucity of rescarch work on men with regards 1o fantiiy planning.

Mosl sludies have (ocused on woinen (Stokes 1980). Tius study wil) further timprove on

the data situalion on men.

Findings rom Lhis study can assist progranmime pliinners (o betler appreciate (he
salienl jssucs relaling 10 the role of inen in fertility control and improved family
wellbeing and incoiporate same ntlo their educitional progranunes. B is believed that

ilf men know about family planning and have a favousable athwude towards family

planning, they arc likely lo encourage their wives/girlfriends 10 usce thein sinee the men

are major decision makess.
In respect to the magnnude of the problem posed by the non-use of family

planning methods and the advaatages that can he derived fron involving men 1o family
planning, this studly mtends to assess the knowledge, atiitude and practices of the 1arget
population 1o family planning,
TUE SCOPE OF THE STUDY;

The sludy was hinited 10 men jreespective ol their marinl  sintus who were

currently residing In the tradional 1nner core of Ibpdan Soulh Cast local Government

Council,

The lext is made up ol live chapters bepinmng with o gencrad introduction and
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men in family planning programmes has been stated as one of the means of achicving
these policies, the inplementation of the policy brecakdown are directed al women- [t
is therefore iinportant to investigale men's perception not only to this policy but lhc-ir

knowledge, use and perceptions of (amily planning mcthods.

Thirdly, there s paucity of rescarch work on men with regards to fanitiy planning.

Mosl studics have (ocused on women (Stokes 1980). This study will further tinprove on

the dala situation on men,

Findings from this study can assist progeamme plitnners 10 betler appreciate the
salient issucs fclating 1o the role of men in fertility control and improved family
wellbelng and incorporate same inta their cducational progranuncs. It is belicved that
if men know about family planning and have a f(avourable atitude towards family
planning, they are likely 1o encourage their wives/girlfriends 10 use thein since the men
are major decision makers.

In respect to the magnitude of the problem poscd by the non-use of (amily
planning mcthods and the advantages that can be denived from involving men n family
planning, this study intends to assess the knowledge, attitude and practices of the target
population {0 family planning.

IE SCOPE OF T STUDY;

The study was linited to men irrespeciive of their maritnl  status who ‘were

currently residing in the traditional nncer core of Ibadan Soulh Cast local Govermment

Council,

‘The lext 1s imade up ol five chaptees beginning with a general  intréiwluction  and
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a justification for the study.

Chapter 1wo synthesises relevant literature on i1ssues rclated to family planning
mecthods and factors inQluencing their adoption, use by men and past attempts at
involving men in family planning. The chapler ends with a conceptual framework.,

The third chapter presents the study methodology including the objeclives,
hypotheses, study population. study design sampling, data collection procedures and
analysis.

The findings of the study are presenmied 1n chapier four.

Chapter five discusses the results in relation (o previous studies and concludes
with recommendations for cffective strategies for unproved participation of mcn in
family planning programmes.

in i
|, IFamily planming: a voluniary adoption of contracepuive inethods by individuals

or couples with 1 vicw to preventing unwanicd pregnancics. hirthspacing and

lirniting births with 3 resultant improvement in indlviduals or the family well
being.
2 Coniraceplion:  Usc of mcthods/devices by men or their spouses 10 prevent

pPregnancics.

3. Condom User Reported use of The cundom by respondemts during  sexual
intercourse.
4. Knowledge of family plinming:  Allity to recall or mentian at least vie method

of conlracepiion :nd to stale @ least one benelit of contfaception.
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Awareness of family planning: Ability of respondents to recall having heard of

family planning.

Adoption of family planning: Usc of contraceptives by respondents or their
spouses based on awareness, knowledge and decision.
Usce of family planning methods (synonymous wilh use of coniraceptive methods

and practice of fawily planning): continuous acceptance and compliance with use

of contraceplive methods by respondents and their wivesigitifniends.

Social Marketing:  Application of for-profu sales and wmiarketing technigucs lo a

public health problem.

Contraceptive Social Narkeling (CSM): application of social marketing strategics

to conlrdceplives 1o make them widely available and regain same programme

cost.
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CHAPTER TWO

LITERATURE REVIEW
Children who are wanled, loved and adeguafely calered for are more likcly lo
grow up into loving and nurturing aduits (Hogan, 1985). Conceplion control is the sure
means lo achiceving this end.
This chapter presents a review of pertinent lileriture on incthods o f contraceplion
wilh some details on male ypes, socio-culiural, religious and political factors that
influence their use or non-use. [n addition, previous allempis used in improving male

participation in fanmily planning progrmnuncs are examined.

Conception control involves the use of contriuceptive nethods in regulating
fertility. Llistoncally, contraception las been pricticed over the years. As lur back as
4,000 years ago, contmceptives and abortifacient were used for women of the courl of
Egypt (Bennet 1974). Modern contraceplive nethods began in (876 wilh the sale of
vulcaniscd rubber condom at Philadelphia Centennial (Bennet 1974).  Early vagtnal
spermicides were viacgar or leinon juice in waler, and 20% salt solution, The pill and
intrautcrine  device (IUD) were devetoped in the sixties, and the 70°s witnessed the
introduclion of vascClomy and tubal hgation makittg inodern contraceptive methods

increasingly popular.
l. . ; Hp 4s
fn many parts of Nigerid espectally in Yoruba areas, birth contrul s nol a new

concepl as people have used diflerent types of traditional contraceptives or abortifacts
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such as rings, waistheads, scarilicalion and prolonged breaslfeeding o prevent

pregnancies (Olusanya, 1969). Others are lierbal portions and ¢nenias.

A description of traditional mcthods of contraceptivn is as follows:

a)

b)

c)

d)

Ring (amulets, Ocoli):  The ring is made locally from iron and usually wom

on the hnger by the woman during intercourse  (Olusanya 1969); (iMlozt and

Kabera 1991).

Walsltieads {Oude, tphadi); These types of wastbecads are specially prepared by
the native doclor and stuffed with chiirins, £t 1s worn by the woman round her
waist and it is believed 10 have magical powers in preventing pregnancies. The
native doclor must destroy its powers before fertility can return (Weiss and Udo
1981).

Merbnl Portjonsi A preparation by the native doctor consisting of a varicly of
herbs given to the woinan o eat. Somelimes liese leaves can be dried and used
as pessafiesfabonilicats  (Olusanya 1969, Kafaru 1992).

Sucrifications/Nitive lnoculmions (Ghrere): This method consist of sharp culs
on the £Xin and sone medicinal powder, believed 1o prevent pregnancy is applied
o the cut areas (T'raub 1978, Waisy and Udo 1981)

EncaiDouclics; These ncthods are usually used ifter a woman suspects
pregnancy.  Soine mwdicinal hetbs wnd other lor substances are wixed and

filtered, The liltsate is then usd for ecnema or for douching (Kafaru 1992),

Prolonged Beeast Feediug:  According 1o Olusanya (1969), prolonged breast

feeding s followed by abslinence: A aursing motlicr i Yormbidand 1y usually nol
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cncoursged 1o have sex until the child is weancd for fear thal the child may fall
ill. This method has the advantage of spiacing oul successive births and limiting
the number of children by one woman. Men u‘/ho believe strongly 1a the laclation
taboo may have no need for modern contraceplive device as lhey can exercise
sclf-control. However, where they cannol conltrol theensclves, they marfy more
wives or lake care of themscelves oulside their matrimonsal homes (McGinn el al
1989).

Other anglhods of traditional birth control include appcellations to deity, charms
buricd in a pol, barrier sponges, abortifucts consisting ot cactus juice with cggs,
polash, washing bluc and locat gin lo nuke the wiature very [wnent (Olusunya
1969, Weiss and Udo [198), Kafaru 1992),

Some tradiliona] mucthods  bhave  scienhific  cexplonations  hike prolonged

breastfeeding which may delay ovulation in some women; barrier sponges and

douches which eonthin ahin believed 1o contsact  the cervix and  having
spermicidal properties (Kafaru 1992). Inspitc of these properlies, traditional
methods are chamcierised by high falure rates atiributed to the lack of
knowledge of (ertile periods by men and women so thar inlercourse can be
avoided (llogan 198S).

Polygamy which s hghly prcliced in most Nigerian seltings scems (o have
further worsened the situalion as 4 woman may nol waal 1o miss her wm with
lhe husband even when il 1s not sale for her (Musa (988, Kafaru 1992) Since

couples have scen the aced (o space births ay evident in abstineace and use of
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other traditional methods, cfforts should be nade o bridge this pap so that

couples can have satisfaciory sexual eneounters even when the wiafe 1s nursing a

baby .

Modern fanuly plannimg startied in Nigeria about 28 years ago with gctivities of
the Planned Parenthood Federation of Nigenia (Iweze 1987, Quality 1990).,
There are two proups of modern family planning nethods:
a) Those that do not require medicyl supervesion:
()  Abstinence
" Coilus Interruptus  (withdriwai)
ni)  Rhythm mcthod (Safe penod, Nalural family planning)
iv)  Spermucides - foams, jelly, creant,
v} Condom.
b) Thosc that require medical supervision:
1) Vagiual cap and diaphragm
) Oral IMlls
) Intrauterine  devices (1UD)
w)  Injeclables
v) Implants
vi)  Yoluntary Surgical Comraception
1) Vaseclomy

) Tubal Ligatont.

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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L J

Of all these mcthods listed, Ihe following incthods are used by incn:

a) Abslinence

L) Withdrawal

C) Condom

d) Vascclomy,
Alystingice: By abstinence is meant coinplete abstention from scxual relations.,
It requires a lot of scif control on the part of the man hence not usually reliable.
It is usu:lllly practiccd hy muen when their wives are Luciating  (Weiss and Udo
1981). According to McGinn ct al (1989), what scme ncn aefcr 10 as abstisicnce
may not tean cowplete abstention  froii sex because when they abstain from
Intercouise with their wives, they stilt have sexual relations owiside 1heir honies.
About 17 million men world wide are belicved 1o use abstinence for birth conirol
(Gallen ct al 1986).
Withdrawal; [t isone of the oldest methads of contraception practiced by wnen.
The book of Geaesis in the Holy Bible refers 10 Onan who spillcd his semen on
the ground to avoid a pregnancy (Genesis 38:8), and Sachedina 1990 citing the
the Hadith said that Prophct Mohanuned spoke favourably ot withdrawal but
insisicd on lhe wonan's consent.  Withdrwil requires o snan 10 be wlert when
lic should be in ecslasy hence it interferes with physical and sexual satisfaction.
Although it costs nothing and needs no medical prescription, it has a very high
failure rate and offers no protection against scxual trnnsmilted  distases ineluding

AIDS (Stokes 1980). It can only he succesyfully practiced when those mvalued
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keep to onc sexual pariner and have basic knowledge ol human reproductive

biology. About 35 mnillion couples worldwide are said to be practicing withdrawal

(Galicn ct a! 1986).

3. The Condom; Thisisa thin sheath of lalex rubber which i1s pul on a man's crect
penis before intercourse o act as barricr, keeping the sperm froin cntering thc woman's
vagina. Afller intercourse, the condomn 1s reinoved and a ncw condom is used for each
act of intercourse (Population Recport 198S).

Although the condom has an expected failure ralc of 2% (Trussell ct at 1990), it is
modcrately effective if used alone and nuch more if conbined with sparnuicides. Apart
from protcction against STD's mcluding AEDS, newer condomns have an added advantage
of increasing scnsalion and dccreasing ircitation  because they are coaled  with
spermicidal jelly (Hogon 1983).

The condom is said to be the chicl contraceptive in Japan, Sweden and Britain
and the third most popular 1 the United Stales of Aneric {Hogan 1985). According
1o Liskin et al (1990), sbout 6,000 million condoms arc being used annually worldwide
but 1his falls short of the expecied 13,000 million. “This reveals a disparily belween need
and supplics. for now. an cstimatcd 60 million persons worldwiide use condoms for
family planning purposes (l.iskin ct al, 1990). Qut of this, 20 million are in dcveloping
coumiries. In Africa, less than 0.5% ol inarried] cuuples use the condom (Liskin ¢ al
1990, Noulos ct al 199)).

Success i1n condorn usc has been reportad 19 some countries like Briain, Sweden

with Japan ranking highest with 75.9% current use by marricd couples. This is largcly
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- due to technical and cultural factors which favour condom use (Coleman (981). Inspile
of the high success rale in soine counlrics, the condom s yel 10 make a break through
in other countrics. For example, in Thaifand, the téondon11 is slill regarded as a spare
tyre, the main wheels being stenlisation, pills, injcclable and IUDS. The condoms are
mostly used as backup measures especially when a lady (orgels to lake her piiis (Mechai
Viravaidya £990), In Nigeria, tess than 1% of inen use the condoin (Liskin et al 1990).
Emphasis has always been on fcmale mcihods which are inany (Olukoya 1985, Oni and
McCarthy I9911).
Reporied problems associated with condon use include among others, bad inage
because il is associaled with promiscuity as it is often used outside marriage  (Stokes

1980, McGinn cl. al 1988), problem of supp!y (l.amptey ct al 1978) method failure and
breakage (Finger et al 1991), reduciion of sexual sensation andt interruption of foreplay
(Sherns ct al 1982, Hopan 19%5), impolence and other cultural laclors (Liskin ¢l al

1990;.

Inspile of these drawbacks, the condoin has ihs merns:

], They arc simple o use, safe and efleclive if correctly used.

A They do nol nced medical supervision,

3. Condoms - help to prevenl transmission of STD's including Aids.

4, They can be obtained cheaply on the social narkenng, coinmunity based

distribution oullets and conunercial outlets and cuommercial  outlets.

Among other benelits it might help in the preveniton of pelvic

inflaminatory disense due to STD's, (Richardson and | yon 1981),
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Strafegies To linprov

ondum Disleibutiun:

In order to cffectively distribute condonts, varicty of channcls have been used lo
make il available. These are;

l. Establishing Commcrcial channels

o Contraceptive  Social Markeling (CSM)

3. Family Planning Clinics and

4, Community-based disiribulion projects,

in developed countries most condoms iire sohl through  commercial
channcls like pharmacics and other stores. In addilion 1o existing comniercial
channels, a house 10 house siles is pricticed in Jupan. More men than women
buy the condoms cxcepl in Japan where women arc cinployed to sell condoms
mosily 0 olher woinen.
In developing countrics ay 1 Alriciy, condomns ure adso sold through
commiercidl owtlels but i cosl tends to be fairly expensive for those largeied tor
condom wuse. it is to make condonis more dvailuble that secial marketing 13 preferred
10 commeicial outlels in developing countrics,
2, Cunteacepiive Sociith Mackeling (CSM):
CSM has 1wo basic poals which are:
a) To make contracepives anure widely avinkible

b) To recover sonie programme cosls.

It also has four componcnts: having the right product, v the right price,
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sold n the right place with the right promotion (Sara ‘Townsend 1991, Brieger et

al 1980).

Condoms, oral pilis and foaming labIcI; are the three contraceplives sold
by CSM programmes.  Of the three, condoms are nuch easier 1o sell becausc
they require no sugx:rvision; can be casily bought by inen while shopping: requires
littlle instructions on correel use and can be adverlised Ly brond names (Sherris
el al 1985). According 10 Stokes (1980) and Liskin ¢t ai (1990Q) the major
problen _with the condom 1is poor image. 11 is associated with prostitition and
iicit sex 1o the effect that marricd couples leel enbarrassed  to use them, One
solution to these problems s CSM, which s operited in developing counlrz-;s like
Nigena, India, Zaire, Pakistan, Cohunbin. 11 combines easy access, privacy, high
quality producls al affordable prices.

Packaging designs like cclour, style and brand names like Sultan, Raja,

Dhaal improve ssles by attracting allicntion  and promoling the condomm
(Schellstede and Ciszewskr 1984).

Price sciiing is such that those who desire 10 tise condoins ¢in afford them . From
enquicy al the Ferlility Research Unit, U.C kL lbadan, the writer was lold thal
condoms were [ree al the unmit bt a service charge of SOK is charged at the
Ibadan market women project.  This is a paltry sum when compared to the
commercial cost of N4,.50k for lhe sume pack of 3 canndoms,

Distribution inakes condom avsulahte to comumery al iy convenient locations

thal they regularly visitiitalso saves the cost of operoting atandependent gy
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(Coleman 1981, Sherris ¢t al 1985). Retal outlets include foodsiores, door-to-
door saies, bars and restaurnts, clubs, health eentres, Gmnly planning clinmies and
pharmacics. These are places where snen frequent and they can casily purcllas;e
thc condoms without cimbamassment.

Promotion helps persuade men 10 buy the condom or oral pills by

allracting atiention; creating an image, telling how it works, cost and points of
purchase (Church and Geller 1989). Promotion for CSM can b2 through any of
these four media;

. Advertising (radio, lelevision, newspapers),

. Poimt-of-Purchase  promotions (posters, displays)
3. Public Retations techniques (news, mllics, 1k shows)
& Interpersonal approaches (progrinmme siatf, distribniors, heahh workers)

Radio and 1elevision are the two most widely used medium for healh
advertising (Brieger 1990}, Chljuly and Moore {1986) reported thit 62% of rural
and 83% of urban Nigeria houscholds have adio reeeivers, This makes the radio
more widely used than any other mn:dia, Studies by Choudhury et al (1987),
Betrand ct al (1989), Oni and McCarthy (1991) Adamchak and Mbizvo (1991),
have further conlirmed Ihe popularity of the radio i disseniinating infornistion
aboul family planning 10 most people. Besides being cheaper to purchase and
informative, progranimes can be run in Jocad languages.

Visual clectronic media like lelevision and video and filing are also used for

promotions.  Eatertiimnem  Education  (Emer-Lducate) s the most  recent

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



18

innovation in family planning promnotion on television where popular artists are
usedd so thal tl;cir fans can fisien to their inessages. En Nigeria, music popstar
Onycka Owenu and “luju® King Sunny Adc were used (o sing "Wait For Me" and
“Choices” {(Church and Geller 1989). They cnlertained s well as delivered
messages on family planning. Television promotion is reporied by Picirow ct al
(1990) to have preally increased new acceptors of family planniap in Ibadan,
Enugu and llorin. Although televiston s inostty used in urban settings and very
cxpensive to purchase, it has a visual coinponent which is an advantage over the
radio.

Other nmedia ke ncwspapers, posters, rallies. talk shows and use of health
workers can be used for promotion. Sametines a cosnbination of two media can

be very effective, for example, usc of radio and heatth workers, lowever, for

promotion to be cffcclive, it has to be continuous and cxlenslve (Sherris el al
Family PLanping Claics

Condoms are distributed in most family plunming clinics trec of charge; in others
a fes of SO kubo for a back of 3 1s charged. Wainen ire most likely Lo freguent

clinics bul men are much nore likely to buy condoms at retail outlets ryther than

Bo 1o clinics becuse the chnic seiting may be cinbarmsing lo them, (Gallen et al
1986). in the light of this revelation, the climes miay nt be ixlequate for effective

condom distribution for ihen.
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Commm nity-hased Distribution Projects

According 10 Sherris ¢t al (1982), communily based distnbution projects Leun
local restdents 1o distribute conlraceplives in their communities; use primarily
female workers and tend 1o scrve women hence many morce oral pills are
distribuled than the condount.

CBD s carried oul in Nigeria, Ghana, [Ecuador. In Nigeria, CSM and CBD
modcts were used 10 make oral pills, condoms and foaming tables avaitable tlo
consumcrs 11t [lbadan through a market based disinbution system from Iiebruary
1986-)unc 1989. (Ladipo ct al 1990). For this broiect, traders where lruned as
health agents by the Fertility Research Unit, UCIT and promotion was by fidio,
lelevision and talk shows. Comunodifies mctuded, nateial  drugs, dressings,
vilaintns, ORS and contrmaceptives. The progrimnmic  wis originally mecant for
women but very few men were used later. Contriceplives were soid in some of
the 12 markelts in lbadan and sales increased tremendously but wonien sold more
oral pills and condon than men,

Onc major druwback of llus project was that the IMG closed down soine markels
in the inier care ol lhislan so wost markets used were i the ransilional  2zone
or suburban periphery. On the other hand, onc good linding was that the ttaders
took (heir conlraceptives home to scll 1o their neighbours. This means, a door-to-

door sales as in Japan (Coleman 1981) coulth enhance sales of condom. The
display of coudoms with uther commixliies for sale has helpetf 10 desensitise the

people especially wen 10 condom uw.
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Vasectomy; This is a persnanent inethod of contraceplion for males in which the
vas deferens is cul dand blocked so that the sperm ciln no longer travel i the
semen that is cjaculaled  (Populalion Rc-porls 1985).  This inethod of
conlraception docs nol enjoy the popularity 1the condom does i soine counlrics
because it is permancnl. 1t has an estimated 41 niillion users (Gallen ¢t at 1986).
Men arc usually of the opinion thit surpical contriaception should be done by
women because they carry the cgg and bear the burden of pregnancy and child
rearing (_Bctmnd cl al 1989). lurthernmore, tnen are usoally relaetant 1o discuss
vaseclomy, they perceive it as a process of casimalion and believe it to reduce

pstency (Khalifa 1988). lHowever, viseclomy ts siill practiced on an appreciable

scalc in the U.S.A.and India (Stokes 1980). Jis success in India has been linked

10 the Hindu culture where celibacy is a virtue hence vascctomy offers the men

such virtue without them forcgoing sexual pleasures (Green 1978). 1t (s possible

that inen do notl fovour vasectoiny tecause 1L ts permanent,  Silver (1976) and

Gallen ct a1 (1986) have sugpestcd 1he illermalive of nsing a plug or valve to
block the vas deferens thercby naking it casily reversible. This niethod, they fcel

will isprove acceptability.  This sugpestion by Gatlen and his leant niiy improve

malc acccptability of vascclony m Nigeri,

New Mafe Contplgeplives Mefhnds;:

Rescarchers are secking for an cfleclive, casily used. cuttally mdependent,

reversible contraceplives for men. They include;

a) llornional suppression of sperin production
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Cheinical interfcrence al the ssles of sperm produclion and maluralion,

(Gallen et al 1986).

Hormonal suppression of spcrm production includes:

(1)

(ii)

(1)

b)

analogucs of luteinizing - hormone releasing horinone which can suppress
sperm production by interfering with the action of LHRH.

Sleriod hormones - androgens, progestins and oesirogens wiiich inhibil
follicle stimulating hortnone and lulcinising hormone it men can also
suppress spenin production,

lt;hibin -a peptide produced in the testes thas inhibils retease of Follicle
Sttmulating hormone which in turn shiould suppress sperm production,
Chainical nterference  with spermi production s basicatly by use of
Gossypol, a cotlon plant derivative winch interferes with sperm producﬁon
without affecting hormonai levels, (Stokes 1980). Gossypol was discovered

in China and s sl undergoing serics of tnials lo make W it for human

consuinption.  If successful, it will be a major break through in male

coniracepyve (Gallen ct o) [986).

So far, from literature, it will lake a long ime lor a male pill 1o be
developed and  used. First, there is fitle undersianding  of nuie
reproduclive systcm unlike the feinale where & lot of siudies and (rials
have been done with success. Sccondly, it is far casier (o vob one female

cgg dunng osulalion once a inowth than halting several anflion Sporms

produccd daily by the wiles (Stokes 1980)
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For now, nien still lave Lo contend with abstinence, withdrawal, condom
and where possible vascclomy.  Howcever, some basic knowledge of the
femaje reproductive system on the piart of the wen will enhance the

success of the mcthods mentioned  above. i is possible thal men's

negative disposilion to confraccplive responsibilities may chanpe for the
belter if they have a range of incthods to choose [roni (Olukoya 1985,
Musa 1988, Liskin ¢t al 1989).

The Adoplion I'rogess sind contepgeptive clioice

The process of adoplion consist of five stages (Read  [975).

). Awareness: The individual deirns of the existence ol it new idea such as

condoms but lacks information about . For cxample, hciring aboul family
planning on radio, lelevision, friends withow detaikd inforination.

2 Interest: The individual develops nterest i the new idea (e.g. condoms).
As a resull of the inierest, hetshe seeks additional infurmation,

3, Evalustion: The information seught in the mtcrest slep gives a basis for

completing a mental cvatuation, Cost and ¢ffecliveness of the condoms are

assessed in the light of pust esperiences  with simdlar ideits and  prachices 10
U

anlicipale felums. A deciston is then made whether or not o Iy . For

cxainple, informanon received aboul contracepiion is judged agarmst  other

methods (lradibonal) and other stinibutes ul ansnnovation 10 urnive al adegision

4. Prial: ‘The new ides i applicd an @ sl scale 0 order 1o determine ils

usefulness in the ndividualcs emwnesimatiotiory braecexample, fhllowing awareness,



23

interest and cvalualion ol the condom as i inethod of mafe conlraccption, a inan
may decide to try it out 1o see i he can put 1t on belore coitus O prevent

unwanled pregnancies and STD's as il is purported to do.

S. Adoption: Based on saiisfaclory trial, the individual inay continue to use

the new idca always or as occasion demands. When use of the 1dea continucs

overtime, he is said 10 be an adopler.  For example, having successfully trsed

using the condom, a man may continue 10 use it each time he inlitnds 10 have sex.
When an adopter uses i new e contimuusly averime, e is considered an
acceplor.

Family planning is @ preventive innovation {(itogers and Adlukaiya 1979).

Being an innovalion, there is a nced for an assessment using the five atiribules

of an innovation 10 identify factors that might encourage or inhibit the adoption

of contraceplive methorls.
3) Relptive Adviioge:  Thes is the degree tv which an innovation s
perceived as being better than the idea it supersedes {Rogers and Shocmaker

1971). Tiis means that muodern contracehlive inethods must exhibn relative
advaniage over and above exisling (iraditional) methods for theim to be adopled.
For cxample. radivonal wethods  of abstinence, withiruwal, use of rnings,
walstbeads and olher charms arc charscieesed By hilh failure raes (Kafaru 1992)
especially when used for bitth spacing and for cuitus duning  breast-feeding,

Modern comtraceptive methads offer elfechive pruiiun irrespechive of the line

so that couples €an en)oxeabicim e RéEosTORY PREDERTT INCY
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b)

Cumpatibility: ‘This is the degree 10 which an innovation is perceived as
conssstent wilh the existing valoes, past expericnces and needs of the reccivers
(Rogers and Shoemaker 197%). Family pladning practices arc belicved 10 be
compatible with exising ways of life because man has always thought of waysof
avoiding unwaatcd pregnancies (Beanct 1974, Sachedina 1990). On the olher
hand, 1t can be an inconypatiblc innovation where religious (catholic) beliefs
discourage the use of cffcctive birth coalrol devices for cxample oral pills, IUD
(Hogan 1985); and where cultures favour many children io offset high mortality
rales {M;m 1988).

c) Camplexily; According to Rogers sind Shoemaker (1971), complexity is
the degree to which an innovation is perceived as difficult to undersiand and use,

Innovations thal arc simply undersiood by people will be casily adopled but a

difficull onc Iakes a rauch longer tmne W adopl. For exwnple, the rhythm

method of fomly ptannimg is relatively complea fur women who have no formal
education 2nd understanding of lemale teproduction including the noathly cycle
of ovulabon. U1 lor thus reason that most Indian women preferred the 1UD lo
the rhythm method because il is less complex in Lhe eyes of the recciver (Rogers
and Shoemaker 197)).

d)  Lristabilitys This s the degree to which an innovation may be
cxperinicaicd  with on a limited basis, ‘[rialabtlity of 8 new tdea represeals less

risk o the ndividual who 1s cunuderiag it (Rogers and Shoemaker 1971) and the

inure the idea can be tried_onpsialbneiits or iemponary bisiy, the beltes the rate
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of adoption. This may explain why mare men use the condo:n than vascclomy

as a contraceptive method (Gailen ¢t a 1986) and 1nore women prefer the pill,
1UD and foaining tables to sterilisation,

c) Obscrvability; It is the degree 10 which the results of an innovalion are
visible 10 others. The ecasier it is for an individual 10 see the restlls of an
innavation, the more likely that he will adopt it (Rogers and Shocriaker 197)).
Immediaic  obscrvability may hinder adoption of fanily planning methods or
affect compliance or 1ate of idoplion because reward is visible overtime.
Benefits of contraceplive methods like birthspacing and prevention of snwanted
pregnancies with resultomt nmprovement in tamily wellbeing take time to inanifest
but protection from STD's is iminediaic and can be capitalised upon (o enhance
adoption and use of the condom,

Thesc five attribules are posilively related 10 the rale of adoption of an
innovation (Rogers and Shocmnaker (1971).

Exctors Ialvepcing Adopsion sind. Use. of

Modern-Fawliy Mauning Methods by Men;
Socio-Cuitural Factors;

Established socieial values on wnarriage and children affect the use of modern
contraceptive devices either by men or wamen bevanse ihey enconmge  carly
marrage and to have many cinldren (Qlusanya 1969, Fadipe 1970)

1 C1he Yulue of Childeen: In Yorubaland, ehildren e indiionally nepafded

as the “piflars® of the house betause they perpetuide the Tanvily name and
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save il [rom disimegrating (Olusanya  1969). Children arc so lighly
valucd thal blessing beslowed on newly weds must include that of l'crlilily
lo be complcle, Even dunng he blcs§ing of a newborn, the clders often
say that the child should auain old age and have numerous followers (i.c.
brothers and sisters) behind bim (Olusanya 1969, Fadipe !970). The
socio-cconomic stalus of a family may nol deter them frow having many
children as an ccononncally indigent woman with a sick or marasmic child

considers herself superior to a betier economically placed cluldless woman

(Olusanya 1969, Oimdcyi 1987),

Large Families:  Apart from the prestige a large family hestows on the
man, this idea camc into being largely due to the desire 10 cope with

death roles, particularly the need Lo oftsel mgh infant mortatity (\Wulf
1985, hMusa 1988). Accarding to Ausa (1988}, this need encouraged early
marriages by women who start having  children  from  puberly 10
menopause.

S¢x Prefurence: Bt as another cullurad practice that encourages Inrge
familics. Sons are highly valued to carry on the family's namc and lake
over the father’s property when he dics. This encourages 1he woman to
go un reproducing until she has wale childen {(Funmilayo 1987),
Exonenic Ynines of Childeen: Children are nul only valued as labour
utility on farms in agacultural seitlements (Cain 1977), but nlso as workers

1n the home. 'n'cAL%QY&&QL out to work lo mcrease the f.mlily Inconit and
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the girls are cngaged in houschokl chores when: they are prepared for
snarriages (Cain 1981, Beaujot 1988).

Musa (1988) contends that so Jong as most of the afore-nientioned cullueal
practices are allowed lo conunue, men may not see the need for fertilily
control. [lc suggests that high infant mortality must be addressed through

cxpanded programvme on inununization (EP1) o reduce deaths.  In

addition, men shonld be made aware of the intes-reiaicdness  of family

size. nutrition, health, cducation. the place of a wownan in the fainsly and

cc.)nscqucnlly the hcalth of the nation as i whole through family planning

progriunines.  “This, Musi {1988) Icels w necessary 1o change the cultural

practices Lhat encourage large fanulies.

ey * Qld_Apes  The use of cluldren as security for old ape s
common where parenls are unceniain aboul (heir abilily 1o be self-
supporting i oid age (Beavjol 1988, Yamnan and Poffenberger 1988). The
familics are usually ol low socto-cconomic class and Ly rely on their
children for finance and olher fonns of sociat support in their old ape
(Nugent 1985). Mogan (1985) is of thc opinion that except a wvisible
conipensMory altierngtive to children is pul in place, dependance on
children by fanulies will continug.

Miuje Suasingace; Male doninnce s 4 cullural fuctor that affects he

succcys of fanmly planaing progranimses  (Gatlen oL W 1986). AS carlicr

stated, N0sl sjudies are locused on women n..gim.tmg men who are vested
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wilh the responsibility ol comtrolling  the [umily (Glukoya 1985). Most
family decisions are laken solcly by men and thesc include that of family
planning. According 1o Olusanya (1969) man is lhe only cuslomar'y

recognmised active partner in the sex act and any departure from passivily

on the wife's part is regarded as inunorai.  In view of tlns, women who

must use (amily planning nethods wil! require therr bushands approval,
Khalifa (1988) in a study on men in Sudin reporied  that almost al)
(97.3%) of ever marricd women said that their husbands permission was
:1\;so|utcly nccessary for the practice of fan'.u; planning. Similar findings
were reported  froam otlier studies v nien (Cool aml Miune 1987, dcGinn
ct al 1989, Oni and McCarthy 1991). To further express thieir dominant
role in the Family, Kbalitv (1988} reported that mien were not only

involved iu cheice of contiacepuives 1o be used by their spouses bul ook

the responsibility of obtaining these devices for the wamen.

Decision on number of children 18 most families is under the nvan's

poitfolio as head of lhouscholds (Yaman and Poffenberger 1988).

Although studies have shown that some men iare aware ol the benelits of
small family siee (Beaujol 1988, Yaman and Voftenberger 1988), others
may not sharcthis view as having & smalt fanuly sirips them of 1he social
status that supposedly comes with fmliering many chitdren (Stokes 1980),

‘Fo mainbiin this status, in adklition to other variables like migh infant

mertality thin integvenes, e wif

RICA HEALTH R
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viii)  Othier Sncial Factors:
Interspousal coinmunication is Jimited in African scttings hence couples hasdly
cngage in discussions aboul scxual mallers (!\-IcGinn ct at 1989). This situation
also applics 10 the Yoruba sceiings where the man decides all mallers relating lo
sex (Olusanya 1969). However, Olukoya (198S) and Omi and hicCarthy (1991)
in Studies at Lagos and [orin respeclively have shown that interspousal
communication isimproving wilh cducation. In addition, studics have shown that
couples fvho talk about their desired Tunily size and Tanuly planning are more
likely to usc contraceptives to achieve their family goals than those who do not
(Gallen « al 1986).
There is a gencral belief among mien thal moderw contraceptive usc by

women cncourdges promiscuily (Olukoya 1985). Furthermore. some men have

cxpressed fear of side cffccis of contraceprives as they belicve it can  suppress
ferttlity permanentiy (Nair and Smith 1984, Choudluny et al 1987, McGinn ct al
1989). In view of these rcportss men may nol adoplt conliaceptives as they

belicve that they can suppress fertility permanently  (Nair and South 1984,

Choudluny ct 3l 1987 McGinn ct al 1989). I[n view of these reporls, men may
not adopt contraceplive micthods or allow use by their spauses,

Demograpluc and family planning surveys m mast developing countries iy

the 90°s (Ghanit, Zawe, Jordan, fndonesta, Bangladesh) and isolited stuties in
Nigeria (Nichols ¢i al 1986) Burkina Faso (McGina ef nl 1989) Ziubabwe

(Buvhene o al 199)) havascrupestderothon ek Of adugiale  asid  spocilic
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inforination on contraceptive tnethods s one of lhe reusons for non-use of
contraccplives. Judping from these reports, 11 secms that nost information are
directed al women which inay make inen 0ot lo pay allention. Furthermore, the
media used nay contribute Lo non-use. Television inay be considercd appropriate
by progtanune planners for information and instraction on usage stce it has a
visual componeal Dbul wnajority of the targer group may nol hiave access lo a
lelevision set 10 view such programmes. Besides, timing of such prograinimes may
also not be appropriate for the inlended largel group

Educalion. has been rcporied 1o be an imporiant vanable affecling
awareness, knowledge sl e of contrscebnves (Kntz und Gueak 1989} {1t has
been found by Rehan (1984) o be elieclive (0 changing ncgative altitudes
lowards use of inodem contracepruve methods.  In addiion education is said to
Improve communication among couples (Om and McCanhy 1991) and dccisions
in homes with educated  husbands and wives are mos likely o he mitde by bolh
partners (Mbizvo and Adamchak [99]).

Sucio-cconoinic status 98 helieved o alteet Timily phaming  prictices.  In
ltaditional scllings, men narry many wives and have many children withoud
adequate Mnancial sneans as they are usaatly Jarm woskers or laboururs (Bricger
and Adeniyi 1982). Stokes (1980) is of the view thm cconomic sjatus within the
socicty is a deiernunant  of men's attilude and behavionr o contraceplive asc hut
this has two sitdes. Men with higher incoine tend 1o he concerned abam repealed

childbearing on the health _of their wives: they huve fewer chikhen and

.
AFRICA DIGITAL HEALTH REPOSITORY PROJECT an n]om



3l
supportive of [amnily planning than low incoine inen. On the other hand, men in
the low incoine stratum, in their bid to strike an economic balunce marry more
wives and use theyr children 1o supplement the family income (Bcaujol [988)
Jigious Encters;

Nigerna is a sccular siate and allows for freedoin of worstip. The inain religious
groups in the country are christianily, Islain and African traditicaal religion. The

doctrines of these groups have some practices lhat may favour or mitigate against

family planning mecthods. However, wilh increasing concerns :boul Nigeria's

presemt econotnic sitlatiun, nodern fiunily planning is increasingly accepted as

a maltcr of religious teaching,  ‘The metiods used are usually a atter of

individual beliefs or as the docirines of the church dhclate.

Christianity;-  Christianity as a whole cannot take a stand on modern fanily

planning methods because ihey are diversified with difterent tencts.

: yire

he

Although the catholic church recognises the need to limil
family size, it sees contraccplion mehads wcluding sierilisation as illicit because
they tmerfese with the body's normal functioning.  In view of tis stand, the
Cathinlic church only approves of the rhythm and Billings inethod for its embers
(Pope "sul VI 1968). Catholic inay expericnce condlicts over the use of effective
contraceplive tlevices because studies i the U. S. A have reporied an increase
in the usc of contraccplives by Catholic womnen: [n 1955, 30% of cailholic women

uscd contraceptives, Ihis increased ta 51% in (965 und 68% Letween 1965.70

(Vtogan 1985). Although eRcsish Mtirecsrerisraitedlc 1n Nigeni one 1 inclined
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to believe from general observation in the country that Catholic women do use
contsaceplive cven though the church may make one lo believe that Catholics do
not favour the use of contraceplives. ‘to further express their dislike of
contraceplives, the Catholic church has cstablished an association known as the
Pro Life Association of Nigeria (PLAN) to teach their followers and others so
interested  natural anethods of contsaception (Adejumo cf al [987). Tlhis stand

will greatly affect the adoption and use of modern family planning mcthods as the

catholic church has a {ol of followers,
l'rgln‘m;lls; The protesiant churches pencrally are w favour of fnly pianning
and arc liberl lowards effective methods,  These ehurehes include Anglican,
Mcihodist and some Peniccostal chinrches (Adejumo ct al 1987). tHowever, there
are some christian groups thu! are completely opposed to family planning and
would often quole a passage i lhe Bible that God suid we should po and
mulliply.

ic View:
Istam like christianily has not 1aken i stand on family planning because of 1ts
various schools of thoughts.. In Nigeria some cducated moslem and emancipated
Imams preach family planning beciuse of previiling economic sitwarton in the
couniry (Adcjumo cl al t987). Tius isnol 10 say 1hat there are no opposittons 10

this stand. There use Islamic fundamenialists who are seriously opposed 1o 1he

use of madern conlraccplive devices, ‘Ihey oftien cuc verses in the Koran 1o

suppost their SCUHONS SINCE-ACCRAAIAG.MkHbsdky HarcKoran has, fait down rules for
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sexual relitions (Sachedina 1990}, However, Sachcdina (19%0) 1n lns comments
on Islam ang procreation contends thit Isliam  supports  fasnily planning  like
withdrawal and other cffective methods under certain conditions.

African Traditional Relipion;

This wnode of worship is practiced gencrally all over Nigeria. They have a belief
that ones future is nol certain until onc dies so 1t 1s not possible 1o know in
advance which child will be responsible enough 1o give ihem a befitling burial.
This belief encourages large families (Adcjumo et u! 1987). In addition, male
sons are the only children allowed te paricipate in their sucrifices nnd other

riluals. This has iinplicalions not only for ciinidren bui the need (or sons (Fadipe

1970, Musa 1988). \ /"~

Political InfMuence:-

Somc black leaders see a aclationship between population and political power.
The more populows a countyy is the grester s the political power and he
opportunity to win clections (Hogan 1985, Funmitaye 1987), Closely following
this numerical steength s the issae of revenue allocation  which 1s based on
nopulation count. Furthermore, the law makers (who are mostly men) need some
basic population education to be able 10 legislate posilively on family planning
as thus has implication for government subsidy on family planning commoditics.
Previous Attempts ot Involving men in Family Planning Programmes;

Despite the fact that modem fainily planmng devices started wnh 1he introduciion

of vulcanised condom 1RGN Coniuay-dBenaet  1974),.nen have geneeally
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been excluded from organised family planning programes. [Family planning ¢linics
have penerally been organised to cater for women. This (einale bias according
1o Stokes (1980} may be altributed to the originators of birth control chinics -
Maric Stopes in Greal DPrilain and Margaret Sanger in the U.S_A. who were
concerned about the plight of their fellow women having loo many children too
closc together.  This focus is gradually changing to cnablc men 1take
responsibifities in family welfare.  Since men cannol carry pregnancics Ul term
and nursc the infants adequalely, they cian participate in conteaception o relief
their spouses of some health risks associated with inodern contiaceptive  devices,
Although not much has been done by way of rescarches 10 draw dcfiaite
conclusions aboutl advanlages and difliculties encountered by involving men in
family planning, some progeranimes have been exccuted wilth some degree of
success. The first programme involving men was reported in Essex County, New
Jersey, i the cariy scventics. Male cducators were used by the Planned
Parenthood 0 1alk to men aboul sex, reproductive issues and fanily planning
responsibiiittcs alongside distribullon of condoms, The success of this programme
led o the opening of a men's clinic in 1975 (Stokes 1980). A sccond cffort by the
United States departinent  of health and human services i 1977 in providing
scparate clinics for men did not inccl with much success. Young men did ntiend
and gol medical attention for other healih problems bui the turn oul for berth
conlrol was nol encoutaging as there was hatdly any decline yn 1eenage

preEnancies  and  veneredlrabosictinealTkekssvort B8lEET i poor anendance  was
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allribuled 1o the fact thiut male contriceplives - wilhdrawal and condom - do nol
requite medicat supervision.  Still in the Uniled States of Amcrica, another
attemp! al involving men in the mid-seventics in Dillion County 1n South Carolina
was rated very successful.  NMen were counsclled at workplace, bars, Street
corners, gas stations alongside distribution of condom by health educalors.
Willun 3 years, the rale of out of wedlock bLieths dropped dmstically and Lhere
was a reported increase tn the attendance at the health depariments for vencreal

discascs (Stokes 1980).

In the carly seventics, the Ghana government organised niobile family planning

clinics for women in Danfa.  Studics in Danii afier tlus progrannne revealed 1hat

the decline [n fertility was relnted (0 malc conlraceptive use. This success had

a cultuial connotation as il allowed wen extra marilal sexval celations without the

risk of pregnancies (Lamptey el al 1978), .

The siuation in Nigedia is nol loo different (rom the inslances narraled 1n the

preceding  paragraphs.  The first reporied aliecmpt at involving men in family
planning was in 1974 when the Lagos Family Health Clinic organised q Father's
Club. Meinbers were composed of 20% of men living witlun the ancy. Organise
discussions centered on rebtionship between family planning and fanily wellbeing
and hcalth cducation. 11 was believed that thas number of men was cnough to
inNucnce other micn in the community Lo be favouribly disposetl tovards laauly
planning (Bamisaiye ¢t al 1978).

Two other stuilies by Olukeya o6HABS) tircdoagas-anetrOni tird McCirthy (1991} at
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llorin reveated That nspite of the fact that inen still had sonic misconceplions
about modern contraceplive devices, their negative alilindes lowards usc by their
spouses are pradually changing for the betler.  ‘These studies mcommcndc:i
including men in fasmily planning prograunines,

Still m Nigeria, there are other ongoing prograimines involving mcn n family
planning carricd out mamly by the Planned Parenlhood Fedeintion of Nigeria
(PPIEN).  In Februasy 1988, whe PPIFN  organised a S-day Male Motivntional

Workshop for 17 factory workers' represenlatives in Lagos State. The aim of 1he

workshob was (o molivate men 10 get involved in family planning. Suggestions
L

at the cnd of the workshop included the usc of clubs and hotel as distribution
points for non-prescripnve conlraceptives (Planfed News 1988).

This maie molivational workshop by PI’I*N continued ir Aba, lino Siate in May
1988 for 25 men of the Naiional Union ol Road Transport workers; in Enugu,
Enugu Swuate for 20 incior park workers and in Onitsha lor 32 male factory

workers (Plaafed News 1989). In Jos, ltcau State 14 male inotivalion agents

were traincd as peer cducators on family planning methods for men and in

Calabar, Cross River State, 16 malc notivators (rom companics and parastatals

participaied in a 3-day workshop in Junc 1989.

In a simitar manner, the National Councif FFor Wainen Sociclies on May J-7th
1988 in L.agos organised a workshop un lketier Jealth for women and children

through family planning 10 which papers where presented on ways of involving

men in faamlly plannmg (Mﬂ&lodg\g&hm REPOSITORY PROJECT
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[n India, scverad allctnpls have been nade at involving men tn lamily planning.

Onc notable programme was the governmenl 1976 crash programine on
I sterilisation to slow down India‘s binh rate. Men were adequalety counselled and
in mos! inslances given incentives. Within 12 wmonths, 6 million vascctomies were
perfarmed. Most of lhese cases were volumarily bul in some cascs they were
compulsoty {Green 1980).
In China, men arc aclively invoived in family planning aciivities but the condom
and vascclomy are not a5 coininonly used as the leinale ancthods. ft is expected
that when tsials on Gossypol is conpleted. nore men would be aclively involved
in comtraceplion as they inay prefer the mil 0 the condom (Gallen ¢t al 1986).
In Sudan. studies by Khalija (198%) and Mustafa and Muinford (1984} showed
that Sudanese inales play @ major rale in family planning deciston - making, and
in most cases take the responsibility for providing contraiceplives 1o thelr spouses
when needed. Conduing and viisectonuies had @ very low pceepranee rate due 1o
misconceptions. They suggested involving men in amily planning for programme
success.
In Burkina “aso, McGinn ct at {1989) reporied that men had o favourable
allitude towards family planning bul condoin use was associated with prostilution
and discase prevention hian with binh contsol.  They suggested directing
perlinent  fainily planming informistion 10 men, & continious  prograinnic

promotion and constant supply of contracepuives.

In Banghllk'i'l (C'lOUdhurlleciblGaLLIJEQLSI?I’EPC’E“‘QIQB“RT “OCSON_ cl al 1988,, Halt
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{Boulos ct al 1991), Zunbabwe (Mbizvo and Adamchak 1991), sludies have shown
that invoiving men in fawmily planning programmes can increase acceplors and
enhance programme promotion. Findings fro;n these studies and their sugpested
solulions in sub-saharan countrics can be uscful in Nigeria since these countrics
share similar cullural practices.
Congeptugl Frinework
Fishbein's Theory of Reasonced action can be used to predhict and understand
behaviours especially preventive health behaviours,
This theory proposes that behaviour can be predicied  [roin intentions.  jnientions
have two basic delenninants  whtch are:
a) Atliludes toward bebaviouwr and (b) a person's perception of the
view/opinion that significant others hold about a specifie behaviour.
Furtheninore, attitudes are deternmined by beliefs held about outcomes of a
pcrformed task and the evaluation of lhe results by the individual. From the
above, it can be deduccd that an individusl will perform @ behaviour if his
attitudes towards it is posilive, his significant others approve of it and the
cutcome is beneficial W him. Accordingly, a man's intention to praclice inodern
fanily planning, can be judged by his astitudes towards 1l (hosilive or negalive),
what significant others (religious feaders, heads of househalds, shouses, faher,
fricnds, relatives) think abpout his wsng contrceplive  devices and the cxpecied
outcomes Of usipg the devices (pseventinon of wwpmied  pregnancies,  linited

hirths, birthspacing, inipro¥eer PRty - WERBERTEY =
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The Health Belief Model (HBM) forinulaled by Rosenstock (1974) is said 1o
have a predictive value for preventive and compliance behaviours, The varlablcls

which direct health aclions it this model are:

1. the wndividual's perception of histher vulnerability 10 a health threat
2, the pcreeption of the severity of the threal
3. the pcrceplion of benefits versus the perceplion of cosl of I2king he

recommended aclion and

4. Cucs to aclion.

A man isnost likely 1o use inodern contracepitve nethods if he feels his wife can
get an unplanned pregnancy 18 he does not wse the device and that  such
pregnancy can scriously affcct the (ainily owing to lack of moncy to 1ake care of
the pregnancy and the baby, ‘Faking aclions (using contracepiive devices) is
further based on the added weight of the benelits to be derived from using the
devices (for cxample conduns) and the cost of purchasing condoms. Certain cues
arc necded 1o Lanslate the decisions to seck famity planning services. This may
include  inforinalion from the mass ncdia, conpaigns, interpersonal

communtcation, unwanled pregnancy and fegnincy scare,

Ihe Precede. Muddd
The PRECEDE mode) by Green et al {198U) is based on the prennise that faclors

important (0 an outcosne must be Jiagnosed belore the intervention 1$ designed

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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Lcalth Belier Modol;-

The Health Beliel Model (HBM) f(orsnulated Ly Rosenslock (1974) 1s said to

have a predictive value for preventive and compliance behaviours. The variables

which direct health actions in this wnodel arc:

1. the indwidual’s perception of his‘her vuinerability to a health threal
- J the perception of Lhe severity of the threat
3. the perecption of benelits versus the perception of cost of taking the

rccommended action and

4. Cues 10 action,

A man is most likely to usc modern contracepiive mcthods if he fecls his wife can
gct an unplanned pregnancy i he does not use the device and that such
pregnancy can seriously affecl the famnily owing 10 Jack of money lo take care of
the pregnancy and the baby, Taking actions (using conlraceptive devices) is
further based on the added weight of the benetits 1o be derived from using the
devices (for cxampic condoms) and the cost of purchasing condoms. Certiayn cucs
are needed to uanslaie the decisions 10 seck famity planning scrvices. This inay

include information (roin  the nass media.  compligns,  inerpersonal

comnunication, unwanted pregnancy and pregnancy stire,

The Precede Model
The PRECEDE modcel by Green ot nl (1980) 15 based wn the premise thia faclors

important o an owtcome nust be diagnosed belore the intervenuon is designed

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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to avoid guesswork and risk of bicing misdirecied by the health educator.  [I 1S

inade up of seven phases (figure 1).

Phases 1 and 2 consist of social and e¢pidenuological diagnosis which involves

quality of life such as ovcrcrowding; poor jub and health problcins such as

morbidily mortality, prevalence.

Phase Jisthe behavioural diagnosis winch includes finance, utilisalion, prevenlive

actions:

Phasc 4-5 s concerned with educational diagnosis madc up of predisposing,
enabiing- and reinforcing faclors.

Phase 6 invoives acluai development and tnplenentation  of a program. [t is
concerned  with the adnunistsative diagnosis of the problem where 8 combsnation
of intcrventions is uscd.

Phase 7 is the evaluation pact of PRECEDE. it 1s inbuill in the model.

Using thc PRECEDE inodcl, to diagnose the bchavionral and educational aspects

of this study, the quality of life can be overcrowding resulling from having 100

many ciildien,  Predisposing factors are anitudes of incn 10 famely planning,

cultural values, knowledge of fanily planning and belicts. The enabling faciors

will include lack of skills 1© put on the condom, cost of oublaiing condoms on

commercial outlets, inadequate  fucilines, lack of tune 10 anend clinics of

embarrasssincnt  fron others.

Reinforcing faclors can include (he influence of religious Iculers, values placed

on chidren and M)Clu-Cll|l/§;£loélmga€luh

ITAL HEALTH REPOSITORY PROJECT
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Stralegies 1o overcome these factors can be counsclling, training, peer cducation,

reinforcing posilive atliludes by conlinued media campaign: inlerpersonal
communication, discussion and reaching mcn at work and social settings. The

choice of appropriale straegies depends on Lhe factors identificd.

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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CUAPTER THREL
METHODOLOGY

Description of (he Siudy Area

This study was conducled in [badan the largest :ndigenous city in Nigeria. Ibadan

is divided into 3 zones naincly - the inncr core, a leansitional arca and 2 sub urban

periphery. The inner core where this sludy was carried out is higitly congesled and

overcrowded, It is reported to house aboul half of the city's poputation (Brieger and

Adeniyi 1982).

Ibadan is the capital of Oyo Stale and hns a population of about £.2 inillion from

the 1991 census result (The Punch April, 1992), Ibadan used 10 have one local

government (IMG) until August 1991 when new States and local councils were created

it was split inlo S local councils - Ibadan North, Ibadan North East, Ibadan North Wesl,

Ibadan South East; Ibadan Souih West. Ibadan South Cast local council has a

population of about 227 865 wilh fuinales (115,721) more 1than males (112, [44). 31 is

divided into 10 political wards wath headquacters at Mapo. [t occupies the land mass

from part of Bere, Qja-oba 10 Orig lkerckadowu and Express. Some of the inner core
arcas in Ihis council are Bere, Oja-oba, lsale Jebu, Omiyale, Kobomoje and |.abo;
leansitional arcas are Odinjo, Academy. Molcte and Fciele,

Inhabrtanis of Ibadan South East council inncr core arcas arc basically smiall scale
farmers, labourers, anisans, iraders, auto-mcchives carpenters and tailors (Bricger and
Adcniyj 1982). Houses are nusity mud bulldings, some are plastored with cement ;nd

a fo g - ans ; : -
lhcrc arc a fLW pgrmancnl bu/'\ll(leg\‘ ngALH(EZ\L‘T'H R|E|£gScI'I!Og('I‘9ROg£T “lcsc hUll&C& was dOﬂC N an
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unplanned randoin fashion with only a few narrow Streets and alleys. “Jus arrangemient
has made accessibility to most arcas by vehicles difficult and in sonie cases iinpossible.

Social amenities arc Jimited. Pcople of this inner core still live in family compounds

among which are Ogunniola, Kure and Koboinoje compounds.

Tolitleal Strncture;

Traditionally, the local council which s part of Jbadan s poverned by the
Olubadan of Ibadan. Nextin rank are the chiefs followed by the Mogajis who represeint
cach extended family compound; then the Baales who are fainity heads and usually the
cidest niate mlcmbcr of cach fanily; and Jastly the mcmbers of the communily.

In

addivion to the above traditional structuse s the govermnent’s local Council with a
Chairman who heads the council and councillors representing  all the wards. Togcther
they run the affairs of the council.
Degision Making 1’rocess;

The Olubadan is the chairnan of the traditional council of chiefs of Ibadan,
Mosi decisions arc token wl the council ncclings but somctimes the Olubadan takes
some decision on his own being the head. These decisiens are coinmanicated to the
Magafis, then to the Baales for onward transinission 1o their respeclive families and
other community thembers, In additlons 1o decisions reached ni the councils, Churches,
Mosques, familics, associmtons do ruiecl and make decisions on matiers that nfject them,

Simifarly, the local council nuskes decisions as i relates to governance and jnprovenients

n the council.

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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mununication Procusss

This is usuvally interpersonial in line with the traditiondi  political structure.
Information is also aired on radio and television in addition to circulacs from the local
governinent council. The language used is mostly Yoruba (that of lbadan dialect).
Transportation into and out of lhe council is by vehicles, molor cycles, bicycles, trucks

and ofien the people trek as some roads are too narrow for vehicles,

Heatth and Itni:in Services:

There are both governinent and private hendth care [acilities in the local council.
Some government health facilities are located at Qraayan, Agbongbon, Idi-ArofElckuro,
Mapo and Molete. The service point for fanuly ptanning is w Oranyan Health Centre

(Daily Times 1991) and there are few othier family planning clinics mostly in the

hansitional arcas. Refenals from family planning climes are cither sent 1o Adeoyo

Hospital or the Fertllity Researciv Centre al U.C.H. Ibadan.

There are many private health care [acilities some of which are Abiodun
matemity cenire and Babs hospitad aml Malemity care. There arc traditional healers
who also sce to ilic health needs of this commumity. Nuiible among them is Arckemase
iraditfona! modern clinic al ldi-Aro-Elékuro run by a Raale,

Although the writer could not obwin exact nuinber of paient medictne stores as
some of (hern were not registered, there are over 150 of theim ut the council,

There arc more mosques (for cxamphe Kulmowu,  Qghonefon and many

houschold mosques) than churches 1n the areii. “Ting may explaum why wost of them jre

moslems. ‘There arc also some.juhahifants whoage, Adpsan traditional  worshipperg who
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believe in Ogun (the god of lron) and the [fa oracle with Alhay Dr. Arekemase, the

Baale lIsegun of 1badan as one ol the priests.

Social organisations are many and varied. They include ainong others -landlord

, association, vigilanic group, comtnunily development association, association of patent
~ medicine dealers and that of iraditional medicine,

ad Ohjeclive:

To assess the knowledge, allitude and practices of lamity planning ainong men
in the traditional inner core ol badan Sonth Cast toca! governincal.

Specific Objectives:

l. To delermine the respondents knowludge of contraceptive nethods,

2 To estimate the proportion of respondenls who use condoins or udoplt sterilisation

as a mecthod of contraceplion.

To assess the atitude of respondents towards sclf use of contmceblive devices
and use by the2ir spouses.,

“§ To examinc the demographic characleristics (age, marial staws, religion,
| cducairon, ete) of the respondents who have a favourable anitudinal disposition

| 10 the use of modern contraceptive devices by theinsetves or their wives and those

who do nol.
! 5, To identify (actors that encourage or inhibit the use of nodern contruceplive
devices.
6. Hased on 1-5 abuve, make rexonmnendations  fur clicclive Lumily planning
¢ducation,
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Hypotheses (Stated in the Nubl forw)

There is no relationship between:

1. Educationa! slas of respondents and their level of awireness 1o family planning,

2. Educational stalus of respondents  und level of knowledge of modern
contraccptive mclhods.

: ) Educational slalus of respondents and use of contraceptives devices {condoms).

4, Level of respondenls knowledge of contraceptive nicihods and use of
contraceplives {condoins).

S. Number of living children and usc of contracepiive devices by the respondents.

6. Respondents  religious dispositiun el priiclice of contriception.

1.

Socio-cconomic stalus and use of coniraceplion.
- Target Populativn;
The t@arpet populilion for ilns sludy consisled ol ull nen i the inner core of
|' lbadan south Last leca! govermnent council. The study populiation was made up of

randomly sclected nen fiving in the sludy ares irrespective of their marilal or

educational siatus.

Research Design;

The siudy is a cross-sectional descriptive survey which atlempls 10 assess men's

| family planning knowledge, use and allitudes. it funher explains |he relationship

belween demographic variables like socio-ccononic status, cducahonal  qualificatons,

mari@al stalus and age on use of conlriepitve Inclhods,
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ampling Peocedure

A comnbination of mulli-stage, and sinple random sampling techniques
was used. First, the local government council was divided into the 10 poliical wards
(Sec Appendix 2). Next S0% of these wards were selecied by balloting, These selected

wards were Cl,S1, S2A, S2B and S6A and arc made up of an estiinated 23 compounds

(Soe Appendix 3).

Using a table of random number, 50% of the compounds i7om cach selecied
ward was sclectal.  This comnprises of Ogunmola, Oluwoe, Koboinoje, Kure, Bangbose,

- lta Apcle, Olunloyo, Ademyl, Oluukun, Ali and Omilu's compmmds. A okl of about
I

1120 houses were found in the cleven selected compounds (Sce Appendix 4), 45% of
the houses in each of thesc compounds were sclecied by balloling. Thus the foltowing
number of houses were selecled.

I $4 houses

S§ g6 °
S2A 207 "
L%t | N B
86A 146 -
I Tolal - S04 hopses

All the 504 houses were thus selected: (Tosn cach house, ald men between
ages 1S and above who were members of the huuseholid were tisted, Tallowed by random
wlection of onc by balloting, [fihe selecred nin with nor be af hoie duning the fxericst

Of the study, another 13 randosdi§e REIERIEG.T RePOSTORY PROSECT
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Fustrmunent and Nethed of Data Collection:

The instruinent used for data collecuon was a queslionniure developed front a

rcview of previous studics on fantily planning, The questionnaire which was divided into

four parts sought information on the following:

l. Demographic characterishes including iige, occupation, inarital status, educational
status, religion and nuinber of living children.

/ Knowledge of family planning included qucstions on fainily planning awareness,
source of inforination. contraceptive methods and benelits.

3. Allitudes and belicls towards family planting with regards 1o mvotvement of men
in famidy planning, adoplion of specilic jiteiliods, houschold decisions and faniily
planning, praclice and view points on tiic National populition policy.

4, Practice of vontraception by the respondents and their spouses and the type of
contraceptive device used.

Pretesting:

A pretesting G the questionniire was carsted oul on 20 men residing in Qja-Oba,

Aare, and Oderinlo’s compounds all 1 the innee core aread. Ihree antle rescarch
assisianls who were indigenes of lbadan conducted the pretest.  They were previously
trained on the aim of the study and the process of daa colleclion.  Questionnaires were
flled by those who could rcad and wnie but those who could do nenlier were
intervicwed.  Liach questioniiure took [0-1S nnutes to complele

Afier pretesung, refevant changes and modifications were dono,  For example,

Question 17b had “in years®™ akled 10 duraion becsuse I was rousintepneled.
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“addition, question 14 was made closed cnded.

Reliability and Validity:

[n order to clarify the appropralciiess ot lhé questions, advice was sought from
several people 10 know the extent 10 which the questionmiures  addressed 1The objectives
of the stwdy. Some of the questions swere modifiecd when the author  presented  her
rescarch proposal at a seminar. Reliabilily was ensured by lranslation of the queslions
which were originally in English 1o Yoruba language (lbacan dialet) and a back
translation into English to be sure that they were consistent.  In addition, the same
rescarch  assistanls were used for pretesting and acival  data  collection to ensure
uniformity in the inode of queshumng,

Pretesting guaraniecd vahdity. !n addiiion, clarily of the questions and the
assurance of conlidentialily 10 the respondents ensured thatl they gave appropriate

answers. Funhermore, repeatability of some questions cnsured villidity, For example

questions 16 and 17, 18 .wwd 20b aml 23
Rata Collectjon iirucegurs;

Prior 16 Uil coliection, permission was sought and granted from the local
governmen! office a1 Mapo.  In addilion, each head of compound or the cldes! person
avallable way Informed aboul (he Bin of the data culhxtton

Five husdred and Tour (S09) queshonnaires were adiminiverad  ta the saehected
compounds in Vcbruary (992 betwaen the hours of 9 1w 12 ol Bmd 4 1o 6 pan. dady
for 3 weeks. Al completed uationtalnes wete Feiimed daily and sgniicy)

Inall, four hundred snd sindy (91 AR) uesionnaires. were duly combleted  and
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decincd it for statistical analysis. ‘The remaining 44 questionnaires  had a lot of missing

daa henee they were nol consicdered  good enough for analysis.
Melliod of Dita Analysiy;

Data collecled were manually sorted out, edited, coded and entesed into tie

contputer [or statistical analysis. Frequency distnibulion, incans and percentlages were
compuied [for data descriplion. In addition (o the compiter, the hind calculator was
used for statastical tests (Chr squire) of associalion and sigmificance in order to draw

inferences as well as give meanimgful descaption 10 the data analysed.

Limied time antd finiance fur the study & not allow tor & very large sample.

However, the sample size was statisticatly selequate  for the study.
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CHAITER FOUR

PRESENTATION OFF RESULTS

‘The result of this study is presented 0 four parls namely:

1. Demographic characleristics  of respondents

&, Knowledpe of family planning

kN Altitudes towards laniily planning

d. Practice of family planning.

= (1) Demographic Chagacteristics of Respogdents

t)

1)

i)

Respondents Ape Dis-ilastivg

The age range of reshondents 1s tecin 15-88 years wilth 4 mean of 34.7

years. Aboul hall of the respondents, 218 (47.4%), were between 25-34
yeass, 122 (26.5%) belween ages 35-44 (Table 1),

paritil Stitus i) “F'ype of Marpiape

Most responddents 338 (73.9%) were narnied while 105(22,8%) were never
married, 8(1.7%) were divorced, 5{).1%) were separated and 4(0.9%)
weee widowers,  Aboul  216(53.6%)  respondents  had  one  wile
{inonopamons) whilke 101{22%) were polygamons,

Responitnts Educativual besel

As shown in ligure 2. about jalf of the respondents 226{49.1%) had
seconditry scliod education, folluwed by 144{30.7%) wih pnmasy school
cducsiion. Only S0(10.9%) respondents had no formal education  white

the remaming 33(9.4%) had post secondary education.
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Rospondonis' Ago Distribution

N =460
| Ago (in- |
j Ago_(in—ycars) Numbor | Porcontago
15 — 24 19 4.1%
25 -~ 34 218 47 S%
a5 - 44 122 26.5%
45 ~ %4 S3 11.5%
SS ond above 48 10 4%
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FIGURE 2

Respondents Cducalional Qualilication

Secoadary Scheo| (401 %)

Pott Sceonduy (2 4N)

Ko Fermal Bduestion (16.9%) \

Primary Schaal (J0.1%)

N = 460
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sponglents ]
As regards respondents occupation, majority 300(65.2%) were skillgd
workers (carpenlers, auto-molor mccﬁanics. welders, artisan), 60(13%)
were unskilled workers, and 35(7.6%) were professionals (Table 2).
Figure 3 shows lhe religious distribution of the respondenls.  Majority
350(76.1%) were mosleins, (00 (21.7%) were christians and 5(1.1%) were

of African lradilional rcligion. The remaining 5(1,1%) respondents did

nol disclose their retigion,

Almost all the respondents 452(98.3%) were Yorubas, §(0.9%) were
Nupes, 30.7%) were (bo: and 1(0.2%) was a hausa man.
Respondeuts Nber of Living Clildrens

Although 208(45.2%) respondents had S children and above, a substantial

number 147(32.0%) had cither 4 or less. One hundred and five (22.8%)

respondents  did nol specify the number of their children.

(2) Koowledee of Fumils_ Planniug;

1)

Oul of the 460 respondents majorily 398 (86.5%) have heard of family

planning; and 326 (81.9%) listed the rwio as the mosl inportant source
of inforination on family planming followed by the tetevision 193(48.5%).

Religious inslitutions were not credibie sources (Table 3),
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Hespondents'Occupation

Occugpalion Number | PFarcontago
|

Skilled 300 652%
(Tailor)
Unskilied 60 13.0%
(Farmer) l
Professionals 35 7.6%
{Engineer/Civil Servants)
Unemployed 52 11.3%
Noi Specified 13 2.8%

Total . 60|  100.0%
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FIGURE 3

KRESFONDENT'S RIAAGION

felam (16.1%)

——| Alnicea Tiedionsd {1.19%)

Chrunaniry (21, 19%)

No Resposse (1.1%)

N = 460
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TABLE 3

Source of Informationon Family Planning

N -~ 398
) Medium Number ;‘ ~ Percentageof N

Radio 328 | 81.9%
Telavision 183 48.5%
Health Workers 110 27.6%
Friends 92 23.1%
Family Leaclers 20 5.2%

, Peers 14 3.5%
Mosque 14 3.5%
Sociai Clubs 11 2.7%
Church _ 10 2.5%

—_— s e e e S e —

* MULTIPLE RESPONSES HENCE PERCENTAGE ADDS
UP TO MORE THAN 100%
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i) Knowledge of Family Plapning Methods:

Respondents  knowledge un traditional methads of Tunity planning was low
as 88(22.3%) respondents reportedly kncw about them. The use of the

ring topped e list of the trsdibonal inclhods mentioned by 80(20.1%)

respondents.  This was lellewed by medicinal herbs which was identified

by 21(5.3%) respondems  (Table ),

In contrast (o \pe low knowledge of traditional meilods, & very high

proporiion of the respondents 349(B7.7%) kicw about the modem

methods (Table 5). The condom was vst [requently cited by 312

(78.4%) respondents followed by lie pills, 176(44.2%) and

injectables 82(20.6%),

i) Knnwledge of Advantiees dnd disadvantages of
Frunily Plansninie N telliprly,

Out of the 398 respondents who have heard of fanily pfanning,

237(59.5 %) coutd meniont wt cast one advantage. The most ciled reason

was cvoidance of unwanted  peepnaneies  nentioned by  166(41.7%)

respondents  followed Uy preventiun of discases (STD's ncluding AFDs) by

69(17.3%) respondents {Vabie 6).

With regards to disndvantages of family planning, 135(33.9%) of the

respondents who answered Lhis question said i ¢ncourages proniscuity

! and 77(19.3%) said it canses barencss.  (Tabte )
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TABLE 4

Respondents' Knowiledge ol Tradilional Family Planning Malhods

N = 398
Methods Number Jr_ Percenlageof N
Rings 80 | 20.1%
Waisl 8eads 13 J.2%
Madicinal herbs 21 5.3%
Scarilication | 8 20%
No Response 310 77.9%

—_— e

* MULTIPLE RESPONSES
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TABLE 5

Respondents’' Knowledge of Modern Family Planning Methods

N = 398
Methods | Numbor Percentage of N

Condom 312 | 78.4%
Pills 176 44.2%
Injectlables 82 20.0%
Female Sterilization 16 4.3%
Withdrawal! 9 2.3%
Intrauterine Davics (IUD) 4 1.0%
Olhers {abstinence, Rhylhm

Foaming Tablets. D & C) 8 2.0%

NC Response S7 14.3%

» MULTIPLE RESPONSES HENCE TOTAL ADDS WP TO MORE THAN 100%
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TABLE 6

Respondents’ Knowledge ol Advaniages ol Modern Family Pianning Methods

N = 328
Advantages ~ Number - Parcentage ofN
To avoid unwanted pregnancy 166 41.7
To prevent dseases 69 17.3
Yo space and limil children 35 88
It is reliable,sate and reversivle 35 88
Don’t Know 161 405
P - " —_— = ==tz = —_—

* MULTIPLE RESPONSES.
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TABLE 7

Respondents’ knowledge ol disadvantages of modern coniraceptlive devices

N = 398

| ~Disadvanteges S No %

It encourages promiscuily | 135 339

It causes bareness 77 19.3
Sometimes not reliable 16 41

It causes irfegular bleeding 6 1.5

| Not aware of any disadvamnage 29 7.3
Don't Know 183 48

STS— — — |

* MULTIPLE RESPONSES.
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Attitndes of Mew Lowards Fpmily Phisaing:

Muludes of men towards lamily planning was mcasured by 9 ilems on a Likert

scale¢ of agree, undecided and disagree.

Other altitnchinal  varijables relate to

family decisions and responsibility, usc of moderm contraceptive devices and ideal

wumber of cluldren.

Assessments were only done on respondents  who have heard oi amily planning

(N = 398).

1)

Geneenl altitudingl Assessmignl  (Table 8)
Most respondemts, J66(92.0%) agrecd with the statement  that imen shoutd

be involved 0 Boamly planmng prugannimies. In addition: 287¢72.1 %)
respondents  were of the apincon that men should be in a position (0
rccomnmiend  famly planning serviees tu others.

Although most respondents, 316(79.4 %), agreed that contraceptive devices
are very effective if used correctly, and 234 (S8.8%) supponed its use by
their wives/girl friends, 274(68.8%) would nol approve of use because of
adveese effects.  For insiance, 310(77.9%) respondems  felt women are
fikely to be pronuscuons 11 allowed 10 use contraceptive devices.

About 192{48 2%) respondents felt waditionnl incthods of comraception
arce not effectivie

14035.2%) were undecided and unly 66 (16.6%) were cenain of the
ceflicacy.

Majority of the respondets J54(88,Y%) were ol the opimon jhat woimen
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needed their husbands approval w use modern conlracepuves.

Wilh regards 10 sell-use of the condom, most eespondents  206(51.83%)
agreed What the condom should be used by men because it is safe and
cffeclive; 191(48.0%) disagreed while {(0.3%) was undecided.
[n order to determine the overall men's stiitude towards futuly planning,
the 9 lleins on the Likert Scale were grouped inlo pusitive stalements

| (Questions  1,4,7,8.9)nd negaive ones (Quushons 2,3, 5und 6) Table 8.

Lieh positive stitememt had o score of 3 for agree, 2 (or undecided and

I | for disugree. “The reverse was the scoring for negative slatemenis

(appendix  §), Lhe possible highest score 15 27 mdiciting o lighly positive
altiide  while the lowest score s 9, an indication  of a highly negative

wihitude.

The overnll proup wean s 214, Thes suggests thal respondenis  have a
Givourable sntiludinal  dipostnon lowards Gondy plinning .,
| i) Faodly Planujeg Decisienss
[Kcrponsibility 10 use contmceplives  devices were reporiedly shared by
206(5t.8%) respondents  wath their spouses,  The wajor reason for his
behaviour by 1wo-1ifths ol the respondenis wans lor co-opef: auon and

understanding  among couples (l'oble 9). However, §7(21.9%) maintained

thaat this responsibility was that of the wafe/gird Tricnd becagse the burden
of chisld hearing s solely thit of 1he woman (Tables 9). In uddition,

RAI18.1%) respondems  will vabie sulo decisis hecinae wanwen are likely
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0 be promiscuous or as heads of Ihe fawmily, they arc responsible  for all
decisions. About 33(8.3%) respondents hd not respond 1o This question
because their religion (Istam) s :ugaiu.sl us¢ of contraceplive devices.
The deaision on whether or not the wife uses contraceptives  was male-
domunated  (65.5%) (Fable L0} ‘This conlirms the carkier resuli of the 354
(88.9%) respondemts  who smd that women needed their hosbands’
approval 10 us¢ modern comtriaceptive devices (Iable 8). Few respondents
8_6(21.6%) fell the deaision should be that of buth partners.
1dep! Numbher of Childeen;
Although slightly more thun half ol e respondents 21754 5%) reporied
that their tdeal number of children for a fmmily was 4 and below for
improved family wellbeing, a consideruble proportion 106(26.6%) wanted
5 and above due 10 the prevailing cconomic situalion i the couniry
(18 3%). and fear ol repasted  deathy w chiledren trenhy cluldhood  discascs
(8.3%) Table 1. About 67(18.8%) rcspendunts wanled as many as
posstble for fcar of repeated  chilhood deaths (10.3%) und cited religion
(Islam) (6.5%K) uy bemg agamst & small size fanndy.
Religigng
Although most respondents 246 (61.8%), reported  that their  religion
apprved of the s of contmeeplive devices tor wdeguale  lamily care, a

considerable number 147(36,9%) said their religwon (Ishan) was against 14

marnly for reasomy Hordening an adiliery and lanancation
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TABLE 8

Rospondcnis’ Allitudo Towards Family Planning

N = 398

SINo.

Queslions

AgQroo

1

undocidod

OisagQrae

tfen should be involved in tamily
Planning programmes

Mon should fnot support the use
ol mode:n contraceptlive devices
by thelr wives.

Men should be reluclant 10 approve
ol modern conlraceplivo use by
their wives because they are vety
likely 1o be promiscous

Men shouid be i a positon 1o

recommend |amuiy plannmt_« SQeviCos
to olhers

women con adopt and usc modorn
contraceptive dovices wilhoul (MGir
husbands appioval or consent,

Teradional lamiy planning devicos aso
much /noia etlective than the modern
dovices and i1s use should be
supposrted by husbands

| Man may not approve ol moderin
| contraceplive uso by their wivos/
girlinends bec3auso of Iheé auverso
eflect ol these dowcos

amily planning dovicos are very
ilective 1 used correcty

ondoms should be used by man
cause they aré sale ond oflectivo

L —— — —

366

140

J10

207

a7

274

316

200
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74

96

354

182

G4

28

161
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TABLE 9
Respondentsperceptionol who should take major decision on contraceptiveuse
Perception of who should ' o
take major decisionon Reasons : No Percentage
contraceptiveuse l_% | T
I
Both Partners ‘ For co-operation and understanding |
4 among couples 204 51.3
| Wite'grifnend | The burden of childbearing is soieiy
| that of the woman 86 21.6
' Men 1 | am the head of the house and 54 | 13.6
makxe all decisions
' 2 Women are likely to be promiscous 18 4.5
|
‘No response | 1 It is against my refigion 31 7.8
| 2 No response &+ 1.2
i = |
L | | _ Total : | 398 100.0%

> Out of the 5 respondents whio did not respond. 2 were for both
panners, 1 for wie/gitiriend, and 2 for those who did not respond
at all (Some d.d not respond to decision maker because #t /s against their religion).
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TABLE 10

Respondents Household,

Decision maker

R ——

alone

My wife and |
l
Health worker

Wife / girifriend
|

23
18

10

No response

|
|
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TABLE 11

Respondents'ideal Number of Childrenand Reason Given

umber of |
hildren Reasons No | %
and below ° | lor improved family well being
— 217 54.5
5 and above 1 Due to prevailing economic
situation in the counlry 73 18.3
2 | am afraid of repeated
deaths of children 33 8.3
many as 1 Fear of repealad deaths of children | 41 10.3
possible 2 my refigion does not preach a limil
number of children = | 26 6.5
Nol Decided and
No response 8 2.1
n'g g L e
Total | 398 | 100,0%
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v)  Nitienal Population Pulicy:
About 266 (66,8%) respondents have heard of the nalional populaugn
policy and fell it was a laudable progﬁunmc given the present economic
situation 1n the country. The rest 132(33.2%) cither have not heard of il
125(314 %) or were aot certain if they have 7(1.8%).

(4) Respondents Family Planning Puagcticess
. Out of the 398(86.5%) respondents who were aware of Guaiiy planning, 2:1(6.0%)
and I9Q[¢I7.7%) have ever usad Rsdittionad el wedene methaeds  respectively.,

g Condum Use:

Of the 190 respondenty who n:poried ever use of male contraceplives,
179(94.2%) have

ever used the condom mosily 10 prevem unwialed pregniacics (52 .6%)
Table 12.

Current users of the condomm were few as evident by only 77(19.4%)
respondents who indicited so mnnly 10 prevent unwanied pregnancies
(85.7%) and disenses (STD's including AIDS (58.4%) Table 2.

Of the 77 current users, 27 (35.1%) use condmns olten, 22(28.6%) always,
20026 0%) sometimes wd o few 79 %) naeely, Marned mea 53(68.8%)
reparted current use mare than aever wisrmed 2031.2%). OF he S3
marned  fespondents  who  reportedly  use  condoms,

b wene n

monogiunous  nuirrniges while 7 were in polyg.iioany

i Majority of the ceReapomasmeaLTH REEGSIORYFRDEOR cre Defwieein ages 25-44 yeary
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(i.e. 52 were between ages 25-34 and |8 between 35-44 totalling 70). Few

5(6.5%) were between ages 43-54 and the feast 2 (2.6%) behween apes | 5-
24,

Ducitien eof Condom Use:

Of the 179 who have cver used a snale contraceptive, majority 106 (59.2%)
stasted ustng conteaceplive nethods o year ago, 33 (18.4%) for the past 2

years, 24{13.4%) for 3 ycars, 10 (5.6%) for ¢ yeiars and 5(2.8%) for 5

Nonc of thc respondents incnticiicd  vaseclosny as a method of
contraception and non reporied use for contraceplion,

Reported Pructice of Modury Fuwily Plinming by Respondents Spouses

Out of the 398 respondents who have heard of Funily pianning. only 9
(23.0%) reporicd  The use ol contracepives Ly their wives/girl friends.
Table (4 shows that most women 62((5.6%) were said 1o be using oral
pills while 18(4.5%) preferred jectahles and only 6(1-S%) were using
Iun.

With regards 10 when a woinan should start using contraceplives, nany
respondenls  122(30.7%) cither iled alter e fourth ¢hild or liaving had

the desired nuinber of children, Reasons given fur delaying contraceplive

use 0l thes e were fear of contracepiive - nwdited bareness, 1o ehsure

L swivival of nore Ghldscm and- dossroligions rcasons- * Iewer reypondents
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TABLE 12

Condom Use by Men

X = 551.d =2

P<0.05

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

N = 398
Condom Use Number %
- e : PR
|
|
Never Used 219 55.0%
Ever Used: but stopped 102 25.6%
Ever Used: Stil continued 7? 19.4%
S i : T
Tolal 98 (B6.5%) | 100,0%
_— . e — e ———————
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62(15.6%) felt a woman should use contraceplives before the first
pregnancy 10 avoid unwansled  pregnancics;  137(34.49) respondents
prefersed the use of contsaceptives for birthspacing between the st 2nd
or 3rd child. However, 11(2.8%) respondenis did nol spprove women's
use of contraceptives because they are likely 10 be promiscuous,
AL ‘or Nou-use of the Condom:-
For those who reported non-use of any Ennily planning method, the most

cited reason was nol knowing how to use the condoin 72(37.5%), followed

by rcligious reasons 43(22.4%) and that the condom interfered with scxual
satisfaction 40(20.8%) (Table 15).

Souree of Condom Supply:

Most condoms were repuricdly  purchased  at the chemist S6(72.7%)

followed Dy hospiial and Gty phmving  clinies, 17(22.1%). The rest

202 6%) respondems did nud slite poant ol purehsse.

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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TABLE 13

Ever Use: Reasons For Condom Use

T N = 179
Reasons { No | %
To prevent unwanted pregriancy 92 52.6
It is reliable, safe and easy 1o use 49 28
To prevent disease (STDS & AIDS) | @ 18,2
Reconvnended by the Doclor 1 0.5
No Reasons gven 18 10.2
L B EN s . .

* MULTIPLE RESPONSES.

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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TABLE 14

Current Users: Reasons For Condom Use

N =77
| Reasons | _No | %
I
Topreven! unwanted pregnancy 66 85.4
To prevent diseases (STD & AIDS) | 45 58.4
I is sale and easy 10 use 14 18.2
No response 2 26
- ——————— T — N — - -

*"MULTIPLE RESPONSES

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




TABLE 15

Family Planning Methods Used by Respondents' Spousas

N =398

Methods No %
Pills 62 156
Injectables 1B 4.5
IUD ; 6 1.5
Foams & Jelly K 0.75
Steriization 3 0.75
Sale Period 1 0.3
Abstinence i 03
No Response. | 304 763
Tolal 398 100.0

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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TABLE 16

Reasons for Non— Use of the Condom

No= 192
Methods - No %
|

) do not know how lo use the condom | 12 37.5

My religion does notpermit use of contraceptives 43 22.4

it inlerferes with sexual salisfaction 40 208

Until | have my desired number oi children 30 15.6
Inappropriate answers 7 3.7
| Total el (192 | 100.0% |

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




: Tlus hyputhests states that there is no reliationship between cducational
lus of respondents and their level of awareness o 'l'amily planning. Results show lha.t
highest Icvel of family planning awareness was recorded among those with secondary
00l education 253(55.0%), followed by !17(25.4%) respondents with primary schoot
Jucation (Table 16). Qut of the 62(13.5%) respondents who were nol awase, 24 (5.2 %)
d primary school cducation, 22(4.8%) had no formal education and 16(3.5%) had
condary school cducation. A tcst of statistical significance an showed an association
ween cducali-onal status and tevel of awareness (P <0.05).

2; Hypothesis 2 compires respoindenis  educational  status with their

knowledge of modem contraccptive methods.  Table 17 shows that  196(49.2%)

respondents with sccondary school education had correct knowledge of conlraceplive
methods as compared with 95 (23.8%) with primary school cducation and 15 (3.8%) with
no formal education, However, all respondents with post secondiry education had
correey knowledge of ai deast one contrcepiive nthod. A tolal of 499 men from all
Cducational leve) had no knowledge.  These differences were siuhistically sigmlicant

(P<0.05).

Uxpotliesis 3; (Tabde 18) compares the respondents educational status and their yse

of conlraccpives, A breakdown of result shows that out of 77 mespandents  who are
Curfent uscrs of congams, 49(63.6%) had secomliry school edutativn- This was follow
,PY. 18(23.4%) respondcnly  with pent sccondary  cducinan aml HI-T) wath Primary

O educaion, Results were satiiisily, dlenslican (1< 0-05)
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2 States that there is no relationship between respondents  knowledge of
traceplive methods and the use ol'comraceplivcs._ A lotal of 77(19.3%) respondents
had correct knowledge of conlraceplive methods were curreist  users  while
(68.3%) who had knowledge and 49(12.3%) who had no knowledge were non-users
able 19). These differences were found 1o e statstically signilicant, (P <0.0S).

§; This hypothesis stales that there is no relationship between number of
cspondents living children and their use of contraceplive methed (Table 20). A lolal
of 40(51.9%) respondenls wilh { childsen or less used the condom and 27(35.1 %) with
3 and above number of children also used the condom. A toial of 225 (77.1%) were
non.users, These differences were siatisticatly significant 1> <0.0S.

ypothesis 6: Relates religion with respondenis use of contraceptives.  Findings showed
that 52 (67,5%) respondents who were current users were inoslems, 24(31.2%) were
christians and |(i.3%) respondent was of the African vditional  religion. No statistical

refalionship belween religion and use of contraceptives was obscrved (I*>0.05)

(Table 21).

llmmhms Z; Relaies socto-econonic stalus of respondents (as measured by occupation

of respondents) with the use of conlraceplives by their spouses. Resulls showed that
more of (he spouses of skitted workers 60(15. 1 %), than those of professionnls 19¢4.7%)
WEFC currenl ysers of conlraceplives, [indings showed a stansucal relanon between

socio-cconomic slalus and use of contraceplives (P <U.05),(labie 22)

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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TABLE 17

Respondents' Educational Status and Awareness
of Family Planning Programme

Awareness of Family

Educalional Status Planning Programme

{
Aware | Nol Aware TOTAL
None 28(6.1%) 22(4.8%) 50(10.9%)
Primaty 117 (25.4%) 24 (5.2%) 141 (30 6%)
I
58.5%
seCOﬂleosl Secoqddr\ 253 (550%} 16 (35%}_ _ _269 ( }

Total 108 (865%) | 62(135%) | 460(100.0%)

e

X2 = 551, 0 =2 P<0.05

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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TABLE 18

Respondents' Educationai Status and Knowledge
ot Contraceptive Methods

Educational Status Knowledge of Coniraceptive Methods
Correct " lncarrect
Knowledge Krowledge TOTAL
=
15 (3.8%) 13 (3:3%) 28 (7.1%)
None
95 (23.9%) 22 (5.5%) 117 (29.4%)
Primary
196 (49 2%) 14 {3.5%) 210 (52.7%)
Second
43 (10.8%) 0 (0.0%) 43 (10.8%)
Post Secondary
e —
i 398 {100.0%
‘ 7.7% 49 (12.3%} |
Totgl e 2B L )| 4o (129%) | S50 (000N
[N S o

X :- 4694, 0/ = 3 P<0.05

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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TABLE 19

Respondents' Educational Status and Use
of Modern Contraceptives Devices

Educational Status

=

None

Primary

Second

Post Secondary

Use of Modern Contraceplives

—

| ~ Total

 m—

Users __Non-Users |  TOTAL
1 (0.25%) 26 (6.5%) 27 (6.8%)
9 (2.3%) 108 (27.1%) 117 (29.4%)
49 (12.3%) 162 (40.7%) 211 (53.0%)
18 (4.5%) 25 (6.3%) 43 (10.8%)}
77 (19.4%) | 321 (80 6%) 398 (1:00.035._1_,

x = 366 of =3 P<00S

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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TABLE 19

Respondents' Educalional Stalus and Use
ol Modern Contraceptives Devices

Educational Status Use of Modern Contraceptives
B—— (
Users | Non-Uscrs TOTAL

None 1 (0.25%) 26 (6.5%) 27 (6.8%)

Primary | 9(23%) 108 (27.1%) 117 (29.4%)
|

Secand 49 (12.3%) 162 (40.7%) 211 (53.0%)

~ |Post Seconciary 18 (4.5%) 25 (6.3%) 43 (10.8%)

- . —1 W

rowl | 17(194%) | 321 (806% | 398 (1009%,;J

X = 366 dl =3 P<005

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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TABLE 20

Respondents’ Knowledge of Contraceptive
Maihods and Use

Knowiodgo ol Coniracoplives Users ol Contraocoplives
Yas NO TOTAL
|
Knowfedge 77 (19.3%) 272 (68.3%) 349 (87.7%)
No Knowledge ' 0(0.0%) 48 {12.3%) 49 (12.3%)
Toi2! 0 77 (19.3%) 321 (80.7%)=__1 Q948 ;100.0%]_
S — S —

X = 1508 d =14 P<005

* Those wahout chidren ware excluded from the table

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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TABLE 21

Rospondents' Number of tiving Children and

Uso of Modern contracoptivos Dovicos

Number ol
Living Childron

S and abovo

67 (22, 225 (77.1%
e :-2&:—1.' m‘;ﬂ.’.’ld — "_—*L L

9
-

X = 134, dl = I

Uso of Contiaceptivos
: Yes HEN No TOTAL
a0 (13,7%) 75 (25.7%) 115 (39.4%)
27 (9.2%) 150 {81.94%) 177 (60.6%)
1wl 4
292 (100.0%) _ |

P <0 05

* Those without childrén wate excluded rom (he 1able-

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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TABLE 22

Raspondonis’ Bctigion and Praclico ol Conlraceplion

Religion Pcactice ol Contraceplion by Resnondents
l Yos £0 | TOTAL
Chiistianity 24 (6 2%) 73 {18 8%) 97 (25 0%)
tslam 82 (134 %) 239 (61 6%) 291 (7S 0%)
L
i 16 [19.6%) 217 (804 %) 348 100 Em_ |

Tolsl

Xe2ddsi PO

18 F ALIZEN fark) and 1hase who (s nat Naca
nei reipo! weis esksdfrom e aLd

I}

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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TABLE 23

Respondents' Socio~Economic Status and
Use of Contraceplives by their Spouses

x:g 2291 of = 3 P<005

* Those withou! wives/gitifiiend were exciuded from the tabie

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

Occupation of Respondents Practice d Conttacep(ion—t;y Spouses
Yes _No TOTAL
Unemployed 4 {1.1%) 38 (10.1%) 42 (11.2%)
Skilled 60 (15.9%) 194 {51.5%) 254 {67.4%)
Unskilled 11 (29%) 36 {9.5%) 47 (12.4%)
Prolessional 19 (5.0%) 15 {4.0%) 34 (9.0%)
P_ﬁ_;_ —:;P_;': 94 (24.9%) __ _312;_7__:3.1;_); ;_n_ (100.0%)
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CHAPTER FIVE
DISCUSSION O RESULTS
This chapter describes the iplications of the results under the lollowing

e adings:- demographic characteristics, knowledge ol family planning, atlitudes towards

L

and use of conlraceplive devices. [n addition, famity planning cducational slrilepics and

tecommendations for improved participation in (amily planning by wen are suggested.,

| . ’ [ L ] . .

Majority of the respondents were between Lhe ages 25-44 years, This has
implication for use of condom or other means of male contraception,  Since people in
this age group are said 1o be in the sexually aclive ape brackel, there is an increasing
need 10 aggressively promole condom use :unong lhem in order 1o control fertility.
Although most men were marricd with one wite, a considerable nuamber were
never marricd. This also has senplications for condoin use as never narried nen are $aid
10 engage more 10 unplasncd sexual encounters (Stokes 1988) wilh consequences such
as unwanted pregnancies and STD's including AIDS (Liskin ct n} 1990). In view of this
| finding, this proup of respondents should be included or targeted in the AIDS education
' progtamme.  [n addilion, proup discuysions should bie orgamised by health ¢dueators {or
them on why condonis should be wsed and consequences of non-use:

Results also showed that most respondenis  were skilied workers (teachers

anisans, (ailors) with few profcssionais - civil seevants, engineers, The smplication of thus

finding relates 10 cost of contdoms and the finaneial ¢apability of sespontents o purchase

AFRICA DIGITAL HEALTH REPOSITO Y PRO EC

ihem - in Ihe light of other compeling demands - v example, most'shilled warkers may
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prefer to use their money on food than contraceptives.
Respondents were predominantly mosieins and of the Yoruba cthaic group. This
1s probably duc 1o the study location,
Inspite of the fact that more ncen had more than 4 clwldren, a substantial number

had 4 children or less

Rnowlcdpe of Famil

—— -

Awareness to modern family planning was high in these traditional arcas with the
tadio being the most credible source of information. Thiy linding s in dine with studies
by Bricger (1990), Adainchak and Minzvo (1991) and Chaudbury (1987). where the radio
was ciled as the nost used incdia for receiving infonination on health/family  planning
malters especially in rural arcas.

The 62(13.6%) respondents who were never aware ot family planning is a little
surprising. This is because the Ferulity Rescarch Centre at UCH Ibadan had a network

distribution of contraceptives and a boosted nass wmedia lamily planning promotion

between 1985-1988. lHowever, similar findings have been reporied in similar cities like

Harare (Rochene et al 1991) in which a total of 41.1(64.0%) out of 647 male
respondcnts’ were not aware ol funily planmng; Ibadan m 1986 among adolescents
(Nichols c1 al 1986) in which leys than 10% of secondury school students and non
sludents were not aware and in Khartowin, Sullan (Khalifu  1988) wiiere 5.8% of the
male respondents out of a wwl of 1,500 were not aware, That these respandems have
ol heard of family despite intensive mediy prumanon in tbadan (1985-88) niiy be due

i?lhc fact that television wasAFﬂféD'?ﬂ@dfﬂfﬂ%fﬁﬁ?ﬂyw&ﬂl lu dim‘nun;uc I’almlly plannmg
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messages. The television s an expensive commodily which arlisans and other low
income urhin dwellers iy not he able 10 purchise. Ahliough Family plinning messiges
are also disscnmnated through the radio, the rcsﬁondcnts mediy habits may be at
variance with the broadcast period. In addition, they nay not pay iltenlion to lhe
messages as they are always direcled 10 wownen, Furthermore, it has been said that

having a radio 1in Nigeria somcumes signifies a stiatus symbol and not aecessarily for
listening 10 any specific programme (Bricger 1980).

The resulls on knowledpe of contraceptive nethod wits surprising. In contrast 10
a low knowledge level of traditional mceihods of contraeeption  was a very high level of
modem mcthods. That the condom (rubcr, “roba”, durex) was cited by most
respondents, followed by the pills and injcctabies sugpest that fanily ptanning promotion
of these products are reaching the desired target proup. These products have been
acclaimed as highly eftective mcans of contraceplion if used correctly (Hopan 1985). It
is worthy of note that ncae of the respondents mentioned visectomy which is the most
effective nale method of contiaception.  ‘This mayhe atiributed 1o the little publicity
given (o this micthod,

Qut of those respondents who have hesrd of famly plannng, a constderable

number cited avoidance of unwanted pregnancics and prevention of discases (STD's

ncluding AIDS) as advantages of uvsing contraceptive devices: Tins &nowledpe level

could craalc a posilive ahitude fo use and nceds (o be emphasised n fanuly p!anning

promotion

Vath regards (o disadvambagen, emoadosespetiilents  relatel contmeeptive  use by
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women |0 promiscuily and secondary infenility (causes bareness). ‘T'his finding is in line
with those of demographic and health surveys from Ghana, Egypt, Zaire (1990) an_d

~ studies by May et al (1990) in which the respondenls Atiributed non-use of contraceptive
‘ by their spouses 1o fear of bareness and promiscuity. These beliefs can acl as a serious
diawback for Ihc success of family planning progranunes. However, miost of these
misconceplions or real fears can be allayed through the provision of appropriate health
education stratcpics such as interspousal conimunicalion and group cotnselling.
Knowledge of family pliumig incthods was very lugh bul very few respondents
reported current use of the condomn. This scems to confirm the health educaiion
principle that states thal knowledpe does nol necussarily fead 10 practice (Kast and Cabb
1966), Howcever, since differences between respondents knowledge ol family planning
and praclfcc were statishically significant, the hypotliesis is rejecled.
Furlhermore, education is one of the niost uuporiant variablies affecting
. awareness, knowledpe and use of contraceptives.  This is evident as inajorily respondents

. wilh sccondary school educasion and all post secondary school respondents who were

aware had correct knowicdpe and use the condoins.

f Number of living children was relaled 1o contraceplive use by the respondents

(P <0.05). This might relale 10 the eapressed fears on high it mortslity rale and side

cffecis of contraceplives.

Socio-cconoic  slatus was also found 10 Blfect wse ol contracepives by

respondents’ SPOUSES. This may be due to the finding tiat most of the respondents were

arhisans. tailors and other skilled, workers i Jle Jow Jacowie group: < Imey may ot have
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he money 10 purchase contraceptives (condoms, pills, injectables).

Altitudes Towards Fimily Planning:

Generally, respondents had a positive allitude towards family planning
programmes and contraceplives use by their spouscs. This 1s contrary to the belief that
male Opposition 1s a major aobslacle to family planning programmes especially tn Africa
(Gallen et a! 1986). In addition, the respondents had a favourable altitude towards
condom usc but mspite of this, reporicd usage was Jow probably due to fack of skill on
how 10 use the condom or because it interferes wilh sexuval satisfaction.  Most men
irrespective  of .lhcir nunber of Yiving children piceferred 10 have 4 chitdren or less

because lhey are concermed abouwt houschold tinances in view of the present cconomic
situation and the health of their familics, both of which can be addressed through family
planning. This attitude might have just been created recently since the study was
conducted at 4 period when the cconomic siluation ot mwst tamilies is glaringly lower
than ever before due o the deregulation of the Nigerian curreney. However, inspite of

these positive aitiudes which have also been docimnented  hy sindies of Olukoya (1985).

Oni and McCanhy (1991), men do have concerns about contraceptive devices, One
major fear 1s that of losing their children 1o ravages of discases. “I'his may make them
to disapprove the usc of contracepiive devices which are believed to hann their users
such as snducing secondary infertility. In addinon, Ihey uare likely 1o ohjeet to women's
use of contraceptives without their (hushands) approval proabably due to the already held
beliel that 1 encourages promiscuily and probably correctly oo, thin i may change the

balance of social control belwEBfi Hiien 2iFPaMETETen et al 1986): These pradlems
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'cari be addresscd through group discussions with responcdenls  about  benefils  of

| contraceptives 1R their various associations.
I

That men are aware that famly planmng can case Lheir cconomic load and

~ contribute 10 a healthier family is a good premisc for health education 1o build upon.
In order to improve upon the existing altiludes, problens associated wilh infant mortalily
musl be addressed through expanded programmxe on inmunisation (CP1) and those of

side cifects of contraccplives through repealed rescarches and irsals 1o lessen identified
adverse effects. In addition, the cost of condoms must be subsidised so as to nake it
affordable 10 potential users.

The finding that the decision 1o use conirnceptives should be-a joint responsibilily
by both couples in order to promote co-operalion and understanding is desirable, This
attitude can further be explored to promole and improve discussions by satislisd couples
on family respensibilities wward family planmng. Using ihis approach, couples will be

| able to enhance theirr relalionsmip bmlt on trust and hus allay the fears of female
prosuscuity. In addition, the females can encourage their husbands to use condoms,
However, that some of the respondents fivuured wonien taking full responsibility for
family planning because the burden of chitdbearing rests on thein has the poteniials of
making men relinguish soine of their faimily responsibilities (Musy 1988), T'o tackle this
problein, gppinion leaders including satisfied users shuuld be urganised for group
discussions on en’s fole in the family. In sddition, group counslling of wen at

assuciation mectings on nen’s family role can be helplul

‘n lhii S‘Udy. 1hC d&i“lﬂaAEQHAL%‘FILQ%SIQ&Y%}ECﬂ‘c wile uses conlraccpll\'cs W‘a;S
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maic-doninated.  Stinitar findings were reporled in studies by Joesoel et al (1988) and
Gallen ct al (1986). This has uinplication for use ol contraceptives by woinen as they will
nced their husband's approval to adopt and use any inethod. fnvanably, it is only those
women whose husbands approve ol use that are likely 10 practice contraccption with
modern devices - In view of this, finding, there i need to involve men in family planning
progiammes through group counscliing of men in their community on ntcthods and
benefits of use of contraceptives. Group discussions using opinion !caders (mosily men)
wilh positive attitudes 1o be aired on the radio in the evenings, Furiherinore, the other
implication is ;hat with this attitude mcn can decule not 1o use condoms or oblain

sterilizalion since no one can mpose any sanctions on them il they fail to do so.

The linding revealed that few respondents reported  ever using condomis  and
much fewer reportcd current wise regardiess of the Tinding that more marricd than never
nmarcied men were current users of condoms.  Since his sindy could not accuritely
determine the extent of condoin use in mininony through observation, the proportion
of married wmcn who reportedly use condoms night have been exaggenned. [ is possihle
that most condoms uscd were oulside narsninge as most of the respondents relate s use

10 illicit scx of which unwanted pregnancics and STD's could adversely affect their

marnagcs.

Most condoms were purchased t the chemist and only A few mentioned clinics

This nuly be due W unavalabality of fanyly phanning clinics in the study locanon or

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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ased distribution points. Besides, the cost of the condlom in the chemist is N4 SO0k

compared Lo that of the social markcting which s 50 kobo for the same pack of 3.

Reason {or Non-use:

—=  — =%

L.ack of adequatc and specific instruction on condoin use was one of the inajor
reasons given for non-use. This may be duc to the fact that respondents have not been
taught the skill- Besides, teaching skills require cetuen demonsiration and practice which
the radio cannot effeclively teach, and television cannol assurc seturn demonstration,
This skill can be taught at training workshops where sclecled men who use condom
always from e study location arc brought in as inativators; taught ains of condom use,
points of purchase and liow 1o put on the condoin using bininas or wooden phallus.
They should repeat demonstration on how 10 put on and when to remove the condoms.
Having been trained, they can Icach their peers alonpside condom distribution.  Film
shows and posiers can compleinent the training workshops. Painplilels demonstraling
how to use the condom can also be distribuled n workplaces like mechanic gariges and
antisans shops, Dergpnstrations can also be carricd out i tiese areas,

RBeported Praciics by Respondenis’ Spouses:

Results revcaled that few respondents’ spouses use conimcepuves.  Tins is not
surprising as only few respondents use condoins,
Imphication For Blcuith Laducitivu;

Health education focuses un peoples’ knowlkadge, atude and practices with the

intent of discouraging butman behaviours detrimental 1 health and ntitorcing easling

0ney that cnhance healih, or caceuRge-atwe-barstl ate believed 1o promole health.



96

From findings and discussions, the following probleins n relation to family

planning were identificd:

3) Probleins related 10 knowledpe as some of the respondents were nol aware

of family planning and could not mcnlion at least onc contraceplive
method.

b) Problems related 1o attitude in respect to feinale contraceplive use and
condom use by men which seemed 1o be affecled by fear of side clfects,
relipion, fear of promiscuily by women and a DBelief that nales should
dominate family planning decision - making.

C) Problems relaled o self-ust of condoms. Low condoin use was reported
despite the recorded positive attilude and knowledpe of benefils. This

appears 10 be largely due o lack of skill on how 10 use the condoins, ils
inlerference  wiih sexual saiisfaciion and religions reasons.
Problems Related 10 Koevicdge:
; Intespersonal cominunication in addition lo the miss nicdia can be used lo raise
awarencss and improve the level of knowledge of comrceplives.  For example, group

discuss;on methods involving tnen froin all interest groups in the study location (landlord

association, artisan, carpenters, mechanics, medicine dealers), some opinion leaders and
family planning praclitioners on auns of family planmng and varions methods with
emphasis on male types should the used. In addinon, people who are cligible 1o yse
Various ypes of contriceplives and cunira icanons should be discussed, This can be
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Television and film shows ¢ be used as suppiements.

Interpersonal communication can be done through home visils and engaging the

~men at work or al home in discussions on fantily planning.

Comtinunity campaigns can be organized using local media like songs, drummers,
and diama with a session for guestion and answer for community members.  Films,

posters, pamphlets can be used to enbance comnprchension.
~ Problems Related to Attiludes;

Group cqunsclling can be used to address nale-dominaled  decision-making, fear
of side ¢ffects, and promiscuity, [For example, satisficd users (couples) of contraccepiives
in the study are should be used for counselling o methods used, benefits achieved and
complimentary roles of husbands and wrves i achieving their objecnves. Other wiethods
like, role play, and film show can be employed. These stralcgies can be used in the
communily during meelings of associations or clubs.

IFor rehigious neascns, a training workshop should be organised for linmins, arabic
teachers and representatives  of Islamic associntions.  Comienm ot workshop can include
methods, uses of family planriing inethods, benefiss and desired Family size 1 the Jight
of the pcesent economic situation.  In addition, modalities of incomoraling Lhe conlcnts
into their preaching will be taught.  Since moslems have very high regacds for their

preachers (Deen 1992), 0 s belicved that Lhey can ifluence their Nock to change their

llegative allitudes (0 positive ones Seainaey and canferences are other strategics that

can be used.
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s Asseciated with Canfraceptive Use;

Factoss which appear 1o be contributing to low coniraceptive use include lack of

I 4 T 4 L[] L] - .
ill to use condoms, fear of infant morlality, and interference will sexval satisfaction.

ﬁ' of skill to use the condomn can be addressed through home-lo-liome or ward-lo-
rd !rain;ng for males in the study area (males working in patent medicine stores,
‘mechanic garage, carpenter, arlisan and tailoring shups, civil scevants. elc.).
;&ﬂmnlalivcs of cach proup and those who are using condoms shouid be trained on
correet use of condoms, benefits of use and possible nidesirable outcome like brizakage
and |eakage. woouen phallus or banana should be uscd for deponsiration on how to
Put on and reniove the condom sind abw where © dispose o it Participants shouid
perlorm reruen demonsiration.  Having acquired  the skills they i turn would be
Muesled 4 leach gnen a1 workglace like garages, carpenters and tailonng  shops.

Fosters ang pamphlets can be used to cahance skill acqwsition (rmining and fese

tondoms should be disteibuted.

The respondenis fear aboyl nfant anortality can be addressed  through

mligh,c,,m et campaigns that promulc (actual aormation about current tow-level of
L 1]

nfaq MOFiality as a result of motiers increased vaccination of their children. They can

* argeic through community discussions «nd Broup counsclling

With regards to the condont imerlening with sexual satisfacuion, gruup/indivigual

COuneail; . . » respondents  that ~
Nselling s also a desirable stralegy o usc [0 cunvince Tesp benefits of

ndoms Jike prevention Of unwanlcd  pregiancies and  discases  outweigh the

¢lercnce, |1n ddition. they 3 iﬁ%'%%@gmﬂ%{ condonyy are now available
’ dddition,
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ch enhance sensation and manulacturers are already trymp oul new condoins macie

[romi plastic.

Finance is a faclor in condum purchase since most respondents were of low
income group. Resource and extesnal linkage wih the fertility research unil in the
University Coltege Hospital (UCH) 10 assist in eslablishing more distribution pomls and
ivolve more men from the inner core in their markel project wili help. In addition,
since |he respondents reportedly purchase condoms at the chemist, slic palent medicine

deaiers should be snvolved in the social inarketing of condoin which will drop the price

(rom M4 S0k 10 50 kobo for a pack of 3.
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CONCLUSIONS AND RECOMMENDATIONS

The lindings n his study show 1hal there arce high levels of awareness and

4

ledge of modern conlraceplive melhods among men in the sludy area bul a very

io')v level of contraceplive use. In addition, the siudy highlighted faciors that coutd be
explored to enhance acceptance of contraceplive methods such as the posilive perception
of shared responsibilily (or use of contraceptives, lhe expressed beneiits of family
Planning and (e desire to limit births to 4 children,

Factors that iniligate against success of tunuly plunning fur men include lack of

: . . . \ seliere L . c I i
desailed qnd specific instruction on condom use, its nderierence with sexual satesfaction,

1ehiBious objection, inant mutality, tear of side olleets and pronuscuily by women and

/ d
a male-dominated  decision-making on  whether  OF Bt % “waman “SheUS LS

fOntraceplives. In the light of these hindings health cducition simicgics are sugpested

ad the following reconunendations are e
I Family planning promowons o radia, lelevision and other visual aids used should
] ‘amily planning Proi

: | + constantl vinded
be sustained by the governmenl 0 1l people especially men are constanity ren

o family planning.
2

. C Str"SSIn [hcu
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ble a1 a cheaper rate.

Fam;ly planning practthoners tn Oyo State and UCH should organise training

rkshop for peer groups on condom use. In addi;iouz, chiefs. heads of house holds,
ligious |caders and head of social organizations should Le organised for proup
iscussions on family planning because they are in a position 1o influence people's
behaviour gwards use of contraceplives.

5. Manufacturers. rescarchers and donur agencics (USALD, PPN, Afncare) should
take copnisince of the complamts wssociated watle poor use sucli i mterference with

exual sglisfaclion with a view to inproving the quality ol the condom.

6. Evaluation of health cducation componenis ol the Lnuly planning programmes

Should be embarked upon by the Fedetal Government of Nigeria in collaboration with

4060¢ agencies. For this cxercise, the evahiation expertise of the African Regional

Healb Equcation Cenyie (ARHEC) College of Medicine, Universily ol Ibadan should
Ucallorl c l > 7,

be pped and used.
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APPENDIX
QUESTIONNAIRE

This que.sdunnain Is designed (b sssess 1be knowledge, altitude and practice of fomily by men.

‘Il would be apprecinted 1f you provided truthful znswer 10 the quastzons Name ase nol fequsrcd
and conlidentzality 1s guaranteed-

Please put a |_/] or supply the answer as appropsiate.
Ase eio awon tbere y1 Inti mo nipa tabi wa imo, sthumwasi oti isc Y lori awon eto 1lana felo si.

Inu wa y10 dun bi ¢ ha awon olilo s ibecre wa. A o fe ali mo cruko yin, gbogbo akan ti e ba
si b3 wa so y1o0 ni bonkele.

Ejowo ¢ i amu s1 awon idabun yus,

SECTION A ; nEMOGRAPIHG. CHARACTERISIICS

1. Wand/AghegDe.... i ivvesnesecisuannasns  COmpound/Agho il ... ... LTty
2 Age!Oja ofi [ )
3. Manial status/lpo WO ni 6 w2 n:na loke lays

a, Never mamied/Ko 1t Oluwa

b, Mamed/0 t1 lcluwa

- Sepcrated/Ou  pi ya pelu Oko:lyawo

n Divoreed/On %0 oko/lyawo

€. Widowes/Opo [ ]

Other {Specify)/Ominan 80 (17 R i

Il masnad ate typo of pungec/Bi o hm Ik gbe Yawo tahi loks Iru Ighcyswo wa ?

= MonogaDous/ Onyyswo kan

b. Polygamous/Onlyaws pup

s, Educational qualification/Iwe melo ni o ka7

INko o ile Iwe ran

i No formal education
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b. Primary School/lle jew alako bece
c. Secondasy Schoolflle jwe IS¢ Owo
d. , .
Post Secondary (Nursing, NCE, University, Polytechnic ctc. specify.

llo 1we giga i ati niko 1se Nurse, lso Olokoni, NCE, we giga untversity, [ )

6. Occupation/lse OJo

a, Unemployed/Ko ni ise

b. Skilled workerfise owo

<. Uaskilled woskerilse U ke & 15e owo

d. Professionalflse 1mo ayinle [
2 Olhess (specafy)Omran 22 pato....,

Redighion/Exin rc

a. Chnistiansty/Esis ome lebin Jesu

b. Isiam/Evn omo Izhin anabd

c. Traditoonl Religicn/lsin [inle [
d. Othess (ereciiy/ Awen omurah $0 pato ..o

Eibnic Group/Eya WO DJ YU «iociverunsyirtrasisansnnnnnmy eess

Number of Wives/Girl fnaallyawo tabi orcbiann mxlo ni ¢ ni.

a (/nken

b. 2/meji

<. 3/meta

d. d/menn (I

¢, sbove 4/Ju merin lo

Is
10. Number o livms‘m“m"o"" Ll S

11 lave yuu overs bowd of fammly planing/Nje ot gho nipa rolo m osrxs bebi

: o Y e/ Beni
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b. No/Bueko

IrYuc, whnl was Your source of informstion/
Bi o ba j¢ bear. bawo nj o & glo

l. Fanuly leaders/Olon ile

2. Peors?Egbe

3. Socil clubs/Elegbe)egbe
4, Chucch/lle isin

S. Mosque/Mosatasi

6. Radia/Ero  gbobungbohun
% TsV Ero mobuomaworan

5. Health workers/Osise ilera

9. Friends/Ore

10. Others (specafy) «--eo-

Name the vatious melbods of fapuly planmng that you know far men gnd women,
Daruko swoa ons feto 57 It o md fun okunrin alt obinnn.

a. Tl“ﬁ'l",:l.i,"' ibsle b. Modem/in ode oy

Have you ever used family planniof acthods/Nie o (v [0 ona feto srrg bi?

a. Tudnla'odll!lblit I Yes/Ben 2. Na/Bcko [+ 9]

b Modern/Ti Ibile 1. YeslBew 2. NoiBsko | |

If No. Give rcasoos:
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7.

I8

g

19.

88

If yes, list all l_hc methods you ever usad and indicats duralion/
Bi o ba je bems daruko awon ona eyili o li lo ali s¢ fun akoko wo

Durtion in Years

Out of the listed! methods which do J'ou prefer m:sr?
Niou gbogbo awon gna wonys SWO i OWU 0 Ju lo:

Give reasoos for this prefesred mehod’w 1t ro?

any conlredeTiive device

: usn
Are You tucenily 5 by

Njc o alo ops [eto &
No (mmve W 24)

|l

L Viesdied! 3 Beko, keja ol there menalélogun
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[f yes specity or name melhod/B: o ba je beai,
daruko one 13 9 njo?

Why do you usc this method/Kini :di re 10 o s¢ nlo ons yi?

How ofieo do you use 3!
Bawe n: akoko t1 0 nlo ona ¥ sc pe w1 afc won s

a, Alway/N, gbogho i1gba

b. Mot of the nme/N1 opolopo 15ba

<. Sometuncs/Ni o kokso
u. Rarely/Ni igbs t 0 ba wu NI

Whcee do you norinsily get supphes from
NibO ni'e ti on avwon akan felo &1 yigba

\What benefits Jo you denve flom wiog 2 anodern fasmily plantiok gicthod/
Xin) anfsp @ € AN duoy hlo feto #1 ade oru?

ve device/
. stag( using Cotmcept]
When should a wordo on 14 nkan lao ¥

Ni ighswo lo ye ki ohinnn

154 child/K1 0 10 iy ome sboko

1. Belore
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26.

272

27%.

90
b. After st childilchin aro akoko
S After 2nd child Lehin omo keji
d ARer 3rd child/Lchia omo keta
e, Afler 4th chilll/l.echm omo kenn [ ]
[ Having bad desired number of children/

Ezhin 1gba ti 0 ba t1 bi 1ya omo 10 wu,

Give reasons for your answer/So i fun awon idalun re

[s your wife.or girl fnend using any modem family plsnmng methods/Nje Iyawo tabi orebiprie
yin lo tlana feto s ti ode oni bayi.

1. YestBem
2 No/Beko [ 1

If yes which metbod?/Bi bems ine itana wo

What number of cluldren ts ideal for a family

Omo sxlo fo ye ki idile kaa bi?

Wty is thys pumler ideal/Kani i th e )t fs yo!

2.

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



91

28, What ate the advaniages and disadvantages of using traditional and movesmn family planning
mgthodsf!(im awon nkan 11 o dara ati eyiti ko dara G owa ninu lilo ilana felo si ti ibile ati 4 odc
onL.

Advantages/.wulo Dissdvantages/ Aiwalo
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ATTITUDES AND BELIEFS TOWARD FAMILY PLANNING/
lsesi ali igbagho $1 felo si

$/Na, AAREE UNDECIDB p DISAGREE
MO GOA | NKO T1 LBSO | Ml O FARA M

9. Men diould be mvolved in (smily flanaing programmes /
Otwin gbodo mo 4t cro fcio s 0w bibl

R Men should oot suppon the wee of medem cofiess¢Piive
devices by thele winer .

Ckunrin %o gbodo fi cr mo {ia nkan fria m 1 ¢ oM pely
1)auO won

| I\ Mee should be reluciem to approve ol@ﬁ:m contragcprive
u s by ieisr wives becsusc WeY ale vezy likaly lo be

) 3EVOV ¢
I;;’:";; okuann lore lsh fl we 9 filo snfuy {cto v U ode ond
fun )yawp woe aon e &2

2 Mca sbould be n ¢ fonteo 1o recommend fomll plannlog

ervxces 0 otbeo
Oye ki awon okuana kalenw Polongo ¢ta feio ¥ S amoe

| cloouren

3 Aomtn cag 609t i use modem CCIMELNT Jevices

L \ @prvel or oD
:;;“ \:'::’:;h‘l::‘ aafex (sto ol laigha MG okD o0
n

devices by mNch moce ¢MTeiiva

- s “3 ils use Dovid be apEruéd by

then the mudaun &rvises 80

u &% &N
m =

| odofloene.

uie by ¢
codtm ¢rceRAn?
)5 Men oney ad::ﬂv't 010‘ iy L oty of DIss
wives/pdl U bz Ay

Mg 3)owa
dt:t.t« knmolihld\buﬁwdﬂ"‘“"
Z;;mmlu: nmnvoo aon i%uo il u o e = |
\ ( vag COT™A)

[}
e .'n‘"hm
I and 4flachive

Laas [sto © iad
[T T pired
’1 Mum‘uw[w =

{ lanning nethods,
bukity slsmld_u ho LD Use seuly plannt

38, 1g a [asul)" whoso mmo Jana felo 8
Ninu sdile, eto 1 w‘;ﬁmu &Ry Ihere

Respotident
a.
taly orchipiin
. | Inemd)/1)2n®
b Wife (wive¥sut .
foth partpers/AwoR ki
<.
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42.

43

44,
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Give reasons for 40 abovelso idi fun

Who usually decides whether or not your wife/girl friend uses conhaceptives
Taar alase lori ati lo Usna feto si

. ] alone/Emi mikan

b, Wife/gicl frendflyawo lebi escbinrin
c. Ny wife and 1/lyowo mi 84 em

d. Healh workess/Awom 0%1se tlera
e, Othess (specily) soreameeroeses

penmut the Wse of modem family plaomng Jdevices by:

Hoa Jedteeition fug lloilans feto st li ods oo fun

Nje esin ywo fi aye sile

8 MensOkgnrin 1o Yes/Ben! o . NofBeko
Womeni{Obicna (. Yes/Bemt L. No/Beko
b. o
- i .45

Gives reasons for 45 abave/>0 udi fun No
l' . PPOT TR L LAY T LA et &
y 2 e hasanayy g A y

bou| e Nationa! Populstion cy?

»

Have You evel heard gbobn W2 lori bo ede Y1 bi?

L',‘a. O t1 gho P2 olin 1,9001! 1s0
. Y es/Beni
b. No/Bcko

S Not wre/Ko d8¥

views OB Lhe ﬂﬂiom] Popﬂlliim Ftdjc)q
¢ Yi€

1f Yeu what ato YU S8ty

B o ba jo bett king @
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APPENDIX 2

IBADAN SOUTH EAST LOCAL GOVERNMENT AND DIVISIONS INTO WARDS

—— ————— - et e __]
S!No. WARDS DISTRICT (AREAS) |
1 C] Bese-Ogunmola Compound, Oke Dada Oleyo, |
ll' 2. Sl Oja.oba, lsale Jebu, Idi acece, Omiyale,
|| . & S2A Osanyan, ta-agbakin Kobomoic,
|| 4. S28 Osanyan, Kobiowu, lIta-Ege ,
| 5. S3 Eleta, labo, Olukoyi
i i S . 4
Elckuso, Orita aperin, Oniycic- |
l 6. S4 L abo, I
v » |
! 7. S5 Odinjo, Academy |
| g SHA Kudeii, Elcla, Olunloyo Arca
|| 0 S6R Molcte, Felele, Oke Oluokun
b Orita Ikere Kudowu 10 Express. |
| 10. Y, ) |
| = am mmm———— —
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APTENDIX 3

SELECTED WARDS WITH NUMBER OF COMPQUNDS AND HQUSES

| S{No.

1

WARDS COMPOUNDS
i Cl i. Ogunmola® Compound 120 houses
Bere 2. Laamos ° |5 )
3. Onifo's °~ 20
TOTAL 155 houses
2 Sl |, Oluwo’s Compound 110 I:ouses
Oja-Oba 2. Kure g l?)(()l :
3. Omiyale -
4. Abas Olubadan * 6(5) :
5. Tle Ode 4
TOTAL 395 houses
S2A | Kobomojo Compound 3580 1‘0“5“
3 2. Inakoju's o
. 3. Bamgbose 10 *
| N b TOTAL 408 houses
mS 25 houses
4. RIS 25 houses
2. fta kooto TOTAL SO houses
S28
Kobiowu 100 hovacs
s SEA 1. Olunloyo ?0"‘[’0“"“ e
' F 2. Adeniyt 30 *
'l 3. Ali's | 100 *
unloy s Bou's _ W
e 6. Adcblopon 28
7. Alagbede s 120 °
8. Oluokun 10
9. Onilus TOTAL 488 howscs
~ 1.496 houses
23 comPpounds
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APPENDIX 4
SELECTED S0% OF COMPOUNDS IN. SELECTED WARDS

.—_—I

1, | Cl- Ogunmola Compound 120 houses

tJ

Compound
. I S‘l::\:'o " i 1 1O houses
I

. e compound 20 houses
3. S2A m':::: 1 po %0 *
- =

I
la Apctc Compound | ;Csl houses
Olunloy0'$ Compound IIOSO housc
peap L} m
) 80 [ ]
Ali : 15
s Towal | 1120 houscs
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