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,\BSTRACT 

The Nigcrion population continues to increase despite 1he introduction of family planning 

�rviccs o.s a means of curbing populatton gro,Vlh rote 1n the country ·\lthoug.h '.'levcral 

studies have identified barriers to elTccti'l'c use of contnlccpli"cs. moJor cmphnsis has 

been placed on lhe role of" omen. • 1-lo,,c:\'er then: are fe,v of these studies tho1 focused 

on pubhc servants ,vork.ing in tcnillr) institu11on� Therefore this s1udy 1dentilic:d factors 

influencing use of controceptivcs among non-1c:1chmg sulfl of the College of l\ledicine. 

Uni\.c:rs11y of lbodnn. 

The study ,vas descriptive nnd invol'l'cS the use of both qu:u11iU1tivc: nnd qualitnti�c 

methods of data collecuon to obuun 1nformo1ion on kno\\ledgc nnd pauc:m of use of 

eontmcep11ves A s.:m1-s1:ruc1urcd self-adm1ni�1cn:d quc.�lloM01n: ,vns used to obLOin 

dnUL. Eighl Focus Groups D1scuss1ons (fODs) \\en: eondue1ed among male and female 

respondents. Thc fGD tJ1emes pro,idcd dctrulcd information on fac1ors inOucncing 

choice of contraccpt1 vcs Of all lhe SOO members of staff in, itcd 10 participate: in the 

study, 80 members partieipotc:d in 8 focus group discussions ,,hilc only 371 (88.3%} 

consented 10 administer questionrutin: Md n:tumcd. Qu.1.lltitnti, e dnta an.ilysis '''llS done 

using Inferential St.-11is1ics ,,hile quaJi1111he cfutn ,,ere 011aly1ed IJ1emalicnlly. 

Respondents included :.cnior (56.9-/4) and Junior (43 10,f.) stalT that hod ,,orl.cd 1n the 

College for bct·\\ecn one nnd thiny-fi,e years Res-pondents mc:.in age \\':LS 42.4 years 

(19.21). �fo�t ,,ere moles (62.6%) of Yoruba origin (89.8'!�) �lore than thrcc::-qW1I1er 

\\en: married (84.1 %) 11nd belonged 10 a monogamous nlilrriagi: (78.2%). ,\ huge

majority (9 I. I'}•) concctly de lined fwnily planning. 01 the 98. J ,_,o tJ1n1 \\'CfC a,Vlll"C of 

famil> plo.nn1ng only 67.1% had c\.cr used My method Previous use of contmccp11,cs is 

significant!) higher nmong those aged 40-49 (76.�i) (P<O OS} and �n,or slllO- (75,SCJ•) 
(P>O OS) Condom (65.8%) mnkcd the h1ghe5t of the \\cll-kno,,n contrnccpuvcs. Sou�, 

of 1nfonnntion on controccplivcs include clec1ronic mcdi:i (43.2%), hell.Ith u�lilultons 

(23.5%). fricnd.s/fam1ly (14 6%), pnnt media (11 8'!•), nnd religious orgnnil.ltion 

Shgh1Jy, mon: rrullc (62 2%) than fem,lle (60,•) rc-poncd use of contrnccp11,� . 

I\"

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



fio"c\cr, more femolt"S (60 4%) than males (46.1%) had visited a clinic for the purpose 

ol receiving the Sc!n.icc. lbc chemist shops (85.4%) ,,115 lhc most patronized oullet for 

obtaining contmccptt,cs. The couple (93.4%) \\.IS identified a.s responsible for maling 

decision on use of contn1ccpti\'CS, Factors influencing choice of f:icilitics reported by 

respondents include cost (37.0%), privacy ( 17 50,'o), availability of different methods 

( I 0.5%), attitude of health ,,orkcrs (4.6%), ond accessibility at aJI limes (2 -1° o) Cum:nl 

contraccpth1c use 1s common .imong m:ilcs (74.6%), those aged 30-39, (60 2%) und 

senior staff {70.6'}a), l he preferred methods include condom (28.6%), \\'llhdra,,'lll 

{8.1 '?-'o), safe period ( 7.0%) and IUCD (6 7%). In oddi11on. FGD discussants identified 

cost. side effects ond pc«:e1vcd erTccth·cness a.s factors influencing choic.: ot

controceptivcs use SimilllJ'ly, reason, �talcd for not using IID)" contrnccptivc include not 

being married; need 10 hnvc more children n:ligion nnd auninmcn1 or menopnus.11 ngc. 

l11crc \\.IS lo,v contr.u:cpth cs use an,ong \\Omen or childbearing age and Junior members 

of stalT 11us 1nfonns the need 10 1n1cn.1if> effort to impro,c coverage of con1nsccp1h c:s

lltrough c ffcetivc hc.alth ctlucation strategics and go, emmcnl intervention such os 

subsidies on contruccplivcs nnd cre.11ion or more users' friendly outlets 

Kc) \\ ortl,: FllJ'Oity plnnning /lfcthoJs, Contracc:pth·es, Non-tc.:aching $IOIT, Condom, 

Clinics 

\Vord count: -18-1 
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St,uDII) TNn,n1lt1ell lnrfclton, ............... di5Ca5cS ncquimJ lhrough sc,wllnlcrtour .,· (tollus) 

Coilu, ..•...•.•.• SCXWII 1n1cn:our.ic to the poin1 or orgasm bct,,ccn h\O hum:u, beings, !heinscnion of lhc: penis in10 the vag,in:i
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I.I Uacl41tr1111111I of lhl' Slut.I) 

I:-; 1 llfJl>I C I 1():0-. 

Ille n:IJlhcl) high b nh role In N1gcna "htch h;u been i:.omp:uucd b) ad) d«ltno 

In ,ltalh rate hu re ullcd ,n high nue, or p)pl.ll I on aro"lh (l:h bow and Or.w:uu>, � 

199R C))cdol..un 2007) Nti;cn11'11 nnu.il rate of populAuon cno.th of ut 2 7 paccru 

lw hccn II n,:iJor c:au c of conc:cm for pupul I , n c\pcru 1111d pol '-) mal.a (01 50mc 

1ln1c \\ llh Ill\ cstl111111cd douhltn pcnod of I 2.S ) B I lhc currcn1 rate ol 

populallon •ro\\lh, the �uncnt lc\'cl ufco un1p1 n ('W1 nl) � m.11nulncd ,1 Jmiduc-uon 

ol 11oods nod 5Cf\ tcc.s \\ 111 1tl10 Jouhlc In I lh:tn " )c I hi bol 1111d O Ufl.JU\1(lbc, 

11)911, (l)rilol.:un, 2007) 

lJnfo111111111cl), chi 1s alrnn I in1ro )tl>lc lo ach c,c , llll 11,.ubhlc C\ dc:ncc 1nd1011es 1h111 

the nllc t•I l!fll\\lh t1l lhc n110n1) 11:1.1 be-en lo\,cr than 1he rutc of a:ro,,,h of 1hc 

porul1111on S1n11d1uJs ol II\ ,ni; 1.:nJ to \\UrsaJ "hen 1hc llltc 01 roriul.:ulon gro"th 

c�,"ttds the m1e of c,0110111tc 111\l\\lh (t e} 1scto.n llnd llurn1\\\l)c 1998, O)'C'dokun. 2007) 

\\ 11hln the lll\t four dc.:11J� tht'R' h.u b.xn 1n,-rauc:J r�urc lo\,llld.s hm1ung lnm1ly 

s11e in N111er1n These nrc thc rc)ults ol the rap1J GfO\\Ul of the l:i.q;c 10,1,ns, the \CT) 

gre:it c,tcn"on of cducu1i11MI l:i�ll111cs and an1oni lhc eluc thc f:ir grc.:ucr d1fficuh) o(

sccunns 1op JOb! 1'1.11 lu\c conic with 1nJ.:pcndC'Th.-c (Eb1gbolo anJ OgunJU)1gbc, 1998, 

0)cJo1;un, 2007).

In rcspons.:- to the �111u11on h1Qhhl!l1tcJ abo,e, the n.auon.11 poltC) on population ror 

Jc,elop111en1. unit), fll'Ogro:�s anJ scll-rchtU1cc \\:U fonnul111cd in 1988 and rcV1scd 1n 

200-t ,\ m.1Jor so:il of thi: polic) 1s a rcducuon 1n fcniht)' through 1ncrca1cd adopuoo of 

contniccpuon (FcJcml Go,cmn1('nt of :-;igcn:i 2004, Oycdot..un. 2007) Undcr..tanding 

the fucturis 1h:it influence eontrncepu,,:, U$C is cntic11I to lhe eO"orts of prosmn1n1cs 10
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tncrc.uc prc,,dcncc �fuch unmet need for famil) planning persists. even in sc111ngs 

\\here kno,\'lcdge of controccplivc mcchods is high. Studies suggcsc that man) J>Ol<'nllol 

user, choose not lo use more reliable methods due to m1spcrccption.\ and concern 11bou1 

hcalth-n:lo1cd risks. for cxnmplc, a study in l',,fold1vcs found that 1,;no,vlcdge of fanuly 

planning \\'US universal, but only 30% of couples ,,ere U)ing conlr3ceptive methods 

(Oycdokun 2004 nnd 2007) ScvemJ studies, including one from tvlal.1)sio. found th:it 

non-use of contraceptivc:!i \\'llS linked to fears about side cITc:c1s (Population Reports. 

1999). 

All individuals 1Utd couples have.! a basic human righ1 to decide fn:c:1> and rcspon.,1bl> tJ1c 

number, spacing. und liming of their children. f-ullilling 1his nght is on in1portrun 

intenentioo for improving maternal and child health. prc,cnllng HN 1nfcc11ons. nnd 

improving the o ,craJI ,,ell-being of entire families ,·c1, onl) 11 small proportion of 

,,omen in ,\fnco (20o/o) ,..,ho \\OJlt to �pace or hmit their prcgnnncics ore U!'tng �ome fonn 

of eontmccpli\-c� .\mong those tha1 arc u,ing conlrneepuon. mo�I ru,: u�ing shon-ac1ing 

method�, such ns oral conLrnccpu,cs and IOJcctable, (I HI, 2007) 

\Vomcn and couples \\ho \\IIJ\t safe nod etlc:cll,c protc:cllon 111101nst pregnancy ,,ould 

benefit from access lo more cuntraccp11 , c clto,ccs, 1nclud1ng long-at Ung and ptllt1llllcnt 

methods {L\P�fs) L.,\Jl1',fs nrc con, enicnt for users nnd cffccu,·cl) prevent prcgnMe) 

TI1c) ar-e Ill o cost cflcctive for programmes O\er time \\h1ch can rcsuh 10 subst.1n1i:il cost 

s11viog!> for governments, :ind eonlribute directly lo rc:.iclung nntional nnd 1nlcrruitional 

hC411h goaJ:. Despite thc5c od ,ontagc,;, 1.Al'l\ls rcm,un 11 rch111 ,c:I) small. nnd ,;omctin1cs 

mi�ing, component of mllll} n:uionnl reproducllvc hcaltJ1 nnd fon1il) plnnrung 

programmes (I• 111, 2007). 

Coott11eep11ve use ha.s incn:ased ,,orhhvidc over lhc lcut decade. Yet, ,\fnca like mlll\y 

other regions of the dc ,cloping ,,orld C-Onllnues to have n high unn1ct nl-cd e.g. 

conLrncep11 ,c mntc:rials and refusal of people to ndopt fumil) plnnnins 1\pproxin1.11ely 

:?S percent of \\·omen 11J1d couple, in �ul>-Snhruun Afnca ,,ho ,,-nn1 10 space or limit their 

binhs are 001 Ui1ng IIJI) fonn of con1racep1ion (Sonfidd, 2006). �lore 1h3Jl h,11r of the 
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people 1n ,\fnco nrc )oungcr than 25 ycllrS old, so unmet need is onl) c.,pcc1cd to 

increase llS these indi \iduals enter thetr rcproducthc )cars (LS,\1D, 2006) 

Timing nnd spacing of pregnancies ore necessary for improving the outcomes of 

pregnancy and childbirth for both mothers and their children I lannful outcomes crui be 

uvoidcd if a \\Omllll \\Oil! at 1�1 t\..-0 )'CilrS bet,\cen the binh of a child before becoming 

pregnant ugain (l:::xlending Service Dcli,cl') (ESD) Project. 2007). Althoush \\Omen in 

sub-Saharan Africa claim that they prefer 10 space their b1nhs by more than 1,,-0 years, 

1nosc binllS 1n the region ore �till sp:iced closer than tluit (Ross and \\ 1nfre}', 2001) 

Oc.:llcr avnilobihty of family plMning scnices, including long-oc11ng. rcvc�1ble methods 

(1.c., intrauterine devices and implant..,), \\Ould fulfill the need for he.1hh1er 11ming und 

spacing of pregnancies 

Pcnno.nent n1cthods or frunily planning. as \\Cll tL, long-:ic1ing methods. \\OUld meet the 

need of indi\'iduals and couples ,vho \\'illll no more children \ ,,oman in ,\fricu g1,es 

birth on overage 10 fi\'c or six children 1n her life11n1c (CDC, 2000). 1\s health conditions 

impro, e and rates of child monalll) decline 111 Alne4, 11 is expected trull more couple:, 

,\ill choose to ho\ c smaller frunihes (<iingh, D:arroch and VlossofT. 2003) 

One method of comb.t11ng 1hc problem of un\\anh:d prcgnoncy and unsofe induced 

abortJon, "hich i) o n1ojor contributor 10 m.itcrrud morb1t.lit} and mon.:iln)' 1n Nigeria is 

through effecu,c contraccpUon (Adc\\olc Oye ,\deniran, h\C:re. 01::idokun, Gb:i.dcgcsin 

aruJ 13aborinsa, 2002) ,\uo contr:1ccp11on hll.'i been promoted as on cfrccu\ e means of 

tiunil) planning O\:cr lhe ) cars f.urul) plnnnu1g scn·1cc, hnvc been provided in m.in} 

communities in Nigcna ll5 pan of the �Internal and Child Health (�1CII) prosrommc ond 

the drugs �tl) :.ubsidi..zcd by go\.cn1ments and other donor ogcnc1� in the counll') 

(Olukoya. I 987) It has also been promoted as pan of populauon conlrOI 5lmtcgu:s of 

@O\cmmcnt c pec111ll) 111 the lale 80s ond 90s 

Yet N1Kcnn•s populntlon ho., continued to rise sianificnnll} ond abon1on h,h l't'm111ncd 

\\idcsprc:id in the countr}, For cx.implc. up 10 610,000 nbon1ons arc n:roncdl>· 
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perfonncd yearly in Nigeria (I lcnsh:i\v, Sini;h. Oyc Adeniron, Ade\\Olc, l\\ere o.nd Cuc.i. 

1998) l\1on.ili1y from un!>ilfe abortion has al:.o been reponcd 10 con1ribu1e: as high as 

40'Yo of oil maternal dea1hs (Okonofua. Odimeg\vu, und ,\jobor, 1999, Oyc-Adcnuun. 

Umoh ond Nna1u, 2002) l11is is :.o despite the rc�1rictive legal lllllUl'C of the pro, ,�ions 

of the Cnmin.i.l Md Penal Codes on Abonion 1n Nigeria The prevalence o f  use of 

modem contr.1ccpti,·c in Nigcno suit stnnds 01 6% nmong n1arricd \\"Omen (15-49 )COIS).

Da1a from the n1o�t rceenl Demographic Health Survey of 2003 sho\\· thol 9°� of Nigerian 

\\Omen u\Cd modem conlrllccptivcs compared \\iih the African and \l.'orld O\cmge of 

20¾ ond 53�o rc�pectivcl) (DI IS, 2003). 

In the \Vest African sub-region Cope Verde has os al 2003 achic\'ed o -16�� prc\'oknce 

n11c of 1nodcm methods among m:irricd \\'Omen, oged I 5-49 yelll'S (l'opulouon Reference 

Run:au 2003}. Some previous reports ha,c howe\'er, rcponcd high lcveh of 0\\1ln:ness 

for modem eon1raccp1ion in :-ligerio (Adt\\olc ,:to/ 2002, Olukoyo et al 1998, Onuzurike 

und Uz.ochuk-,,vu, 2001 ). 

Nigcrio ihc mosl populous country in ,\fric:n \\ith more 1h00 1-10 million people ol!>O has o 

high annual r111e of populolion SJ'0"1h (2.8° 0) ond total fcrt1hl) rote of 5 7 life time b1nhs 

per ,,oman (NDIIS 2000, NPC. 2003) ·\ddittonoJly, the counU') ho.s relothely high le\'el 

of 1nfi111t mortnhl) ( 123 infant dcoihs per 100,000 live births) nnd nutemol morullry (800 

motcmol dcruh., per 100,000 lhc h1rtlu) (UNICEF 2005) In response to ihc:sc nnd other 

serious dc:mogmrhie and hca.lih i!l.-,ucs, ihe �,gerin government coiled for a reJuction in 

lhe b1r1h rate through ,olunt.nry fertility rc:gulotion methods compalible ,Vltb the nation's 

c.:onom1c and socio! go11.ls (NPC 2003; NDIIS, 2003, NPC, 200-1), 

Contmi:cpll'\C 1.no\\lc:dgc ln Nigerin i s  snid to be gencmll) lo,, 1!01\-c\·cr, in the l.ut 

dec:sde, there I) �uffieicnt C\'1dcncc to \ho,v that there has b«n an 1ncrc.uc in LnO\\')edge 

among \\Omen {NDHS. 1990 and NPC 2003) In most tll.ffiU\ccs, men olso :i.rc a\\.:in: of 

modem c::on1mc:cp1i,e.> bul h.i, c little occc-.- to such family plnnning SC:f\ ice� either 

bc.;:1115e they llrC 1101 ov11iloblc or the) � not 31Tordable (lofTc:rdo nnd A�hford, 1995). In 

.idd111on, there h:is been 1mpro,en1cnt 10 eontmecptivc use since the 1990 Nigeria 
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Demographic und I h:ahh Survey (N DI 1S .. 2000) when only 6 percent of \vomcn \Vere 

rcponcdly u�ing nn} method In the 1999 NDHS survc)'. ISJ percent \\Cl'C cum:ntl� 

using nnr method, \Vhilc 9 percent \Vere using nn) modem method (NPC. 2000). 

Traditional method, continue to play a major role in fcrulit)· regulation and fertility 

appcan. to have dropped .significantly in Nigena in the last decade (NPC., 2000). Tout 

fc:nility rote (TFR) according 10 the Notional Populotion Comm,��ion report for 1990 \\US

S.2 (4.S for urban nnd S.4 for ruroJ Nigeria). In the 1990 NDllS Survey. TFR \\US

reponed a� 6.2. suggesting o recent dcchnc of about one child per \\Oman Understanding 

the utili1i11ion of contraccpti, cs and the preferences of user<, \\ill help to strengthen 

exisung nct,vorks ll!ld planning strategics to oddress areas of: dc:ficicnc) in a bid to 

cncou.rogc their use This study therefore as=cd the factors that influenced use of 

contraceptives runong the Non-teaching staff or College of �lcd1c1oc, University of 

lbadan, Nigcriii. 

1.2 Statement of the Prohlern 

It has been obsc:r. <.-d that sc:, erol studies on family planning tui, e been conducted ,n 

Nigeria amon11 different populations including men, \\ Omen or child bearing oge and 

ndolc�cnts (Ozumb.i und ,\mocchi. 1992; Odujirin, I 991 ). Such Mudie) including role of 

men 1n rrun,I} plnnning krio\\lcdgc. 01titudc ond practice of  romil) plo.nniog. factors 

1oflucncing uuliu11ion of fnmil} rlonning. idenulicd the bamcrs 10 efTccti,c use of 

conll'llccpti, cs (Odujirin. I 991 ). 

Thi$ study "·as initiated out of my personal cllpc:ricncc \\hen I \\llS \\·orklllg at the 

pc:r,oMcl unit of the College of l\llcdic,nc. University of lbadan. It \\';15 mondntoC) that 

nny stnrf who \\111115 to use the �Ulfl clinic should come: 10 the personnel ror lener of 

introduction It \\.U nouccd th:11 most of the non-tc.iching .i,taff collected t\\o or more 

letter for din·crcnt \\Omen .ind ha\ing man}' children It \\� nlso noticed th.:it some of 

thcr officers 1mprcgn11ted t\\o or more \\'Omen nt o time: \ lore intcrcstin9ly, u poner that 

mlllTicd II nc"· "ife purposely bcellu\C hi'> li�t \\ifc: \\US old and he did not need nn) 

child from her ngn,n nl�o refused to ha,e sc:1.1.1.11 intcrcou� ,v,th the \\Oman. 
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From records a\'ailabtc at Pcl"iOnncl Division ot College of:Vled1cine, it \\ilS obscr.cd thnt 

Junior non-teaching staff in lh.: College of 1\1cd1c1ne tends to ho, e larger family size 

comp.Jicd to the senior non-t�ch1ng and ocadcm1c members of  5\lln· This situation cun 

consequently cndo.ngcr the hcnlth o f  the mother, fnthcr o.nd children (Emu\'eyun, I 989) OS 

o result o f  poor nutrition and lack or odequate care for the children

The contributory factor.; thot hove been found 10 influence: the abilil)' of on 1nd1v1dun.l to 

adopt fum1I> planning services include le,cl o f  m:adc:m1c quulilicolion, exposure o.nd 

conlllct ,Yith relevant informotion and p,;rccption of conLr11cep11vcs use (Olupona. 1993) 

In spite of the fact that a fnmily planning clinic c,1sts �ithin the Uruvcrsity College 

llospitul and 1n one of the Departments in College of l\lc:dic1ne, (Dcp:utmcnt of 

Ob�tclrics and Gynaecology), man) of the non leaching stalT h11\'c not ovoilc:d thcrnscl\ c:s 

of this opponun1t) thus engoging in unprotected se"ual 11cll\'itics and multiple scxunl 

partners. most cspccioJly among driver, "ith consequences of ,c,uol LrnnSmiuc:d 

diseases, unpl.innc:d pregnnnc1c:s ond illegal 3bon1on 

ln vic:,v of the nbo, c: problell\5 and concern, thi� stud) 1s aimed 01 a.��c:ssing the lc:\'c:l of 

family planning .iworcncss.. its u1ili2111ion and 1denllfitlllion of possible: bnmc:rs to 

utili,.ution 11mong the non teaching ston· in College of l\1c:dicine:. It ,,ill also suggest \\'ll)'S

of o, crc:oming the identified barriers 

1.3 Jus1lnc:111lon of the �tud) 

\1orriage und fWTiily life lll'C imponnnt unh crsall) occeptoblc: pmctit<!!> ,,ilh1n "hich 

procrc.ition a.nd up brins of children tnke place Fnmil) planning as a ,vny of life helps 1n 

p3ving ,vny for o bener quaht)' of life: for the: f11m1ly lbc government pohC)· I s  nimed at 

blcndlns family plruuung SCC\iccs ,,11h the: existing health cnre ,-ystcn, 111 the IJIUM 1001

lc,cb, cn:.iltc public D\\'Drcnes.s of populo1ion ,�uc�. cl1110ge nuitudc of huge fnmaly size 

ond cncournge �ter occept.mcc of fnmily plnnrung contmc:cpuvc• 

Dc:�plle sc,·crol ,rud1cs fOCU\lng on \\Omen �incc 196S (Loffredo nnd Ashford. 1995). 

fcnality .\till rcma1ni high 1n N1gcri11 because of poor adoption of contmccpil,es methods 
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Sc, o:ral studies hove also sho,, n men piny nn important role in decision about fo.mil) �I.ZC

rutd the ndopuon of famil> plonn1ng methods (Mb1zuo and Adamchnk, I 991: Oni and 

�lcCo.ny 1991. Khruifn. 1988. l\damcha.k ond Adc:bayo 1987. Uknigbu, 1977). This stud)

,,ill assess factol"5 influencing use o f  controccptivcs among these public SCT\'nnts of

College of �ledic1nc, University of lbodnn nnd the findanes \\ill therefore cons1itute

imponanl ba.�clinc infonnntion for the design nnd 1mplcmcn1n11on of cducntional

inlc:1" cntion for the utili1.111ion of controccpu\'cs among the re5pondcnl.S.

I A Rc,curch Questions 

n,c follo,..,1ng n:�carch qucsuons ,,ill be nns"·cred by the study 

I. \Vhat arc the respondent's leYcl of o,,11rcnc!\S nnd kno\\lcdgc of controcepuvea?

2. \Vhnl arc the pallcm of contraccp11,cs tbc nnd occc�sibihty among the

respondents?

3. \\11a1 fnctors influence choice of contrnccptivc �" ice.,.?

4, \\lha1 1111: 1hc respondent s source-. of 1nformat1on obou1 controccpu,·cs?

S. \Vhnt ore the problem� ond benefits assocwtcd \\1th the use of contrnecpu,·c�?

l.S Broad Ohjecth c 

The broad objccll\ e of lhis study ,vos 10 determine pre, alence of controccpth,cs use 

1n1ong the non-teaching staff of College of J\lcdicinc, University o f  lb:idan ,,·,lh the v1c\\ 

of making opproprio1c intcl"c:n1ion 

1.5.1 Spcdric Objectives 

The specific obJccth-c \\ere to: 

I Octcnninc the level of u,,arcnc:u nnd knowledge. or contracepll\'CS nmons 1hc: 

respondents. 

2. 

3. 

4 

s 

A��:; p.111cm of contrllccp11v� u,e �nd ncccss1bilit>· among the re�pondcnlli. 

ldcnlily mOLl\•1111ns and con�tra101ng fnctors \\hich aflcc:l choice of c:ontrnc:cpll\'C 

use 111T1ony 1.he rc.spondcnt.s 

Dctcnn1ne wu.rcc• ot information nbou1 con1rucep1hcs. 

Identify pro bk ms and bc:nc:filli of c:onlnlccpti, c:i nmons the rc�pondcnts. 
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1.6 llypolhcsc!I 

The rollo\\1ng h) potheses were t�ted during thnt dnt.i IIJUllysis 

I. There is no nssocinlton bct,�ccn respondents' level of education nnd prncticc of

conlrtlccptivc.

2. Then:: is no nssocinuon bct\\ecn respondents' soc1o-cconon1ic sllltus nnd use of

contrnccpu,,cs

3. Tiu:rc is no nssocintion bct,veen sex of rc:.pondcnts nnd thctr lc,cl of

controccptivc use

4 There I!> no association be,,,,ccn respondents· I-no" ledge of controccpth c nnd the

use of the some
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CHAPTER T\YO 

LITF:RA TUR£ llEVI E\\' 

2.1 I lisloricnl Onc�rountl 

from ancient times, various methods \\ere n11emp1cd lo prevent lln\\anted pregnunc)· and 

un,,W11cd birth .... In the llol) 01blc. Onnn used coitus 1nterruptus (Genesis 38 :8-9) ,, hich 

earned him the expression .. OnW1isrn" A rcvie\', of Greek pracuces included 12 pages 

listing nbortifnec1cnts plus instrument. 1ojecuons and medicated pessanes or tamposns 

(i\loissides, 1922). ,\1 lhnt time. use of nboruon nnd illfnnticide exceeded the u.o;e or  

contraccpu,cs (�tunes. 1970) Hippocrotes, in order to discourage the practice or 

abortion and infanticide, encouraged couples 10 practice periodic ub�tincnce (Shnpc:ns. 

1991) ,,bile the Rev Thomas Mnlthus ad\'iscd" upprooch in his cnll for grcntcr caution 

on procreation at about the n1iddle or industrial n:voluuon. 1798 (Riches. 1988). 

!'.lodem conuuccpthcs came into limelight around the I 960s ,vith the introduction or the 

steroidal oral contmccptivc pills. f rom then on, a gTCill deol of 1mpro,cmcn1,. and 

discoveries bas ukcn phu:c and today quite a number or cho1ccs 111c av-.iilnblc TI1c 

choice of contr11ecp11,c hO\\C\cr depend on several variables such ns parit), side clTeCL'I. 

oge, auitudc of heath workers. co)t; medical history ol d1nbctcs mcllitus, bypcrtcmion 

etc. 

The World Health Organ11.011on (\\.-110) 1n 1971 dclincd Pamil) f>lnnn1ng ..ns a \\U)' of 

th1nk1n11 nnd h\·1ng th:11 is o.doptcd ,·olWllllril), upon the basis of kno\\ ledge, anuudes and 

resporu1ble decisions by 1nd1V1duids .lrld couples, 1n onJcr 10 promo1c: the hc:llth ond 

\\elfare or the lo.mil) group and thu� coninbutc cO'ecti\cly 10 the S()(ial Jc:vclopmc:nt of 0

country" Dc,pue this dc:fin1uon. the u�rm kfillllil)· Planning .. suit lw diflcrcnt mclllllng�

to different people (Fu1ob1, l98S) It may mcnn b1nh 1J\,1c1n3: fi:ntlit) regulation: birth 

hmillltion, 1,ulonns: rnm1ly \\c:lfarc: or controccpuon 
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Family Planning should mew, nll the above although diJTerent countries oflcn emphasize 

one ora combination or the possible means earlier s1Dtcd In Nigeria one of the objectives 

of the National Populntion Policy 1s to make fnmily planning mcnns and services to all 

couples and individuals ensily accessible ot affordnblc cost, ot the earliest possible time to 

enable them rcgulotc their fertility. 

Fertility rcgulotion can be ochieved through contrnception ,,hieh is defined ns oil the 

methods ibrough '"luch unpl:inned pregn:lllcies may be avoided (DoMay, I 991 ). 8:ised 

on the foregoing; several people use the term., • family plunning" and "cont.mecpuon 

intc:rchl10gcoble. 

In ibe Inst century. fnmil} planning ,,115 quite rudin,enuu) Populotion control achie, ed 

l111gcly through coirus intcrruptus (,,11hdru\\al). People resorted to the tcrm1nJlion of 

pregnanc)· (abortion) if coitos intcrruptus foilc:d (Diller and !Ja.mbrce, 1977). During this 

pcnod fo.uuly planning mo,cmcnlS h.id no modem cont.mccpllve methods to offer. lacked 

government support and often faced lc:{!111 ond religious opposition (Robe) c:t  ol, 1994). 

Now fcn1li1y 1n dl:'eloping countries is fwhng ncarl) '"ice as fltst os in Europe during it.s 

fcn1li1y U'Ull5iuon o century ago llus 1s lnrgc:I> due to the ad,cn1 of modem 

conlr.l.cq)U\.C methods 1.D.r£cted at ,,omen (l.oll"n:do and ·\shford, 1995). 

In dc,elop1n11 countncs couples using con1racep1ivcs ha.� 1ncn:;ued from I �lo in the 

I 960s to 54% in 19?7 S1m1IJ11ly, fcn11i1y has al�o declined from 6 children on the 

a,erngc per \\011\lUl 10 about 3 4 (\VIIO, 1997). Tlus h115 not been por11cularly true for 

N1gm:i \\h1ch has a conllllccplJ\c pn:voltncc mtc of 6% nnd 1010I lcniht) rate of 6.2 

(\VHO, 1997) 11,c success or filllurc of fnmil} pl.inn1ng progn1n1mc� 1s 1mc:c.1blc to men 

l\lm influence not only \\-hethcr o Y.om.an \\ill Uic contmc:cpthe but oho llO\\ ,,ell she 

Y.111 UJC her chosen melhoJ {Green, 1990) 

Gro,�th of populolion picked up oiler Nll!cna uchu:\ed 1nJcpcnJc:ncc on <xtobcr I, 1<>60 

Although concern 11bou1 the nun1bcr of 1llcgid, induced nbon1on_, led to the esu,bllshmtnl 
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of 1hc fi�t fumtl)· planning clinic in ugos in 1958. for lhe first three decades follo\viog 

independence 1he federal go\'emn1en1 kepi a lo\,. profile on populolion qucs1ions Prior to 

lhe late 1980s, family plannU1g ,erv1ces \\ere mainly provided by lhc Plo.n:ncd Parenthood 

Federation of N1gcno (PPFN), \\h1ch ,vo.s stoned in 1964 b} lhc r-.011onnl Council of 

\Vomen s Societies ,vith ll.l'Sistnnce from the Pathfinders Fund, the lntcnuuonal Planned 

Po.rc:nlhood fcderotion (IPPI), and lhe UrutDriM Universities Sef\ ice Commiuec 

PPFN's crrons \\ere nss1stcd by leaching hospil.11s 111 lhc univer..111cs of lbadan ond Logos 

\\Inch took lhc !cud 1n educ:uing Lhc pubhc on lhe importll.nce of binh control and also 

provided fainily ph1nning services. 

2.2 Fnmily Plonning J>rncticc in Nigerio 

Plonned Parenthood fedt:rntion of Nigcno (PPFN), on aJlilio1e of the ln1ema1ional 

Planned Parenthood Federation (IPPI·) (\\hic:h i!I o \\Orld bod)', grouping 1oge1hc:r n1orc 

hundred countries 1n1crcs1cd in family plDMing) came 1010 cx1�1ence 1n Nigcnu 1n 1964

Froni then, fnmil) planning or Planned Parcnlhood Fcdcrntion of N1gcri.i (PPrN) ,,us

uc:cordcd the right nnd ,,'US Sj!CO os o.n csscn1i.1I component of the: nation (Family Plnnncd 

nC\\-, 1985). 

The organi1..u1ion ,,as founded in No, ember 1964 in line ,,1th the recommendations of an  

ad hoe committee !>Cl up b)· the nallonal council of \\Omen socic:uc:s nnd mamogc 

Guadoocc Council ol the Socaol \Vclfnre Department in Lagos TI1c bod) is charged \\1lh 

lhc rcsponsib1lit) of lind1n11 soluuons to IJ1e prevailing high incidence of matcmaJ dc:ilh 

through induced ubon1on by V'1nOUS mc:ins. In order 10 rcsol\ e 1h1s problem the same 

)Cor. b)' a group of \'oluntccrs an conJunc1ion '"ith the 113lion.1I council of Social \\ elfan: 

Department in L:igo h \\ii:. then kno\\n as !he Frunaly Planning Chruc of Nipcna ,vhich 

current has been me11,morphoscd into lhc PIOMcd Po.rcnlhood l·c<kration of Nigeria. 

The PPf'll; h11.1 c,Ulblishcd Its office� in IJ1iny (30) )tote� of the federation including 

,\buJo Dlld no\\ has more thllll 158 fomil) planning clirucs scanercd in vonous pans ol the 

c:ountl'), Thi! Nagcrio.n 1lO\'cmmcn1 recogni,.cd the PPFN at1ivillcs since I q66. but 

councal in Nigeria in 1975, that the Federal go, cmmcnt �lllncd gl\'ing onnU.1! )Ub,cntion 
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to the PPFN (Plnnncd Ne,\'S, 1985). The PPfN hns been in\'ol,c:d in training field 

workc:� nnd , orious aspec1 of fwnil)' plonn1nl! and mojor cObrt.s rul\ e been din:c1ed 

tov,wds moti\'oting people to accept family plonning through communil}' ou�ch, 

lectures nnd seminar/ \\orkshops Family plnnning clin1c,'focili11cs ore no,, readily 

availoblc: 1n nlmo,t all the state ho:.p1t.ilJ ond primary health clinics 1n the counlr). 

2.3 Group., of Contraceptives 

Short-Aeling i\lcthods 

Short-acting controccptl\'t!S such ru; pills injections, ond condoms CM be high!} c!Tccli\'c 

for couples '"ho ,,'Wlt to dcloy or �p.ice pregnancies. M\.C �nsonoblc access to sources of 

supply. and use them consistentl)' and corrc:ctl) TI1� methods enable \\Omen to bc:come 

prcll,llnnt ogoin "hen they :.top using tbc:m Oral contrucc:pti\'e pills (nlso knO\\TI n.� tl1c 

pill) ore the most popular 1en1porary method of family phmning in most of the ,,orlt.1. ·n,c

pills contain honnoncs and orc token doily 1.n monthly cycles. 

In sub-Sohnrun ,\frie(I. ho\\C\'Cr, honnonol inJeclions that urc gh'en cvcl') l\\"O or three 

months ha\.e o,ertilkcn the pill 1n populoril)' lnJcctions ho, c the nd\'nnUJge of case of 

use \Vomrn do not need to tnkc sorncthing C\'1:1')' dlly and CM be n1orc discreet about 

usmg o con1n1ce111i,c, \lolc ln1c-: condoms cnn protect against both prornnncy ond 

scxllllll)' 1ran.,m11tcd 1nfc:ctions 1nc:luding HIV -\IDS Though on!} about 4 percent of 

married courlcs reported w.ing condon,� in dc,eloping COWJlric:s. condoms ho,c gained 

in populnnl) since the earl)' 1990s with the )pn::nd of the HIV ,\JDS epidemic Some 

couple: use both c:ondorns and QJ10thc:r method to prc"en1 pregnnnc) 

Long-Actlnl,! l\lcthods 

Long-11c1Jnt:, rcver..1blc rnctho<ls include IUDs. \\Inch 11rc inserted in 1he uteru.'ii lllld 

horrnorull impl,1nb, "hich ore inserted in the arm under the skin. Thc:i.c nicthod� ha, c 

l!<Vcr.il ,1d,1111111gc,: \Vomen ha,,e little to do once the n1clhod is in  place: they cnn use i t  

for three to 12 )ears, depending on the n1ctl1od; and they can become prcgnon1 agmn uOer 

the dc,,ce is rcmo"cd (The rNrO ProJeet, 2008) \Vomcn un u�c 1hcsc nicthods 10 )J1l1Cc 
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prcl!JlllJlcic., or to stop cluldbearing. u.s long o.s they return to a pro\'ider for rcmovnl or 

rcploccmcnt. 

Unlike IUDs, 1n1p!Mts arc nol ,.,,idcly ovniloblc or used around the \\Orld. The) account 

for I percent or fc,,;cr users 1n mosl countries (MEASURf DI IS. 2006). Implants ho\'c 

higher manufacturing co)t.s lhnn other method•,, making it harder for governments nnd 

programs to ,10brd them ,\ISO, pro,•idcn m115t be trained to insert nnd remove them 

proper!). 

Ho\\cvcr, implant� offer Wl ohcmoll\'e honnonru method for ,,·omen \\ho cnnnot or do 

no1 \\llllll 10 relum 10 clinics or pharmoc1es oflcn for supplies New 1mplnn15 coming 10 the 

market promise 10 be bolh chcopcr and easier for pro,iders lo use (Decpa and Ushn1a, 

2007) 

rcrm11ncnt ;\lclhods 

rcmdlc stcnhmtion, olso kno,,n t" 1ubcn:c1omy is 11 surgical proc�-durc in ,,h1ch 11

womo.n's follopi11n tu� an: blocked or cul 10 prevent prcgnnne) On�founh to one-third 

of ITWTicd \\'Omen rdv on �tcrilimllon in ,\sio and Laun ,\men ea o.nd the Caribbean but 

only o small percentage choose stcriliz.:i1ion 10 nonhcm 411d sub-Soharan \fnco. Sub

S:th:iran Afric.u, countncs ho,c relotivcl) fc\\' trained pro\'1dcn, cspccioll) in rural ,1rcas 

where much of the populouon Ii"�· ond \\Omen rue less likel) 10 hcnr obout s1crili1..:11ion 

from lhcir J'CCl"i 

!\.lnlc )tcrih,.uion. also kno,,TI as ,�tom), is one of the lc:ist kno,vn ond u'>Cd methods. 

uhhough 11 as �ampler, ..ofcr. w1d le� c,pcnsivc than female s1cnl!,.u1ion. Le"S 1hm 1

percent or courlcs use it in lhc \'USl Ollljorit)' or dt\'clop1ng countncs. Chinn is o.n
exception, '"ith 7 percent or couples rcponang us1n�· lhc mclhod l\lalc stcriltmuon is
mon: common in dc,clopcd counlriC$. and exceeds femole sterilir.itton ,n ,on,c '
including the Un11ed Kingdon1 ond the Ncthcrl4nds Sc, era! reai.on� may nccount ror lhc 

low U5-e: or ,-nscctom)· in mo,1 of the world Go,cmn,cnts ho\'c not ,vidcly promoted it: 

rclall\'ely (c\, pro,idcrs ore tmincd in the procedure: and ffiilll)' men ml,1akenl)' bclic,c 
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I.hat it \\ ill nffect their sex dri,c (1•111. 2003). Counscliog is nn importo.nt component of 

programs oflcring permanent methods for ,vomcn or men. 

\Von1cn, \vho \\ere �tcrihz.cd ot a voung age. such ilS in their 20s, we more likely to regret

hnv1ng had the procedure 1han \\Omen \\ho \\Cl'C sterili,cd at older ages. Reversing the 

procedure i s  nearly impo!>sible 1n lo\v-incomc countries. Counsehn� can help ensure thnl 

tndh idunls and couples understnnd I.hat tcmpol'III) controccpuvc methods ore also 

ova1lablc, that the procedure 1s volunto.ry ond probably cannot be n:, cr:;c<l: ond tllllt they 

c.m decide agn1nst having the procedure at any point before it Ulk� ploce (Info Project, 

2008). 

2.4 Revicu• of types of Contniceptive Choicest\, nilnble 

A contraceptive 1s n device, drug or mctho<l u� 10 prc\enl conception (Churchill's 

Medicnl Dictionl!.1')'. 1989). I he introducuon of birth control pills nn<l 1mpro, cd intm 

uterine Devices (IUDs) produced o virtUJI n:volullon in controcep11ve technology for the 

li�I un1e in the history of human reproduction. controc:cpti\,: n1c1hods "hich \\'ere 

comp;untivcly ell.Sy ond c011\en1cnl to u.sc 4S \\ell O\ n!\'Crsible. high]} cffccti\'C ond 

rclathcly safe became available giving \\Omen �,most total control o,·er the timing of 

prcgrutnc) (l'opulauon Report,, 1982) 

Advances in mc<lical 1echnolo11y over the hut 35 years bn, c n1adc it po!iSible for nil 

women and men to pion lhc1r childbcanng. Ftunil)' planning methods include or:il 

contracep11,·c:s (1111: "pill"), honnon3l injectiblcs, ,ubllcmuiJ unplonts: in1mu1cnne device:. 

(IUDs): male ond fcmnle 1crili1.ation: .ind b.inier mctlio<ls such iu m31c an<l rcmillc 

condoms, dinphragms, uul �pcmuc1dcs. Other method, include: Ilic Luctallona.J 

l\mcnorrh.1e Mctho<l (L.·\l\.1). fcnihty 11\\nn:nes, methods such u mctliods that invol\1! 

keeping trock of \\hen the fertile lime: or Ilic mcnstrunl cycle llnrts and ends (the S1nndiud 

Day, �lctl1od): ond symr1om�·bo.scd methods. \ \hich depend on obl>C�·ini; �•SM of 

fertility (ccrv1c11l \Ccre11ons, b� bo<ly tcmpcraturc)(TNFO Project 2007) 

l:mcrgcncy contrnception con keep o won1an from i;cning prcgrunt aflcr )he h11.� ha<l 

unprotected i.cx Emergent)' con1ruccp1i, c pills eontnin lhc san1c: honnoncl UM.'U in oral 
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contrnccptivcs; !hey can be obuuncd by using higher doses of regulor p.1ckcts of pills o r  

by buymg pills designed for thot purpose (INFO ProJcct. 2007). The} arc: not intended to 

be used ns o regulor liunily pllllUling method. but can help o \\'Oman O\ 01d a prcgnanc} if 

used up to five days oner having unprotected sex 

\Vhilc then: ,s no "idcru method� of fnmil)· plonning. there is II snfc and cffccti, c method 

for every \\'Oman. Fomily pllllUl1ng methods "MY occording to their con"eruencc, cost. 

clTectivene�j, side clTccls, risks. and benefits for the 1ndiv1du.1l Fom1l) planning users 

ore best able 10 e,'1lluntc the: rcloli\'e importl1nce of these factors b.:iscd on their 

preferences, their desired fon11ly size. stage of life, goals of dclaying. sp.1cing. or !muting 

future prcgnuncics, health s101us; rclo11onsh1p status. w1d II\ ing conditions (Fomily 

Plnnn1ng So\ c:s Lives 2009) 

A hnc:f rcvic\\ of some or the n1e1hods i, ,,s pn:�nted belo\\. cspccinll) the modem 

methods that mny be considcrcd for )Oung pc:oplc:, mamcd \\Omen nnd men f\'Cl)one 

\\ho 1nokes informed choice ahou1 11 contmeepti\c method b \\e1gh1ng the potential 

health benefits a.nd risks ogninsl the consc:qucnccs of nn UO\\an1cd prcl!,nnnc) 

For each n1cthod. the nsk- bcnelil colcul1111on vunc:; fron1 1nd1,•1dual 10 1nJi,1dunl and 

from place to pllice l·or example 10 \\'C!>lcm Countries, od\'onccs 1n obstctrital can: ha\ e 

overcome most he:ihh risk �soeio1cd "ilh child bcanng nnd safe legal oboruon hns 

olmost ellm1nt11ed 11bonion n:lolcd monnhty {Populnuon Report, 1985) Thus for 

• 
1nd1\idual \\Omen 1n \,·cstem countric�. lhe health n�k� of the pill or IUD ollhough 1n 

most ca.'>C.:> rrunor. moy \\C1gh more hc,1\ 11) 10 the cho1ce of o con1racep11ve method 

In Afnc:i. Asia and Lalin Amcrie11, lhc comphcauon� c-0nsll1u1c o leading Cllu.sc of death 

among \\-Omen of rcproducu, c 11gc (Population Report, 1985 ), lo these sc111ns the health 

bcneliis of contJ11cep11on rc11art1l«s or lhc met.hod, olmo�, ah,nys au1 \\eigh the n!>k� 
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Oprricr l\1cl1Jod'I 

The.sc mclhods ilCl h> prc,enling pcnctrolion of sperm into the uu:rus thcrcb)' pre,·enting 

fcnili7.lllion of the ovum (female egg) 1..l1c;,. condoms nn: nvniloblc for use by men 01 

e,cry net of c011us. If proper!> used the>· arc effccuvc for protcclion ago.inst un,,-a.n1c:d 

prcgnonc) o.nd :.4:'<ually uunsmiued infcc110ns (Bullough and Bullough, 1991 ). 01her 

contrneeplivc·. in 1h1s group for fcmolcs include vaginal diaphragm, ccn.1col cap and the 

female condom lneir major drn,v bock is the inconvenience in ,,·caring it bcfon: CilCh 

coitu�. 

Spcrm1eides nrc po"erful chemical subsU1nccs ,,hich kill lbc sperm ond ide.ill} should Ix! 

used \\lth condoms nnd 01hcr barrier methods. It prov1d� c'.\trn protccuon if a condom 

bUThlS or slip during in1crcoursc •\llhough 1101 o.s cITecllvc as the condom ,vhcn used 

alone, it provides some protcc1ion oga11u1 un,,anted pregnancy ond it is under the ,,'Omen 

control 

llormonol l\lc:lbodi 

I lormonol methods consist of the synthetic female homtoncs. oestrogen and 

progesterone They net rr.iinly by �uppm.sing o, ulalion thereby pro,c:nling fcrtiliznuon 

The combined orol contr.1ccp11,cs (the pill) contain I\\O hormones similar 10 the no1urnl 

hormone� in a \\'Omen', body e.g. o synthetic oes1hrogen and n syn1hc:1ic prog�tcrone 

(Robert. 2003). 

Inc pills arc required to be tllkcn daily in order to make: the mo�1 c:tlcc:ti ,·e use of it. 

\\'110 Joc5 not recommend rcsuicllon on the pill on the basis of age (\VI 10, 19�5). t.il..e 

lhc condom,. lhc pill and other hormonal mc:tl1ods do not hilvc cfTc:ct on future: fc:nihl) 

(LislJn nnd Rutledge:, 1984) Most people 11\3}' hove problem ,,ith rc:mc:mbcnng to lllkc: 

lh.: pill on da1l)' b:LSi� nod this ,,ill cause .erious drawback. 

llincrgcncy con1rocc:ption olso C41lled l)O)lcoillll or morning, 110cr 1� no\\ po�iblc using the 

combinc:J orol coo1mccpti\'cs (Robert. Hatcher, 2003 Md Yuzpe, t 98S), llo,,c,·cr, 

postcoi141 oml controceptlon 1s not a �ub,111u1c for other contrncepthc: nu:lhods but II c:.ui 
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be vcl') useful for preventing pregnancy \\hen o ,,omon has been coerced or roped, b:id 

an emergency sex \\ hen no other conlrllcep11, c ,.,.as U\'ailnblc or had a condom bursL 

Injectable hormon.11 contraceptives contain onl) �rnlhctic prOgc:5tcronc injections similar 

to natural hormone 1h01 a \\'Oman's body mlllcs and arc required onl> cvcl') three months 

for Dcpo-provera nnd c\'CI')' l\\'0 monlhl; for Noristcmt. The) Jrc convenient untl pro"idc 

privacy but require t.mined pcrsoMel to give the injection (Porulntion Report!i, 1995), 

Robert llntchcr {2003) reported th:it II is very clTective \\Ith 0,3 pregnancies P.Cr 100 

\\Omen in n )ear of use ( I 1n every 333) when injection ore rcgulnrly sp;ic1..-d, three 

months opru1. 

Norplnnt implants consist of bmull hormone releasing cnpsulei. uswilly s1, 1n number 

,vhich ,, hen 1n.�ertcd under �in can pre, cnt prc:&flanC) for a period of five ycan

(Population Report. 1992 and Robert llntchc:r. 2003) the llllljor set bal!I.. ,,ith norpl,1nt i,

th:11 it requires hig,hly trained s1an· for its inscn1on and rcmo,nl .\II hormonnl 

contrnccptivcs cnuscs chnngcs in mcnstrunl t)·clc nnd do not offer llll)' protection against 

sc�unlly lnlnSmittcd infections 

lntl"II Uterine l)c, kl• 

Thcsc ore dc\'icc� inserted into the utcnm: cnvity and the> prevent prcgnnnc} by 

imrcding sperm troruport to the site of fcrtiliz.ition thus prcvcnuni. fc:rtili1..1tion They 

nlso cnusc inllammatory miction, in the uterus lhcrc:b}· prc\'cnting implontauon of the 

fertilized ovum (Popul:ition Report, 199S). 

Ille earlicM forms "ere: Lippcs Loop and t,.torguillcs Spiral which nppe:ired in lhe 1960!! 

ll1c: mo� ,v,dcly used IUI) tod.:iy 1s 1he copper con1.11ning IUD� �pcc1nUy T Cu-380,\. 

IUD 15 Ions- acung contmcep1ives but the) un: not m:omrucndcd for \\Omen \\ho 

arc al higher ri,k.., or STh l'l,fol'I? ,o. It. 0s mll) cause increased n1cnstru:il bleeding and

spotting 11nd mcn�lnllll cramps leading to higher c:-.puls1nn rates 1n "on,en (Robert, 

2003). 
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Table 2.1 
T} pcs of Contruccp1i,·cs and their cffcclh cncss

'

I 

O�tPA TJ',;ffiCT,\BLE 
CO:S.'TR.t\CEP I IVE 

NORPLANT 
l�IPLA.'-'TS

CO�fBINED ORAL 
CON' I RACEPTIVf.S 

,---

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Very cITr:ctivc nnd save 
One injection every J month 
Blccd1ng chnngcs nrc nonnal· spotung. light blcc�ing 
bet,,ecn pcnods, nnd, nfler one >·ear. often no penods. 
Some ,,eight gain or mild hcadach� cnn occur. 
Private Others cannot tr:11 thal o "'omnn is using it .
Can be uscd b) \\'Omen of nny ogc, \\hcther or not they 
ha, c children 
\Vomen who stop using D:'\IP \ 1:ikc on a\'crnge of  four 
months longer thnn usu.-il 10 get prci;nnnt. 
So.fe during brc:astfccd1ng. beg1nrung ot six weeks after 
childbinh. 
Helps preven1 uterine tumor:s nnd pregnancy ouL�idc: the 
womb _ 
6 :.11UUI cupsulcs placed under the skin of the upper nrnt. 
Ver) cflective for up 10 5 years (nnd perhaps longer) 
Can be used b> ,,omen of nny DHc:, ,,hc:tl1er or not the} 
ha, c children. 

• ,\ ,,oman CM ha\'e the capsules tllkcn out at any t me.
• ,\ ,,omm can get pregnnnt once the \:.1p�ul� Utt �I.en ouL
• Chnngc� in the ,ag1nnl bleeding nrc nonna1-light

bleeding bet,,-ecn period�. s.potting. o r  no p,:nods. �lild
had.lches cun occur.

• Safe during brc::is1fccding, bcginrung ot 6 \\\."CU oiler
childbinh

• 1 lclp (lfC\ cnt '!!!:!'UO and pregnancy outside the womb..
• Effecuve and re,cnible
• Toke e,ery d.iy for the best protection
• f:.spcciolly an the fint tc,, months, 50mc users hu,c side

effects ,uch 11s itomxh upset. blccding bch,ecn (l<"flods or
'Jl()Uing, w-caght gain, maid hcaJ.11ehe, or moodiness Not
d.:angcrolH

• Safe for alll10$t all ,,omen Serious side elTccu lll'C nuc
• Can be uscJ b) \\Omen ol any ase, \\hcthcr or not they

hll\e di!Wrcn
• llclp prn;cnt Cfflllln .:anccn. 1U1cm1a (10\\ Iron), menstrualcnmps und 1nq:ulu.r blcai1ns. lll1d 01hcr mcd,c;il

cond1Uons 
_ .,.,..___ 

• Can be u� as '°nlCl'.E� n1ethod o flc-r unP.!!)l«tcd ,c�-
.'iourC"<' 1M t'J1rn1lal ('onlrat'itplnT, 'J�cluwlo,o A hand hooJ:jor Cllnl-;-:_lilaf)

llraltJ, Carr Pro,tcu,, Robert A llatcha, (2001) 
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Tnble 2.1 Conld. 
fypcs ofContnlcc:p1i\·cs and their cffcclhcncs�

--- -r-PROGESTrn-ONL Y • Good choice for nursing mothers ,vho \Ylllll pills, beginning I 
01 6 ,veeks oner childbinh. ORAi 

CONTRACl:PTIVES • Very efTecti,e during breastfeeding. 
• rr used \\hen not brc:3.Slfecding, bleeding chnnges are 

normo.1-cspccially spotting ond bleeding bet\\een periods 
--ll---•-.;:;Cnn be used o..� emergency method after unprotectcd...;�:..;e...;

x.;... 
---1

1--C-O-�-,D-O-�-,s
,_

__ • Con prevent sexually tr:lflSmiued diseases (STls) including 

ruo (lnlraulcrine
Device) 

VAGINAL 

�tETiiOD 

• 

AIDS c111d prevent pregnancy 
• \Vhc:n condoms arc nc:cdc:d to prc,ent STls/ 1\JDS, mo.ny 

couples use them along \\'lth other family plonning methods
• COS)' to use "�lh a little pmc1ice. 

• Effecti,c if used correelly every time. Ho\\e,·er, usuolly
only somewh.it effccli,c beCllusc some men do not use 
condoms .ill lhe time 

• Some men obj.:c:t that condoms in1errupt sex, reduce 
sc:nsuuon. or cmbarmss them. 

• Small device 1h0111 spcc111lly lnli.ncd fnmil) planning
provider places inside lhc "omb. 

• Very cfTecti,·c:. rc,c:r..ible. long-term method 
• Tcu-3801\ IUD IC1Sts at lens1 I O years. 
• l'vlc:nstrual pc:nods may be hen,ic:r nnd longer, C5pccinlly at

lir.;t Brief discomfon o.ncr IUD is put in 
• No effect on bl'C.15tfcc:ding ,\ specially tmined pro,idcr cru,

be put in nn IUD after childbinh 
• Pelvic infccuon more likely if lhc user i;ets o sexw.lly 

tron.muned infection (STI) Seriou� complica1ions nrc mtt. 
• Ctn come: oul. espc:ciall)' in the lir..t month, so ch«t-ing for

the �1rings is 11�no.n.�1
'-. � -

• Spermicide, diophr1111m, ond cap- methods D \\Oman 
controls nnd Clll1 use \,hen needed. 

• /I.lust be plACed 1n lhe , agin.1 c,teh 1i1nc hc!forc sex. Can do
IUlc.ld of lime 1rutclld of in1crrupling sex 

• Cnn be crTec1i,c ,�hen com:c1ly 11-\ed C\Cf) time. llo,.,.evc:r,
oflcn not \Cf)' cffc:cli, c bcc.iusc mnn) \\omen do not U5c 
them correclly c:,ery umc: 

• �1ay help pre:, cnt some sc10.14II> 1.rnn,n11ttcd infections
(SI ls) JOmc�h;i1 

. _ • Bladder infection b ntorc hi.cl�·· 
�·r,urt:r TI" c ,,cntlal C'ontro�,·p1t,·t1 'lec/inoloK> ,I ban,/ book/or Cl/11tc St"(/.

I le <1/th Ct1rt! f'rovtdcr, Rohen ,\. 11:llchcr, (200]) 
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l'nble 2.1 Conttl. 
I) pcs of Contnu:cplh c, untl their c(fce1i, encss ___

I
. Fl:i\lALf
SlERlLl7 A TION

• Pennnnenl n1e1ho<l for won1cn \\bO '1JC sure thol the) ,�111
no1 ,,ant n1orc children. lnink <:MC full) before dccitl1ng. 

• Safi:, si1nplc surgery Uswilly done ,, 11hou1 pulling lhc

womnn 10 sleep. Local oneslhctic blocks pain. I 

• Very ctTcctivc
• No ko0\\11 long-tenn side cfTeels Orief di�omfort after

procedure Serious eompliC!!llons of  the procrowe a.re
rare.

• No e1Tcc1 on scxuol obility 
e-

V ASF.CTOl\ ty -=e==="""-c-:-::--:-- --1---.- Pcnnancnt method for men who ore sure: that the) "ill
\\1UII no more children Think corcfully before deciding. 

• Safe simple, con, enicnt surgery Done 10 o fe,v minutes
in o clinic or ofiicc Local oneslhetic blocks pain

• Ver, effective after 01 least 20 cjoculations or 3 montru.
Need illlOlhcr method until then.

• No kno,vn long-tcnn side e!TecLS. Brief discomfort nfu:r
procedure

1-,,=...,,.,-,-=:=-:,---
----1-- • _ No e!Tecl on sexual ubilil}' or feeling�.

FERTILITY • \ \\·omun learns 10 1ell the ferule time of her monlhl)
A\\' ARENF.SS- t)·clc.
BASED \11. TI IODS • Kno\\ing this, a couple avoids ,11ginal sex, or they use

' 

l.,\.t.t (l.uc:lllliORlll 
Amcnorrbea �telhod) 

condo1ns. n \'Uginnl method, or ,,-ilhdrn,,nJ during the
fertile time.

• Can be e!Teetivc if uscJ correctly. UsUllll) only
'>Omc,,hol cffccU\C hO\\C\'Cr

• Uswilly need clo,e cooperation between sex �crs.
Avoiding sex for o long time can be difficult

• No physicul ,ide effect.s
• C cnnin methods ma)' be: hard 10 use during fe, er or

vo •inill infection. oner childbtnh, or \\lhilc brca.,1fccdin
- --

• ,\ f.imily plunnin1c1 method based on brciutfccding.
• A brc.ulfcc<ling \\Oman uses LJ\1..1 ,,hen:

·:· Hc:r b:lby gels linlc: or no rooJ or drink C)(Ccp1
brc.ut milk, Wld �he brc.utfccJs often, both dn) 
.ind night, AND 

•:• I lcr mcn,uwl periods ha\:e not n:tumc:J, ANO
•:• HtT Nb) is lc:s, than 6 montlu old. 

• l:ffc<:11\c: for up 10 6 months nf\c:r childbirth.
• The \\oman 1hould be planninc for another ,ncthod \\lien

she no Ion er uses LA�I
So11rct' n,c ,•Jsent/11I Co11troc1:pth�J Ttch110/om• , I h11ntl h11,>I. for Cl/11/c- S1au.

lftulth ("<1re Pro,ltltr, Robcn A. llotchtr, (2003). 
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Tn1di1ion11I �lcthod\ or Famil� l'looninJ? 
Sc,cr.u !.un1I) pl.in111n£ methods prc-<i.:itc the emergence of modem blnh c:onlrl>I 

lkfort' the :id, �"Ill ot condoms u.nJ honnonc-4ltcring drugs, men and ,.,,omen ulili,cd 
primnhc methods for pn:\c:ntins conception. Although some of thc.sc techniques arc 
surpnsinsl> cfTcc1hc, the) rt"qwre d1l1scncc: and c4rt'ful planning. 

:l.l1111) couples around the \\l>rh.l use ntU3ls. herbal approochc:; u.nd simil:ir praouces to 
rcgullltc fcnihl) f01 cul1uml, c:cooom1c or pcr'!.CU\41 rnsons. \\ hilc mMI) of these bchels 
and pracuccs :ire completel) 1ncIT'cc11,c M conunccpti\c: methods, u.nd $Orne ore even 
hmnful, cawn IISpcClS of these indl£t'll0u, belief� can be u$Cd to promote better lanuly 
plmini11o (FH I, 199 5) 

Pmcucn tli:ss arc not tunnful - such :is n1u:als or s10111clling - m11y offer 1Mo,-nu,c: 
\\Ol)'S lO teach ho\\ the bod.) \\'OfU 1111d 11bout modem con1racc:p11on, or 10 encourage: 
c:oncet and ooouf!cnt me. Providers \\ho fnmitlnrir� lhcmsc:hcs ,,ith culturnl beliefs 
obout fc:rtilal) im, c:ommuruca1c mort' c1Tcc1i,cl) with \\Omen 1111d men about their 
COtllJ1IU'ptl\-C opuom Pro-i;J'llfflS lllll) rc:ach nc\\ groups or clients If lhcu Kn1ccs an: 
c:ansidm:d pm of thc la:i;cr contcxl of II communll)'S hutoriciJ undc:mnndU1g about 
Ccn1hl) (FIII 199S). 

AD C:.\lllln" "-l1i;cnan ntrol. pbclng WI objc.:i made of red feathers, C!Lllcd 11 •1<'10• on the 
floor as bc:l!C'\c:I to ad.c: It � blc for any man lO h:.l,c s.c:.xu;il 1n� \\1th nn 
lldc)lotu1 orl wrul thc lpdl as rm:JO\'Cd.. l.,c:n 11mpl) d�uu1� the '"'0 can help 
'"«nffl undc:1'5Und

""'
tlm

'" 
Cmul) pianrung 11 M1 �. and 1h31 attcmp1� 10 rcduc,c 

du:!:lbaring t-.:n c bcC"D I 'f llCi._ud '°' mill=ta In alffl0$I f:''CI') culture (lklAno. 1990)

1'UZI) f tbc3c be ft b, 00 bzwf Cff«tJ 00 II '-om&n ll hc.'IJlh. IIJ1d rrul) heir &1'.W(

ha of bctr.e, amuut f bCl 0-11 faul I) 'fhac indudc 1nc:ffa:uvc Dll(aom ltat 

';!i"tn·, &cdh. 4:. la:Jp:d n bn:-c:lcu ( c lrnt•J 
., I l>n::lu::iil a;iJc fi , .a,:.;._-, 
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hnrmlcss roots nnd ,v-ceds nnd jumping up Qlld do ,,11 or sneezing nfler intercourse 10 

dislodge the spcnn arc other exnn1plcs (FI II. I 995). 

Counlcrprollucth e hclicr� 

Some custom� nnd practices, howe,·cr, may be dangerous or countcrproductivc nnd 

!>hould be discouraged. The Nigerian belief that sex during mcnslruntion ,,;11 tum people 

into albinos is not harmful, bu1 mny increase 1he nsk or prcgnnnc) Since n1enscs is 11

time ,,;hen \\01nen are typically infertile. prohibiting scx during menstruation mny 

encourage sex al limes ,,hen ,vomcn are more likel} to be fcn1lc (Delano, 1990). 

The hnrmful practice: or douching ,vith ho1 \\Oler, salt, \'lncgnr. lemon or potassium a.Iler 

:;c.x is common 1n Afncnn cuhuro, and should be discouraged This 1nc1Tec1tvc technique 

can introduce infection into o ,vomnn's uterus and c:iusc perma.nent dom11ge. including 

infertility OthC'r potentially ba.rmful prcgna.nc) prevention uuditions include, ea11ng 

01SCn1c and castor oil seeds; drinking \\11ter used 10 \\'11Sh dead bodies; and soaking couon 

\\'OOI in pcppc:r o.nd inserting it 1010 lhc ,agin:i ns a barri.:r method (Delano. 1990). 

The 28-bc:ul necklace 

In nearly C\er) culture, jc,,elry has played nn imponnn1 role an sexual relations, 

including beliefs about fertility For cc111un�. amulets ,Uld chnrms h,l\C: been � 10 

promote romMce. o.s \\CII 11s 10 .i,o,d pregnant)· ·1nc lns111u1c for Rcproducti,e llealth 

(IRJI) nt Gcorgcto\\ll lini,cnity 111 \Vmru11i:ton the Populallon Council 111 Ne\\ York 

o.nd the Center for Rc,can:h of 1'-1.atcm:il Wld Child Oisen.�c (Cl· \lfCA�fP), n non-proli1 

fomil> plnnning ori;anwition an Druzil, plnn to saudy the u� of n 28-bcud 11ccklnce to 

help \\Omen follO\\' their mc11�uual cycle: and to be D\\UTC of \\hen the risk of conception 

is greatest. 

The lint bead ol the 11ec:klncc ia red to inJic.ite the flnu dny of mc:rucs, ond the nc,t se\'en 

�s ore bro\,n, indicating o ume or 1nfert1lity, l'hcsc 111c follo,,cd b} 11 ,,hhc beads 

dC$ignating, the fertile ,,1ndow. \\ith lluof'C1Cc111 bcods indic111inii o \\omnn's pea).. U4)� llf 

o vulation. A black nahbcr hand m1uker a, mo,·cJ from bc:ld 10 bead to follow 1hc: cycle.
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The: fluorcsccnl beads for pcok doys of O\'Ulolion glo,v in the dark. o ,ivid reminder ,-.hen 

the necklace 1s near o \\Oman's bedside: ot night (IRH. 1995). 

2.5 Benefits of Using Fnmily Plnnoing Methods 

According to PIWU1cd Parenthood Fcdcralion of Nigcno (PPfN). lhc1:1: ore four b11Sic 

n:.isoru. for promoting family plnnning. Frunil) plnnning is perceived b) most people os 

fundamental human right \\hich :.hould be exercised by oil volunuu-ily 0) this rnliooolc, 

the ri&ht of coupl� ond individuals, especially ,,omen to frccl) ond volunlnnly decide on 

and regulate their reproductive behaviour ss being directly promoted through fo.rnil) 

planning. Thcn:forc family planning information ond pracllc� become occcss.uy 10 

cnabh: individuali. and couplci. 10 choose the right ,,.iy of rcproduc1jve conduct (Planfcd 

Nc:\\slcucr 1991. Singh et nl 2003). 

In ndduion fnmily planning practices promote tlic health of the mother, child. the folhcr 

and thcrcforc the comnnsnily and n:ition (PPFN Ne,,·s 1991, Singh et al, 2003}.} :ibscacc 

of [amil) planning ,viii imply high maternal and child monnhl) and morbidity from 

malnutrition u.nd communicable diseo.scs c.g mcnsles nnd reduce hfe expectancy of the 

fothcr. ,\ccording 10 PIOJl.fed NC\,·sleller (1991) family planning prneticc: help to cn\un: 

that childbinh do not occur among \\Omen 100 early. loo clo�. 100 many, 100 lote and 100

CO\II) to their li-.cs, nil of which C4JT) llffl1cndous omount of hc;i!Lb risk to tlle mother 

and child. 

FDmily plnnning also help by eru.uring odequ,llc n:11ulo1ion of bin!"· and sa\ing \\Olnc:n 

from cxce55i\c: child bearinv. fomil> pla.nn1ng prncticcs ll,l\·es women time 10 punuc their 

education, c::srricrs. :snd other leQitimnte nspim1ions (Singh tl nl, 2003), It nlso gs,cs 

women more time to be in,ohcd in the wclo-c..:onom1c .sctivilic:� of their communi1ies 

:snd the n;i11on Aa:ordin& to the Plnnncd P4ttnthood f.cdcrntion of Nigeria �c,,-,reuc:r 

(1991) cfrcc:ts\c family pl.inning prncuecs cruiblcs ,,,omen 10 shan: their lime 

meaningfully bet"ccn their prini:uy role!! pu111uh of 1>0Clo�co11omic 1crroJuc11,·c hfc 

23 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



Rapid populotion gro,vth hns been idcn11Jicd as one of the factors slo,,,ing do,,n fnmily 

and n311on development and reducing the lh ing 5tnndnrd of the people. TI1ercforc, for 

sustain:iblc nationnl development 10 talc pince. the rate of economic gro,, th (,, hich 1s the 

rote of gcneroung nc\, resources) must remain consistentl) higher than the rate of gro,,t.h 

of the populution so that there 1s :.urplus resources lo invest 1n infrastructure, social and 

economic development and vice versa (Plnnfed Nc,v-slerter, 1991) And therefore family 

planning ,viii promote demographic and soc10-economic harmony and nnuonJJ 

development 

Using fumily planning 10 m�1 the need for spacing and limiung births hns the potcnliol 

10 pre, cnt thousands of cases of matemnl monalit} o,er the nc.xt dCc:ldc. The risk that a 

,,oman will die as u re-;ult of pregnancy, childbinh. or uns.ife abortion is approx1m::11el} 

one in 16 1n sub-Saharan Afnca. The counlt}'·speeilie risk of maternal death is 35 high as 

one in sc,cn \\Omc:n in Angolo. l\fola\\1, and Niger (AbouZahr nnd \\ urdla,v, :?00-l). 

Spacing and hnuung births 11lso hllS the potcntia.l lo prevent hundreds of tho=nds of 

chlld de:ilhs. 1n each of 16 sub-Saharan countncs studied, between 72.000 and 1.1 

m1lhon child deaths A.re expected to be a, cncd over the next decade 1f all \\'Omen ,vho 

\\'illlt 10 )p;itc: or limit their births succeed (USAID). The u�e of lamil} planning is 

alrc:ad} prc,entmg the birth of an estimated 173,000 IIIV-1nfcc1cd infant� c:ieh }CM in 

sub-Snbaran Afnca (Rc}nold•. Steiner and Cates. :?005) 

Pro,1d1ng \\-Omen and c:ouples DCCC$� to a range of con1rucep11ve choice, pro1ccu the1r 

human right.. .md 1:,cnclilll public hc11ILh Strcnythcn1ni; Li\Pi\t ,cf\lt� in Africa ,,111 nl!.o 

meet ind1,1dual need.$ \\hilc contnbuUn(; to mon: sustoanablc nnt1on.1.I progrnnL, for 

�roducu"c: health and family plann1n1,1 
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2.6 Factors lnnucncing Conlracep1ive Use 

Understanding the roclors lh:11 influence controcepti\·e use is critical to I.be eflorts o f  

progmmmes 10 increase prevalence rvtuch unmet need for fnrnily plllnning persists, c, en 

in settings where kno,,·tedge of contraccpti\'C melhods 1s high Studies suggest lhot many 

potential users choose not to use n1orc rclinble mclhods due lo  mispcrccpcions and 

concern about hcallh-rclntcd risks For exnmplc. a !>ludy in i\loldivcs found that 

lno,,·lcdgc of family plonrung \\'ilS universal, but onl) 30% of couples \\ere using n 

c:ontroc:c:ptivc method. Several studies, including one from rvtalnysio. found lh.11 non-w.c: 

of c:ontroc:epuves \\US linked 10 fc.irs .:ibout side c:ITc:cts (Population Reports 1999: 

Oyc:dokun 2004) 

Choice of Con1rucepti, e 

The use of contmception vnrics ,videly around the world, bolh in terms of total use and 

the types of methods used ln many countries, \\·omen and couples rely la.rgely on one or 

t\\O controcepu, e methods, beQw.c of government policies, the ,vuy lhat nolioo:il fa.rnily 

planning programs ha\'c cvoh 1,.-d, ond cullurnl or social preferences 

Understanding \\h) people prefer some contr11ec:p11ve methods o,c:r others c:11n be useful 

for strcngthmiog f11mil) plo.nning programs. Having a broad rnngc of methods Q\i11lable 

is a kc) element of the qu.il11y of famil)' plnnning sc�1cc,. nnd raises the o,erall le\'el of 

controccpu,e use (John et al 2001, Tnrn et al 2006) Fnmily plannin� proQnUn, ide:tll) 

ihould olTer choices of method, for aJI �t.:iges of people , rcproduc1ivc h,es. so lh:11 they 

can tui, e the number or childn:n they \\.101 and 01. \\hen they \\Ml them 

The ability to dectdc frccl)' and mponsibly Ille number nnd IJlll(:inR of one's children i:. 

rec:ogni,..cd in1CTru11Jonally llS II hWTW1 right (UN, 2008). ·1 hen: 1s no "best" method of 

fi1m1I) plllnrung, �:nnc \\Omen IUld courl� rnay rrcfcr different mc1hods and lllll)'

chmge lhctr preference� O\·c:r 1in1c a.ccordtng to thctr 1ndi\•idUAI circum\lllnccs I la, ing 

choices and balanced informauon incrcMCs the likelihood thnt \\omen nnd couplc:3 \\ill 

choo$C a n1cthod. u,e h ellce11, cly, 11nJ u\01d unin1cndct1 flll:E;nanci� (Sil, P11n:irui. 

0.1Y1d, �1nuricc, 1991 ), 
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/.taking u wide range of methods av;ulable improves qoolity of core in a ,,11y that benefits 

famil> plMning programs. First, offering more choices increases the number of 

contmccptivc user.., ,,hich CllO increase the cost-cOccuvcness of services (Ross cl al, 

2006) Second, some inexpensive mclhod5 are underused sunply bce.Jusc people aren't 

flllll11iar ,.,.;,11 them Increasing the u.,c of tJ1csc methods can lo\\cr overage scn1cc costs. 

rherc is a suil.3blc contraceptive method for virtua.lly everyone ,,ho \\'lllllS one. but oflcn 

people nrc unn,vorc of tJ1cir choices or don't hn,e occ:c� lo them. 8rondcn1ng the mnge 

of avruloblc contmccpttvcs rcqu1m. grcntcr program invc:amcnlS., including in cducnuon 

and counschng. to ensure that , ,11mcn and couples CM benefit from nc,, or additional 

n1c1hods nnd CM make infom1cd choices. 

Based on p:ist successes in flllllily plaMing program., C3Jl male nc,, nnd underused 

methods ,videl}' avniloblc by focu�ing on (Flll. 200 I). \\'omen ,vho hn, c more 

contraceptive choices nrc more like!> 10 ,1nn u�1ng a method of f,1n1il> plaMin11 be

�,i,licd ,,ith their cho1cc, wtd eon11nuc w.1nf! their 1nclhod until the} no longer \\t�h 10

pn:,cnt prcgnnnc) (Panan1, llecr, Von J\ndol Jr. 1999) 

Female £tlucotion 

Female eduta11on hru. been '.l«n as n l.ey Jc:terminnnt of eontraceplivc use: (NPC ond 

ORC Macro 2004). Dc11cr-cduca1cd \\omen o.rc ar�ucd 10 be more \\tiling 10 cnpgc in 

1nnovuthc behn\ ior thnn o.n: less cdue:11cd \\Omen, nnd in many fllird \\ orld contexts, 

the use of cont.rocept1on renuuns 1nno\utive (Cald1,cll 1979; Dyson and l\1oore 1983, 

O}·cdokun (l007) Beller cducutc:d ,,0111en o.rc al<\O .u11ucd to ha,c: mon: 1..no\\'h:dgc of 

contr.1ccpti�c methods or ol ho,v to acqwrc them lhnn 11n: less educated ,,omen because 

of thc:1r litcmc)·, GfCOlcr famlluuity \\'ilh modem inslltutions and greater likelihood of 

rcJccting o flllo.li�tic allil\Jdc tO\\'llrd, life 

There i� good evidence th.:it for \\hntc\cr rea.<\On, \\Omen's cducn1ion docs indeed 

promote the use of controcep11on 10 n1os1 developing countn� outside or tropical Africa 

(Cochrunt 1979) Koc (2000) founds a posiuvc o..uociauon bcl\\'cc:n tJic cducotionru level 
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of both spouses ru1d 1hc use of con1raecp1ive melhods in Turkey. 1-\fler nil indh iJwl, 

cultural, fcnility Wld con1ex1u11l vari3blcs ,,ere controlled, a ,,·omru1's education \\US

found lo be o stronger predictor of mclhod use and method choice than 1lu11 or her 

husb:,nd The study also sho,vs lhlt, Lo o great extent. contrncep11,·e use o.nd choice of 

modem method depend on the sex of a couple's living childn::n. implying some 

preference for sons, although genera II) ,,omen prefer lo have children of both se-<cs. 

Source of lnforn1ntion 

i\cc� to source of information h:is been found to be posi11,cly related 10 controcepth c

use and \\-omen ,vho hove adequo1c knowledge of  fanuly planning source nrc

substantially more likely 10 be using fruntly phmrung th3n \\Omen ,, ho do not kno,, lh.:it 

foeili1y (Ebigbolo nnd OgunJU)igbe 1998, Oyo:dokun (2007) Promoting famil) planning 

on radio or 1eh:v1s1on con be an 1mponan1 means of raising n,, arencs.s, improving 

kno,vledge nnd sllmulaling � or modem con1mcep1i, e methods (Fey1scton and 

AillS\,orth 1984; Olalc)c and 011/lkole 199-1, Purr 200.,, O)cdokun (2007), Cum:nt 

c:ontrocc:ptive prevoh:ncc rote in Nigcrin stands at 8�·o, wlulc: rcsul� frun, the lntcgrotcd 

Baseline llcolth Sun·c)· (1011S) indicate that con1roccphve prevalence rote is still low in 

Nigeria and 11 vruics b>· dcmosr.iph1e and soc1o-econom1c chllroeterisucs (Nl'C and ORC 

Mru:ro 200-I, O)edokun (2007) 

Age 

Several factors 1nJluencc people'� level of a\ \urencs.s and kno,,lcdge of controccpti'-C. 

One of such factors 1s age h 1s \\idcl) ro:cogn11ed that 1hen: exisL� a '"U" sh.iped 

n:lnuonship bct,,cc:n oi:c and ulili1...11lon of medical sc:n1cc� (Fielder, 1981) quoting (A 

do) and Eichorus 1972) 1lus me= th.:11 there u frequent use ot ht'llllh foeilitics by the 

'-cry )Dung and the \cl') old \,h1ch tOJTCSpond to the osc \\hen people ore frequently 

folhng ick (Ru1cnblll) c:1 al 1991) reponeJ tlt;it a ,,o,nan·� n� for c:on1rnccpiion 

eh lllgcs O.\ ,he pa»cs from her uulJol child be.inns years 

Ho\\1:ver she mD)' \\elcomc o prciJlDllcy in10 her JO's ,,111111 ,he i) �till fcnih: but \\i�hcd 

tu pn:,cn1 or �pace odditiol\3.I pn:11n.incics and tl1cn into her 40'� ,,hen her rccunJit) 
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deadlines and she hos less need of the protection from prcgn:i.nc} offered b}· the 

contrnccpthc. Abo 1n their qllllhtauvc stud) of  !'.lexican men, Folch-loyn et al (1981), 

found generally that old men \\ere significnntl) less o,,ure of methods of contrn�p11ve 

than younger men. In Z1mbab,,c for instance, more men obo\C the 40 year age group 

had ever used a contrnceptive method compared to those bclo,v the age of 40 years. 

Rclls:ion 

The rchsious viev,-'S on eontrocepli\CS differ. ,vhile some people uphold the use of 

contrnceptivc methods, some object to lhe types of  method used. Jn the I 611. ccntW) the 

reformation movement that cmel'[led resulted in the promouon of three religious 

tendencies lhesc ,,ere lhc Lutheran, Cah tru.St and ;\ngliean (\Vatch [o\\er Bible and 

Tract Society 1990). 

TI1e Anglican Episcopal n10\ cment ga, e b1nh to the /\lethodi,1 Snlvauon Army, Bnpltst 

Jlcntc:cosu1I and Congrc:gotional Churches while Cuh inbm proJucc:J Prcsb}1erinn and 

Rcforn1cd Churches. The c:.ul} Chn\llDllJi lud prorwulliM 111chllilllon., probably bccoll5C 

lhc llol} Dible stressed fruitfulncs.s (Gen 1.28, 8 17 and 9 I). Chnstianity convinced 

this heritage of high fertility until 1930, ,vhcn n m:iJor protesuint bod}', the ,\nglicon 

Church g;l\e qualified upproval to binh control (The populo1ion Council 1968). 

In fact, the prote�tant churches i.:encroll> lc:0 the qucsuon of contraception to the 

conscience of the couple concerned beco1UC there \\US no \\ here 111 lbc lloly Bible that 

b1nh con1rol or family planning was discu\scd (A,,al.;c 1989). rhc Roman Catholic 
Church holds n contrary view on famil>· planning The posi1ton of the church \\ 15 first 

upheld b) Pope Pius X I in his 1930 cne}elieol, c.i.s11coM1b11 (Inc Populauon Council, 

1968) which s1.111c:d in p:in: "Anr USc \\hntsocvc:r of mntnmon} to e,cn:iscd in such 0

"11Y thn1 lhe ocl is delibc:mtel} frw.trntc:J in ih n.11ural !)?\\er to generate life is nn offence 

ngainst the luw· of God and na1urc nnd those ,�ho indulge in such on: branded w·uh the 

guilt of a gro�e sin' 
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This position "as upheld nnd propagated b) the succeeding Pope Pius XII. I le hO\\C\ cr 

\\cnt funhcr to ndd th:11 under cel'lllln cucumstnnces, the rh)thm method of fenility 

rcgulation may be u.�d One populauon Council. 1968) because it doe� not impede the 

natuml processes of the humnn reproductive S) stem (llogan 1985). This melhod is 

combination ol looking at the calcndilr 1111d checking body fluid to sec if )'OU ca.n get 

prc{!llant 80% of Catholics used ort1fic10I mCllll.S of b,nh control 01 some time to 1..ccp 

from hn\'IOG more children 

Other Chrisuan dcnom,naltorut .u "ell as lslnm and troditional religion suppon lo.rgc 

fnmil) sizes, for exnmple Ute Chri5lian's suppon for large number or children per couple 

is probably based on the old tcstomcnt Utat e)ilions a.s follO\\�. "Go ye, 1010 the \\Orld, 

mulllpl) and replenish the elll1h" (lbc I lol)· Bible 1971) The �lush.rru on the other hand 

bclie\ed in the recordrd statement of the Holy Prophet l'\lolun1mcd \,hich say gi\c birth 

10 the number of children )·ou can alTord so us to increase U,c nun1bcr or m)' follo\\'CfS 

(Trc\·or. 1975 nnd Udjo 1957). Tmdiuonally. ,111 the various ethnic woups in Nigerio 

believe in man) dcillcs ,,ho, if rc\c:rcnU) \VOrshippcd, blc � adherents \vith childr.:n 

(;\lol..u1,,a Adcbuso)c 1992) 

Furthcnnorc, it hns been obscr'V\.'<l that one of the most 1mpon:in1 function of the modem 

da)' adaptations of Chrisliunity �uch os chen1b1m and :scmphim celtsti.tl church of Christ 

and all these sub�timed under the generic name of"Aloduro'' churches as to en�urc th.1111II 

their female adherents become mothers(, \dc:bu:.o)c, 1992) 

1::c:onon,lc: 

F. ,perulu1dc ( 1977) Objttvcd !h:lt cconon11c considcrollons undoubtedly influenced a 

couple'� attitude to romil> planning. In a fenihty SUr\C)· conducted 1n J hnilnnd 10 1975, 

351/o of hlL�bond so,v no dis.-id,antogc in llUIII rarnil) ,,hilc le� than 5% s.i\\• no 

adv11111ogc, Gollc:n c:t JI ( 1986) o.nd Schular and Gold 1c:1n ( 1956) a n  J\cp.11 found tlwt the 

moin rca: on for hmnlni:: fQITIJly su.c ,,.is economic All but four of the -10 hisJ1 CIIStc 

couple 1111d h�1> of the: 27 JO\\ Cll!llc: couple st.itcd cxphc:itl) that chihJrc:n prcs.:ntctJ an 

cconom1c burden 
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S1mili11ly, Olu�anya (1969) noted that among the Yorubns in Nigeria, couples \\C:Te

beginning to look upon children as financial liabilities rather than asscis. Therefore. lhc: 

trndiliolllll ot1i1Udc lhat favowcd excessive fertility \:\'il.S changing c,en though lhe me.in,; 

of cfTectivc conuol \\'OS not ac:ceptoblc 10 the vast majority. 

Shain ond Jennings ( 1980), hove ob�rved that in n1os1 societies, the fUlJlllcial 

rcsponsib1li1ic, of TUJsing childn:n fall rnon: he.1vil> on the man, Follo \\ing the ropid 

$0C10-ccononuc development occurring in most societies of  lhe ,,orld, the fin1111c1nl 

burden of child rearing 1s on the increase (Gallen et ol ( 1986) and F..!ipenshade ( 1987) 

who observed that it 'YIIS ,·er)' n1orc cxpcruivc: raising childn:n. 

Cduc:ulion 

Education 1s nnolhcr factor ,vluch \\111 be considered Education plays o m.>Jor role in 

shaping attitude 10,vortls contrnception (Egbuno, 1989) On, nnd t>lcC.nnhy (1991) 

observed in llorin that one-third of the respondents in the poo�t �5 a.nd \\ith no 

education reported a ,v,lllngncs� 10 �c: contraccpthc 1n the lutun: compared \\Ith obout 

l \\o-third in lhe most offiuent an:� i!fld ,,,th the h1ghe5l lc:,cl of cduco11on. fhcse 

findings therefore ogrec:d ,,ith conclusion of KD.lifo ( 1988) that then: ,,us a �lrOng 

corrclo11on bct\\cen oppro,al of fomil} planning a.nd educauon. 

Studies 5ho\\cd thot level of education is significnnt lo the utilil.Otion of contmceptive. 

\\'hen nlllD 1s \\ell educated, the couple 1s more likely to use controccption. n:gordlcss or 

the \\ife's le\el or educo11on In l.1mb.lb\\c for instnncc mon: educ:ucd people n:ponc:d 

s1gnilican1ly greater c\'er u� or fo.mil) plMninp (�fbiA o und ·\dcmchnl,.. 1991) 11 h:is 

been noted hO \\e\cr that cduc:ollon moJ..e5 the IC11St d.ilTerencc lo contraccp1ivc u<,c \\hen: 

fa.mil>· plDrulin[: pro�mc ore strong!) or \\hen: l�,:I of soc10-cconom1e dc\elopmi:nt 

on: high. 

On1 Wld t-1c:Cnnhy ( 1991) in Ntgc:na round that 11l though majoril}' (9()'1,;,) of lhc 

nnpondenu. \\ilho111 fom1.il education claimed to be nworc: of at lea�, one method of 
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contraception, they 1ncn11oncd by fnr fc,,cr specific methods of ccnlroccption compared 

to those: ,1111h post-sccond:lr)· educouon. Similnrl}, respondents ,,·ho �longed to 1hc: lo,,·. 

income groups 1cndcd 10 be less o\\an: of conlnlccptivcs methods than those in the lugh

inc:omc groups (l·olch-lyon et nl 1981 ), 

EduC.'.ltion plnys key role 10 promo1ing equolny o.mong men and their ,,ivcs in tcnns of 

mltintion of disctWion� about fnm,ly planning (On1 and �lcCorlhy, 1991, Bwm-Bo:u.yc, 

1988). In llorin, Ntgc:rio, On, and f\.1cCnnhy ( 1991) found lho1 o. !DllJOnty of men ,,,th 

post-secondary education. discuss� fo.mily plnnn,ng issues ,vith their spouse compared 

,,ith U1osc ,vith lo,,cr lc:,·cl of c:ducn1ion 

Pnril) 

Parity is o.nothcr fnc1or that inOucnccs the we of contmccpth c:� It ho.s bt:�n obsen·cd 

lhDt fnmil) plo.nn1ng scrY1ccs nnd supplies nrc ,,1dcly ovruloble London cl nl (198S) 

obsen·cd th:11 in dc:,·clopc:d countncs, nucs of contrucc:pu,c use inc�d sharpl)· n.� 

parit}· rose from zero 10 lhree children bu1 rc:n1ain fnirh· slc:idy thcrc:nl\cr. Thi_s ,,us ihc 

rc:�ult of the demographic 1mns11ion 1ha1 occurred in the developed countnc:s \\·1th fc:nility 

rote of2 10 3 b1nhs per "omon 

Sex Preference 

In most cullurc 1nclud1ng Nigcriu, lhcre is ideology of mnlc supremacy bc:C4usc mole: 

children arc traditionAll> regarded as 'Pillor.1" of lhc: hotAc "0 s.:rvc: the dunl role of 

1nving Ute: house from physic.111 dis1n1c:grotion o.nd immortAJwng the fnn1il> name 

follo\\1ng I.he demise of ihc parent.. �Ion) p;irc:nts fo,our boys for both economic: lllld 

c:ul1urnl rensons. Son.� ore source of sccunt} for their p.11cnt in t1ld age p;iniculnrl>· \\hen: 

\\omen ha, e linlc economic indc:pcndc:ncc or Cll.llJlOI inherit property, '>On on: insurnncc 

for a molhcr a�UUJSt the 1055 of her h,nb.lnd's suppon due to dca1h or desertion (Clin, 

1980 and Ram 1992). 

When: most couples 1111, c la.q;c fnn11lic• son pn:fcn:nc:c: h3s little amp;ict on fcntlit) lc:\·el

bcatwc couple '"ill h11vc al krut one: �on h> biolog1e4I ch,1nce As contmcc:pthc wc:s
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become rnore \\ idespreod on U\'Crage family size dec�cs, ho\,c,·er. in son1e counlric:, 

lhe dt:sirc 10 ha,c at lc.ist one son begins 10 olTcct fertilit)' decisions, TI) ing lo hnve a 

son. man) couples hove mon: children lhan the_} \\ould desired (A,L Y 1991; Bairog,. et 

ol 1989; Ooirng, ond Longsten 1986; Campbel, 1991 Kru-lo, 1988. Noe, 1991 and Klen 

1992) 

Co1nrnunicotion hcl\,'ccn Sprnnes 

Momcd couples together somc1imes make decisions of various kinds, bu1 men ho,·e been 

identified on ho,inli' tht contr.1ccp1ive decision- miling p0\\er e,en '"hen thcu \\i\'cs 

desires no more children (Jocsoc:f e1 al 1988), \VHO 1982) In many places such 

communrcation 1s Ilic occ:cptu1ion rather than the rule: In Kenya, for ex.unple lock of 

communication bct\\ccn spouse., proved lo be a more con1mon obs1nclc 10 controccpt1ve 

use than mllle opposition (Omoncd1 Odhinn1bo, I 992) Couples \\ho tall. abou1 the 

number of children they ,,oot ond about fnmil) · plnruung arc more: Iii.cl) to use 

contraception and 10 och1c\'c their f111111ly plnruung goal:. tllon those ,,ho do not (Sal\\ay, 

1994). 

FW1hcmlon:, female au1onon1y 110d �cclus1on, cqu.alil) bel\\ � spouses linked ,,,Ill 

l'ipolUOJ eo1nmunic.11ion ho\'c been argued lo innucnc:c contmccpthe use (D)son ond 

�loon: (1983) Bcckmnn (1983); Hollcrbach (1983), Non.nry (2001), O)cdokun (2007) 

Shrcs1ho (2000) found in a �ludy in Nep.11 tllot l'ipousnl c:ommun1ca1ion on fnmil� 

planning, spousal communicotion on fwnil> )i.r.A: preference, ehtld loss. pince of residence 

ond ,,omen', in\'ohcmcnl 111 incomc-carn,ng nc11vitje5 ore Lhc sign1fica111 pn:Jic10,... or 

contracep1hc we 1n Lhc s1ud) nrea. 

Laci.. of discussion be1,,ccn couples It.is resulted in hwb:ind opposition to tlleir \\l\'cs

adoption of con1roccp11on On, nnd Unu1gl>e ( 1986) 1n their �tud>· 1n Bcnin�II> of 

N1gcri,1 no1cd that 3.6 �. of ,,on,cn us1111: co111ruccp1lon before Lhc next pn:gnnney 

rcponcd 1h01 they could nol continue 10 use it because of opposition fron1 lllc,r husbantls 

Also 6.8% of the ,,-omen suued they \\ ould decide to use cnn1ra�p11on until they ha.d 

consulted \\'Ith 1hc1r hu�band 
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Si1nilarly. a survey of o mole Nigeria students b} Adan1ch.u- wul ·\dcba)O (1987). 

sho\\cd that m:ilcs disopprova.l of contraceptive adoption by \\Omen \\•1thout prior 

consent of their husbands. 1\lso findings on male domill.lllce 1n decision making ,,ere 

reponed (Lo:uzo. 1995. On, and /1,(cConhy, 1991. Green, 1990, J'\lcGiM et aJ 1989; 1987; 

Khalifi1. 1988: Cook and J'\ltunc). I . .ick of discussion about frurul) planning results 10 

poor or non- adoption of contraception b} couples. 

In o.nothcr stud) by Chocko in 200 I, among mo.nied \\'Omen, in four villages 10 rum! 

\Vest Dcngol, India. n \\.U found that factors that most influence n ,vomnn's use of 

contmccpuon include her age, the number of living !iOns she has, o.nd her religious 

affiliation. The study nlso showed that the O\'Uilab1hty and qWllit) of permanent \'illogc

b.i.scd government health care affected the use of modem contraception In n stud) in 

GWltenul.i. it \\':15 rcponed thnt after controlhng for !>OC1o-dcn1ographic factor;. access to 

�ccs cmert:cd o.s a signi(icnnt cornlate of conlrocepthc use OJnong J'\fn}illl:> (Bcnrnnd 

et al. 2000, O}cdolrun. 2007) 

Size or famil} 

Ol=yo (1989) and C11ld,,cl1 {1987) cmphnsizcd the 1mpor10J11 of lineage nod family
name 1n perpetuating desire number of children Md need to preserve the continuity of  thepJtrilincal name., Linc:.igc 1s so 1mpor111n1 to  the Africans. mo�1 \\'Ml lnrgc flllTlilicscomp.ucd 10 other places in the dc,cloping \\orld ,,hcri: ntilJI) ,,omen on: con1cn1 ,,1thfour children. Alncllll men '''llllled la.rge families due lo their belief th.it many "1\·c::; ondch1ldrm are a source of \\ calth (Cnld\\ell 1992) lltcy folio\\ a socilll system of lloe.11:eor clan land \\here there i� no o\\ncrship of lnnd or tool, It h lt1T11cr r.1mil)· \\llh the mo)t"'orl.cn th.it prospers 10 llll agrieUltW11I communit),

A, :i r�lt, Afncan f:imilics urc l\\O times W£cr thllll liunil1c" 10 the f)Ol)l"C'St A,ian orLaun Amcricnn countncs (Caldwell I 991) Onl) one-ninth ol the couples in Niscnncouples use birth i:ontrol 10 rrc\ cnt rrcmarii.tl or c:,trumanul c:oncep11on (Cnldi,cll,1990) In a study conduct h) Orbcto (200S) l11l;l1llgh1s the enduring pos111,c rclauoruh,p
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between fwnily si7.c and lhe poverty incidence. The study olso indicated that the desired 

famil) si,.c is  higher nmong lhc poor 

Kno"lcdi:e nnd nllitudc 10 u�c of contr.iccpthc 

lnformnuon Educ.auon and Communicauon (IEC) programmes have been one of the
pnmary n1c.iru of promoting fomil)· plDMlng in the developmg \\Orld. These
progmmrncs VQf') from one country to another depending on tJ1e level of literacy and
cultural norms ,, ith rcgord disseminating sex-related 1nformotion. \\ 1de,-sprcad
communication and the inOucnce of mass mc:dio in developing counu,cs hove 11ccelc:rntcd
the dilTu,ion of idea:, about fWTiil) in both rural and urban environments .

• 

It has been found out those ,,omen ,vho listened to or ,,niched family planning mc:$soges 

on radio or tclevis1on "'Crc n1orc likel>· thnn others to \\illll smaller families and 10 use 

flllDily planning. It \\115 confirmed tJiat the message about family planning conto1ned in 

entertAiruncnt shows in �igcrio influenced the nwnbc:r of clients at family planning 

clinics (Bertrand. et nl 1982. Robey. Ruststcr nnd /I.lorries 1993) 

Selccti'l'e or prc:ftTCntial targeting of groups is nnotJ1er factor tJta1 hn, been found 10 

signilicanll)' influence lc,cl:1 of .1,van:11�, nnd kno\\ ledge of con1racepti,·e methods It 

has been ,,ell documented WI most family plnnnmg methods and progr.unm�°" � 

designed for ffflllllcs (/l.loigDJ13. 1995) and therefore more ouention 1s focused on the 

influence ot females than males to udopt ilidr �. lllis situotion 1s panicul.uly ll\lc in 

ub-Sati ,m Africa (Johnson. 1987). 

Husband's cont.raccptive kno,,ledgc:, onitude llnd practice a, \\ell a, opprovnl ployimpuru.n1 roles in dtcis1on 10 practice family plllllning. both by himself and ilie \\ife •bc:cnui.c of 1i. ull-c:ncompo.ssing in,ol\c:ment of man in the lnmil>· und $0Cict) ·1ne) must be Dblc: 10 provide a more rcahsuc ..-iew obout fen1h1y related bch;iviour 5uch a.,f:i.mily ploruun1• in order for 1hc:1n 10 embrace Ulc prucocc full), ,\lso Yoder et Ill ( 1996)found 1h.11 1n 7 unbl111 :.111'\cy result, 38.0 percent of oil ilic: m411 Pollc<l rcpont'd C\'ffusing c:ondun1 1n 1991 \\h1lc 43.1 percent of them used II 1n 1992 Jhcir IC3ults SU!Ule\l
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moderate increase in ei.periencc ,vith condoms for both men and \\Omen, "ith tl1e lc"cls 

of cxperience slightly greater for unn111rricd men and ,,on1en nnd for those having sex 

outside the mnrringc. TI1us. in 1991, 4-1 percent of such group used condom ,,,h.iJe 1n 1992 

nbout 51 percent of thcm �cd other contmceptive methods. 

Using demographic ond health Sun'cy, dotn collected 1n 18 dcvclop1ng countries bcl\,ccn 

1990 and 1996, Banko le and Singh ( 1998) compnrcd husbnnds nnd ,11ivcs ntutudc 

IO\\'iU'ds fenilit) and contraception. Husband who knc,, more then one mclhod ,,·ere ns 

follo\\-s: 16.8 pcrcen1 in Cameroon, 2.3 percent Kenya, 27 percent in Niger, 20.2 percent 

in Senegal. and 1-1.3 in Pak1s1:1n. Also, husband \\'ho rcponed the u.sc of  OD) modem 

mctl1od ,,ere -I 8 pcrcc:111 in Burk1nn Faso, 2 I percen1 10 Cameroon, 2. 7 percent in ccntrnl 

Afric:nn Republic. 3.6 percent In Cote: d h'oire, 8 percent in Ghana. I 0.4 percent 1n 

Kcnyu, 6.4 percent 111 �foJn,,1,4 9 percent in !\-Ioli, I 9 percent in Niger, J.2 percent in 

Senegal. -I 3 percent in Tunz.onin. -1.7 percent 10 Uganda. 12, I percent 1n Zunbab,,e, 8,1 

percent in Bllllglndcsh. -I,:? percent 10 Onu.il. 2 8 percent in Egypt. S I pc:rci:n1 in f\,forocco 

and 2 I pcrcmt in Pakistnn. 

Ezc:h ( 1993} rcponcd that in Gh:in.1, a \\'Omnn s contmceptive nttirudc depends not only 

on her individual charac1cri)lJCS but also on that of her husband. Her ehamctenstics 

ho\\c,cr, do n01 nfTcct her husband's famil> planning attitude l\len·� influence over 

their "i,cs contraceptJ,cs &litudes seems to opcrale both through their comf)Jmtivc 

udvantJJgc 1n mate sclecuon and through cultural norms that subJugntc ,,'Omen 10 men. 

ln Nigenn. the l.no\\lcd1;c and use of modern contraccp1l\'c method� is not very 

cncourogjng (Ampofo I 91>S ). f·nkc)c and Bobnn1)'1 ( 1989), pointed out th:it lo\\ 

D\\11lenc.u of ram1lr pll111n1ng in Urb.1n and l\lllll un:.u. lo" 11,11i1:ib1ht) und 11cccssibll1t, 

and male 11ppos1tion to family ph1nrung \\ill the commo11e51 rt.&.\On, for non-use of  

contr.J«ption 1n Uorin. /\ s1udy on rcproducU\c mo11,a11on and fo.m1I) :.1zc preference 

omong N1gcn3 men concluded th111 in order to chan11e 1hc: 11111111dc of Nii;eno men 10 

popu1At1on m.incr and 10 mo1h11tc them lo\\.irds the pructicc of famll> planning. a lot 01 
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research fotusing on lhe kno\\lcdge. A11i1udc and Prac1icc (KAP) or men has to be 
conducted. 

U'IY.O)'in c1 ol (2002) did a stud> on famil> planning in rural Nigeria. The n:sul1 or the 
study sho\\·cd lha1 kno\v)cdge \VRS h,g.h for any family planning and modem family 
planning mclhods (90.9�� and 73.3%) and llu1 ever used of family plllDDrng is promoted 
by hig.h level or ronnal education. 

Loca1ion 
Sherries e1 al ( 1982) observed lh:11 the use of coo1n1ccption sho\v diJTcrcntintlon in  urban
rural areas. L:ick of accel>S to scr\•ices has been cited a s  on imponant reason for t..he
urb;in-rural differential in con1mccpthc use (London et ol 1985). This difference may be
src.itcr for condom then for some other conunccp1ives because lhc rcuul oullcis lhat arc
the main ;ourcc of condoms nn: eoncenlmted in urban orcas (Sherries et nJ 1982)

1-'olch-l)oo c1 Ill ( 1981) nuo d,d a study I.hot revealed the 1nflucncc of urban-rural 
di0el'fflli11tion on people � level of 0\\11lcnc.ss and level of knO\\ ledge of con1roccp1ion. 
They found out that a\\·arcncss and lc\'el of knowledge of con1n1ecph\c methods \\-;is

higher in urb;in than in rural aro:a.s A similar findin11 \\US n:poncd by Oni and �lcCanh) 

( 199 I) 10 llonn. Nigeria. This CAnnol be uncoMcclcd ,, i1h lhc obscrv1111on lh:!1 social 
and health \\liners tend 10 UU}:ct those in urb3n lhan 1n rural nrc.u (Dlakiki�. I 975) 

Acceuibilil) co fomll) pl11nnlng Sen Ice 
·\tcCl,)ibrht)' I) anolhcr fi.ctor affcxtinc ui;c of conlrucepth e choice in tcnn of fl<1tential
user', life SI) le and stage of thcrr producu�e hfc. 1\lso method of dell\el)' influenceBCCcssibility as \\'CII, for C'Complc:, a method th.it require� lhe J.<:rvtccs of o physicians isclt:arl) more c�pcnst\'e 10 dcll\cr 1111d therefore I� acccssable thun a M:lf-,,dminht�method 11,c: rcsbt4ncc of ph)t1c111.ns could 1n1cr(crc Y.ilh ancmpts to tmpro,e D\\�rn:s.sllnd use of any methods. lliis \\1U 1hc c:a� in l�itrc \\hcrc 75 percent of chnica.uu1n1cr\ie\\'Cd behc\cd tluH couple ahould have an overage of rnorc th.tn fi\c childrenbefore they cons1dc:rcd i11enhr,a11on (Ocnrand et al, 1990) Indeed a p-1niculi1.r mclh\lJ
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l1c:l ,,f conll.lC'ntc: In conoom, \\1Uidna,, I and prnodic llhsunc:nto: h:u aifcctaf lhdr 

cll�hmc$ [nd<'<J, lh� m.:1hoo.1 111c ho �r�,cJ 11.1 J1fficuJ1 10 � Cou ls nlso 

I.Tl(1\\n lo lie II l1N:1or, urh tha1 lnttnh,� a.nd .w� c:ui help cqu;ihrc the� of 

C'�l1('ru1,c 1111J co11h n1cdkiJ.1 (l),1 s1h11 d nl. 11;i11i;, Clcl.ind nnd �l.auJdin. IQ9I, lla,,11 et 

Al I 9'J2) 

I okh•L)un e1111'1 (11981)-iU3llwhc �h 1n �tc,ico ruucd th.11 nun) men c .JIR3Scd 

the (C'll)' 1lu1 tht-11 \\l\c:I \\ould be unfnllhtul rr thr) IUC'\J C\lfllr.k."qlt1\'Q. llJC �•�can

ma1 fnucd the l,w of 11u1hont, o,n lhctr "''c:s nnJ !hmal1cs �':IIDC the) felt th.it 
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contrnccplton ,, ill confer more independence and as..«crtivcnc:�,; on their \\i\'cs. They nlso 

frorcd loss of esteem among their peers. 

The results of Jocscf ct al (1988) indicated thot husband's npprovnl of conlrtlcepu,·cs U5C

played o dccisi,c role in Indonesia Hov.-cver. the level of conlrtlceptive use varied among 

cities. ranging from 14.2 percent in Ujung Pond.1ng 10 56.5 percent 1s Semaraog. J·or all 

Indonesian cities. husband·� appro, al ,,m the most 1mpona.nt detemun.a.nt. follo,,cd by 

number of living children and ,vife'<i education. 

13iddlccom cl al ( 1997) reported that 72 percent of husbDJlds approved the use of 

contraception in the Philipp1n� while about h3Jf believed th.nt relouves Bild friends 

oppro,cd. ,\bout 81 percent of them intended to practice contrnception in the future. 

On the other h:ind. �lahmood and R.inghcim ( 1997) result for Poki�ton sho,ved 1h31 74 .6 

percent of mAlc urban d\\cllcrs and 62.9 percent of rural d\\cllcr approved of fomily 

pl::mrung. 

1\1:ile Allitudr 10 Contr.icepth e Use 

M11n) mtn h.Jvc nc:g.iuvc allitudc: lo ,·a.'leetomy In P:ikis1nn the: method ,,us perceived ns

highly unru11ural bcQusc it in,ohcd surge') on the sexual organ ([Kahn, 1995) Ug:i.ndan 

men expressed the fc.i.r lh3t the) \\'OUld not be ;ible 10 n:nllUT)' if their ,vi,c:. died 

(Uomboze o.nd Kak.mdc:. 1979; L\\'ilJll,C:. 1979). Some men di like ,oscctomy due to the 

fQT of dc:, ·c:lop1ng sc,u.il problc:n1s aflcr the operation such ns impo1encc. i�bilil)· to 

ejaculate and loss of :;c:xuaJ desire (Likin et nl, 1983). \\hilt other.,, 1c:,\c:J the method as 

c.:utra11on (1'-lwg.a.na. 1995). In N1i;erio.. these fears oho exist ornong men. thereby nw..ing 

,a.scctomy a highl) WU1t1r·acu, c form of conllileep1ion. fhi 15 more M> beeJ\l.\e 11 1s 

bclic,cd t h111 a man's value: is mc:35urcd by his ubtlit> to bc:ar children 

In a stud)' oflhc Yorub..t villose of13olorunduro 1n Ondo State ofNii,cria, :--1011 .uu! 1',tou 

(1985), found !NII onl) 47 percent of lnubJ.nds Slll\'c}cJ oppHl\l:J of litmil) pl:1M1na. 

both 10 rnonogomou.s and pol)gmnous unions In their stud) also, onl)' -10 pcnx-nt of 

them indic:ucd that they \\ouhJ obst.:un from � If they 1v1shcd to control thcu
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childbearing. Husb:inds in monogamous union \\ere much more like!) 1.han their ,,i,·es lo 

indicate th:it lhcv ,vould use 11 1nodcm contraceptive method {condo1n). In polygamous 

union!., b y  contrast. men ,,eru more likely to Lndicatc that they ,,·ould use other trJdilional 

methods or to .. do 11othi11g" 

2.7 Theoretical Concepts Relevant lo Contrnccplive Usage 

Experiences 1n various part of the ,vorld h:i, e sho\\n that bchn"ior change 

commun1cotion a.cuvitics a.re more successful when they hove strong conccptual or 

theorcucnl basi� fhc use of nppropnate conceptual frnmc,,ork hos the potential for 

adding s1gnifico.nt tcchnicnl value to the planning nnd the 1mplcmcntauon of health 

promotion nnd'or commuruentioo program.mes. In addition, they fac11itntc the analy,is of 

public health problems. Cooccptunl frnmc,,orl-s on: useful in health promouoo and 

bchvioural ch:\nge comrnun1co1ion (DCC) prucucc. A conceptual frame ,,-ork could be in 

form of,, mode:!. ,-\ model IS o visual construct of the proposed c-asual linl..agcs among o 

set of concern bclic,·ed to be rebted lo a rcloted to o partJculnr public health problem 

(£!\\oigboUlllll, 1992; l\.h:daiy�. 200-i) models or conceptual frumc,vorl..� and public 

henlth theories facilitate the selection of vnrinbles for mensuremcnt. 

T,,o conceptual frosne"orl- \\Cre odopted 10 focililntc the design of tli1s srudy. These 

,,-e-re the Health Belief t.1odel (I IBl'.I) and ,\doption of  innovation frome,,orl... 

2.7.1 The lfcalth Oclicf'\lodcl (110�1) 

The licafth Bclref t.-fodcl, formulated during the 19SO� deals" ith re.1Jine�s or ind1vidu.-ils 

10 comply" 1th 11 $Cl of recommended pre,cnu, c health nctioJU ,vilhin the con1ext of their 

perceptions of threat posed b}' failure to tllkc prc,cntivc mc."urcs (Ro5,5 and �lico, 1980). 

This model ,�us modified und 1n1pro\ cJ upon by Deel.er in 1974. Accordin(l to the 

model. an indi�idU.11'$ GCt.ion rcgA1ding II hc:ihh problem is innucnccd b)' factor.. such ns 

belief 10 susccptibiht) to the problem t,c:Jicf ,n ,criousncs5 of the problem; belief tlun the 

cd,'llntagcs of taking nctioni \\uulJ out\\t:igh lhc 11swci11eJ Ji�vnnt3�c, and cues tluu 

,nnUC11ce actions, necker (1974) sllltcd lhllt people's pcn:cptio,u couJJ nlso be inllucn�I 

by fACtor, such 11.5 pcrsoruil cxJ><.-ncnce, comn1unica11on, cult11reltnaJ11101ul bchef :li)J1cn1 
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and olhcr signilicMt persons. TI1e application of the tenets of the HBl\,f 10 lhc stud) is 

presented in figure I . 

It hns been noted that in general, tl,e HB�1 is o rotional-cognitive model lho1 guides 

rational decision-making (Friemuth, 1992). l\ilMy adolescents Md adults do not scc:m to 

approach famili, planning issue from n rnuonol logical perspective, rolhcr tl1e)· discount to 

dO\\TI·pluy the risks associated \\ilh failure to adopt family planrung Md opum1sticolly 

perceive themselves as invulnerable It 1s tlle state of \\ell-bc1ns of fwrul> lllld 

community that regulates ho,v 1ndi,idUllls measure their stole of hc:iltll. This implies tllot 

the role of �ignificonl others should be  nckno,"ledged regarding decisions 10 adopt family 

planning sel'\ices 

Discuse threat is compostd of t,,o conditions lir..t the person must percei"e that he 1s 

susceptible. Titis implies that he belie,.::. tltot he personoll) has o reasonable chance of 

oequuing the dbe.uc condiuon. Perceived sc\'crity is tlie second component of di-.easc 

threat. This 1mpllcs lh:it the indh�duol should pcrcci,c lhot the occurrence of the disease 

\\ould hove o modcrutely severe ,mp;ict on nn aspect of his life. llu:. perception ,arics 

",th the degree of senousnes.s being se-.:n from 1,vo points of v1e\\. 

One can look 01 11 frum the ph) ,ical pcr;pccth c that is the impact of tlle problem on 

pcl'JOnol \\ell being i c. is lherc o chance of pain. �uffcrini,;. dcfonnhy, di�bilit} or e\'en 

dcath? Social consequences are the second penpeclivc. One 1s concerned about lhe 

etfcct of tltc condition on \\ork, fomil> life nnd 50cial n:l11ion,h1p�. 

The other dintcn,1on 10 the model 1s lhc perceived bamcr thot form, the other , ide of

c:ost-bcnefit Dll4lyiis ol the proposcJ 11c11on TI11s tal.cs pl111:e \VJlhin the 1nJI\ 1d1J.1I She

"-ct&Jts lhc erTecli\'cnCSS of: 1he action ,�11h the e:>.pcnscs lit..cly 10 be incum."d b>· 11. for

Instance \\hether then: ,,ould be side cllccts from using con1rnccp11,cs or ,�hc:tbcr

I• , ,·11 ol\\':J)'S be ,,111lable, accessible und affonlablc The combine& lc,clscontrnccp 1, cs v 

1, b'I' d ,., ent)· nro1,1dc the energy or force to act lllld the pcrcc1,cd benelitso sus.ccpu 1 11y nn .- ,. 

(less b:lmcrs) pro vu.le the pn:ferrcd path of acuon
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Some stimuli may also be nccess:iry 10 1rieger 1hc decision making process These nrc 

called "Cues lo uction" Cues might be inlemal, for example, internal moti,-otion to use 

contraceptives to preven1 pregnancy and sexually transm.iucd discuses, or cxtcmnl such 

a.,; moss mcdin advertisements on conlraccpuvcs or 1ntcr-pcrsonal interactions \Vtlh 

friends, co-,,·orkcrs nnd hcllith \\·orkcrs 

Finoll). the model nssumcs Uull modifying vnrlo.blcs such o.s Age:, Sex, kno,,•ledgc, 

Attitudes o.nd belief� might also o.ITccts hcalUt rcla1cd bchu,ior Kno,vh:dgc of nll U1csc 

factors ,viii enho.ncc o bcucr undcrsto.nding ns lo ,,hy some couples who nn:: �'-Wlll) 

actt,e use controccpth·c \\hy others do not. 
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Some stimuli may olso be necessary to trigger lhe decision mnking process Tb� ore 

coiled "Cues to action" Cues might be interrutl. for cx111Dple, intcmnl motivation 10 use 

contraceptives to pre, 1:nt pregnancy and SC'-'"Wllly transmitted disco.sc:s. or external such 

as mass mcdio ndverti'lements on contraccptivc:s or 1ntc:r-pcr.;onol 1ntemctions ,vilh 

friends, co-,,orkers ond hc::illh "·orkcrs. 

Finnll)'. lhc model ossumcs that modif)·ing \'Dr1nblcs such o:; Age, Sex. kno,,•lcdgc, 

1\ttitudes ond bchers might olso olTccts bcrulh related bchuvior KJ,o,,tcdgc of oil these 

fi1.ctors ,viii enhance a bcuc:r undersll>.nding as to ""Y some couple� ,vho ore sc,unll) 

:ieu,·e use contmceptive ,vby others do not. 
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2.7 2 t\doption of lnno, at ion 

Rogers ( 1962) stated th:it the iMo,11tion-Dccision proc�s is the mental process through 

\\h1ch an individual passes from first kno,\lcdgc or 3Jl innO\'Olion to a d<.'1:ision 10 adopt 

or reject and to confirm on this dc:cision Rogers and Shoemaker ( I 971) stated that 

innovation-decision making tnkc place \\ithin the mind or an indh<idual The)· \\ent 

further to present five stages of the ndoption process as postulated by a committee of 

rural soc1ologisb 1n 1955 

(A) ,\\,·arcncss: The individual learns or the cx1Mc:ncc of the ne,, idi:a but lacl..s

tnformnlioo nbout 1i . For exnmplc n person mny henr nbout contraccpti\'cs through media

nd\'crtiscmcnt or friends ,vitl1out dctn1lc:d ,nrorrnauon.

(8) Interest: The individunl dc\'clops interest 1n the innovation �\s a result of

inlcI·cst, h e  ma) seek further 1nformauon; for example from health enre providers or

purcluse books 10 read more about the innovation

(C) E, nluation: The individual npplies the nc,, idc:n to hisihcr prc�nl and

..uiuc:1p.11cd future situation .md decides ,vbether to II'}' it or not. In this case somcbod>·

thll1 is s1nsJc or mlll'ric:d but not read) to ha\'e n child. she ma) then tf) 10 use

contracepti\'cs dunng coitus.

(0) Trial: Tbe individual applies the new idea on a �n1.1II scale in ordc:r to determine

its utility i n  bis/her sitU3tion 1\t this M.11gc couple may purchase: some re,,. condoms and

lr) to use them during :;ubscqucnl coitus to determine ,,hclhcr II IJ crtcc:11,·c 1n prcvc:nuni;

U0\\11Jllcd prcgn.incy or noL

(E) ,\doplion: ,\t this iu,ge, the lndi\'idu.:al wcs the nc,v idc:iJ rc:gul11rl) \\hen thc:rc:

15 nc:ed for II For example. if one \\ho hns 1ricd some con1mccp1h·e disco,·cn:d that the� 

\\CR c:Cfcc:u, c, he/she fs lit.cl) 10 continue uiin& them tn order to pn:, cnt un\\11n1cd 

prcgn.mcy or s I Is Adoption of inno,11tion ho\\'C\ c:r docs not occur b) 11ll people 111 the 

wnc time ,n II population. rour i;roups of odoptcr.s ha\'c been idcnulic:J, inno,atoB,
early ndoptcn, c11rly ,n.DJority and late ,ruajorlly or l111,1,g3rds 
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The pnmary inno, ators arc the fir:,t group to adopt o ne,v idea in the con1munit). They 

ore usually learned, ,,ell to do und arc opinion leaders and socialhes. The early adopter.. 

learn from tllc primary innovators. They are lhc class of people that attend meetings 

rcgulnrl} and ure also learned. 1l1e enrly majority belongs to the middle class ,, hile the 

late majority or lacco.rds belong to the poorest in the society. lhey ore the last to ndopl 

any ne,v idea (Olasehn, 1996) 
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CTT,-\PTF,R TITREE 

�1£1 HOOOLOG\' 

This chapter present the melhodologic.tl steps used an C:irr)1ng out the study It focuses 

on the description of lhe srudy area. rcscruch design. stud) population. sample size and 

swnphng procedure, methods and instruments used for dn10 collection. validity and 

reliobality, do111 collection process. doui monogcmcnt and o.nol)'Sis. clhicol considerauon 

and limitation(s) of the study 

3.1 Descriprion or the Study Aren

The study ,vos cruried out 01 the College of Medicine University of Jb:ldan locn1cd in 

(b:idiut Nonh Local Government area of lbadan city. lbadon as lhe cop1llll city of Oyo 

st.ite located in the South '''csu:m pnn of 'ligerio. The College of �k'<licine "n.s 

established on 111 August 1948 under the University of lb.idnn 

College of t-1cdic,nc consists of four Foculties, DD.mcly filculty of Bllllie t.lcd1col 

Sciences. Clirucal Sciences. Pu bite lle.ilth and Dcnustl): t,,o inslitul� consist of 

lnsurute o f  Child He:11th and ln$titult of \-lcdicol Rc�an:h und Tnuning: one �rv,ce 

�ntn:; Biomedical communication, IIIT\Ong others and the ccntrnl odmini�trotivc unit 

There arc three categories of swf 10 lhis instiruuon "h1ch coniist of the tc:iehing stoff. 

senior non tc;1ehing stll.ff and junior non 1cac:hing �,afT. These member. or s1an \\en:: 

sprc.id out to the faculties, 1nsti1u1� scn 1cc: ccnln:S and w.lminislJ'Olivc unit. 

3.2 R�nrch Dc,lg,n 

lnc: lud) as docripU\e 5Ur\C)' dcsigncJ 10 uscss and dncumc111 fnc:1or.1 lnflu�nc1ng 1ho

use of family planning mcthoJs nn1ong (he non•tco.ch,ng stD.fl of College of �1c:J1c1nc,

Uni\ ersi1y of lbodon. 
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J.J Target Populntion 

l he target populations for this study \\'ere the non-te:iching staff of the College of 

J\,1cd1c1ne, Unhersi1y of lbndnn, men nnd "·omen, senior and juruor They belong to 

different categories e.g. the tecbniail staff for example, Technologist, Drivers. nnd 

GanJcners etc The administrative staff nlso comprises of Administrotivc officer-, 

Execu1ive officers, Secre1nnes, Typist, Clcricol officcrs. l\lcsscngcrs among others. 

3.-i Snmpling rrocedures and Snmple Si,.e 

,As :it the tune of the resCMch in June 2006, the tolnl population of the non•tco.ching sto.ff 

,vas fi,e hundred (500). In order to get a S.'.11Dplc size ,vhosc result ,,·ould be 

gencralizeo.ble. all these people ,\·ere approached o.nd invited to �icipltc 1n the study 

For q�litntive method liflecn pc:011le were in\'itcd 10 p:inic1p:itc 1n Focus Group 

D1scuss1on (FGO) but only the fir,-1 ten J),ll'licipated 1n the FGD. A total of cigh1 FGD 

,,ere conducted ,,ith ten people in each o f  the s,oup. For the quantitative method, onl)· 

371 consented 10 be pan o f  the s1ud)· nnd they o.dn11n1stcrc:d the qu�tionna1rc and 

returned them 

3.5 ln,trumcnt for D11ta Collection 

Both q1.131ituti\'c. and qu.intitoli\c methods ,vcrc used to collect dolG for this study The 

qual11ati,e method wnsist.s of focus g,oup discussion (Sec appendix One) ,vh1cb \\-US

conduc1cd to M>licit infomuition on their kno\\ledgc nnd u11hm11on of famil) pl.uuung 

methods. The qW!Jltitnti,e method \\,IJ a quc�11onnn1rc (Si:c appcndi, T,,o) ,, hich "as 

designed to collccl informa1ion on wc:io-dcmogruphie cilltll of the n:spondc:nt sex, ngc, 

mMilal lltalu�. c:1hnic group, religion, le\'el or edue111ion, desisna1ion, ) car of $Cn ice, 

I.no,\ ledge:, nlli&udc and proctice of fannl)' Jllnnning mc:1hods, utili1.111ion of famil>

Pl11ru1ing method,, �n, ;ind e\'Cr u.scJ of fwnil>· phuuung mclhocb 

3.6 1\.tc1hod of dutu collcclion 

a. Focu, Croup Ol�cu�ilon

Eighi I OCU\. Grollp Di cu 10115 (I GIJ .. ) were c:onJuctcJ four of 1hcse \\ttc for lhe

a.cnior Non-icaching members of 1.10 .:u,J four wnong 1hc Junior non,11:nchinll n1nnbc-n
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of stofT; 1,vo sessions ,,.ere held for males \\hile 1,vo \\'ere for females, tJ1is stratero was 

udoptcd to allo,v gender bnJnnce for both male and female ca1c:gory nnd equal opponunity 

for both the senior nnd Junior stnfT, 2 roo s.:�sions \\ere conducted among lhe senior 

mole stnJT and tv,o among the junior mole nnd l\\'O among lhe senior fentnle and I\\O

among lhc Junior fcmnJc :;torr 

Each group compnscs of 10 subjects of lhe so.me sex The FGD ,vas conducted by a 

modcrolor and �sistcd by a note taker and observer \V1th the aid of the FGD guide. lhe 

diS(;USsion conducted ,vas able to addn::�s issues 1h01 ore rele\'MI 10 the s1udy objecthes 

nnd helped to provide more insight into the imponanl issues of this n:search ond to 

monitor the intcm.:il v11lidi1y of the data gc:nc:ratc:d through the qucstionnnire. FGD \\CTC

conducted o.flcr the official closing time: 

b. Semi Struclurcd qucstionnuirc (Quontitath•c data}

The instrument for quantitnti,e dalll collection \\'US prc1cs1cd questioruuun:. The

questiollllllin: consisted of a combirution of open- and closed-ended questions

Information obtnined from 1he focus group discussions conducted and rc:lcvnnt liter111urcs

\\ere used to dc:,·elop tJtc: questionnaire:.

The semi structW"Cd qucslloMairc \\U.S di\ 1dcd into four !l<:ctions ns follo,,-s. 

A. Socio-dcmogrophic ch3r.lc1crisllt.) I e <.ex, age, m11ri1nl stntu�. c:1hn1c group,

religion. le,·c:I of  educ:uion. dcsisnotion, )c.lf of )crvicc.

B ,\\\'llf'Cncss o.nd K.no,,ledgc ubou1 contr.1ccpth cs 

c. Anitudc to,,'lltd tJte 11ce«:S$1hilit) and utilimtion of contr11ccpu,·c

o Prohlcm, arni bc:nclits assoclotcd \\ath the use uf fnmil>· rl,mnlnc.

T\\O mnJcs arni I\\O fcmal� rcsc:uch GSSisUUIIS \\a'C: rccnntcd ond trained 10 DMist 1n

FGOs 11.nd 10 administer the q�tionMircs of \\hich the: minimum qu.ililieatton arc

OrdilUII) Notionlll Diploma (ONO) Titc tn11nlns sc"lon conibt of \\11>11 10 elicit
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informatton from the respondents nnd to nssure them of nU1.ximum level of confidcntinlily 

of the infonnauon given. The duration of the ll'Uinins ,vns four hours. Thcl \\ere trained 

using both the FGD guide and the questionn:ure. During the tnurung. the trainees , ,ere 

paired to role-pin)· the exercise Conunents, observations and com:cuons ,verc made so 

ns 10 enable them to collect qualit) datn 

3. 7 Validity nnd Rcliobilit) 

In order to ensure that the iru.trumcnt measured ,,ha1 ii "·ns intended to measure both the 

FGDs nnd questionnaires \\·ere: first prch:::l>tcd among the non-medico.I staff of the 

University College T c.iching l lo�pil.11 (UCH) tli.11 hu� the !>amc characteristics os the 

�tudy Dlc:i. Four FOO sessions ,verc conducted among lhc UCI-I non-medical stofT ;uni or 

and senior. male 1111d female group. This \\11.S done to \'Dlidatc the guule In lhe same 

mll.llner, fony questioMnirc.s \\Crc cquoJly pre-tested among nnothcr set or the s:imc 

group, oner the pn: testing or the quesuonnrure, the rollo,ving amendments "en:: mode 

based on the responses from the p:uticipants 

The qu�tion on the: source of infonnotion about famil>· plilllning \\11:i included in the final 

1nstrumcnL Other o.mcndments made ,vcrc questions on t)1)C5 of conln!cepthc method, 

provision of options 10 some of the qucsuons, asked question on the a,'Uilnbility of famil>· 

planning clinic in their an:::i and lhc1r obscrvuuon obou1 the fomily plnruuns clinic The 

pretcstc:J FGD \\u_, uun�lotcJ to Yoruba. \\hich ,,.u later dlsc-0,creJ no1 n«=ry since 

nll lhc subjects \\en: able 10 undcrst.1.nd and read lhc quc •lion. "1th linh: or no iusislilllcc, 

Afler pn:tcst. the result lndia11c:d 1h;J1 the: irutrumcn1 coulJ �1111 be used "ilh hnle ch:1nge 

10 the \\'Ording, and 1t1.1e1utc: of the qucsuoruuurcs lncrcforc, M>me quc:)lioni \\ere 

n:conslnlctcd for bcUcr undcnwuhng nnJ some \\ere made open ended for the 

rc,.pondcnls 10 provide !llli,,,crs 

Rc:habihl) \\11.S cniured by 11,5.king the quC$lions an nn uncnmpllcn1cd \\'II) \\lth the

• 1. n on)' Ji mcul1 arc:415 fur .some respondents, The rccru11mcn1 of onl>pc11111>.S1on 10 exp aa 

cd h llSSiSutnlS tli.:al lw been \\llrling on this I)� ol stud) also cnJurn
cxptncnc rc:scarc 
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information from the respondents o.nd to assun! them of mnximum lc,cl of conlidcntinJity 

of the information given The duration of the lraln1ng \\IIIS four hours The)· ,,ere lmincd 

using both the FGD guide and the questionnaire. During the lnlin,ng, the trainees ,,ere 

paired lo role-play the exercise. Comments. observations and com:cllons ,,ere ,node so 

as to enable them to collect quaJiLy dat:i 

3.7 Vnlldif) nnd U.cliobilil) 

In order to ensure that the in:.'tnllnc:nt measured ,�hot it \\1lS intended to measure both the 

FGDs nnd questionnaires ,, en: fil'!lt pretested among the non-med1c:il sill IT of Lhc 

Univers1cy College Teaching llosp1tal (UCl-0 that has the s.ime ch:Jrocteristtcs ns the 

stud} :i.rca. Four FGD sessions ,vcrc conducted llmOng the UCI I non-medical slllfT junior 

o.nd senior, male and femlllc group This ,,,u done to vuJ1dotc the guide. In the same 

manner, fon) questionnrures were cqu:ill) pre-tested 11Jllong another set of Lhc same 

group. after the pre testing of the qucstionn:ure. the follo,,i.og nmcndmenLs \\-ere made 

b35c:J on the rcsponso from lhe p;irtieip:mts 

The qu�tion on the 50urcc of infonnution about fomily plMJ1ing "-.u included in the finlll 

mstrumcnL Other amendment., ml!dc: \\ere questions on types of contrncepli,c method, 

pro,,s100 of  options 10 some of the question,. nsl..cd question on the o,ailobility of famil> 

planning clinic in their area and their ob�cf\ ation 11bou1 the fnmil)· plllMing clinic The 

pr-ctcMed FGD "115 1r.1n�lated to YorubJ. ,�hich \\.IS Inter disco,crcd not nccci.,;.uy �1nce 

nll Lhc subject:. \\ere 11blc to undcnllllld nnJ rc.nd the qucsuons with liuJc or no �,iMIUlce 

,\Ocr pretest. the rcsull 1ndicnu:d that the iMLrumrnl coutll )till be: used \\ ith liulc change 

in the ,i.-onJings unJ �tructurc of the qucs1ionllllircs. 'l11cn:fure, sonic quc,1ions \\�re 

rccon�tructcd for better unch:rsuandlng o.nJ some ,,ere made open ended for the

respondents to pro,1de lllls"crs 

R I. b·i· nsurcd b) o.sling the ques11on1 1n an uncomplicated \\1l) ,,1th thee 1a I It)' ,,as c 
• · r-·n fffty dillicull area, for 501ne rcspondcnu The rei;ru1tmcn1 of onl>pcrm1�)1on to exp ... -· 

cd h SSl•usnts 1h.:11 hns been working on thi.s l)l)C ol &tud) 11ho c11sure,cxpcnenc rcsc.in: 11 i 
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reliability of the questioMnirc. To ensure confidentiality, the queslJonruiirc \\as self· 

administered and the rcscnrch ru..,istunL, asked I.he respondents not to 1dentif) themselvc.\. 

The respondenlS ,vere also instructed to ans\\-cr I.be questions anonymously 

Sim1larl). to ensure \'alidity and reliability of lhc study 1nstrumcnts, \\'Cll·troined research 

:iss1st.nnts ,verc u-.ed to assist in lhc fOOs nnd odnunistcring of the questionnaires. 

T ruining ,.,.115 conducted for the hired research o.ssisll1nts (RA.,) to ensure th.11 thty had 

adequate under..tanJ1ng of the instrument pnor to the commencement of d.lw colltction 

The training focused on the obJtctl\es Qlld imporUnce of the !Stud)·. san1pling proce,;.�. 

ho,, to secure rcspondtnt informed consents. b:u1c intcrvic,"ing sl.ills and ho,,· to rcvie,, 

quelitionnairc to ensure completeness. The research 11SS1stnnts "·ere rnvoh ed 1n the pre· 

tcsllng of lhe questionn,1i� in order to Cl'Cllte an opponunity for them 10 acquire pracllcal 

10tcn·1C\,ing skills l11e researcher checked the quest1onnrures odministered d:ill>· o.nd 

problems dis.co,·crcd dunng cl.Ila collection ,,ere resolv� immediately 

3.8 Oat:1 '\lunugcn,ent und ,\nuly,h 

The data ob1.11ncd \\·ere manually soned out, edited Qlld coded before thC) ,,ere fed into 

1B�I Computer for �llltistic;il analysis using the Statistical Package for the Soc,ol 

Sciences pacS.:agcs Data an.ii) sis ,,-;u done using both inferential and dcscripti\'c 

Sllllistics. The results \\'l:rc presented mainl) in frequency tnblc� 

J.9 l lhic:ol Con�1dcnuion

Oral ,nfonned consent " 1uyht from each or the TCKan:h panic1pan1s This \\.15 done

nftcr the')' haJ b«n briercJ about the natUic of the i.tudy ond thc:1r nght to pat11cip.,tc or

not to pan,c,patc. �llrticipon!.$ \\ere g,\·cn th .. choice 10 \\ithdm,\ their consent fn:cl)· ,r

they 50 choose at on) time Assuran<:c of conlidcnlloht) of p.1111c1pani, rc�ponscs \\'Crc

· · cd d · ��d ift- the conduct of the intc:1'1c:,,. In order to ciuwc unon) mit) ofrru11n131n unng �· • ... 
Of respondents or Oil) idcnulicrs \\Crc not included on the:rcspon.'iCs, n.vnc:1 

qucstioruuure 
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3.10 Llmltntions of the Stud) 

The researcher relied on reports, nttitudcs and practices of the respondents. The 

respondents \\·ere expected to rcpon on "hc:thc:r or not they have used nnd arc stiU using 

any contraceptive methods for birth control ,vhich is a scns1uve nnd complex issue. 

There ,vns n o  \\'OY of nsccrta.in1ng ,,hethcr their chums \\,:re true or fnlse. To minimize 

this problem. the rcspondcn� \\Crc assured of confidenllality of the informnti.on provided 

and their identity ,vould not be n:flectcd on the copies oflhc research mntcrinls. 

It ,vns obvious to the researcher at the field 1hnt many respondents did nol like d1seuss1ng 

issues of f:mul) plnnning tit.it they lhough1 \\':lS personal 10 them. Time factor \\'115

nnothcr limitation to the study Md money 
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Cffi-\PTER FOUR 

R�ULTS 

This chapter prc:.<nlS the result of both the qunlitath=c ond qunnliuiti, c d.11.D. The result of 

the qunlit.ati,e \\US presented pnor to that of the quantit.Dti\'c ,,hiJe the resuJLs of 

quan1i1.D1ivc "ere presented in sub-sccLion ,vbich consisu of the follo,\'ini: Demographic 

chAr:ictcri�tie1>, a,,un:nc!.� rutd l.nowlcdge of the rcspondcnis obout c-0nU'llCeptiv� 

DCCCSSibih1y and utilization of family planning. ,\tutude to,,urds the use of 

contmcept.i,cs, problems ond benefits I\SSOtio1cd \\lth the use orcontroccpthcs. 

4,1 RC\ul1 rrom Focu\ Group Ohcu\,ion 

4, J. J :\1 clhodolo� 

A totnl of eight focus Group DUCU551on \\crc conducted, four omong nu.le group ond 

four wnong fc:mJlle members of 513ff respectively Each discussion lllstcd bct\,-cxo fon) 

minutes nnd I how Tbc d1SCUSS1ons 1.1,cn: held ut the College of �lcdicinc Con« room 

Ten JlQltlcip:ulls tool: p.\11 1n each of  the d1!1eussion ond n lot.ii of eighty (80) members of 

SUlJT pan1cipa1cd tn the d1SCuss1ons The discussion cwn, up ul the cnJ of the closing 

hoU111 Tiu11 \lo'llS due to the fDCt th:l1 the: 11uthority ,,oulJ not ollo,, the stnff to lcn, c their 

office for an) ucu, 1ucs The d1SCusslons \\ere carried ou1 \\Ith th.: help ot n modcr.uor, o 

note tnl.:cr/obscn:er In iwdiuon • upc recorder wu used for c:Oci."ltvc Jocumcntallon of 

the du:cuis1on 

4.1.2 A,,arc:an> aod &..no"Jt'J1c- of ramll} plaoo1na 
lbc putJcip:ints ... -ere QS).;cd about the rcproducta\e health rroblcms Se,cml prohlmu 

\\-n,: mcnuoncd by the po.niap:anu Among the rq,roJucu,-c hcnt1h poblmu mcniioncd

U1Cludc anfcruh•>• abortion, promb,,:1.111), rnba.nta£c omong othcni Spcdfi lly, 1hc 

{mua.Jc group rn<'nuoncd So.u:ill) Tnuumhtcd Disc= IS1UJ), fibroid, Kxu.il
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CH \PTER FOUR 

R£SULfS 

This chapter p�cnts the result or both the quruiLalivc and qunntitlltive cl.Jill. The result of 

the qu.ililllti,c \\US prcscn1ct1 prior to llut of the quantitative \\hilc the results or 

quanlitati, e ,,.ere presented in sub-section \\hich consists of the follo,\·ini: Demographic 

ch:lrnctcri,tic,. A\\urcncss and knowledge of the respondents nbout conll'Decpthcs. 

11cccssibility l1l'ld utilizltion of famil) planning. ,\ttitudc to\,111'ds the use of 

contraccpti,.--cs. problems and benefits o.ssocia1cd \\ith the use of conll'OCq>tivcs. 

4.1 R�ul1 from Fotu� Croup Ohcu,,lon 

4.1 I \lclhodolog) 

A total of ci&}it focus Group Discussion \\Crc conducted. four omong mAlc group and 

four umons femD.le mcmbrnl of stAfl rnpccti\·ely Each discussion lasted bct,,ttn fon) 

minutes nnd !hour 1bc discu55ions ,vcn: held 31 1he College or /1.ledic-inc Coffee room. 

Ten p:irtu:ip:ml5 lOOk pll1t in ench of the discus�ion 11nd a 101.11 of eighty (80) members or 

S1llfl" p:uucip:lled an the dUCW3IOns The d1scuuion C4me up 01 the end of the closing 

hoW'i This "llS d ue to the f.xt lh:it the 11ulhori1y ,,ould nol nllow the slll.fl 10 lc:4, c their 

office for 1111) DCtJ,·,ucs lbc discussions \\ffC carried oul "ith the help 01 a moJc:nator, 11

note 111.l:cr/obsencr. In oddnlon • tap: recorder "',u wcJ for cC1c:,·1i,-c Jocumen�tion of 

the discussion 

4.1 .l ,\,. arcn�s and I.no" t«111c ur faro II)' piano Ina 

l'hc rwticipmu ,..-ere llSl;cd about the rcproducu,-c henlth problcmJ Scvrr.il prohlcms 

\\"ffl: mentioned b) the p:u11c1p:utU Among the rq,roduclh-c heahh prohlrms mcnuoncd

UlCludc anferulil). aboruon, ptomiscuil). mll0iUJlallc wnoni; othcn Srccit1all), lhc 

fcm:t!c group mentioned So;U311) Trnrumlncd l)lsaun (l,1Ds). fibrold. anw.l
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dissatisfaction. Vesico \'ogina Fistula (VVF) and fo.llopinn tube blockage \\hile their 

male eounterp:in ,..-ere of the opinion thot stress, poverty, obonion nnd promiscuity 

\\'hen asked about "hat they knO\\ concerning fnmil> plnnn1ng, sc,·eroJ explanation or 

m�ing \\11$ given to the tenn. The general mc:inmg given Lo it include to lun"t' on/;• the 

1111mbcr of childr,•11 you can cater for, to reduce rate of l,01·ir1g hable.1. to pre1 ·e11t 

tunvantcd p regr1u11cy or to  regulate child spacing Other cxpl1111Dtion of family planning 

gl\en include \\U.� that fomtl} plnnniog bnngs about sexual satisfaction for the couples 

nnd it also help ,,omen 10 have enough rest belore next pn:gn1111cy and pn:,·cnt STI 

Plllticipant� \\ere oblc 10 slllte different l}'J>eS of fo.mily plo.nning methods a,.uloblc 

These include condom. \\ ithdrav.-111 met.hod. Oral Con1.n1cep11,e:. (Pills), So.fe period 

(Natural famil) Plaruung) und ll CD The fen1olc groups added Norplant. U1jection. 

d1ophmgm. and vuscctOm} populnrl} referred to as partola \\lhile use of trnditionoJ 

method \\'ilS mentioned by re,.,. group TI1e portieipants idcnltf) condom and pill as the 

most popular methods of f:unil> planning \\hilc vcf) fc" said the ,,ithdra".il method ,� 

most popular. 

4.1.3 Pnactlee\ nnd utlllz.atlon of f,10111) plunnlni; 

\\'hen iukcd o!bout tltc c:1ttcgori� of people ,11ho should adopt family plonning, mojorit>· 

of the P311icipmts "·g-e of the opinion that oll .iduh nuinicd, both poor and rich )houhJ 

be using farrul) pllUU\1ni;. Other C4tegorics of people mcnuoncd include tltosc that 

cannot do ,,·lrhout Jun·lng JL':C ur 11/tl, high 1/hldu''. after hlrtlr \flllifactlon", "rhose 11/ro 

alrcuJ>• Jiud large fiin,lly slu", ".sr11Jcnrs/unma"lcd or people of 1011 tt1Co11,c enrnrrs" 

fbc panicip.i.nts identified :10mc of the fncton th.lt mo)' 1nOul!llcc the aJoi,tion or famtl) 

I A ,.,_ 'acio- mcnuoncd include ccon<1n1fc fat:tor, hcu//li fi11:tor, le,·;:/ ofp aruung. mong un. ,, ,� 

., 1 1 I fi ttJ rAfio/on onJ n11111bcr of chlhlr,n alr,·a,I), hud' Other lhctor,CullC&Jt 011, sue II UC , • "' 

· _. lud �tl rt1.Jturc o'Joh ,111r /J dofn,::", "uc,.:�1/hlllt} to tltc/ut:11/tltl • 1111,,/rncnuon"" 1nc c, ,c 'J. 
..

coopcrot1011 brtu rtn the couple or portn<rs

S:? 
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4.1.4 Problems nnd bcncfil� or romil) planning 

The participants listed sonic or the problems associated "'lh the use or famil)' plo.nn1ng 

among \\omen. According to them, lhe follo,,'lng '"ere lhc maJor problem mentioned by

the participants: ·1,•0111e11 11 •/// gain n,orc l\'cigltr ", Hen,orrhage ''/11fertlllry lrreg11far 

menslruatiowexct·.�sh·e blecdl11g' and 'brcalwgc,slipping of co,u/0111" Other problems 

mc.nuoncd mostl) by male group ,..,ere "Famil_,, plan11111g rcci11ct•s H::r:11ctl erlfo)rn,•nr" nnd 

111crcwes s,•xt,ul tn1n1orallt)'" 

On ho" lhc)' cope ,vith lhc problems llSSOClatcd ,,ith ram1ly planning. the panic1punts 

so.id they consult frunil>· planning health care centres. listen to health IAlk or undergo n 

periodic tcsL The panicipants also said agreement about family plnnning is , et) cruc1o.J 

nnd ones there is agreement. then:: \\OuhJ not be any problem th:it they cannot cope ,vith; 

,\ccording 10 them, "if tlter, h a strong ugreenu!nt bc1, .. 1e11 tltt couples rhcy 1icou/d be 

able to cope 1,,111, alT)•fan11/y planning prob/enu' 

Se,CT11I ben efits \\CTC me-nuonc:d by the p:uticipants 1-\ccord1ng to them, fnmily plllDning

help to reduce un\\anted pregnancy thereby prevent over population. Other benefits 

mentioned include: "famlfJ• p/a1111/11g 1,,/p to at·hl,·1·. t>llc g,1111 'c"n lead to long life for 

11 omen": "inc:rea.,e tire sranJard of ft1-f11,:" unJ lti:lp ta pi"" /'1r t>II<' '1 fi1n1l/i 

The p:i.nicip:ints have SC\cral things that 1hc:) \\·ould like to I.no\, about fnmily pla.nninc 

among those things "ere .. ,r1,_1 ,on1e n1tt/11,d1 /11111 11'111• ,·011tlo,n, ul11a:,, break J1u1ng 

us,:? �sfu,,ulJ Jllon11/ng ca11,cs earl)' mcnopau1c or dcfayn1c11upuuic? 11111• /1,fcrtllfly 

occur after adup11o11 o/famtl)' pfan11ln,:l C.'t111s.•1 o/l11ftrtf//ty?" 
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4.2 Section A: Socio Ocmogrnphic lnforn1ntioo 

The moJority of the respondents ,vcre mD.lcs occououog for (62.SC\'o) The overall mean 

age of the respondents is 42.2 years (SO± 9.22) �1oJonty of the respondent� roll 

bct,vccn the ages of 30-39 years representing 35.0% of 1he popula1ion. 1l1e s1udy �ho,,s 

1hat n1ajorit}' 312 (84 1%) of lhc respondents "en: married, 51 (13 7%) \\ere single, 6 

(1.6°,,o) \\ere ,vido\\Cd \\htlc both divorcee and separated ha,c equal number I (0.3"•) 

respecti,ely 

As expcc1ed from lhe geogrophicnl loca1ton of the inslitution, large number 333 (89 SC\'o) 

of lhe responden1 "ere Yorub:ls follo\\ed b) lgbo which occountcd for 4 0°/o and others 

as sho\.\'ll 10 Tobie 2. Christianity is the predominant religion practice b) 332 (89 7%) 

follo,v by Islam 3 7 ( I O,OC\·o). The distribution of the respondents according to their level 

or education rcve31cd lhot slii;htly obo, e o, cragc 196 (55.8 °'o) hod tcrtilll) education. 96 

(27.4,'.) had seconda1y educntion ,,hile 59 (16.S!'o) had primnry education o.s shown ns 

sho,,n 10 Table 4, 1. 

T,,o hundred ond eleven (56.9%) of rclpondcnts "crc senior member.; of staff, 

Admiru$tnlli vc unit hlld the h1i;hcst populollon 83 (22.4°'o) .unong lhc rcspondcnu 

follo,,l:d b) Fa.cult) of 13o.s1e �lcd1c.il Sc1cnccs 76 (20.5%) ,,htlc 15 (20.2"•) ,verc from 

the focult} ofClintcal Sciences 01hcrs os �ho,,n tn table 4.2 
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Table: -I.I 

'io1nc: Socio l)cmogn:iphlc lnfnnn,uioo of the: rt"Jpoodcnh 
So 
St 

cin Ocmn_grn_.,(lhic \'11rl11blc,

.,le �· 

Fe: 01 ,,le 
11,c Ol11rlhution1 ,\ 

20 
30 
·10 
50 

l\ 
� 

s 

\\ 
D 
s 

F. 
y 
I 

-19 
-39 
-49

SCJ

lnritul Stntu, 
1amc:d 
1nglc: 
'1do,,cd 
ivorccd 
cp:uu1cd --- -

.thnlr Group 
oruba 

gbo 
lnusa I 

0 

R 

C 

lhcr 

cll11l11n 
hns11nnhy 

1�1nm 

,\frican T radllional Rc:liEion 
·o rcs nsc
Le,c:1 of c:duc111ion.
·1a1inl)
Sc:cond.,I) 
rrimOS') 
No rc:.r,onsc 
Dc,li:nu I ion 
Senior 
Junior 

,o rt'n:tnlDI!(' 

232 62.5 
139 37.S

25 6.7 

130 35.0 

108 29 I 
108 29.1 

312 8-1.1
SI 13.7
6 I 6 

I 0.3 
I O.J

333 89.8 

15 ., 0 
I 03 

.,., 
-- 5,9 

)32 89 5 
37 10 

I 0.3 
I 0.) 

196 52 8 

96 25.9 
59 15.4 
20 S.4

211 56.9 
160 43.1 
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Tablt -'-2 

01,trlhutlon or lht ruponc.lcnt5 b) thtir Facult)/Unlt 

cull}·/Unit 
-

,\ drn101!ltruu,·c L nu 

culty of BBSic t.tcd1col Science 

acully or Cllnicnl Sc1cncc5 F 

r 

i: 

acuity of l'ublic I lc:ilth 
-

ncuhy ol Dentistry 
- -

r, rnnncc ond ,\udit 

tbmf) 
-

L 

u 

I 

iomcdical Con1m. Centre 

iutitute of Child I lenlth 

I 
-

nstilute of Medico I Re:.c:nn:h nnd 

I nun1ng (l�llv\'I) 

rotol 

'\u Ptrctntn�t 
. 

83 .,, 4 

76 20 S 

7S 20.2 

32 8.6 

30 8.1 

2S 6.7 

IS ·tO

13 3.3 

12 3:2 

10 '1.. 7 

371 100 
� -

S6 

-

-
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Section 8: Lc\'cl of u�, urcnc\s nnll kno\\ ledge of r�ponllcnf!, about 

contruccpti� c, 

Out of the tnt.11 371 1ntcl'\lt\\cJ, C)S,7% h;11J hc:ud about the \\Ord family p!Juuung \\bile 

only I. I 'Vi, hnd not. l!lectron1c n1c:din (tch:, i�1on ond rodio) \\ll.S par11cul11rly popufM 

among the rc�pondc:nts tu o nu1in wu�c: of information on modem contr.iccrtiYn 43.2,,. 

follo,,1:d by pnnt n1e:d10 IO.J•;., rchgious organization 7.1%, a.nd hC3lth 1nsntutions 

17 • .i,., ,,hilt 14.6% got their 1nfonnot!on from friends ond fomaly (l"able 4_)) 

Tobie 4.4 sho\\11 that majority of the rc!pondc:nts (91 ,,,.) "ere able 10 define: lo.mily 

ph1nnini com:ctly .1mon11 "luch 62.4% ,,·c:rc: mole!>. From funh<r illUlly�is, abo, e avcnige 

S7.2�� of those '"ho could correctly defined famil)' planning hnd tcnaary cdua111on \\hllc: 

S8.6'lo of them \\ere sc111or member of stnn: Slightly obo�c a�c:rngc: 52.0,.� mentioned 

safe period ancthod n• one of the rulluml fomal) plMnang \\hale 43,7% MJ 29.9''. 

111cntioncd ,v11l11Jm,.,nl method and pc:nodic obsunence m n:11ural family methods and 

onl)' 7 S� \\ere ublc: to ia.lc:11tif> lactation nmc:nonhc:a (Tobie 4 S), Table: 4.6 shO\\'S that 

mole condom ,vM the most popular!) l..no\\n contrucc:pth,c:s n1c:thod as menuoncd 65.8%, 

follo,\ by or11I pills ·111 s,� and 1nJcc1iblc JQ,9'• \\hilc d111phragm \\'IU the least n1cthod 

kno,vn. 
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1'ahlc 4.J 

SourC't1 or lnfurm111ion on contracc:pth � 

Source • or lnr11rma1i11n 
-

1 cle\ 1�1on 

llntlio 

I le,ihh \Vor 

I ncntl 

Nc\\,p,1pcr 

School 

Chun:h 

Fumil) 

�1osquc

01hcrs 

l.:crs 

• �luh1plc Responses

'0 

207 

161 

148 

101 

88 

52 

48 

24 

12 

12 

511 

-
Percentage 

24 j

18 9 
-

17.4 

11 8 

10 3 

6, 1 

5.6 

::? 8 

t-- I 4 

1.4 
-
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·1 able 4 • .i

DtfiniCion ,,r 11un1lh l'lannini;: h) �r,, l,c\cl 6( r:t1uca1ion ond Or,iin11Cion 

l w,.., • .,,: 
11lannln� 

S(•\ 

\ orh1hlt, 

undcn1:an1I hy family 

f\lAIC 

Female 

Ltt\ cl nf l due ulion Sccond.uy l!du 

-
1 cnillt) Fducntion 

Senior 

Junior 

-

59 

rocorrrcl c·,�)
Correct(%) 

33(8 9) 
3)8 (91.1) 

211 (62 4) 21 (63.6) 

127 (37.6) 12 (36.4) 

139 (42.11) 16 (61 S) 

186 (57.::?) 10 (38.5) 

198 (58 6) 13 ()9,4) 
-

140(41.2) 
-

20 (60 6) 

-
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·roblc -'.S

T) pcs of Noturnl Fnn1il.> Plnnning

� 
1'.> pc• of n111urol l'omily l\tethods • 

Safe Period 
. -

\Vi1hdro\\al Method 

Periodic Abstinence 

Lnc:llllion An1cnorrha 

. 

• tvlulhplc Responses

60 

No 

193 

162 

11 I 

28 

Percentage 

52.0 

43.7 

29.9 

1.5 
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·rnblc 4.6

f) pe., or l\lodcm Contrnccpli\'cs \Jc1hod Knou o

�todcm Conrruccplivcs No J>crccntDi:c 

�lah: Condom 244 65.8 
• 
·· 0ml pills 180 48.S 

lnJcctablc 148 39.9 
---

IUCD 132 35 6 
--

Fonming Tublel 69 24.8 

Norplant 56 I 5.1 
-

\1nsec101n) 42 11.3 

r= - 27 7.3 Tuhcrligu1ion 

Diaphragm 26 7.0 
-

. 

·�tul11ple Responses
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M11Jority of the respondents 360 (97 0%) ogrcc:d that family plo.nning is ne<:cssar) ,vhile 

only 11 (3.0%) disagreed \\ith the neeessit) of family planning. funher o.noJysis sho,,"!> 

that more men 227 (63.1,'o) agreed ,, ith the necessit> than \\'omen. S1m1l111ly, more 5enior 

members of staIT 209 (SS, I%) agreed ,,.,lh family plonning and those ,vith pos1 secondary 

educ:ition accounted for 191 (56.0°/4) hn.\ poslli\ e perception ubou1 frunil> planning 

(Tobie 4.7) 

Large n101ority or the respondents 342 (93 4%) reporu.-d tlun both husband and ,,ife 

5hould make decision about fnmily plwtning pmelic�. 18 (.J.9,li) s:iid onl> husband 

should take decision and 6(1 7�o) supported ,,,re alone 10 take decision. fable 4.8 

indicates the , ,uious situntlons ,vhc:n fom1l) pl11nning method should be used. ro prevent 

un ,,·anu:d pregnant) ,vas the top most tJmc ,,.hc:o people: should illfopt famil> plo.nning as 

,,as s.ud by I S8 (42 9%) or the respondenis. \Vhc:n desire number of children had been 

,::11:hicvcd ,vas also mentioned by 122 (32 9°1.) ,,.hile other llmc: mentioned include: \\ hen 

\\11.J\t to deloy next prcgn,mcy: to pn:,cn1 STI/HI\ and ,.,,hen health of the ,,ife is in 

d.uiger. 

Ou1 of lhe 371 respondenlS mtenie\\·cd 135(63.3%) reported lo hn,c n.-cchcd counschng 

on fan11ly planning. (36.7�o) hod not .Among those that reported 10 lui,·e n:cchcd 

counscling, 178 (48"4) reported 10 h,nc: been coun5c:lcd b) he:thh \\orkcrs follo\\ed by 32 

(14 9%) counsclcd by fnc:nd!> / colleague$, 10 (2.7!�) \\C"rc: eounsclctl b> spiri11ul leaders, 

9(2.4�'o) ,�en: counsclcd b>· thc:ar spouse ( I able: 4.9). 
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Tobie 4.7 
lte,11ondcn1•., 11cree111ion 11hou1 eontrnecpthcs h.) Sex, Le\cl of Education and

Ocsi,::notion 

V11rh1hles Ye,(%) '\o (%) 1, farnil) 11lannin1-: ncee\,ary?
360(97.0'\.) 11 (J.�'o) 

Sc, I tl.-lalc 227 (63. I) S (45.S) 
-

I . 
Female I JJ (36.4) 6 (S41S) 
Sccondo.ry I 50 (44,0) S (50.0) 

Le\ cl of Ell uco llon 

[:ducntion 

-Tcniary Education 191 (S6.9) S (S0.0) 
Ocslgno lion Senior -� 

209 (SS.I) 2 (18,2) 

Junior 151 (41,9) 9 (81.8) 

6)
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Tobie •t8 
Respondent$ perceived rc111ons ror U5ing conrnaccpth cs

' ltcn,on� . 

:-.o Pcrccntaue , I o orcvcnt un\,·ontcd prconlUJcy 158 42.9 
. Desire number or children achieved,

-

122 32.9 \\'ant to dclny next nrcanoncy
SI 13.J-To nrcvcnt SID 'I !IV 
16 4.3 --

\\'hen \Vi re hcolth in donocr 14 3.8 � -

Others 
9 2.5 -

Jot.ii 
371 ,oo,.. . 

. . 
. . 

• Others include \\3Jll ,virc to ftrush education, too old 10 hn,c children 01Jn1n andstill single 
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Table 4.9 

Pcr"on\ ,�ho coun,clcd the rClipondenu nbour l-an1il> Planning
renon� "ho Counsclcd the re,pondcntsr"··· .... .,, ...... , •• 

hh ,,orkcrs 
-

-

Friends/Colleagues 

Spiritunl Lcodcr.; 

" Spol.l�C 

, ,,.;i;, 

6S 

... 0 PcrtC'DltlJ!C 

178 77.7 

32 14.0 

JO 4.4 

9 3.9 

229 
-
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Section C: .\ccc!l,ibilit) nod utilinttion of fnmil) plnnning
1 ''v hunJre.J clnd n1nc1) lh� (79.C -) rcpon,:J 10 h.1,c fam1I> plonn1ng clinic in theirarea; Out of this only I QJ(SI.S'") respondents n:poncd they hlld, isitcd o fomil) pl1111ningchn1c T\\o hundred nnd t,,-enty nine (61.'r.�) claimed lhnl it ,,ould w.c them less than30 minutes to Set 10 famll) plwuung clinic (Tobie 4.10)

St'\:l)•fi,c (33.I'"-) �pondc:nts obsc:nc:J 1hl11 p..llicnu ,,-ere ghcn enough pri,'IIC) 01 I� 

fam1I> plonn1ng cluuc ,,rule 54 (27.S'-•) obsencd that 1111itudc of� hc:.:ilth \\urkcrs ,,en:

satuf=tol) Other obscn·:iuion., rn:adc by� rcspondcnts include 11, uilnbiht} of Jiflcn:nt 

methods of rontracq,ti\cs., scn1CC$ l1lt' atfonJablc, chn1c 100 1111 ond SC1'1ccs 001 

11,111lllblc as llll time� others as sho,,n 1n T11blc 4 11, 
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Tahl..--'.10 

,--

\,ailabilil), \'i,ltntion and 1hur to g('I co I amlJ> l'lannlog Clinic (l\•371)

'lo Pcrc('nfa,:r ,\,-ailabilil) or 1-·pc 'C5
293 79.0 

No 
78 21,0 

\a,itacion co f PC ,·cs 191 51.5 
No 

180 -'8.5 
Tim..- co i:ct to FPC: < 30mins 

229 782 
JOrruns - I hour .$8 16.4 

> I hoW' 16 54 

•
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lahlt4,II 

Ohstn-.1lon1 

Hnpondl'nt'• ol�tn•llon 111 famll, f'lan.01n1t C llnlc

Pnumtt nrc gl\ n enough rn\ilC)
Sau fbetOr) a1111u1Jc or 1hc hc:ilth \\ 1rkcr1
A\a1lab1llt) of dlllcri.'nl ntcthod, of contl'IICC'Jl11\cJ
Sen 1cc, ore atfordohlci

( 11111, 100 fhr 

Sen Ice nnt II\: 1lahlc- nt nll time 

• ()thCrti

1 otnl

:\o 

65 

54 

39 

18 

9 

3 

196 

• I lie) no,, sell un11JS, Ser\ 1cc 11011dl"on1Ahlc/too high No J)Ct'IIOO!II attcm10�

J11Sat1sficJ u1111udes Lll the hcuhh ,,orl.:er, and llc.ilth "otlcn �IWN to n-c 

lntonnnuon 

68 

33 I 

27 5 

19 9 

92 

46 

I ..S 

4 I 

100 
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lilillratlon or Conrrnccptivcs
�fore than hair 249 (67.4'¼) of the respondents indicoted that lhc) ha\'e usedconlraccpti\'cs before ,\nolys1s of those lhot hnd ever used conll'llccpu\'e before by theirsex, age sroup nnd dcsigru:,tion indicated that m:llc respondents hod the highestpercentage (62.3%) than their female counterpart and it \\'US also significantly highernmong those aged 40-49 (33 3%) (p<0.05) and runong lhc senior members of staff(64.33/o) (p>0.05) (Table 4 12).
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·ro hit ... , 2
E, c:r-lhill,ctl C."on1ruc:1.:p1i,c-1 hy �ci, \,:t group and Dt,IJUJalion (.,•2-'9)

-\ 11ri11hlc1 
Frtqucnn rrrccnto,:t 

-

-

i:, er l srd Con1raccpli\ c, �49 67.1 -

Stx: �l.ilc 
ISS 62 J 

ri:n, lie 
1)4 37.7 .. 

\1tt· i:roup 20, '29 )ca.rs 10 4.0 
JO 39 )cars 80 3:!.I 
40,49 )'CJ� 83 .33.J 
SO nnd above 76 30S 

-

160 64 3 
Dl·,li:nnllon Senior SlafT 

Junior su,n· 89 JS 7 
-

70 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



�laJority of the respondents 252 (79.2%) reponcd to be using contracep1ives CWTCntl)·ond 66 ( 17 .8°10) SJid they are not u.,ing an) t)·pc The rcsuh also sho,,ed that more males
lll'C currently u�ing controc.cptivcs tJ1an their female counterpart. It also re\ ealcd tha1maJority of !hose lrull nrc cum:ntl> using it fall \\·illtln ihc age bracket of 30-39 year...�lorcovcr, more tfutn half of tho�c that claimed to be cum:ntl) u.�1ng contracepti\:CS arcsenior membcrs of ,uirr as  sho,"n i n  Table 4.13. Among ihc contracepti\'cs that arcpreviously and CUJTCnll) being used, male condom ,,as the major cont.mccpthc beingu�ed � mentioned by rcsponden1s according lo gender (pn:vious: ITl.lle 121 (71 2%) and
female 49 (28.8°/o) while those that are currently using condon1 accounted for 82 (77 <t¾)
among mnlc nod 24 (22,6,�) for female \\'11.hdm\\ul mctJ1od is another method
accounted for by 63 (69 . .2%) male .ind 23 (30.8•-'o) femnlc ,,htJe llmOng the current use of
the melllod n1nle occoun1cd for 21 (70.0%} and fcmo.le 9 (30.0"o) ns sho,"-ed in wblc 4.14.
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-

Table 4.J3
Proportion of People eurrenll) u,lng Contrnccpll\es by Gender, 1\gc group and

Oc:.ignotion (N,.2S2)

-
Vnriablc, No of current use Pcrccntai:c 

-252 792 
Curren I u,e of Con1roccp1lves

�Se"t· 1\-fnlc 
173 68 7 

I cmnlc 79 31.3 
,\ge group. 20-29 years 13 5.2 

30-39 yctll'S 86 34.1 
40-49 )'CUrs 81 32.1 
SO nnd abo,c 72 28.6 

Designation Senior StolT 149 59.1 
Junior StnfT 103 40.9 
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T11ble 4.14 

f T) re of

Type� of l're, ious und Curren, Conln1ccp1he5 by gender

C'ontntccptlvc 
l\lclhod 

Condom 
I 
, \Vithdro\\"11) 

1 Safe Period

Oral Pills 

Periodic Ab5,11nencc 
- -

Foaming Table, 
- -

lnjcc1ible 

!UCO

Norplan1 

Tuberlign1ion 

Diophrngm 
-

Vo..,ce1omy 
-

·�tulliplc responses

Pre, iouJ 

J\1olc (0/4) Fcmole ('1/o} 

121 (71.2) 49 (28.8) 

63 (69.2) 23 (30.8) 
- ----

--- -- - -57(63.3) 33 (36.7) 
36 (59) 2S (41.0) 

33 (75.0) 11 (2S.O) 
28(71.8) 11 (28.2) 
24 (63.2) 14 (36.8) 
IS (28.8) 37(71.2) 
4 (40.0) 6 (60.0) 
3 (S0.0) J (S0.0) 

-

-3 ( 100.0) 0 (0.0) 
2 tSO.O) 2 (50.0) 

73 

Current 

!\Talc(%} Fcn1olc (0/4)

82 (77.4) 24 (22.6) 
21 (70.0) 9 (30.0) 
15 (57.7) 11 (42.3) 
11 (68.8) S (31.2) 
14 (73.7) 5 (28 3) 

-

. S (100.0) 0 (0.0) 
11 (68.8) S {J 1.2) 
11 (44.0) 14 (56.0) 
I (25,0) 3 (7S.0) 

- 2 (S0.0) 2 (50.0) 
- 2 (40.0J 3 (60.0) 

-
0 (0.0) I (100.0) 

-
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Amoni the respondents that churned 001 to be using conlroccptivcs. SO (48.S�'o) reported 

that the) hn\ e no reason for 001 using ony method ] ,,·cn1y ( 194%) said because of side 

effect \\rule 18 (17.4%) claimed that they needed 10 ruivc mon: children ond 2 (I 9%) 

said because of the price and other.. as sho,,n in the table 4 IS :-.r:ijority 122 (SI 6°0) of 

the respondents reported to be utili.,ing con1mccpltvcs through their pcrsonru decision. 

Among this people, 82 (67.2%) of them \\ere male 62 (26.2°/o) are using it bccnusc of the 

recommendation from the health ,,orl.crs and 41 (66.1%) ,,en: of them mnJc \Vhile 33 

(13.�'o) nre using i t  through the rc:commendation of their spouse. Only 17 (7.2�•) said 

the) are using contruccpti,cs because of the advice rccc1vcd from their co-,,·orkcrs ond 

friends (Table 4.16) 

Among those llut :ire using contmccptivcs 70 (28. I�•) s.i.id th.tt the method they chose 

nn: casil> a\"wlable \\rule 59 (23.7%) s.i.id bccouse ii is highly efTecti\c and another 52 

(20.8%) considered the price of the commodil> being chc.>p as sho,,11 on 1hc Table 4.17. 

�l.1Jon1y 139 (37.5%) of those lmll utiliz.c contraccp11,·cs rcponc:d 10 procute i1 from 

hospilnl \\111lc 9 3  (37.S,'o) obtaJ.ned their producis from chemist and 8 (3.2�•) respondents 

&<>I !heir J;CI'\ ices from marl.:e1 (Tllble 4,18). 

Almost o.JI lhc respondents 364 l98 9%) s:ud th.Jt fa.nuly plonning should be pro,1dcd a1 

the hca.lth omtrc \\hilc onJ) 4 (1.1%) mJd it "llS 001 nccC5.S.1U)' The majoril> of lhc 

respondents 353 (95.I"•) ogrced !Jut lnfonruiuon nod pro \'1s1on of fonul> planning 

II_.____ 1 11<>1nc �h,lc J J�, J1d not ogrcc \\llh I� 1d� (Tobie 4 19) scn1ces \\1 .,.Ul<U ... e I s .._ 
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Toblc,4.JS 

Rc111on, 

ltcm.,on, for not ulil.uJ11g contniccplivcs

� -

No reason 

Because of side effect 

Ncc:d to ha,c more children 

Cost too much 

01�tisfied ,,ilh the method! method not comfortable 

No1 effective 

•Others

Total 

• 

• Otht!rs I am ,,,,gJc. too old. reached n1enopauJ,•

75 

l\o 

so 

20 

18 

., -

I 

I 

I I 

103 

- -

Pcrcen 111gc 

48.S 
-

19.4 

17.4 

1.9 

0.9 

0 .9 

10.6 

100 
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1'ahlc 4. I 6 

\\ho 

l'cr1on "ho ,uggc,rctl u,c or c11n1raccption b) 'IC\ or rctpont.lcor,rccon1n1cnd 

contra 

Pcr,o 

�crth l'

n11I dee i,1on 

h ,..,o,!..crs 

'orl.crs/fricnds 

er 

I lc:ih 

�pou 

Co-\\: 

•01h 

Tora 

P ,·a/11, 9 6./6 

I\J.1tc 

82 (67.2�-> 

41 (66 I) 

13 (39 4)  

12 (70.6) 

I (50.0) 

149(63.1) 

•orhcrs. l\ ly llO!'S ond m) gr.1nd1:11hcr

76 

Fcm11lc ·roral

40 ()2 8) 122 

21 (3) C)J 62 

20 (60 6) 33 

S (29.4) 17 

I (SO.) ., 

87(36.9) 236 
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Tnblc-l.17 
Respondent!, rcnsons for using the c:J1oscn mclhod

I Rcn,on for choosing tbc t) pe or contniccpth c used -No Pcrccn111i:c It is easily availoblc

� 

70 28. lIt is highly cfTccti'\.c
59 23 6It is chc:,p 
52 20.8

l'\1) SC:-tual panner likes it 
SI 20.5

Other reasons 17 6.8 
Tot:al 

249 100 
-

•other reasons: �ly h1.15bond travclcd, I run single. I don't \\UOI 10 h.1vc children ns:uo: ii
gives me good tic.1llh: Because of m) ogc; pcrwnally like the method, 

no side clTccLS ctc 
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Tnl>lc 4.18 

-

Sourct:<1 of Con1rnccp1h es Scn•iccs 

Outlets 
No rcrcentngc 

I Hospillll 139 S6,0 

Chemist 93 37.5 

�iark�t 8 3.2 

Friend 6 2.4 

Binh attendants 2 0.8 

Total 248 100 
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Tobie -i.19 

Opinion abou1 "here f'nmil) Plnnnin� should be pro,•idcd 

Do) ou 1hink it i� lmporlancc to pro,•idin� Fr

scn ices in hcolth centre� 

y� 

No 

No 

Do> ou think lnform11tion and pro, hlon of FP "Ill tnhancc l1s u,or;e 

353 

I:? 

79 

98, I 

I.I 

96.7 
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SECTIONS O AND r:

Problems ond benefiu. associated ,, ith the use of cootrnccptivcs 

Out or lho!>C thnt had e\:CT used con1rnccplives siJtt)·-s1x (26.2�o) s.aid tJ1cy encountered 

one problcn1 or the other ,vhllc using it E.'<ccss1,e bleeding 12 (20%) \\'il.5 the most 

comn,on problem mentioned folloY.cd by disappointment of lhc mctllod Md hc:idache 

h;iving the same percentage 7(11.60,o), Other problems mcnuoncd include irregular 

menstruation loss/gain or \\ciy}H, p.iniol enjo}mcn1 while using condom nnd others as

�h0\\1\ in the table 4.20 

Concerning lhc most common problems 11$SOCinted ,vitll the use of contruccpti,·cs \\hich 

could refer to a.s gcncrJI problems thnt lhc> M\'C he.ml from people using con1roccpti,'CS 

or heard from other sources like radio. tclcv,sion. nc,,,, papers etc. tlle mo�t common 

problem menuoncd or identified \\"115 1m:guhu bleeding by SI (30.5� •) ,, hilc losstsain of 

body ,veight \\'US mcnuoned by 47 {28.70,{.) exec:.$ive bleeding u.nd P�)'i:hOlog1cal 

problem i. ,,ere menlioncd by 29 (17.4�o) and 19 ( 11.4''•) lll11ong olhcrs (To bit' 4 21). 

Concerning the bcnclits associutcd ,,,tJ1 the U5C of con1rnc1:p1ivc. 114 (30.7"/•) 

respondents �id that usini: contrJccpti,·cs \\'Ould pn:,cot un\\Wllcd pregnancy \\h1lc 

another 91 (24 S�o) said using coolroccpti, cs is good for be Iler ll\'ins sLMda.rd of lhc 

flll11ily Other benefits of controcepti\'c att n:Oectcd in tJ1e toblc 4.22. 
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Tuble 4.20

Problem� cncounccrcd by the respond enc, ,vho bod IUCd concmccpch es 

T) pc uf problems �o Pcrccntni:c 
-

F.xcc�sive bleeding 12 20.0 

Disoppoinuncnt of the ,ncthod 7 11.6 

llcadache 7 11.6 

r--Im:gulor mcnstn1ation 6 10.0 

I -0sYgoin of ,vcight 6 10.0 
,..._ Ponial enjoyment "ith the use of condom 4 6.7 

t---lnfert,lil} / delay o f  pregnancy 4 6.7 
- -

IUCD nnd Condom irril.Otlon 3 s.o 

\Vithdm,v:il method is difficult to control 3 s.o 
- -

Condom slip or bunt dunng intercour..t: 2 3.3 
-

Not comfon.ible ,vith the use of condom 2 3.3 

-
00thcrs 4 6.6 

1·ouu 66 100 

·Others· l\loxe me older thon my oge, Prolong ejoculouon \\ith condom,

abdominal pain ond P�ycholog1cal prublcrn 
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Table -'.21 
Con1n1on prublcrn, 11,,uclalc:d n ilh thc: uJc: or ram ii> planning rc:l•tlog to pl'noru1I 

c:\ptriencc: and lnrorm111lun rrom orbcn
1110n prohlc:n1\

lctd1ng 
--.,.....=--

1..o!i.5./g:un o f\\ciiif11 

11xccss1vc bleeding

-

ical problem Ps)cholog
, 

llc.adn.:hc 
--.,.,_ 

lnfcnilh> 

Totnl 
-

• 

82 

�" I Pc:rcc:nt11,;c: 

SI 30..S 

47 28.1 

29 17.4 
--

19 11.4 
• 

13 78 

8 4 8 

167 100 
-
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1 • 4.22 
u,... 11 f 1uia1 ( atr

I 

I 

t 

11 Ip I

I, I\ 

\\on 

•cJahc,

•• 1uml

I \JI) llt\ Aills 

hnKc- I 

,.,.,., II le ll, 11 m1 1 

"111 tui, 11 r lhn I r 

"llthcn 10 ml11c ,l(J, n

1.unll llO\UI • olhcn 

•• l'.luluplc r p: rue

) 

I 

I 

I 

.. 

.. 
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Testing of Hypotheses

Funher nnalysis to test Hypothc.-,is I indicated that there is no sign1ficnnt a.ssocinllonbcn,cen the level of cducntion of the respondents and their practice of controccpll,c ,vithll P-va.luc >0.0S (P-vnluc J.673) ns sho,,n 1n Loblc 4.23. In the light of this. hypothesisnwnbcr one ,vhich stated that 'there ,s no significant n-.sociaLJon bcl\veen n:spondenl'slevel of education and practice of contruccptive" is therefore accepted.

S1milnrl) test o f  the I lypothesis 2 indicated that there is no significnnt 85M>Ciationbet\\'ttn the respondents soci�conomic stotus ,vhich i� their deSJgruitions Wld theiradopuon of conlmceptivc ,v1lh a P-,alue,,,<0.05. In the sarne manner. hypothesis 1,,0\\hicb stated that ''there is no significo.nt assoc1otion bct,vcen l'C5pondent's socioeconomic stotus nod their adopuon of contruc:epti\'e" is accepted (Table 4.23).

Tc.-,ting of hypothesis J sho,,-cd that tl1erc is no r.:ln11onsh1p bct,,-ccn the !>CX of the
respondents and their contr.u:cplivc utilization \\lth a chi-squ:i.re value of0.175 ,,ith a P
,aJuc: of0.916 ns indic:tted in table 4.23. J.lypothcsis 3 is tJ1en:forc accepted.

Fina.Jly, the h)pothc:.,is 4 !>ho,,cd lhnl there is no relationship bc1,,ccn the 1.no,,ledge of
the rcspondenlS lllld tJ1e1r conltllceplivc usage. Though the rc:spondcnts h.ove good
kno,vtcd8e of conunccptivc, the cbi-sqUlll'C v.iluc i, 1.824 Md p-value vvhich is greater
than 0.05 (Tllble 4.23). Therefore, hypothesis 4 \\ hich stated that lhCt-c is no relalianship
be " ,_., o.nd ,.,_ of eontrncepti\ es is therefore ncccptedl\\c:,:n ,.;no,, .... gc -
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Testing of II) porhcsc,;

1-'\irthcr annlysis to te�t Hypothesis I indicated that there 1s no siynifieant o.ssocr.:111011bct\\c,en the le'-el of edue::uion of the rcspondents and their practice of contruccptivc w11ho P-,.-iluc >O 05 (P-,alue 3 673) us ih0\\1l 1n table 4 23 In the light of this, h}pothcsi�nurnbt..."T one ,,hieh stated Uut there is no significant n�soCJation bel\,ecn respondent·,IC' cl (II education and pructice of controeepti,c' 1s therefore neceptcd

�1.,, 1111'1) test of the llypothc�is 2 indic:ucd that thcrc is no signifiCIIJ'lt ns�intion�,cttn the respondents socio-econonuc status \\hich as their d�ignotions and theiradoption of contr.sccpti,c ,, ith n P-valuc '<0.05 ln the $il1TIC manner. h}polhc,is t"-O,,hlc:h stated that '*there 1� no !.1gnificant 11SSOci111ion bct,vcen respondent's socioeconomic St.:Uus ll.Ild their adoption of contr.1e1:pti, e" is oeccptcd (Tobie -l.23).

Tming of hypothesis 3 sho,,cd thllt then: is no rclauonship bet \\-ccn the :,c_"< of the
respondents nnd their conlra.Ceptivc ,njlizn•ion \\"llh o ehi-squnrc value of 0.175 "lth n P
valuc of0.916 ns ind1c:11cd in t.11ble 4 23.. lirpothcsis 3 1s then:fore aceeprcd.

fioaU), the h_ypothcs1s -I �,,eJ that there 1s no rclolJonship bcl\,ecn the l.nowledge of
the ttsporidcnts nnd their contnccptivc usage TI1oui;h the respondents hii,c good
l:nov.lcdge of controcqJCi,c. the chl-$QUMC ,ruuc: ,� 1.824 wid p-,,llue \\h1ch is �tcr
lli:m 0.05 (Tnble 4 23). lbcrcforc:, h) pothcsis 4 \\hich Sl41cd th.:il then: i� no rel:uiomhir
bd\\-ccn kno\\1edge and use of contnu:cpu, cs ,, therefore 11cccr1eJ 
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Tnblc-t23 Rclu1ion,hlp bch\ cco U!!e of Con1rnccpth·c, by Sex, Lc\•el of Educntion 11nddc.,ignation of rcspontlcnt,

r Vnriobtc E\er u:.ed coolnu:cntivcs
• Yes i\o x' or P-VolucSc,:: lvl<llc 155 77 0.175 ., 0.916-female 94 45 Educotion: 

Primary 39 20 
Sccondni;· 63 33 3.673 6 0.721 Tcninry 

I 132 6-1 
--Dcsignutioo: 

18.280 2 0.000 

Senior 160 SI 
Juruor 89 69 
Kno\\ ledge of 
ram ii) 
planning 

14 1.824 2 0.402 
lncom:et 18 
Correct 230 108 

85 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



C:11,\Pfl:R tlVJ-

DlS( l SSIC)'\, Cf)'\CI t;SfO'\ \NO IU CO\l\11 '\l>ATIO'\S 

lhis ctwptcr 1s orgun1zcd 1n10 fi,e sub-11CC110115 as follo,,: Soc10-<femosniphic 

lnfonno11on, 1\\\rurenC$5 and MO \\(c:dge of contrncepll\e, u.cc:cssib1lily ancJ utihzntioo of 

c:ontr;icepu,es 1nc1hods, Dlllludc IO\\'DIJ the use of conlnlcepthcs, problerru onJ benefits 

DSsociotc:J \\ilh the use of con1ruccpt1,cs. 

�ocio-Jen1o�rnphlc ehnn1ccerhclo of the rnpund,nc, 

I he HnJinw of the �tudy fl!\'C �ltd th I soc10-<lemogn1phic ehamctcn5IICS in l'C:$pccl of 

sex sho\\ed that OUI of thrCC' hundred and IIC\COI) one (371) �"$J"Ondents, 11\4jont) 232 

(62.6%) ,,ere moles given u sc� the rutio of almost muo 2 to I ,\IM> sonic of the feDlllle 

Sll\fl JiJ not sho,v i111c1c�1 in lhe stud> bccnusc the) did not \\llnl to Jascu.,s 1l1ear �c, 

aflnir.i \\hich they belief ls pc:rsonol 10 then1 

,\� rcg,uJs oge profile of the: respondents, the stud> sho,,,, th.11 11 lo.rge proponron of the 

rc�pondcnts, 111i11in1um ugc is 1,,senl)' )'cors (:?0) \\ hilc the m:i.,imum lll,?C: 1s fifty-nine (S9}

)cars, I he ,vide range is Jue 10 lire 1:1c1 1h.11 the minimum ngc for employment inlo Dn>·

go, ·cmmcnt csr:iblishmenl i� IS }CM'$ and retirement nse i s  60 )c.in old and JS )Cars 1n 
S.:r\·rec. �1ilJOril) of ihc respondents (84.19'') \\'CFC mamcd This \\US not surpri�ing

5inec they an: \\Orl..ing cl,iss "1th su1blc job. II h advis;iblc ror m:ilc or rrnin1c \\bo
c:mnot do \\'llhout havin& sex to gel nlMT)' than to be ha\'ing cxtro-ma.ntal ofT,1ir.; 

Th • 1, h:ivc leonl b.3cking. it m:iy be in aceord:uice wi1hc m11tnngc n1or not ncccssan , • 
. , 

)lnm1c Chnsllllll or  rn 110,..... , I 
· · • 

·r di · -., rite ,, hich is nlso ncccplDblc. Rcg.inl1ng nn11onaht),• 
• h I ust nc (I) pcr.;on \\AS II Ghnnnian Thrtt hundredalmost nil 370 \\ere Nigennns. '' • e J O • 

d ts  ,,ere fron1 Yorubll origin. Then: \\llS ho,, c ,·cr oGnd 1hir1r three (89.&,o) rcspon en 
• . . a.mong the slllfl. This I\ e.,pcc:tcd bc:cnwc themuill pcrcc.nlll(!c ol other ethnic groups
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iru111uuon 1s locn1cd in the Yorub.l commurut) c.,pcctcd nu1ori1y of the "orkfortt should 

come lron1 the locohty 

1hc o, er.ill 0111unmcnt of the respondent's lc,el of cducuuon !lho\\'ll !Mt ffl"JOOI) had 

lcninry cJuco1ion (52 8%) follo\\ed by 1hosc lh:11 had sccond.:u) cduau1on (25 9'•) and 

( IS.•>'!,{.) ,,·uh prin1,1ry cduaillon I lus must b.: as a result Out most of them nrc \\1>rl.:1ng 

1n un 11cudcm1c in\lllullon \\/here the) ore encoUn1gcd to p:anic1pa1e 1n continue cdUCllllon. 

u rcqu1rcn1cn1 tor pro1not1on.

,\,, 11rtnc�, und kno\\'ll'tli:c or conlract'pli\ c, 

l cvcl of a\\nrcnc .,bou1 con1roccp11,cs ,,us hich nmong 1hc respondents. l\fojont) of

them cla11ncd tha1 1hc) hB\'C hellid obou1 11 before Oc!X'rull) the respondent's lc,cl of 

o\\-rucnc:1s nboul con1mccp11,·cs is ,·cl') cncoUJ'llg1ng. moJonl) 98.1•. ,,ere D\\'1111: ol 

contraceptive n1cthods. Duth mumcd und 11nglc, old and )oung reported to be o,,11rc or 

contrnccptivc bu1 lc,·cl of U\\'Dtcncs, of n1,1mcd people \\'3S higher than tho,c of 

unm.1rri�-J \\ith p.vnluc'>O.OS (p-,vnluc • 0 765) ,, h1ch is not 111011�1tC'llll) sia,uficnn1 

,\II the n:5pondcnL\ \\i:rc ublc to n1cntlon DI lc:ut one contn1cepth e, mctl1od Tlus rciult 

eonobonucs 1hc suncy by 1hc De1nograpliic llc�lh SUf\'C) (OIIS) 1n :!00), \\here more 

lhnn 1h1te-quanc� ol "'omen can name nt le.ut one modem method of cont1111:q,tion 

5pont.ancousl) 1h01 h , .. ,thout prompung. ,\ho Rutcmbc:rg cl oJ (1991) found lh:lt l\\1ee 

ns mnn)· wban \\on1en I.no" obout one fonn of flllllily phuming ond thcn:fon: conclu<lcd 

th.'11 in such SIIUllllon, urban \\Omen mn) have bc:ucr 11c:ccss to modem mcthodl of 

con1racci,1ion ,vhilc rural ,,omen "111 rcl>· more on tmd1tionlll mclhods 

\\.hilc in several Sub-Silluuun �untn�. mnny mll.lTlcd \\Omen arc not able lo nllllle ony 

modem fnm1ly pllllU\1ns method nJlcr prompting, In Nigcn11, for C)(llrnplc. 1he 1990 

NDllS rcponcd that only 44% of m:lmcd \\'Omen rccoi;ruzcJ ony fon1ily plonnin£ 

method, modem or traditional, c,cn of\cr being prompted "hile In 1999, the proportion 

hrui &ro,,n to 64% (�PC. 2000), 
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I actors occoun11ng for the high IC\cl of O\\'llrc:ncss could be due 10 their lt'\cl of 

roucallon ond the fact that 1hcy ,,orl: tn II health-related 1nst11uuon the l·c:dcrnl 

Go,emn1cn1 ud,1ce th:it a �omnn should not 6:)\c birth 10 more lh4n four children Thts 

could have been ns n rcsuh of them hearing about family plnnnins since I 980's through 

Jlnglc3 on l11m1l) plunn1n11 on rad to a.nd tele, n1on 

I he re ult nlso sho\\'S lhnl m.lJonty of those tlul1 tu,c 1cn11uy cducauon arc the senior 

mcmhc:rs ol stnfl and this hild hclfled 1hc:n1 10 adopt the use of conlnl<:cp11,c comJ)4rc:d 10 

lhc:tr Junior counterp.lTI I his is 1n line \\'llh the findings of Rhond.:s. Lon, Ja) and Donnn 

(200<>) \\Inch concluded 1h111 In n1os1 :iocie11e:s. lhc poorcs1 \\Omen Ille lciut hl.cl> 10 use 

con1rnccptlon These \\Omen are also the lc.ut liJ..el) to he: able to P3) tor lamil) pliuuuns 

ser.1ce, Thu\, public funds ore most \\1scl) spcn1 on rro,1J1ng lamil) r,lnnn1ng to the 

poon:51 Jl(lpulntion groups. ,\II 100 often, ho\\e,cr, lhe subsidies lluit so,cmmcnts 

pro,idc tor fwnil) plilllntn11 nrc "c11r1urcd" by lhc \\C'31lh1e.s1 people, bc�11u� \\Cllhhicr 

couples typically \vunt �ntaller families and seek out a.nJ use :i,a1l11ble SCI'\ ices 

Knowledge nbou1 fiuntl) plnnn1 ns \\.U high ns almost all the n:spondcn1.s In 1he stud) 

a.n::11 n:ponc:d to ha, c hc,,nJ of the \\'On1 Mf·am1I) Jll:uuung" Thi� rc,.uh \\11i higher tllJln 

,,h.11 ,vus rcpol1ed for n1ml Nii;cri11 b) the NDHS ( I 9')q) a.nJ also h1&hcr than ,11luit \\IU

obt.1,ni,:d 1n lhc Soulhciul. Nonhcll.Sl :ind Nonh,\es1 regions of N1gcn11 fhc fmd1ngs are 

�,milar lo  ,,hat \\u:; found b) Kenul cl al 1997, N1bi.to and t\damch.,k 1990, c.n\\oyin cl 

al 2002. O)edirnn l,hoh11111d r•a_>escllUI 2002; NPC 2003 and Ob1nu 1980. Tlus nuy be 

due 10 the 1mpnc1 of the- med10 in dls�cmiMting inform.1tion on fnm1I) planrung. 

�loJority of the rc:.\pondcnts (91 I'!•) could concctl)· defined f.un1Jy planning anJ 11 h1aih 

proportion J..nc\\ the different methods of n1odem con1mccp11,·� Furthcnnon:. m:ijont) 

of the rc5pondcnls "ere able 10 mention :it lca.s1 one od,·untogc of con1mccpri"cs 

methods From the !.tudy, the senior members of st:iff (63.0%) ha\'c higher knowledge of 

contmccp11,c than the junior mcn1bcr.; of )w.fT The stud) also sho\\'cd thal n:spondenis 

'"lth tertiary cducolion had ,\lldcr kno\\·lcd&c corn� to �pondcnts \\llh sccond.,ry 

nnd pnmat)' cdue.111on Stmilorly, respondent� that are Chns1111ns ore \\"ell l.no\\lcdge.tblc 
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about contracepu,cs than 1hc1r coun1crp111t.s thllt arc �111!lam or lnld111orw n:hgaous 

though the dtrfcrencc as not s1gn11icnn1 (_p-v11luc;.(} OS) 

The condom (mule condom) \\'lls the most populnr con1.r.1ecp1n e3 method l.:no\\11 because 

h 111 o cheap, rcndll)· o,ualoblc \\h1ch dOC5 not rL-qulrc prcscripuons. II as also i<:lfc, C.U) 10 

use controccpta,c \1,:h1ch scnc:s o dwil purpose n:uncl} pn:,cnuon or pn:gJl3ll() and 

scxWtll)' lransmillcd 1nrc:c1ions lltis lindtng as s1m1lar 10 \\h:ll h:ld been obtained ,n 

studies cnrncd out b) l.ll\\Oyin cl ol 2002, I chlcr, ru..:kcr 1998 and A\\'ilgcn1 cl Ill 1998 

r-.toJonl) of the rc�pondcnts ,,ere D\\arc or the ranul> plnnn1ng c:hn1c 1n the Unl\cnn) 

College l lo,pit.il (UCII) the �IUd) locauon \,here the) \\-or'-cd and the (anul> pl:u:m1ng 

scn ices ncM tJ1c:ir residents 1111!1. result is s1m11Ar to the lind1ng ot 1'101ro" cl 111 ( 1992) 

ond Johnson ( I 987). Thi� Is hccuusc of lhc high lc:,'CI or c.unp.11sn on famil) plnnntng 

via lhc radio nnd tclcvis1on, ,,Inch the n:�pontlcnts \\�re c,pos..-d to 

11,c stud) sho\\� th.11 c:lt:c1ron1c media \\M lhc m:lln s.iun:c of 1nforma11on for 

eontrnccpth es, follo\\-cJ b) hc,1hh \\,,rl.er llu� result 1s similar 10 "hat ,,11.s obuuncd b) 

Gulluly onJ /1.loorc, ( 1986), O,unch.lk onJ :'\lb1no ( 1991 ). llo\\c,cr, the finding 1n 1h1� 

study \\US higher Llwn \\hot \\:U obtOJncJ for Sou1h,,cs1 1n the NOi iS (2003) Inls might 

be ,u ,, n:suh or 1ncn:osc 1n the lc\l�I of the n:,ponilcnt's cduc:.11100 compn.n:d \\llh the 

Northern pnn of tJ,c: Countr) 

11,c stud) ,1011 larl) rc,·cnJed that llUJOnt) of the n:,pondcnts 1.ne,, the COn'CCl lame: 10 

utilized con1raccp1hc� l\lorco\er, (63.J,.) of the respondents n:poncJ to h.1,·c: been 

counsclcd about the use of contmcc:ptnc:, ,and some: of those have not rcccl\cJ 

counschng sho"cd their \\illiagness to n:cchc coun-cling obout con1raccp11,-c:s Only 

fc:,v respondent-. said they nn: not 1nl�'f'CStc:d due to lhc:1r religion or becuw.c the)' arc still 

51nglc and bceuusc L11cy had reached mcnop.1�1 ugc: 

89 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



Accessibility :ind litilizntion of fnn1il) plnnoiog 

Despite the roct thnt 11 hirgc number of the respondents knc,v of family plaruung clinic 

nround them only 5 I .50,o reported lo hove such facility in order to rccei"e services. More 

rc:.pondents that visited family plruming chnic for services obscn ed thot p:uicnts \\-Cre

given enough privocy in the clinic, some: obscncd the ollHudes of the he.ilth \\Orkcrs, 

others obscn·cd thut differcn1 methods of contraceptive� ,vcrc available. some observed 

the cost nnd distnncc or the clinic to their nrca. 

On ,vho should make decision on conuuccpthc use, mujont}' (92 l�o) reported that both 

couple should make decision about the use of conlroccpt1vcs This is contra I") to the study 

done by Joc..,;ufc c:t al (1988) in o study co11duc1cd in Lndoncsio \\hen: it \\llS found tl1c 

husband's approvill of contr.u:ep1ive use ploy a ,ii.OJ role in the adoption of ony famil) 

plnruung methods nnd Kuraiyn (1988) \\here male domirulnce m decision milking \\US

pronounced. fhis oppcan to be nc,v Md highhghl the fact th:11 changes nn: occurring 

,vhich might be due to increase m level of co1nmunicolion bct,.,,een the p;illcms ond this 

,viii enhance �ge of contmccpti, es. 

Thu study rc,e.ilcd that prcvious use of con1rncepti\'es \\'3S fnirly posithc (67.1%) 

amons the respondents. It \\.U significantly higher among those a11ed .JO - -19 ond also 

amons the 5'Cn1or members of staff. llus ,vns in eon�t to the: dato from N1gcno 

Dcmogruph1e llcallh Sun·cy 1999 ,,h,ch rc,�Ja on o vemJI use of fumily planning 

methods. among oil �omen. al about a qWU'lcr (27%) have: c,cr 11,ed n method and lc:ss 

th.:IJl o liC\h (17'•> ha,c tW:d a modem method The pcrcc:ntoi;e of munied \\Omen \,ho 

"'er used a contraeepll\.c method 1, highest among the 30-3-1 age groups (36°�) (?-.PC 

2000 and NPC anJ ORC �locro, 20(),i) 

fl,e current con1raccp11vc is high among nule respondents (74 6"1,) \\,1lh tho)C ot:cJ 30-

39 (60 2,:.) nnd Knior members of stAIT (70 6�o) Tius finding as not iurpn�1ng bccnu.sc, 

wndom seem:. to be the moil popular method being heard of on the raJio and telc, 1,ion 

programme Oc$idC$, pn:\'iOll! tudics 1nd1catcd th;,1 r,coplc bclle\'c th.11 condoms are

eni:cthc for pn:,cnuns S ros111,v 1nfc,uon wtJ their pcri;cption of pccr-oprro,111 of
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Condoms has tremendously led to the increase in the adoption of thls method among lhe 

target population (l:-lingson et ol 1990 and Kcgclcss et ol, 1989, Sonensum et oJ. 1989, 

Forrest et al, 1990 

This finding 1s consistent ,vith the result or Alnn Gultmacher lnslJtute ( J 990) Stud> Ne\, 

York, ,vhicb n:vcalcd that Condoms \,·ere tJ1c mo�tly used method tunoog their study 

group. The result is equally simtlo.r 10 the findings of El.:elc et al ( 1989), s1udy in Jos. 

Nigena in ,,lueh lhcy disco1.cred lhot Lhc most com,nonly u!>ed methods among the 

rcspondent.s (boll, males and fem:iles) \\1:rc Condom. 

It ,vns nlso noted thnt a substantial number of the n:spondcnts \\ho are users of 

contraceptive methods ore 1n monogamous ma.rriogc comp.ucd "•111 non users TI1is 

might be o function of increase :scxWII demand on those ,n mooognmous n1a.rriogc 1h01 

could compel them to look for contraccpll\ c: 11s�1stance to 11, oid frequent UO\\'llJllCd 

1\1:iJorit) of the: respondent's beliefs that 1nfonnation and provision of fo.mtl) plruming 

sen. ices \\OU Id enrusncc it lll4ge \\ hilt 12(3. 2%) people rcponed not 10 Sllppon Lhc idc,1. 

The few people tJuu had d1flen:n1 opinion lllJl)' be those: that nrc not uuli.zing Ille service 

or those th.,t lod the importllnCc of the: scnicc Abo this nt.l) be because of their 

religion. 

Problc-mi 110d benefit$ of Conlnccpll"c 

Onl) fC" �pondcnt rc:pon.-d 10 h.1v" conUM:tcd one problem or other o.s o rc::.ult of using 

C()nlrOCepu,e melllod \Vhilc mnjoruy 293(7�•) churned not 10 hD,c contoctcd M) 

problem before. 1 lo\\'C\'cr the lcy problems idcntiOed by the:.c rc,pondent.s include 

bleeding. head.iche. 11nd d1sappo1ntmc-nt/f11i1UR! ol Ille method IUCd, irrciiular 

mcruuuation lo)sfcnin of ,,cil:ht ctc l1 b po'l..�1blc that these problems nuy couse f.illurc 

of using Ille: scrv1tc or reduce the lc,cl of 115 uuhr..1111on ,\bo oln10,1 nil the respondents 

lh:u o.n: using Ille services and non-USffl \\ ere able 10 mc-nuon one COl'T«I bcnc:fil of 

contraccpu,c This �uh 11ho\\S lhlll people lOOl-\'I the bcncfi1� of the serY1cc: 
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Conclusion 

This study sho\vs that there is high kno\vledge on contraceptives method and the condom 

is the most popular modem contracepthc method J.no\,·n nnd used by the respondents 

Attitude to the use of contracepth·e ,,'US generally positi\ e but fe,v of them still had 

unfnvourablc pcrceplion about contraccpuvcs .is \\C:II ns ,,-rong mfollIUltion about 

c:ontracep11vcs. 

Condom '''ils the most populo.rly mcnuoned nnd used method of eon1rnccp1..1vcs. l\.1ost 

people used ii 10 prc\'en1 un\\'lllltcd prcgno.ncy und some u.,;ed II to pre, col Sexually 

Trunsmiuc:d Disc= SIDs including HI\ . Oiophran1 ,va.s not popular runong the female 

respondents. -\1so majorit) of  the respondents prcfcm:d natural family planning, v,hieh 

does not. involved any medical attention. lhe ever nnd current \.be of contrncepuve "ere 

promoted by 11\\'lllCn�s. lugh kno,vledge and incrc.ise in the level of cduco1ion, 

avo.il.abiJil)· of  different methods, privuey ...... usf.ictor) otutudc of the bc.Jhh \\Orkcrs and 

lo,, pncc of the service promote the use of con1rnccp1hc method according 10 the rcpon 

of the respondents 

An appropriate strategy to stimularc increased use of n1odcm conrroception is educating 

potenllal users on the benefits of fomily planning, rhe types of mcthod5 n,ndoblc. the 

relati \ c  crTccll,cness and side effects of the v,uious n1ctl1od\. Different strategics lllll)

hA,e to be adopted 10 reru:h po1en1111I users in d11lcren1 eircumst.anccs and �lling.\, 

including the hC4lth fociluics 

In eonclu.�ion. ,,omen of rq,roducu�e age in Nigeria and tl1eir p:inners ,hould be lhc 

focuses of intcn.entioiu aimed ot ampro, 1ng ll\\,m:n� of the bcnclil.5 of modem 

contraccpuvc methods "'th the uhuru11c i;o:u of helping \\On1en (\\llh 1he eoopcl'lllion or 

their p:uu,en) mnlte informed and n:,pons1bh: ehoac.: about their IUC. lmpro\ing the 

cdocuuoiul and economic 11a1w; of the \\Omen and edue:111ng men. llJld plonninii 

progn,.mmcs lfuJI ,�ill impro,e disc�1ons 01 thc l.unll) lc,cl on fcn1lhy-n:l111ed 1�-uc:, 

will likely impro,c the lc1.cl of Ll1'C of modrnt eontnu.-cprh cs, ,\lso, c111ph;1.�i� huuld be

placed on the d) nam1cs ol ch1ldbe.1nng :ind on p.ucntnl tup1m11ons tor the 1:h11Jren 
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Reference 10 the economic conditions and dcmunds of modem society. 1111d indeed. the 

hardships a fnthcr faces in the process of bringing up his children "111 hkely appeal 10 

men, nnd lh1,; should be pan of the 1nforrna1ion, cducnuon o.nd communica1ion (lEC) 

programmes. 

ltccom 1ncnda t ions 

'I he rccon1mendo11ons based on lhe findings of the study nrc ns folio\\:,. 

I. Then: 1 s the need to de\'c)op good commuruc:otion stmtcgic:s und out�ch

programs that rnlsc O\\"Un:ness. dispel mythi. and m1spcn:cption5, and cn::arc a

positi\'c perception of the methods

2. l'mining provldcl'!> 10 the nc\\ methods 10 1nc:n:asc thc:1r �I.ill� nnd overcome

biases. Although obstncles to providing family plruining 1n ,\fnc:a pcr..1st, many or

the!>C chollcnges C4Jl be O\ c:rcome To rc:1ch this end policy-milkers a.nd program

managers must promote 1111 enabling cn\'ironmcnt through c,idc:ncc:•b.i.scd policic�

and gu1dclines, 1mpro,cd provu1on of :.crviccs. und the cducohon of health

prov11Jcrs. con1munitic:s. nod 1ndi\·iduo.Js.

3. Advoanc: for fomil) plnnrung 01 o.11 levels of go, c:m111c:n1 Bod \\'Ith donor agcnc:ie3

to cr15ure that frunil) plonning ,s included in budgeting and planning nu� can be

done b) providing c,•,dc:occ: to pcl'\uode decision milkers 10 include frunil}

planning in povcrt)·-reduction SIJ'lltcgic.s. �tor-,,idc oppro11chcs, country

strategic plo.ns, and n111iono.J health budget$

4, \\'ork 10 ensure that fomil) plnnruog ,s included .is nn ��c:ntinl health service in 

notiono.J and di�trict-lc:vc:1 pi.in, for rnmnt)· health c.irc. Identify anJ suppon 

chompioru for fo.mil)' plllnning nmong lcodc:rs \\ ho nrc ,..,,lllns to 1nflucncc: their 

peers. These cluimp1or15 include lc.idcrs in l\1ini5tric:.s of I lc:ahh. Nongo\·cmmcnt.1I 

organiT.ations. Donor ogcncics. tlcalth rac11it1C3, ond Communities. 

s l.mphasi7..e thnt fo.mily pl.U1ntng s.l\eS lhc� helps in the lig.ht against I II\ 'AIDS 

nnd help!> ochic:\·c: man} otJtc:r de\ c:lopmc:nt goal� 
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APPENDIX I 

E11g/isl, J/cr.sio11 

FOCUS GROUP DISCUSS/OJ\' {FGD) GUIDE

FACTORS INFLUENCL'IG ,\.DOPTION OF l\10DERN fi'A!\llLY PLANNING 
,\�\ONG Tl-lE .JUNIOR l\tEi\lBERS OF S'r,\FF OJ. TllE COLLEGE 01• 

l\\EOlClNE, UNIVERSITY OF IBAOAN, 101\0,\N.

1x1·1tODUCTlO� 

Greetings: You nrc all "·elcomc to tlus dbc1C>lt1on \Ve are from the dcp.1nmcnt of 

lJcallh Promotion nnd Educntion. raculty of Public T!c.ilth. Unlvcrsll) of lbadan. \\'c 

'-\Ould like to discuss about Fo.mil>· Planning \Vllh you. There ts no nghl or "rong 

opinions on issues to be discussed. ,\s o modero\or, my job is to moke sure th111 \\C tllll,. 

:ibou1 the issues :ind e, cry body has o chance to panicip111c in the discussion. As 

participant,; ,)OUr job is to tell me ,, �II you hon�1ly think nnd feel nbout frunily pl!lruling. 

Remember there is no right or \\Tong ansv;ers. \Ve v,ill also \Villi! our deliberotions 

recorded on tape This ,viii help us 10 remember ,,hot has bc:cn discussed loda). 

Pnnicip.1Jlb lnuodueuon 

I \\lJuld like )OU 10 introduce )O�elf. Ph:Mc tell us your n11me o.nd your dcpnnmenL 

,-une I will iuk c.scb of you to speak in order nfler introducing )Oum:lf Please: feel free 

10 spell.k ,,hene,·er you have something to say but also p;i> ancn1ion 10 other.. in the 

SJOUJ'I, 

J, \\'hal arc some of the rcprodueth·e hcnhh problem o.mong the junior swo ·  of 

2 

3. 

4 

s. 

University College llo,piUll (Probe for ,\bonlon. Binh control, lnfcnilil) Sexu.1I 

dysfunction.STD ctc). 

\\.'hlll do you undcnu.nci by fllfnil) pl11nn1ng'l 

Suite 1hc diflerent method, offAITIII)' plllllnins )OU knO\\? 

In > our opinion, y, hlch of the>e methods Jo you think arc populMI) UlCJ? 

\Vhat catcgol'}' of people should odopt t11mll) planning method (rrobc for ,\se, 

SllC of lhc t.unil)', tinanc1AI �l3IUS, cadre ofStBff CIC?

10)

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



6 \\'lu1 arc: the fn�1nrs Uu1 nu� 1nlluclk.-c lhc adoption of famil) plinn,n (f'rohc 

for fi Ii � ",lh1n 1hc.- hon�. I ucs of cJucnuon, Soc.: 1u-<"Oonomlc sU&tu 

ik'CC'..S1btltl), D\ 1UIDb.ilt1:i, )., 

7 \\'lw RrC lhc rmbkms 11MOCu,ted \\1lh the use 01 fwn1l) rlnnn1ng nmong men u.nd 

v.� 

Jia\\ m,:: ,au oping \\11h fanul) pla.nn1n& i,roblcms? 

Q \\'lul :ire the benefits of lam1I) plAMing? 

I� \\'h:n do )OO '\\"ml to lnov. at-out fM11I) plnnn1ns? 
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1\PPENOIX 11

Yoruba l'crsio11

FOCUS GltOUP DISCUSSION (FGD) GUIDE
FACTORS INFLUENCING AOor·r10N OF l\10DER.'\' FAt\flLY PL,\NNINGA�10NG TIIE JUNIOR .\11.i:l\lUERS OF STAFF OF·rt1E COLLEGE OFl'\,fEDTClNE, UNl\•ERSl1 \' OF t.D�\OAN, lllADAN.

lkinni· !,\,lo kl gbogbo eniynn u o ,,11 nibi kobo sib1 ifi oro jom,toro oro yi. 1-\,,'ll ti e ""'O

YI \\a lnti ck.a lt nri s, .,\gbcgo nil ldnnilcko cto ilcra Li ilc cl.o g,ga Unifns11i, lbadnn. A fe 

ba )in so nipo eto somoblbi 

Lori eto fctosomob1b1, ko si cro oko.n ti o le so pc bccni tnbi bccko Ion oro ti a so )'I,

Gegcbi oludari iforojomitoro oro yi Ojuscmi ru 1011 n pc gbogbo cniynn ti o \\'ll nibi yi lo 

kopa ninu iforojomitoro oro yi. Gcs.cbi olukopa. OJuse )'" ni loti so gbogbo 01110 cro )in 

ati ih:1 Li 3 ko si eto >i Emo gbagbe re ko si ero okon 1i o le so pc bceni tnbi bccl:o ,\ o si

fe l.i gbogbo ijiroro ,,-a o \\a lori ronran oyinbo fun on, at, ilo l\\'OJU 

Ng o fc ki c � nipa ara yin. Kin ni orul.o yin. Nibo ni cu nsisc taba aloko ni)ili ng o

gba ki cnikokan la} c loti soro. Ng o fc ki cnil.ookiln yin 50ro lori obun ti c ti gbo )'i ni si!>C 

01clc. Ejo,,'O c l11l1 tiju Ioli soro rugbakigba ti o ba knn cnikooknn ,,11. Obogbo \\ii ni o n1 

obunL.on tabi omirnn sugboo o ni Ioli feu s1 ohun Ii elomiran nn nso. 

I• 

2. 

3. 

4, 

s. 

6. 

KiMi O\\'On isoro 1i o ro mo ih:rn ati ibimo hi.trin iJ\\On o,i\c ilc i� ) i (ronu nip;i 

oyun sisc, fc:10 somo bib,. oiromobi, a.run ibalopa oti bcc,bec:•lo) 

Kinni e mo nipa rctosomobibi 7

Orisi fc:tosoinobibi mc:lo n1 o mo :lli pc C\\O ni Do pc ,1\\'0n cni)11n gb.i. ti \\On sin 

lo julo? 

..... •
-0 0•1nu av.on fc1osomob1bi \\Onyi ni o lcro pc O\\on cniyun mu ,,1 ero ure, .. ,, 

lokunl.:undun ju. 

• 0 nlo 0,,on orisirisi fc1osomobib1 yi (Ripe o berc nip;i ojoJru o,,on cn1)11J1 \\O ru

I b (. ) ..,.. oro O"C 011 ,\l,;obll ,,on lcnu be.on. 1po mo c 1 1)C . •,- , 

-•·-- I '"' o1o�un sissc fetoSOmob1h1 (Berc n1p."1 ll\\On ohun u1ol.un
A,,-on .......,, "'o o n,.. 

11 umuluJw, irorun 11tisc oti ,,,,,11lona,,010,ninu ilc, oro clo cko, oro ll)C: 0 
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7 Kinni Q\\'OD e\\-u ti o ro mo eLo fetosomobibi?
8. B11,1,:0 ni a sc nfarailil a,von isoro ,�·onyi?
9. Kinni il\\On anfani ti o ,vn ninu c10 fctosomobibi?
l 0. Kinni a\,·on nknn ti o ,vu \\'tl loti mo nipa fetosomobibi?
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\PPF:NDI:\ 111 

FAc, o,� l'\FLUE'IC[N'G ADOPTION 01• FA:\IIL'' PL#\.N'\'li\G #\1\IO'iG TIIE 
�0 TF \Clll:'olC I\ILl\lDElts OF' ST,\FF OF TIIE COLLEGE OF l\lEDICli\£, 

uNl\'Eltsln' OF 113,\DAN 

Dear Rc�pondcnt, I nm o Postgroduot.c student of the Department of I lcahh Promotion 

and Ed�tion, rncult> of Pubhc l lcnllh, College of \.ledicinc. l.101\'ersity of lbacJon. 

lnvestigoting thc nforc - mentioned Rcscruch topic 't'ou ure required to please 1U1S,,cr all 

qucMions honcstl,, All information provided ,viii be treated ,vith u1n1ost confidcn1inlit), 

Thank you for your coopcmuon. 

SECTION A: SOClO DEi\lOClv\l'IIIC CIIAR,\CTEllJSTEICS 

l Sex: I :\1ole 2 l·cmale 
., -· I IO\\' old wi: you no,,.,, Yc:in. 
3, \\'hot 1s your marital slillU!'> 7 I. �lamed 2 

3. Divorce 4 \VuJo\\·etl s. 

I f  Single, go to question 6 

Single 

Sepanllcd 

4, I-lo\', mnny \\'l\'C5 do you or your husband has? ________ _ 

S Ho,v ma.n) children do you hove? ___________ _ 

6. 

7. 

\\'hieh is your ethnic group? 

I . Yoruba 2. l lnma 

4 Other., (Pl=c specify __ _ 

\Vhnt religion do you prncucc? 1 • 

3. lgbo

Chnstinnit)' -· lsl:i.m

3 Africnn Traditional Religion 4 Others (Sf!Cctfy ______ _, 

8, 

9 

10 

11. 

,.,_, · ·ou h.1,·c oclucvcd'> _______ _\Vh3t ,s the highest le\'cl of .:.uUc.illon > 

\Vhol is )Our dcsignntion? I Senior ., J -· un1or

\Vh1ch i:r. your Department/ unit/facuh)-?

.. 
. tn the Cullc:gc of �ted1c1nc? _____ _I to,,.. Ions hnvc you been \\'Ork1ng 
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SECTION D: K.�O\\ LEDGE ADO\JT F,\:\'ITLY PLA�NING 

12 113,c you ever heard nbout the term "Family Planning" before? 

1 Yes(} 2.1'/o() 

13. [f yes ho,, did you heor about 117

I Television 2 Radio 3 I·ricnd 

6 lvlosquc 7 t-.e,,.-spnper 8 School 

4. FIIDllly S. Chun::h

9. l lcalth \Vorl..cr

10. Other (please Spcc1fy _________ _ _ _____ __J

14. \\'hat do }OU undersUUld by Fam,I) Plnnning?

IS. \Vhllt types or modem Family Planning methods do > ou kno,,·? 

(Ple:isc list all that you 1..no\\n) 

'--- - - - - - ---------

3 _ _________ _ 4 

s'------------- 6 ______ _ 

1 __________ _ 8 ____ _ 

16. \Vhich type or natural Famil>· Plnnning method� do you Imo"?

I. J\bsuncncc 2 \\ 1thdm\\-nl 3. Safe Period 

4. L.icutional Arncnonhea

17. v:ho.5hould make decision of,,hethcr or 00110 practice Fam1I} Planning in

the fo.mily'! I. I lusband Alone 2. \\ ,fc olonc 3. Doth husb3Jltl and ,,ire

111. \\.'hen should liunil>· planning melhods be  used'/ (I icl.. � the most corm:I IUU\\CT)

I. \\'hen "'-1fc's health in danger

2. \Vnnt to delay nc"t pn:gruiney

3. Dcsu-e nurnlxr of  children achieved

4, \VlllltS "ifc 10 finbh c:Juc:ation 

S. To pl'C'\ cnl STOii UV ,\IDS

6 'Jo prc,ent un\\antcd prcgn;uic) 

7. Olhcrs (Spccif>·-- ____ _
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19. 

20. 

21 

I love )ou been counsclcd obout fnmll> Plon,i ne bcrorc? 

I Yc.s ( ) 2. ( ) c1r,o ,kJp 10 Q 2J) 

If )CS, \'lho counsclcd )Ou? I. Yours 5JlOU;... 2 Fncnds.lCollc:igue 

3. I lcnhh \Vorkcrs 4 Sp1ri1wil l.cllder 

If No, \\ould you hl.:c to receive counschng on Fnmil) Phmnlng? 

SI.C 1101\ C: \C'Cl•.SSIUILrr, �\i\O I.-Tll l7�\TIO!"\ 

22 I, th1:rc any J omll> Pl.mn1ng Chn1c 1n )our 1�

I. Yes ( ) 2. No ( )

23. lfYc5, ho\\ n111ny n1inutcs \\OUld 11 take )OU to gel 10 the Famil) Pl.:iM1ng

Clinic? I, Le�s than 30 m1nu1cs 2. JO m1nu1cs. I I lour

). t-forc lhon I hour

24, I love )OU cvc:r ,·is11cd Un) l·umil) Plnnn1ng Clin1cs? I ,·c� 2 No 

25, \Vhol nrc ) our obscrvo1ion1 nbout the ehnlc? 

I Poucnts DJ'C ghen enough pri\"'IIC) 2 Chn1c too fo.r 

3 Suusfoctol') onitudc ot thc health \\Ori.er 

4 D1flcrcn1 mcthot.b ol"canuuccpll\c .l1\. D\<11lablc 

S Scrv1ccs nre nflordablc 6 Services not D\"oiloblc nt oil 11mc 

7. Other (Plca.'ic �pecify ________ _

26. Do you thinl.: I an1ily Planning is n�-ccs�I') 7 I ,·es ( ) 2 

27. Hove )OU e\ er uuli_zcd rrunil) planning before?!. '{cs ( ) 2 

28. If> cs uck oil the 1ypcs > ou h.1, c C\ er utili1cd before

"lo ( 

No( 

) 

) 

I Condoms 2 0ml Pills J Safe Pcno<b -1 IUCD 

) 

S, Foaming 111blcL� 6 \Vilhd.rn,\nl methods 7. Periodic 0�11ncncc

8. (njcctoblc.s / ln1est10115 9 V=tomy 10. Norplant

11. D10phrogm 12 I ub:il Llg;uion 

29. l fno  give reason for not uuh1jng ramily Plnnnins method

I Nc:c<l io hll\ c: more children 2. D1�1islic:d \\ilh I.he: mclhod not

Comfortable 

6 No rc:i.son 

3 Side: effect 4 �01 cfTccll\ e 5 Cost too much 

7 Other (Plc:i.�c Specify __________ _, 
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30. ,\t ,,hose recommendation did you utilize Family Pla.nnmg?(in the past or cum:nt)

I Personal decision ( ) 2. Spouse ( ) 3. Co-,,orkers /friends ( ) 

4. •lcnllh \Vorkc:rs ( ) S Others (Please specify____ _ __) 

31 \\'hich of the Fwn11) Plunn1ng methods arc you utiliZJng no,,-? I Condoms 

2 Oral Pills 3 Safe Pcnods -1. fUCD S Fo:un,ng toblc1 

6. \\ ilhdra\\ Ill 1'-h:thod 7 Pcnod1c Abstinence 8. lnjec1iblcsllnjec1ions 

9 \'nscctom) 10 Diopnmgm 11 Tubal Li11ga1ion 12. Norplant 

13 None 

32 \Vby hn,c you chosen this method? 

I. It is  che.ip 2 It is co.s1ly ovniloblc 3. t.l) �xual panncr likes it

-1. It  help:. me to c:nJoy sex S. II 1s lughl>· cffccllvc

6. Other reasons. _____________ _

33 Ho\\ long have you been u1iliLing this n1c:thod? 

3-1. \\'here do you obuin or get fomil) Planning Sc:r,ich (i.e. Contrnc:cpti,·cs) 

I. :-.1nrket :?. Hosp1t:1l 

S. Other (Plc:iue Specify ___ _

).Friend 4 Chemist 

35. Do you think it 1·. 1mporuin1 to provide 1-omil>· Pl:uuung sc1V1cc� in the:

lle:ilth Cc:ntrc? I. Yc:s ( ) 2 No ( )

36. Do )'Ou lhin1: inforrnll.uon :md pro, ision of Fwn1I>· Plruining sen 1cc: ,,ould

Enhance ilS usage: I. Yes ( ) 2 No ( ).

Sr:CTION Dant.I r: PROULl.!\1S \."10 UF- rr1TS ASSOCIATF.O \\'ITII 

FA \1lL 'i PLA '\"111:\G �lTTIIOD._ 

17 11-,vc: )OU C'�T -:nc:owu.:r"d ,ny problem \\ilh rc::,pcct to use ofFonuly Planning? 

I YC5 ( ) 2. No ( ) (If No Go lo Q J9)

38 \\'h111 on: these problc:nts1 __ _ _____ _ ________ _ 
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39 \\n3t 1s the most common problc1n associ,Jtcd \\ilh the use ofFo.mily Plllllning u.mong 

men or \\"Omen (Plc11,c an," er for )Our gc:ndc:r/se.>. only) 

I. Ps}cbolog,cal trauma., problem

., Irregular �tcn.,1run1ion -·

3. E.,ccssivc: Bleeding

4. loss/gain of \\CJght

5. lnfcnilit>

6 I don. I knO\\

7 1-tcad:ichc: 

8 Other (Spccif) 

40 �fmuon one benefit that can be dcri, cd from using Fnmil) Planning? 
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