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Dcdrc.111 .. -d to 111y beloved Parent�

J\IR. 1S,\AC. U. AFl•IA and �ll<S. ,\I ICE E. \I Ff\ 

for lhc,r IO\'c and c:irc. 
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"!en's role in !he adopllun ,111d use of con1r.1cepl1on has often Vl'\!11 ncglcc1cd 111 

family hcallh sludics. ·1 his silua11on 111ay be due 10 the a�un1p11on 1h:i1 they have 

neg.i!lvc athludc towards the use of contrncep11ves ellher by thcrnsclvcs or by thcir 

spouses. 1 ·nctors that n1,1y contribute 10 1l11s bcha,·rour rncludc a1nong 01hcrs 

dcrnograph,c variables, knowledge of con1rncep1ion .,nd socio•cuhurnl prnc11ce, 

The purpose of !his study 1s to assess rncn\ kno\l,,lcdge, attitudc and pmct1ccs of 

fa1111ly pl;111ning in lllc lrachllonnl inner corc of lh,,d,111, 

Using a co1nh111.111un of 1nul1i,1o1ge ,111d randu,n .. a,nphng ll'd1111tJ11l'\, a lcllal of 460 men 

was sel1.-c1ed from !he 10 ,vards of ll>adan Soun, l:.1s1 Loe.ii Ciovcrn111cnt. 

Re\uh� showed lh:11 llHIJOnly of 1hc rcspondcnls' J98 (86.5%) hove heard of farnily 

plnnn,ng and 1hc 111os1 1mporllllll source of inforn1n11on ,\as the n1dio (81 .. 9%) Of this 

number, 22.J'X and 87. 7!'1, could name at lc�t one tr.1dh1onal and one rnodern 1111:thod 

respectively. Although 166 (92.0%) n.:s1>0ntlcn1s' leh lh�t 111cn should be involved 1n 

f,unily pl,11111,ng 11rogr,1111111c\, 65 Cl% '>mglc-h;111dcdly tlc,uletl whclhcr or 1101 thcrr wives 

�hould u..e co111raccp11"es. In nddi11on, ncgatl\· c at1h11dc� 1owards 1l11.:,r spouses us.: or

any 111cthod of contraccp11011 were rl.-curtl..:d n,nong 274 (68.8%) re\J>Ondcnt�: Thh

a11itudinal tl1\pos111011 1v.1s larncly 1111lucnccd by the rc.ir 01 cu111raccp11"c side effect\. 

It 1s 1101 1urpn"ng therefore that only 23.6% of the ri:\pontlcnts' spou\C� arc currently 

u\ing 1nodcrn n1c1hod\ of co111raccr11u11 wlult: onl> 19.1 % of 1hc rc�r•undcnh' arc 

curn:n1ly 11\1ng the co11don1. ·1 he 111.1Jor rc.l\on lor poor U\c \l-'ll\ ,IIJnbutcd 10 the lack 
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of specific and detailed information about condurn use. 

Based on these findings, beucr inforn)allon dis�cmrnation n1cthods nbout condom 

use for men and appropriate educational s1ra1cg1cs for improving n1cn 's aunudcs to their 

,pouses' use of contraceptive 1ncthods arc recommended 
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CIIAPTI It O:\E 

1�·1 ROUUC l'ION 

The control of fertility and the pro1no11on of fa1n1ly ,veil being through the 

adoption of ran,ily planning practices dat� back 10 ancient times. ·111c Chrbtian '.\ Holy 

ll1ble documented a situation where a n,an called Onan withdrew lus sex orgu11 dunng 

callus lo avoid pregnancy (Genesis 38.8). Si1nilarly in the holy Kor.in, (1 lallith) Prophet 

Mohamn,cd advised his follo,vcrs on the idea of (ll!nih: ,, ithdr.1,v.11 during intcrcour.',e 

,1110 gave conditions under which 11 c:.111 hc 1 1r.1c11c1.'tl (S,,du:dina 1990). rurlhcrinorc, in 

lhc years rasl, the Arnbs ,vho had lo travel long. distances ,1cros, the Saharn desert ,vith 

their can1ch ,vcrc said lo u,c ,tones in blucl.111g thc �-;11ncl\' utcru\ ,u th.11 they do not 

bl'Comc prcgn.1111 1·1icsc ;u1�·1c111 pr;1ct11:cs .irc bclicvcd to h.ive forincd thc basis of 

some modcrn ,ncthotls of co111r.1ccp1ion cspccially lhc 1111r.1u1er1nc tli.:v1ccs 

According 10 \Vulf ( 1985), thc population of ,1 country is hl.cly 10 incrc.'\sc a1 a 

rapid rate 1f ferlllily is left uncontrolled. In ndd11ion, b:uic .11ncnitics and ccononuc 

resource, enough for ,1 ccrt.1111 number of pcoph.: 1nay be o,er..trctclu:d, Al present, 

Nigeria is �,id to be the n,o,t rorutous country 1n Afric.i and the 10th l.ugc:,1 in the

world (National Popul:111011 l'ohcy 1988). In 196'.\ the population c�t11na1e ,vas 55 6 

1nill1on. 111e rc,ulls of the 11a11011al ccn�us conducted 111 Nove111bcr 27th·29th 1991 JUSI

rclca'.'>Cd pul\ Nigeria'� popul:11ion at a provi,ional ligurc 11f 88. 5 nulhon w11h ni.llcs (4-1 ,5 

n1illion) ,norc than fcnlillc\ (,119 1111111011) (The Guar<.li;111 Nc\\�p.if>er�. 199.!), 

·1 he rcnih1y lcvch 111 Nigeria varies but on the average, the n1unbcr ol childri:n

born lo each wom.in by the encl ot her rcproduchvc life ,� bctwcc11 <, ,ind 7 (N.n l'll(l, 
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Pol. 1988). l•ro111 1111: la\l ccn,u, of 1963 to that of 1991. there 1s a dillcrcncc of J2.9

111illion 1n 28 years. Accord1n� tu 1hc 1>opul.1tiun policy uf 1988, the gro\vth r,1tc of �-2 

needs 10 be reduced bccnuw at pre�cnt, �om� resources nrc :ilready overstretched and 

Nigeria's unemploy111en1 rate 1s on the 1ncr��c. For :iny drop 1n tcrtihly to be 

meaningful, the present rate of 6.3 births per wonu,n \vould have to drop to 2,3 births, 

The only ,vay to ensure this drop 1s by the use of 1nodcm fa111ily planning services 10 

space and linut the nu1nbcr of cluldr-.:n (Shah and rahnorc 1979, Yan1an and 

rorrcnbcrgcr 1981 ).

l\lngnl!11dc or the f>rohh:111:

t.lany reproductive hcallh probh:nl\ endanger the life or the Nigerian woman

ranging from teenage" prcgnnnc1cs, repeated closely sp.1ccd births anti nbortions with high 

morbidily anti mortality rates (Natlonnl Populnuon Polley 1988). For exnmplc, mntcmnl 

mortalily or about 6·8 per I ,000 dclivcric� ilnd infant monnlity or about 90 per 1,000 

live birth, have been recordcd fro1n hn\pit.il bil\Ctl rL-cords. llo\\•cvcr these d:110 are 

undcr-cs11111ntcd :is they rcpre\cnt dat,1 fmm hcallh 1n\litutions only (\Vulf 1985) These 

adverse �itua11ons c;in be avo11lcd I I n1odcm contmccpt" c 111ctho<I\ ,ire ,1duptcd and used 

(Tn1,,cll and Pebley 1986).

A large nu111bcr of ,ludit.:, ha\ 111\c,11i;,1t1:i.l the \:icws .ind behaviour� of \\'Onicn 

and their uw ol con1mccplivc device� 111 urdcr lo 11nprovc la1111ly plnnntng prugra,nmcs 

especially in lhc arc.is ol progron1111e promotion and progr.11111111: ,ucccss (r.tcGinn ct al 

1989, (t.,lbiL\O and Adarnchill. 1991, 0111 and l\lcC.irthy 1991) Howc\lcr, it has been 
• 

ob�rvcd lhat there I\ p,111c11y or dilla on l.nuwlc:tli:c, use ,11111 perception of nicn IO\\urd, 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



3 

fa1nily planning (Stokes 1980, 1\J,11nchak .ind t.lbiLvo 1991 ). ·rhc 1n1por1ancc of 1ncn 

c�pccially within the socio-cultural context of Nigeria, where ni.lle don,1nance is the 

norm in couplc-dccision-1naking to adopt f,unlly planning 1ncthods cannot be 

undcrcs11ma1cd, It therefore appears that poor a1tcn11on to tins group o f  l)l!Oplc 1111ght 

have contributed to the poor use or inconsistent use or ou1ngh1 reJl'Clion of family 

planning l>y 1nn11y \von1en (Cook and l\laine 1987). 

tvtost lan1ily dcc1s1ons arc ,nndc by husbands as heads or households and such 

decisions can include nn1011g others; adopting co11tr.1cept1ve de\·1ccs, dcs1n:d fan1ily size 

and so1nc11mcs \vhat ,nethods 10 use II the husband approvl'S ot atlop1111g (ll:hahf,1 1988). 

In view or thi,, 11 i, son11: how difficult tor \\Olllcn 10 control their o,vn fcnility. E,-cn 

111 studies conccr111ng wo111en, Cook and t-1:une ( 1987) and Jocsocf cl al ( 1988) reported 

that \\'omen would often 1101 11..c ;111y co111rac-.:p11vc d-.:v,c-.: \Vllho111 1hc1r husbands' 

approval In view of this, thcrl! ,s 110 doubt that 111 place� \\here the \YOlllcn arc hardly 

allowed out (Purdah), II is only those contraceptive n1c1hods used by n1en (\vhich arc not 

as c(fccuve ns female methods) 1ha1 c:in b..: prncuccd (Olusan)'D 1969). 

In the 1rad111011al AfricJn �c111ng!I, the won1cn :1re hardly con,ultcd in dec,s,on 

n,ak1ng. Their role ,vas n,a,nly lo rear children cradipc 1970) \Vath n won1an's life 

ro1a11ng bctw..:en prei;n1111c1c\ (which ol'tcn are very clo!>e) lac1a11on and wc.-ining un1il 

n1.:nop.iu� (Cain 1977, t.h1\.1 198!!), This �itu.111011 C\l)IS bcc.11t)C 111 1110,t cultures, 

bearing and 1c;inng childrcu is s:11d 10 be a \\On1i111 's prunary funr11on (O,nidc)'' 1987, 

�lu!>J 1988). 111..: resultant effect of thh :l\lll"CI of the e11l111rl!' ,1ccord1ng 10 !\tu�, ( 1988) 

I) a s11ua11un where n woni.111 is prcgn,1111 !!'very yc.,r nnd h,,s " co111p.1r.111vel) IO\\ quality
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of life. It ii.  1hercrore i1np<Jrl;1111 10 :.�certain the level or knowledge uf n1en on their O\vn 

contraccpuon as ,vell as 1ha1 of the ,vomen. 

In responding to thci.c problems and 10 avert future occurrences, the Federal 

Government 111 1988, ca,nc up with a population policy The policy, arnong other 

objectives, targeted reduction of won,en v.•ho get pregnant below age I 8 t1nd above 35 

years a l  50% by 1995 and al 90% by thc year 2,000 In addition, the Govern1nen1 

intends to reduce the proportion of women bearing more than 4 children by 50% by 

1995 and by 80% by 2,000 and lo provide family planning services to all those ,vho 

require them (National Popul:111on Policy, 1988). 

Prchmin.iry infonnation front a rccen1 UNICEF survey shO\\IS that many \VOmcn 

of chiltl bearing age do nol \upport this policy anti this n1ay bc a reOcction of  1hc1r men's 

view or pos1t1on. Since n1cn 1.:ikc ntaJorily of house-hold dl-c1sion\, they arc likely 10 

1.h:1em11nc: ttl ., great c,1cn1 the .111a1nn1cnl of thh policy 

JUSTIIIC:,\'IIC):-,1 l·C)g 'I Ill ')'I 01>\

111c jus11nca11on for 1l11s sluc.ly 1s b:iscc.l un three 1>ar.11nc1cr,. r-1�1. in  almost all 

Nigerian commun111c\ including the )lutly loc:11ion, 1ncn arc the don1inan1 household 

dcci5ion makers 1nclud1ng decb1un on rcproduc11vc hcallh and behaviour, Since ,1utl1es 

have reported that one of the gr�IC$1 obstncles 10 contraceptive u�c 111 Ni�ena ,., rnalc 

rc)htancc anc.l oppo)ition 10 the conccP.t (Olt1�n) ,1 I 969, G:illcn t'l .11 1986, l\lu� 1988)

r t  h OL-CC\sary Ill 1i11J 11u1 If tht:)C ri1111ullc.\ have changed over the years 

SL-concJly, the f-c1h:ral Cio�c:rn111�111 h,I\ 1n,111111cd 1nany pohcrc, on 1,opulauon 

control whic.:h have r,,r rach111& conlii:<IUCnce3, tor 1.11n1ly plan,111111 ,\lthhui;h 1n,ulv,ng 
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n1en in fan,ily planning progra1n1ncs has been stated as one of the ,neans of achieving 

these policies, the i1nple1nen1a11on of the policy brcakdo,vn are directed al ,vo111en. It 

is therefore i1nportan1 10 investigate ,ncn's pcrccpl10n not only 10 this policy but 1he1r 

knowledge, use and perceptions of fa1n1ly planning n1cthods 

Thirdly, there 1s paucity of research ,vork on n1t::n ,vith regards 10 fan1ily planning. 

Most studies have focused on ,vorncn (Stokes 1980). ·rhrs study ,v,11 further unprovc on 

the data s11ua11on on men. 

Findings from this study can as�1s1 proi;r.1111n1c pl,1nncrs 10 bcllcr apprecr.,te the 

�licnt issue\ reln11ng 10 the role of ,ncn 1n fcr11li1y control .1nd 1111provcd fanuly 

wcllbc1ng and incorporate �,nc 11110 their educational progrannnes. It rs believed that 

rf n1cn know about family planning and have a f.1voumble a1111udc 10,vards family 

planning, they arc likely 10 encourage their ,v1vcs/g1rlfr11:111Js 10 u\c 1he1n s1nec the men 

arc maJor d\.'\:1s1on niakcr�. 

In respect 10 the n1agnitudc of the probh:111 po\cd l>y the non U\e of fa,nily 

planning mcthods and the .idvantagcs th.11 c;1n hc deriv�d fro111 1nvolv1ng men 10 tam,ly 

planning, this study ,ntcnds to J\!ie s the knowh.:dge, n1111ude and prnc11ces ol the target 

population 10 family planning. 

111c scorF. ou:1u· 5·1 l n,� 

!'he study w:" l11n11cd to n1cn irre�pcc1lvc 01 their 111an1ul stntu, ,,·ho w,·n: 

currently rc�1d1ng 1n the trad111unal inner con: ol lb,1dan Soulh l:.l\t local Cio\'cmn1cn1 

Council. 

'l l1c tc:111 t\ 111:ide up ol lt\c chapters 1Ji:�1n11111g w11h a general t111rcid11c11un nnd 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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n1en in fa1nily planning progrnn1n1es has been slated as one of the means of achieving 

these policies, the i1nplen,cnt:11ion of the policy brcakdo,vn are directed al ,vo,nen It 

is therefore i1nportan1 to invcstigalc ,ncn's perception not only 10 1h1s pohcy but 1he1r 

knowledge, use and perceptions of fan11ly planning ,ncthods. 

Thirdly, there 1s paucity of research ,vork on n,cn \V1th regards to fan\ily planning. 

Most stuthcs have focused on \vomcn (!itokcs 1980) fh1s study ,viii further unprovc on 

the data s1tua11on on n,cn 

Findings from this study can assist progra1nn,c pi.inners 10 belier apprcc1,,1e the 

!>ahent i\sues rclaung 10 the role of 111cn in fcrt1li1y control .,nd 1n1proved fnn11ly 

v.cllbc1ng and incorporntc sarnc 11110 1hc1r cduca11011al progrnnuncs It ,., believed lhat

1f n1en I.now about family planning 11nd h,1vc ., favourable a1111udc 10,vards family 

planning, they arc likely 10 encourage their ,v1vcs./g1rlfricnds 10 11,c 1he1n since the n1c:n 

are maJOr dl-c1s1on n1akcrs. 

In ri:spcct to the n1agni1udc or the problc111 posl-d uy thc non use of farnily 

planning metht><.I, and tlu: .,d,-antagcs 111.11 c;111 he dcrl\·cd fro111 1nvolv1ng men 1n tam,ly 

planning, this study intends to as�ss the knowlcdgc, attitude and practices or thc t.irgct 

population to family pl31ln1ng. 

DIC SC<>cr•: Ot.JJII 5Tl D\.a 

rhc s1ucJy wa, li1n111.-d to rncn irrci.pcc11, c ol 1hc1r nu1ntnl statu, \\'ho \\'ere 

currently rcs1d1ng 1n the 1rad111onal inner core of lb:id:111 Soulh C.1\1 locnl Go, cnimi:nt 

Council, 

'I he 11:xt IS 1nadc up ol hvc chapter, bcc1n111ng \\llh ,, tcncral 1111rotluc11un :ind 

•
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a justificauon for 1hc study. 

Chapter 1,vo synthesises relevant literature on issues rclate<l lo family planning 

n1e1hods and factors inOucncing their adoption, use by 1ncn and past nucmpls at 

involving men in f:unily planning. The chap1cr ends with a conceptual fr.1n1c,vork. 

The 1hird chapter presents the s1udy methodology 1nc.lud1ng the ol>Jeo1ives, 

hypotheses, study populalion, s1udy design sa,nphng, data colh:ct1on procedures and 

analysis. 

The findings of the ,1udy arc presented 111 chaph:r four 

Chapter· five discusses 1hc results in relation 10 prcviou\ sludic, and concludes 

,vith rccom111cndauons for cffec11vc strategies for 11nprovcd 1>arlic1pa11on oi 111cn in 

fnmlly planning progr.1n1n1es. 

Oru:o.l1.iru1al_OrGnitiCU!!i 

I. l�amily planning: a voluntary aduption or contr,Iccpu, c 1nc1hods by ind1v1duals

or couples with a view 10 prevcn11nr un,van1cd prcgn:inctcs, l11r1h,pacing and

lirniting b1nhs wilh a n:,ullan1 1n1provc111c111 111 1ndlvid11.1I, or the r:unily ,veil

being.

2. Contmceplion: Use 01 111c1hods/i.lcv1ccs by men or their ,puu,c, 10 prc\'Cnt

pregn,111c1C$,

3. Condo111 U'IC' Rc1,or1c<l u,c of lhc cont.10111 by rcspondc111s during sexual

1n1crcourse.

4, Knowlc<lgc of li11111ly pl.11111ing: ,\h1hty tu r�-call or 111cnh11n ,ll lc,1\1 11ll\: 111cthod

o( con1raccp11on :ind to �talc nl lc:lst one bcnclil of cnntrnc�pllon.
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5. A\varcnc�!> of fa,nily planning; Abilily of respondents to recall having heard of

family planning. 

6. Adoption of fan11ly planning: Use of contr.1ccp1ivcs by l'l!Spontlcnts or their

spouses based on a,varcness, knowledge anti tleci�ion. 

7. Use of fan,1ly planning ntethods (synony1nous ,v11h use of contraceptive methods

and practice of fn1nily planning): continuous accep1ancc nnd contplinncc with use

of con1racep11ve methods by respondents and thi:ir ,vives/girlfriends.

8. Social l\1arkeung: Applic.11ion of for-profit !>.1lcs and 111arke11ng 1echn1qucs 10 a

public health problcnt.

9 Contraceptive Social t-larkeung (CS�I): application of  �oc,al n1arkcting strategics

to con1raccp11vc\ 10 111:ikc 1he111 \\ uJcly :iv.11labh: and regain san1c progran1me

cost. 
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CIIAPTER T\VO 

Ll'l'EltA'l'URE REVIC\V 

Children ,vho arc ,,·anlcd, loved and adcquaccly ca1crcd for are n1on: hkcly lo 

grow up 1010 loving and nurturing adulls (Hogan, 1985). Conception con1rol is the sure 

mean� 10 ,1chicving 1h1s end. 

This chapter presents a rev,c,v or pertinent li1cr.11urc on 1nc1hods of con1racep1ion 

wil11 so,ne dcta1h on n1ale 1y1)C.S, socio-cultural, religious and political factors Iha! 

1nnuc:nce their use or non-use. In add11ion, previous .1ucmp1s used in improving male 

pan,cipalion 10 fan,ily planning progmnuncs arc cx,unincd. 

CONCgl"I ION COI\TltOL; 

Conccpt1on conlrol ,nvol\'es 1hc U\C of co111raccp11ve 1ncthods in regul::iting 

fertility. I llstoncally. contraception h.u been pr.1c11ced o,•cr the yi:.1r.. 1\s l.1r bacl,; ns 

4,000 yi:.tr\ ago, contmcephvcs and .1bor11fac11:nl were used for ,von,cn of the court of 

Egypt (llcnnet 1974). �todern con1raccp11vc 1ncthod\ began in 11176 ,v11h the �le of 

vulca.n1scd rubber condo1n at Philadelphia Ccnlcnnial (llcnnct 197-l), E.irly vaginal 

spernuc,des ,,ere vincl'ar or lc1non Juice in ,v:ucr, and 20'. ,all solution, rhc pill and 

,ntrautcrinc de,·1cc (IUI)) were dcvclupcd 10 the si�t,cs, and the 70's ,,·11nc\\ed the 

in1roduc1ion of ,�1omy and 1ubal ligation mal..:111g 1notlurn contr.1ccp11ve methods 

incrt"aSingly popular 

I. !oJ1l!llru111I Fn1nlh Pla1u1hu:,:

In many part\ of N1gcri:i cspcc1.11ly 1n Yorub:i arc.ii.. birth contrul I\ nut n new

conccp1 a, people ha\lc used 1.h11crcn1 types ol 1mdt1111nnl ,t111tr11�pll\14'\ or aoon1t,1c15 
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such as nngc;, waisthcads, scarilica1io11 and prolonged brc.i\llcechng to prevent 

pregnancies (Olusanya, 1969) Others arc herbal portions .111d encn1as. 

A dcscripllon of traditional n1cthods or contrncl!pt1un is as fol101Ys: 

a) Rini: {n111ulc:ts. Orul<n}: Thi! ring is made locally fron1 iron and usually "'Orn

on the linger by the 1Yon1an during intercourse (Olu�nya 1969); (Ntozt and

Knbcra 1991 ).

b) \Vul,ll>1,'111J� (Ondc:, h:bacli): These types of w;ustbcacls arc sp<..-cially prepared by

the natiYc doctor and stllffcd with churins. 11 1s worn by the womnn round her

waiM and it is bclicYcd 10 have n1ag1cal powers in preventing prcgnancics. The

native doctor must destroy Its powers before rcrtihty can return (\Vc1\S and Udo

1981 ).

c} !Js:rhnl Por1 ion�_; A preparation by the natil'e doctor conshting or a variety of

herbs given 10 the wo1nan 10 eat S0111et1111es these leaves can be dried and used

as �saries/abor111ica1s (Olu\."lnyn 1969, Kararu 1992).

d) Sac:ciOrn1iru1�N11ti,·r l11.tu:ulatlw1) COhrc.tl:. TI1i, 1111.:thod con\1st of sharp cuts

on the skin and \Orne 111ccJ1cinal powder, believed to prevent prcgn;incy i \ ii pp lied

10 the cul arc.is ('rr:1ub 11)71!, \Vc1, and Udo 1981)

c) J• lll'!Jt;tLJlouch!;.)& 1111.:� 1ncthocJs arc usually u,cd after :\ won1an suspects

prc:gn:111cy. So,ne 1111:du:111:il herb\ ,uul other ho1 ,ubi.t.,ntes nrc 111i,ctl :ind 

filtered, The lihratc 1s then 11!.ed rur cnc,11,1 or for doucl11ng (K,11.iru 1992). 

f) J�luna:(·d Urt1l'Ll•1·••1lina:, ,,ccord111i; tu Olu-.;1nyn ( l'J69), 11n1l1111i;ed brca�t

rci.:ding 1, lolh,wl'll by �1h\l1nenc. ,\ nur\lng r1101hcr 111 Yur11hal,11nl ,� 11\11,,lly not

•
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encouraged to have �ex until the child is \\"e;1111.:d for fear that the child n1ay fall 

ill. This nh!thod has thc adva111.1ge or spacing out sue,cssivc l>irths and lin1iting 

the number of children l>y one ,voni::1n. l\lcn ,vho believe strongly 10 the lactntion 

taboo may have no need for n1odern contrnceptive device ns they cnn exercise 

self control. However, where they cannot control lhcrnselvcs, they n,arry rnore 

wives or take care of themselves outside their 1nntn1non1nl ho 1ncs (McGinn et nl 

1989). 

g) Other rne1hods of traditional brrth control include appcllations 10 dc11y, charrns

buried 1n a pot, barrier spong�. nbor1if;1c1s co11,i\1ing of cactus juice ,v 11h eggs,

pnta,h, ,�lung l>lue an1I loc;1I gin to ni.11.:c the 1111,111rc very IKllent (Olusanya

1969, Weiss and Udo 1981, Kafaru 1992). 

Some 1n1di11011,1I n1c1hods have scn:nllfic cxpl:1na1ions hkc prolonged 

brc:utfccding whrch may delay ovulallon in some won1cn; l>arrier s1>0ngcs and 

doucln:s wluch conl,11n ah.1111 bcl11:vcd tu cuntr;u.:1 the ccrvrx and having 

sperm1c1dal propcnics (Kafnru 1992). lnsp11e of thcse propcr1 1es, 1rad111onal 

methods arc characterised by lugh la1lure rates auributcd 10 the lack of 

knowledge of fertile periods by n1cn and wo1ncn ,o 1ha1 intercourse can be 

avoided (lfogan 1985). 

Polyg3n1y wl11ch 1s lughly prnc1 1r:cd in 1110�1 N1ccn:in �c111ngs \Cc111s to have 

further �orsen1.-d the s11u:11 1on as :1 \V01nnn 111:iy 1101 \Yanl 10 1111s\ her tum wtth 

lhc husbantl c,cn when it 1s not sale lor her (�l 11'>.1 19118, "nr.1111 1992) Since 

couph.•s have K'Cll the n1.'Ctl lo \Jl,1,c birth� ,I\ cv1ilc111 111 ,1h,11ncnr:c nnd u\c of 

•
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I I 

01hcr 1r.1di1ional n1c1hods, efforts should be 1nade 10 bridge this gap so that 

couples can have satisfactory \e>.11;11 encounh:r� even ,vhen the ,, tfe I\ nursing a 

baby 

t-lnds·rn Fn111ily Pl:11111i11c 

Motlern ra1111ly plann111g \l:\rlcd in Nigeria .1bo111 21! years ago ,v11h actl\'11ics o f

the Planned Parenthood Fcder:111on of Nigeria (lwe,c 1987, Quality 1990), 

·rherc arc two groups of modem ramily pl;11111111g 1nethods.

a) 1"hosc that do not rc(juire 111cd1c,1I supervision

i) Abstinence

ii) Coitus ln1err11ptll\ (,vithdr:1,v.1I)

ni) Rhythm 1nethod (Safe pc nod, Natur.il family planning)

1v) Spcrn1ic1dcs - foa,ns, Jelly, cr\!.1111, 

v) Condom.

b) ·1110"1: that require n1cdic,1I supcr\'1si1111:

1) Vaginal cap and diaphr:1gn1

11) Oral 1'1lls

iii) lntr.iutcrinc dc"ice� (IUD)

IV) llljl!,l,1hlC\

v) ln1plants

v1) Volun1ary Surg1�,11 l'un1r:1ccp11un

I) V.ucc101ny

2) Tuba! I 1gnt1u11.

•
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or all these n1cthods listed, lhc follo,ving 1nc1hous arc u� by rncn: 

a) AbMinence

b) \Vithdmwal

c) Condon,

d) Va,cc10111y.

Ahstinrnc1·: Oy abi.unence 1s 1111:ant co1nplc1e abstcn1ion fron1 sexual relauons. 

It requires a Jot o f  self control on the pan of the n1nn hence not usually reliable. 

It 1s usually pmc11ccd hy 1nc11 when their ,v1vc, arc lactaung (WCI\\ and Udo 

1981) According to t.lcGinn et al (1989), ,vhat sonic 1nc11 n.:lcr to ns ,1bs1111cnce 

n1ay not rnc:,n co111plc11: ab,1cntion fro1n i.e>. because ,vhen tlu:y nbs1a1n from 

intercourse wi1h their ,vi\'es, they slill have sc:1.ual rclauons 0111,idc 1hc1r hon1es. 

About 17 nullion men world ,vide arc l>chc\:cd to use absuncncc for birth control 

(Gallen e t  al 1986) 

\Vithdlil"al: II hone of the oldc,1 111cthods ol eon1r;1ccp1ion practiccd by 1ncn. 

The boo� of Genesis ,n the Holy Uil>lc refer; to Onan ,�ho �pillcd his ..cml!n on 

the ground to a\'oid n pregnancy (GLnc,h 38:8), ani.l S,1chci.l1na 1990 c111ng the 

the Had11h said thi1l Prophet Moh.inuncd s1>0l.c f,1voun1bl> 01 w1thdr.i\\al but 

1ns1)lcd on lhc ,.,.0,11,111·, c1111\c111. \\'11ht1m,val rL-qu1rc� ii ,nan to be ,1lcr1 when 

he should be in 1.-c�,a�y hence 11 interferes ,v11h phys1cnl :,nil ,c\ual \.111\laction.

Ahhough II costs 11otl11ng and needs no nh:dical prc'>t11111tun, 11 ha� a very Inch

failure rate ,1nd offers no pro1cc1ion ng:1111,t !>C�ual 1n111,n11th:d d1�ascs 1ncludinc 

AIDS (Stokes l'lRO), It can only he MICCC)\l11lly pr:tCIICl'1I \\hen those 111,,1,�ctl 
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keep 10 one :.cxual partner and have ba,ic knowledge ul hu111an rcproduc11vc 

biology. Abou1 35 ,nillion couplt:s wurl<.hvidc nrc said 10 be prac1icing ,vilhdra,val 

(Gallen cl al 1986). 

3. 1'.hc Condon,; This is  a 111111 sheath of latex rubber ,vl11ch 1� put on a mnn 's creel

penis before 1n1crcourse lo ncl as barrier, keeping the spern1 fro,n entering the ,von1an's 

vagina. A flcr in1creoursc, the condo,n 1s rc1novcd and a nc,v condom 1s used for each 

acl of in1ercourse (Population Rcporl 1985). 

Although lhe condom has an expected failure mtc or 2% (Trussell et al 1990), 11 1s 

1nodcra1ely effective if  used alone .ind 1n11ch n1urc if con1bincd ,v11h spernucidcs. Apart 

from protccuon aga1ns1 s·ro·s 111clud,ng AIDS, newer co111.Jo1ns have an added advnn1age 

of increasing sensation and d1..-crc.1sing i rn1a11on because they nrc coated ,vuh 

spermicidal Jelly (Hogon 1985) 

111c condom 1s said to be the cluef contmccpllvc 1n Japan, S,vedcn anti Or11nin 

and the third most popul:ir 111 the United State� of A1ncnc.1 (I lognn 1985) According 

10 L1sk1n et al ( 1990), ;1bou1 6,000 111ilhon condon1, nrc being ui.ed .innunlly worldwide 

but 1h1s falls short of the c1tpcclcd 13,000 n1illion. 'lnis rcvcah a dl\11arity bctw\!Cn need 

and supplies. For now, an cs11m:11cd 60 n1ilhon pcr\on, ,vorld,vu.11: us..: condoms for 

family planning purposes (l.1skin Cl al, 1990). Out of this, 20 nullion art in dc\'cloping 

coun1rics. In Africa, lc:s\ 1han 0.5rii or ,narricc.l cuuph:s use 1hc condo111 (l.1skin et nl

1990, lloulo\ c l  ul 1991), 

Suctc$\ 1n condo,n U\C ha� Ileen rcponcc.l 111 su111c countrtt'\ hl.c tln1,11n, S"edcn

with J:ip:in ranlang highest \\•llh 7S 9r., current u� by n1arri�d couple,. ·nus 1s largely
•
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due lo technical and cultural factors ,vhich favour condo1n use (Coh:1nan 1981 ). [nspile 

of the high success rate in so1nc countries, the condon1 1s yet 10 n1ake a break through 

in other countncs. ror example, in 1-hailand, the condo1n is still regarded as a spare 

tyre, the n1ain ,vhcels being stenlisation. pills, 1nJcctablc and IUDS. The condoms arc 

n1oi.tly used ai. backup measures especially ,vhcn a lady forgets 10 tal.c her pills (l',lcchai 

Viravaidya 1990). In Nigeria, less than I% o f  1nen use the condo1n (I isk1n et al 1990). 

En1phns1s has always been on fcn1alc 111c1hods which an: 111.111y (Olukoya 1985, Oni .ind 

l',lcCarthy 1991 ) . 

Reported problen,s associated with condo1n use include an1ong others, b.1d i1nagc 

bccau..c it  is associated ,,•ith pron1isc11ity a� it is often us1.'t.l outside 111arriage (Stokes 

1980, 1',.!cGinn et. at 1988), problcn1 of supply (Lan1p1cy ct al 1978) 111cthod failurc and 

brl!llkage (finger et al 1991), rc:tl11c11on of sexual sen\ation anti 1n1crrup11on ol foreplay 

(Shcms cl al 191!2, llogan 1985), i1npotcncc ;111<! other cultural factor\ (l.1sl;1n et al 

1990). 

lnspHi: of these drawbacks, tlu.: condo1n ha� 11s mcr11s: 

J. They arc simple to use, �re and cffccti,·e 11 correctly used.

2. They do not need medical supcrv1s1on,

J Condo111) • help to prevent transn1ission of S !'D's 1nclud1ng .\1d�.

4. ·111cy can be obtained chc.1ply on the social 1n:irl,;c11n1;, co1n11111n11y based

dr§trtbution oullcts and conuncrcial oullc:l) ,11111 ,u111111crc1al outlcl\, 

An1ong other bcnclits II nugltt help in the pre, cnuon of pch 1c 

1111lun11natory d1M:11� due tu STD'i, (lt1drarch1111 a,11• I y1111 t!.Jlil) • 

• 
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Sln11reh·, ·ro hnpro, c Co11<111111 Di,1 rihuliu11: 

I. 

In  order to effectively di51ribulc condon1s, variety of ch;1nnels have been used 10 

n1akc ii available. 1'hcsc arc: 

I. Establishing Co1nmcrcial channels

2. Contraceptive Social lvlarketing (CSlvl)

3. Fam, ly Planning Clinics and

4. Co1n1nunity-based distribution projects.

F.,1 uhli�ht'<I Cun1111crci:1! Chn 1111\•I,; 

In developed countrie� 1110,1 c;u11du1n, ,ire ,uhl 1hro11gh c;o1111nercial 

channels like pharm::icic.s and other 5torcs. In adllition to e:1.1\llng con1n1crc1al 

channels, a house to houw �ilc, is pr.,cticcll in J.ipan. t.lorc 1ncn than women 

buy the condoms except in Japan where ,vo1nen arc c1nploycd to �ell condoms 

mo\tly 10 01hcr ,,·01ncn. 

In developing c;n11111ric, a\ 111 l\lric;1, c1111d11111, ,Ire ,11,11 ,uld 1hr1111gh 

con1n1crc i,11 outlcl\ hut lhc to\t lends to be fairly Cll.lll!ll\lVC for those 1arge1ed for 

condom u�. II 1\ to 1nakc condon1, 111orc available that \OC1al 111.1rkct111g " prcfcrrcd 

10 commercial outlets in developing countries. 

2. C!ll.1Jr.1rt·11U\t· S_11t_ial \li11:.k1·1l11c iCS.\IJ;

CS.I\! ha� 1,,u h:t\iC go:als wl11ch .,re:

a) l'o ni.,i.:c cuntr,11:c1111,·cl 11111rc wull.-1�· .1,111l.1blc

b) ·ro Tc;'CO\'Cr WIiie prngrummc CO)h.

It ,1lw h::is four con1p«1nc11t\: having the right proUuc1, ,11 lhl' right pncc,

•
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sold 1n the right pl.1cc ,vith the right pron1utiu11 (S,1r.1 'l'o\\ n,cnd 1991, Brieger et 

al 1986). 

Condo 1ns, oral pills and foan11ng tablets arc! the three contraceptives sold 

by CSM progran1n1cs. Of the three, condo1ns are 1nuch easier to sell because 

they require no supervision; can be: easily bought by 1ne11 ,vhilc shopping; requires 

liulc instruction\ on corn:cl use and can be advcrtbed by brand names (Shcms 

et al 1985). According to Stokes ( 1980) ;1nd l 1sk1n et al ( 1990) the major 

problcn1 \vith the condo1n is poor i1nagc. II is associated ,v11h pros1i1111ion and 

illicit sex 10 the cflccl that 1narncd couples tccl cn1t,;1rra�,ed tu 11,c then, One 

soluuon t<> these pru1Jle111, " C'Sr-.1, \vluch 1s upcr:111.:d in dcvelop,nj! countries like 

Nigenn, India, Zain:, P.1l.1stan, Coh1111bm. II co111bine, c.1sy access, privacy, l11gh 

quality products ;11 affordable prrccs. 

Packaging designs like colour, style and brand n:1111e, like Sultan, RaJa, 

Dhanl improve :.ale\ by aur:1et1ng n11cn11un and promo1rng the condo 1n 

(Sehcllstcdc and C1s1ewsk1 198.J ). 

Price sc111ng is such that those who di.:lirc to 11,c condo1n\ can allord thc1n From 

enquiry at the rcrtility Rcsc,,rch Unit, U.C. 11. ll>,lllan, the \\ nter 1va, told th.it 

condoms , ... ere rrcc at the 11011 1>111 a 1.Cf\·1cc charge ol 501.; 1s ch,1rg1.'d at the 

lb.id.in marl.et \�0111c11 proJccl. 'I hi\ 1s ., pahry )\1111 \\ hen co1np.1r,·d to the

con11ncrc1.1l cost of N 1 5Uk lor lhl.' �.1111c 11.1ck ut 3 c111ul11111s 

D"1r1hu11u11 111:rl.c� 1;untlu111 ,l\illlahlc to ,u11,u111cr� .11 111,,1 1) tt111,l.'n1cn1 lu..::a11u,,\ 

1h:11 they rcrularly v1 s11, II al�o \J\C\ the co11 111 ,1p<'r,11111i; .111 1111lcpcndcnt �upply

•
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(Colc,nan 1981, Sherri\ cl al 1985). Rc1a1I ouilcb ,nclu<lc toodsiorcs, door·IO· 

door l>.1lcs, bars and reslaurnnls, clubs, hc.ihh ccnlrc,, f;11111ly planning clinics and 

pharmacies. These arc places ,vhcre ,ncn frcquc:nl and they can easily purchase 

the condoms ,vithou1 c111barr:issn1t:n1. 

Pron101ion helps persuade men to buy lhe condon1 or oral pills by 

auracting aucntion, crca11ng nn image, telling how it ,vorks, cost and points of 

purchasc (Church and Gcller 1989) Promotion for CS�I can be through any of 

these four 111t:d1a: 

I. Advcr11s1ng (rndro, h.ilcvis1on, nc111s11apcr,).

2. ro,nt-of Purchasl! pro11101ions (posti:r;, d1spl.1ys)

3. Public Relation\ tt:chn,qucs (ne,vs, mlhcs, i.,lk shows)

4, lntcrpcrsonal approachcs (progr.1111111c ,tall, dl\trih111or,, hc,1l1h ,vorkcrs) 

Radio anti 11:h:v1,ion arc lhc two n1o'it ,y1dcly used rnedium for health 

.idvcrt1sing (Brieger 1990), C.,1l1uly and �loori: (1986) rcl)(lflcd 1h;11 62% of rur:il 

and 85 % of urban N1gcrin hou�cholds hnvc radio receivers. This makes 1he radio 

more widely u� 1han any other n11.:d1a, S1ud1c, hy Choudhury et al (1987), 

1k1rnnd et ,11 (1989) On1 and t.lcCarthy (1991) Adan1chak and t,lh11\:o (1991), 

ha�c furlhcr contirrncd lhc popul,1n1y uf lhc r.11ho 111 111,,cn11n,11ing 1nforn1n11on 

nboul f.11111ly planning to 111ost people. lksi!lc, being cl11:apcr 10 purch:t,c and 

1n(orr11:i11vc, prucra111111cs t,111 he run In h11:,1I l,111gu,1i;c� 

Vs\ual electronic 111cd1a h�c 1c:lcvhion ,11111 video :ind I 1hn� nrc nlso 11\C<l fl"lr 

pron1u11ons. r:ntcr1:11111nc111 l:duc.,11011 Cl:n1cr-lW11c-.11c) ,� the 1110�1 recen1 
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innovalion in r:unily planning pro,notion on televhion ,vl11.:rc popular arlisls arc 

u�c<l so lhat thcir f.ins can hstcn 10 their ,ncssages. In Nigeria, 11111sic pops1ar

Onyeka Owcnu and "JuJu" King Sunny Ade were used 10 sing "Wail ror t.h:" and 

"Choices" (Church and Geller 1989). They entertained �1s ,veil ns delivered 

messages on fnn1ily planning. Television prornouon 1s reported by Piotro,v et al 

(1990) 10 have greatly incrl!.1,et.l ne,v acceptors of family planning in lbadan, 

Enugu and llonn. Although 1clcv1s1on Is 1nos1ly uscd in urban seu,ngs nnd very 

expensive 10 purchase, ii hns a v1su;1I co1nponent which i, .in .1d\•i11llilge over the 

radio 

Other 1111:dia lrkc ncw,p,,pcrs, J>Oster,, r:,llie,, tall- showi. and use of health 

workers can be used for pron101ion Some111ncs a co1nlJ111a11on o f  two media can 

be very effcc11ve, for example, use of ra<.ho and health ,vorkcrs llo,vcver, for 

promolion 10 be cffccl1\'C, ii has 10 be conunuous and extensive (Sherris et at 

1985), 

Fan1lly l'l:1n11i11� Clinic, 

Condo1ns arc d1s1rsbu1cd 1n ntoil fa1111ly flli111111111: ch111c, tree ol charge: in others 

a fee of 50 I.oho for a 1>acl of 1 "charged, \Vu1ncn ;ire 1110�1 hkely to frequent 

chn,cs but rnen arc ,nu,h ,n,1rc likely to IJuy cont.1011,s :11 rcl,ul ou1lc1, rnlhcr thnn

go 10 clinics lk:cu�e 1he chn,c sc111ng may be c1nb.lrnl\111g to thc.!111, (G.lllcn et nl 

1986}. Jn the light of 1l11i rcvclat,on, lhc chnu:) ""'> nut he ;11kqu,11c tor crtc .. tl\c 

condom d1i1ri1Ju1ion for 111c11 • 
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C ou111u1 nil y-ha,c•tl Di,t rihul iJ.111 Projcl,'.(� 

According to Sherris et al l 1982), cu11111n11111y ba,cd d1,1nbu11u11 proj1.-cts tr:11n 

local residents to dbtributc con1raccp11ves 111 their co1nn1unitics; use primarily 

female workers and tend to serve women hence n1any n1orc oral pills are 

distributed than the condo111. 

COD is carried out in Nigeri,1, Ghana, Ecuador. In Nigeria. CSf\l and COD 

models ,vere used to n1nkc oral pills, condon1s and foan11ng tables available to 

consumc,s 111 lbadnn through a 11111rkct b.i,cd dh1nbu11011 sys1e111 fron1 l•cbruary 

1986 June 1989 (L1dipo et al 1990). For this 11ro1cct, tr;1dcrs ,vhcrc tr:uncd as 

hc.,llh agents by the Fertility Re\cJrth Un11, ULI I and pro111011un ,vo1s by r.1dio, 

tclcv1,1on and t.tlk ,hows Co1111nodi11es 111dudcd, 1nal,irial drugs, drc.;ss1ngs, 

v11:11n1n� ORS ;1ncl cuntr:1ccpt1vcs. The progr.1111111e ,va, originally meant ror 

won1cn but very few 111cn wcrc u\Cd later Con1r:1ccptivcs were sold in sonic of 

the 12 markets in lbadan nnd !,,,1(Cs 1ncrcnscd trcmcndou�ly but won1cn �old more 

oral pills Jnd condon1 than 111cn. 

One n1aJor drJ.wback or 1111, 11ruJcct ,,..,,, that the 11\IC, clo\1.-d do,\11 ,01nc 11111rkc1,

1n the 1n11cr cur.: ot lh,ulan ,u 1110,1 111:irket\ 11,cd ,vcrc 111 the tr.1n\ll1on;il 1onc 

or suburban periphery On the 01hcr hand, one good lind1n� W,I\ that the traders 

took their contraccptiv1.-s home to $ell to their neighbour,. This 1n�-ans, a door-to· 

door s:ilcs ai 1n Jap:in (Coleman 198 1 l coulcl cnh,,ncc !kllC\ of condo1n. The 

d!lpl:iy of c1111donn "1th ,1thcr con11111idt11c� tor .,;1lc ha\ hcl 11Cd tu dcwn'lti-.c the 

p,:oplc cspcctnlly 111cn to cundnnl U\C

•
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Vnscc)onJ�i 'l"his is a pcrrnancn1 111c1hod of contraccptton for n1ales in \\'hich 1he 

va, dch:n:n� h cul ,1nd blocked su 1h:ll lhc SJli!rtll c:111 nu lunger 1r.1vcl 11110 lhc 

semen 1ha1 is eJaculalcd (Populalion Rcporls 1985) This 1nc1hod of 

con1racep11on docs nol enJoy 1hc 1>01>ulari1y 1hc condun1 docs 111 so,ne countries

because ll 1s pcrmanenl. It has an cs11n1:11cd 41 n1illion users (Gallen cl al 1986). 

Men arc usunlly of the opinion 1l1i1t surgical contr.1ccp11on should be done by 

,vonicn because they carry the egg and bear thc burth:n of pregnancy and child 

rc:aring (8e1rand cl at 1989), l·urthcnnorc, 1nen arc usually rclt1ct;1111 to discuss 

vascclomy, they perceive it as a process of castmlton and believe it 10 reduce 

potency (Kh.iltfa 1988) llowcvcr, v;i�ctonty 1s s1ill prncuced on an nppn.-ciablc 

sc.ilc in the U.S.A and lnd,n (Stokes 1980) lls succc\\ in lndl;1 ha\ been linked 

10 1he Hindu cullurc where celibacy is a vir1uc hence vasccton1y offer\ the men 

such virtue wi1hou1 1hc111 foregoing sexu,11 Jlh:asurc, (Green 1978). ll 1\ possible 

that 1ncn do not fuvour vascc101ny llL'Causc ll t\ pcrrnancn1 Stiver ( 1976) and 

Gallen cl :11 ( 1986) have �uggeslcd lhc 111lcma1lvc ol 11\1ng a plug or v.ilve 10 

block the v.u defcrcns 1hercby ,naking ii ca\1ly rc11crs1blc. T11" 111c1hod, they feel 

\viii i111prove :iccept.1h1h1y. Thi, M•rt:c,1i1111 by Ci;1lkn :in,1 h1, tca111 111:1)· 11111>rovc 

male acccp1ab1h1y ur v:1\C\:lo1ny 111 N1gcri,1 

Jl,t•11 \l,1lc (,1111tn1c1·wc, \lt•(hn_<l\t. 

ltc)Qrchcrs arc !.CCJ..,ng lor :in cflcc11,·c, t":l)tly u�tl, c1u1ally 111tlcpcndc111,

re..,crs1blc contraccpll\'CS lor 1111:11 1 hey 1nclullc. 

;i) I l11rn1onlll ,u1111rc�,1011 of ,pcro1 proJuc11un 

•
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b) Che1nical interference at the sites of spcnn production and n1aturation,

(Gallen et al 1986). 

Hormonal suppression of spcrn1 production includes: 

(i) analogues of lutein11ing - horn1onc releasing honnone ,vh1ch can suppress

sperm produc11on by interfering ,vith the action of LIIRII.

(ii) Steriod hormones - androgens, progcstins and oestrogens ,vhich inhibit

follicle stimula11ng honnonc and h1tcinising hor111onc 1n men can also

suppress \pcrtn production .
• 

(iii) lnhib1n - a pcplldc produced in the tCJ.tCS that inhibits relca,c of Follicle

Stimulating hormone which 1n turn should supptc:.,� \pcr111 production. 

b) Chc1nical 1ntcrfcrcncc ,,·ith spcrn1 produc11on 1s ba.sicnlly by use of

Go!.Sypol, a couon plant denvauvc winch inh:rfcrcs with sperm production

without arfecung hormonal levels, (Stokes 19110). Gof>Sypol \1/:lS discovered

in China and 1s s11II undergoing \Cries of tr1ah to n1akc 11 lit lor human 

consu1nption. If successful, II will be u 111aJor bre.'11- through 1n mnlc 

contracl!pllvc (G;lllcn cl .11 198<>), 

so tar, fron1 literature, II will take a lung ti111c lor n 111:ilc pill 10 be 

il1r,t, there ,s huh: undcrit:1ndln); 01 nu,te 

reproducuvc )ystcm unhkc the fc1nalc Yohcrc u lot of \t11d1c.\ nnd trials 

have t,ccn done wllh succci\ Sctondly, II 1s tar ca\lcr h> ,11111 one fc1nalc 

er.a; dunni; O\uh1111111 once a 1no11th th,111 ho1l11nn t,i:1c111I n11lh11n i�rms 

produccJ d,11ly by the 1n;alc\ (Stoke 11180) 
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l;or 110\V, lllCII slill h;1vc lo COIIICllU \l'llh ah�1111cncc, ,vi1hclra1val, t:01100111 

anti where poss1lllc vasec10111y. llowcver, so1nc basic kno,vlcdge of the 

female reproducuve sys1en1 on the part of the 111cn ,viii enhance the 

success of the n1c1hods n1enlionecl above. I 1 1s possible lh:it n1en 's 

negauvc disposition lo con1rucep1ivc rcsponsib1h1tes n1ay change for the 

belier If they have a range of 1nc1hods 10 choose fro111 (Olukoya 1985. 

Musa 1988, l.iskin et al 1989). 

1'hc Adoptjun l'r.ol'�. n11tl ro11t a1Cl't>Lil l' chnic.'l'

The process or aclopuon consist of five stages (Read 1975) 

I. A 11arc11l�: Tiu; incJiv1dual learns of the exi\tcnce ul a nc\\ icJc.i such as

condoms but lacks inforn1ation about ii. r-or c"ample, hearing about family 

planning on radio, h:lcvh1on. friends wi1hou1 dct:ulcd 1nforrna1ion. 

2. lutcrt'\I: 'Inc incJ1vicJual dcv..:lop1 111h:res1 111 the nc,v icJc:1 (e.g condorns).

As a rcsull of the 1ntcrcs1. he/she �-ck� , 1dcJ11ion11I infurrnation. 

J, r.,alu,111011: The 1nforrn:111on )Ought 111 the 1111crc\l ltcp gh·c� n ba.\1s for 

comptcung a rncntal cv:ilua11011. C'osl ,tnd cll�-cllvcn,:\\ uf the condn,ns :uc 

;u�s�"'tl in 1hc light ut p.1s1 c,q,crrcn,l"\ w11h ,1111ll.,r 1ll,'.1� llnd pn1c11ccs 10 

• 

an11c1p.'llc returns A cJec1s1on is then n1:ulc: "h.:lhcr ur not 10 try II For

ex,unplc:, 1nforina11011 rccc,, .. 'tl about c11ntraccp11un I) Ju<lg-.'d .ig11111,t other

methods (lrlllhllonal) nncJ other :11111butc) ul an 111110,-:111011 lu 1rnv,· Rt n dCC'1s1on 

4 'I I i.11: 'I he new 11k.1 t\ .,pphL'll 110 a un11II �.ilc: 1n nrih:1 tu llctern1111c it\ 

u!lclulncss 1n the 111d1vtdL1.1l't own ,111.,lhun I or C\,1111111.:, 1l11lnl\1nc 11,,.ircnc\i, 
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1n1eres1 and cvalual\on of lhc condo111 as a 1nc1hod or 111alc conlr.1ccp1ion, a 1nan 

111ay decide to lry 11 out 10 sec 1f he can pul 11 on 1>1.:forc coitus 10 prcvcnl 

un,vanted pregnancies and STD's ,c. it is purported 10 do. 

S. Adoption: Based on !>311sfac1ory 1rial, 1he indiv1dunl 1nny con11nue to use

the ne,v idea ahvnys or ns occasion den1ands. \Vhcn use of the idc.i continues 

ovename, he is said 10 be an adopter. For exa111ple, having successfully tried 

using the condom, a man may continue 10 use it each tune hc inh.:nds 10 have sex. 

\\/hen an adopter 11\C\ ., new 11l1:i1 1:1111t111111111,ly 11vcr111nc. h1. 1� 1:1111\lderecl .in 

acceptor. 

F,1nuly planning h a preventive 1nnovnt1on (ltoi;ers and 1\dl11kaiya 1979). 

Being an ,nnovation, there is a need ror .111 assc\sntcnl using lhe live allribulcs 

of an innovauon to idcn11ry fac1ors that n1ight cncourai;e or 1nh1b1t the adoption 

of contraccpuve 111elho1h. 

a) lt!'.l,1\ht: J\d\11111.ili:.ti nus is the dei;re1.• tu which an 1nnova1ion 1s

perceived as being belier than the id1.-a It supersedes (Rogers and Shocn1akcr 

1971 ), 'l11ls n1cans 1h:11 moucrn contr.1cc1,11vc 1ncthu11\ 111ust e,hib11 rcla11, e

:uJvantagc over and above c11stin& (tracJitional) n1c1hucJ� for 1he111 1n be ,1Jop1�-d. 

ror c1.a111plc, 1rn,llt11>11:il 1nc1hods ol :iln11n1:11cc, w1thilr11w,1I, ui.c ol rings, 

w:iii.tbe·.id\ ancJ 01her ch,1rn1, ;ire ch.1111e1cni.cJ by h11•h r.111,irc nuc� (Knfl,ru 199:.?) 

c�pcc1:ill)' when used for birth sp:ic1ni: and for couus durin& brc.1,1,fecdini: 

t-loJcn1 contntl"l.'Jlll\e 111ethod\ 0111:r elfotllve p11llL"tll1111 irrc,l"-'CII\I! af the unic

.1,0 1h:11 couple\ can enJoy 1.C1. without lt'3r or prec1 nc) 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



b) 

2-1

Cu111p;i\ih_iliLt1 This is the degree 10 ,vhich an 1nno,·;11iun is perceived as 

consi,1en1 ,vilh the existing valu(!S, past elperienccs and needs of the receivers 

(Rogers and Shoc1nakcr 1971 ). Fa,nily planning practices arc bcltcvcd to be 

compatible ,, 11h cx1s11ng \\,1ys of hfe because ,nan has ahv.iys thought of ,vays of 

avoiding un,van1cd pregnancies (Bennet 1974, Sached1na 1990). On the 01hcr 

hand. II can be an 1ncon1patiblc 1nnov11tion where religious (cntholic) beliefs 

discourage the use of effective birth control devices for example oral pills, 1 UD 

(Hogan 1985); and where cultures favour 111any cluldrcn to offst!t high monnlity 

rates (Musa 1988). 

c) Cu11111l�,i.1.Y.; According to Roger\ ;and Shoc111.ikcr ( 1971 ). complex11y 1s

the degree 10 which an 1nnova11on is pcrccl\•cd as dlfficull to undt!rsland and use. 

lnnova11ons that arc sunply undcrs1ood by people will be c.1sily adopted but a 

difficult one iakes a much longer tirnc 10 :1C.lopt. For cx:unph:, thc rhythm 

nu:1h111I of f,un,ly plann11tl\ 1s rcl,11tvcly cu,npk>. lur ,,u111c11 ,vhu h,1,c no lorinal 

cducauon and undcr�1.,11dini; of lt:111ale rcprnd11c11un 111clud1ni; lhc 1nonthly cycle 

of ovulation It 1\ lor this rc-J\4111 1h.1t 1110,1 lnth:111 wu111cn pri:h:rrcd the Ill() 10 

the rhythm method bcc:luliC 11 1s less complc� 1n lhc eye\ of lhc receiver (Roger\ 

and Shocrn:tker 1971) 

d) 1 ri,1lalllliW Tins ,, 1he dc�r,-e lo which an 1nno,;i11on 111:iy be

e1.pc:nn1cntcd with on a l11n11L'tl h:ius. I r1nlab1l11y ot Cl nc\\ uJca repre\Cnh k-s-\ 

11�1; 10 1hc 111J1v11Ju;il who n cun,11k11ni; II tllui;cr• ,1nd Sh11c111.1lcr 1971 l an,I the 

,nurc the idea c:an be lncJ on 1nst:1lhnc1111 or 1cn1pornry b:i11 \, the helter the rate 
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of adoption. This n1ay explain ,vhy n1orc n1cn use 1he condo1n than vasectomy 

as a con1racep1ivc n1cthotl (Gallen cl al 1986) and ,norc ,von1cn prefer the pill, 

IUD and fotuning tables 10 sterilisation. 

c) ObscrvnhiliLYi It is the degree to ,vhich the ri::.ults of an ,nnovntion are

visible to others. The easier i t  is for an individual to sec the results of an 

innovation, the more likely that he ,viii :11lopt it (Roger\ and Shoen1akcr 1971).

Immediate observability may hinder adoption of f:11n1ly planning methods or 

affect compliance or rate of adopuon because rc,11ard is visible ovcrume . 

13enclits of contracepu,·e n1ethods like b1rthspnc1ng and prevention of unwanted 

pregnancie, with re,ultant 1111prove111en1 ,n t.inuly wcllhct11lt takc 11111c lll 111anif�t 

but protection from S rD's is im,ncdiate .ind can be capitah,cd upon to enhance 

adoption anti u� of the contlon1. 

The� live attributes arc po�itivcl} related to the mte of adoption of an 

innovation (Roger� and Shoc1nakcr 1971 ),

fll.tlocs 1nnucutl11c i\lltJu.tit"u.'11d l�t or 
jl lodrrn r,11nlh PJauul11� 1r1l1J.Uh Ju..,'�'-' 

f:..\tabli,hcd soc1c12I values on 1narna£C and children nlh . .  -ct the u� of niodcm 

contraccpll\'C device� either by n1�·11 or \\11111c11 IK.'\.":lll� they cnc,111rngc early 

,narn:ii;c :ind 10 t>.ive rn:iny clnld� •1 (CJI 1ny:i 19t,'l, I adlflC 19701

i) '1.1!!:.)Jll!!\: 111 ( h1ldri;11; In ,•orub.ililntl, ch1hlrcn .ire tn1d11tun.1ll)' n: ,,,rd�-u

as the 0p1ll11rs· uf 1hc hou)C L>tt,1ui.c lhcy pcrpctualc the lanuly n.imc nd 

•
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save ii rro,n di�in1cgr,11ing (Olus.inya 1969). Childf'l!n arc \o highly 

v.1lued 1hat blessing beslowcd on 11c11 ly 1vcds 11111,1 include 1hnl of fer1ili1y 

10 be co1nplc1e. t;vcn during 1hc blcs�ing of n newborn, 1hc ciders often 

say 1ha1 lhe child should ann111 old age and have nun1cruus followt:rs (i.e. 

brol11ers and s1s1ers) bd11nd h1n1 (Olusanya 1969, Fadipe 1970) The 

soc10-cconon11c slatus of a family 111ay not deter 1hcm fro1n having many 

childn:n as an cconon11cally 1ndigcn1 \\'01nan ,vith a sick or maras,nic child 

consider\ herself superior to a belier �>eonon1ically placed cluldless won1an 

(Olu�nya 1969, 01n1dcyi 1987). 

ii) 1-'lrl!l' F111nilii•,: Aparl from lhc prc,ugc a large la111ily hc�101vs on the

man, this idc.1 can1c into being larscly due to the desire 10 cope 1vith

dcalh rates, p:irucularly lhc need 10 ofl\ct 1111:h 1nfa111 111or1ality (\Vulf

1985, l'\lusa 1988) l\ccord1ng to t.lusa ( 1988), 1l11s need cncour:,gcd early

111arn;1gc, by wu111c11 who '>lllrl h,1v1111: cluldrcn fro,n puh�rty to

mcnop:iuse.

iii) 5,,, l'tl{\'C�IICI/ It 1s another cultural practice that encourages lnrgc

famihcs Son, arc highl> valued lo carry on lhc fanuly's nan1c ilnd lnkc

over the fatl11:r'\ property when he die,. Thi, cncouracc, the 11•on1nn lo

go on rcpro<luc1n� un1il \hc ha, 111alc i:hildrcn (P11n1111la)·u 19117), 

1v) !'.rlw!Ullk Yal11t) nr C.:hlldrt·n: Children ,ire nu1 only , ,,lucd :i, l,,bour

uulity un larnn 111 .,i;ncuhuml �lllcmi.:nh (Cn111 1977), but nl�o � wur��r\

1n 1hc: hun1e, I he boys i:11 out 10 \\Ori.: 10 111crc:uc the t,11111l y 1nconu: and 
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the girls arc engaged 1n houscholtl chores when.: they arc prepared for 

1narriagcs (Cain 1981, 13cauJOl 1988). 

Musa ( 1988) contends 1ha1 so long as most of the afore-n1en1ioncd cullur.11 

practices arc allowed 10 conunue, men may 1101 sec the need for fcrlility 

control lie suggests 1ha1 high inf.tnl ,nort.ilily 11111st be ;uJdresscd through 

e>.pantled progn11111nc on in11nun1, .. .111on (EPI) 10 reduce deaths In 

adtli11on, men sho11ld be n1ade a\lr.1rc of the ,ntcr relatedness of fan1ily 

siLc, n111nlion, hc.'lllh, cd11ca1,on, the place o f  a ,vo1n.1n in the farn1ly and 

con,cqucntly the hcahh of lhc nation a\ .t whole through fan1ily 1,lann,ng 

progr;un1ncs. '1'111s, t.111,a ( 19118) lccb 1s ntl·c,'l.try lo  change the cullural 

practices that encourage large ranulies. 

v) SL·t11ri1y [or Olli .L\1!1:; 'fhc U\c of clultlrcn � sccunty for old age is

common where parents arc unctn.un about ll1eir ab11i1y to be self

,upporting 111 ohl age (Oc.1u1ot 1988. Yt11na11 and Poffenberger 1988), The

fanul,es arc usually ol low soc10-ccono111ic el,I\\ and llu:y rely on therr

children lor linanci: and olhcr fonns ol wc,.,I support in their old age

(Nugent 1985). llognn ( 1985) h ol lhc op1n1on that except n visible

con1pcn�atory alh:rn,1tive to ch1ltlrcn 1s pnt in place, depc:ntlancc on

children by fanuhe\ will c,1111,nuc.

vi} M_1tk Jl11111l11a11rl': l\t.1lc tlo1111n,111Cc " ;1 cullun,I f;il·tur th,11 ,,ffl·cts lhc

,u.:cc . ol l,11111ly pl.11111111r 11111l•r,11111nl'\ ((,,111,·n et ,,I l'Jlib). ,\s c,,rltcr 

,t:itcJ, 1110)1 i1ud1cs arc IO('U�d on \\Ullll.'tt ncull-1:111,g men who un: ,·c�ltd
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,vith the rcspons1bili1y or co111rolh111:! the l:unily (Olukoya 1985). �lo�t 

family dcc1�io11s arc taken solely l>y 1ncn and these include that o f  fan1ily 

planning. According 10 Olusanya ( 1969) ,nan is the only customary 

recognised acti\'e partner in the 5C>. act and any departure from passivity 

on the ,vife's part 1s rcgardcd as i1111non1I. In v1c,v of 1111,, ,vo111en ,vho 

n1ust use fa1nily planning 1nethods will require thcrr hu,band:. approval. 

Khalifa (1988) in a study on n1en 111 Sud,1n reported that aln1ost all 

(97.3%) of ever married women �1d thnt their hu)bnnd) pcrn1ir,s1on ,vos 

,1bsolu1ely ncccs�ry for the pr.icticc of fanuly planning. S1n1ilar findings 

were reported frn1n other st111hc, on 111cn (Coul- .111ll 11,1,unc 1987, 11,lcGinn 

et al 1989, Oni and /'YlcC.irthy 1991), To further c�press their dominant 

role 111 the r.11111l y, Klmhl;i ( 19118) reported lh:11 111cn ,verc 1101 only 

involved 111 choice of contracep11,·c, to be uscu by their spou� but took 

the responsibility or obtaining the,c devu:c, lor the wn1ncn. 

Decision on nu1nber of children 111 most lnnuhcs 1s under the n1an's 

portfolio as he.id of householch (Y111n,111 anu Poffenberger 1988). 

Allhough studies have )hown th,u w111c 111e11 ,ire .1\van: or the bcnelits of 

)inall (;1111ily 1i1c (Bc:1uJot 1988, Yan1an and l'otrenbcrt:cr 1988), othcr5

'""Y not )harcthl) vn:w a\ having :i small lanlll) )trip!> then, of the \Otlid

st.,tU\ th;,t \llfl(JOl.CJly conic\ with l,11hcnnc 111a11y clnh.lrcn (Stol..e, 1980),

·ro 111a1n1.1111 this )UllU\, 111 ,1dtll11011 to other ,-an,1hh:l 111..e h1i;h 1nfnnr

mprtalhy th,n 1n1crvcnc\, the w1ft.: mu,1 give b11th tu 111,111) chihlrcn
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viii) C)thrr Snci;1I Factur,:

lnterspous.'11 co,nmunication is hnuted in African settings hence couples hardly 

engage in discussions about sexual ,naucrs (l\lcG,nn et al 1989). 'l'his situation 

aho applies to the Yoruba sc111ngs where the 111.in decides all n1aucrs relating to 

sex (Olusanya 1969). llo,vcvcr, Olukoya (1985) and 0111 and l\lcCarthy (1991) 

rn Studies al Lagos and I lorin r�pcc11vely have shown that 1111crspou�I 

comn1un1ca11on is improving ,v11h education. In addition, studies have sho,vn that 

couples who talk about their desired f:unily si,c and l111111ly plilnnrng arc more 

likely 10 use contracepllvcs to achieve their fan1ily goals than those ,,•ho do not 

(Gallen c:t al 1986). 

There is a general belief arnong men that 111od1:r11 co111raccp11ve use by 

won1en encour.igcs pronuscuity (Olukoyn 1985). Furtht:rmore, some rncn have 

expressed fear of side eficcl\ of con1mccp11ves as they believe i t  can suppress 

ferulity pcrrnancntly (Nair and Sn1ith 198�. Choudluny et al 1987, �lcG,nn et al 

1989). In view of these report\, men may not adopt contraceptives as they 

believe that they can suppres� rcr111ity pcrnmncntly (Nair and Snuth 1984, 

Choudluny et 31 1987 �lcG1nn et al 1989). In view of these reports, nicn may 

not adopt contrnccpl1ve 1nctho1h ur allow u\e by then �JlOu,c� . 

Dcmograpluc and (;11111ly plann111g �urvcys 111 1110\I 1h:vclop1nr countries 111

the 9U's (Gh,1nil /11rc, Jordan. lndoncl1.1. U,1ngl�tlc\hJ ,111d ,solatcu '1uthi.:, 111 

N1gcri,1 (Nichols cl al 1986) llur�111n 11,llll (�l,G1nn t:l 111 1989) Z11ub,ibwc

(llwhcne cl ,11 1991) h,1\.: repo1tc<l 1h,11 liicl. uf .itlcqu,llc ,11111 \PoCilic 
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1nforrnation on contraceptive 1ncthod\ h one of lhc rc.1sons for non•usc of 

con1raccp1ivcs. Judging fro111 these reports, ii sec111s that 1nost ,nformation arc 

directed at ,vo1ncn which ,nay n1akc ,nen 1101 10 pay a11ent1on. Furthermore, the

n1cdia used ,nay contril>utc to non·usc. Television ,nay be considered npproprinlc 

l>y progranunc planners for 1nfon11a11011 anJ 1nstr11c11on 011 usage s111cc II hns a 

visual co111pone111 l>ut 1najority of 1he mrgcl group 111;iy not hnvc access to a 

television set 10 vic,v such progrnn1n1cs. 13cs1dcs, 1i1111ng of such progrn1n111cs may 

also not be  appropriate for the intended targel group. 

l;duca11on has been rcpor1cd 10 be nn 11npor1:1111 vanal>le affecting 

a,v.1rl!ness, knowledge ,11ul 11-.c ul co111racc1111vc, (Krill ;11111 Gur.11. 1989) It has 

been found by Rchan (198.J) to b1; elfcc11vc 111 changing negative attitudes 

tO\\-:lrds U\C or 1nodcm cuntr.1ecp11vc ,ncthud, In ;1dd11iun cducat,on ,s said 10 

1n1r1rove communication nmong couples (On, nnd l\.1cC..trthy 1991) and dcc1s1ons 

in hn111c, wHh cth11.'.1tcd hu,b;1111I, ,111d w1v1·, arc 111u,1 likl·ly 111 he made by bolh 

p;irtncrs (t.1bilVO and Ad:unchnk 1991 ), 

Soc1o•cco1101n1c )l,llllS I) l>cl11:vctl IU .,111.-ct l,1n11ly pl,111111ng pr.,ctkc,. In

1radi1ional �,ung\, men ,narry 111any w111e\ ,111d have nmny children wilhoui 

adcqu:uc 1inanc1al mc,,n� as they ,uc u,11.1lly 1.1n11 worker) or laboun:f'\ (Brieger

and Atlc:n1y1 1982), Stokes ( 1980) is of the view th:11 c,ono1n1e �1a1u, within the

�octcly is a dc1er1111nan1 ol 111c:n', :i1111utlc :11111 bch.1v1011r tu con1r,1ccp1tvc: 11,c hlil 

tlus ha, '"'u iitlc:,. t.lo.:n "11h hit:hi:r 1ncu1nc lcnil to he ,onccn11:cJ ,11lt1111 rcpc.-at�'<I

chlldbc.1ring on the hc.11111 ol their Wt\c,; lhi:) h.1,c fc,,er �h,hhcn ilnd arc niorc
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supportive of ra,nily planning lhan low inco1nc 1nen, On lhc other hand, n1cn in 

thl! low 1nco1ne s1ra1un1. 1n their b1d 10 strike an l!<:onon1ic bal.1nce n1arry n1orc 

wives and use their children 10 supplen1cn1 the fan1ily inco1nc (Bcaujol I 988) 

2. RiiliJ:inu:, fnctors;

Nigeria is a secular s1atc and allows for frccdo1n of worslup. The 1na1n religious

groups in the country are chris1iani1y, lsl:un and African 1rad111onal religion. The

doctrines of these groups have some prnctices 1ha1 may favour or  mitigate against

family planning n1e1hods. Howt:vcr, ,vi1h incrca�ing concerns :ibou1 Nigt:ria's

pri:\Cnl ccono1n1c si111a11un, 1nod1:.rn f.unily planning i� incn:as111gly accepted as

a n1a11cr ol rchg1ous 1cach1ng. 'l'hc 111c1hod\ used arc usually a 111a11cr of

individual beliefs or as the tloc1rincs of 1h1; church tl1c1.11c.

Ch1·l,1iauil)'i· Chri\1iani1y a\ n whole cnnno1 tnkc a stand on modern fa1n1ly

planning methods becau� they arc tliversiticl.l ,vi1h different 1eneu. 

C:11holk chncrh; Ahhough the catholic church r1:.-cogniscs the need 10 hn1i1 

family size, it sees con1raccp11on 111c1hod� including s1crih�n11on as 1lhci1 because 

they 1n1crfcre with the body's normal func11onlng. In v1c,v of 1111� stnnd, the 

c:uholic church only approves of the rhythm and llilhnss 1ncthod for ii� 11,c-nibcr) 

(l'opc 1',1ul VI 1968). Catholic ,nay ci1pcricncc conllich 011cr the u:.c of clf1.-cll\·c:

con1mccp11vc tlcv,ccs h1.-causc \IUJtcs 111 the U. S. ,\ ha\·c reported an tncrca!>C

in the use 0( co111mccp11v� by C,11hohc \\-01111:n 111 195S, JO% ol c:uhohc women 

u\Cd con1mccpll\'CS, 1h1\ tncrca!.CJ 111 51 % in 196.<i :-ind 611'.; bct\\1.'Cn 1965·70

(llogan 1985), Although no �uch li1:1urcs arc :iv,11l:1hlc 1n N1gcn,1, one 15 inclined
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10 bchevc fr01n gcncrJI observation in the country that C,uholic ,vomcn do use

con1raccp11ve even though the church 1nny snake one 10 believe that Catholics do

not favour the use of contraceptives. ·ro further express their dislike o f

con1racep1ives, the Catholic church has cstnbhshed an associ:ll1on kno,vn as the

Pro Life Associnuon of Nigeria (PLAN) 10 teach their followers and other!> so

interested natural 1nc1hods of con1raccp11on (AdcJumo 1.1 al I \lij7). Tins stand

will grc,llly ,1ffcc1 the adoption and 11,e of n1odcrn fanuly planning methods as the

catholic church has a lot or followers.

l'r..11.tc:,l111tl)i The protestant churches generally arc 111 favour of f:11n1ly planning

and arc liberal towc1rds cfh.-c11vc 111cth1Kh. l'h1;,e churd1c, include Anglican,

t.1cthod1s1 and some Pcn1ccostal churches (Adcjumo et ,,I 1987). llowcvcr, there

are sonic chns1t;in i;roup, tlhll ,ire co111ple1ely UJ>!Kl\ct.l to l;unily planning and

would often quote a p�!kti;c 111 the Uiblc thni Got.I �ud we  should go and

111ult1ply

tsl:un like chns1rani1y has not taken a stand on fmn1ly planning because of its

various schools of thoughts In Nigeria !>Orne educated rnoslcn1 nnd c111ancipatcd

lnian1s preach lanuly planning bcco1u� ol 11rc,,1iltni; i:cuno1111c ,1111.111011\ 111 the

country (Adcjumo et :ii 1987). Thi\ n not to l,;I}' 1h111 theri: arc nu oppo�ittons 10

thh ,1:,nd, There urc blan11c funt.l,1111,·ntalt\l, \\ho .ire �nou�ly O{lpo\cd 10 the

11i.c of 111otkrn contraccpll\C d�v1ccs, 'I hey often cue ,cr,c) 1n the Koran 10

,uppor1 1he1r .1c11011s since according to thcrn, lhc Koran ha\ lnttl do\\ n ruks lor
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sexual relations (Sachellina 1990). llowever, Sachcdina ( 1990) 1n  111s con11ncn1s 

on lslan1 anll procrca11on contends 1h:11 lsl:1111 supporls f;1111ily planning li�c 

withdra,val and other cffec11vc methods under ccrtn111 cond1t1ons 

African Tnuli!lonal Rclii:iu11; 

This 1node of ,vorship 1s practiccd generally all over Nigeria. They hnvc a bchcf 

that ones future 1s not ccr1a1n until one dies so ii is 1101 possible 10 kno,v in 

allvancc which child ,viii be responsible enough 10 give 1hcn1 a bcfiuing burial. 

This belief encourages l11rge f,unilics (Adc1u1110 cl ul 1987). In acldillon, male 

sons nrc the only children allowed 10 par11cipa1c in 1hc1r �,crificc\ nnd 01hcr 

rituals. This has 11nplic,111ons not only for children but the need for Mins (Fadipc 

1970, Musa 1988). / 
\

Sonic black leaders see a n:la11onship b1:1wccn popula11on and poli11cal power. 

The n1urc populou\ a country 1s the grl'ntcr is the political ()O\\Cr and the 

opportunity 10 win ckclions (llu�an 1985, Fun1111tayu 1987) Clo-.cly follo,v1ng 

thb nu111enc,1I �trcngth 1s lhc 1s,11c 01 revenue ,,llocation wluch 1s bJJ.cd on 

popula11on count f.urthcrmorc, the law maker� (who arc n1ostly men) nl-cd wmc 

b.u,c popula11011 �'tlucation to he abh; 10 lei:hlatc (lll�i1ivcty on 1an1lly planning 

.I\ tins has 11nplic:11ion for govcrn111cnl sub�1dy un l:11111ly planning comn1odhic�. 

o\;,l'IIC the f,1c1 that modem raanlly pl.1nn1nll dcv,cc\ \tanctl wnh lhC' introduction 

of vuh:an1�J condom 1n  thc 19th ccntur� Cllcnnct l97�J .. 1nl'II h,l\'C 1;cncmlly 
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been e�cludcd fro1n organised fc1n1ily planning progran,cs. Family planning clinics 

have generally been organised 10 cater for won1cn. Tlul> fe,nalc bias according 

10 Stokes ( 1980) may be nllributcd 10 the originators or  birth control clinics • 

Marie Stopes 1n Great 13nlllin and r,,,1argan:1 Sanger 1n the U.S./\ \Vho \Vere 

concerned about the plight of their rellow won1en having too niany children 100 

close together. This focus is gradually ch:inging 10 en:ible men take 

respons1bili1ics in fa1nily welfare. Since 1ncn cannot carry pregnancies till 1ern1 

and nurse the infants adequntely, thcy can par1tcip.11c 111 con1mcep1ion 10 relief 

their \jlOU\e, of ,01nc hc.1llh ri\k\ a\\OCintcd with 1nodcrn co111racep11ve devices. 

Although not much ha� been done by \vny or researches 10 dra,v dclintte

conclusions about advantages and difl1culucs encountered by involving men 1n 

family planning, some progmnuncs have been executed with some dcgrl!\: of 

i.uccc.ss. The first progrnmmc involving men \Vil\ rcporrt:d in Essex County, New 

Jersey, 111 the c.irly seventies. r,,,talc educator� were u,cd by the Planned 

Parenthood 10 ialk to men about \CX, rcproduc1ivt: h,ucs and ra1n1ly plannlng 

responsib1h11cs alongside d11tribullon of condoms The success ot this programme 

led 10 the opening of a 1ncn's clinic in 1975 (Stokes 19110). A \ccond cflort by the 

United States di:paruncnt or hL-allh and human �cf\1Cc:i 111 1977 in providing 

separate: clinics for 111cn did 1101 ,nccl with 1nuch �uccc,�. Yuuni: 111cn did 1111cnd 

and gol medical a11cn11on (or other h1:.1l1h problcnl\ l.1111 the turn 0111 tor birth 

conlrol �·in not cncourag1ng as thc:r..: \\,1\ hardly ''")' d�-cllnc: 10 IL'Cllilgc

prcrnancJCl a11d vcncll'..11 J1��.1\C!t (S111kL� l')KO) 1111� 11()j1r aucndancc \\:IS 
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allributcd to the fact that ,nalc contraccpllvc, ,v11hdrawal anti conJ0111 do not

require n1cd1cal supcrvision. s1111 in the United States of A1ncrica, anotlH!r 

a11empt al 1nvolv1ng ,nen in the 111id-seventlcs in Dilhon County ,n South Carolina 

,vas rated very successful. �len ,verc counselled at ,vorkplnce, bars, Street 

corners, gas s1a11ons alongside distribution of condo111 by health educators. 

Willun 3 years, the rate of oul of wedlock births dropped draslicully and there 

,vas a reported increase ,n lhe auendance JI the heallh dcpartn1cn1s for venereal 

diseases (Stokes 1980). 

Jn the early scven11es, the Ghana government organised n1obilc family planning 
• 

clinics for ,von1en 111 Dnnfa. Studic� in D,111t:1 ,1f1cr llus progr.11111nc revealed that 

the decline in fcnilily was rclntcd 10 mnlc contraceptive use. This success had 

a cultural connotation a, it allowed 111cn extr.1 lllilfilal M!Aual relauons ,vi1hou1 the 

risk of pregnancies ( Lampley cl al 1978), 

The s,tu,111011 in Nigeriil 1\ not too different from the in,1ances narr.11cd ,n the 

preceding paragraphs The fir�, rcport�'tl tllh:n1p1 at involving men in fnmily 

1,tann,ng was ,n 1974 ,vhcn the Lagos Fan1ily Hcallh Clinic ori::an1scd a !·ather's

Club. Mc1nbcrs were composed of 20% of men living witlun the an:.i Organ,�--d 

discu�s,ons centcrc:d 011 rcl.111on�h1p bct\\l-Cll f,unily 1>lan11ini:: ;111d f,1111,ly wcllbe,ng 

and hcallh cdu(";ltio11. II wns believed lh,ll 1h1� 11u111b..;r ol 111..:n I\.\S enough 10 

,nnucncc other n1cn 1n Ille co111111u1111y to be 1',1vour:ibl) dl\flO\l.'tl 1011ard1, 1.,nul)

plann1n& (fi;in11�
_.
11)c cl al 1978) 

Two o1hcr )l111.llc.) by Olukoy:1 ( 198SJ 111 1.a�os rind On, 11nd t-1.C".arih) ( 1991 l ,11
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llorin revealed lhat 111,pitc of the fac1 thal rncn s11II had sonic n1isconccptions 

about 1no<lcrn contrncep11vc devices, their ni:gative :11t1111dcs 10,vards use by their 

spouses arc gradually changing for the belier ·n,csc studies rl.'COrnmended 

including ,ncn 111 ra,n,ly planning progrn1111nes. 

Still rn Nigeria, there arc other ongoing progr.11111ncs 111volv111g 111cn 111 fa1111ly 

planning carried out 111a1nly by the Planncd Parcnlhoo<l rcdcration of Nigeria 

(PPFN). In rebrunry 1988, the PPPN organised n 5 day lvlale �101ivn11onal 

Workshop for 17 factory workers' repn:scn1a11ves in L.1gos State. The arm of 1hc 

workshop wos to n101ivate men 10 gel involvc<I in fa1111ly planning. Suggestions 

al the end of the \YOrkshop included the use ot clubs and 11011:I as distribution 

points for non-prescrip11vc co111rnccptivcs (Planfcd News 1988). 

This male 111011vat1onal workshop by Pl'l'N continued 111 Abn, hno State 111 lvlay 

1988 for 25 men of the Na11onal Union ol Road Transport workers: in Enugu, 

Enugu State for 20 1no1or park \Yorkers and 111 Onitsho lor 32 ,nalc factory 

workers (Pl;111fcd Ncws 1989). In Jos, l'l,1tc,1u St,llc 1-1 rnalt: 1no11va11on agents 

won: trained .u peer educators on family planning n1cthod\ for ,nen and ,n 

Calabar, Cro-.s River State, 16 n1alc rnotrvnto� from cornpanies and p:ini\tatah 

p:irt1c1pa11:d In a 3-day workshop 1n June 1989. 

In 3 similar manner, the National Councrl l·or \Vu1ncn Soc.-lc.:lic� on f\.lay -1-7lh

1988 1n I.ago\ organrsetl :a \\Of�)hup 011 lk:Ucr llc:1llh lur \\0111cn nnd children 

1hroui,:h farn1ly plannrng 10 wl11ch p;rpcrs 1\hcre 11rl.'-.cn1c.J on 11.1)s ol ,n,·ot, 111& 

men 111 f,11111ly pl:u1n1ni; (f\1u\;, 1988) 
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In India, �vcral <1llc1np1� have been 1n;1dc ,II involving 111cn 1n f.i,nily pl.inning. 

One notable progran1mc was 1hc govcrnn1cn1 1976 crash program1ne on 

sterilisation to slo\v down India's birth rate. t\1cn were adequately counselled and 

,n most instances given 1nccnt1vc.s. \Vithin 12 1non1hs, 6 million vasectomies \Vere '

pcrfQrn1cd. Most of these cases were voluntarily but 111 son1c cases they \Vere 

compulsory (Green 1980). 

In China, men arc actively involved in fnmily plnnn,ng nctivuic� but the condom 

nnd vnsccto111y nrc not ns co1n1nonly used as the re,nale 1ncthods. It is expected 

that when trials on Gossypol is co,nplctc<.I, ,non: men would be ;1ct1vely involved 

in co111raccpt1on as they ,nay pn:lcr the pill to the condu111 (Gallen et al 1986). 

In Sudan, studies by KhaltJa ( 1988) and t\h1stafa and t.lu1nford (198-1) sho,vcd 

that Sudane\C ,nalc\ 1>1.t)' ,t m,1Jnr ri1lc in t:1111ily pl1111ning dc:cision • making, and 

in 1110M cases take the n.:sponsibility for providing contr.1ccpt1vcs to their spouses 

when needed Condom\ .tnd va\ccton11cs h,td ,1 ,·cry low ,1cccp1,111ce r.11t.: due 10 

m1sconcep11ons. They sug1:e�lcd involving men in l,111uly planning for programme 

success. 

Jn Durkin,, Fa\o, t.lcG,nn cl :d ( 1989) rcport�J tlmt n1cn hitd ,t f,1Vour.ibh: 

a1111ude towards r,unily planning but condo1n U\c w,1\ a\\OCtatcd w11h pro\htuuon 

and d1sc:a-.c prcvcn1ion th.in w11h lnrth �ontrol 

pcrlinenl faintly pl,1nn1ng 1nlorrn,u1on 10 111cn, ,t cu111tn11ou, progr:unntc 

promotton and con�mn1 supply of con1r.1ccp1"·c1 

In llangl.ille�h (Choudhury et nl 19117), lnJonc\1a (locsuct cl al 1981>), 11,1111 
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(Boulos et al 1991),711nbabwc (�lbi,vo and Adi1t11chak 1991 ), s1udics have sho,vn 

that involving 1ncn in fa1nily planning progrnn1mes can incrca\c accep1ors and 
• 

enhance programme pro1no1ion. Findings fro1n these studies and their suggested 

solu1ions 111 sub-sahnran countries can be useful in Nigeria since these countries 

share similar cullural prnct1ccs. 

Co11ccnt11u I F1:n1nilQrl< 

F1shbe1n's Theory of Reasoned action can be used to J>redict and understand 

behaviours CSJ)l'Cially prc11cnt111e health bch.i\liours. 

Thi\ 1111:ory propo\C\ that bch11v1011r c.in be prct.lich.'tl fro1n intentions. ln1cnt1ons 

ha"e two basic de1cnninants wluch arc: 

a) Atllludl!S 1ow:ird bchn\11011r and (b) a pcr\on '\ pcrccpllon of the

vicw/op1n1on that �ign1ficant others hold about i1 spcci fie bch::iviour. 

Furtheranore, allitudcs arc dctcr1n1ncd by b.:licrs held about outcomes of a 

performed task and the cvalua11on of lhc rcsulls by  the 1ndiv1dual. Fron1 the 

above, it can be da.:duccd th;11 an ind1v1dunl \\•ill pcrforn1 a behaviour 1r his 

altitudes 1owards II i\ posilive, hi\ signific,1n1 others approve of II and lhc 

outcome 1s benclicial to hin1. Accon.hngly, a man'\ intention to pracucc inodem 

ra,nily plann1ni;, c.in be Judi;c<.I by hh altitut.lcs tuw,,rd� II (110,11ivc or ncg.iuvc), 

what s1gnilic.111t uthi:r\ (rchg1uu\ h.·.1<.lcr), hc,uls of hu11\chult.1�. �1>ousc\, falhcr, 

rncnd!i, rclntl\CS) think .11>0111 his 11,11,g c11111r11�cpll\C th:vlcc<i .,nd the c,111.-ctcd 

outcome� ul u""' 1111: tlc111(·c\ ((ircvl·nt11111 ul 1111\\,1n1t:tl pr.:i;n�nc1cs, !united 

hirths, birthsp;ic1ng, 1n1pro,cd (n1111ly \\Cllbc1ng), 
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ttcalth U1;1i�·f i\Jodrl:-

Thc Health Belief �lode! (Hlll'vl) fonnulatcd by Rosenstock ( 1974) is said 10 

have a predictive value for prcvcnuvc and co111phance behaviours ·rhc variables 

,vhich direct health actions in this 111odcl arc 

I. the 1nd1v1dual 's 1>erccp11on of lus/her vulncrab1li1y 10 a heallh threat

2 the perception of the severity of the threat

3. the perception of bcnclits versus 1he perception of cost of taking the

recommended action and

4. Cues to action

A 111:in 1 s  1nost likely to use 1nodcrn contrnccpllvc 1nelho<.I� if he feels his ,,,ire can 

get an unplanned prcgn;1ncy 1f he dll\!s nut 11,c the dcvicc .111d thal such 

pn:gnancy can seriously afh:ct the la1nily owing to lack of 111oncy 10 1;11ic carc of 

the pregnancy and the bauy. ·ral.1111; ;1cuons (us1nr con1raccp11vc devices) is 

further ba'.led on the added ,vc1ght ol lhc benefits lo be derived Iron\ using the 

devices (for exan1ph; condcuns) and the cost of purcha\lng condo111s, Certn1n cues 

arc needed to 1ransla1e the d�-c,�ions to �ck f1111uly planning scrviccs. 1l1i\ ,nay 

include 1nfonnation fro1n the ,n.us 1ncd1a, co1np.11cns, interpersonal 

con1n1un1ca11on, unw:inted pregnancy and pregnancy ,care. 

J'J1c IT1:C\'<h:. \llll!!'l

·11,c 1•Rncr:01: ,nocJcl by Green .:l :ii ( 1980) 1, h:l\l"ll 1111 the JlfCIIII\C 111111 lllClors

iniport.int 10 an ou1co111c n1us1 be J,:igno!.ed l>clorc the lnlcr\cn11011 I!> drs1gn1:t.1 

•
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Ilcallh lklil-f �lod\·1;-

The Health 11clief f\1otfcl {Hl3tvl) fonnulatcd l>y Roscns1ock { 1974) 1s said to 

have a predictive value for preventive and co1npliance l>chaviours. The vanablcs 

,vhich direct health nc11ons 111 this 1nodel arc: 

I. the 1nd1v1dual's perception of his/her vulnerability to a health thrcal

2. the perception of lhe severity of the threat

3. the pcrccpuon of benefits versus 1hc perception of cost of 1ak1ng the

recommended action and

4. Cues to action.

A man 1s n1ost likely to use n1odcrn con1raccpt1vc 111ctht><h if he feels his ,vlrc can 

get an unpla11ncd pregnancy if he docs not u,c the tic vice anti that such 

pregnancy can !lefll.Hl\ly affccl 1hc liunily owing 10 luck or 1nuncy 10 1.if.c care or 

the pregnancy and the baby 'l'.1king actions (usinj! con1raccp1ivc devices) is 

further ba\etl on the atltlcd weight of lhc bcnclil� lo be derived fro,n 11�1ng lhe 

devices (for cx:unph: condon1s) .,nd the cost uf purch,1\1ng cont101ns, Ceruun CUC-\ 

arc needed 10 tran)latc lhc dcc1\ions 10 ,eel,. fn1n1ly planning scrvice1.. 1111'> 1ni1y 

include inforination fro1n the 1nass ,ncdia, co1np.11gn'>, 1n1cr1,cr..onal 

cominun1ca1ion, unwanted prcgn:incy ,1111.I pregnancy \Cltrc. 

1Jll.: J!JJ:fr.dc �ludrl 

'flu: PRl1C�DH n1odcl by Green cl nl ( 19110) 1s b.nctl 1111 the prc111bc lh,11 futlors 

unportant 10 nn ou1to1nc 1nus1 be J,agno�ccJ be lore the 1ntcl'\ cnuon ,1 dcs1cncu 

•
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to avoid gucss\vork and risk 01 1>c1ng 111isdircc1cd l>y 1hc hc.illh educator. It 1s 

1nadc up of i.cvcn phases ( figure I). 

Pha�l!S I and 2 consist of social and ep1dc1111ological diagnosis which involves 

quality of life such as ovcrcro\vd1ng; poor job and health problc1ns such as 

morbidity mortalily, prevalence. 

Phase 3 is 1hc behavioural diagnosis \vlnch include\ lin,1ncc, 11uhsa11on, prcvcnuvc 

acuons: 

Phase 4-5 1s concemi:d \l,ilh cducauonal diagnosis 1nadc up of predisposing, 

enabling and reinforcing fac1ors. 

Phase 6 involves :ic1ual development and 111111lc1ncn1a1iun of a progran1. II is 

concerned \Vilh lhc adn11nislr:llt\'C diagno\1s of lhc problcn1 \vhcrc a con1b1nation 

or 1ntcrvcn11ons is used. 

Pha� 7 1s the e,·aluauon part of PRLCI .DE. 11 1s inbuih in 1hc 1nodcl. 

Using lhc PRECl· Dli 111odcl, to diagnose lhc bchav1011ral and cducauonnl aspects 

of 1h1s sludy, the quality of life c,,n be overcrowding rcsul1ing from h:iv1ng too 

many children. Prcdispo�111g r.,c1or\ arc ,1111111dc, ot 1nen 10 ianuly planning, 

cultural value\, knowledge or ra,nil)' planning and bcllcl\. The enabling factors 

will include lack of sl,alls 10 pul 011 1he condo1n co,t or oh1.1111ing condon1\ on 

conin1crci:il oullt:h, 1n:11h:qu,11i: f,1c1l111c\, lack of 111nc lo allcnd chnu;� or

c:mbarrasirncnl fro111 other\ 

Rcinror�ir1g lilclors c:in 1ncl11dc the 1nn1IL'ncc of rchi;1011\ lc:ulcr1, ,,1luc, pl:iccd

on ch1hlrcn and wc:10 c111l11r.1I lnchlf\ 
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Strategic� to ovcrco1nc these factors can be coun�clling, training, peer education, 

reinforcing positive auitudlls by continued media can1paign; interpersonal 

communication, discussion and reaching 1ncn at ,vork and social settings. The 

choice of appropriate �trategics depends on the factors identified. 

• 

• 

•
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O�:>cri111io11 uf the Study l_\r�·a 

4'.\ 

CII/\P'l'LR 1'11HEE 

r,.1 E'l'II ()I)() l.(>G, 

This study ,vas conducted in lbadan the largest indigenous city in Nigeria lb:ulan 

is divided into 3 zones nn1nely - the inner core, a trJns111onal area and a sub urban 

periphery The inner core ,,•here 1111s study ,Yas earned out is highly congested and 

overcrowded. II is reported 10 house about hair of the city's populntion (Brieger and 

Adeniyi 1982). 

lbndan is the Cllpital of Oyo State and hru. a population of about I.:? 1nillion fro1n 

the 1991 census result rn,c Punch April, 199:?). lbadnn u�cd 10 have one local 

government (lMG) unlll August 1991 when nc,\' States nnd local councils were created 

it was sphl into 5 local councils - lbadnn North, lbadnn North East, lb:idan North West, 

lbadnn South E.a11. lbadan South \Vest lbadan South Enst local council has a 

population of about 227,865 ,vith fe1nalcs ( 115. 721) rnorc than males ( I 12, I il-1 ), It is 

divided 1nto 10 political warth ,, 11h hc.1dqunrtcrs at t.lapu. II occupies the land n1ass 

from part of Uerc, 0Ja ol>.1 111 CJ11ta 11.crcl.uduwu and lt,prc,,. 'i11111� of the Inner core 

areas in this council arc Bcre, 0Ja oba, l\:th: Jcbu, On1iyale, ll.obon101e and Labo;

transitional areas arc OdinJo, Acade111y. r.1olc1c nod rctclc. 

tnhnb1tanh of lbadan South f:.1,1 council inner core areas arc b;1�1c:illy snHill sc;ilc 

farmcr!i, labourer.\, ar11�ns, traders, auto-111ccl1.1111cs carpenter, and tailors (Oricgcr :ind

Adcn1y, 1982), llou�s an: ,nu§tly 11111d 1Ju1ld1ng\, )(llllC nrc pl,1,tcrcd \\ 1th ccn1l·n1 :ind

there arc II few permanent bu1ld111g\ C111ntruct1on ul thc\c huu'IC� \\11� done 10 110

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



44 

unplanned rando1n filsluon with only a few narro\v Strcel\ and alleys. 'J'l11� arrangcn1cnt 

has 1nadc accc\s1bih1y to n10\l areas by vehicles d1rlicull and in �on,e cases i1npossible. 

Social an1enities are limited. People of this inner con: still hvc in family conipounds 

among which arc Ogunn1ola, Kure and Kobo1nojc compounds. 

Polit lea) SI l'IICI II re; 

Trad11ionally, the local council \Yhich 1s part of lbadnn 1s  governed by the 

Olubadan of lbadan. Next in mnk are the chiefs followed by the t.logajis \vho rupresent 

each cxtendctl faniily compound, then the Oaah.:s who arc larnily head\ and usually the 

eldest n1alc n1c1nbcr of each fa1nily; anti lastly the 111c1nbcrs of the con11nun11y. Jn 

atldt11on to thu above tr.11Ji1ional s1r11c111rc 1s the govcrn111c111 \ I01;;1I C'uuncil wilh a 

Ch:urman who hc:1tls lhi.: council ;11111 cuuncillor\ representing ;ill the ,v.trtls. ·rogcther 

they n111 the nffair\ of 1he council. 

Decision f\lalting Proct·�,;

The Oluhatlan is the chainnnn of the lmditional council or chiefs of lbadan. 

�los1 dec11ions arc 1,1kcn al th1:; council 1ncc1tngs but so111cti111cs the Olubntlrtn lakes 

some decision on his own being thc hc;1d, Th.:..c tlc�1\111n\ .1rc co1nm11nic:11cd to the 

Maga11s, then to the Ba:ih::s for onward 1rnn"nl�\I011 10 lh.:lr rc\jX-Cltvc families :and

other community 111embcrs. In addition� to decisions n:-,,chcd n1 the councils, Chun:hcs,

�1osques, f;unilies, aisociations do 111cc1 nnd make dccu1ons on mnucrs that nflcct them.

S1m1larly, the local council ntitl.c\ Jc,hion\ il\ ii relate\ to govcrnancc anti i111pro,·c:111cnt\ 

in the council. 

•
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Con11111111icatio11 Pruc\'�5i

This is usually interpersonal in line w11h 1hc 1r:11J111onal poh11cal structure. 

lnforma11on is also aired on radio and television in add111on 10 circulars from the local 

govcrn1nc:n1 council. The language used is n10s1ly Yoruba (thn1 of lbadan dialect). 

Transportation into and out of lhi: council is by vehicles. motor cych:s, bicycles, 1n1cks 

and oflcn the people trek as some roads :ire 100 narrO\\ lor vehicles. 

ll�alth and J 1111111111 S','l'Vic�,;

·rhcre are both govern1ncn1 and private hcnllh care facih11cs in 1hc local council.

S01nc govcm1nent health facilities arc located at Oranynn, Agbongbon, ldi-Aro/Elekuro, 

Mapo anti t.1olctc. The service point lor ta1111ly planning i:. ,II Oranyan Health Centre 

(Daily Times 1991) and there arc few olhcr family plnnning chntcs n1os1ly in the 

trans11Jonal areas. Rcfcrr.11l. from family planning chmcs arc ellhcr sent 10 Adeoyo 

Hospital or the Fertility Researcll Centre .11 U.C H ll>adan 

There arc n1any private health care facilities some of wluch arc Al>iodun 

ma1em11y centre and Dabs ho�pit.,l anti m,llcrnh>· can:, There arc 1r:uh1ionnl hcalcr.s 

who also Sl.'C 10 the health needs of this c111111nunily, Nu1.1bh: among 1hcn1 i, Arcl.cmase 

1radi11onal niodem chnic al ld1 ·\ro·llc�uro run h) a llaalt!, 

Although the writer could not 01.>1.iin cx;ic1 nu1nbcr ol pah:n1 medicine ,1orc\ a�

!iOmc of thcin were not rcgi\h:n.-J, there :ire over 150 of 1hc1n 111 lhc cuunc1l, 

There arc more 1nP\<IUCS (lor cx:1111ph: Kuh1ow11, Oghnriclon ,tnd niany 

hou<,chold mo�uc�l 1han churches In the nr.::i ·1111s may c�pl,1111 why 1110\l 01 then, urc

1110\lcnu. ·1 here arc nl'iO .)(1111c 111hab11ants whu ,in: Alr11::1n 1ra<l111unal 11or1h1ppcrs who
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believe in Ogun (lhc gutl of Iron) ,111tl !he lfa omch: ,vi1h Alhaj, Dr Arekc111ase, rhe 

llaalc lscgun of lbadnn ns one or th1. pnc�ts. 

Social organ1s:111ons arc ninny and varied. They include a1nong othcrs -landlord 

associa11on, vigilanle group, con11nunity dcvclopn1cnt association, association of palcnt 

medicine dealers nnd that of 1r.1dihonal n1cdicinc 

Urorul Objcclivr: 

To assess the knowledge, ,lllltudc and pr.1c11cc.s of l.in1ily planning a1nong n1cn 

10 the tmdilionnl inner core ol ll>adan <ioulh r:.1\I local guvcrn1111:nt • 
• 

I To dclcrininc the rcspondcnl\ knowh:dgc of contr:iccptivc 1ncthods. 

2. To cstin1ate the proportion of respondents who use condo1n, or .1dopt sterilisation

as a n1cthod of contraception,

3. To assess the auuudc of respondents townrds �,r use of con1mcc1>tivc devices

and u,c by tl11,?1r spou�s.

4. To c>.amine the demographic characteristics (age, 1nnntal status, religion,

educauon, cte) of the respondents who have n fovoumblc auitudinal disposiuon

to the use of modern contmccptivc devices by the1n,clvcs or their wives nnd those

who do not • 

.S To itlcnu(y factors that encourage or inhibu the use 01 1nodcrn con1n1ccp11vc 

6, lla-.ed on 1-.S .1buvc, ma�c '""u111111cndauu11\ fur clk'Cll\C 1.111111) planntni; 

1.'duc.11ion, 
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I. Educational status of respondents and their level of a\vareness 10 fan1ily planning.

2. Educational slotus of respondents and level of kno\vledge of modern

contraceptive methods.

3. Educational s1a1us of respondents and u�c of conimccplivcs devices (condoms).

4. Level of respondents knowledge of contrnccplivl! n1c1hods and use of

con1raccp1ivC), (condo1ns)

5 Number of living children and use of contraccpuvc dc\'1ccs by the respondents.

6, Rc,pondcnt\ rcligiou\ dl\l)ll\11tun .111d pr:1cticc of contmccpl1un. 

7. Soc1o•cconon1ic sllltus and use of contraccpuun.

Tnn:<·t l'un_ulal iun; 

n,c targcl populauon for 1h1s �11,dy co11s1�1cd 01 all 1ncn 111 lhc inner corc of 

lbadan )OUth casl loc:tl guvcrn1ncn1 council. Th,: sludy pop11l.i1ion ,v-.is 111adc up of 

randomly -.elected ,ncn living 1n 1hc s1udy arc;, irrcspcclivc of their n1an1al or 

cduca1ion:il slalu\ 

Rnt·t1rth Pl"''�'li 

'Inc �1udy ,s a cross �11onal dcscnpuvc iurvc> which Dt1t.:111p1s to n,�s1 ,nen's 

family planning knowledge, U\C :ind a1111udcs. It further Cllplaun the n:l.1111,nslup 

between d,·mogr2pl11c \·onablc:s 111.c socio ccononuc 1111111\, L't.lu ,ll1on11I 4uahhC'U11ons,

11�r11al sUltus and :igc on 111.C of co111n1tcphvc 111c1hods. 
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S:1111uli11i: Procedure: 

A co1nbina11on of n1ulti-stage, and si1nple rando111 �a111phng techniques 

was used, Pirsl, the local govem111cnt council was divided 11110 the 10 polit1cnl ,vards 

(Sec Appendix 2). Next 50% ol these \\"ards ,vcrc sclc1;.ted by balloting. 'fhc.\e selected 

wards were C I, SI, S2A, S28 and S61\ and arc 111adc up of an esti1na1cd 23 con1pounds 

(Sec Apt)l!ndix J ). 

Using a t,1ble of rando111 number, 50',1, of the co111pountl\ fro1n c.tch selected 

ward was sck-ctctl. Thi\ co1npn\c� of Ogu11111oln, Oluwo, Kobo,nu;c, Kun.:, n.ungbo�e, 

Ila /\pcte, Olunloyu, /\den1y1, Oluukun, Ah and 0111lu's co1111)(11111ds. /\ 101,1I of .rbout 

1120 house5 were found 1n the eleven \Ckcted co,npuund\ (S1.-c Appendix 4). 45% of 

lhe houses in each of these compounds were sclcc1cd by ballo11ng. Thus the follo,ving 

number of hou\C\ were !>elected. 

'C I 5-1 hou�

SI 116 " 

S2A 207 " 

S21J 11 
• 

S66 14<• 
• 

Tpt4! - 504 J11•1,w, 

All the 50-I hotuc� ,,c:rc lhus !>t'le<tcJ, llorn l'3Ch hnu1,e, ,111 111c:11 t,ct\\ccn 

agci 15 .uid uho, c w hu \\-ere members ul the huu!oClrultl were h,tc,1, tullow1.'tl b)' ronilun1 

M:lcctioo of one by hallo11ni; If the :.clcc-11'1.I 111;111 "ill 1101 llc I h11111c ,lur1nr the ii,;·ricid 

of the \ludy, .inolhcr h r,111durnly ...:lcctcJ 
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hl\ll'lllllCll\ and l\ll'thutl or Data Collcc1i1111_; 

The instru1nent used for data colkcuon ,vas a qucs1ionn:11rc developed fron1 a 

rcvie,v of previous studies on f:1111ily planning. The qucsuonnaire ,vhich ,vas divided into 

four pans sought information on the following: 

I. Dc1nogr:1phic char:1ctcnst1c\ 1ncluth11g ,1gc, occup.111011, 111arital �lntu,, educational

status, religion and nu1nbcr of living children.

2. Knowledge of family planning included quc�lions on fa1nily planning a,varcness,

source or infonnntion. con1mccp1ivc method� nnd benefit�.

3. Allitudcs and lk:licf, IO\\'artl\ fnmily pla1111111s wi1h n.;gard, 10 111volvcmen1 or men

1n fan1ily planning, adopuon of �pccilic n1c1hods, household decisions and fan1ily

planning, prncllce and , ic,�· point\ on lhc Na11onal popul.uion pohey,

4, Practice ol con1rat1:p11un by lhc rcsfKindcnt� mu.I lheir spouses and the t}'pt:; of

con11·.iccp1ivc device used.

�l'l\·\I iui:.: 

A prclc�ting of the quesllonn.iirc \\,1\ c:irncd 0111 on 20 men rcs1d1ng in 0Ja·Oba, 

Aarc, and C>dcnnlo') ,01111K1u111b &1II 111 the inner cure ,1rc,1, I hrcc 111.11c r�arch

assi\tanls who "'ere 1ndlgcn�'S of tb:11.l:in conducted the prclell They were previously 

1taincd on the a1111 of 1hc study anc.l lhc pr�\ of tl, \1.1 colic.: I fun. Q11C\Uon11111rcs \\C�

filled by iho� who could rc-ac.l and wntc bul lho1c who tuuld do nc11hcr \\'ere

1ntcrv1cwcd, l:.ich qucs110:-11:urc looL 10 15 n11nu1c\ tu l'Olllllklc 

Alier prcll'lllng, rctc\11111 change\ &111d 111001fic.i1um\ \\Ch. done I or cAarnplc, 

quc�uon 17b had • 1n yc:irs" :u.lc.l.:d 10 durn11011 hcc�Ji.c II \\"ii\ 111111n1eri11c1C\I In 
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addition, quc�lion 14 war. 111adc closed ended. 

Rcliabilil) nnd Validily; 

In order 10 clarify lhe appropna1cness ot 1he qucs11ons, advice was sought from 

�vcral fll:Oplc 10 know lhc cJttenl 10 whu.:h the qucstionna1rcs alklre�,ed lhc objectives 

of lhe study Some of lhc questions ,vcrc 111odi1icd when the :urlhor prc�cnted her 

re.<,earch proposal al a seminar. Rcli:1bilt1y ,vas ensured by translation of 1he questions 

which were originally in English 10 Yon1ba language (lbadan dialet) and a back 

lranslation into English 10 be sure 1ha1 they ,vere cons1s1cnt, In addition, lhe s.,me 

rl!Sea!Ch ail1stan1s \\ere usccJ for pretesting and actual da1.1 collection 10 ensure 

unirorn111y 1n the 1noch: of qucs11u111111l, 

Prc1cs11ng guaranteed val11Ji1y. In addition, clar11y of 1hc questions and the 

auurancc of contidcn1wi1y to the rc,pondcn1s ensured th:11 the) ga\'c :ippropri:uc 

ans\\CfS, Funhcrmorc, rcpcal.tb1h1y uf some qucsuon� cn\urcd v.1h1.hl)' ror c,an1ple 

qua11ons 16 and 17, 18 MJ 20b ,1111.I 23 

l>alu CuHrc1iunJ�J)(I thttt: 

l'nor 10 dlil,1 coll«tWll, p.:rr111�\1or1 w.i, wuiiht ttnu gr,i111cJ trom 1hc local 

i:o�cmment oflicc at t.f� In add111on, cru:h h� or compound or the eldest person 

aviubblc \\a� 1nfo1mc:d about the 111 of the tl.lla �11lk'1:H11n 

I I\C hundral id rour (:Wi) q u1onn.11ro 11o,1c h 11n1".n: I 111 1hc 1.:k icd 

conipounch 111 l:.cbr1.11r) 199:? tx1" x r houn. ul 'I llt 12 1 111 , J 4 10 b p 1n ,Lui> 

for 1 \\-CCU All co 1p ,,...,,,, r, dJ I) I ' nl C1J 

In 11, f r ..,, .. ut •I) (qf l l 'I r .u.-:-111(.;!, d
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dcc,ncd Iii for slall\llcnl :1nalysis. The rc111.1111111g -I� qucsllunnaircs h:1d n lo! of 111,ssing 

da1a hence 1hcy were not consi<.h:rcd good enough for nnnly.:iis. 

�tlllll.!l1! !l.f nu1n J\nob>h: 

Dain collected were 1nnn11.1lly 'iOrted 0111, cd11cd, coded ;1111J entered into the 

con1puter for \lillbtical unalysis. Frequency d1stnbu11u11, 1nc:111\ and pcrcent.1ges ,,·ere 

con1putcd for data description. In ;uld111on to 1he co111p11tcr, 1hc hnnd calculator ,vas 

used ror slilthtical tcsls (Clu squnrc) of ll\\tJCtallon .1nd s1g111ticancc in order 10 dm,v 

1nfcn:nccs as well a� give 1ncan1111•ful dc\cnption 10 the dat;1 i111o1lyscd. 

t,ianitoJlons or the �1t11_!l.;. 

I.uni led li111c antl finance fur the study did not ,1ll011 tor a , cry l,1rge ,a,nplc.

However, the s.1n1plc size was st.ithtically .itlcq11,11e for the study • 

• 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



5'? 

CII \l"I I H !'OUR 

l'RFSL�T \ l'I<)" (>I ltl Sl..L'I ", 

The result of this study 1s presented 10 four p,1rb n,1111cly: 

I. Dc111ogri1phic chnr.,ctcristie� of rl.'spondcnts

2. Knowledge of fu111ily planniny

J Atlltudcs towards far11ily planning

4. Prnclicc of fa111ily pl.111111111:.

(I) Ot•n1111:n111hic Chu 11,ru·rb1k�J1r ltt·�1>11111ll·111 �

i) R1·�11v11dl1 11t u\ 1:11 Dht rlb11tl1111:

'l'hc age r.111ge ol rc�110111h.:111, 1s 1ro111 15-llO )�ir� with :1 1ne1111 of 34.7

ye.1rs About hall of the re\J)()Oucnb, 218 (47,4\t), Wl.'rc between 25-34

year,, 122 (26. S "I) bctWc..'l.'n age, 3S·-l-1 (Table I),

ii) hl1u:JU1L su,11,� 1111<1 UJ>I' or 1\lncri11J!I'

t.loi.t rcspontknl\ '.\JK (7.1 5'!1,) were rn.irned \\lllk 10�(:?:? 8%) wcrc nevi:r 

111arricd, t!(l.79:) Wl.'rc divorced, Sl(.1%) were !>Cparatcd and 4(0.9%) 

were wnlowcrs. About 2-16(53.6'A'.i) resJ)()lldcnts had one ,vi(c

(1nonog:1111011,) while IOI (22 9(,) were J10lyga111011\ 

iii) �IJ.lllJ.!.l�nb. E(hH·uJ.1111rn I I c1•11·1

/\) ,hown 10 ligurc 2, about lmlf of the respondents 226(49.1 <;t) had

s1.:cond:1ry ,,111)()1 cduc,111011, tollowcd b) l•l 1(30.7%) with pr11nary school 

c..-ducnt1on. Only 50(10.9%) rciporalc11h h:uJ no tor111al cd11c:1t1011 ,vlulc 

the remaining ,1)(9.4 %) had l'IO\t wcondar)· cclucauon. 
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TABLE 1 

Rospondonts' Ago Distribution 

____ Ago (!_n yoor� 

• 

15 - 2•1 

25 - 34 

35 - 44 

45 - 5·1 

55 and obovo

Total 

-

N 460 

Nurnbor 

19 

2111 

122 

53 

48 

460 

Porcontogo 

4 1% 

'17 .S'll. 

26.5% 

11 5% 

10 4% 

100 o,r, 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



- 54 -

FIGURE 2 
RcaponJcnlJ l!Jucal1onol Qu�hfi,, lion 

Pon S.1oiJU) (f ... ) 

N• f0<••I Eo.,u-,o (It tl:,) 

N 460 

•
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iv) Rc,ooutl\'ul> Ocr111>i1I io11;

v) 

As regards respondent� occup.1tiu11, 111ajority 300(65, 2 % ) "'ere skilled

workers (carpenters, auto•1no1or 1ncchanics, welders, anisan), 60( 13 %)

were unskilled workers, and 35(7 6%) were professionals (Tobie 2), 

Figure 3 shows the religious distribution of the respondents. Majority 

350(76.1 %) were mosle1ns, 100 (21 7%) were Christians and 5( 11 %) were 

of African tmditionnl rchgion. 1'hc rc111aininl! 5(1 1 %) respondents did 

not disclose their religion. 

vi) Ethnic Gru1u1�

Almost all the respondents 452(98,3�) were 'rorubas, 4(0.9%) were

Nupcs, 3(0. 7%) were lbos nnd I (0. 2 'hi) \\':JS a IH1u,a 111nn.

vii) Rrsoootlcnt� N11111brr oCth ll•i: Chll!lfl:ill

Although 208(45 2%) rc:.pondcnts had S children and above, a substantial

number 147(32.0%) had either 4 or h:ss Onr: hundrr:d and five (22.8%)

rl!!>pondcnls did not specify the nu1nbcr of their children.

(2) �no,, 1ct1cc or Fn,nib Ph11111it1it;

i) 

Out of the 460 respondents mnJonty 398 (86.5%) have hc;ird of  family 

pl,uintn�. nnd 326 (81.9%) hsh:d lhc r,nlio ,1s the ,no,t 1n1port,1nt source 

of information on fan1ily planning rollowcd by the tcle\!1s1on 19)(48.S"),

ltchgious i11stitu11ons "ere not crcdtble $0urcc) rr11llh: 3), 
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TABLC 2 

Respondents' Occupation 

Occupation I Number I Porcontogo 

Skilled 300 652�0 
(Tailor) 

Unskilled 60 13.0% 
(Farmer) 

Professionals 35 7 6'o 
(Eng1neer/C1vll Servants) 

Unemployed 52 11.3% 

Nol Specified 13 2 8°/4 

Total '160 100.0% 
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FIGURE 3 
ltl:.Sl'ONl)l •P•fl'S HI l.l(, ION 

- At11u1 TI.J.1-,.,1 (1.1'1,)

N '160 
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TABLE 3 

Source or Information on ramily Planning 

Medium 

Radio 

Television 

Health Workers

Fnonds 

Family Leaders

Peers 

MoGque 

Social Clubs 

Church 

N 398 

l 
-
--r

Numb!!L_ + Percentage of N 

328 

193 

110 

92 

20 

14 

14 

1 1 

10 

I 
I 

81.9% 

48.5% 

23.1°0 

5.2% 

3.5% 

3.5% 

27% 

• A'1UL TIPLE RESPONSES f/ENCE PERCENTAGE ADDS

UP TO MORE THAN TOO%
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l(cspundcnis knuwh:dgc 011 1r.1d111u11al 111clhod, ol l,11111ly pl,1n111ng wa'.) lo,v 

a, 88(22 ,ex,) rc�1l011dc11ts rcportcdly knc,v ,1bou1 thc111. The use of 1he 

rio� loprcd 1hc h,1 ol the 1rnd111011al ,ncthod\ 1nc11110111:d by 80(20. l %) 

n.:,pondcnh. Tin, wa, lulluwcd by 1ll\.'thc111,1I herbs ,vluch \\·,1s 1dc:nt1 lied 

l>y 2 l(S.J%) n.:spundc111, (f;il>lc 4).

In conl�l 10 1111: lu,v knowledge of 1r.1di11onal 1ncthods, o very high 

proporuon of lhc respondents '.\49(87 7'}(,) knc,v ,tboul lhc n1odcm 

methods r1 able 5), The condon1 y,,ns 1110\t fr'--qucntly cited by 312 

(78.4°:,) rc,pondcnt, lullowcd by thl' p1lh, 176(44.2%) and 

1nJcctablcs 82(20 6% ). 

11i) 1<,11111 l�rll!tJ•f ,\1hn111�1·, nnd Jli,,11h1111f111!1·,_!!( 
l·1u1J.ily lj)U11•l•iD lcll111t1��

Out of 1hc )98 rc,po111.lcnl\ 11ho hnvc hc:.1nl of r,unily pltinning, 

2)7(59.5�) could 111cn11u11 ,II k,l\l um: ;ulvantagc. The 111ost c.:11cd rca�on

,v:is ;1vo1d,111cc of 11nw.1111cd prcg11,1ncics 1ncn11oncd by 166(41.7%) 

rcspondc11h lolluwctl by prc\'cnt1011 ul dis�".: (STD, 111cl11d1ng •\IOs) by 

69( 17 .3 Si.) rl!llpondcnls tTnl>lc 6). 

\Vilh n:�ards 10 di�1dvantages of fa1n1ly planning, 135(33.9�) of the 

rcspondcnh whll 1,11��1:rctJ llus quc)llon �11d II cncoun1gcs pro,111!><:uity 

illtd 77( IIJ .• \%) �ucl 11 �.111\I!) b,11cnc), (T,11.Jlc 7) 

•
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TABLE 4 

Respondents' Knowledge of Traditional Family Planning Methods 

N = 398 

Methods 1- Numb�r r Percontago of N 

Rings 80 20, 1� .. 

wa,st Beads 13 3.2% 

Med1c1nal horbs 21 5.JOA.

Scarilicalion 8 20% 

No Response 

I
310 77.9�� 

I 
• h1UL TIPLE RESPONSES

L 
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TABLE 5 

Respondents' Knowledge of Modern Family Planning Methods 

Methods 

Condom 

Pills 

lnjectables 

Female Stenllzahon 

Withdrawal 

Intrauterine Oovlco (IUD) 

Others (abstinence, Rhythm 

Foaming Tablets. D & C) 

No Response 

Numbor 

-

312 

176 

82 

16 

9 

4 I 

8 

57 

N 398 

Porcont.:190 of N 

784% 

44 2% 

20.0% 

4.3% 

2.3% 

1.0o/o 

2.0,, 

14 3% 

• A4UL TIPLE RESPONSES HENCE TOTAL ADDS UP TO MOR£ THAN 100'!:.
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TABLE 6 

Respondents' Knowledge of Advonwges of Modern Family Planning Mothods 

N 398 

Advantages Number Percentage of N 

To avoid unwanted pregnancy 166 41.7 

To prevent diseases 69 17 3 

To space and limit children 35 88 

It Is rehable,safe and reversible 35 88 

Don't Know 161 40 5 

• MULTIPLE RESPONSES

•
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TABLE 7 

Respondents' knowledge or disadvantages or modern contraceptive devices 

Dlsadvantogos 

ll encourages promiscu1ly 

ll causes bareness 

Sometimes not reliable 

It causes irregular bleeding 

I Not aware of any disadvantage

\ Don't Kno,v 

• MULTIPLE RESPONSES

No 

135 

77 

16 

6 

29 

183 

N 398 

33.9 

19.3 

4 1 

1 5 

7.3 

46 
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(3) Allil111I\•') 111 \l\:11 'I 11�11·11\ F;1111ili l'la1111i11�;

i\1111utlcs ot n1en to,van.l!> 1an11ly planning v. as 111c.1s11rctl t,y 9 111.:111s on a L1kcrt

scale of agn:e, untlecitletl anti disagree. Other a111111tlinal Y"Jriablcs relate to 

fa1111ly decision\ .,nd responsibility, use of 1nodcn1 con1raccp11vc dc:v1ccs anti idc.11 

1111111bcr of ch1klrcn. 

A,sc,sn1cnt, \Ycrc only dune on rcsponc.h:nts whu h,1\/c hcilrd ol t:unily plunn1ng 

(N 398) 

i) Ccncrut n11llucll1111l .L'''"'''"'tnt (1.tblc ll)

Mo,1 rcspo11dc111, 36Ci(92 o�.) ,1gr\.'ec.l ,vith the \l,tt\.'11tc11t that 1ncn should

he 1nvul\'cd in l111111ly pl,111111111: 111ugr.11n111c,. In ,1dd111u11 287(72 I%)

respondents \Yen.; of the (1pi111on that ,ncn should be in a position 10

reco111111c11d f.11111ly pl,111111111: ,crv1cc, tu 111111.:r,.

Allhough ,nost rcspond1:n1s, 316(79 .4 W. ), agn:ed th:11 contraceptive devices 

arc very crf1..-c11vc 1f used corr1..-ctly, and 2.\4 (58,8'Jt l ,ur,110r1cd 11s use by

their ,vivcs/girl t nc11ds, 274(68 8 % ) would nut approve oi use because o f  

advc�c cffcch, For in,1,111C\!, l 10(77 .9�) rc,po11d.:n1s felt wo111cn arc 

hkcly to be pro1111scuo11s 1f alloY.cd 10 use contrnccp11ve dt:vlccs. 

/\bout 192( 48 2 � ) rc,,wndcnl s fell 1raditioni1l 1nclhod� of con11,1ccp11on 

arc not cffccu,•c 

1-10(35 ,2 % ) were undcc,dcd and unly I,<> ( I Ci, 6% l were ccn,1111 ot the 

c(ticacy. 

t.laJonly ot the rc,1XJnllc11t\ JS,l(l!ll 9%) \\Crc 01 the ,op1n1nn that women
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needed lheir h11,b,111d\ appro,.11 10 use 111udern cc1111r.1ccp11,es. 

\\lilh rcllards 10 sell·u�c of the co1u.lo111, 111us1 n:\pondcnls '.!06(51.8%) 

agreed 1hn1 the condom \hould bc used by rncn becau� ii is safe and 

cffcclivc: 191(48.0%) disagreed whilc 1(0.3%) \\'.IS und1.-c1ded. 

In order lo dch:rminc lhc overall n1cn's .,111111dc townrd\ r.unily planning, 

the 9 llcrns on the Liker! Scale were grouped in10 posi11vc \l,1le111cnls 

(Que,11011s 1,4, 7 ,8, 9)and nci;ativc uni:\ (Q111.:s1101h 2, 3,5 ,1nll 6) ·r.,blc 8. 

l:.ich posi11vc st.1tc111en1 lmd ., score of 3 rur ai;r1.-c, 2 for u11dcc11Jed and 

I ror tli\agrcc. The rc,cr,c w,1s the s1.-or111g tor ncg:illve statcn1cnts 

(.1ppcnd1x 5). lhc po,\lbh: l11i;l11:st \,11rc 1s 27 111dil,11111g ,1 lughly pos11ivc 

a111111de while lhc lo,vcsl scul'I! 1\ 9, 1111 111d11.·a11011 of ., l11i;hly negative 

a1111111h:. 

The overall group 111c,111 1\ 21.-1, ·nus sui:gesh that h!\JkJndcnts h.,�c a 

f,1vuur.1bh.: a111tulhn.1I dl\1>o,11tu11 101\,1rt1, r:11111ly pl.111111111: 

Fn1111l) f>lannlni: P1·cl,lo11,: 

Responsibility tt, uw lOlllr:iccpti,e, devices were rcportedly shared by 

206(51 S%) respo11u.:nts wnh their \t>ou�e\ The 111a1or rea\on ror this 

bel1.1v1our by t\\O tilth\ ol the rc,110n1h:nh \v;1, tor co-opcr-,111on and 

undcrs1m1ding nmong couple\ ('l'ubh: 9), Howe, er, 117(21. 9%) m:ii11ta1nt."ti 

th;II 1111, rc\po11\1h1llty \\',I\ that ol the 111(c/1:irl lr11.:11d lx."<:au�.: the burden 

ol clnlu h.-aring 1s solcl) that 01 the \\0111:111 (Table\ 9). In ,1dtlit1on, 

72( Ill I !1 J rc,1K>nllcnh w1ll 1.1l.l· ,11l1111L-1:l\11111, l'ICc,111�.- \\11111\.'II arc 111.cly 
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10 be pron\l\Cuous or as heads of lhe l,11nily, the} arc responsible for all 

tlccisions. About 33(�.3%) rcsponclcn1:. cl1d not respond 10 1his question 

because 1he1r religion (lsl.un) is :1gains1 use of conlraceplive devices. 

171c dcc1\inn on ,vhcthcr or not the ,v,fc u,cs contr.1ccp1ivcs ,vas n1alc

cJ0111in;itcd (65.5%) (T.11.llc 10), TIiis co11llr111s the c.1rho.:r result oftlll! 354

(88.9%) respondents ,vho s:11d thnt won1cn needed their husbands' 

approval to u:.c 11101.ll:rn con1r.iccp11vc devices rr:1blc 8). r:c,v re.spondcnts 

86(21.6%) fell the dcc1s1on should be that or both p:irtners. 

iii) tdcnl Nun1lu·r or Cbihh·\'11�

Ahhough slightly mon: than half 01 the respondents 217(5-1 5%) reported

that their ideal nuinbcr or children for a r,11n1ly ,vas 4 anti below ror

in1provc.-d fa,nily wellbc1ng, a considcr;iblc proportion 106(26.6%) ,v:intcd

5 and abo\'c due to the preva1ltng cconon11c s11u.i11011 111 the country

(18 3�) •• ,nd fl."',ir ol rcpcah:d 1k�1th, 111 d11hlrc11 trt1111 cluldhood diseases

(8.3%) Table 11 About 67(18,8%) rc�pundcnt\ \\Untcd U\ ,n:iny a\ 

pos\1bh: fur k,ir of rcpalL't.l 1:l11h.lhootl dl,tlh� I IU J�) .ind Clll'tl rcltgion 

(l,l:1111) (6 :S,,.) :n being .iga111\I .i �111.1II �11,: f.1111,ly 

1 \/) It\' Ii t:J.IIJJ.i

Although ino\l rc.)po11Jen1s 2-'6 (o I SSL>, rcporh:11 th.11 their n:hgion 

appruvi.'d of the u� u( cuntr.1c:cp11vc de-VIC\.'\ for 11dc411,11c lttmil) l.irc. a

con1idcrnblc n11111bcr 147(36 '>�) \.11J their rch11iun (hl.1111) wa, 11g111n,1 11

111,1111ty (ur rc.,wn, hu11l,·r111 • 1111 , ,1111tcr) 1111I h11111<Jll1111 
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TABLE 8 

Rospondcnts· All1tudo Towards Fan1ily Planning 

N - 398 
--------- - ------.-- - -.-

Questions Ag,oo undocidod Disagree 

l..\en should bo Involved In family 
Planning progranimes 

Mon should no1 support lho use 
ol modern con1racep1lve devices 
by their WIYOS

Men should be reh.1c1.1n1 10 approve 
ol modorn conuocep11vo uso by 
1he1r wives bccau">e they are very 
likely 10 be pron11scous 

I Men :,houlcJ be 111 a po 4llun 10 
rccomn,en<.t 1.i1111ly pi u1n1ng sel'Vlcoc; 
to 01111:rs 

\'/omen con ouopt on<.t use modorn 
COIIIIJCOpllvo dov1ces WllhOUI 111011

husbands approv:il or consent. 

Trao1uona1 1am11y planning dov1cos oro 
much moro 011oc11ve than 1hr modorn 
oov1cos and ns u�o should bo 
supported by ltu�Uands 

Mon may not approw ol modorn 
conuacop11vu use by their wwcs/ 
01r11,1onds h<!C:JUMI ol 1110 OOIICIMI

clloct ol IIIOSO 00\/ICOI 

f amlly pllnn1ng dovlcGs 010 very
,:lfocuvo 11 u:IOd c:orrccdy 

I f �ndoms f.hould uo u!iO<.t Uy n1on
rCllUIIC 11111'/ QIO SOIO ond DlrlltliYO 

366 

140 

310 

207 

37 

66 

274 

310 

200 

I 31 

24 234 

14 74 

15 96 

7 354 

140 192 

GO 64 

28 

1 191 
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TABLE 9 

Respondents perccplion of who should take major decision on co ntraceptive use 

Porccptionotwho should · 

I 
Reasons • 

take major dec,sion on 
� contrac�plive use 

Both Partners 

\\'lfe'g·:rt'ncnd 

t.�en 

No response 

For co-operation and understanding 
among couples 

The burden of childbearing 1s solely 
that of the woman 

1 I am the head of the house and 
make all decisions 
2 \Vomen are likely to be prom,scous 

1 It is against my religion 
2 No response 

L-"' =-=-� I Total 

• 01.1t of the 5 respondents 1,110 did not respond. 2 �·1ere for both
panners. 1 for vvte/girttnend, and 2 for those who ad not respond

No 

204 

86 

54 

18 

31 
5� 

398 

at a/J.. (Some d,d not respond to decision maker because i t  ,s against their religion)

rercentage %

51.3 

21.6 

13.6 

4.5 

78 

1 2 

100.0% 

•
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TABLE 10 

Key decision-makeron contraceptive use in 
Respondents Household 

Decision maker No 
-

alone 261 

My wife and 1 86 

Health worker 23 

Wile / g1rlfnend 18 

No res.eonse 10 
I 
l Total 398 

% 

65.6 

21 6 

57 

45 

26 

100 0% 
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TABLE 11 

Respondents' Ideal Number of Children and Reason Given 

Number of  
children 
4 and below 

Sand above 

fAs many as 
lposs,ble 
L -

Reasons · for improved family well being

1 Due to prevailtng economic
s1tuat1on 1n the country 

2 I am afraid of repeated 
deaths of children 

1 Fear of repeated deaths ol children 
2 my rehg1on does not preach a limit 

number of children 

Not Decided and 
No response 

l 
J.. 

f O I O I 

No 
-

2 17 

73 

33 

41 

26 

8 

3 98 

% 

54.5 
-

18.3 

8.3 

10.3 

6.5 

2, 1 

-

100 0% 
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v) tsnllonal Population PuliC)':

About 266 (66.8%) re�pondcn1s have heard of the n1111011nl population

policy and fell it was a laudnble progr.11nn1e given the present econon1ic

situation 10 the country. The rcs1 132(33.2%) either have 1101 heard of it

125(314%) o r  ,vcrc not certain 1f they h,1vc 7(1 8%). 

(4) R�•!,11011dc11ls l�'ln!fu_ Pl.111nin1:...l'1�irtit�

Out of the 398(86.5%) n:spondenls who ,verc a,�arc of r,nnil) planning, 2-1(6.0%)

and 190(-17. 7%) h;1ve ever ll\1:11 lr.11li11u11al .11111 111111lcr11 llll'lhutl\ re\fJCCl1vcly.

1) Cu11t1u111 u,c;

or the 190 respondenb who rcporled CYl!r 11!>1? ol nrnle con1mc1:p1ivcs,

179(94.2�) have

ever U'IC.'tl the cond11111 1110\tly Ill prevent unwanted pn:gnanc1cs (52 6%)

·rablc 12.

Current u�rs or the condo111 were (cw a, cv1dcn1 by only 77(19.4") 

rc\pondents \loho ind1c:11cd so 111:unly lo prc\'c111 1111\1:lnlcd prcgnnnc11:� 

(85.7�) and dl5.C.1\CS (�'TU's 1nclud1ng AIUS (58,4�) Tahlc 13. 

01 lhc n �urn:nl U\Cr�. 27 (35 I 'A.) 11-.c cond11111� ult1.·11, 22(28,6�) :ilwnys, 

20(26 0%) Wllll.'111111.'\ .1111.I " IC\\ 7(!) I c::) nudy �l.1rr1L-d llli.'11 5.l(t,8,8�) 

rcpuncd LUrrl.'nl U\C 11111rc lh,111 never 111.srnL'tl �·l() I 2 i;t) C)f the 53 

111nrnal rc)pondcn1, whu rcportL'dly ui..: conllonu, 4tJ \\tf\' 10

1non,,g11111ou� 111.1rr1J •cl \\ lulc 7 "-ere 111 pol)I'•• 11111" 

�l.lJOIII) 0( the current user�. 70(90 qr.r J I\Crc licl"L'l:I\ nee, 25--44 )C'.1r$ 
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(i.e. 52 Y.·crc l>c1,vccn age� 25-14 and 18 bc1,vcc11 '.\5--14 lolalling 70) Fe,v 

5(6.5%) \\1crc l>c1,,·cc11 agcs 15 5.i and the lca�t 2 (2.61.) l>cl\1;ccn ages 15 

24. 

n11,,11in11 _or C.0111111111 l,hr; 

Of the 179 who have ever used a 1nalc contraccpuve, 111aJonty 106 (59.2%) 

started using contraceptive 111ctho<ls o1 yc.ir ago, '.\3 ( 18 -19-o) for the p.ut 2

years, 24(13.4%) ror 3 years, 10 (5.6%) for .i ye;irs and 5(2.8%) for 5

years. 

1;\_chJUliv11 o[ Va,\'.cto111)' a, a 111c1111s of Co111n1ct•utill.!1; 

None or the respondents 1nc:ntio11cd Vi\secto1ny as a n1cthod of 

contraccpuon and non rcponed use for contraception, 

furu>J1\'ll l'r:11ctlcr. uf '\l111'tt11 Furul!l l'l,1u11i111: h) ltt•,pondcnts S[!!>\!lli 

Out ol the 398 rc5pondcnts who ha\'C heard ol l;11111ly plnnn1ng, only 9-1 

(2J.u�,) rcpurtl.'tl lhc ui,c ur ,nntr.Kepn,c, hy their w1vc�g1rl lru:nds. 

T:ible 1-l :>IIU\\i that 1110,t ,10111en 62( IS 6�) were s:11d to be using oral 

pills wlnlc 18(4 S % ) prelcrrctl IIIJl'Ct,1hh:\ ,1111I only 6(1-5 �) were U\lng 

ll D 

\V11h regard, to when ., wo1nJn should ,t:irt u�1ng contrJccptl\cs, rn:in_y 

rc\pondcnl\ 122(30. 7�J c11hc:r Clll.-tl ,111c-r the tounh child or luiv111g hnd 

the desired nu,nl.icr of cl·1hlrcn K1.-awn1 i;,vcn tor Jch1y1ng con1rnccrnl\c

use 1111 thl\ 1111tc \\ere h:�r of contr,1Lc1111\c 1111h1C'l-d li;ircnc\\, 10 cn,urc

\Urvav;1I ot ,norc cluldrcn und for r.:h._iirn1, rcawn, f1.:\\cr rc\r1i1ntlcnL,
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TABLE 12 

Condom Use by Men 

• 
Condom Use Number 

-

Never Used 219 

Ever Used: but stopped 102 

Ever Used· Still continued 77 

-
-

Total 398 (86 5%) 
-

2 

X • 5St,c1-2.P<005 

N - 398 

% 

. .  ·-

55.0% 

256% 

19.4% 

-

100 0% 
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62( 15.6%) lch .1 ,von1an should u�c con1raccp1ivl!:I before the first 

pregnancy 10 avoid un,v,ullcd prcgnancic�; 137(34. 4 % ) respondents 

preferred the use of con1rncep11ves for birthspac,ng bc1,,·cen the I s1, 2nd 

or 3rd child. Ho,vever, 11 (2.8%) respondents did nol approve wo1nen 's 

U!,C oi contraceptives because 1hey an: likely 10 be pronuscuous. 

Rt·a�on:, For Non•ll)C or \he Conclo111;-

For those ,vho reported non-use of any l'tunily planning 111e1hod, the n1ost 

cited reason was 001 kno,ving how to u�c the condo,n 72(37.5%), rollo,vcd 

by rehg,ous rea�ons 43(22.4%) and lhitl the co11do1n interfered with scllual 

s:111srac1ion 40(20.8 % ) (Table 15) 

S_ours:c or.J.'ondo111 '\npph i 

�1o,1 contlo111\ were f\:flllrtctlly pur�h.,,cd ;II the chcnH\l 56(72. 7"') 

1ollU\\t"d by ho)p11at .111ll r.11111ly pl,11111,ng ch111�,. 17(22.1 %). The rest 

2(2 6'lo) rc.i.p1111dc111, did 11111 \lah: 11111111 111 pur..ha,,· 
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TABLE 13 

Ever Use: Reasons For Condom Use 

.- -

Reasons No 
-----+-___.::...:.;:_ _-+_ 

To prevent unwanted pregnancy 

It is reliable, safe and easy to use 

To prevent disease (STDS & AIDS) 

Aeconmended by the Doctor 

\ 
No �easons given

= 

• MULTIPLE RESPONSES.

---- --

92 

49 

32 

1 

18 

N - 179

% 

52.6 

28 

18.2 

0.5 

10.2 
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TABLE 14 

Current Users: Reasons For Condom Use 

N = 77 

Reasons 

To prevent unwanted pregnancy 

To prevent diseases (STD & AIDS) 

II Is sale and easy to use 

No response 

• MULTIPLE RESPONSES 

No 

66 

45 

1'1 

2 

% 

85.4 

58.4 

18 2 

26 
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TABLE 15 

Family Planning Methods Used by Respondents' Spouses 

N -398 

Methods No % 

Pills 62 15 6 

lnjectables 18 4.5 

IUD 0 1.5 

\ 
Foams & Jelly 3 0.75 

3 0.75 Stenltzat1on 

Sale Period ' 0.3 

I Abstinence I 03 

NoRe�ponso 304 7G.3 

L Total 398 100 0 UNIV
ERSITY O
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TABLE 16 

Reasons for Non-Use of the Condom 

Methods 

I do not know how to use the condom 

My religion does not permit use of contraceptives 

It 1nter1eres with sexual satisfaction 

Until I have my desired number of children 

Inappropriate answers 

----- -- -

N = 192 

No 

72 

43 

40 

30 

7 

Total ;....... ----==--"-'====!'=--' 192 

..----� 

37 5 

22.4 

20.8 

15.6 

3,7 

100 0% 
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II Y 1'()'1'1 1 ES ES: 

l)'.puth\.._i, I: 1·111s hyputhc�IS Male\ lh:H there 1s no rcla1tnnsl11p bct\vccn cduca1ional 

,talus of respondents and their level of awareness 10 fa1nily planning. Results show 1hnt 

.he highest level of fa1nily planning awareness ,vas recorded a1noni; those with secondary 

school cducauon 253(55.0%), followed by 117(25.4 % ) respondents \Vith prin1ary school 

education (Table 16). Out of the 62(13.5%) rcspondcn1s who ,vcrc nul n\varc, 24 (5 2%)

had primary school education, 22(4.8%) had no fonnal education and 16(3.59(,) had 

secondary school education. A tc�t or )latistical )1i;nilicancc an �howcd an associa1ion 

between cducauonal status and level of awarcncs, (P<0.05).

llypolh�,i\ 2__; Hypo1hes1s 2 cu111p.ircs l\!spondcnts educational status with 1heir 

knowledge of n1odem cun1raccptivc n1cthods Tablc 17 shows that 196(49.2%)

rcspondenl\ 11,ith �ondary �hool educ;11ion had currccl 1..nowledic of con1mcep11vc 

methods as compared with 95 (23,87") ·with pnn1ary school cduca1io11 ;ind 15 (3.89o) w11h

no formal education. llowcvcr, 311 respondent wilh JX)\t second,1ry education had

correct knowledge or at lc:ut one contmccpuvc 111ethod ,\ 101al of 49 men fron, all 

educational level had no J.;nowkdgc 1 h� 1.hllerc11ca were ,1.111\llcally s1gn11ic-ant

(r <0.05),

11) pril\mi!! 3; (TalJlc 18) co111parcs ,11� rc,1iondents cduc,111on..1l slJlU\ and their use

or conlraccpuvc). A breal.:clo" n of rclull ,1111" � 1h,1t out of 77 �,,011d.:nt1 ,� ho arc

currcni user) of condonn, -19(6'\,6�) h,lll !><!COllilary \(h1,ol cdu�.1111111 Thli \\'ilS fo1l11"�-d

by 18(23.4�) IC.\J)C.llldcnt� \\llh pvst K'l:OOdbr) ,Ju, 11111, ,11111 9(1 17 ) 111th 11n1n:11y

school <.'ducauon, ltc)ulls "ere \t,,11,uc.1ll y ,1gn1fican1 (I'< 0 05)
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lly1Jothl',i, 4: S1a1es thal there is nu rda1ion�l11p llclwccn rcspondcnls knowledge of 

contracepuvc n1e1hods nnd the use of contrnccptivcs. A total of77(19.3%) respondents 

who had correct knowledge of con1raccp1ivc 111c1hods were curro::111 users \Vhile 

272(68.3%) who had kno\vledge and 49( 12.3%) \vho had no knowledge \Vere non-users 

(Table 19). 1'hese differences were found 10 Ill.! s1a11s11cally s1gn11ican1, (P < 0.05). 

llypoJhc'>i'> S; This hypolhC.\iS slates that there is no rcln11onsl11p between nun1ber of  

respondents hv1ng children and their use of con1racep1ive n1c1hod (Table 20) A total 

of 40(51.9%) respondents \Yilh -1 childn!n or less used the condon1 and 27(35.1 %) \Yilh 

S and above number of children also used lhc condo1n A 101al of 225 (77. I%) \YCrl! 

non -users. 1'hcsc differences were s1a11slic,1II> signiliCllnl P < 0.05

llvoolh�h 6; Relates religion ,v11h rcspondents use of con1raccp11vcs Findings showed 

lha1 52 (67 5C4) respondents who were curn:nt users wcn: 1noslems, 24(31.29') were 

chrhtians and 1 ( 1.3�) respondent was of 1hc African 1r:uh11onal rc:lig1on, No s1:11huc.il 

relationship between n:ligion 311d u!.C of con1r:1ccpt1vcs \V,1s ob\crvcd (I'> 0.05)

(Table 21). 
• 

UypoJhr>ls 7; Relates socio-cco1101nlc su1us ol respondents (:is n1casurcd by occup;iuon 

or �pone.lent�) with ihc u\C of con1raccp1ivcs by 1l11:1r spou�s. Results )howcd that

more or lhe spouses or sLillcd wor�crs 60(15, I�). than th<1�c: <1f proft.:�sion:\h 19(4.7%)

11c:rc current u!.Crs of conlraccp11�c:s. I 111d1ngs shu11.:d a M!l1J,11cnl rcl.11100 bclY.ecn

W>c10-ccononuc �llllus and u\C ol conir,iccp11vc) (f1 <U OS),(l'ablc 2::?) 
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TABLE 17 

Respondents' Educational Status and Awareness 
of Family Planning Programme 

I Educational Status

None 

\
Primary

Second/Post Secondary 
-

Total 

Awareness ol Family 
Planning Programme 

I 
Aware Not Aware TOTAL 

..:.=..--I 

28(6.1 %) 22( 4 8��) 50(10.9%) 

' 17 (25. 4°,l,) 24 (5.2":�) 141 (30.6%) 

253 (550%) 16 (3.5%) 269 (58.5%) 

I398 (86 5%) I 02 (13.5%) 460 (100.0%} 

2 

X • 55 t, di • 2. P<0.05UNIV
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TABLE 18 

Respondents' Educational Status and Knowledge 
of Contraceptive Methods 

Educational Status Knowledge or Contraceptive Methods 

Correct 
K�wledg!:,_ 

None 15 (3.8%) 

Primary 95 (23.9'}�) 

Second 
196 (49 2°,,i) 

Post Secondary 43 (10 8��) 

i,_....,_ .. 
Total -----= 349 (87.7"-)

X • 46 94, di • 3. P<0.05

Incorrect 
Knowledge_ 

13 (3.3%) 

22 (5.5%) 

14 (3.5°.o) 

0 (0.0%) 

49 (12 3%) 

TOTAL 

28 (7.1%) 

117 (29.4%) 

210 (52. 7°'o) 

43 (10.8%) 

398 (100.0%l 
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TABLE 19 

Respondents' Educational Status and Use 
of Modern Contraceptives Devices 

Educational Status Use of Modem Contraceptives 
- - -

Users
'-

_�_.:..:.Non -Use;;.;..rs� +--T..:..O:::.T.:..:.A.;:L=-----1

None 26 (6.5%) 'Zl (6.8%) 

Primary 9 (2.3%) 108 (27.1%) 

Second 
162 (40.7,�) 211 (53.0%) 

Post Secondary 18 (4.5��) 25 (6.3''-) 43 (10.8%) 

Total 77 (19 4%) r 321(806%) 

,.�- ----1

j 398 (100.0"'-�-'-'=) =

• 

X. • 36.6, df ., 3, P<O 05
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TABLE 19 

Respondents' Educational Status and Use 
of Modern Contraceptives Oev,cos 

-----------� 
Educational Status Use of Modern Contraceptives 

None 

I \Primary

Second 

Pos, Secondary

Total 

Us ers Non Users TOTAL 

1 (0. 25%) 26 (6.5%) 'Zl (6.8%) 

9 (2 .3°io) 108 ('0.1%) 117 (29 4%) 

49 (1 2 3%,) 162 (40.7%) 211 (53.0%) 

18 (4 5%) 25 {6 3%) 43 (10.8%) 

_._ 

,1 (19 4%) _ 321 (80 G%) L 39e (100 o�'.,,_!l!=cl

J 

X • 366, di• 3, P<005 
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TABLE 20 

• 

Respondents' Knowledgo ol Conrr::icepllvo 
Mothods and Uso 

Knowlodgo ol Contracoptivos Users or Contr::icopuves 

Yos No TOTAL 

Knowledge 77 (19 3%) 272 (68.3%) 349 (87 7%) 

No Knowleelge 0 (0.0%) 49 (12.3%) 49 (12.3%) 

-

Total 77(193%) 321 (80 7'Xoj __,;;-398 (100.0%} 

X = rsJJJ. di = I, P-:0 06

• Those without chd�ro wuo c:«:ludcd trom lhO latlle
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TABLE 21 

Rospondcnts' Number of Living Children and 
Uso of Modern contracopuvos Dovicos 

Number ol 
Livlno Chlldron 

-

Yes 
- - -

- 4 40 (13.7%) 

Uso ol C oniraceptlvos 

. 

I• 
No 

--
TOTAL 

---1 

75 ( 25.7%) 115 (39.4%) 

s ana ubovo 27 (9.2'4) 150 (SI 4%) 177 (60 6%) 

•-

Total 

� -

· -
87_(22 0%) =-

X .. 13.-1 di • I. P<D 05

225 

--- - -

(77. 1%} 2,_92 llOQ..O� 

• Th098 WilhOUI ct11l1Jron we,o 0-(CIUdOd l1on1 Ille IOble
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TI\OLE 22 

Rospoodoni,• flcllg,on ond Pracllco ol Con11ocop11on 

-------

Religion 
-

____,P
..:.

roclice ol Con1racep1ion � Res ondents . 

_ ------�-- -'1---Yos_ _ _ No __ -1-_
TOTAL --I

• 

24 (6 2'.J 73 (188'9) 97 (250%) 

ISlam r.2 (13 4"') 239 (61 6'.J 291 (75 0%) 

-------1--------1 

1------T�O:,::IG:.:,l ____ __.,__.7_.0 119.6'%j

X • ?,d • I, P>005

• R11spt111tMt1ts OI AJ1U11 f&'fl 111d rtou !'/lo Odnot ilcJc.,,t1

n,/t rllif}CII -Mill a:i.lr»<lflOfTI rw IIWlo 

_.__3
.,.
1? {110 �!l 399 100 o,r.:t-....J 
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TABLE 23 

Respondents' Socio-Econom,c Status and 

Use of Contraceptives by their Spouses 

Occupation of Respondents Practice of Contraception by Spouses 

• Yes No 
1----- --

TOTAL 

Unemployed 4 (1.1%,) 42 (11.2%} 

Skilled GO (15.9%) 194 (51.S'lo) 254 (67.4%} 

Unsl<1lled 11 (2.9%) 36 (9.5��) 

ProfesS1onal 19 (5.0%) 1s (4.0�o) 34 (9 0%) 

Total 94 (24.9%) 312 (75 1%)�. 3n (100.0%) 

X. = 22.91, di -= 3. P<005

• Those without ,,.,,veslglrlfoend wore o;,;c/udcd from tha tilblo
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l)ISCUSSION OF RESUL'l'S

This chnptcr describes the 1n1plica1ions of 1hc results under the follo\ving 

headings:- dc1nographic characteris1ics, knowledge ol l:11n1ly planning, atllluth.:s lO\\·ards 

and use of contmccptivc devices. In addition, fa1111ly plnnn1ng cducallonal s1r.11eg1cs and 

rc:commendalions for improved p.1rt1cip,111on in fnn,ily planning by 111en arc sugges1cd. 

Den,ognl(>hic chnrnctcri�!iC�j 

t-.1.iJonty of the respondents weri.: bct\vccn lhe .igcs 25 44 yc.irs This has 

in,plicalion for u� of contlon1 or other 111eans of n1ale co111mcep11011. Since people: 111 

this age group are �id to be in the sexually active age brnck�t. lhcrc is an incre.1sing 

need to aggr�sively pron101c contlo1n use arnong them 1n order 10 control fer111i1y. 

Ahhough most men were married \Yllh one wire, a considerable nurnber wl!rc 

never marncd, This aho ha\ 11nplic.itio11s tor condo1n u\c a, never 1narr1cd 1ne11 arc :.aid 

to engage more 1n unplanned sexual cncoun1crs (Stokes 1980) with consequences such 

as unwanted prcgn.,ncies and STD's incluchng AIUS (Li\kin cl nl 1990). In view of this 

finding, this group of respondents should be includ�d or t:irgc1cd 111 the AIDS cduca1ion 

programme, In ndd,1100, group 1li\Ct1\\IOn\ \huultJ \Jc org,in1M:d hy hc,11lh �'tlut"ators for 

them on why condon1s lhould be 111.td ant! con\C(lucncc� of 11un·t1\C

Rclult\ ah,o )howcd 1h:11 1110�1 rc,pt111dc111, wi:ri: �k1lk'tl wu,�crs (tc,,chc:rs, 

·, ) Ill r 'Yi prulC)\1011:lb • CIYII M:l'\'llOI\, Clll:11\l'CIS The 1111phca11on of thl\
an,sans, LJJ ors w1 ,c 

Ii d 1 ... 1 ,,f-•nlloms :intl the l1n,111c1.1I c,1rnbih1y of rc\ponclcnl, Ill pun:hl\C
1n 1ng re ates tu Cv• ..... 

them 1n 1he hght of other cornpcung clcn,,,nd\ for e�:in1rli:, most ,t..1llcd 11\•r�ers may
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prefer to use their n,oncy on food than contraceptive�. 

Respondents ,vcrc prec.lon\lnanlly n,osle1ns .,nd of the Yoruba ethnic group. ·rhis

is probably due to th1: study location. 

lnspitc of the fact thn1 n,orc 1ncn had 1norc than 4 chtlclrcn, a l>t1bstnntial nun,ber 

hnd 4 children or less. 

l:<110,1 lrdec of Fantil)' Plnnniiie.;_ 

A ,varcness lo n1o<len1 fa111ily planning ,vas high in these traditional areas ,vith the 

rJdio being the n,ost crcd1blc ,011rcc of inlorination 'l'h1:. linding •� in line ,vilh studies 
• 

by llncgcr (1990) Ad;unchak nnd /\lb11vo (1991) and C'hnudllury (19li7), ,vhcrc the rndio 

was cited as the 1nos1 u�'d 1ncd1n for receiving infonnnt1011 on hc:illh/tanuly planning 

mailers especially in rur.11 area,. 

The 62(13.6") respondents 1\'ho y,·erc never ,l\vnrc of fan,ily planning 1s a lillle 

surprising. 111is i� bccau� lhc l1en1li1y RcStarch Cl!ntrc at UCI I lbadan had a nct,vork 

distribution· ol contr.iccptivcs and a boos1cd 1ni1\� 111cd1n larnily planning pron1011on 

between 1985· 1988. llowevcr, similar findings have been reported in �itnilar chic'> like 

Harare (Boohcne et al 1991) 1n which n total ot -tl,l(�.0%) 0111 of 6-t7 m:ilc 

respondents' were not aware of f,11nil)' planning: lbadiln 111 1986 ,1111011g ndolc!.Ccnts 

(Nichol, cl al 1986) in wl11ch k�s thnn 10% ot sccondilry i.c:huol \ludcnts nnd non 

1tudcn1, \\'CH! not a�1src nnd 1n Kh:111011111, Sutl,111 1Khi1hl,1 1'>88) "hcrc 5.8% 01 1hc 

male rcspontlcnl� out of n tuwl 111 I ,SOO �ere 001 ,IY.Jrc. I h,11 lltcsc rc,pt1ndcn1s ha\'C 

not heard of fa,n1ly dcsJ>llc 1n11:1n1\c 111cd1,1 pr111nu11on 111 lb,,dJn t l98'i·li8) n1,1y be: uue 

lo the fact thnt 1clcv1s1on Y.'lls the 111cd1u111 1nu�1ly uictl lu d1'\4.'n111r.11c 1,111\II)' planning
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n,c�s.'\ges. The 1clcv1�1011 1s an expensive co111111odity ,vhich arllsans and other low 

1ncon,c urban ,hvcllcrs ,nay 11111 he able tu pu1ch;1\c Ahhoutth l:1111ily planning, 111cssagcs 

arc also d1sscn11na1cd through the radio, the rci.pondcntl, 111cd1a habits 1nay be a t  

variance ,v,th the broadcast pcnod. In addi11011, they 1nay not pay a11cnlion to the 

messages as they are ahvays directed 10 ,vo1nen. Furthennorc, 1l has been said that 

having a radio 1n N1gena somcumcs s1gn1fies a status syn1bol and not necessarily for 

listening to ,,ny �1x.-cific progran,111c (llrtcger 1990).

l'he results on kno,vledgc ol contrnccptlvc 1netho<l ,vas surprising In con1ras1 10 

a low kno,vlcdgc level o f  1rndi1ional methods of con1raccp11011 ,vas ,1 very l11gh level of 

modem meLhods. Thal the condom (rubcr. "roba •, durex) ,vns c11ed by most 

respondents, followtd by the pills and 1nJcctables suggest that f:unily planning promotion 

of 1hc!.C products an: reaching the desired 1argc1 group, '!nest: products havll been 
•• 

acclain11!d a\ highly elh:cuvc 111can, of contraccplton if u�cd corn.-ctly (Mogan 1985) It 
• 

is wonhy o( note that none ol the re�pondcnt, 111en1ioni:d va�1.-cton,y which h the most 

effective 1nalc method of contraccpuon, 'I hi\ 111ayhc attributed 10 the little pubhc11y 

given to tlus 1111:lhuJ. 

Out or those rc)pondi:nls who h:i,c hCJrd 01 fa1111ly plan11111g, ., cons1dcrablc 

number clll!d avoidance of unw�ntcd pregnancies ,1nd prcvc1111011 of dtsca\c , (STD' s

including AIDS) 31, ndvanuigc� of using con1mccpthc de, ices Th" knowledge lc,cl 

could crc:itc a poslll\C a111111dc: lo u� nnd nccJs 10 be c111phn\l�ll 111 t.11111I) 11lanr11ng 

promotion 

\\: llh rc81lrJ1, 10 cJt!l.ld,o1nt.1gcs, n1os1 rc,1>011dctll\ rclntctl 01n1r .. repu,c use b) 
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,von,cn lo pro1\\isc1111y and \ccondary inl\:r1ili1y (causes bareness) 'l'h1s finding is in line 

wi\h \ho� of dcn,ogr.,pluc nnd hcahh Mlrvcy:. fro111 Uhana, Egypt, Lair\! ( 1990) nnd 

sludics by t-.1ny Cl nl (1990) in which 1hc respondcnis nuribulcd non-u:.c of contraceptive 

by their spouses to fear of bareness and prorn1scuuy. These beliefs cnn act as a serious 

drawback for lhc succcr.s of family planning progranunes. Ho\\•cvcr, n1ost of 1hcse 

m1sconccplions or real fears can be allayed through the provision of appropriate health 

education str.11cg1cs such as intcrspous;,1 con11nun1cat1011 and group counselling. 

Kno,vledge of fa111ily pl.i1111111g 1ncthods ,va, very l11gh but very fev, relipondents 

reported current use of the condo1n. This seems 10 confinn the health educauon 

principle that �,ates that knowlcdgc dues not ncccssarily lead 10 pr.1c11cc (Kasi and Cabb 

1966) llowcver, since differences bct,vl'\!11 respondents knowledge ot fanuly planning 

and pracucc wcn: \t.alhllc:tlly s1gnilican1, the hypotl11:s1s 1s rcJcctcd 

furlhcrrnore, l!ducallon is one of the n1os1 1111portan1 vun,1hlcs af1cc11ng 

awareness, knowledge and use ot con1r.1ccp1ivcs. Tilts is c, 1dcn1 a, 1nnJority rclpondc!nts 

with 5CCOnclary )Choo! cducauon and :ill post �l'COnd;iry ,�houl respondenh ,,.,ho ,,·en: 

aware had correct �nowh:dgc .\nd u\c the condotn), 

Nun,bcr or ltving children \l.1
U related to contraccpll\C 11\C by the n:�pondcnts 

(P <0.0S). nus might relate 10 the c:�prcs�d tears on lugh 1111.1111 111ortah1y rate and '1dc 

cffccu. of contraccpuvcs. 

Soclo-cconouiic stntu5 \\'3� alw found 10 allctt 11\C ut ,011traccp11"c� by

r�pondcn15' )()OU� 1111' nt.1y be due tu the lind1n� lh,1t 11111\1 111 1ho rc�pondcn,� \\ere

d II r •L:illcd \I.Orkers 111 the lo,, 111cn1nc r,roup lltc} rnll) 1101 ha, c attt\an\, t:ulors nn o 1c • 
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\\le money 10 purchase con1raccp1ivc� (co11don1:., pills, inJcctabh;s). 

j\\\i\ull� 'l'n\\arlls F:unily l'lnnnini:.; 

Generally, respondents had a positive a1111ude to,vards family planning 

programmes and contraceptives use by 1heir s1>0uscs. This 1s contrary lo tht! belief that 

male opposiuon 1s a major obstacle 10 f:11nily planning progranunes especially ,n Af nca 

(Gallen et al 1986). In add1t1on, the respondent� had a favourable altitude towards 

condom use but 1nspitc of this, reported usage ,vas lo,v probably due 10 lack of skill on 

how 10 use the condo111 or !>.!cause it interferes ,v11h sexual sn11�f.1c11on. f\>10s1 men 

irrcspeeuve of their nu1nbcr of living children preferred 10 have 4 children or less 

becau-.c they are concerned abou1 household llnances in view of the prcsen1 ccono1n1c 

s11ua11on and 1he heallh of their fan1ilies, both of ,vhich can be addressed 1hrough family 

planning. "lllis a1111udc ,night have just been crcn1cd recently since the study ,vas 

conducted at a pcriud when the ccu11u111ie �i111,11to11 ol 1110,1 t;11111hc, 1, glaringly lower 

than ever before due 10 the deregulation ol the N1aerrnn currency However, 1nsp11e of 

these positive atlltudc� which have ahu been doc111ncn1cd hy ,111d1c, nt Olukoya ( 1985), 

Oni and f\1cCanhy ( 1991), 1ncn do h:ivc concern, about contmccptivc devices, One 

maJor fear 1s that of losing their children to ravages ul diM:a\CS 'l'h1s n1ay 1nal.c thcrn 

10 disapprove the u� of cu111racep11vc th.·\iJCCS winch .ire behcv�"ll 10 hari11 their u1oers 

wch as inducing second,1ry 1ntcrt1h1y In ,1thli11on, lhC)' ,ire IILcly to ohJL-CI to wo1ne11's 

U!ie of contraccpuvcs "11hou1 their (hu\b31ld\) apprt1\,1l prub:ibly line h> 1hc nhc.1dy held 

belief thal II encourages 1iror111scu11y :ind proh:ihl) correctly tou, 1h111 II 111.,y ch,,n1:c the 

b.danc:c or social contrul bctwttn 1ncn .ind won1cn (li.1111:n et ,,I l!..>R6) ·1 hcsc pr11bh�nl\ 
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can be addrc�\cd through group disc11s":>1011s ,v11h rcspondl'llls abo111 bcncfils of 

contraccpt,vcs 11, their vanou\ il�oc,a11011s. 

Thal n1cn are a,vnrc that ra,n,ly planning can ease their ccono,nic load and 

contribute to a healthier fa111ily is a good prcn1isc for health education 10 build upon. 

In order to improve upon the existing attitudes, problc1ns associn1ed ,vith infant mortalily 

mu\l be addressed through expanded progrn111111c on 111111111nisation (EPI) and those of 

side effcc1s of con1raccp1ivc.s lhrough repeated researches and trials to lessen identified 

adver'IC effects. In add111on. the cost of condon1s 11111\1 be subsidised so a, 10 ,nake it 

affordable to po1cn11al users. 

The finding 1ha1 the decision to use con1mccptivcs should be a Joint rcsponsibilily 

by both couple� ,n order to pro11101c co-opemtion and undcrstnnding is desirJble. This 

attitude can further be explored to promote and 1n1prove discussions by satisfied couples 

on family responsibih11c� IO\\'ard f:1111il}' planning. U\ill& this appro.ich. couples will be 

able to cnh:incc 1hc1r relationship h111h on tn1s1 and lhu\ :1llay the lec1r, of female 

pronuscuily. In additton, the fe,nales e:tn cnco11r,1gc their hu\b,tnd, to use condon,s, 

llowcver, that �rnc of the rc1pondcnl\ f.1vuurcd won1cn 1ak111g lull rl!!ipo11\lb1li1y for 

� 1 1 ng 1>ccau1e the burden ul c.:htldl>carini: re\lS on thl!rn ha, the po1en11ah of,am, y p ann1 

,. r .. linnuish �,nc or their fanuly rc)JIOll\lbthllL� ma .. 1ng ,nc:n � , (�\us., 19118), I o t.tc�lc this

I d lnclud no !>allsfied 11!.Crs )houhl UC urganhcd lor groupproblc,n, opinion e:i ers b 

I In tile fun1il•·. In ndd,11011, croup counwlllng 01 111cn atd1!iCUss1ons on ,nrn's ro e J 

aswc1a11011 nll.'Clll1&� on ,ncn's fnnuly rule tlln l>c hclp111I 

In lh1• study• rhc dcc1s100 on whether or not the 1,1,1lc use\ contrnccpu,cs \\as
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malc-do1nina1cd. Si1n1\ar r,nding� ,vcre reported 1n studies by Jocsoef Cl al ( 1988) and 

Ga\lcn cl al l\986). This ha� nnphcation for use of con1raccp1ives by ,vo,ncn ns lhcy will 

need lheir husband's approval 10 adop1 nnd use any 1ncthod Invariably, ii is only lhose 

women ,vhose husbands approve or use 1ha1 are likely 10 praclice con1rnccp1ion ,vi1h 

modem devices • In view or lhis, finding, 1hcre ,� need 10 involve n,en in fantily planning 

progran,n,es lhrough group counselling of n1cn in 1hc1r con1n1u11ity on n1c1hods and 

benefits or use of con1racep1ives. Group discussions using opinion leaders (mostly men) 

wi1h positive a1111udcs 10 be a,red on lhc radio in lhc evenings. Furthcrrnore, 1he 01hcr 

1mphcntion is lhal y,11h lhi� au11udc n1cn can dccu.lc 1101 10 use condon1� or ob1a1n 

s1criliz.a1ion since no one can 1111pose any sanctions 011 lhcn1 i I 1hey fail 10 do so. 

Pmclirl· or f;unil�· Pla1111i11.e;.

·11,c finding revealed tha1 fe,v res1l0ndc111, ri:purtcd i:vcr t1\1n1:: co11don1s and

much fc\lic:r reporlcd currcnl uw rcgardlt:S\ oi the tinlling 1hn1 n1orc n1arracd than never 

n1arrac<l n1cn \\lcn: currcrll t1?1Cr, uf condo111, Since lhi, s111dy could nut acc11r.11cly 

dctcrm,ne the extent of condu1n u� in 111a1r1111ony through obscrvn11011, the proportion 

of m:mied men who reportedly U!ie condoms 1nigh1 ha\le bi:cn cxagicr.nctl. It i, possihlc 

that most condoms used were ouh1de 1n:irn:igc a� 11,0�1 ol lhc l'\:\pondcn1� relate ,,� ll!.C

to 1llich �x of which unwanted preg11nnc1cs nnd ��ro·s could .idvcr�cty nflec1 !heir 

rnarn:agcl. 

t.111\l condorns \\'Crc purcha\Cll .11 the ch�111i" ,1nd unly ,1 fc\\ 111e1111on�'tl clin1c, 

Th11 n1.1y be clue 10 unava1l11b1ht; of (anuly 111!11111111� d111ic\ 111 the Mudy ll>Cilt1011 or

crnb:Jrraun1cn1 cApcr11:nccd v.hcn rc�pontlents want lu buy c1111dt1111\ 111 u1111c co1nn,un11y 
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based distribullon points. Ocsidc�, the cos1 of the condu1n 111 the chc1nis1 1s N-4 50k 

compared to 1hn1 of 1hc social n1nrkc11ng \Yhich is SO kobo for 1hc san1c pack of 3. 

Rrnson for Non-use: 

Lack of adequn1c and specific ins1ruct1on on condo1n use \Vas one of the ,najor 

rca!.ons given for non ·use. Thi\ n,ay be due to the fact that respondents hnvc not been 

taught the skill Besid�. 11:aching skills require return den1unMra11on and practice \Yhich 

the radio cannot effecuvely teach, and television cannot assure return dcn1onstration. 

This skill can be taught at training \vorkshops ,vhcre selected n,en ,vho use condom 

always fmn1 the study location arc brought in as 1notivators: ,aught ai1ns of condom use, 

points of purchase and how to put on the condo1n using b,111an;\\ or \Yooden phallus. 

They should repeat demonstration on how 10 put on ilnd \\•hen 10 remove lhe condoms. 

Having been trained, they CJn teach their ix-ers alongside cundo,n distribution. Film 

shows and posters can con1ple1ncn1 the 1r:11ninl! workshops. Parnphlets demonstrating 

how to use 1hc condom can also be di\tributcd 111 workplaces hkc n1echanic g.ir.igcs and 

anigns shop, De;, 1ns1rations 1.w.in alw be c:trricd out 111 these .,rcns. 

Rs:nortt•d Pn1tl tr,· I>> Ht'�O'-"'d�nt,' 51"Jl'\\'.).;

Results revealed that few rc�pondcnts' .spoui.c, use cun1n,cep11,·cs. 1111� 1s not 

. only rc\\l resnnndo:n1s u� conllo,ns.surpn11ng as ,-

!r 1111 Hr ,J I l!w .1 m:_ I h11 II IJ • I W \!ti.!1 i 11 11:

11,-:11111 ctlUl:"JIIUII (O.'\l!JC� Oil JICOfllc1' 1.n1111!1.-tlr,c, ,1tllllllk ,111d pr11�IICC\ \\llh the 

I behaviours dc1r1n1cntul 111 h..-.illh ,1r11I n.•1111orc1nc t'\l\llng
Intent ot d1\Courai;1ng 1u1nan • 

OC\V form, thJI lilC hcHc,�tl lo rr(IIIIOIC he.ilth.o� 1li;it enhance hc:illh, or cncourai:e 
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Fron, linllingl) a1ul d1scuss1ons, the follo,Y1ng problc,ns ,n rel.111on 10 fa,n,ly 

planning were identilii.:d: 

a) Proble1ns related to kno,\'ledgc as sonic of the respondents ,Ycre not a,Yare

•

of fa1n1ly plnnn1ng and could not n1cnt1on at lcai.t one contraccpt1ve 

method. 

b) Problems related to attitude 111 respect 10 rc,nnlc contraceptive use and

condo111 ul>t by men \\'hich seemed to be affected by fear of side effects,

rchg1on, fear or pron1iscu11y by ,von1cn and a belief that 1nnlcs should

dom1natt: fan1ily planning decision 111nk1ng.

c) Problcn1s rcla1ed to i.clf·u\c of condo111s: Lo,v condo1n use ,vas reported

despite the recorded pos111vc altitude and kno,vlcdgc of benefits. 1'his

,1p�-:ir� to be largely due to lack of skill l)ll how 10 11\t.: the cont101ns; 11s

1n1crfcrcncc \\'tlh sexual -..11isfac1io11 anti rehg1011s reasons. 

lntcrpcr�nal com1nun1c-J1ion in :idtli11on 10 the 111:t\\ n1cdia can lie used to raise 

av.arcncss and improve thc level of knowledge of con1rnccp1ivcs. For cx,unplc, group 

d1scu\"on 1ncihods 1nvolv1ng rncn fro1n ;ill interest groups 1n the \ll1dy loca11on (landlord 

ai�ia11on, an,�. carpenters, 1nl'Ch:1111cs, n1cdic1nc <lc:tlcrs)1 �onu: opinion leader, and 

rim1ly planning prac111ioncrs on nuns of f:11n1ly pl.111111nu ant.I , ,1nu11\ n1cthod\ \\'tlh 

trnphai11 on 01alc l)'l>C) should Ix: 11\4.-J. In lltlt1111on, 1,cuplc ,1 ho arc l'hc1hlc 10 U\c 

Vlriou, type) uf contr:iccpllvC) r.110 etrntru 111<1,c,111011� \houhl be 1h\CUS\Cd ·rhh ci,n be

&lttt! on the railu> 111 the c:,eiun&\ �,nee 1t1U)I r�,pundcOli h,1,c II 111 their hoilll'.S.
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Television .ind f1ln, �ho,vs can be used as ,upplc111cnt,. 

ln1crpcrsonal comn111nicauon can be  done through ho,nc vis11s and cngag1ng the 

1ncn at ,vork or al home in discussions on fanuly planning. 

Conununity can1paigns can bc org;111izcd using local n1cdia like songs, drun1n1crs, 

and drama ,vilh a session for qucs11on and ans,vcr for co1n1111111i1y 1nc1nbers. Filtns, 

posters, pamphlets can be used to enhance co1nprehcnsion. 

Prohle1ns Rclntcd to /\Uih1dcs: 

Group counselling can be used 10 address 1nalc·don11nated dccisio11-n1ak1ng, fear 

of side effects, and promiscuity For example, sattslicd 11scr1, (couples} or contracepuvcs 

in 1he study arc:;1 should be used for coun,clling on n1e1hod, used. benefits achieved and 

complimentary roles of husbands and w1vi:, 111 ach1cv1ng thi:1r objce11vcs Othi:r n1ethods 

like, role play, and liln1 sho,v can be employed. These s1m1og1e.:, can be u,ed in the 

communi1y during meetings of associa1ion� or clubs 

For religious n.-asons, a 1r:iining work,hop \ho11ld be or�nni,ed for lrn;uns, arabic 

teachers and repreM!nllltivcs of lsl.11111c il\\OCiattons. Con1cn1 ol wurk,hop can include 

mcthuds, uses of fnn11ly planr11ng ,nctho,h, bc:nclil\ and dc\lrcd 1a1111ly �i,c 111 the light 

of lhe present cconoinic �11ua1ion. In l\dcJi1ion, n1odali1ic\ of 1ncorpom1ing the con1cnls 

into their prcaclung will be taught. Since mo,lc:111� have very high rci:;irds for their 

1992) 11 I\ l>clu:vcd that thc:y c:111 1nllucncc their l\nck tu ch,1nl'e 1hc:ir
preachers Cl}ccn 

Ill 1)0,,u,-c one\ Scn1111,1n, anJ contc,�·ncc\ .,n.· uthcr ,1rn1c:rtc\ th.lt
11eg;s11..,e n111tu1h:s • 

ran be u�. 
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Probl1·111� A\')oda1cct ,lit h Cont race1>1 i 1·c U�r:

Factors which appear lo be contributing to low contraceptive use include lack of 

skill to use condoms, fear of infant n1onali1y, and interference with sc1C11al satisfaction. 

Lack of skill to use the condo1n can be addressed through home-to-home or 1vard-10-

ward training for 1nales in l11e study area (males work111g in patent n1edicinc Mores, 

mechanic gar.1ge, carpenter, artis.111 and tailoring shops, civil servants, etc.).

Rcpr�ntalives of each group and those who o1rc using condoms should bc trained on 

corn.'Ct use of condoms, bcncflls of use and po,,ible 1111des11.1blc 0111co111c hke bri:akage

and h:akagc. \Voodcn phallus or banana should be used tor tlcn1011s1ra11on on ho1v to

PUl on and rcniovc the condom :ind aho where 10 tli,1)0\e ot it. l'artic1pants should

perform return demonstrauon. Having acqu1rctl tht skill, they 111 turn woold be

requested 10 lc.,ch ,ncn 31 ivorkplacc li�c gnr.1gcs, carpenters and tailonng shops.

l'o\h:rs and paniphlcts can be u'>l:d to cnh;mcc skill ,1cqu,s111011 trainini; and fn.-c

COndoms ,houltl be tlistrihulctl

The respondents fcJr bo l infant 1nor1.ilily can be addrcs\ed througha u 

cnr I factual 111111ri11n11u11 ,1bou1 current low-level of1tlucnmcn1 campaigns 1hn1 promo c 

inr�- 1 i icr .. 1\CtJ ,-:icc1na11011 of 1hcir cl11ldrcn. They t'.in"'11 rnonahty as 3 rcsull of 11101 1cn I t, 

be 1nd group counsclhng 11ri:c1cd through �·01nn1un11y dn,cu�)tons • 

ng 111111 )C�UJI u11slac11on, gr,1u1lflnd111dUAI
Wiih regards 10 the condont 11t1crh:n 

10 convince re\pondcnt, th,11 bcntfil\ ol Coun1e111ng is oho :i dc.sirnblc straicg) 10 u\C 

U1c Condorns
1nitrfercncc.

-� 11re••11;1JJCIC\ ,11111 01\C.I\CS u l\\\lgh the
of un1v,1ntro • 

h�c prc,cnuon 

Id be told 111111 1111nnc:r �ondun\\ ,1\'C nu11 111 allAblc
In ,11Jd111u11, they �hou 
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which enhance sensauo 1 a 1·' 1 ·  1 • 1 u 1nanu ac111rcr\ arc ;1lrc.1dy 1ry111g ou1 nc,v condo1ns 111aclc

fron1 plastic. 

Finance 1s a faclor in conllo,n purchase since 111os1 rcsponclcnls ,vcrc of lo,v 

income group Resource and external linkagc w11h 1hc fcrtilily rcse.1rch unit in the 

University College Hospi1al (UCH) 10 assist in cs1ablisl11ng n1orc c.lhtribullon po1111s anc.1 

involve more men fron1 1hc inner core in 1hc1r n1arkc1 proJcCI ,viii help. In ac.fcli11on,

since !he respondents reportedly purchase conc.fo,ns at 1he chcn11s1. the pa1cn1 medicine

dealers should be: involved in the social 1nnrkcting of condon, which ,viii drop the price

from N4 50k 10 50 kobo for a pacl- of 3.
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CONCLUSIONS \NO RECO�II\IENDA'l'IO"IS 

The lindings 111 this study show that there arc high levels of awareness and 

knowledge of modern contrnceptive n1ethods an1011g n1en in the study area but a very 

low level of con1rnccp11ve use. In addition, the study highlighted factors that could be

explored to enhance acceptance of contmccptivc methods �uch n� the positive perception 

of shared responsibility for use of contmccptives, the expressed benefit� of fa1nlly

planning and the desire to 1111111 births to 4 cluldrcn. 

raclor� that 1nitigatc again�! success of fanuly planning for men include lack of 

dela!led and �pccific in,tructiun on condon1 use, 11s 111tcrlcrcncc ,v11h �xunl satisfaction,

rchgiou, ohJccllun, tnl;inl niurtahty, tc,1r of side cllcds and pron11,o.:u11y by ,von1en and

a I , .  011 \vl1•·thcr or not n woman should use
ma c-don11nated deci�ion-111a,;1ng � 

contraceptl\·es. In the light or the...: findings ho.:alth l!ducation strategics ar..: sug�C'>l�'<I

and the following r�-con11ncndations arc 111•11h::

I dio 1i:tcv1'>111n ;ind other v1,11at ,1i1h u�d �hould
Pa111ily planning pron1ouons 1111 ra 

be .. , 11131 pcoiilc cspcciall)' men .uc constnnlly rcn1indcd
�usta1ncd by the govcrnn1cnt "" 

or ramily planning.
1 1 ,huulJ 1nri�·1 ,ncn, ,urc�sing their

ramily planning pro&ranuuc proinu 101 2. 

,1 gh uroup d1scusi1ons, demon\lra11on1
,... ·1 pl•nn1n•• ',rou ., 
�•PGns1b1l11ics towards fanu Y " " 

COu · • • nd rallu:s nt P 
nscl11ng on radio, 1clcv1s1on :i 

Jnccs wh�n: ,ncn worl. or roncregate.

"1111 the rcr1ility llc�rch Centre
in C()IIJUflCIIOl1

The O)'O s1:11c go\cmincntl 

f ,n�·rc,u111g 
ihould c11plorc a\cnuc> 0 

Cun r • area,
rc1a1l outlet) 111 the inner co � • 

r.uuly plAnntlll' clinic-, and hoth CS�1 nnd
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available at a cheaper rate. 

4. Fan11ly planning pr.1ct111or1t:r� 111 Oyo State and UCI I �hould organise training

workshop for peer groups on condon1 use. In addition. chicfs. heads of house holds,

religious leaders and head of �oc1al organiza11ons should be organised for group 

discussions on farnily planning because they arc in a pos1t1011 to innuencc pcoph:'s 

behaviour tO\vards use of contrncc1>tivcs. 

S l\1nnufacturcr.s. researchers and donor agcnciCJ, (USAID, PPrN, Afr1carc) should 

lake cogn1!klnc1: of the coinplaints as)oc1.1tcd \\ uh pwr u,c )U,h a, 111tcrfcrcru.:e with

!ICXual sot1sfaclton \\•ith a v1cw to 11nproving the quality of thl! condon1.

6. Evaluation of health education co111poncnts or the l111111ly planning progr.unmcs

should be embarked upon by the Federal Govl!rnmcnt of Nigeria in collaboration with

donor agencies. h. 111,. evnh1a11on expertise of the Alncan Regional
For t 1s exercise � 

H I h (ARHf:.C), Collcui: of l\lcd1cinc, Un1vcr�1ty of lbadan should
ea t Education Centre 0 

be l.lppt.'d and U!led,

,. 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



102 

RErRRP.NCES 

Adainchak, D. J. and M. ·r. �1biLvo (1991); F:11111ly- Planning lnlonnation Sources and 
Media Exposure an1ong Zimbal>wcan �lcn. Studic'> inan1ilyPl,1nniog 22(5)·
326-331. 

' . 

AdcJumo, O; F. Elcmide, E. lbek,ve, I. Nwcke, E. Ogunwolc, E. Olowolafe, H. 
Rasheed and E. \Vaziri ( 19!!7): Fanuly Planning in Nigeria· The Task ahead. 
Planners r-ooun t-Jn&n11nc 2( 1):3. I I. 

Adjzcn, I; and Fishbein, �I. (1980): Undcr�tanding Allitutlt!S ,ind Predicting Social 
13chaviour. Engle,vood Cliffs: N.J. Prentice Hall 

Ahmed, G; I} Liner, N. \Villian1son and \V P Schclhtcdc ( 1990)· Clmractcnsucs of 
Condom use and associated problems: Experience 111 Bangladesh 
Contracpuon. 42(5). 523-533. 

Alben, A; R A. Hatcher, \V Graves (199_1): Co�don1 use :ind_ break.1ge
? 

among

womcn 111 a Municipal Ho�p,tal Family Clune C'on1ms:s:011on. 43(,). 

167-176.

Bam,sa A C S d a ltan�om-Kuti ( 197!!)'. Developing a clinic strategy
1ye, ; wecncr an d · 

c nity F·un1ly Planning N�cd\ an Pract1cci.: An 
approprl,llC: 10 OllllllU ' 'Ju pi · 9/8· 
b.pcricncc in Lagos • Nigeria s1ucllc� fll Ea1n1 .J-,J.Ji\lJOIDC 

102-106. 

Bea d ,ng run1\1an� To\\,lld\ Fnn1ily Fonn:itton.
UJOt, R. ( 1988): AlltlU CS 3llll . 

1-1(3)· 54,60. 
Jn1crna1lonal Fi1n11!Y 1'1i1111110�ft�1

1

1
�1.9 l·L·d.:rnl r.1t111)t1y of llt-'lth 

Oaily ·1 uncs 'l'ur!sdil)', t.lay 
• 1�iues Fa;ul) l'l,,1111111g Service 11oints ,n 

l)cpanmcnt of 1'opuln11on ,\cl 
N1gcrii1. 

Ucnnc1 J I' ( I J74); Chc1n1cal co111n1ci:(lllOII Ne� furl,;:

Colu111b1J L n1vcr)tt)' l'rC)S, 

990 , 1 11111 nnd l·anuly l1l,1nn1ng UC'Ccp1.incc 
Ucrnhart, f-1. and t.1. t.1o�lr:h Udi.h�-�.

1 ,�j,,11� 2 l(Sl 287-292 
In Oa11gl111Jr:�h. £1uJ1t:s UL r!JUU.UY 

( 197'1) 1 111111c D1lkrcncci 1n I 11n11I)
llctr.ind 1 ·i· . t.l A l'lnL-d:i nntl It. S,IIIIISt

1

' 
� .... 1 Cl. 111 L,1.'llll)' l'IJUJlllill! 10(8fiJ) 

• • • I Gua11:1na :i ,ww 

Plllnn1ni; ncccptance in runi 
2J8,2•15. 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



103 

llctmnd, J. N. M:11h11, J. D\vycr, l\-1. Thuo and G. \Vanb\vn (1989). Attiudcs toward 
voluntary Surgical conlraccplion in Four D1s1ric1s of Kenya. Studies JU Fj11njly 
r1ann111g 6( I): 77 -81. 

Brieger, W. R, and J. D. Adcniyi (1982): Urban Con11nuni1y 1-leahh Education in 
Africa. hucmational Quarterly oCComn1uni!y Health Education:2(2): 109-131. 

Brieger, \V. It, J. Ran1aknshna and J. Adcn1y1 (1986)· Con11nun11y 1nvolvc111cn1 in 
Social l\1nrke1ing: Guinea \vonn control lntcrnn11onnl Quarterly of Hc;iHh

Education 7( I): 19-31. 

Boohcne, E. J. ,�odza1, K. Hnrdt.-e - Cleaveland, S-\Vcir, nnd B. Jano,vltz (1991); 
Fertility and Con1mcep11ve U�c A1nong Young Adulls 1n Hamre, Zimbawe 
• Studies in ramily Planning 22(-1): 264-27 I

13oulous, r,.1, L, R. Bouloi. ,tnd I). J. Nichols ( 1991): l'crceptions and PrJct1cc�
relating 10 condoin 11.'>C ;1111ung urban 111cn in llaih S!uw�·� In fj1nuly 
Plannin_g 22(5) 3 18-325.

Cain t.f ( 1977): The 1.-cononuc ac11va1ics of chi
_
l�rcn 

,�; a v1llngc in Bangladi:sh -
l'Cll)lll,uipn and DcvrlPJllJJl,'111 Ri;v,iav l-UI --

Census: It's 88.5111. The Gu!lfdian ncw,P,.1P,:Cs I.ai:o� Vol.8. No. 5356 • Friday,
l\larch 20, 199'.?, Page I.

Choodhur}, A. Y .. S. I<. <.:houdhun, 1\1 N. lluq •11111 ''· R
Ah�d ror r-anul)' l'l.1nnin� in 13;111i;lallc�h • \\'orld

373-371!. 

Kl1.111 ( 1987): 'l"hc way
H1:1llh Fon11n s: 

Church, C. A., ;ind J. Geller ( 1989): 1.1gh1� I C:11ncr.1 ' Ac11un ! l'iu•ulation

lknwu Scru:s J. JI!· 1.JI. 

C I ICAI uf Cundo1n n� 111 Jn11.1n • S.lw.lic�JD olcrnan, s, (1981): ·n1c cullur.1 con 
I';inuly l'liJDOIDC 12( I): 211•39

c s u�,1 vcro o\c:r r,u111ly l'l:in111nc Services 001., I< o. and D t,f:11nc ( 1987>· � I ?7(3) 139 J44
A1ncncan Jour11:tl of l'ubhC hc:a 11' 

I) · I •ll1.11:dc (1987) �vie,, J: s. N. t,lllra and \V, Sc 1
� dr)h St1ei.il niarkc11n11 111al 1hc tmJlOnAncc of

()rnl con1mcc:p11,c) 111 Uani.:lnl'l,Ul.Olfil! 18(3) IS7 168 
h U \U,Uld � S1.Lu,1.k.UJ1J!nlllllJ.Y...J.»1J,... 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



I 0-1 
Deen, T. (1992): ·rurkey Pron101es Fan1ily l'lann1ng lro1n Pulp11 PopulationNc,vsleuer 18(2): 1--1. 

Fadipc, N. A. ( 1970): The sociology of 1he Yoruba, lbndan: University Press. 

Federal Republic of Nigeria ( 199,): Popula11on Census The Punch Ncwsruiner 
Lagos: 15(16). l·riday Apnl 17. 

Federal Republic of Nigeria. N.111011:1I Policy on Popul,111011 for Development. Untly, 
Progress and Sclf-Rel1ancc: 1988.

Finger, \V R. ( 1991); Peer F.ducahon. Changing bd1av1our in hard 10 reach groups . 
.t:!ct,vork (Fl-11) 12(1): 1-28 

Finger, \V R, f\1 Steint:r, J Manut:I and C. P1cdr.ih11n (1991) Ho,v Human Use
affects Condom Breakage Ncl\YQIK (F�II) 2(3) I -28. 

Funm1layo, O. (1987): Generic barriers 10 11tc Acccp1nncc: of fa,nily Planning 1n 
Nigeria Planncrs forunt blocazine. 2( I l 8 10.

Gallen, �1. E. L. Li�k,n and N Kak (1986) �!en-New Focus for f,1111ily Planning 
progr.uns. e.onulauou Report) Senc� J 33. 889-919. 

Green, p a ( 1978); Voluntary Stcnluatiurl' \Vorlll'� lcall111g. co111raccp11vc: 1nc:1hod.
&lpuf,ition Ri;poO), 

Green, L. W; M \1/. Kn:uti:r. s. G. o�-cd� :inll i-:. 
g-

r�a1hJgc �:98�l
ill 

Health
£:duca1ion Planning: A Diag.110\IIC /\ppro:ich. :i I om,a. BY ac 
Publhl11ng Co1npJn)'. 

Gill 1 • (l91l6): Rlldio • Sprcnllini; the Y.ord on l·:imllyu y It H. anti H. f\foor,, 
--;-J l2(851 ll1!6JP �1111111g. &ipul,111011 Us:11ot1), Serie� · · 

If I y A Nur)1n.: 1'i:np1.-c11,c 2nd l:t1111on Non,-alk.
Og;,tn, It (191lS); Huru:in Sc�:iu 11 • 

Applc1on-cc111ury·Croll\ 
1 a ,11.1lkngc 10 hc:illh c:Juca11011 •lublcy, J, II. (1988): AIDS In AIIIC"•

, 
... �.I}',.Jl.!lil.J'raCIU.:C 1(1), 41 47

llti1llh �lucauon rtc�ru;U..: JJU< 

• 1111J I k.illh lknchh of l'n1c1u1n • I ,111\II)
lv.c,c, I· A ( 1987) socio 1."l."tlnuiiu� 

"(I) 10 11 
1•1a11,11ng l!liinns:r tJ•UUu..bLIJ!41.lln� • 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



I U'i 

locsocf, �I. R, ,\ L Baughnt.111 anu U lllon10 ( 11>SSJ lluiliJnd, AppruVlll of
ron1rnccp11,e u� 1n 1nc1ropoh1.tn lmlun""\1.1 1•,01•ri1111 hnplicauon\
s1vd1C1 10 I aro•b l'liloa,rt 191 '> tb2-lhM 

Klfaru, E. ( 1992): I'°" Fftccu,-c ,� 1md111on.11 birth control JM Guard an
' n � Thuf\d3y J:m11.1ry 2, l'Jgc 12 

Kar\:,, 'I' H (19 ). Sc, l'rcfcrcocc and the ,.11111: ol \Un� ,111J do111ghtcrs 1n Ncp;il 
SoxJio 10 F.im1b Pl11onu11 19(3) l<i9 178

�. s v nd s Cohb (1966) H�. Ith bchJ,1our, lllnc�, lkh,1,1our • 6U:b1XC$ o(
Bn)1ronmenwJ Hc;llb 12· '24t>-:?66 

l:hahfa, M, ( 19 ) Allltu.k\ ol Urb:ln Sud.in�· men 1owo1nh Fanuly Plannan 
�- dJo ,o I .am,1� 1$""."',..1." 19(4): 2Jt .. 2-1J

� ?-'>, o A, R i.,c:-.:a,m:i:ru, o E. Delano, I! \\'cn,s aml E <) Otolonn (1990)
R mat) Plann ng Trad 1aon,aJ �lvlcli 1n Nigeria Stu<hri tn E1m1ly

I 

J 

' 21(6) 311 21

N ,�iLn, Ii O?ow-Am.ift • d I t-1
an ruJI 01 

C 

-

II MA

I I 

t I I I ) I 
u 

I I) 

() ) 

I ( A < 
J II f> I I I 

" t 

I ( u

I 

l..ouru: ( 1<>78> An C\ ,I 1 
I SiL:' 11 J.)'. 

I I ( 

I 

I I I All I 

( 

ll 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



106 

�lcGinn, J; a. ba1nba and tv1. Bahna (1989): l\.lale Knowledge, Use and A111111des 
regarding Fa1nily Planning 111 Burkina rnso. Jn1i:rnatiom1I r-a1nily Planning, 
Pcr�pccpvcs, 19(4): 236-243.

1'1usn, B. (1988): Involving n1cn in r-a1nily Plnnning. Unpublhhed paper presented 
al a \vorkshop on Beller Hcnhh for \Vo1nen and Chihln:n through fan1ily 
planning. L1gos . Nigeria. 

1'1ustafa, 1\1. A and S. D r-.tun1ford (1984): 11,lalc a1111udcs 1owards fan1ily planning 
1n Khar1ou1n, Sudan. Journal of B1p\oc1al Sci1:11c1: 16(4) 437 450.

Nair, N K. and L. Smith ( 1984): Reason� for Nol using conlraccpuves: an 
1111ernational comparison. S1t1dies in ra,nily Plann111g. 5(2) 84-92

Nichoh, D. J; J M. P,lxn,an and O. a. Lad1po (1986) Si:xual behaviour, con1mccp1ive
pracucc and reproductive health a1nong N1gen;111 ndoh.:)cenls Studies 10
fa1nily Planning 17('.!J I 00-106.

Niozi, J. p and J u Kabcrn (1991) r-anuly Jllann,ng 111 rural Ugantl;i: Knowledge
anti use of modem and 1r.,ditional n1cthotl� 111 1\nkolc. S11ulir� lll..fan1jly 
P!;,nrunc 22(2): 116-123.

N11..innc, D { 1990)): 1·he riglll 1anuty )i,c Q!tiililY 1.:,go\: Novc1nbcr 22: 27.

Nugent J. u. (1985): ·nu: old-age S1.-cur11y Mouvc fur Fcr1ih1y. PJ112ulahon ilOd
DcvcJ2121nli11\ Rcv11:1\ 11( I): 75•83·

Olulc Cl · ng /\llitude nnd pr.1cttcc ol t.1cn n:gnrtl1ng fnm1lyoya
p
,
J 

A 0. ( 198
1..a

S): Thc
N

.
,g �:�g

i 
J'ublic J k·,illh 99; 3-19.355,ann1nf 1n gos, t • 

OJ C I r.11 t,:irneo 1u Fn1111ly l'lnnn1ng :imong Yorubasus;inya, r. o. c 1969): N1gcri,H u 10 
• S.111shcs 10 11nuuly l'l,U1w.lJ:.< 1 • 1 •1 16'

o . lJ 01 cuniraccp11vcs for 1J111h,p:u;1n1J 1n a N1gcr1a01• G. and J, t.lcCar1hy (198b), sc. 
l7(-I) 16S-171 Cuy • S111d1C) 10 fa1111tY-l'lllOOllll! 

1 • l'lanning t-:nowkdlJC /\ltttudc\ ,1nd rrae:uccsOn1, G. and J. t.h;C11r1hy (1991) l•i!ltll 

�m:11100111 Eitll\il)' l�iUl.lllll1! 1'\'a�U\l'.'S, 
of t.1alcs 111 llonn, N1gcnJ !!UIL'.'.llliWJlll!ll"--''"""-
17 (2): so 54 

l·,u�. r u c 19!!11) J 1 ,, 1 1,1.tor 111 1r t.int ,norl.ihl)
of \"1111 \JM[III • • I\ 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



107 

rccur�i\c 1111.Jl·I l\ntcr1�illl ltuu:r1i1l-i1ilulJ.lll.: ll1:a1ltb 7b(8J: 995-999. 
Planfed New.\: Ncwslclll'r 111 lhc l'l,11111 cu 1•arc111hociJ I cdeml u1 N1gcnJ. 1.>cccn1bcrl9H9; 1-20. 

Planfcd Ncws: J11111.:, 1988; 1-16.

Planfcd Ncws: Junl.', 1986; 1·16.

Piotrow, P. ·r .. J, G. Rilnon II, I<. Wlnnnrd, 0. L. K1nca1d, 0. Hunungton and J. 
Conv1,,er. ( 1990): M,I\S 1'.ledi.1 l·,11111ly l1lnnn111g 1•ru111011011 tn three 
Nigerian c111cs. suu.lics 10 Family p1ann1nc 21 <5): 2b5,27�. 

Pope ll;111I IV: (1968)· 01 lhonan I ill' no,1011: l>:iu1•hrc� uf �I P.iul 

Populauon Cn�h Cnnunilh:e ( l9K�J: CQ11.lll.ill!.WI h,uc, 111 Co111r.1ccp11on No. 15 �1.1y
pages I - 16. 

Read, II. ( 1975): Co 111111unica11un'. �lcthuth tor :ill �IL'tl1,1. Urb;u1a. Un1vcrs11y oi 
llhnn" l'B!\\

kch:in, N. ( 198>1): K,11,,vlcdrc, A11i111d�·s ,1111I pr.,cllCl' 111 l·,11111ly l'lann,ng ,n Unusa
\\UIIICII S1ici,1l S.,11:.!l�l· ,Ill(( l\h'\Jlt.l!li:, lli( 101· l! ,,, 84·1

R1chard«•n A c· . d 13 1 )'IIII ( 19tll: ·1111: cl f1.-cl uf c1111d11111 11� on ,qunmous cell..., • "· · •111 J • • 
I . 01 · 1 · , "1··•11::111 J1111nm u1 1M1:1Uu.. ""·' ccrv1c,1I 1111r,1i:p11hch,1I ncup •""1 1� ,....,.. -• w.w

Qynateoll.li!Y 1110(8): CJ09-9I.\.

kobini,on, E (l99I): Rcnching nu:n· /\I work .1nd 111 Social Sc1uni;\ • t:{cl)\orl,

(Etlll 1211>: 1-211. 

"-· • ( 197•11· ()11111,1un of h11111\·,111on�· 1\11 up to date·�cr.s, E. �1 •• 11111 R. Adh1�.u}a 
· 1 1 ,·,.,r uuok l I' h7·81 

review :u1d 1:u111111cn1,1ty C'l)IIIIIIIIIIIC',I IUI " ' 

I( � r ( lfl7 I J Cu1111n11111c:it1un 01 h111u\·n11on,· AoXer,, I!. t.f. nnd F Ji. ShllClllil 
_i: . Ynrk, TIie l'rce l'rc,, 

crUi) cullural :tppro,1d1. Nti\ 

s . tl 11 ,111,I 1hc h1w .lill\:CDdllQJlaLf,tlllll.)· PlilDDIDil iel1CtJ111,1, z. ( ICJIJO); hl:1111, l'rn(rtil 0 

.l!c.DJH:tllY� l<,(J) 107 1111

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



108 

B,ingladc\h. Stud1c,; in Fa,njly Planninl!... 15( I): 30-39 

Shah, N and J. 
Pak1s1an 

Pahnor\l ( 1979). Desired r-a1111fy ,11c and C'o111r.1ccp1ivc 
�r11;1tional Fa1111ly l'lann111g P,·r�fll'Cltvc: 15(5): 143-149. 

use 111

�hcrris, J. D; D. lcwhon and G Fo:>. ( 1982). Up<lalc on Con<lo,ns l>roducb, 
prolcction, Pro1no11on • l'_opul:111011 ltl•purb: Serie� II 6: I .16. 

Shcrris, J. D; B. B. Ravenholl and R Blackbum ( 1985); Contraceptive Social 
1',tarkc11ng: Lessons from l.>.pericncc. Populalion Rs:p<.>n� Series J 
J0:773-812. 

Stokes, B. (1980). Men and Fnmily Planning. \Vorldwatch Papt:r 41. 

Traub, r- A. ( 1978): t\ study of the role of the Yoruba hu�band 1n f·,11nily Plnnning: 
lmplicnlion For Fa1nily planning cduca1ion · Unpubl,�hcd Millier� thesh in 
the Dcpt or p s 1',1 , Unive�ity of lb.idnn. 

Townsend, S ( 1991 )· Social Markcung of Condom\· 
behaviour Nsawork Cftlll 12( I)· 1-28 

Trussel J, r. A. Hatcher, \V. C,Hcs, Jr, r H

Contraceptive Failure in the Unllcd States 
Plaonning 21(1): 51-5-1 

Selling pro1ec11on and chnnging 

Steward nnd k. Kost (1990): 
An u,x1,11i: Studies in Earoll)! 

1 russcl J • . 1 A 1, 1i.t,fe) ( f9lUJ: Thi: poti:nllal 11n11.1c1 ul ch.111gc!> ,n li:r11h1y
• :IIIIC\ ,tilt • ,. " 11: tl ... 1 1· I l'l 15 6 · 1 Id d 31cr,,al 111on,1ltty ,..1u 1�111:nnu) . ann1ni: ( ): on 1nl.1n1, c 11 :tn 111 

267-280,

Varava,dya, P,,i. (1990): l\fcch:11 V1r.1,-a1d)':I on the condo111 ,n Tha,lnnd. Conulntion

.ikoaa>, Scncs H, 8• 1-36. 

Wallack I ( 1990)· 'l'wo Appro;1chcs 10 hc:allh pru111011un ,n lh.: tn:n, mcdrn
' •. 43.15.i 

Woehl Jjj."4llh l·!lflllll 11 I " 

w \\' ,0 A �I ,\lklcl t\111 .intl I l\lurr" ( 1990)
atrl'fl, C \V: F lltyun, I' /\. 111£ 

'iurJ.ln· Hc\1111, lrum the l!.18S Jurtl.in

l·cr111t1y nnd I ,1nuly l'IJ�nu,�1
:,:�rc

:SJO f,un1b: l'IOOOUlC, 2 It I J 11 '.19 
llusba11Js l·cr1,1t1y Sunc)' 

C.il b r rural 1n.11crn11I ntl C'hl11I h�.,1th/Pa111II>
Wcf\1, I!. and A lJ,Jo ( 191H >

., 
.� 

'" 
n
r. 

;
1

1Jlih' 
l'lilJ!!ll(J!. l:?{21 4'1 .57 

l'l:11111111g JlrOJl"CI �J.1.t�· 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



109 

Wright, E./\; M. �I. Kapu and i. \Vada ( 1990): u�e of Co1nclon1s as a Con1rnccp11vc 
and l)iseasc prcvcn1ivc measures :unong rc\ldi:nl\ of Jo\, Norihcrn Nigeria. 
Co111mcep11on _ 42(6): 621 627. 

\Vulf, D. ( 1985): 
International 

The r-uture of r-anuly Planning 111 sub-s:iharnn 
Fa1nily Plnnn1ng Pt;DPi:tl1vcs 11 (I): I 8. 

Africa. 

Yaman, C and T. Poffenberger (1988): Fan1ily Size Altitudes of Ruml Turki�h 
Youths. International Fnnuly Plann1nc Pers!)\.>cl!ve� 14(2): 118-121 

\ 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



85 

J\Pl'l;NDIX I 

OIJESTIONNAIRB 

Th,, 11ueo.t10Malre 1s designed 11, assess lbc knowledge, 11t1tudc and pract1ec: or family by men. 

II would b e  apprcc111cd 1f)OU pro\!1dcd truthful 1n\�1er 10 the quQllon., Name are not reqwn:d 
and conlidenhahty ,s suarantced 

Please put 11 (_/] or ,upply lhe answer ""appropnnl<'.

Asc c10 awon 1bcrc y, l»li mo nipa tabi ,111 1mo, 1bu11""'i ati iM: )'" lori awon eco 1l1U1:1 re1o ,i. 

!nu \l,'ll )'IO dun bi e ha awon 01110 q 1bcrc "'a· A o re l11i ma orulo ym, g.bogbo n.uo Ii o ba
JI b:a 'Wll ',O YIO DI bonJ..c(c:. 

EJOWO C Ii uru S1 &WOii 1d.thun )'in, 

SECTION A , PffMOORAPIOC CIIARACTllRISTICS

2. 

3. 

5 

\Vardl Aa:h..:,1be ..........•.... ·· · · · · • • •• Compound/Agbo 1le ••••••••••••••••••••••••••••• ••••••

A��'0JO ori 

Manta! lbllls/Jpo "''O '" 0 ws nipa loko bya 

•• 

b. 

c. 

J, 

Nc>'a m1med1Ko II ni Olu"'� 

.-.1amcJ/O u Jolu"• 

Stpcn11af /Ot1 r111 y• rclu 01.oil>•"'o

D11 o1ccdl011 I o o�oll>•'"o

\\lulov.trlOpO 

I Other (Sp«1fy)/Oml� iO paw . • • • . • . • .... • . • 

I 

gdlh o I• II ,:ho , .... o lab1 l,,lc, lru lch.i,a,.u ,.., 1Jr IJlllffl� ..we t ypc "' ""'"" 

• .-.1onopmout10n•> •"' o l:&11

I I 

I I 
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7. 

8. 

9, 

10, 

II 

86 

b. Pnmary School/lie ,cw alllko �re

c. Secondary Schoolflle ,we ise O\\o

d. Po,t Secondary (Nurslllg, NCE, Univcr&,t)·, Polytechnic etc. �pccif) ........... .

llo ,we g1ga h at1 mko 1se Nuri.o, ho Olokoni, NCE. We i:•11� univcn.ll) ( J 

6. Occupahon/lse 0Jo

u. Unemplo,�/Ko ni ise

b. Skilled worl.cr/1� owo

c. Un,l..11lcJ wori,;crllse h lose •� o"'o

J Prof<:..<-�10011/bc uno 1jlllle

C Other.; (,pcc1fy)IQnunu, <e rJIO ..... 

Relig,on/E.<1n n,

,I ChnMIIJlJl)'/8111 orno lch1n Je,.u 

h. lllam/wn omo 1<h1n 1111b1

c. TraJ,uooal �hgionlh1n ll11lc

d. I I A won o1111 ran sn r,t to • • • • ••Othcn (ll'C"I Y 

E1hn1c Group/E)aa wo  01 "Jlll • ..... ' • ••••

r- __ ,n.,.'"0 Lab, on:htnnn mclu ni o ni.Numb,:, of Wivca/Gui ,no,...,,_ 

I 1,01.:An 

"· 

C J/ffl(U 

4/mcnn 

C above 4 Ju 111'011 lo

rotm� ru u ,.aa I•>•
Num!,cr ol 11v1n11 chilJrcn!Oloo ) Ill 

s/NJO O II fl'u n119 �Id II Ufflll hihi i-,J uf lamaly rllflJlll' 
ll1>C )OU "'" 

• 

[ l 

I I 

I I 

I I 
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12. 

b. No/Deko

87 

I[ Ya. l 

0. � w I.al was your soun:o of mfomut1on/
1 0 JU bent. bawo ni o ,.., gho 

I • 

2. 

3, 

Fanuly le2ders/Olon ,le 

Pcors/Egbc 

Soc,al club�lc11bcjcahe 

Chun;hllle t'in 

S · 1'1osquel1'1osala.<i 

6, RaiholEro gbohungbohun 

7. T, V Ero mobuom.l\\'Ol1111 

9, FncocWOrc 

10. Othm (•�1fyl ....... 

I J 

ll. lliam, lhe ,-ariOUj met.bods or  lam1I) plannmg lh•• )OU I.now for mm and \\Omen·
Darul.o a-.QII ona (do ., ll o mo fun ol..unnn 111 ob11uU1. 

•• Trad1l11>1W'II 1b1le h. Modtmt10 ode om

I� llavc yw c,cr u,cJ farml)' rlanrunc mc1hocluNJt o II lo <>RA fcto 11 11 bil

T1ad111onalllhllt 2 NolUtlo I

I 

Y�8tn1 

\'a/Bau 2 No/Delo I I
b 

1� II No, G1,-c ,�.-

I I 
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16. If )'ts, hsl all lhc mclhoJ, you c\'cr used and indic.lle duro11on/
Bi o ba je b.:m daruko awon ona eylli o 11 lo ah se fun akoko wo

17. 

18 

19 

�lc1bod 

Oul of lhc 11,1cd mctbocl.s "'h1ch do )OU prefer IIIO!>l?
�o ru o"'" o JU lo? N1nu gho,bo •"on W1J wonyi 

md rneihoJf,o 1d, rdl
Cil\c re2wn• lor lhll prtlc 

con1 ... �r11vc Jt,ite 
• _ you curnntl) u1inr any 
,... 

� bn N)I
NJc o nlo ona lcto •• llll 

Dural ion in Years 

Yes/Bent 2 r,.;o (f!IO\c 10 24) I I 

Iulo, LtJ• tl rh:re ffl<'nnltlorunI 
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20a. 

20b. 

21. 

22. 

89 

If YCl> sn.-�11· •·- Y or name mdhod/Bi 0 ba JC bent,daruko onn It o nlo?

Why do you u-..: this method/Kini itl1 l1: lo o !oC nlo on '? a y1. 

I. 

2. 

3 

·········································· • •••••••••

• ••••••• •••••• . . . . ······························ 

• • • • •••••••••••••••••••• ••••••••••••••••••••••• 

llo"' oftc:o tlo you u.se u ! 
Bawt nt alol.o 11 o nlo on.a y1 ,c: pe " an: "on M

•• Alway.JN• aooabo 1JN

b. Mo.1 or the um,:/1-,1 opolopo 1ab.a

c. Somdunca/Ni c Lokan

J lurdylNt 1gb.l II O t,a \\U n,

\\lhrrc tlo )OU nomJllly art •upphes from

N,l>o ni "' 11 nn av.on nl:an r.10 .i y, 11bA

• • •••••••••

• • • • 

• •• • •• • ••

• • •

2J \Vlut1 hcn<hls Jo )oU Jtn•c from w1n11 i inoJcm l•1t11ly rl,wuni nielhod/

)J.oJ 11nlan1 11 e 11n ,unu hlo lt!O at a.Jc ont7 

I 

2 

l 

U1 \\1,m ihould • "'ol!IID lUrt u.,n, con1racf('l1n: tk•tW

N1 1rh.lwo lo )C �, obinnn na I•> nun rcao 11 

I Btl�rc hi cb1ldlt;I o ID b1 oa,.l u,c,1.o

I I 

I I 
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b. 

c .

d. 

c. 

Aller 1�1 chaldll..ebm aro ako�o 

Ahcr 2nd child I.dun omo kcJ1 

Afler 3rd childll..eb10 omo kcll 

Afler 4th chilcJ/1..ehm omo kcnn 

90 

f. Havang bad cJ�in,d numbtr of chaldrm/
Lch1n agba II o ha 11 ba a)a omo 10 wu

24b. Gave reasons for your aru.wu/So ,di fun •"on 1d;ihun re 

•...............•............... ·············································· 

. . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '" '"' .... 

C I 

25. b )our "-lfe or girl fncnd UJang an) modem f1m1I)' pl8nmng lll<!thoduNJc l)ilWO taba orcbUlrul

yin lo alana feta " 11 ode ona bay,.

26. 

27a. 

27b. 

I Yes/Ben1 

2 :-:ol8d;o 

If )'t'S "'h1ch mclhoJ?/Bi bcna '"' tlui• "'o 

\\'hat number of ctulJrcn It adal for • f1m1ly

Omo mclo lo ) e 1.1 1Jalc \:IUI t,i1

I ••. t 1J1 II 1) c ) I h ) c/
\\/by II ahU numt>rr 1� 1 ,....n 

I 

2 

3 

I I 
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28. \Vha1 drc: lht! ad,'11111J1ge.s 11J1d d1sadvan11gcs of u.,ini: 1radi11on.al 11J1d modr:m flllllily plllllning
me1hod,/K1m awon nkan h o dara all eyi11 ko dara II owa ninu lilo ilana fe10 q 11 1bile ati 11 odo
om.

Advantagcs/1,.'lllo D1,;,dvan1agesl Aiwulo 

I • 

2. 

), 
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29 
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�1TITUDES AND BELIEFS TO\VARD 
�ts1 ah 1gb.1 bo 

FMIILY PLANNI 
g �I relO M 

NG/ 

Men ohoutd be mvol,cd \n !amil b 
01.1,nnn 

1 r M,n, rro,l>lllfflC.J 1

cboJo mo .. Oto (elO A .... bil>I -

Men >houlJ no< 111 n lbt 
d 

rro ". ar ffi(.'Jcm cnrirra:cp11•1c 

n1,u b)' I.heir .,,u 
oi,innn �· sbodo n ...... hlo oWI (uo • ii ..,. r 

1)1"0 •on,

ON l'C U 

Mrn "'°"Id be ,..,.,.,.,,. 10 •rr=• ol modem co,sra·<rti, 

WC by 11tt· 

• C

II ,.,,u bt-.;atlliC lhc)' arc .... ,., l!k.c1y to � 

fro«Dllot!JOLII 

OJCI ki oUUU'ln lon ... ,, n ow.o :H 1111> aor� r,10 .. u odt oni

'".D ryu.-owon nis.ori ite-Uu,:

�"· .i.a.w b< ,n I I"""'"" IO rc,oavncnJ 1,mt1, rl•IINIIJ

ICh'JCCI lo Olhfta 

()ye U ••• c,\.uffllll lJ o le ll\l pcil""JO cto: (do H f1,1n •••

clomua11. 

\\'()tllltn can adc'f4 aaJ w, rf'C)l.km c�J"I"'• ctni.::u 

•illloul - 1:i,ibaal> ""'""'' .. ,_ 

Obuwia S. IDO lo ••08 � fcao J lailh a.w .,,._.,..on.

Tno!l1_,1 !amil, ri,_,,, dc>'o<u .,. ..,.b...,,. ell«•••

lluo lb< ,,oknl .,.;.;co ,nil IU "'" .i,.,uJJ �, ,llrro"'J by

buolu"'1 
11,.,. Ida Ii M ibiJo """" it,,lo )II • oM ""' lo,"" t• u , • ..,,

ol.o n .,.. ...

Mee .,.., nol •M""'' oi ...,.S,"' _,...,.,,., "'" •r Ul<U

•hu'SUI ,,..o,1 � of d,o ..i,-.,., dftd ol _,., 

d,\tiO 
Ol.llNUI k "" It ,i .,..o u 1,1d .Uf>I rno "II oJ oal tiln •>•••

� onbillfUI ..... - ..... 1111 " 0 ., ll>t ...i. 

fafflllJ I i.-•r ..,.._,, ,,. •CfJ ell �" ,,.., ...,.,..11,

u. ... � ........ llalO .,. ,,.. ...... Iii ... ,,.

P,4jP.EE 
MO OBA 

UNDCCIDB, 
NKO 11 l.f.SO 

)7 •lea ,hQuW - ,...-,. l><(P'" • It ,.ft .... 1IIJ<t••< 

38, In I fanul), "'hc,!,C ,c,po«U't,1hty ti,uulJ 11 l,c Ill Ille t,mily rt.Mlnf mcthoJ, 

:,:,nu ,J,lr, dO II WI! 1,u lo ,tan• fclo 11 

1 R<:Sr<.11id£nlfE.nlll u ,.J,un 11>crc 

I> \Vilt (,.,,,.,1,ul tntndlfl>-."" utu orchtnon

C 

DJSAOREE 
Ml O FARA M' 

I I 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



93 

39, Gi11e reasons for 40 above/Ml idt fun 

40. 
T
\Vho mwilly ucc:1de\ whether or no1 your w1fe/g1rl friend II! 

DOI alDSC lori alt lo t.111113 fcio 51 

"'' t0n1raccp1111� 

41. 

a. 

b. 

c. 

I alone/Em1 nil.an 

Wile/gul fnendllya"o l.lb1 crcbinnn

l-1> w,fe CUld 1/l)G"'O m1 111 cm,

d. Health "orl.crvAwom 0>1,c 1lcn1

Other. (�pc,;1 I)') .......... ..

�OC' your rche1on pcmul 1hc � of modem .-1m1ty pllUUUllg dc,ico by:

:NJc uUl )'Ul fi •> c ilc: fun hlo ,lw feio �• tl ode oru fun 

• t..lcn10kunnn I. Ye 18ml 2 .  No/Bcko

b. \Vorn,:n/Obinnn
I Ycs/8<111 2. No1Ddo 

I • •••••••••• " • • •• •• • •
• 

............. , ...... , ..... 
•
• ••

••

0 00 0 0
10 fO f 00 0 01 00 00 IOI I 01 00 00 00011 OJ 0110 0 

43 H•,·c )OU c,·cr hurJ aboUI dtc Na110DAI Pof"ll•Uon l'oht)? .

NJc: o II sbo lllfU otin aye Oll1' 11 0 Sl,oho wa 1011 le � y, �,l
2 • • • • • 

h. i-;o1sd:o

c:. Not wrtiKo dJJU

4l JI Yn wlul arc )11111 •tt""�"° she: r,1110C1AI PoruJ.11011 PlihC)I 

B1 o ti.. J• bdll Lllll arc ) 1" 1"" ,tcyl 

.. • 
• 

• • 

• • 

J. • 
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APPE!\"IJ)TX 2 

lTIADAN soum EAST LOCALGOVERNl\t£NTANP DIVISIONS INTO \VAROS 

S/No. 

I. 

2. 

3. 

4. 

5 

6. 

7. 

8. 

9. 

10. 

\VAROS 

Cl 

SI 

S2A 

S2B 

S3 

S4 

S5 

S6A 

S68 

S7 

DISTRICT (AREAS) 

13cre·Ogunmola Compound, Okc Dada Oleyo. 

OJa-oba, lsale Jebu, ld1 arerc, Omiyalc, 

Oranyan, lta-agbakin Kobomojc, 

Oranyan, Kobio,vu, Ila-Ege

Elcta, labo, Olukoyi

Labo, Elck1Jro, Orita aperin, On1ycrc.

Odinjo. Acaden1y 

Kudeli, Elc1a, Olunloyo Arca

tltolctc, Felelc, Okc Oluol.110

Orita lkcrc Kudowu 10 l'.J.xprc.ss.
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APPENDIX 3 

SELEC'rEo \VAROS \VITH NU�1BER OF COi\rPOUNDS AND TIOUSES 

S/No. WARDS 

l. CL 

Bcre 

2. Sl
Oja-Oba 

S2A 

3. 

4. 

S2B 

Kob1owu 

s. S6A

Olunloyc 
area 

COMPOUNDS 

I. Ogunmola' Compound
2. Laa1nos • 

3. Oniro's • 

TOTAL 

I Oluwo's Compound
2. Kure • 

• 

3 01niyalc
4. Abas Olubadan •
5. Ile Ode • 

TOTAL 

I Kobomojo Compound

2 lnakoju's •

3. Ban1gbose • 

�!aye's 
• 

4. TOTAL 

I Iii\ apelC 

2. lta kOOlO TOT1\L 

I . Qlunloyo con,pound

2. 

J. 

4. 

5. 

Aden1y1 
,\li's 

• • 

Ala adonn 
•

Bola's 
• 

6. Adeb1opon

7. Alagt>cde's :
8. otuo�un
9. Onilu's

• 

23 compounds

TOTAi, 

"' 

120 houses 
15 • 

20 • 

155 houses 

110 houses 
80 • 
100 " 
60 • 

45 • 
395 houses 
350 houses 

8 • 

10 " 
-10 •

408 houses 

25 houses 
25 hOUiCS 
50 hOUiCS 

100 ho� 
15 
80 
100 " 
75 " 

30 •

211 • 

120 • 

.10 • 
�88 hou,o 

l ,-IQ6 hOu!,C.S

... 
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t\PPMDIX 4 

SF.LrCTED 50',c or CQi\JPQUi'DS I's SELECTED '"ARPS 

I Cl Ogunmola Compound 120 houses 

., SI Olu\\'O Compound 
-·

Kurc 
• 110 houses 

3. S2A Kobomojc compound 80 houses 

!wngbosc 
• 350 •

,1 S28 llll ,\pdC Compound 10 houses 
25 •

s. S6A Olunlo)o·s Compound 100 houses 
• 15 

• 

,\dCnJ)1 

Otuol"Ull 
• 120 • 

• 60 
• 

Ah 
• 10 

• 

Qrulu 
follll I 1:0 hou\d 
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