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ABSTRACT

This study aims at examining the attitudes of Nigerian in Kaduna Metropolis toward
contraception and the Federa Government Population Policy on birth control. The objectives
of the study are to identify the underlying factors which prevent or discourage people from
using contraceptives, and to recommend counselling strategics that could be effectively used
to change those who have negative attitudes towards birth control and contraception.

The research design employed for the study is the one shot design of survey type of
research method. Out of a Population of 182,777 persons who are in their reproductive age
in Kaduna Metropolis, a sample size of 384 persons was randomly selected. The study
employed a structured questionnaire consisting of 40 statements as the main instrument for
data collection relating to attitudes about contraception and the National Population Policy.
The Likert scale was used as to alow the respondents to indicate their attitudes towards the
different items along a scale. The researcher and three research assistants administered the
guestionnaire. The t-test and the one way Analysis of variance (ANOVA) were the two
magor statistical techniques used for the data analysis.

The findings revealed that mgjority of the respondents in Kaduna metropolis showed
negative atlitudes toward contraception and national population policy on birth control and
there were no significant differences observed between the attitudes of the different age
groups, and between gender towards contraception and the National Population Policy on
birth control. The study showed that marita status, ethnic background, religious beliefs and
educational level had great influence on the attitudes of the respondents in Kaduna
Metropolis towards contraception and the National Population on birth control. It was also
found that users of contraceptives have a higher approval and acceptance of contraceptive

than non users.
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(a)

(b)

(©)

The following conclusions therefore were made based on the findings of this study:
Magjority of the respondents showed negative altitudes towards contraception and the
Federal Governments' Population Policy on birth control in Kaduna Metropolis.
The Hausa and the Fulani as well as the Muslim groups displayed the least approval
for the use of contraception and the National Population Policy on birth control.
Education has some positive effects on the attitudes of' respondents towards

contraception and the National Population on birth control.

Based on the findings and these conclusions, the following main recommendations are made:

(D

(2)

3)

To reduce or eliminate the negative attitudes of the people, al birth control clinic

should have counselling units attached to them with trained counsellors.

The Federal, State and Local governments should work with community and Islamic

leaders who will educate the populace on the need for birth control.

Since education has been shown to have some positive effects on contraception,
governments at various levels should ensure that family life and sexuality

education are made part of the school curriculum at all levels.
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OPERATIONAL DEFINITION OF TERMS
The following key terms used in this study are defined as follows:
AFFECTIVE DOMAIN: The ability to develop posttive vilues towards the knowledye
acquired on contraception and birth control to effeet positive actions toward the use ol
contraceptives.
ATTITUDE: The Preparedness or readiness on the partolindi viduals to express themselves
positively or negatively oward statements made about contraception and the national
Population policy on birth control.
BIRTH RATE: The number of births per 1.000 peaple in the population

COGNITIVE DOMAIN:  The ability to deal with knowledge or mformation on

contraception and National Population palicy on intellectual basis to elfect positive change

COMMUNICATION: To make opinions, feelings, information known or understood by

others.
CONTRACEPTION: Refers to the conscious use by sexually active people of chemicals
(spermicide), drugs (hormones). devices (condoms. diaphragms, infrauterine devices).

surgery or withdrawal method to prevent pregnancics.,

COUNSELLING: A face to face dialogue with clients, using highly targetted information,

Education and Counselling skills (1EC) to foster positive attitudinal change toward birth
control and contraception.

CULTURE: This is defined asa complex whole of man's acquisition ol knowledge. morals,
beliefs. norms. customs and technology which are shared and transmitted from generation
to generation,

METROPOLIS: This is a large city. ¢.g. important city ol a region or country.

MORTALITY RATE: The number of deaths per 1,000 people in the population.
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EDUCATED PERSONS: Those who posses secondary school certificate and above are

classified as educated, while those who do not are classified as not cducated.

FAMILY PLANNING: Conscious cllort of mdividual (o prevent, space or achieve
pregnancy in order to attain the desired family size.

FECUNDITY: The capacity to bear clitldren.

FERTILITY AWARENESS: Basic inlormation and cducation on male and female

reproductive anatomy and physiology as it relates to fertility.

FERTILITY CONTROL: The control of ability to produce children.

NATIONAL POLICY ON FOPULATION CONTROL.: The policy approved by the

Armed Forees Ruling Council on population for development, unity, progress and sell
reliance miting the number of children a woman can have to only four.

PLANNED PARENTHOOD: This is a process ol planned child bearing between nuarried

couples.
POPULATION CONTROL: Relers to the repulatton ol the number ol people tnoany

country as its government deems fit.

PSYCHOMOTOR DOMAIN: The ability to translate the knowledge and values acquired

about birth control in to actions using certain skills in maintaining positive family planning
habits.

WITHDRAWAL (COITUS INTERRUPTUS): A situation in which the penis s

deliberately withdrawn from the vagina, so that cjaculation occurs outside the vagina.

XV



ABBREVIATIONS

K.ALP. Knowledge, Attitudes and Practice

P.AN. Population Assockation in Nigeria.

o



Chapter |
INTRODUCTION

1.1 Background to The Study

Population explosion has been a matter ol serious concern all over the world since
the beginning of the last century. This is so because the rapid growth ol population s
adversely affecting the quality of living as there is a serious imbalance between Family
resources and family sizes especially in thivd world countries like Nigerta (Adzenga & Obasa
1978)

Before examining the problems of recent population growth, it is necessary to look
at the way in which the world's population expanded in the past. According 1o Bell (1976,
it has been estimated that the population of the world at the end ol the Neolithic period
(8000-7000 B.C.) was between 5 million and 10 million. By the beginning of the Christian
era, the world's population probably numbered between 200 and 300 milhion. At the start of
the modern cra (1650), world population had reached 500 million. The present world
population is estimated to be 6.2 billion (Adogbor 1987, Baiyegbon 1991). This population
explosion is a result of high birth rate and low death rate (Bell, 1970),

The rapid growth of the world’s population has continued (o attract man's attention
over the ages. A publication by the United Nation Population Council (1972) reported that

There is surely no greater problem facing mankind
today than the growth of world's population at « rate
which is out of proportion with the prescat and
praspective rates of increase in economic and social

development.



In her statement in"Time is Running out!” Pintasilgo, President of the Population and

Quality of life - Independence Commission (1993) warned that:
Today more than 1 billion people live below poverly
line, the International Commiunity is 1ot capable of
coming (o their assistance, nor Of CHSUETNY, them food,
housing, education, health and evenwork ora healthy
environment, She added that if population growih
Jollows its current trend, there will be extra 3 hitlion
people on this planet "what will we do?, wilness
passively their excl usion? promoic their destruction?,
sentence them to a life which is mere survival?
(Population and quality of life commission No I Oct.
1993, P 3).

She suggested that the foremost priority 1s 0 mobilize all our capacitics of
imaginative - thinking, decision making clficiency and solidarity to ensure that respeet for
the dignity of every human being, is not lost, and urged everyonce Lo participate in this task.
Likewise, Rock (1963) stated that the expected growth of the worlds population, cven
according (o minimum estimates, is a kind that puts before humanity great problems, the like
of which it has never known before.

McNamara in his 1979 Presidential address to the Governors of the World Bank also
said that short of nuclear war itself, it (population) is the prealest issue that the world faces
over the decades immediately ahead. It inevitably is a determinant of humanity in future, and
requiring far more attention than it is currently receving.

Enrlich (1971:224) also remarked that:

|3



The current situation of global over popalation is so
serious and the hwilt i potential  for  further
population increase is so great that (e only sensibie
strategy for humanity today is to end popadation
gravwth, limiting bivths and incecasing sociad justice
are nof alternatively strategies (o preserving sociely,
they are necessary compliments.

John & Sutton (1968) in Adzenga Obasa (1978) also obscrved that demographic
studies have really brought into focus the rather startling facts that surround the world-wide
population explosion. They warned that it would be a great misunderstanding of facts i
people evervwhere, in the world, failed to realize that someone else's problem today will be
theirs tomorrow. This means that no country even though under populated now should forget
fertility control. "For the need will surely arise some day." (Adzengaand Obasa, 1978, 1 8).
Those who have studied the demographie situation in Third World countries as well as those
who are involved in socio-cconomic planning lor these countries are lully aware of the
consequences of population explosion. Gadalla (1975) and Goliber (1997) have shown that
there is anced for fertility control in the developing countries. This has to be done by making
the populace of such countries become more aware ol their nations' population problems and
their implications.

Many countries, especially the developed ones, have mapped out measures to combat
the problem. In such countries, successes have been achieved. Etlorts are being made o
control population in developing countries Itke Nigeria but not much seems to have heen
achicved because many Nigerians arc stll having more than tour children. and the level ol

contraceptive use is still very low (Fjembi & Bandipo, (1990)
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1.2 Statement of problem

Shehu (1999) observed that the most pressing issue facmg Nigeria and mdeed (he
whole of Africa today is how to reduce poverty inrecent times. Socio-cconomic development
and improvement in the well being ol the people depends Farpely on the relationship between
population and resource availability and ntilisation. Consequently s mercasmgly difficult
to alleviate poverty and other population related cconomie problems unless the rapid
population growth is significantly reduced iNew Nigeria, Feb. 15,1999 P.20). Likewise, the
nited Nations Development Programme (UNDP) in tts annual reports on Adrica estimated
that 38 million Nigerians were engulied tn absolute poverty m 1995, that at least half of the
Nation's population are regarded as under nourished. that the 51 nullion ill-fed Nigerians
constitute 25% ol the million under fed i Alrica alone (LUINDI. 1996).

According to the state of world's Press (1991), Niger is reported to be the most
populous country in Africa with a total population of 88.5 million in 1991. A population
growth rate of 3.3 percent and a total fertility rate of 6.3 per woman, indicate that these
absolute numbers will continue to increase i a very substantial rate 1l nothing is done to
arrest i, An infant mortality rate ol one hundred and four in a thousand population
(104/1,000) and Maternal mortality rate of cight hundred in hundred thousand popualation
(800/100,000) further tlustrate the seriousness of demographic and health issues (acimy the
Nigerian Government (State world's Press 1991).

The problem inherent in this population explosion has brought about wide adoption
of population/family planning policies indeveloping world (Population Report, 1974). With
the International recognition and consideration of the population issue, the question that s
frequently asked is what measure, direetly or indirectly can be taken to facilitate the decline

of population explosion in Nigeria?.



In Nigeria, over half of the population is under 15 years ofage thus producing a high
dependency ratio. Also, because people are moving in farge numbers from rural to urban
arcas, the Government has to provide more housing facilities, clectncity, water and food i
these growing citics. Despite the government's etlorts there are still serious problems of
housing and unemployment in these cities (Population Policy 1988), Because ol this
situation, there has been a public outery about the rate of population growth in Nigeria as it
is indicated in comments made in the National dailies almost on weekly basts. Such
comments include those of Kale (1989:7). "lmmine a mechantsm ol population control.”
Fetuga (1990:29), "Family planning a basic human right." Akapanudo (1993:1), "Horrors ol
uncontrolled breeding.” Ajigah and Aina (1992:8), "population pollution and global
resources”, Fashomi (1992:32). "The need for fewer children”. Omelu (1992:134).
"population outgrows lood production” Durojaiye (1994:23) " 38 million Nigerians were
engulfed in absolute poverty in 1995", (UNDI report 1996), "Tunger remiains the greatest
threat to people in Africa’, ljcoma (1996), "food sceurity and next millennmum®”, and
Osunkeye (1998), "Population health and cconomic development, just to mention a few,

This outery has led demographers, health workers, and Population Assoctation in
Nigeria (PAN) to call on the Federal Government to address itself to the issue of population
explosion in Nigeria, to avoid the "demographic trap ol standing room only" (Orubuloye &
Oyeneye, 1983, Adogbor, 1987).

Recognising the consequences and implications of this sttuation at the family and
societal levels on agricultural development, land and energy resources, education,
employment and health, the government of Nigeria approved a National Population Policy

on February 4th, 1988, The main focus of the National Population Policy 1s to reduce the



fertility rate by introducing the use of contraceptives, limiting the pumber of children a
woman should have to four, and limiting (he fertility age of women to between I8 - 35 years.
Despite the Governments efforts to hall the escalating population prowth, the impact of
contraceptive use in Nigeria has not been much especially in the Northern pait ol the country
(Ogbona & Mamman, 1990). In their studics of determinants ol fertility levels in Katanchan
atown in the Southern part of Kaduna state, Ogbona & Mamman, (1990), found a life time
fertility of a woman to be seven. Bandipo and Ejembi (1990) also Tound low level of
contraceptive use in their study of fertility p;;ucm and its determinants among rural Hausa
communitics in the Zaria environment.

This rescarcher developed interest in this topic as a result ol her counselling
experience with clients. Aside from career problems, one of the commoncst problems deall
with. was muarital conflicts, majority of which were caused by poverty and luck of
communication among spouses. Many husbands were not able to cope with the demands off
their family size, and yet were demanding for more children. Also, among, the youths on
campus the number of females students with unwanted pregnancics and babics were many
and were increasing compared to the previous ycars. From the rescarcher’s interaction with
the married clicnts, the majority were not aware of the implications of Population explosion
and various contraceptive methods and therefore were not using any method to control or
space their children. Among the youths there are many of them who are not ready lor
parenthood and yet arc sexually active and are not contracepting. This has led 1o unwanted
pregnancics and abortions. It is gratifying to note that those the researcher has been able to

counsel on the need to prevent uny anted pregnancics were very receptive to the idea.
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The researcher then felt that (his could be a generalised situation and thus the basis
for this empirical study o rescarch into the attitudes of Nigerians towards contraception and

the National Population Policy on birth control in Kaduna Metropolis.

1.3 Purpose of Study

The study is designed to achicve the following objectives.

L. To examine the general atlitudes of both males and females of reproductive age (for
females from age 16-50 ycars and for males 16-60 years), both married and
unmarried, in Kaduna metropolis owards contraception and National Population

Policy on birth control.

2. To identify some underlying (actors which discourage or prevent people [rom using
contraceplives in Kaduna metropolis.

3. To examine the general problems of contraceptive usage i Kaduna metropolis.

4. To recommend counselling strategics that can be used effectively with those who
have negative attitude towards birth control and conlraceplive usc.

1.4 Research Questions

The study secks answers 10 the following questions:
1. What are the attitudes of the different age groups toward contraception and the

National Policy on birth control in Kaduna metropolis?

2. What are the attitudes ol male and female respondents toward contraception and the
National policy on birth control in Kaduna metropolis?
3 Does cthnic background affect (he attitudes of respondents toward contraception and

the National Population policy on bisth control in Kaduna metropolis?



1.5

Does religious beliefs affect the attitudes of respondents toward contraception and
the national Population policy on birth control in Kaduna metropolis?

Does the level of literacy affect the attitudes of respondents toward contraception and
(he National Population policy on birth control in Kaduna metropolis?

Does marital status affeet the attitudes of respondents toward contraception and the
National Population Policy on birth cpnlml in Kaduna metropolis?

What are the attitudes of the contraceptive users and non-contraceptive users toward

contraception and the national population policy on birth control?

On the basis of the rescarch qquestions and available evidence, the Tollowing null

hypotheses werce formulated:

There is no significant difference

l.

L]

in the attitudes of different age proups

between male and female respondents in their attitudes

in attitude of different ethnic groups

in attitude of different religious groups

between those who arce educated and those who are not in their attitudes

between those who are married and (hose who are not married in their aititudes
between users and non users o [ contraceptives in the attitudes toward contraception

and the National Population Policy on birth control in Kaduna Metropolis.



1.6 DBasic Assumptions

The following assumptions have been made:

1. That there is a high fertility rate in Kaduna metropolis.

2 ‘That attitudes associated with the acceptance and rejection of contraceptives and
population policy can be objectively investipated and established.

3 That a good number of females and males in Nigeria are aware of the National
Population policy and contraceptive methods.

4. That being aware of contraception and population policy does not necessarily mdicate
the practice ol it.

d. That various faclors such as age, sex, religion and literacy level will alfect the
acceplance or rejection of contraception and National Population Policy on bitth
control

0. That if there is adequate education on the importance of family planning and it family

planning services are accessible, people will be willing to use them,

1.7  Significance of Study

As there is no much information on the perception of Nigerians toward population
policy, this study is very important because its result would be useful to the govermment
policy makers and other forcign agencies, funding the family planning programs in Nigeria.

It will also be of importance to the Doctors and Nurses who are involved in the
formation of family planning programme and their implementation cspecially in the Northern

States.
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The study intends to identify some of the arcas ol discontentment amony Nigerians
about contraception and population policy, and suggest appropriate measures that would be
taken Lo improve the family planning services.

This study will also draw the implications for the involvement of professional
counscilors, psychologists and teachers in the promotion ol contraceptives use in
collaboration with health workers in schools. social welfare officers and other religious
patherings such as churches and mosques.

The teachers would educate our youths on population matters, sexual regulation
before the children enter the ages of marriage and child bearing to enable the children to
make informed choices when they gel married. The professional counsellors and
psychologists will employ ticir counselling and communication skills such as active
listening, cmpathy, positive regard and non judgmental altitudes to win their clients’
confidence and show concerns for their sexual and reproductive health and weltare and will
be able to change their values which encourage high fertility.

Since the study is explorative, its resulls miy expose further arcas ol rescarch in

family planning process.

1.8 Delimitations of the Study

The study covers the attitudes of respondents towards contraceptives and the
Population Policy on birth control in Kaduna metropolis. Kaduna metropolis extends to four
local government arcas namely, Kaduna North, Kaduna South, Rigachuku and Chukun.
Kaduna metrapolis like any other capital city in the country, has had its share of ecconomic

and social problems. The projected population of Kaduna State Local Government for 1981+
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1992 shows that the population of Kaduna metropolis has doubled its population i 1992,
within the space of 26 years 1963-1989 (population census of Nigeria, National Census board
Lagos 1981-1995) (Sce table 1.1).

This study is delimited to Nigerians in Kaduna Mctropolis because of the fact that in
terms of cultural background and cthnic differences, Kaduna Mctropolis retlects a pattern ol
varictics that exist through the capital citics in the Northern States, However, to draw
conclusions for the whole of the Northern capital citics is not the inteniton lere, The study
is also delimited to the attitudes of different age groups, marital status, educational level, sex,

ethnic groups and users and non users ol contraceplives.

1.9 Limitations of the Study

One of the limitations of this study was that the samples were selected randomly from
health centres in various arcas rather than dircetly duc to the scope of study. The result was
that the respondents were not as randomly seleeted as they would have been if they had been
sampled direetly.

Another limitation was that some of the respondents were skeptical o giving
information because of the sensitive nature of issucs that are related to sexuality and sexual
habits. The rescarcher had to reassure them that the information would be usclul to them.

Also the Likert -type scale used for the study, being a summated scale, only the total
scores of the respondents were used for the analysis thereby giving only a genceral picture of
thre attitudes of respondents exhibited toward contraception and the national population

Policy on birth control. This was a limitation because the pattern of response on the

individual items of the instrument was ignored. [_. e —————
T
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Table 1.1. Projected Population of Kaduna State Local Government 1981-1992,

Local L.G.A. Census Percent
Govt. Hqtrs 1963 1981 1986 1987 1988 1989 1990 99l 1992 Distr.

B/Gwari B/Gwari 29,798 40,475 54402 56,143 57,939 59794 61,707 63,682 65718  2.03
Chikun  Kwama 69,717 108,735 127,282 131,355 135,558 139,896 144,373 148993 153,701 475
Igabi Turunku 115,676 180,415 211,947 217947 224,119 232,199 239,547 247212 225,123 7.89
lkara [kara 295,908 461,515 540,238 557,525 575,360 593,788 012,779 632,387 052,624 1 4.24
Jema'a  Kofa 168,900 263,436 308,371 318,239 328422 338932 349,778 360,970 372,521 11.52
Kachia Kachia 101,550 158,383 185,399 191,332 197,455 203,773 210294 217,023 223,908  0.493
Kaduna Kaduna 149,910 233,808 273,690 282448 221 486 300814 310440 326,374 330,620 10.22
Kaura Kaura 51,394 80,157 93,830 96,832 99931 103,129 106429 109,835 113,349 3.51
Kauru Kaura 43,815 68,336 79993 82,553 85,194 87920 90,734 93,637 90,634 299
Lere S§/Naka 146,710 228,818 270,848 270,419 285204 294,393 303,813 313,535323,568 10.0]
Soba Mausana 150,804 244,701 286,440 295,607 305,000 314,828 324,903 335299 346,029 10.70
Z/Kataf Zonkwa 125,303 195,430 228,765 236,095 243,640 251,437 159483 267,786 276,355 8.55
Zarin  Z/City 97,721 152411 178,409 184,118 I‘ch,(}lo 196,090 102,305 208,810 215,523 6.00

Tolal 1,553302 2442621 2,835855 2,926002 3,020253 3,1 16901 3,116642 3319575 3425001 100

Source: 1993 population Census of Nigeria, National Census Doard, Lagos Growth Rate:
2.5% (1963 - 1981) 3.2% (1981 - 1995).
LI0 Summary
The major purpose of this study was to examine the attitudes of people in Kaduna
Metropolis toward the National Population Policy on birth control and the use of
contraception. This rescarcher developed interest in this topic as a result of the various birth

control problems brought to her as a counscllor by clicnts over the years.



Seven hypotheses and seven related rescarch questions were formulated for the study.
Likewise, six basic assumptions and five significance of the study were made. The study was
delimited to Kaduna Metropolis only. Specifically, the study covers Kaduna North, Kaduna

South, Rigachukun and Chukun local government arcas.
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CHAPTER 2

REVIEW OF RELATED LITERATURL

2.1 Introduciion

The main objective of this chapter is to review certain related theoretical issues and
discuss them as they relate to Attitudes and population explosion in genceral, population
policies and the coneept of family planning in Nigeria,

The relevant literature are discussed in this chapter under the following broad

headings:

a. Attitudes and attitude formation

b. Attitude measurement

6. Socio-cultural factors and birth control

d. Historical perspective ol contraception of family planning
&, The coneept of family planning in Nigeria

f. Determinant of fertility

g. Population theorics,

h. Population explosion

1. Population policies

X Population policy in Nigeria

k. communication and attitudinal change in family planning
1. Rogers' communication strategy

m. The role of Mass Media in behaviour change

n. The rote of counselling n fertitity control.



2.2.  Attitudes and Attitude Formation

Mukherjee (1978) delmes attitudes as one's Techings, thoughits and predisposttion (o
behave in some particular manner towards some aspect of one's environment. Rokeach
(1968) feels that an attitude 1s arelatively enduring organization of behiefs around an object
or situation predisposing one o respond in some preferential manner. Rosenberg (1960)
delines attitudes as predispositions to respond in a particular way towards a specific class of
objects.

According to Rosenberg (1960), when attitudes are studied, what are observed are
the evoking stimuli on the one hand and the various types of response on the other.
Mukherjee (1978) maintains that cach beliel within an attitude organization is conceived to
have three components: A cognitive component. an alfective component and a behavioral
component, figure 2.1 shows the conception of attitudes.

Rosenberg (1960) sce the affective component as sympathetic nervous responsces,
while Maclver, (1969), in Onyebe (1981), asserts that affect responses sugpest lear, hatred.
love or pity. The cognitive component represents a person's knowledge, held with varying
degrees or certitude about what is true or [alse, pood or bad, desirable or undesirable. It also
includes perceptions, conceptions and beliels about the attitude objeet. Mukherjee (1978)
feels strongly that an attitude must have a behavioral component because. a beliel being

response predisposition must lead to some action when it is suitably activated.



Figure 2.1. SCHEMATIC CONCEPTION OF ATTITUDES

AGSESSMENT
—— Cuestionnanes
(. Tactual nformation)

COGNITION
(Bmefs, percepbons infomation)

AGSESSMENT

* Person AFFECT
* Object = e L — Questionnames (hke dishke}
il R . (emotions and fechngs) fehaviours (facial expression)

ASSESSMENT
Behaviours (Compliance)

BEHAVIOUR
{Behaviour orientation)

SOURCE: Rosenberg et al, (eds) Attitude Organisation and change University Press
1960 Page 3.

It is very important to note however that not all of the three predispositions need
necessarily become activated by an attitude object or situation. Which one 1s activated
depends on the particular sttuation within which a particular attitude object 1s encountered.,
This is why Rosenberg (1960) stated that for certain types of Rescarch, it may be sullicient
to use a single response as the index of an individual's attitude. For this study, an attempt is
made to measure aspects of the three components of attitudes, through the respondents
written and verbal statements on population policy and contraception.

To understand the characteristics of attitudes, 1t is necessary to know how attitudes
are formed and the type of functions they perform.

While there may be a possible hereditary basis for attitudes as Allpont (1935)

suggested, Rokeah (1968) asserted that attitudes are acquired through the principles of
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learning. According to Krench (1962) the major determinants of attitude Tormation, arc
individual wants, information, group attiihiation and personality. Krench (1962) agreed with
Mukherjee (1978) that, in coping with various problems so as to salisly Ins wants, the
individual develops attitudes. e develops favourable attitudes towards objects and people.
that satisly his wants. For example il a patient evaluates his final goal object (heing alive is
good) favourable, he will also evaluate his means - poal object (his doctor) Tavourable
Conversely, the mdividual will develop unfavourable attitudes towards objects and persons
that block the achievement of his goals.

Attitudes are also shaped by the information to which the individual is exposed. The
validity of the attitudes held by people will depend 1o a large extent on how sutliciently well
informed they are. The nature of our sources of inlormation 1s also crucial to the formation
of valid attitudes. This point is stressed when Krench (1962) asserts that for all individuals.
facts are frequently mediated by cither people as authorities and the amount of discrepancy
between the fact and the individual's belief will be dependent upon validity of assertions of
authoritics.

Group alfiliations also determine an mdividual’s attitude. Many ol the attitudes of the
individual have their source and their support in the groups, to which the individual gives his
allegiance. His attitudes therefore tend to reflect the beliels, values, and norms of his groups.
to maintain his attitudes, the individual must have the support of like - minded people.

Personality also determines an individual's attitude. While group influences upon
development is to produce uniformity of attitudes among the members of various social
groups. Diversity could be noticed in the midst of uniformity. A major factor responsible for

diversity is the existence of personality differences among individuals. Warren (1976:9)



defines personality as "the general principles and organization ol internal psychological
functioning." While onc's personality will reflect in almost every-thing one does, onc's
attitudes has reference outside the person to the specilic social object of attitude. (Onyabe,
1981).
However Segall et al. (1963) said there are six ways ol acquiring information upon

which dispositions are based. They are

1) blind trial and error

2) general pereeption

3) perceptions of other's responses

4) pereeption of the outcome of other's explorations.

5) verbal instruction relevant to behavior and

6) verbal instructions about object's characteristics.
Campell (1963) and Roserberg (1960) believe that dispositions acquired by these different
modes are psychological equivalent and that the several modes combine addictively to result

in stronger dispositions.

2.3 Attitude measurement

The measure ofattitude is a complex matter. By predisposition is meant preparedness
or state of readiness to respond. To Roserberg (1960) being predispositions, attitudes are not
directly observable or measurable. Instead they are inferred [rom the way we react to
particular stimuli. According to Rokeah (1968) a person with a particular attitude is
predisposed to selectively perceive, recognize, judge, interpret, leamn. forget. recall and think

in ways congruent with his attitudes. He maintains that while there is agreement on the view



that aititudes lead to a preferential or discrinminatory respounse, there is little agrecment on the
basis lor the preferential response. That is, it is not clear whether a positive or a negative
preference is due to the fact that the attitude object or situation is elfectively liked or disliked,
or because it is congnitively evaluated as pood or bad. For example excessive alcohol is bad,
but many people enjoy il. Medicine is good but onc might dislike the taste. Whether or not
the preferential response will be positive or negative will therelore depend on the relative
strength of one's evaluative beliels and one's posttive or negative feclings. A person niay
make [avourable response to an object toward which he harbours negative lechings, 1 he
believes the object to be sufliciently good for him. How a person responds to an attitude
object or situation may involve both positive or negative, or it may be a resolation ol
opposing forces between affection and evaluation. (Onyabe, 1981). Insupport ol his position;
Smith (1966) in Onyabe (198 1) said that attitudes are customarily measured by cliciting acts
of judgement; agreement or disagreement with standard statements ol opinion. He suggested
that a person's attitude on a controversial 1ssue may be co-odinated to the range of
discriminable opinion positions that he linds acceptable. The person's latitude ol acceptance
will typically be narrower than the accompanying latitude of rejection when he is highly ego-
involved with issuc or when his position is cxtreme. Smith (1966) went further to say that
in responding to a persuasive communication that advocates some position on the issuce, the
respondent places it on a subjective, pro-con scale of favourability with respect Lo the issue,
Maximum persuasive effcet are to be expected when the position advocated falls near the
boundary of the recipient’s Jatitude of acceptance. Under such conditions the recipient is
likely to minimize its judged distance [rom his own position, and to be open to its influence.
When position of the communication falls within the respondents latitude of rejection, he is

likely to exaggerate its judged distance from his own stand, and to resist influence.
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It has been argued that, the fact that a person's attitude may always be characterized
as pro or con, lor or against the object, means that attitude scales have a region where the
sign changes. This he calls the neutral region, to one side of which attitude grow more
positive, to other side of which they prow more negative. A score falling within the neutral
region must indicate the absence of any attitude (Krecl 1962).

Maclver (1969) is of the opinion that it is difficult, if not impossible, o measure in
any mathematical sense, the degrees of favour and disfavour or liking and dishiking. e
maintains that attitudes measures are gencrally concerned with attitude, not in their vl
significance, but in a simplificd form, as merely expressing favour or disfavour ol some
object. It is imperative, therelore to ensure that the object or situation itsell, have preciscly
the same signilicance for the various persons who exhibit attitudes towards it (Maclver 1969
in Onyabe 1981). It is the rescarcher’s assumption that population policy and contraception
has the same significance for all Nigerians.

Although attitude measurcment has its limitations, attitude scales do permit us to sort
out the favourings and disfavourings, likings and disliking ol a group of people as exhibited
at any onc time towards some particular interest in a serics of grades or tates, (Onyabe,
1981). Such scales when carcfully constructed and expertly used should provide us with very
useful information about social situations. For this study, the grading and ranking of
Nigerians in Kaduna metropolis according to their attitudes toward population policy and
contraception should give useful information about how they feel about contraception, and
the government population policy on birth control.

24 Socio-Cultural Faetors and Birth Control

The desire [or large families and the consequent non-acceptability of birth control 15

the norim in many traditional societies. Bell (1976) confirmed this. e asserted that for most
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mankind history, having large families is desirable and usually inevitable and anyone who
tried 1o change this "natural” process has been seen as a deviant (Bell, 1976),

Weeks (1981) also noted that in virtually every society, individuals feel pressured to have
children but in some socicties the pronatalist pressures are stronger than in others. Caldwell
(1977) found that in traditional society, nearly all parents have social and economic gains
which increase with family size. Societies everywhiere huye developed socind institutions ta
encourage child bearing and reward parenthood in various ways. Chapera, (1966} in Bell,
(1976) also found several factors that encourage the Kgatha (a tribe in Seuth Africa) with
man); children . A woman with many children is honoured. Married couples acquired new
dignity after the birth of their first child. Many cultures, the world aver, attach great
importance to the act of procreation. In a review of studies in India, Mandelbaum (1974} in
Beli, {1976) reported that lwic:illy a woman knows of no aceeptable role Tor hersell than
wife and mother. Therefore a woman's destiny lies mainly in her procreation (Bell, 1976).

In African societies, much value is attached to procreation. To buttress this point.
Kisekka (1989.3) usserts that the dfcsirc to have as many children as God grants 1s a
fundamental traditional African value which is also buttressed by both Christianity and
Islam, it is true that both religion and tradition envisage sex as mainly i not solely for (he
purpose of procreation.

In Ghana, Gisie (1975) in Ogunronbi (1991), found out that Tallcnsi regard the
perpetuation of their lined decent as of transcendent importance to the Asante, prolific
children are honoured. A mother often boust of Biee achievement with the samber of ey
childeen, and 1 giving a public ceremony of congratulations. Children often follow rapilly
after another. By contrast infertile women arc given little or no prestige, contempt and

malicious pity (Oghanna & Mamman, 1990),
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In Nigeria, marriage is universal. Every man or woman aspires to satisly this social
obligation. The mean age at marriage is seventeen years (Kisckka 1989), (Ogbona and
Maman 1990). According to a popular Yoruba saying (a tribe in Nigeria), "Children are the
cloth of the body without children one 1s naked." Other tribes have similar saying and beliels.
These statements attach a lot of magnitude to having children. Infertility is a source of pain.
anxiety and shame so in Nigeria, high unregulated fertility is the norm.

Among the social-cultural factors that tend to promote large family size i Nigeria
are value placed on children as security in old age, as ecconomic assets that is human labour
in an essentially agrarian economy, and the large prestige attached to large size. In this regard
male children are usually favoured because they are the ones who will inherit not only their
father's property but more importantly, will carry on their family names when their parents
arc dead. (Ejembi & Bandipo 1990).

FFrom the discussion above, it can be seen that ifa woman is unfortunate to have only
female children, she has to continue to have more children. with the hope ol getting a male
child. This could have contributed to women having more children i Nigeria,

Lack of access to good health care is also a factor which has contributed 1o high
fertility rate in Nigeria. The high incidence of infant mortality play. a dommant role
shaping this. This is because the high infant mortality rate negates any rational attempt (o
family planning as couples [ind it impossible to predict with confidence how many children
will survive from a given number of deliveries. But with the decrcasing mortahity rate being
observed in many developing countries including Nigeria, this is leading to high survival
rates which may now create demand for contraceptive usc.

In the demographic sample survey conducted by the World Health Organization

(WHO) in ECA States, they Tound out that the most common stated reason [or non-use ol
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contraceptives in most African countries was a desire for more children (United Nations
Fconomic Commission for Alrican: xiv).

Caldwell & Caldwell (1987) also noted that the pressures for high fertility far
outweigh any need to limit family size. They maintain that sub-Saharan Africa many well
olfer greater resistance to fertility decline than any other world region due to a culturai
system that operates directly to sustain high fertility (Caldwell & Caldwell 1987:409),

Odile (1987) from his study on the demand for fertility control in sub-Saharan Africa,
also argued that fertility rate remains high not because of Tack of access to contraception but
lack of demand. Ejembi & Bandipo (1990) confivmed this. In their study of fertility pattern
and its determinants among rural Hausa communities in Zaria envitonment, they found the
level of practice of contraception ta be very low. Ogbona & Mamman (1990) also tound total
life time birth rate of @ woman to be seven in Katanchan.

Others maintain that desire to achieve a small Tamily size s not enough reason for
using contraception. They argued that other factors such as illiteracy, low income, male
dominance, lack of husband - wile communication, insuflicient Fumly organization. could
prevent the realization of small family desires i most developing countries Hill & Pebley
(1989).

Many Nigerians believe that Nigeria was wealthy in the 70's and had potentials for
development, and therefore argued that the magnitude of the country's population problems
was unlikely to be such that called for extensive emergency or panic action, Mott &
Fapohunda (1973) are examples of them. They arpued that Nigeria has many National
resources and concluded that population control should be left to individuals and should not
be policy of the Federal Government.

This is what led Gadalla (1978) to conclude that unless people are compelled

by circumstances to want lewer births, family  planning  programmes — will not
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succeed in solving population problems of the developing world. This is why an adequate
population policy must concentrate on changing people's motivation towards child bearing
as an essential pre-requisite of family planning. All that 1s needed 1s the motivation to change
the values of the society which encourages a high fertility rate. To achieve this there s the
need to encourage more education and literacy.

It is also believed that now in the face of current cconomic recession, many couples
are consciously adopting measures to limit thetr family size. The high inflation rate, and the
new national population policy may also be having some elfect on the attitude of Nigerans

towards family planning.

2.5 Historical Perspective of Contraception and Family Planning

Contraception can be defined as the totality of conscions actions ol the individual by
means of which the occurrence of an unintended pregnancy is prevented (Adebayo. 1991).
According to Ladipo et al. (1982) Family planning is synonymous with contraceptive
services in Nigeria.

The socio-economic and environmental consequences of population density are of
direct and indirect concerns to everyone. The main reason for control of population is to
avoid the outstripping of resources by the population. Contraceptive may also be desirable
where there are medical contraindication to child birth, and a personal desire to have no
children at a particular time.

While most societies, preliterate and literate have accepted large birth vates as natural
as was discussed carlier, it is also true that in many ol these societies af various times, some

people have attempted to control conception (Bell, 1976).



In most societies of the past, there was no knowledge of how conception occurred.
and therefore no awareness of a process that could be halted by some contraceptive measure.
Societies had to wait to try lo do something about birth control until pregnancy could be seen
or the infant born. Therefore in primitive societies. the chief method of birth control was
abortton and in many socictics inlanticide,

Other practices thal were used according to Bell (1976) were delayed marriage.
celibacy. sex taboos limiting the time and frequency of sexual intercourse, pre-puberty
coition and prolonged lactation,

Lgyptian Papyri dating from 1850BC, contain instructions for introducing of
crocodile dung in to the vagina prior 1o coitus as a contraceptive pessary or paste. The
writings also contained the placement of tampons made up of lint soaked in honey. in front
of the cervix before coitus. It is not clearly known what the "lint" consisted of but it might
have been a plant product that used 1o hold the honey at the cervix o as o absorb semen
from the vagina {(Keown (1970), in Bell, 1976).

Around AD, 125, Soranez of Greeee nljsn snggested the instruction of thsorbent saft
wool in to the vagina. His writings were notable for their exceptional clarity and detailed
description of several other contraceptive techniques in addition.

Women of’ Centenl Afvica used bulky puads of ¢hopped griss or rags 10 block the
cervix. These customs were similar to the use of a ball of bamboo paper by the Japanese
women, Willow lcaves by Islamic women and scaweed by women of paciﬁc- Island (Bell
1976). Destden mechanicalty Blocking e cervis, variow poneis and solutions ptaced in

the vagina probably had spermicidal effects. Early vaginal spermicide were developed of

necessity in the home from common house hold materials such as vinega in concentration
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of two table spoons to a cup of water or lemon juice at one tahle spoon to a pint of water
(Bell 1976).

In Nigeria. contrary to wide spread belief, the concept of birth control is not new.
Nigerian women have used various traditional methods which they believe will limit their
family size. Among the various traditional methods that were practiced include the eating of
potash, se of charmed rinps, padlocks, virginity cirenmgeision, native sponge to prevent
conception and prolong breast feeding coupled with temporary separation of wife from
husband during lactation period. This practice is still seen in many parts of Nigeria especially
the Northern part, but it is fast becoming outdated among the chites in the cities (Funnulay o,
1086). Other methods used were sexualabstinence, celibacy and withdrawal or coitus
interruptus method. The sexual abstinence was usually for the females. The males could have
sexval relation<hip outside marriage. This shows clearly that the population of pre moden
societies has used a host of varying methods to control their fertility and this has helped to
keep their fertility rate well below potential.

In recent times, some of these methods were dropped either because of their
inefficiency or possible damage to life of the women that use them. Some of the methods
have been modified, while others have actually paved the way for development of new
perfect ways of contraception. In Nigeria, the available modern forms of family planning
methads include oral contraceptives, condoms, diaphrams, intravterine contraceptive device,
safe period, abstinence, progestogen, female and male sterilization. All these methods could

not be effectively used without counselling.
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2.6 The concept of family planning in Nigeria

Family planning has been an issue of the developed world, but has now spread io the
developing countries of which Nigeria is one.

The family planning council of Nigeria known as planned Parenthood Federation ol
Nigeria was inaugurated in 1964 by Dr. O, A Jones. It was the outeome ol a survey carried
out in Lagos under the auspices of the Path Funder in 1960 that acted as a pointer to the
urgent need for fertility regulation,

The population Council of Nigeria established in May 1975 as the National
Development plan was the first body 1o Took into population problems ol Nigeria. They
decided that facilities should be designed to protect mothers on a large range basis from
repeated and unwanted pregnancies, as well as to enable parents space their children for
better feeding, clothing and education (Ottong 1988).

The current National population policy was set up in 1988 to look at the current
population explosion in Nigeria and make [lcasible recommendations that could be
implemented and practiced on family planning concerning birth control. The study concluded
that it was possible for Nigerians (o control their fertility rate and reduce their excessive rate
of population growth thereby improving the standard of living ol all Nigerians.

The goals of the National population policy mclude the improvement of the standaord
of tiving of the people to promote health and welfare, and to achieve fower population
growth rates through reduction of birth rates by voluntary fertility regulation methods that
arc compatible with the altainment of cconamic and social goals of the Nation (National

population policy 1988).



In spite of the population policy the impact of family planning has not been much
It has been argued that family planning 15 scen as foreign and viewed with skepticism, and
at times confronted with st opposition. Therefore itis looked upon as a vadical innovation
that 1s foreign to African culture (Ottong, 1988).

Some Nigerians see family planning as a ploy by the West to control the rest of the
world particularly the third world countries like Nigena (Kyart, 1992),

Others sce family planning as a class issue. s seen as an attempt 1o threaten the
poor with extinction to avoid the likely revolution ol poor majority (Ottong, 1986). It has
also been argued that Africa culture 15 not conducive either to the idea or to the practice ol
reducing family size (Caldwell, 1968). Family planning programmes therelore are faced with
myriads of problems in Nigeria, some ol which include msufficient personnel. lack of
equipment, ignorance, religion, and cultural resistance, as well as social political
misconceptions (Amdi 1993). The population policy has also been eriticized for failing (o
properly address within its strategics lor population control the  family  planning
responsibilities of men as the other vital halt of population problem. So it appears that the
undue emphasis and lLimitations placed on women's reproductive  capabilities  has
conveniently under played men's I'cs~'|1nnsil'l.-ililic.~; to control the number of children they bear
in like manner (Okediran 1994). This, many Nigerians felt has made the population policy
merely a policy statement with no formal force of Taw since its formulation (Okediran 1994)
also noticed that for any population policy to be elfective, the status of women has to be
improved which includes improving their socio-cconomic development and living standard.

From the above discussion, in the rescarcher's opinion, to change behavior of people

towards family planning in Nigeria, the values, norms and customs of the people must be
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considered. Educating towards the use of family planning should be made to form part of the
recipients attitudes to help them make a decision towards the use of  family planning
methods. Also, the role of men in fertility contiol must not be overlooked especially in sub-
Saharan Africa where major decisions are taken by men including the number of children o
woman could have. Thercfore in the view of the rescarch, solving the population problem

requires more than simply provision ol contraceptives,

2.7.0 Determinants of fertility

According to Farooq and Decall (1991), in the study of fertility, there does not exist
any one satislactory unilying theory that can be tested through cmpirical investigation, This
is because more than one theory may suggest the importance of a given variable tor similar
or different reasons, and a given empirical variable may be used as a proxy for more than one
theoretical concept. However, there are a number of variables which appear repeatedly in the
cmpirical literature of fertility determinants which come to be reparded as important factors

by the majority of scholars in this ficld. A selection of these vartables will be reviewed,

2.7.1 Marital status

in the proximate deierminants approach, marital status s intended 1o represent
exposure to sexual intercourse, frequency ol sexual intercourse is the underlying variable of
interest, but information on this is rarcly available. A few studies have been able to show
directly, data on coital frequency, but these have been limited to only a few industrialized
countries. This, in the rescarchers opinion, is because sex and sexual matters are reparded as

being personal in Sub-Saharan Africa. In explaining historical patterns or cross-scetional
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variations in fertility, Farooq and Decalf (1991) found that the proportion of the population
ever married, the age at marriage or entry into sexual unton and the prevalence ol
widowhood, divorce and remarriage. are sometimes more powerful factors than fertility
within marriage itself. Kumar in population report (1987) agrees with them. He aied
example that the low fertility of eighteenth and nineteenth century in Europe was explained

by the high proportion of women who never married.

2.7.2  Age at marriage

Age at marrage, or duration ol marriage are also frequently used as explanation
arfables. In studies of variation in fertility at the individual level, it is argued that carly
marriage enhance, high fertility levels, while late marriages and permancent celibacy, result
in low fertility (Bongrates (1981). This was also noticed when the mean age at martiage wa
raised to 23.5 years, and only 60% of women of reproductive age were married in North and
South Vietnam. The total fertility rate changed from 6.1 to 4.0. Allman. 1. in population
reports (1990).

In general, while late age at marringe was associated with lower overall fertility in
some countries, marital fertility tended to be higher for couples marrying later. This is
because marriage decisions are in many ways a form of ecconomic behaviour. For example,
in pre-modern Furopean population, marriages were often supposed to take place only after
the couple could provide a socially prescribed level of income, or standard of living for
themselves and their children. Thus not only does age at marriage act to influence fertility.

in s0me cases expectations concerning fertility may affect age at marriage as well (UN 1987).
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The strong association between age at marriage and agpregate fertility micasures
which has been supported by empincal rescarveh suppest that age at marriape cam be used as
a policy tool o influence fertility Farooq and DecafT (1991), Bongrates (1981) also argucd
that the factors that atlect divorce will also allect fertility rate because he felt that wonien in
stable marriage are most likely to have high fertility than those who have their marrtage
disrupted. This, in the rescarcher's opinion, may not apply to most women in sub-Saharan
Alfrica, where women divorced only to get married soon alter, and continue to have children

Amdi (1993).

2.7.3 Contraception

Another variable is contraception. Contraception is central to the issuc of fertility
regulation since some form of contraception must be practiced il sexually active people are
to reduce their fertility below its natural level. Contraception includes traditional and modern
birth control methods, as well as sterilization and abstinence.

Measures of contraception range {rom very simply dichotomous representation ol use
versus non use of any contraceptive methods, to estimates ol the contraceptive eflectivencss
of individual methods, and to the proportion of the reproductive life spent contracepting.

According to Farooq and Descalf (1991), the use of contraception is often found to
be negatively associated with past fertility. ‘The causality however may be operating in both
directions simultancously, because not only does the use of contraception affect lertility, but
past {ertility experiences and desive for future children, may influence decision of whether

or not Lo use contraceplion.



There has been alot of debate as to the possibility of implementing wide spread use
of contraception in the developing countries through family planning programimes.

Ladoja (1993) stated in a paper presented al the Universily of Arizona Glendale
U.S.A. that it is absurd that most agencics and Western Governments, now choose to focus
too much on family planning programmes "when it is clear that the root causes of hiph birth
rates and thus population growth in Africa 1s the lack of alteratives to child bearing as a
source of economic security and social and political power". Population control is thus
unlikely to aid cconomic recovery and social development if the structural foundations and
features that Africa's socio-cconomic formations which creates the harshness and
uncertainties of daily life for most Alricans remained unchanped Ladoja (1993:10). This
view however has not been verified by empirical studics. Some also argued that it is not good
to attempt family planning programmes in a traditional socicty before it 1s "modernized”.
This view was not accepted because people do not have to be modernized before they can
be motivated to usc family planning methods. Their motivation depends on the type of
communication techniques used in informing them Amdi (1993). Some also argued that the
present cconomic conditions in most developing countries now Lavour astrong well designed
motivation and communication strategics Amdi (1993).

Others noted that the use of contraceptive can be done through market approach that
people do not need motivation and persuasion, but the provision of information and clficient
services. Gadalla (1978) also argucd that satislicd contraceptive uscrs will sell the idea off
family planning to non-users. This presents some hope for successlul implementation of the

family planning programmes in developing countrics.
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Government programmes, policies and legislation which promote the use of
comtraceptive can have an important influcnce on fertility. China is an example of potential
effectivencess of such measures. Also in Thatland with lesser degrees of direct control by the
government, family planning services is well documented. However in sub-Saharan Africa,
Nigeria inclusive, where national family planuing has been in operation for years,
contraceptive prevalence is very low. So it is important to understand the circumstances
under which couples adopt contraception in any giving country. A casual look at Fig.2.2

confirms that the level of contraceptive use in Nigeria is far below the government target.
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2.7.4  Post - Partum Infecundability

The primary cause of prolonged post-partum infecundability 1s breast feeding.
Prolonged and mtensive breast feeding has been shown to delay menstruation, inhibit
ovulation and reduce the likelihood of conception. Breast feeding practices vary widely
across countries.

On average, women in the developing countries breast feed 2.5 times longer than do
women in more advanced countries. Therelore breast feeding has made a substantial
contribution to fertility control in many arcas in sub-Saharan Africa, but it is an unrehiable
method at an individual level. The changing pattern o urbanization, education, and
employment, has now led to reduction in duration of breast feeding. This has been shown to
increase fertility in the absence ol the use of other methods ol birth contral (Memmmara M.

& Lauris 1981), in Farooq & Descall (1991), (Ejembi & Bandipo 1990),

2.7.5 Education

The fifth variable is educational attaimnment. Female education attainment especially
has received a great deal ofattention in IL':‘IiiiI)-' rescarch due to the relatively strong evidence
of its importance. There are a number of avenues through which female education may
influence fertility. Examples of such avenues include increasing the opportunity cost of
women's time, exposure o Western ideas concerning family size, lacilitating access to
information concerning the decision-making role of women Faroog & Descalt (1991),

The results of empirical research have been fairly consistent indicating a nepative
relationship between educational level and fertility rate. For example, Avwunuma (1977)

observes that "Birth control will have little impact in a country where large proportion of the



population live in poverty, where the gap between rich and poor is wide, where there is high
unemployment rate and especially where there is low education™. Molnos (1968) in a similar
research in East Alrica concluded that the more education one has. the better one will accept
birth control. Vankeep (1971), in Mexico, also found that positive attitudes towards birth
control Irom respondents with higher cducation (Adzenga and Obasa 1978)

In comparison, women of low social class, and no education were of the idea that
contraception could be harmful (Adzenga and Obasa 1978). Oni and Mcecarthy (1989) noted
from their study of family planning, knowledge attitudes and practices of males i Horin
Nigeria that men with no formal education are less likely than the educated respondents to
approve the use of contraception. In a review of WES (World Fertility Survey Countries). if
was found on the average, when not controlling for other factors, women with seven or imore
years of schooling. gave birth to three fewer children than did women with no schooling.
Education is also an arca in which government policy can have substantial influence.
Improving education, both in terms of quantity and quality 15 an objective that is universally
recognized as being important to social and cconomic development. In many developing
countries however, especially in the Northern part of Nigeria cducation levels remain very
low. and in some cases education of male children is much more strongly encouraged both
through socictal attitudes, and official policies and programmes than that ol the female
children. This situation deserves serious attention, not only because of the linkages between
female education and fertility, but also for reasons of improving health nutrition, enhancing

female productivity and development (Farooq and Descall 1991).
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2.7.6 Religion

Another variable worth reviewing is religion. Lven though there are literatures which
deal extensively with the influence of religion on lertility, there is stll considerable
uncertainty as to whether religion, independent from other social Lactors, has effects on
familiar and socictal levels of lertitity. This could be because there could be disparity
between peeples religious doctrines, and their actual beliels and practices Amdi (1993).

The major religion, of the Eastern world do not have explicit ideologies with repard
to birth control so religions and beliels in Eastern world have not been a major factor in
resistance to population control. However in the major parts of the Western world, and
specifically in the United States of America, religious values have had a major impact on
population control. Dilferent Churches have different views about the practice of birth
control. Protestants groups are almost unanimous in giving strong endorsement o birth
control. This was strongly demonstrated in a statement adopted in (1901) by the General
Board of the National Council of Churches of Christ in the United States that "birth control
in such a way that are mutually acceptable to hushand and wile in Christian conscience, and
secure from corruptions of sensuality and selfish needs s a right and mnportant factor in
Christian family life" Bell (1976:102). Members ol the Church are urged to work for
adequate resources for birth control, including public health and wellure agencies.

Bell (1976) also noted that the support for birth control methods among the Jews have
parallel developments among the protestants. The initial endorsements among Jews first
appearcd in 1931. Now all Jewish groups except the most extreme orthoddox groups endorse
birth control. The basic theological difference between the Catholic doctrine, and that of
protestants and Jews, relates to the basic purpose ol marriage. The Catholic Chuiches believe
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that procreation is the primary reason for marriage with companionship and vocation being
secondary. Therefore according to the Catholic Church, birth control by any chemical or
mechanical means violate the natural law. Hartfield (1972) notes that at present the Roman
Catholic Church permits its members to use only certain methods of birth control which are
Rhythm method and abstinence. On the broadest level however it was observed by Bell
(1976) that many Catholics are not too different from non Catholies in contralling their
fanuly size. For example he noted an annual bieth rate of 181 per 1000 for all Catholic
Countries of Europe compared to 18.0 per 1,000 in non Catholic conuntries of Furope. He also
noted variations among American catholic in their acceptance of birth control. Catholics who
did not po o Catholie schools behave more hke protestants with respect to fertility, than
those who go to Catholic schools. Also, all available evidence indicates that there is a wide
gap between the position of the Catholic Church on birth control and what majority of
Catholics actually do (Westolt 1961: 64, Whelpton et al, 1966: 83).

Hartfield (1972) noted there is no definite teaching about contraception in the Qur'an.
and so the opinion of Muslims is therefore divided. Some are opposed to any form of birth
control on religious grounds. For example, Zohira (1965) in Bourge(1970) who is an
influential scholar of Islamic theology argued that "the primary end of marriage is
procreation.” s therefore oosin against nature and biological disposition (o prevent
conception. He said that the meaning of marriage is the community life belief in the spouses
of which child is the fruit and visible embodiment Bourge (19702006,

According to Islamic Sharia, Muslims may control their fertitity only under following

reasons:
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a.  If the life of the child and that of the mother is in danger.

b.  In cases of financial incapability but not because of poverty per se.

¢, In case either spouse suffers from a chronic or hereditary disease which may be
transmitted to the children.

The only methods permissive in this case are withdrawal or using a barrier outside
the uterus. The Sharia also encourages child spacing but not to stop conception completely.
Hartfield (1972) noted that in spite of all these, the government of a number of
predeminantly Muslims countries such as Egypt, Pakistan, Turkey and Tunisia actively
support birth control.

In Nigeria, the two main religions, Christianity and Islam have opinion that human
beings nnst mnltiply in the world and that God is the giver of children and nobady has any
right to control their number. The Muslim in Nigeria especially those with low education
have a large number of children which is encouraged by the practice of polvgamy which
permits a Moslem to have up (o 4 wives, Some studies in Nigeria about religion and fertitity
did not show much difference among clients from different religion. Ascadi, (1972) in their
survey of fertility and family planning in Nigeria noted that rcligion did not have much
influence on lectility comtrol in Nigerin bectuse it is only slipht differences that was observed

among different religious groups. See table 2.1 for details.

!
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Table 2.1: Differcnces Among Religious Groups

Number of Protestant Catholic Muslims Others Total
live births
0 2.0 2.2 30 3.7 26
l 33 74 4.4 1.0 0.0
2 11.2 10.1 8.9 11.6 10.3
3 14.1 13.4 11.0 2.9 12.7
4 14.9 17.3 10.4 10.7 15.9
5 14.9 15.1 15:7 12.8 15.0
6 15.3 13.4 19.4 9.9 15.8
7 9.7 7.7 8.9 12.4 9.4
5 5.8 2.7 0.1 7.0 6.3
9 3.9 2.5 3.5 2.9 34
10 3.9 2.5 33 2.9 34
10 plus 2.7 33 2.1 2.5 2.0
Total 99.8 100.1 100 106 100.0
g Souree: Ascadi C.T. et al (1972) Survey of fertility & Family planning in Nigeria, Iastitute
Faculty of Social Sciences, University ol lle, November, 1972, p.117.
Other studies noticed some difference. For example, siugo -Abanhie (1994) i the
data collected in 4 Nigerian citics found the average number of children desired by muslims

were 6.21, while Roman Catholic were 545, and Protestant people were 6.04.
As the cconomic hardship is now biting hard on Nigerians, every woman regardless
of her religion, s opting to use one form of contraceptive methods to have the number of

children she can cater for.,



2.7.7 Abortion

Historically, abortion has probably been the most important influence in holding
population below \;vhal it could have bccni, but the extent 1o which abortion has influenced
population growth is not yet known and probably never will be known . This is because it
is more difficult 1o obtain accueate information on the practice of abortion than on
contraceptive use. Abortion is therefore rarely incorporated in empirical 1'csq;1t‘ch.
In recent decades, abortion has been used in many countries as & major means of controlling
birthrate, {irst in Japan then in Russia and subsequently all countrics of Eastern Europe with
exceptions of East Germany and Albania who have permitied abortions on socio-cconomic
grounds (Bell 1976). It was observed that as a result of fegal abortions in these two places,
their birth rates dropped rapidly and they have the lowest fertility rate in the world today. But

this can not be applicd to ull countrics because in somic countrics where abortion has been

legalized like the United States of America and India, Abortion has not been found to reduce
the fertility rate much Gadalla (1978:132).

Ryder & OIT(1971), suggest that abortion docs not compete with contracepiion, but
rather serves as a back up when the latter fails, or when contraceptive devices or inlormalion
arc not availuble, e added that as contraceptives become customary, the incidence of
abortion recedes even without its being banned. The rescarcher tends to go along with Ryder
because abortions can be prevented by cffective use of contraceptives, and many women
would rather usc contraceptives than abort. Abortion is also a controversial policy issue in
many counties due to diversity of opinions concerning, the morality of its use and the rights
of pregnant women, Farooq and Descall (1991). However, despite vartous opinions against
abortion, many western countries have fegalized it to avoid its complications.
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2.7.8 The Dircet costs and benefits of children

Many cconomists have argued that the presence of children within a family mvolves
direct costs and benefits for the parents, and the variations i these may be a major
determinant of fertility. The new home cconomics approach of modelling the demand for
children explicitly mcorporates these Cnlll;cp!.\;.

The direct costs of children include such things as expenditures on food, education,
clothing, dowry and medical care. The benelits of children include productive activities
the houschold, income carned, support in old age. and the conswmpton utility derived from
children. According to Fawcett (1983) calculations of the costs and benefits of children
would need to include psychological and social costs and benefits.

Although the costs and the benefits of children as determinants of fertility, have
received a great deal of attention in the theoretical literature, empirical rescarch and
conclusions in the area are lacking, Farooq and Descalt (1991). This is largely due to the
difficulty of obtaining quantitative measures of these costs and benefits, because there is no
corresponding market price for children as there is with other commodities. Also many ol
the costs and benefits incurred in developing countries are not monetized. Therefore Data
concerning expenditures on children are rarely available. Farrog and Descatl (1991) noted
that the limited empirical rescarch in this arca is reviewed by Nag (1981), but the evidence

is too impressionistic to draw a tentative conclusions.,

2.7.9  Socio-cultural factors
According to Farooq (1985) various socio-cultural factors are frequently incorporated
in houschold level studies ol fertility. Examples of such variables include ethnicity and
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family structure. The effects of these variables vary preatly across populations, and are best
considered on a country-by-country basis. From the policy point of view it is observed that
these variables are less of interest because they are penerally not subject to chanpes through
interveations. However, any empirical study should consider thetr potential effects so that

their omisston docs not bias analysis ol other variables.

2.7.10 Prefercncecs

According to Farooq and Decall(1991), it is almost universally aceepted i the study
of fertility that differences among couples as Lo their preferences for children, in terms of the
number of children desired, sex of children and quality ol children, contribute to differences
in fertility behavior. However, there is a strong divergence among scholars as to whether and
how this concept should be pursued in theoretical and empirical rescarch. Those who support
the new home cconomics approach de-emphasize the role of prelerences on the ground that
they are difficult, if not impossible, to measure and incorporate into empirical analyses ol
fertility, Other rescarchers felt that the inclusion ol tastes in the study of fertility 1s of utinost
importance and efforts should be made to turther this arca ol investigation. In the rescarchers
opinion the issue of male preference is very important and need empirical studies in Niperia
as previous rescarch has shown that many Nigerians prefer to have more male children than

females.

2.7.11 Male involvement

Many events have happened in the past twenty years that have raised some doubts
about restricting male involvement in fertility control. Meredith (1989) noted that a "retreat”
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from interest in contraception was noticed among young men during carly sexual activity
which followed the replacement of condom and (withdrawal) by the oral contraceptive in the
carly 1970s. The great benelits which the pill brought to the psychic liberation ol women also
liberated men in a more individualistic way such that it was no longer casy to persuade male
generations to take back their share of contracepting which they had once held when methods
were restricted to the condoms and diaphragms.

Secondly, the sudden arrival of AIDs in carly 1980's and the implhication of the fact
that none of the female controlled contraceptive methods are thought to offer any protection
against discase. The condom and the need for male contraceptive control and responsibility,
returned with a new prominence. The global threats of AlDs has brought forth major
educational efforts to persuade men to contracept if not for sake ol pregnancy prevention
then physical survival Meredith, (1989).

The role of men in [amily planmng has also been exanuned. The husbands approval
of contraceptive plays a decisive role in male dominated societies like Nigeria. In Indonesia
it was found that the husbands approval was the most important determinant ol contraceptive
use among fecund women Joesoet, Andrew, & DBudi( 1988).

In the patriachial traditional Alrican family, the role of the husband is paramount i
couples decisions about fertility regulation, Oni and McCarthy, (1989) noted that the
traditional African pattern of male involvement in fertility decision making is clearly
reflected in existing studies of men's influence over these matters in Nigeria. In a study
carried out among married Nigerian students, one out ol every five women who was not
using any contraceptive method provided the husband's objection as the main reason for non
use.
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Another study revealed that men have not encowaged their wives 1o use
contraceptives because they felt it will undermine their own authority as the head ol the
houschold, and will also encourage their wives to be unfaithful. Adekunle & Ladipo (1992)
also noted that in Nigeria sex roles influence the power relationships within couples making
itdifficult and often impossible for females to determine when? with whom?, and under what
conditions they can have sexual relations. In general, smcee a woman social and economic
status depends on her fertility, many Nigerian women value pregnancy more than therr state
of healths and may engage in risky sexual behavior. So despite the intensive public education
on the protective value of condoms and spermicides in reducing risk of genital infections
they found that many women still are not able to insist their men use these barnier methods
(Adekunle & Ladipo 1992). The women _gcncrull_\' are expected to provide sexual pleasure
on request, to deliver as many children as possible preferably males. They are therefore
blamed for infertility and reproductive failure.

Isiugo - Abanihie (1994) in his study ol Reproductive motivation and family size
preferences among Nigerian men concluded that the characteristic male - dominated and
patrifineal traditions support large family size and that men's reproductive motivation., 1o a
large extent, affects the reproductive behavior of their wives. The policy implication of these
findings is the need for programmes targeted at men to change their attitudes about
population matters and motivate them, and hence their wives to produce smaller familics

(studies in family planning 1994, 25, 3:149 - 161).



2.8 Population Theories
2.8.1 Mercantilism

‘The population theory that was dominant in the period preceding Madthus was Lnowa
as "mercantilism™ Mercantilists believed that a nation's sticngth rests on cecononic power,
and that the larger the population, the stronger the nation would be, Mercantilists were
condemned on cconomic grounds that a larger population means more food which is not
attainable because production inagriculture and industry, both follow the law of duninishing
returns. The growing population hence will tend to undermine the living conditions which

is evident in most of the third world countrics (Singa 1996).

2.8.2 Malthus Population Theory

Malthus (1978) in his essay, "principle of population,” postulated that man's power
of procreation always and everywhere is greater than his ability to produce food.

He asserted that population always tends to outgrow the positive cheeks like famine,
war, National disaster like flood carthquakes and by preventive checks  through
postponement of marriage and abstinence. Malthus theory raised a storm of controversy
among scholars in the ficld. Most ol his opponents agreed 1o his biological view, bul
disagreed with his pessimistic outlook. They replaced Malthus explanation by the argument
that the progress in civilization could lead to a lowering down ol national population growth
(Singa 1996). The Malthus debate also brought forth some social theories of population
growth as well. They were mainly influcnced by observations on relationship between social
status and fertility level that the ambitious high life style is attainable by restricting the size

of family (Singa 1996).



2.5.3  Biological Laws of population Theory

Rymond Pearl (1920), in (Singa 1996), asserted that the law ol human growth is the
same as that which governs the growth of fower living orpanisms. Al living orpanisims prow
in size rapidly at {irst, then slowly, and thercalier maintain a state of no growth until the
organisms die, describing a complete cycle. Based on this analogy Pearl (1920) introduced
a mathematical tormula called "logistic growth curve™ to describe population growth. His
theory was condemned on the ground that it is arbitrary, and does not take account of social

and cconomic changes that have profound effeet on the population growth (Singa 1996).

2.8.4  Demographic Transition Theory

This theory holds that societics tend to move through 3 distinet demographic stages,
namely:

1. high birth rate and high death rate
2. high birth rate and low death rate
3. low birth rate and low dcath rate.

When the birth rate ecquals death rate, the population is said to be stable, whether both
arc low or high. Industrialization is said to bring technological progress, and nuprovements
in public health, which tends to decrcase the death vate. Bieth vate may remain at their former
level or even increase. Eventually, there is a decrcase in birth rate, so that the third stage of
demographic transition is achicved. During the trunsitional stages, nations experience
exponential growth, Most developing countries according to Frejha (1973), are in (he

transitional period.
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The demographic transition from high to low fertility, involves moving [rom nataral
fertility to one in which individual couples deliberately control their fertility by changes in
behavior, It has been shown that Lunily planning programmes accelerate transttions from
traditional natural fertility to deliberately controlled fertility Amdi (1993 ). Chart 2.1 signilics

the demographic transition in most developing countrics.
Chart 2.1
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The muiu. purpose of most fumily planning programmes is (o enhance the decrease
in birth rate, and thus cnable a country to reach stage B 1t is at this stape that the citizens of
a country will enjoy the benefit of improved nutrition, better education and achieve better
National progress (Amdi 1993). This theory suggests that the decline in fertility was partially
a response to the deeline in mortality and associated pressures ol vapid population growth,
and partially a responsc to the changing social and cconomic factors associated with socio-
cconomic development and modernization.

The shortcomings of the demographic transition theory according to Farooq and
Decafl (1991) arc that the precise mechanisms by which fertility reduction is mtiated and
proceeds to fairly stable low levels are not clear and vary widely among societics. 1t has also
been argued that this theory gives little attention to potential alternate responses to the
pressure of rapid population growth such as migration, and to the possibility ol a positive
influence of development of Tertility such as better health and nutrition ol women, a decrease
in the length of breast feeding, a decline in post - partum abstinence, a reduction in
widowhood, higher levels of income and shilts in income distribution.

Coale (1979) in Farooq and Decalf (1991) in support of this argument, pave an
example of the Sovict Asian Republics in 1970, where high levels of fertility persisted m the
face of low mortality and subscquently increasced per capital income.  Despite these
shortcomings there does appear (o be some correlation between the extent of fertility decline,
the level of development, and the uvuilubilil‘y of modern contraceptive techniqguces.

2.8.5 Proximate or Intermediate Approach

Another theory of fertility is the proximalte or intermediate approach which is based
on the fact that birth is a result of exposure to sexual intercourse, successiul conception,
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gestation and parturition. This theory presents a systematic way ol looking at the routes
through which socio-cconomic factors influence feitility. The proximalte variables can be
thought of as providing the link between social, cultural and cconomic factors on the one
hand, and the psychological processes which altimately determines feetility on the other.

This 1s a simple view of Proximalte approach to fertility.

Social, cultural Proximate
s , . e . L
and cconomic #l  Variables Fertility
variables

Freeman (1986) in Faroog and Decaft (1991 noted that the proximate variables stand
between fertility and all other preceding variables. They immediately determine fertility and
all other variables act through a combination of them.

The concepts underlying the intermediate variables approach was lirst proposed by
Davis and Blake (1956), but have been widely used in fertility rescarch most notably by
Bongaarts (1978 and 1982). He identifics a sct of seven intermediate variables that affect
fertility, These are presented in table 2.2 with an assessment of their relative importance in

accounting for variables in lertility.
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Table 2.2: Ratings of proximate determinants with respect (o the sensitivity of fertility

and variability among populations.

Intermediate Fertility Vaciables Sensitivity ol Variability among Overall
Fertility to populations Rating
Intermediate
Variables
Proportion married *EE tiH _—
Contraceptive use #h4 Fh Pk
Prevalence of abortion 4 Tah -
Postpartum infecundability e FAH b
Fecundability + e -
Spontanncous intrauterine mortality $ ’ *
*% ¥ ¥

Permanent Sterility

** high  ** medium  * low or absent

Sourec: Bongaarts (1982).

The first variable listed captions exposure to regular intercourse through marriage or

some other form ol consensual union, This would vary across populations according to age

at marriage, the extent of divorce and re-marriage, and the prevalence ol widowhood during

the child bearing ycars. The sccond and third variables measure the prevalence of deliberate

marital control, while the remaining four variables arc components ol natural marital fertility,

that is marital fertility in absence of deliberate fertility control. Thus the elfects of soctal

practises which influence post partum infecundability, such as polonged breast feeding or

abstinence from intercourse after child birth, and which are not consciously practised at the
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individual level in order to reduced lertility, are included in the estimation of natural ertility
but are removed in the estimation ol potential fertility. Natural fertility is thus always less
than or equal to potential fertility (Farooqg and Decalt 1991).

The major shortcoming of Bagaats theory 1s that the nature of this sort ol examination
is primarily descriptive and docs not itsell provide an analysis of socio cconomic causality,
but it does allow the researcher to identity paths through which fertility behavior and the out
come may be altered, and therefore provides a uselul orientation for the study of socio-

economic determinants of fertility (Farroq and Decrall 1991).

2.8.6 Models of Individual Fertility Decision making

In order to obtain a more complete understanding of fertility bahaviour and outcomes,
there is a need for theoretical models of fertility to address the issuc of how individual
couples determine their family size. The theory of individual fertility decision making as
postulated by Caldwell (1976), 1978 and 1982) addressed this issuc.

The theory is characterized by an underlying assumption ol some degiee of
rationality, in that couples arc viewed as making decisions concerning family size on a
consideration of pereeived advantages or disadvantages associated with children. Caldwell's
(1976, 1978 and 1982) model ties in with l];c demographic transition, but offers a diflerent
perspective on demographic transition that was discussed carlier. He asserts that the key to
the demographic transition is the direction and magnitude of inter-generational wealth flow
at the individual family level. He said it 1s only when the balance has shifted from a regime
of net flows wealth from children to parents to one of net Hows wealth from parents to
children, is fertility decline cconomically rational. Furthermore he added that this shift will
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not occur unless the social transition, w the emotional nucleation of the Gunily has taken
place, that is when the emotional bonds and attendant obligations are stronger between
conjugal partners, and their offspring than pny other relatives acquaintances or institutions.

Within the context ol'the historical experiences of Luropean population, in Caldwell's
opinion, familics had alrcady undergone this shift before the mortality decline marking the
beginning of the demographic transition. e said that this social transition will take place in
the developing countrics as a result of exposure to Western ideas concerning the Family
through education and mass media.

'The shortcoming of Caldwell's theory is that it does not explicitly treat individual
influcnces that allect inter-gencration wealth flows, but several of the Tactors listed in the
discussion of demographic transition thcory which are associated with socio-cconomic
development are posted to contribute to fertility reduction, can be seen as forees which would
shift the balance of inter gencrational wealth Tows towards children in the context of
Caldwell's view. However, according to Caldwell's interpretation, these factors would not
have effect without the prior adoption of Western views of the family size. From this
perspective, it is crucial to examine not only the levels of socio-cconomic development and
modemization, but also at the extent to which western attitudes have been assimilated at the
individual level (IFarooq and Decrall 1991).

Mincer (1963) in Farrog and Decalf {1991), made amajor contribution to this model
because his work addressed the issue of the "value of time" within the context ol fertility
determination. 1e emphasized that it is important to recognize not only the linancial costs
of raising children but also the opportunity cast of time devoted o child care especially by

the mother.



This concept of viewing time as an impute to the houschold production has been
mcorporated in much of the subsequent work in the new homie cconomics tradition, Willis
(1973) in Farooq and Decall (1991). An increase in the wile's wage would thus have two
offsctting cilects on fertility. First an income effeet which is positive because it would allow
the family to alford more children and negative price eflect resulting rom the increased
value of the wife's time in wage labour. Empirical findings tend to confirm that the price
effect dominates in industrialized countrics, resulting in a negative relationship between
women's wages and fertility. However, in developing countries, the results are less clear,
There are many factors which differentiate the situation from that of the industrialized
countrics, the most notable one is the beliel that women's work and child bearing are as
incompatible in the developing world due to the fact that these activitics are often engaged
in, simultancously, and because of the presence of extended family members, and house

maids, to care for children while the mothers arc out working.

2.8.7 Neo-classical Micro-Ioconomic Analysis of Consumpfion Decisions

An alternative theoretical framework of reproductive behavior derives from neo-
classical micro-cconomic analysis ol consumption decision at the houschold level. In this
model, familics arc thought to choose fertility level 50 as 1o maximize thewr well being
represented by the utility function in the language ol cconomics, subject to certain
exogenously determined constraints. The most commonly considered constraint is the
scarcity of houschold resources as captured by the budget constraint, which equals houschold
expenses with houschold income. The parameters of the budget constraint are determined
by such factors as the marked wage, the cost of children and the other houschold expenses.

53



Beeker (1960) was one of the [irst cconomists to recognize that since children
contribute "utility” and since they have a "price”. then the fertihity decision is in some sense
like other consumer behaviour. The main elements of this models are that houscholds should
be viewed both as consumers of children and other goods, and also as producers. Using
purchased market goods, and other house hold resources, as inputs-ol the consumption items
from which they ultimately derive utility. Within this framework, one can analyse the roles
of productive factor prices, market prices and income indetermining the optional production
and consumption strategics of houscholds in general, and m determining the optional number
of children in particular (Faroog and Decrafl 1991),

Another important refinement of the theory which was formalized by Becker (1960)
is commonly referred to as the quantity-quality trade ol

The underlying concept here is that not only do parents value the number of children
which they have, they also value the quality of those children which is typical proxies
empirically by education. Since quality of children can also be thought of as having a price
in that resources are required o improve quality, parents must decide how (o allocate their
limited resources between quantity of children and quality of children. Therefore as income
rises, the effect on fertility will depend on whether the demand for number of children
increases more rapidly then does the demand [or quality of children, or vice versa.

In the researcher's opinion, the home economic models of fertility behaviour has been
formulated with the circumstances of the industrialized countries. This may not be applicable
in Nigeria because not many people in Sub-Saharan Africa especially in the Northern part
of Nigeria attach importance to Western education so even if their incomes rises, their
fertility rate may not change, since their culture encourages a large size. Therelore except
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they arc taught to realize the importance of quality in children, this theory might not be
applicable to most people except lor the few educated ones who know tie importance ol
education. This is why this theory has been subjected (o eriticisms regarding its application

to the developing world.

2.9 Population Ixplosion

Population growth is onc of the preatest threats today and constitutes social and
cconomic problems in many countrics. Adoghor (1987) Baycgbon (1991) observed that the
population of the world which now stands at 6.2 billion, will be 6.8 billion by the turn of this
century. At this rate three children will be born every sccond. This means that 250,000 new
infants will enter the world daily, and 95 million children will be born yearly. The majorty
of these children will be born in the Third World countrics Malthus (1974) was the first
scholar who drew attention to the imbalance between population growth and mcans of
subsistence. He strongly believed that the imbalance in the rate of population increase and
the means of subsistence was the major cause of mass poverty in the world (Population
Bulletin 1974).

In pre-industrial societics, fertility was hagh but it was almost cqually matched by
mortality, Periodic famines and cpidemics acted as check to natural increase. The
demographic transition from high birth and death rates, o a low one, took place in Europe
in the 18th and 19th centuries. Death rates fell first as improved agricultural and industrial
technology made more food plentiful, and enabled man to cope more adequately with the
cnvironment. In developing countrics such as Asia, Africa, Caribbean Islands and Latin
America, birth ratc has remained high and static, while death rate has been showing
continuous fall resulting in high growth rate,
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g. 2.3 shows the past and projected trends of buth mdustrialized and developing regions

from 1650 -2100.
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In the industrialized countrics decline in birth rate is caused by deliberate control off
fertility within marriage. In contrast, the developing countrics, in the absence ol signilicant
fall in birth rate, are having a hard time to balance population growth with available
resources. This has fed to a measured inerease of the people hving in poverty. Shimga (1990),
noted that by the turn of this century, over 50% of the population of developing countrics
will be under 25 years of age. This increasing number of children will strain the capacity of
the families and socictics as a wholce 1o provide the necessitics of life like food, clothing,
shelter, education and health care.

The world fertility survey (WIS) data in table 2.2 also indicates regional average in
the crude birth rate ranging from 35 pey thousand population in Latin Americaand Caribbean
to 45 in Africa. In reference to trends feetility had declined quite rapidly in some ol the
developing countries in the Caribbean basin, Mauritius and the Republic of Korca. Some
largest countries also have reported declines in lertility, most notably China, India, Indonesia
and Mexico. For example the birth rate in China has declined from 37 to I8 (UN, 19806).

On the other hand, the fertility dcclilnc has been quite limited in such large countries

like Pakistan, Banpladesh and Nigeria (UN, 1986).
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Table 2.3; Crude birth rales and totat fertility rates by region 1950, 2000 and 2025,

medium varfant

Region CBR TI'R
1950-55 { 200005 | 2000-25 195{-55 Z00-05 2Z000-25
World 373 273 17.7 4 .94 2,42 2.36
[ndustrialised 22,7 [3.8 (3. 2.80 2.02 2.12
Developing 44.4 24.4 8.0 0.12 3.01 2.40
AlTica 48.3 401 26.5 0.7 5.37 3.7
Eastern Alrica 49 8 41.7 283 0.56 G.12 3.38
Central Alrica 140.6 41.0 26.1 5.89 5.49 309
Nortivern Africa ) 439 263 9.0 6.70 3.36 2.33
Southern Africa 41,7 333 229 5,04 434 .76
Western Alrica 448.8 451 29.0 0.02 0.22 3.50
Anericas 33.8 202 17.1 4.03 2.62 2.32
Latint America 42.5 23.6 18.7 5.86 2590 2,46
Caribbcan _ 37.0 229 19.6 5.10 2.80 2,00
Central American 47.4 25.5 19.3 6.70 3.03 242
Temperate South 27.5 19.1 10.2 3.52 248 2.21
America 45.6 237 18.7 6.36 291 2.39
North America 25.1 13.8 13.5 3.43 2.08 2,10
Asia 427 20.1 15.7 587 240 2.11
East Asia 40.8 155 14.0 5.08 1.94 210
China 43.6 15.5 11.0 5.21 191 211
Japan 23.7 13.3 12.4 2,77 1.9 2.09
Other Bast Asia 30.8 18.1 11.% 5.00 230 2402
Sauth Asia 44 .6 233 16.7 6.0 2.83 212
Southern Asia 440 21.7 16.0 5.80 2.52 2.04
Soutthern Asia - q4.7 23.2 179 6.1 A & 2.08
Western Asia 45.8 289 210 6.37 3.81 2.56
Europe [9.8 12.5 t2.5 2.50 .87 2.08
Qceania 276 17.3 {4.5 378 2.35 2.05
Australia and New Zealand 235 13.5 12.4 3.21 1.59 1.98
USSR ' : 203 16.1 [5.2 2.85 2.29 2.25

Source: UN (19806)

The discovery of the population explosion in the Third World dates back [rom the
middle of 1950% when demographers began to realize that although the export ol Western
public Health measures to the developing world was radically reducing death rates, fertility
remained high. This has resulted in a scaring rale of population increase reaching 2.3% a year
in Asiq, 2.5% in Africa, and 2.9% in Latin America (Population Bulletin 1974).
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Many Third World countrics including Nigeria have very high population rates with
doubling time estimated (o be about 20 ycars. Frejka (1973), in analyzing the population
dynamics of developing countries, demonstrated that even il population growth is reduced
to replacement level, that is if the net reproduction rates become one, there would still be
substantial expansion in the population before it stabilizes. This dynamic is similar to the
situation in Europe at the beginning of 19th century. The average birth rate in Europe then
was 2.5% per annum with an cstimated total fertility rate ol 5.5, There has been a drastic
decline in the population growth rate, with the current total fertility rate estimated to be 2.2.
The changes in the population dynamics observed in LFurope formed the basis of the
demographic transition theory. To address the population issucs, Intcinational Conlerences
on population organised under the auspices of the United Nations arc being held every ten
years. The first inter-governmental world conference was held in Bucharest in 1974 where
the world population plan of action aiming at helping coordinate population trends and trends
of cconomic and social development was accepted. The second conference that was held in
Mexico city in 1984 reallirmed and expanded the world population programme ol action to
include social and economic development as a central factor to resolve population and
population related problems. The Third World population conlerence took place in Cairo in
1994. This conlerence adopted a programme which enjoins on the International Community
a set of objectives as well as goals which include sustained cconomic growth in the context
of sustainable development, education especially for girls, gender equity and equality, infunt,
child and maternal mortality reduction and provision of universal aceess to reproductive

health services including family planning and sexual health,
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2.10  Population Policies

There 1s no agreed opinion as to what constitutes population policy. According to the
world bank stall reports (1974) policics whosc explicit objectives is o reduce fertility are
considered as population policics. The process ol population policy Tormation is based on
demographic knowledge. Population policies are formulated in the context of human rights

of [ree choice and decision.

2.11  Population Policy in Nigeria

As far back as 1970, the Government of Nigeria was aware of the [act that the country
was growing at a rapid rate, but did not consider this growth rate an impediment to cconomic
development and progress. This optimism was borne out of the beliel that the country had
sufficient resources to meet the demands of a growing population. This official position was
asserted by the Nigerian delegates to the population conference at Bucharest with the
statement that "given the cfficient administration of the country's resources, the capacity of
the economy to cope with a population growth rate of 2.5 percent per annum is not in doubt.”
It was not until 1988 that a comprehensive National population policy of Nigeria was
formulated. The Armed forces Ruling Council approved a National policy on population lor
development, unity, progress and sclf reliance on the 4th of February, 1988, According to
National population policy (1988) the goals of the Nutional policy on population for
development are:

i To improve the standard of living and the quality of life of the people of Nigeria,
ii, To promote their health and wellare, especially through preventing premature death

and illness among high risk groups of mothers and children.
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1V,

To achicve lower population growth rates through reduction of birth rates by
voluntary fertility regulation methods that arc compatible with the attaintuent ol
cconomic and social poals of the Nation.

To achicve more even distribution of population between urban and rural arcas.

In order to achicve these goals the objectives of population policies are.

1.

3)

4

5)

0)

7

To promote awareness among the citizens ol this country ol population problems and
the eftfeets of rapid population growth on dcvcldpmcnt within the shortest possible
times.

To provide to cveryone the necessary information and education on the value of
rcasonable family size to both the individual family and the future ol the nation in
achieving self reliance,

To educate all young people on population matters, sexual relationships, fertility
regulation and family planning before entering the ages of marriage and child
bearing, to assist them towards maintaining responsible parenthood and reasonable
family sizes within their ability to foster.

To make family planning means and services to all couples and individuals casily
accessible at alTordable cost, at the carliest possible time to cnable them to repulate
their fertility.

To provide fertility management progranunes that will respond to the needs ol sterile
or sub-fertile couples to achieve rcasonable sell fulfillment.

To improve demographic data for cconomic and soctal development planning.

To enhance integrated rural and urban development in order to improve the living
conditions in the rural arcas and to slow down the rate ol migration rom rural arcas
to the cities, The targets for the population polices are:

Ol



iii)

iv)

vi)

Vi)

viii

To reduce the proportion of women who get married before the age of 18 years by 50
percent by 1995 and by 80 pereent by the year 2,000.

To reduce pregnancy to mothers below 18 yeaes and above 35 ol age by 50 percent
by 1995 and by 90 percent by the year 2,000,

To reduce the proportion of women bearing more than four children by 50 percent
by 1995 and by 80 percent by the year 2,000.

To extend the coverage of family planning scrvice to 50 percent of women of child
bearing age by 1995 and 80 percent by year 2000

To dircet a significant proportion of the Lamily planning programme in terms of
family [ife cducation and appropriate family planning scrvice at all adult males by the
year 2000.

To reduce the number of children a woman is likely to have during her lifetime, now
over 6 1o 4 per woman by the year 2000 and reduce the percentage rate of popualation
growth from about 3.3 percent per year to 2.5 percent by 1995 and 2 percent by the
year 2,000.

To reduce the infant mortality rate o S0 per 1,000 five births by the year 1990 and
30 per 1,000 live births by the year 2,000 and the crude death rate to 10 per 1,000 by
1990 and 8 per 1000 by the year 2,000.

To make available suitable family life education, family planning information
services 1o all adolescents by the year 2,000 to cnable them assure responsible
parenthood.

To provide 50 percent of rural communitics with basic social amemties by 1990 and
75 pereent by the year 2,000, In order (o stimulate and sustain self reliant
development.
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xX) To make family planning services available to all persons voluntarily wishing to use
them. Priority to be given to high risk clicnts, for example women under 18 or over
35, those with four children, those with previous complicated pregnancics of
childbirth, or those with chronic illucss which increase the health risk of pregnancy.
The most strategy for implementing the population policy is to make family planning
service casily available, sale and culturally acceptable. This is to be accompanied by
an aggressive information, cducation and communication programme (population
Policy 1988) (Singa 1996).
Table 2.4 shows the percentage ol currently married women who want no more

children by number of living children and region.

Table 2.4: Percentage of currently Married women who want no_more children by

number of living children and Region, NDES Nigeria, 1990

Number of Living Children
Region 0 I 2 3 4 5 6+ Total
Northeast 2.3 3.0 4.5 4.3 10.0 17.0 17.6 9.2
Northwest 1.2 2.8 5.8 1.0 | L5 21.0 210 10.1
Southwest 0.6 4.2 4.5 104 19.3 20.0 26.06 21.8
Southeast 0.0 2.4 3.8 0.0 27.8 20.6 29.6 234
Total 1.4 33 5.1 8.8 16.9 24.0 44.3 15.4

Table 2.5 also show the percentage of currently married women with total demiand for Lamily

planning by Region. (NDIS Nigeria 1990).
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Table 2.5: Percentage ol Current Married Women with Total Demand for - Famtily
Planning Scrvice by Regton, NDUHS, Nigeria 1990
Region For spacing For Limiting Total pereentage of demand
satisfied

Northcast 154 %] 22.9 8.8
Northwest 8.0 6.8 15.4 7.9
Southwest 18.2 17.0 353 254
Southeast 19.0 19.0 30.8 39.5

Total 14.9 1.9 26.8 22.5

It is apparent from these tables that there is profound lag not only in motivation, but
also in the delivery planning service. This also shows that there is a considerable doubt if the
target could be reached within the stipulated period unless, of course, ifefforts are intensified

to stimulate demand and raise the capacity (o ensure supply (Singa 1996).

2.12  Communication and Attitudinal Change in Family Planning

Communication can be defined as the process by which an idea is transferred from
a source o a receiver with the intent to change his behaviour (Rogers 1973:42). Bakare
(1992) also defined communication as a process of transmitting information and mceaning as
a means of influencing feelings, thoughts, attitudes and behaviour. This shows that the
purpose of communication is to bring about certain desired effeets on the part of the receiver.
This effects may help to alter the receivers knowledge to the idea that is being communicated
inorder to change his/her attitude towards the idea. Therefore the concern of communication
is to change behaviour. To bring about behavioural changes, the adoption of contraceptiv
methods and thus deerease in fertility, the values, norms and customs of the socicty must be

taken into consideration. So in developing countrics education towards the use ol family
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planning should be made to form part of the recipient attitudes to help him make a decision
towards the use of family planning mcthods satistactorily. In order to change attitudes in
family planning, the family planning provider must take into consideration the elfects and
the role of the cognitive, the affective and the psychomotor domains. This is because the
three domains are relevant to family planning teaching. The cognitive domain is the ability
to deal with knowledge or information on or intelicctual basis, the effective domain involves
ways of handling emotions and the action domains embraces the use of psychomotor skills.

In the cognitive domain the individuals who want to use family planning methods to
reduce their family size or space their children must first know which methods will
conlribtﬁc to this goal, understand why these methods of family planning are usclul and have
access to the methods best suited for their needs. Without the knowledge, chanpe will be
unlikely to take place.

In the affective domain the individual may realize or recognize that there are rewards
or benelits in trying to reduce their family size. This can however encourage them o respoid
to the use of family planning. Also, aceepting the values that are attached to the reduction of
family size helps individuals develop a value system engaging in action that will lcad them
to reducing their family size. This will result in having a healthier family, and their quality
of life would improve (Amdi, 1993).

The psychomotor domain is also very important, because acquiring the knowledge
and translating them into values is not enough to change people behaviour. Each individual
must translate the knowledge and the values into action by using certain skill carclully in
maintaining the family planning habits.

Although the three domains arc separated in order to conceptualise behavior, there

is virtually no scparation between them. It has been argued by Schemer that behavior may
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be conceptualized as being embodied in a cognitive emotional matrix in which no true
separation is possible. This argument was further strengthened by Rokeah (1968) when he
noted that an attitude must have a behavioural component because a beliel bemng a response
predisposition must lead to some action when it s suitably activated.

Studies of Communication aimed at producing attitudinal change have given rise to 3
ariables which are the validity of the source of the communication, the nature ol
communication itself and the characteristics ol the audience to whom the communication
is directed. Attitudes of individuals arc llexible, and they change quite considerable, under
the influence of persuasive well organized communications. especially il the nature of appeal
is mild and the communicator is credible, trustworthy and an expert in the field. But there
is a limit to such changes. (Sheriff and Houland 1961 in Murkerjee, 1975) researched into
this aspeet, and postulated their latitude of acceptance model which shows that if the
communication falls on the rejection arcas ol attitude dimension then the communication
will not be effective.

Meguire & Papageorgis (1961) also found that changing attitudes 1s not that casy. that
even laws threatening penalties olten fail to change behaviour. People do not necessarily
change their behaviour simply because a health worker or a political leader, or even a family
member asks them to do so. Rather behavioural change is a gradual process depending on
person's experiences and his perception of the personal importance of change (Meguire, &

Zapageorgis961).

2.13  Rogers communication strategy

Changing behaviour through transfer of new idea, could be done through a strategy
or a frame work of action. This could be illustrated with the aid of Roger's stratepy.
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A channel is the means by which a message travels from the source to a receiver. It
deals with physical transmission of message. The most important single clement in the
communication process according to Rogers & Everctt{1973) 1s the receiver, and more often
they are usually forgotten. Sources may have good knowledge of their message but they may
not express it in a meaninglul way in terms ol their receivers ability to understand.
Communication effects are the changes ina receiver's behavior, This, however, depends on
the effect desired by the source. The effects should help to change the receiver's notion of
knowledge about the idea to help change attitude and also change the receiver's overl
behavior such as his or her usce of contraceptive. These changes are supposed (o occur in
sequence and a feedback through a responsce by the receiver to the source's message, which
the source could use to modify his subsequent messages. The feedback could either be
positive or negative. The positive feed back shows that the intended elfect of the message
is achieved while the negative shows the reverse. This may distort the clements ol the
communication process and significs that adjustment has to be made to souree desired effect.

Fig.2.4 illustrates Rogers' communication strategics for family planning.
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Fig2.4 Communication Strategy

Source Knowledge
Variables gained
hanne : :
\%ri z:brl]eé s . Atlitude formalion
Stralegics [—— and change
Message
Variables o
Overt
Bahaviour
Receiver
Variables
Input'from communication »inlo strategics 10 ma?(imizc changed
principles behaviour
Source: Rogers E.M, Communication Strategies for family planning. The [ree press,

London, 1973, P.29

It has been argued that family planning programmes failed to produced the desired
effect due to non use of communication strategics. Others argucd that the assumption that
awareness and knowledge leads to persuasion and adoption automatically without the ability
to interpret the content was one ol the reasons why the family progranmmes did not have
much impact.

Roger's mode has been eriticized by Goss etal in Rogers (1973) that while his modcl
may be uscful in understanding the 1!(1(?])!5.{.3!1 ol simple innovations among individuals, it
appears to be of little value for explaining the implementation of organizational mnovations
Goss ct al in Rogers (1973:146). They argued that organization's collective and authority
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decisions could be better options. This in the rescarcher's opinion could be true sinee the
interest of everybody in a group would be taken in to consideration in collective decision
making. The individual's opinion may not matter much since he or she would simply be told

and would have no choice but to comply.

2.14 The Role of Mass Media in Behaviour Change

Mass media and counselling are ways by which programme planners have attempted
to change people's behaviour to increase the acceptability of fumily planning methods.

The influence of mass media on behaviour has been subject to much rescarch over
the last 50 years.

Some studics suggested that mass media had little effect sinee people were more
influenced by personal contacts and selective pereeptions (Lazersteld etal, 1948, Hyvmen and
Shatsly, 1974, in Population report 19806).

Other researchers looking at more and maore sophisticated campaigns designed to
change a variety ol behaviours show that some mass media campaigns have indeed been able
to change behaviour because they were better planned and executed, relied more on personal
counselling and community interaction (Rogers & Lverett 1975). The reasons for this lack
of consistent impact are not clear. Some sugpested that campaigns may have no impact
because they were of poor quality, or did not reach enough people to make a measurable
difference or a combination of both. Some argued that the impacts of mass media faces
considerable methodological problems so it is difficult to prove that the observe changes
resulted from mass-media exposure alone, and not from other influences.

Atkin (1981) in his book of Mass media information campaign clfectiveness ruled
that mass media communication is most successtul at changing behavior when it;
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a. Is designed to reach a speciliic audience

b. Comes from a source or a person or group that the audicnce  likes, understands and
believes.

c. Comes through familiar communication media,

d. Provides message that is engaging personally, relevant and novel.

e. Tells the audience what (o do and how to do 11 and

f. is cdordinatcd with locally available supplics and services ([ lilgard ctal, 1975:265-
279).

It has been found that well rescarched mass media campaigos thal are entertaining,

as well as informing scem to have the grcailcsl impact (Population Reports, series J. No 38,
Dec, 1989:7)
Social learning theory as outlined by Bandura (1971) and others alse suggested that mass
media may have far more capacities than acknowledge role of creating public awareness or
spreading specific information. Infact, because people learn by obscervation, and by using
other people as role models, the mass media can dircetly have a potent influence on behavior,
the entertainment components of mass media, especially deama and songs, not only attract
peoples interest but also move them emotionally.

Thercfore mass media con creale a strong link between the viewers, and the
performers (Kincard et al, 1988; Sabido, 1981). In family planning promotion, cvidence is
accumulating that well planned mass media approaches can inlluence attitudes and change
behavior. In Latin America, for example, Migucel Sabido's "telenovelas” (television serials
or soap operas’) on family planning led to subslal'niz‘ll increases in family planning
acceptance (Sabido, 1981). in Pop. report Dec. (I‘)H}).

Also the hit songs that Tatiana and Jeony sang to promote sexual responsibility

among Latin youths promoted thousands of calls and letters Lo counselling centers [or young
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people (Kenceud et al, 1988). They also noted that six months alter the songs peaked
commercially young people still remembered the messages and songs (Population reports
Dcc. 1989

Coming honm to Nigerta, the use of caterlainment or the "enter-cducate” approach
adopted by Henry ¢t al (1979), has shown evidence of impact in the three projects that were
largely concentrated in capital citics of different states in Nigeria, Horin in Kwara state,
Enugu in Anambra state and Ibadan in Oyo state,

In the "enter-educate” approach used in Nigeria titled "Mama Olu told me (o come,
"Mama Olu is a grandmotlier, played on felevision by an actual health worker, whe scolds
her grand daughter for having oo many children too guickly. The young woman who visits
the clinic said Mama Olu told me to come has scen television and has decided o use family
planning (studies in family planning 1989).

The "enter-educatce” approach builds on social learning iheory of Bandura (1971}, An
important pélrt of social Iecarning is modeling. A person obscrves other people and uses their
behaviour as a model for his or her own behaviour,

Even though the "enter-cducate” projects can influence behavior as was verified, in the
researcher view, the "enter cducate program” may not reach enough people to make
measurable impact in Nigeria. This is because about 76% of Nigerians live in the rural arcas
where electricity and television arc not available. Therclore the adveriisement is targeted to
less than 25% pcopllc in the population, Because even among the 25% of people that is said
to be living in the urban arcas, not all of them can alford to own a television or a radic. Also,
most of the lamily planning messages are usually writlen in Lnglish or in the three main
languages in Nigeria namely Hausa, Yorubz and Igbo. Nigeria has many ethnic groups with

over 250 different fanguages. To reach more people the messages will have Lo be trinslated
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into different languages. This is becanse in the researcher's opinton, people cannot learm new
behaviour unless they understand the message and pay attention to it. Going by Hilgard et
al. (1975) recommendation, a policy formation should be made in cach local government
arca to involve some of the local people in the planning ol programmes since they are the
ones who knows their own people including their values and norms so will know how the
program will be more acceptable to them. Also, religion and community leaders such as the
Pastors and Imams, and village chicls should be part of the mobihzation and cducation
process. Those who are credible should also be involved in programme planning. For
example, aside from the doctors and nurses, counsellors and psychologists who are experts
in changing the behaviour and attitudes of people.

2.15 The Role of Counselling in Fertility Control

Counselling can be defined as a face to face communication in which one person
helps another to make decisions, and act on them (population Reports, 1987:1) Counsclling
is the heart of family planning programmes. This is because face to face discussion with
family planning provider can be a crucial step for a person in deciding to use a family
planning method and learning how to use it correctly.

According to population reports (November, 1987: 1) family planning counselling can

consist ol six parts described by the word GATIHER.

G - Gireet clients in a helpful way

A - Ask clients about their Family

T - Tell clients about available family planning methods
H - Help clients decide what methods they want

I - Explain how to use methods chosen

R - Return visit plan (lollow up visit)
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Counsellors and client would exchange information. The client should be encouraged to
think and talk about her or his concerns, circumstances, and lamily plannimng needs. The
counsellor will deseribe appropriate family planning methods, their nisks and benelits, and
when a client chooses a method, she/he would be tofd how (o use 1t

In a good counselling situation, the counsellor will not only give accurate elear imformation,
but will also establish a relationship of trust and confidence with the client. Thisis done by
using his/her counselling skills such as active listening. non judgemental attitude, empathy.
patience, positive regard and total acceptance of the client, and hy telling them the truth.
Then some of the clients who are worried, uncertain or suspieious may come 1o trust the
counsellor, ask questions, express feelings and offer information. I the counsellor cares. the
client is more likely to rely on the counsellor, and to return if she/he needs help.

The counscllor will also use her/his counselling skills to introduce behavioural
change intervention (BCI). These are highly targeted  Information, Fducation, and
Communication (IEC) based intervention which will provide correct information and
functional knowledge on contraceptives and foster attitudinal shift and positive change
among the target population. Best practices according to Nnorom (1998) include the use of
Interpersonal Communication and Counselling (11°C).

Traditionally, most family planning training concentrate on reproductive physiology.
family planning methods and technical skills. Less attention was paid to methods of listening
and responding to clients in an empathetic way, how to help them make decisions, and how
to inform and instruct clients in ways they will remember and {ollow. Recognizing that
providers need these communication and counselling skills, programmes in Brazil. Burkina
Faso, Ghana, Guatemala, Morocco, Nigeria, the Philippines, Tunisia, and Turkey among
others now focus much more on training ol providers to be good communicators and
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counscliors (population reports, 1987). This 15 because, for peoples to practice family

planning success{ully they need to:

ke recognize that family planning can benelit them and their familics.
> Know how to practice family planning correctively, and
3. Know where to obtain scrvices or supplics.

The counselling process helps clients to decide whether they want to use family
planning, and if they do, to choosc in an informed way what method they want, and to be
able to usc and practice family planning effectively and safely. A number of studics suggest
that more attention to counscelling can encourage more clients to start using Family planning,
This is true in both clinic - bascd and comununity out reach programs. Ina 1984-85 study in
Benin, Nigeria, which covered 19 months period, more women who had received special
counsclling sections returned after six week post partum visit for family planning than those
who did not attend the counselling section programme.

Also in a 1984 study in Tunisia, it was found that an outrcach worker's house-to-house
counsclling led to a greater incrcase in contraceplive use than adding a new service sile
(population reports 1987).

A hospital study inthe carly 1970s in Beirut, Lebanon, demonstrated that one-on-one
education and counsclling increases family plannsing use among post partum mothers,

In 1950, in Japan when family planning programme began by Nihon Kokan (Japan
Steel Company) for its employers individualized counselling combined with group
instruction, increased contraceptive use more than group instruction only. Even where there
is no direct evidence on the level of use, better counselling appears to help clients choose
methods that suit them better. For example in Jakarta, Indonesia among 1UD users who
routincly received counscelling before and afier insertion, Y0 percent were still users over one
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year and 79 percent over two years compared (o those who were counsclled aller inscrtion
only 1l they had complaints. Only 52 pereent were still users alter one year, and 29 pereent
alter two years (population reports, 1987:5). From above discussions, clients are likely to
practice family planning longer il they arc adequately counsclled. Such counselling should
offer clients sulficient information to make an informed choice among methods. 11 clients
request a specific method, they should be given unless there are medical contramdications.
They should be told about possible side cffects and disadvantages as well as the advantages
of the method they choose. This is why more trained counsellors should be involved
counsclling the clients. Although no research has direetly addressed the issue ol rumours and
misinformation, counsclling may also be the best means to combat rumors and
misinformation aboul contraceptive methods. Rumors and misinformation are widespread
in many countrics and they seem (o be the major barriers to contraceptive use. For example
in a recent survey among women age 18 - 45 in cight developing countries between 20 to 50
percent thought that oral contraceptives incrcased the risk of breast, uterine and stomach
cancer. Women were also worried that oral contraceptives caused sterility and birth defects.
Only 25 to 35 percent were aware of the possible adverse cardiovascular clicets of oral
contraceptives, and almost none were aware of their benelicial effects in reducing the risk
of anacmia. A 1977 Dominican Republic study l'uuml‘ that untavourable rumours led to
discontinuation of a variety of cflective methods. Focus group discussions conducted in
Indonesia also found that peopic needed more and more accurate information about family
planning, and this was why many of them were not using any of the modern methods

(Population Reports 1987:7)
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Summary

The literature reviewed in this chapter covers the theories of attitudes, determinants
of fertility, population explosion, Nigeria populiation and concept of family planning.

Attitudes are shaped mainly by information to which the individual is exposed, his
wants, his group affiliation and his personality. When an individual is confronted with a
controversial issue, she places it on her own pro/con scale, whether or not the position of the
issue falls within or outside the respondents’ latitude ol aceeptance.

Most of the studics reviewed showed that there s high fertility rate in Nigeria and
that there is the need to intensify fertility control programmes  if the objectives of the
National Population Policy are (o be achieved. The personal variables that were found to

influence fertiltly rate were age, sex, marital status, education, religion, male involvement.
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Chapter 3

METHODOLOGY AND FPROCEDURE

3.1 Introduction
The main focus of this chapter is to discuss the research design, population, sample.
validation of instrument, data collection and statistical techniques emploved inanalysing data

for the study.

3.2 Research Method

The design of this research is a one shot design of survey type of research method.
In one shot design of survey type of rescarch method, questionnaires are distributed withont
a pretest, and after filling by the respondents questionnaires are collected for analysis without
going back to the respondents. The survey approach was adopted for this study because,
according to Mukherjee (1978). Selltiz, Wrigntsman & Cook, (1976). it is the most popular
method for studying social attitudes. This is becasue the way people behave might be
different from how the law or the society expect then to behave. 1 other methods were used
for data collection, data collected might not be reliable, also, any issue that has to do with
sexual habits or sexuality is usually seen as being personal, private and therelore very
sensitive,

This is why one shot design of survey type ol research method has been adopted.
According to Neale & Licbert (1980), a survey design involves gathering information about
a large number of people by questionning, phoning or interviewing a few of the subjects. The
respondents or the sample is a small scale replica of the population under study. The people
interviewed are called respondents because they respond to questions. Therefore, the survey
permits the study of representative samples and the making of inferences from the
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generalisation to populations that cannot be studied as a whole in one research exercise. The
survey is thus a formal procedure, a way of getting information that is more or less isolated
from the personality, the values, beliefs predispositions of the rescarcher. This is why it can
produce information that is more reliable for decision making than personal judpement and

guesses (Sclltiz, Wrigntman & Cook, 1976).

3.3 Population of Study

The population for this study were males and females who are in their reproductive
age in Kaduna metropolis i.¢ (16-50 ycars ol age for the females and 16 - 60 years ol age for
the males).

The pereentage of this age group in Kaduna metropolis is estimated to be 48.4%
which is 182,777 of the total population of 377,639.

The total population of Kaduna metropolis according to 1991 census is estimated to
be 377,639. Out of this 182,318 arc said to be males while 155,321 are said to be fenales

(1991 census).

3.4 The Sample

In line with Krejeie and Morgan (1970) a total of 384 male and female respondents
were the sample size, See appendix "C" which shows the table for determining sample size
from a given population. As can be scen from the table, Krejeie and Morgan (1970),
recommended that for a population the size of this study (182,777), a sample size of 384
should be drawn.

The proportionate sampling technique was used. In other words, the difterent target
age groups for both males and females in this study was drawn according to its proportional
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rcpresentation in the total population. Therelore out of the 384 that forin the sample size, 200
were males and 184 were females. Sce table 3.2 [or number of males and [emales by age and
their proportional representation in the sample size.

Table 3.2 Sample size by age and sex

Males =200

Females = 184

Males Females
Age Range No % Nou A
Below 18 Ycars 45 11.0 42 11.0
18-35 Ycars 93 23.1 92 23.t
HAhovc 35 Years 60 14.3 50 14.3
Total 200 43.4 184 48.4

3.5 Sampling Techr. s

To obtain a true representation of the otal population, steati fied sumpling method was
used. Kadunametropolis was divided in to two arcas. The first part was Kaduna North which
extends to Rigachuku local government arca. This arca s predominantly mostems 1 s and
Fulani, The sccond arca s Kaduna South wlhich extends to Chikun local government arca.
This areais predominantly Christians and non Hausus, Bach arca was zoned into two distinet
rcsidcntiral arcas corresponding Lo the social class of residents. The elite arca, mainly
inhabited by high and middie feveld civil Sc::ljvunm, busilncs.s men and migrants, ad the fow
income arcd housing poorer migrants and indigenous people. This is the generally unplanned,
denscly populated parl of the city. This division is done {o retlect the religious and social
differences as well as the cosmopolitan nature of Kaduna metropolis, Purposive Sampling
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technique was used to seleet 420 respondents from health centres in both arcas. Using
proportinate sampling method, 180 respodents were chosen from kaduna North and 240
respondents were chosen from Kaduna South. According to Selltiz (1976). Proportionate
sampling method guarantees the inclusion in the sample of diverse elements ol the
population, and ensures that these diverse clements are taken account ol in the proportions

in which they oceur in the population.

3.6.1 Instrumentation

The questionnaire was used to generate the required data. This 1s because
questionnaires are useful when factual information is desired, as it can be used to obtain
information about the past, the present and anticipated events as well as opinions about
prevailing conditions and practices (Osvala, 1987). The items in the questionnaire are the
adopted version of the National Fertility survey ol Nigeria (Ascadi, 1972) and a Manual lor
Survey of Fertility and Family Planning (Caldwell. 1977). The questionnaire consists of 40
statements relating to the attitudes of Nigerians about contraception and population policy.
The instrument cover the following dimensions:

a) Background ol subjeets

b) Factors associated with population policy.

¢) Factors associated with knowledge and practice o contraception.
d) Attitudinal statements on population policy and — contraception.

According to Selltiz et al (1976), the tvpe of summated scale most frequently used
in the study of social attitudes follows the pattern devised by Likert. The rescarcher therefore
decided to use the Likert scale. In Likert scale, the respondents are asked to respond to cach
item in terms of five degrees ol agreement. Out of the 40 statements in the questionnaire, 16
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statements are attitudinal statements which are adequate, accordimg to (Borg & Gall, 1989).
they recommended cight. Other questions were added to the instrument to provide supportive
information on the respondents attitudes. The rest were open ended tems requesting the
respondent to write his/her feelings about the National population policy and contraception.
The purpose of those items was to give the respondents opportunity toexpress then
favourable and unfavourable opinions about aspects of population policy and contraception
that might not be included in the attitudinal statements, The attitudinal statement bemng the
Likert - type scale were scaled on a § point format.

The favourable (positive) statements were scored 5 points for strongly Agree. 4 points
for Agree, 3 points for undecided, 2 points for Disagree and 1 point for Strongly Disagrec.
The unfavourable (negative) statements were scored T point for Strongly Agree. 2 pomnts for
Agree, 3 points for undecided, 4 points for Disagree and 5 pomts Tor Strongly Disagree,
According to Nisbeth and Entwistle (1970). the values of the scores on the statements with
Strongly Agree can be added to those of Agree to make up for opinions representing Agree
if the rescarcher is not interested in the degree (Strongly Agree or Agree) to which
respondents agree with the statements. By the same token, values of Strongly Disagree can
be added to those of Disagree to pet the values ol those who disagree for the same reason.

[n line with the above recommendations therclore, cach respondent’s total score on
the attitude statements represented his/her attitude level. Respondents who scored up to the
total obtainable for the neutral (undecided) points were categorized as those with
unfovaourable attitudes. Those with total scores above the neutral points were similarly
categorized as those with favourable attitudes (Onyabe, 1981). The reponse for the open-
ended questions were coded and reported in percentages to show those with favourable and

unfavourable attitudes.
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3.6.2  Validity of Instrument

Validation ol instrumeat was based on the procedure suggested by Kerdinger (1973)
and Gray (1976). According to them, experts in the various aspects ol the discipline i which
rescarch is being conducted can help to validate a rescarch instrument through carefully
analysing it and making desired amendments. In validating the instruments, the rescarcher
sent four copies of the questionnaire (o a group of specialists in Guidance and Counsclling,
Sociology, Community Medicine and Psychology. They served as jurors for Vetting and
assessing the face and content validity. Their recommendations were used in restructuring
some of the items that were found to be ambiguous or not very relevant by (two third
agreement, as was recommended by Gray (19706). The final draft which consisted of 40 items
was then produced and administered for pilot testing. The test was o ascertain the reliability
and validity of the instrument. In addition, the test was to test the internal consistency of the
instrument.

The study involved 55 males and 43 females randomly sclected from health clinics
from Zaria and Makarfi arcas of Kaduna State. The researcher personally distributed and
administered the questionnadre to the respondents. 49 males’ and 42 females’ questionnaire
distributed were duly filled and returned. The result of the pilot study shows reliability
coeflicient for the total questionnaire to be 0.80 and that of attitudinal questionnaire alos
was 0.87. These values of reliability compared favourably with 0.79 to 0.90 range
recommended by Helmstadter (1964), and Nisbeth and Entwisle (1978).

This was determined by a split hall method. The Split hall method is usclul because
it excludes two sources of error that are present in many rescarch situations. These include
individual differences from day to day on many variables such as mood and level of latigue.
Secondly, in spite of the rescarcher’s efforts to maintain standard condition when tests are
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given on different occasions, many small variations arc likely to occur inthe testing situation.
The split half method took care of the two situations. The instrament was therefore adopted

for the study.

3.7 Administration of Questionnaire

The researcher employed three research assistants to work with her to administer the
questionnaire. The three rescarch assistants were trained on how to administer the
questionnaire on the respondents and after a period of time collect the completed
questionnaire for analysis.

38 Data Analysis

Data generated were analysed using t=test for hypotheses: Two. five, Six and Seven
and Analysis of Variance (AVOVA) was used to test hypotheses: One, three and four. The
one way analysis of variance and t-test which were more relevant were applied as appropriate
to test the significance of the differences in the attitudes of respondents about the variable
used. Results were interpreted and presented to all the 7 (Seven) hypotheses raised in the

study.

310 Summary

In this chapter, the rescarch design, the study population and samples, validation of
instrument, data collection and the statistical technigues used in the study were discussed.

The research design used was the one shot design of survey type of rescarch method.
The population of the study is the 182,777 males and females who are in their reproductive
age in Kaduna metropolis. Out of this population, a sample size of 384 was randomly
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sampled using the proportionate sampling technique. An adopted instrument consisting, off
40 statements relating to the attitudes ol N igcr:i;ms about contraception and Population Policy
was used. The instruments was validated in a pilot study which was carried out in Zaria and
Makarfi arca of Kaduna State, The result of the pilot study suggested that the instrument was
reliable and valid. The data gencrated were analysed using, the t-test for hy potheses, two, six,
and scven. Likewise, Analysis of Variance (ANOVA) was used to test hypotheses; one,

three, and four.

84



Chapter 4

RESULTS AND DISCUSSION

4.1 Introduction

In this chapter. the data collected for the study was analysed. The results were
interpreted and discussed in relation 1o the objectives of the stady. The analysis was
structured to reflect the responses of the male and female respondents respectively. The
respondents were then combined, where required, to meet the purpose ol study.

The chapter is structured into three main sections, The first part consists ol
respondents attitudes in tables of frequencies and discussions. The sccond part consists of
the testing of hypotheses, and the related rescarch questions rased i the study. A general

discussion of the findings ol the study make up the Last section of the chapter.

4.2 Respondents’ Background/personal Data

A total number of four hundred and twenty (420) questionnaire forms were sent oul
between August 1998 and March 1999, Out of this number. three hundred and seventy one
(371) respondents (88%) filled and rclurnc:d the questionnaires. This figure was made up of
two hundred and six (206) males. one hundred and sixty five (165) females. The respondents
were selected within the age range ol below 18 years, cighteen to thirty five years, and above
thirty five years. This is because this age range are the main targets of National population
policy on birth control.

Table 4.0. shows the respondents by their age. range, and sex.,



Table 4.0: Respondents Distribution by Sex and Age

Males Fenales
Age Range Freq. Yo Ireq. Yo
Below 18§ Years 38 18.4 20 15.8
18 - 35 Years 105 51.0 9i 55.2
Above 35 Years 63 306 48 29.1
Tatal 206 100 165 100

47323

From tablc 4.0, it can be seen that 38 or 18.4% ol the respondents are male who are

‘below 18 years of age, while 26 or 15,8% are females who are below 18 years of age. By the

t
samc token, 105 or 51.0% of the respondents are males of between 18 wd 35 years ol ape,

while 91 or 55.2% ace females of between 18 and 35 yewrs of age. Sixty three or 30.6%

constitute males who are above 35 years of age and 48 or 29, 1% are females of above 35

ycars of age.

Table 4.1 shows the respondents’ disutibuiion by marita! stutus,

Table 4.1: Respondents’ Distribution by Marital Status

Males Females
Marital Status Freq. T Freg, Yo
Marricd 164 79.6 128 77.6
Non marricd 42 20.4 37 224
Total 206 100 165 100

From tablc 4.1, amony the 206 male respondents, 164 ur 79.6 pereent were mauricd,

and twenty percent (20.4%) were not married. The corresponding percentage of lfemale
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respondents who were married were 77.6% and those not marricd were only 22.4%. This 15
not surprising because in Nigeria marriage i‘s universal and cvery man or womai aspires (o
fulfil this social obligation. Ogbona and Mamunan (1990) [ound the mean ape al matriage to
be seventeen years. Anyone who Is nol m;u;i'icd at the age that the sovicly expects is scen as
a deviant and may be stigmalised espectally the females who are expected to many carlier
than their male counterparts. Evidence from available literatuee and previous rescarch have
shown that age at marriage and the proportion of people mairicd could be a I’;Ilclur for high
fertility rate in sub Suharan Africa (Bongaats, 1982),

Table 4.2. shows the distribution of g‘csponddﬁs and the number of wives who were
wilh them at the time ol study.

Table 4.2: Distribution of Wives among Respondents

Males . - Females

No. of Wives Freq. Yo Ireq. Yo
Non 44 21 33 21.2
One wile only | 77 37.4 08 41.2
Two wives 47 22.8 ' 30 18.2
Three wives 22 10.7 23 13.9
Four wives 16 7.8 9 5.5
Total 200 106 165 100

Table 4.2. shows that out of the total male respondents that were married, thirly seven
percent (37.4%) had onc wife. About twently three percent (22.8%) had two wives and cleven
percent (10.7%) had three wives staying with them respeetively, at the time of study. Only

cight percent (7.8%) had tour (4) wives i their houses. Among the {emale respondents, forty



one percent (41.2%) had no other wile staying in the house, cighteen percent (18.2%0) hiad
one partner while fourteen pereent (13.9%) had two partoers or wives in the house staying,
with them. Only 5.5% stayed in their matrimonial homes with three other wives as shown
in the table.

Although 37% of the male who were married had only one wile and 41% of women
who are married had no partner, it is worth lll:Jlilig that the percentage of males who had more
than one wife was 41.3% and that of the female whose husbands had more than one wile was
37%. These figures have implications for the National Population Policy, if Nigena is (o
reduce her population, the National Population Policy of four chitldren per woman would
have to be revisited by the policy makers.

This is because if a man has two or more wives it means he would have more than
four children so the fertility rate would still be high. In the traditional sctting ol this survey
it was also obscrved that in place where there were more than one wife there is usually
competition among the wives to have more children since the number of children a woman
has would determine the amount of inheritance the children would get, if their father dies.
This behaviour has negative impact on contraceptive use and has to be addressed, if the
objectives of pepulation policy arc be achicved.

In table 4.3, the respondents are shown by their number of children according to their

SCXCS.
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Table 4.3: Distribution of Children among Respondents

Males Yemales
No. of Children Males Females Muales Females
Freq. Yo Freq. Yo Freq. Yo Freq. Yo
No Childien 47 22.8 51 248 3 15.8 27 161
I - 3 Children | 30 38.8 70 34.0 78 47.3 9l 55.2
! - 6 Children 30 14.0 33 16.0 26 15.8 24 14.5
7 Children and above 49 23.3 52 52.2 3¢ 18.2 23 13.9

The need for this sex distribution in this table was inlormed by the fact that couples

olten go out of their ways in order to get male or female children. The sex structure of the

children could somctimes be the determining lactors (iat has encouraged high fertility rate

among most couples, Though the distribution scem relatively proportional, the pereentage

of the respondents who scem o have no children ai all is relatively high. This could be

because of the unmarried respondent in the sample.

The respondents were next examined on any pregnancy that resulled inniscarriages.

About twenty two pereent (21.8%) of the men said that their wives had pregnancics thal

resulted in miscarriages. The corresponding number of respondents among the females who

-said they had pregnancy that resulted in miscariages was Jorty nine pereent (49%).

Miscarriages could also be a determinant of the number of children a woman would have

or whether they would accept to use contraceptives or not,

Table 4.4:shows the Distribution of respondents by religion.
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Table 4.4:  Distribution of Respondents by Religion
Males Females

Religion Freq. Yo Ireq. Yo
Roman Catholic 41 199 4 20.7
Protestant 60 29.1 40 279
Muslims 98 47.6 69 41.8
Traditional 7 3.4 O 3.6
Religion

Total 200 100~ 165 100

From table 4.4, it can be observed that majority of the respondents were Muslims.
Among the males there are 47.6% Muslims while among the females there are 41.8%. This
is not surprising because Kaduna metropolis where the study took place is predominantly
Muslims (Hausa and Fulani), This is the Northern part of Kaduna metropolis.

This was followed by the protestants with twenty nine percent (29.1%) for males, and
twenty cight percent (27.9%) lor females respectively. Catholics accounted for twenty
pereent (19.9%) of the male respondents and twenty seven percent (20.7%) of female
respondents. The traditionalists were only about three percent (3.4%) amony the males and
about four percent (3.6%) among the female respondents. In Nigeria, the two main religions
(i.¢ Christianity and Islam) preach/pontily that human beings must multiply in the world, and
that God is the giver of children. Thercelore, nobody has any right to control their number.
This could have negative cfleets on National Population policy and contraceptive usage in
the country because il the number ol children in a family is o large, this has implications

for socio-cconomic development, education, employment and general development of the
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country. There is thus the necd to cmbark on education in order (o change these negative

-attitudes,

Table 4.5. Shows the respondents according to their ethnic groups

Table 4.5 Distribution of Respondents by Ithnicity

Males Females
Ethunie Group Freq. Vo req. %o
Hausa/Tulani GO 320 52 315
Yoruba 28 13.6 30 18.2
[gbo 2] 10.6 31 8.8
Others 91 442 52 31.5
Total 200 100 165 0

The table shows the distribution is more towards the minority ethaic groups and the
Hausa and Fulani respondents. Among (he }ilzllcs, the Igbos were Lhe least, but wmony the
females the Yorubas were the [cast. Others include the minority groups. These gr(;up al
people arc the Gwaris, the Jabas the Kages, the Katafs, the Igalas, the Nupes, the Tivs, the
ldqxllzls, the Biroms, and others.

Table 4.6 shows the respondents and theie levelof education.

Table 4.6 Distribution of Respondents by Qualificiaiion

M:llcs Females
Qualification Freq. Yo Freq. Ve
No Formal Education 56 272 53 32.1
Primary Bducation 27 13.1 30 8.2
Sceondary Education 70 34,0 52 315
University 53 257 30 18.2
Total 206 100.0 165 100.0
KAasur a
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FFrom the information contained in table 4.6, scventy three pereent (72.8%) of the
male respondents, had one form of education or the other, twenty seven percent (27.2%) did
not have any form of cducation at all. The corresponding percentage for the female
respondents were sixty cight pereent, (67.7) and thirty two percentage (32.1% respectively.
The percentage of both males and female who acquired University education are relatively
low. The percentage of females with no education, and with University education is lower
compared to that of the males. This could be because in the arca of study, education levels
remain very low, and in many cases the education of male children is strongly encouraged
both through the socictal attitudes and official policies of the Government. Girls also
married carly in this arca which discourages modern education, Since it has been argued by
Molnos (1968), Vankeep (1971), Oni and McCarthy (1989), that those who are highly
cducated arc more receptive to contraception, It means that to achieve the objectives of the
National population policy on birth control, more Nigerians must be educated.

In a review of World Fertility Survey (WES), it was also found on the average that
when not controlling for other factors, women with seven or more years of schooling gave
birth to three fewer children than did women with no schooling. Therelore, female education
deserve serious altention not only because ol the linkages between Temale education and
fertility, but also for enhancing female development and productivity.

Out of the male respondents who were educated, only sixty-one percent (01.2%) said
they read newspapers. The percentage of females who read newspapers was about [illy five
(54.5%). Ninety-nine percent (99%) of male respondents said they listen to radio and 98.5%
of women said they listen to radio. This is not surprising because in the arca of study it was
observed during the field work that most people have radios and they listen (o it including

those who even live in the rural arcas.
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Tuble 4.7 shows the frequencies of the respondents rate ol reading, Newspaper and
listening to radio,

Table 4.7 Distribution of Respondents by Communication Medin

Rate of Male Femalke
Listening
Papers Radio Papers Radio
Freg. Yo Freq. Yo 1req. Yo Ireq. %o
No Response 79 38.5 ] 0.5 78 47 0 3.0
Cccasionally 15 7.3 7.3 5 2.4 22 3.3 0.1
Sometimes 41 19.9 44 214 33 20.4 85 51.5
Always 71 34.5 156 7.7 32 19,4 (<l 38.8
Total 206 100.0 206 | 100.0 165 100.0 05 100.0

The table shows that radio was the most listened to media of communication by the
respondents. The discrepancy between the malke and female fipure could be due to the fact
that the men tended o have more leisure tin;c than the women, Nincly three pereent (93%)
of the male respondents said they have heard of the National Population Policy and about
nincty six pereent (96.4%) ol the female respondents also said they have heard about the
policy. This implics that the majority of the respondents have heard about population policy
though it scems that more females are aware than the males. This could be because the
females attend clinie and hospital more than the men as it 1s shown in Table 4.8 where 20. 1%
of women suid they got the information {rom hospitals compared to 11.2% of men.

Table 4.8 shows the medium through which the respondents heard of the policy.
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Table 4.8: Distribution of Respondents by Medium

Males Females

Medium Freq. Y ‘ Freg. Yo
No Response 14 6.8 7 4.0
‘Thru Friend 17 8.3 28 17.0
Thru TV 21 10.2 28 17.2
Thru Radio 81 393 25 15.2
Thru Hospital | 23 11.2 43 26.1
Others 50 24.3 34 20.0
Total 200 0.0 105 [00.0

The table shows that palicy information eneufate among the respondents on a

proportional bascs through all the suggested media.

Table 4.9 shows the respondents' atlitades to the National Population Paolicy.

Table 4. Distribution = Respondents' Atfitudes on Policy
Malcs Females

Alttitades Ifreq. Vo Freq. Yo

No Response 0 2.9 12 7.3
Against Religion 59 28.0 40 24.2
It will nmprove life 59 28.0 24 14.5
Against Cullure 20 9.7 20 12.1
It will improve health 30 14.06 47 28.5
A ploy by West to control us 32 15.5 22 13.3
Total 206 100.0 165 £00.0
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The table shows a high percentage of male respondents, about wenty nine percent
(28.6%) believe that it would improve life even though the same pereentage believe it was
against their religion. The percentage ol female respondents who believe it was against their
religion was twenty four (24.2%). This tends to conlirm the Literature by Bell (1970) which
argues that it is uncertain if religion does not have cflect on familior and societal levels of
fertility. The table also shows that about twenty nine percent (28.5%) of the female
respondents compared to about fifteen percent (14.6%) of male respondents believe it would
improve their health, This could be becausce it is the women that get pregnant and go throuph
labour and they could be aware that less number of children might improve their health.

The overall percentage of the two groups of respondents did not seem to favour the
federal Government Policy on birth control. However, almost all respondents did not disclose
or did not know or have an idea of the number of children they wanted, when they got
married. For example, seventy onc percent (70.9%) of the males and seventy pereent (70.3%)
of the females did not respond to this question, sixty seven percent (60.5%) of the males said
they wanted more children with an average ol two boys and one girl cach. On the female
side, the percentage of those who wanted more children was sixty (60%) with an average of
two boys and two girls cach. The percentage of male respondents is higher than that of
female respondents because in most Alrican countries the males tend to desire more children
than female respondents. This could be because in most African countrics men conceive
having many children as an epitome of pride and a status symbol in the socicty. Children are
also seen as instrument of inheritance, as sceurity in old age particularly with respect to male
Children. The reasons why the percentage of women is lower could be because women are
now becoming conscious of controlling their fertility to improve their health.
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Questions relating to the ideal number ol children were also asked and the analysis
showed that among the male respondents the ideal family size (number of children) s five
made up ol three boys and two pirls, while the women would prefer seven cluldeen consisting
of four boys and three girls. ‘This shows that both sexes have a desire Tor more than four
children and both sexes also showed preference of having more male children than [emales.
This points to the fact that the National Population Policy has not been widely accepted by
the populace and therefore a lot of a work has to be done to educate and disseminate
information to make the populace become more aware of the Nation's population problems
and their implications.

The issue of sex preferences should slso be considered by the policy makers because

it could be a factor that is encouraging high fertility rate in the country.

Table 4.10 shows the attitudes ol respondents ol what a large family size is.

Table 4.10:  Distribution of Respondents' Attitudes of Large Family

Males Females
Size of Family Freg. Yo Freg. Yo
Do not know 29 1.1 18 10.9
| -5 persons 43 20.9 12 1.5
6 - 10 persons 39 18.9 05 39.5
11 and above 95 46.1 70 4222
Tatal 206 100.0 165 100.0
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= ¢ "The table shows most respotidents béthnmales saddemales inadinly consider a family
of cleven persons and above as a large family. The male respondents believe that the ideal
age for a girl to have the first child should be between 16 and 20 years. Sixty one pereent off
the males were of this opinion, For the female respondents only (560.4%) believe that a pirl
should marry between 16 - 20 years. Thirty cight (38,2%) of the female respondents felt that
a girl should have the first child when she is above twenty one years ol age compared 1o
about thirty four (33.5%) of the males. This could be because the women were more exposcd
to education on population and fertility control from the clinies and hospitals as was
indicated in their source of information table and that they believe that & woman needs o be
more mature 1o be able to cope with ¢hild bearing,
Table 4.11 shows the perecived ideal interval between deliveries considered healthy
by the respondents.

Table 4.11:Distribution of Respondents' Perecived Interval For Deliveries

Males Perception Females Perception
No. of Years Freq. Y I'req. o,
Don’t know 3l 15.0 10 0.1
1 p A 10.7 12 7.3
2 133 54.9 81 49.1
3 37 18.0 59 35.8
) 3 (.5 3 1.5
Total 206 100.0 165 100.0

In the table, it could be seen that both males and female respondents tends to favour

the two years interval between cach delivery. The female respondents tended to favour atwo
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years and three years interval. This could be due to the fact that females are the ones that get
pregoant and deliver babies and arc aware that they need 2 (o 3 years to rest for seproductive
health reasons as a resull of teachings they got from the hospital and clinics,

Ninety nine percent (99%) of the male respondents said they have hicard that there are
methods used by couples to delay or prevent pregnancy. About thie same proportion ol the
female respondents (98.8%) also said they I;ich heard of such methods. Table 4.12. shows
the different methods and respondents level of awareness and probable use of such methods
as atool for family planning and adoption of the Federal Government Policy on birth control.
The methods are classified into four categorics. Those requiring doctor’s prescription, those

not requiring doctor’s preseription, folk methods and traditional methods.,
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Table .12 Distribution of Male Respondents by Mcethods of Family Phning

.| Methods Heard Known? Used
Yes No Yes No Yus Nu
Freg. | % Freq. { % Freq. | % Freg, | % Fleg. | % Frog, | %

By Doctors Prescription -
il 145 | 71.8 58 8.2 120 [ 588 86 . 1.7 2 13,0 178 3.4
Tubal Ligalion 39 189 | 167 | 811 33 16.0 176 840 b 29 200 471
UGCD 90 46,1 | 111 ] 539 G 29.1 146 0.9 f 39 1490 96.1
Diaphragm _ 68 4330 ] 138 [ G70 | 4 199 [ 165 | 80.1 1 0.9 06 | 995
Injectables 114 | 553 a2 44.7 109 ha4 oy 471 B8 3.8 198 961
Vasectomny K} 150 [ 175 1 850 | 22 10,7 184 89.3 2 1.0 204 49.0
Not By Prescription
Gondom 166 | 80.G 40 194 | 175 | 05,0 a1 150 | 100 48.5 100 5.5
Forming Tablets 28 13.6 | 178 | 864 26 128 180 474 1 0.5 200 0.5
Jelly ar creain 32 155 | 174 | 84.5 20 9.7 186 00.4 3 1.5 203 a5

* Supposilories | 23 11.2 | 183 | 888 19 0.2 18y IEJU.E} 3 1.5 03 1 Wb
Sponge 26 126 | 180 | 874 16 73 100 92.2 0 0.0 206 | 1660
Folk Methods
Abslinence 124 | 60.2 82 398 | 111 | 538 9 46.1 43 20.9 163 79.1
Rythinn N 4.2 1 115 | 558 84 40.8 122 5492 30 14.6 176 85.4
Withdrawal 133 | 646 73 34 | 142 ] G688 04 J1. 13 209 164 79.1
Douche 19 9.2 a7 90.8 3 1.5 203 98.5 0 0.0 206 | 106.0
Longer Breast Feeding 02 47 14 55.3 82 J0.8 124 60.2 Al 19.9 169 B80.1
Traditional 114 | 53 92 1447 | 83 | 427 | 18 | 573 | 36 175 1 170 | 825

A close examination of the table reveal that the male respondents have heard most
of the metheds and devices listed on the table, However, their awareness dillers preatly

between methods. For example, the methods that require doctor's prescription tend to lave
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been heard and known most by the male respondents with exception of tubal Tigation and
vascctomy where the percentage of those who have heard or known about them were less
than thirty pereent. The diaphragims scems not to be very popular with the male respondents
as well as could be scen in the tables. The respondents knowledge ol the micthods did not
reflect in their usage as could be seen in the pill which about 14% said they have used. No
other method has a percentage usage of up to 4% pereent.

The scores for the birth control that do not require a doctors's preseription did not fare
better in their usage. The only exception in this category is the condom, as could be seen
from the table. The higher knowledpe and usage recorded for the condom could be ascribed
to the popular campaign in the mass media for its usage. As regards the awareness ol other
methods or devices in category, their percentages scores were relatively too low. This could
be seen on examination of the table.

The folk methods were those generally used by different people. Aside from pills and
condom, these methods seem to be favoured by some respondents, Abstinence and
withdrawal could be seen 1o be used by over twenty percent 20% among the male
respondents. This could be because they are more convenient for people as they do not have
to go to a doctor for prescription. Abstinence and withdrawal methods also demands ahigh
sensc of self discipline which many may not be willing and able to practice and this could
be a factor for the high fertility rate in Nigeria. Prolonged breast feedmg and traditional
methods are discovered to be practised by about twenty percent (19.9%) and about cighteen
percent (17.5%) respectively. The rhythm methods was only used by about Iifieen percent

(14.6%) of the male respondents. The douche method was the only method not seei to be

known or used by any of the male respondents,
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Table 4.13. Shows the distribution of femide respondents by methods of fumily
planning.

Table 4.13:  Distribution of Female Respondeats by Methods of Fannily Planning

Methods Heard Known? Used
Yes No Yes No Ycs No
Freq. | % Freq. | % Freq. | % Freq. | % Freq. | % Frog. | %
By Doctors Prescriplion )
Pii . 131 | 794 34 206 | 106 | 642 59 358 | 43 26.1 122 739
Tubal Ligation 24 145 1 141 | 855 | 48 291 117 | 708 0 0.0 165 | 100.0
IUCD 98 | 594 67 | 406 | 69 | M8 96 822 4 48 157 | 95.2
Diaphragm 59 1 368 | 06 | 642 | 28 17.0 137 83.0 1 0.6 164 99.4
infectables 02 | 618 { 63 382 6t 55.2 74 44.8 1] 4.5 151 81.5
Vascclomy 35 212 1 130 | 788 42 25.5 123 45 2 1.2 163 a8.8
Not By Prescription
Condom 147 | 8941 18 109 | 85.0 24 14.5 i3 M2 g2 50.8
Forming Tablets 3B 212 | 130 | 788 24 14.5 141 85.5 1 0.6 164 074 |
Jelly or cream . 25 15.2 1 140 | 848 27 16.4 138 . 8306 1 0.6 164 9.4 l
Suppositeries 32 [ 194 | 133 j 806 | 19 1.5 MG | 885 1 0.6 164 994
Sponge N 188 | 134 | 81.2 23 13.9 142 86.1 2 1.2 163 08.8 !
Folk Methods !
Absfinence 116 | 70.3 40 297 | 104 | 630 61 37.0 44 2.7 116 7.3 il
Rythmn 97 588 | 68 | 41.2 | 102 | 618 63 38.2 36 214 120 82 |
Withdrawal : 107 | 64.8 58 35.2 95 576 70 424 24 14.5 141 B5.5 |
Douche 20 121 145 | 87.9 9 a.b 156 04.5 1 0.6 (G4 99.4
Longer Breast Feeding 113 | 685 52 a5 { 103 | 624 62 a7.6 67 40.6 98 0.4 |
Traditional 36 52.1 79 47.9 79 47.9 &6 521 29 17.6 136 824 i
An examination of the two tables (table 4.12 and 4.13) shows that the Temale
respondenis were more awarc of the four categories ol birth control mcthods listed in the
questionnaires. This could be duc to the fact that most of the methods are used by females.
The score for the usage of pill among the mwale respondents' wives was fourleen percent
compared Lo twenty six percent among the female respondents. Aside from the two pereent
on tubal ligation usage which it scems the female respondents were aware of, but did not use,
the record of usage among the birth control methods requiring doclors prescription weie
gencrally better thait thosc recorded by the male respondents. The female respondents did not
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scem to favour birth control methods that do not require prescription. The only exception
here was condom where forty four percent (44%) was recorded among this group of
respondents,

With the folk methods, the awareness level among female respondents almost double
the percentage recorded by the male respondents, This is particularly noticeable 1 the arca
of prolonged breast feeding which over sixty percent (60%) used as could be seen from table
4.13. Abstinence was another method where thirty percent (29.9%) was recorded among the
group compared to twenty one percent (20.9%) among the male respondents. The difference
between the male and female respondents could be due to the fact that sociely soctalizes and
expeets a woman 1o suppress her sexual urges more than men and are therelore expected to
be more virtucos and disciplined regarding sexual bebaviour, i comparison with the males.

The pereentage of both male and female respondents who have known and heard
about traditional methods arc quite high, Filty two pereent (52.1%) of temales, and fifty -five
percent (55.3%) of males said they have heard about traditional methods and cighteen
percent (18%) of both male and female respondents said they have used traditional methods
before.

The general observation from tables (4.12 and 4.13) show that both male and female
respondents are aware of the various types ol contracepltive methods, What is lacking 15
putiing this knowledge into practice. This shows that the cognitive domain was present but
the psychomotor domain was still dormant. I the Federal Government is to adopt the four
children per woman policy the majority of our populace must adopt and use at least one form
of contraceptive. Therelore policy makers must look for effective means ol getting more

people to use contraceptives to control the high fertility rate in the country,
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The high usage recorded for condones among both male and feimale respondents conld
be due to the current campaign against sexually transmitted discases especially AIDS. So the
respondents might be using condom as a protection agamst mfections not as a contraceptive
device although the condom serves both purposes. The high percentage use of condoms also
points 1o the fact that if government infensilics ity campaipgn cllors on contraception, tmore
people will use them,

The next question put to the respondents was whether they were using any of the
methods at the time of this study. Only twenly four pereent (24%) ol the male respondents
as against thirty five percent (35%) of the female respondents said they were using, one
method and/or the other. This tends to contirm the indings of previous rescarch studies that
the fevel of contraceptives use among Nigerians are relatively fow (Ihembi & Bandipo, 1990,
Calldwell, 1987, Amdi, 1993).

Table 4.14 shows some of the reasons that the respondents who were not using

contraceptives pave.

Table 4.14:  Distribution of Respondents by Reasons Why They Were Not Using,
Method
REASONS MALL ] FEMALE

FREQ. Yor FREA). Va
No comment 93 45.1 6o 41.8
Not available O 2.9 2 1.2
Against religion 12 5.8 8 4.8
Against culture 4 1.9 l 0.6
Not allowed by husband 80 41.7 $0 48.5
Not affordable 5 2.4 5 3.0

206 (100 | 65 [ 1004 |
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Table 4.14 shows that forty live percent (45.1%) of males and about forty two percent
(41.8%) of the females did not indicate their reasons for not using  any mcthod of
contraceptive. Majority of those who indicated then reasons sand theiy husbhands would nol
allow them to use contraceptives or they would not allow their wives to use them. About
forty nine percent (48.5%) ol the females and about forty two percent (41.7%) ol the males
said this. This findings is in agreement with the findings of Joesoct, Andrews & Budi (1988)
Ont and McCarthy (1989) and Isiugo-Abanike (1994) who [ound that husband's approval of
contraceptives play a decisive role in male dominated societies like Nigena. Evidence from
past literature also reveal that men have not encouraged their wives (o use contraceptives
because they felt it will undermine their own authority as the head of the houscehold and wili
also encourage their wives to be unfaithiul (Oni & MeCarthy, 1989), The policy imphication
of these findings is the need for major educative elfforts targeted at men to persuade them to
change their negative attitudes towards contraceptives and motivate them and ther wives (o
produce smaller families. An attempt was made 1o find out among the users of
contraceptives, il they have used some methods that have alfected their health or that have
failed them. Seventeen percent (17%) of the male respondents said their wives have used
methods that have failed them mainly TUCD and pills while the percentage of female
respondents who have used some methods that have failed them was twenty seven percent
(27.3%). Ten percent of the male respondents also said their wives have used methods that
have affected their health and made them to stop, and the corresponding percentage of the
female respondents was twenty one percent (21.2%). This could be because some of them
might have not used the methods regularly or correctly. But even when used correctly some
methods sometimes fail or affect the women's health, which could have discouraged them
from using contraceptives.  This also pomts to the need for counsclling
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all service points so that counscllors could talk about cach method and their side etfects, and
attend to whatever personal probleins they may be having, as doctors and midwives are
usually too busy to attend to their patients and also handle personal problenis.

Most of the respondents, cighly two percent (82%) of males and cipht four (84%) of
females, said that family planning service Incilitics were avinlable i their consnunitics. s
tends to support the findings of Odile (1987) when he argued that fertility rate remains high
not because of fack of access (o contraceptives but fack of demand,

Table 4.15 shows the perception of male respondents towards population policy and

contraception,
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Table 4.15:  Distreibution of Male Respondents' Attitude on Population Policy and

Contraception

S/n Population Policy/Contraception Apee Undecided Disapree
Ireq. Yoo | Freq. Yo Ire Yo
(.

1. A family that has more than 4 children

is large 74 359 20 u.7 12 ] 544
2. Population policy was (o unprove

quality of life 102 49.5 52 252 | 52 25.2
3. | Process of bringing children shouid

not be tampered with 83 40.3 2] 102 | 102 | 49.5
4. | Couples will decide fertility rate of P 104 505 | 55 207 | 47 | 22.8
5. Children from large family lack proper

growth 128 62.1 25 §2:41 33 25.7
6. Lower population requires

contraceptives 50 38.8 30 & 90 43.7
7. | Contraception negates morals 6Y 335 1 42 204 95 | 40.1
8. FP are available and accessible 57 272.7 1 40 223 1 103 | 50.0
9, Radio and T.V. Advert has create and

promote awarcness 41 9.9 7 [8.0 128 | 62.1
10. | Contraceptives promotes promiscuity 04 311 38 184 1 104 | 505
11. | Children of these days need Family

planing 85 413 ) 48 | 233 | 73 | 354
12, { If leaders are involved more people

will accept IFP 106 5I.5 ¢ §7 27.7 | 43 | 209
13. | People use FP to delay or prevent

pregnancy 82 3.8 04 L (i} 243
14. | IFP is a ploy by the West 88 42.7 32 15.5 80 41.7
15. { A girl should be allowed to marry

before the age of 18 96 46.0 id 0.8 U6 | 406.6
16. | A woman should have all her children

between I8 and 35 years ol age 90 43.7 65 ilo 51 24.8

From the table, it could be seen that the majority of the male respondents did not
agree that a family that has more than four children is necessanily a large one. The
implication here is that such attitude docs not favour the National Policy on birth control
the country. It could be seen from the table that fifty percent (50%) ol the male respondents
apreed that the population policy was adopted by the government to improve the standard

of living and quality of lifc of the populace, Contrary fo this perception, the respondents
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seem to be divided on the mode of achieving the objective of the policy. The table shows that
(50%) feit the process of birth could be controlied, while about forty percent (40.3%) of the
male respondents did not think that man has any right to timper with the process ol bringing
children to the world. They sce children as God's gifts (o mankind, sacred pilt that must not
be tampered with. Those who lelt that the birth process could be tampered with also felt ihat
couples will control their fertility if information and Lunily planning services were available
and accessible to them.

Sixty two pereent (62%) agreed that chinldren [rom farge famihies are likely (o lack
good nutrition, attention and other things necessary for proper development. However their
responsces Lo the use of contraceptives o limit the number of children did not agree with that
perception. Only thirty nine pereent(39%) of the male respondents agreed that contraceptives
could be used to limit the number of children in the country. About cighteen percent (17.5%)
of them did not even respond to that question. Based on these responses, 1 objectives of
National Population policy are to be achicved by the year 2000 as was stipulated, then
familics must contrel the numbcer of their children to match with available resources so that
their children can be better looked alter. Every effort must therefore be made to Tt the
number of children per family by promoting the use of contraceptives.

The non accessibility of family planning services in some ol the communitics could
be based to their negative perception of contraceptives expressed in the table. As could be
seen in the table, fifty percent (50%) of the respondents said that family planning was not
available and accessible in their area which contradicts their carlier response when majority
of them said family planning services were available  their communities. It could be that
where such were available they were probably not aceessible. Only about twenty cight
percent (27.7%) said that such services were avatlable and accessible in their conununitics.
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As could be seen from the table, the advertisement in radio and television on family
planning has not really changed peoples behaviours, as indicated by the sixty two pereent
(62.1%) of the male respondents. This could be because people could notask questions aboul
the methods from the television or radio, as they would be able m a counselling, process.

About thirty four percent (33.5%) and thirly one (3 1.1%) of the male respondents said
that contraception negates the existence of moral standard in the socicly and that
contraceptives promote promiscuity which is in variance with their perception in which
(41.3%) of them said that children of these days are sexually active and need family planning,
education from the Sceondary School. A large percentage of the male respondents Ity two
percent (51.5%) felt that if community leaders are involved in the promotion of
contraceptives, many peaple will use them.

This implics that campaign and various advertisement on the methods of fanily
planning still lack more in terms of coverage and involvement. The table also shows that
only about forty percent (39.8%) agree that people in their arcas are using contraceptives to
delay pregnancy compared to forty three pereent (42.7%) who believe that population policy
and family planning programme is a ploy by the Western Countrics to contiol the rest of the
world, especially the third world countrics in which Nigeria is one. This belief could be a
factor why many of the men are not using any form ol contraceptives or allowing thewr wives
to use contraceptives. The conclusion that one could draw from this is that a lot of rumors
and myths have been attached to contraceptive use that might be preventing people from
using them.

When the male respondents were asked if a girl should be allowed to get miried
before the age of 18. The male respondents were equally divided on this question. About
forty seven percent (46.6%) said they agree and same percentage (46.6%) said they

.
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disagreed. When asked il a woman should have all her ehildren between cighteen and thicty
five years as stipulated by the National Population Policy, forty percent (40% ) apreed, thirty
two pereent (31.6%) were undecided and twenty five percent (24.8%) said they disagreed.
This also shows that the policy makers and family planners need to intensify their efforts n
by involving not only medical personnel but teachers community leaders, counscllors and
psychologists in their mobilization and ceducational process so as to shed the myths and
rumours attached to birth control and to encourage people to see the advantages of having
fewer children.

Table 4.16 shows the percentage of the female respondents attitude towards

contraception and population policy.
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Table 4.16  Distribution of Female Respondents” Attitude on Population Policy and

Contraception
S/n | Population Policy/Contraception Apee Undecided Disagree
I'req. o | Ureq Va Ire Yo
.

1. A family that has more than 4 children

is large 55 31.1 5 3.0 107 | 64.8
2. Population policy was to improve

quality of lifc 841 509 29 176 | 52 | 315
3. Process of bringing children should

not be tampered with 6Y 41.8 19 125 77 46.7
4. | Couples will decide fertility rate of IFP 105 63.6 | 32 94 | 28 | 17.0
5. Children from large family lack proper

growth 115 69.7 18 10,9 32 194
6. Lower population requires

contraceptives 75 45.5 25 1§52 1 65 394
7. Contraception negates morals 58 35.2 | 31 18.8 | 76 | 46.1
8. FP are available and accessible 51 30.9 32 19.4 82 | 497
9 Radio and T.V. Advert has create and

promole awarcness 44 26.7 | 21 127 | 100 1 60.6
10. | Contraceplives promotes promiscuily 05 394 1 31 188 | o9 | 418
11. { Children of these days need [amily

planing 85 51.5 27 16.4 53 32.1
12, (I leaders are involved more people

wiil accept I'P 107 O4.8 32 19.4 26 15.8
[3. | People usc [P 1o delay or prevent

pregnancy 57 .5 46 279 | 62 37.6
14. | FP is a ploy by the West 65 39.4 33 2000 | 67 | 400
15. | A girl should be allowed to marry

before the age of 18 13 44.2 T 4.2 85 51:5
16, | A woman should have all her children

between 18 and 35 years of age 77 46.7 30 18.2 58 352

From the table, the percentage ol the female respondents who did pot think that a
family that has more than four childicn is necessarily Larpge are higher than that ol the male
respondents. The females were 65% compared to 54% of the males. The percentage of
females who were of the opinion that the National population policy was adopted (o improve
the quality of lifc was also higher than that of the male respondents. This is in agrecment

with previous responses of the female respondents which shows that women stll want more

110



children than four even though they believe that the population policy was adopted to
improve the quality of life of the populace.

As could be seen from the two tables the responses of the female group seem (o tally
with that of the mien, that the process of bringing the children o the world should not be
tampered with. Sixty four pereent (63.6%) of the female respondents felt that couples would
control the number of children they would have if information and family planning services
are made available to them. Both female and male respondents agreed that children from
large families are likely to sulfer more than those from smaller Guntlics.

The percentage of women who agreed to this statement are slightly higher than that
of men, sevenly percent (70%) compared (o sixty two percent (62%) of men. More ol the
females respondents, about forty six pereent (45.5%) compared with  about thirty nimne
pereent (38.8%) of the males felt that contraceptives must be accepted i the country as a
way of realizing the objectives of National Population Policy. Forty six percent (46.1%)
amorng both male and female respondents disagreed that contraceptives would negate the
morals in the socicty. However the percentage ol females who felt that contraceptives
promote promiscuity is higher among the females than the males. This could be as a result
of the way the women are socialized in the socicty to be more strict when it comes to the
issuc of sexuality. Filty pereent (50%) of both nrales and females said that family planning,
mecthods arc not available or accessible in their arca.

Forty onc percent ol the female respondeats also felt that contraceptives will not
promote promiscuity in the society and this could explain why about fifly two percent
(51.5%) of them felt that the children need family planning education from the Secondary
School level because they seent ta be more sexually active at this stage: This percentage is
higher than the score by the men as could be seen from the two tables: More ol the womien,
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sixty five percent felt that the involvement of community leaders and local associations will
encourage the acceptance of contraceptives. This conld be because most of the community
leaders are men, and the women, because of culture and low level of education need their
approval o use contraceptives.

Their attitude about the policy as a ploy by the western countries (o control the less
developed countries of the world is almost the same as men. However, the low score (34.5%0)
on whether contraceptives should be used to delay pregnancy did not scem 1o reveal the
awareness they seem to exhibit. As to whether pirls should be allowed to marry before the
age of cighteen, 52% disagreed and only 46.7% of them agreed that a woman should have
her children between 18 and 35 years of age as stipulated by the National Population Policy.
However, a general look at the two tables reveal that women were more decisive on most
issues raised in the questionnaire. The percentige of unexpressed opinion was relatively
lower than that observed among the men. Also, the women had higher percentages in favour
of contraceptives than the men, This could be becanse most of the contraceplives are used

by females and they do concern them more than the males,

4.3 Testing of Hypotheses

Seven hypotheses and seven related rescarch questions were raised i this study
concerning the respondents demographic variables and their attitudes to the issue of
contraceptives and the Federal Government policy on birth control.  The hypotheses are
stated as follows:

HYPOTHESIS ONE (HO,): There is no significant difference in the attitudes of dilferent
age groups towards contraception and the National Population policy on birth control in
Kaduna Mectropolis,

)
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Three age groups are those below 18 years, those between 18 and 35 years and those
above 35 years (both male and [cmales) were involved i the study.

Their scores on attitudinal perception ol contraception and the Federal Government
Policy on birth control were used as the dependant variables in the analysis of varance

conducted for the test. The result of the test is shown tn table 4.17

Table 4.17:  One Way Analysis of Variance on Attitude by The Age Group of the

Respondents
Source of Degree of Sum of Mecean ¥ P
Variation Freedom Squares Squarces Ratio Probability
Between groups 2 81.620 c 40810 (.308 0.7351
Within Groups 368 48753.1061 132,481
Total 370 48834.781 . > 0.05

Table 4.17 shows that the computed F value 15 0.308. The computed probability level
of acceptance 0.7351 was found.  This shows that P=0.05, The table (critical) value 15 2.60.
The computed I value 1s lower than the table (eritical) value, This means that there is no
significant difference obscrved in the attitudes ol different age groups toward contraception
and the National Population Policy on birth control. The null hypothesis was thus retained.

It is cvident from tables 15 and 16 that the different age groups have negative
attitudes towards contraception and the National Population Policy. Although there were
slight differences in the attitudes of those within the ages of 18 years and below and those
above 35 years, in favour of birth control and contraception, but this was not found to be

significant when tested under hypothesis one.
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In tables 4.15 and 4. 10, it was discovered that the respondents do not geperally tend
to favour birth control that limited the number of children couples could have. s
perception generally could have contributed to the Tow scores of the respondents. However,
these findings tend to confirm similar findings by Bell (1976) and Kisckka (1989) in which
they found that birth control is not usuqliy accepted in African societies because farpe
number of children was often considered as an achicvement.

One would have expected 1o see a significant difference between the attitudes of
different age groups in Kaduna Metropolis but the study shows that there is none. This
reasoning i1s premisced on the fact that the younger respondents are more exposed to radio,
T.V. and print media advertisements on contraception and birth control and one would have
expected them to be more liberal and receptive towards contraception and birth control. Also,
according to the Population policy (1988) the youths are alfected more by unemployment and
poverty due to the economic recession and one would have thought they would be more
receptive 1o any measure taken to address the 1ssue of population explosion.

The tnsignificant difference between dillferent age proups toward contraception and
birth control could also be due o the fact that the youths have also internalized their parents
value of a large family size. It could also be understood that the methods of advertisement
adopted by the Government are not elfective in changing peoples attitudes towards birth
contral. This points to the fact that the National Population policy on birth control and
contraception have not been widely accepted by the populace beeause they have negative
attitudes towards them and therefore a lot ol work has to be done to mobilize and educate the
populace so that they could be more aware of Population problems and its implications using
counsellors and teachers who can cducate them effectively with their counselling and
teaching skills. if the objectives ol the National Population Policy are to he achieved.
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HYPOTHESIS TWO (HO,): There is no signilicant difference between the attitudes of
male and female respondents towards contraception and the National Population Policy on
birth control in Kaduna metropolis.

This hypothesis and the related rescarch question require the classitication ol the
score of male and female respondents separately. The result of the fest s shown i table 4,18
Table4.18:  Means, Standard Deviation and T-value of Attitudes of Respondents by

Gender.

Variables N Mecean SD DI SE t-test T-eritical P

Males 206 48.306 12463 369 0.808 -1.08 1.96 0.282

Females 165 49.600 10.134 (.789  (NS)

NB: Ns= not significant at 0.05 level.
From table 4.18 above, the obscerved or calculated tis -1.08, P is higher than 0.05 (P>0.05).
The table value or t-critical is 1.96 at 0.05 signilicant level, The t-table value is greater than
the t-calculated value. This implics that there 1s no significant diflerence observed between
the male and the female respondents in their attitudes towards contraception and the national
policy on birth control. The null hypothesis was thus retained. A look at the mean scorces
in tables 4.19. 4.20 also showed that the two mcans are almost equal to the expected scores,
if respondents have no opinion in the three items. This implics that majority of male and
female respondents have negative attitudes towards the national policy on birth control and
contraceptives. Thoughi the females scores are shightly higher than that of the males, the
difference is not statistically significant.

The scores of the items ont contraception and birth control is presented in Table 4.19
and 4.20 for casy comprehension and analysis,
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“Table 4.19: T-test for Malke Respondents (Observed Vs Expected)

Item No. N Mean S SE ¥ P
. 2006 2.031 1.569 0.130 -2.83 (.005
2, 200 3.485 1.664 0110 4,19 (.000
3. 2006 2.801 .90 (0.132 -1.50 0.130
4, 206 3.539 1.643 0.114 4.71 0.000
5. 2006 3.728 1.732 0.12} 6.03 0.000
6. 2(10 2.903 1.819 0.127 ~0.127 | (.<hb(s
7. 206 2,733 1.781 0.124 =208 0.033
8. 200 2,539 1.718 0.120 -3.85 0.000
9. 206 2.155 1.606 0.112 -7.55 ¢.000
10. 200 2.5068 1.795 0.125 -3.45 0.001
1. 2006 3.117 1.752 0.122 .95 {(1.340
12. 206 3.597 1.610 0112 5.32 0.000
13. 206 3.005 ] .354 0.129 0.04 0.}90
14, 200 3.005 1.854 0129 0.04 0.970
15. 206 2.985 1.947 .130 -0.11 0.910
16. 200 3.364 1.632 .l 3.20 .002

In tablc 4.19, three (3) is the expeceted score for those with no decision. A score
higher than 3 implies positive attitudes towards contraception and National Population Policy
on birth ‘conlrol. Apart from items 2,4,5,12 and 16 on the table, ail other scores arc below
the expected score and this imiplics a negative attitude towads the palicy and contraception.
By the same token, table 4.20 shows the female respondents with the test of determination

on whether they have positive altitude towards contraception and National Population Policy.
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Pable 4.20: V-test for Female Respondents (Observed va Fapected).,

Item No. N Mean sD SE T P
I 165 2.345 [.863 0.145 4.51 0.000
2 165 3.388 1.779 0.189 2.80 0.0006
3. 165 2.812 1.949 0.152 1.24 0.220
4. 165 3.933 1,539 0.120 7.79 0.000
3 165 4,006 1.602 0.125 8.07 0.000
6. 165 3.103 1.860 0.145 0.7 0.480
7. 165 2.782 1.795 0.140 -1.56 0.120
8. 165 2.624 1.795 0.140 -1.56 0.120
9, 165 2.321 1.746 0.136 .99 0.000
10. 165 2.915 1.836 0.113 0.59 0.550
11. 165 3.388 1.793 0.140 2.78 0.006
12. 165 3.982 1.508 0.117 8.36 0.000
i3. 165 2.939 1.705 0.133 -0.46 0.650
14. 165 2.976 i.794 140 ! (.85
5. 165 2.855 1.958 2 0.340
16. 165 3.230 1800 | 1.64 0.100

National Population Policy. The female respondents scored five (5) items positively in

Table 4.20 shows the perception of female respondents on contraception and the

favour of the policy and contraception. Fven though their scores showed a shight increase

over the male respondents, this difference was discovered not to be significantly different

from the negative attitudes observed among the male towards the policy and contraception.

attitudinal scores of all the respondents (male and female) is combined and presented in table

4.21.
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Table 4.21: t~Test for Respondents(Obscrved vs Expeeted).

Jicm No. N Mean sh SE T P
L. 371 2.5040 1.8692 0.0970 511 0.000
2, 371 3.4420 1.714 0.0890 4,97 0.000
3. 37! 2.8059 1.9200 0.0997 -1.95 0.052
4, 371 3.7143 1.6072 0.0834 8.56 0.000
3 371 3.8518 1.6788 0.0872 9.77 0.000
6. 371 2.9919 1.8373 0.0954 0,08 0.093
7. 371 277547 1.7848 0.0927 2,05 0.085
g. 371 2.5768 17356 0.0901 4,70 0.000
9, 371 2.2291 1.0697 (L0867 -3.89 (.000
10, 371 27224 1.8191 0.0944 -2.94 0.035
1. 371 32372 1.7730 0.092] 2.58 0.010
12. 371 3.70682 1.5752 (0.0818 9.39 .000
13, 371 3.0593 1.7G675 (LU880 .67 (.05
14, 171 2.9919 1.8255 0.0948 _0.09 0.093
15. 371 29272 19501 0.1012 0.72 0,047
16. 371 3.3046 17074 0.886 3.44 0.007

In the table 4.21, above scores were measured with a constant of tieee (3) nuplytug

that respoudents were neither expected ta b positive or uegattve i their responses. The t-

values per cach of the item measure the diflerences between the expected constant and Lhe

obscrved scorcs. 1n the table, the mean score above 3 had postive respoases, while those

below 3 had negative responses. The I values show the extent to which such responses arc

either positive or negative.  The overall score (last ileny on the table) did not show any

significant difference from the expected constant of 3. From the above tables and analysis,

it could be concluded that the majority of Lhe respondents both males und females, penerally
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had a negative attitudes towards the national policy on birth control and contraception i
Kaduna metropolis.

These findings are in support of what Kisckka (198923 found and she velered to as
the African value. According to her, Alricans honour and value large numbers of children.
In other words, for Alricans to have many children, they must have negative attitudes
towards contraception. This negative attitude obscrved here also tends to corroborale Weeks
(1981) findings which opined that people do not aceept birth control il the need to have
children is very strong in such societies. Thercfore. it1s not very usual that birth control does
not seem to be popular among Nigenans.

One would have thought that the women who are more exposed o education on
population and fertility control in ante-natal clinies than the men would have positive
attitudes to population policy and c:::l“’;:ﬁrpiiut: but the study did not show any signilicant
difference. The non significant difference between male and females negative attitudes
towards contraception and the National population policy on birth control could have
resulted from the fact that both sexes have a desiee for more than four children that were
stipulated in the national policy on birth control.

From the analysis of the study, it was observed that the ideal number of children for
the males is five children made up of three boys and two girls while the female prefer seven
children consisting of four boys and three girls. This could be because children are seen as
instrument ol inheritance, as security in old age particularly the male children. The negative
attitudes of both males and females in Kaduna metropolis could also explain why there 1s
low level of contraceptive use in Kaduna metropolis and why Nigerians are still having more
than four children, This could also be because many women feel that the population policy
is gender biased by allowing a man with four wives to have 16 children, while a woman can
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only have four. The implication of this is that if this trend should continue many famities will
not be able to cater for their chifdren nor will they be abie to produce their chitdren with good
quality education.

This situation therefore calls for preater need for the policy makers to mtensity their effon
to educate the populace in an effective way so that they can be aware why 1t s reasonable 1o
have the number of children they could cater for.

HYPOTHESIS THREE (HO,): There 1s no significant ditference i the attitudes ol the
different ethnic groups towards contraception and the National Population Policy on birth
control in Kaduna Metropolis.

Four classifications of the respondents were made here. These weres the Hausas and
the Fulanis as group one, the Yorubas and the [ghos as groups two and the three respectively
Other minorities such as the Kages, the Katals, the Jabbas, the Gwarts, the lpallas, the
Idomas, Rivers, the Nupes, the Biroms ete, were classilied into group four. These groups
constituted the independent variables. Table 4.22 shows the analysis of variance conducted
on the groups attitudes. The adoption of the one way analysis of variance was informed by
the number of groups involved in the test (Steel & Torrie 1960:100). According (o them, the
one way analysis ol variance is the statistical procedure used intesting between more than
two groups in an independent variable in relation to dependent variable (attitude). The idea
is 10 determine whether or not there is any significant difference between the groups in their

scores in the dependent variables.
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Table 4.22: Analysis of Variance on Attitude by Fthnicity

Source of Degree of Sum of Mean K r
Vargtion Freedom Squarcs Squares Ratio Probability
Between groups 3 4606.080 | ‘1535360 12,740 0.000
Within Groups 367 44228.782 120.514
Total 370 48834.782 1’ > 0.05

Nf3: * = P<0.05

!’1‘6111 lziblc 4.22, the computed I value is 12.740.. The Cl‘)]'ll'l['llllcd probability level of
acceptance is 0.000 was found. This shows that P<0.05. The table vaduce or critical value is
2.60, The computed I¥ value (12.740) is higher than the table value. This implics that there
is a significant dilfcrence observed between the attitudes of the dilferent ethnic groups
towards contraception and the National l%pulalium Policy on birth control.  The null
hypothesis is therclore rejected.

Inorder to find out the cihaic group(s) that avour ordid no favour contraception and
population policy, a post hoc Lest was carricd out on the means, using the Scheffe procedure,

“The result of the Schelfe test is presented in table 4.23.

Tabie 4.23: Schielle Procedure Result

N Mecan Group
118 | 43.94] Hausa aind Fulani Ranges for the 0.05 level
143 | 50.514 Others 3.97 397 397
58 52.017 Yorubas Table Ranges.
52 53.096 1itbos
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Table 4.24 is deduced from the Schefle procedure resultibove

Table 242 Scheffe Procedurce Result Showing the E-value for Qne Ethnie Group vs

The Other.

Groups I-Vahe* Decision
Hausa/Fulam Vs Others 3.97 Sig.
Iausa/Fulani Vs Yoruba 3.97 Sig.
Hausa/Fulani Vs Igbo 3.97 Sig.
Others Vs Yoruba 0.173 NS
Others Vs Igbo 0.275 NS
Yoruba Vs Igbol 0.083 NS

* The F-values in this column, were oblained using the formula presenled in Appendix 13,

I'rom tablc 4.24, it can be observed thal the Hauss Fulani group scored an -value
of 3.97 cach when compared with athers, the Yoruba and the 1pbo. However, the comparison
of others vs Yofuba showed that there was no significant differcnce (0.173) observed.
Similarly, comparison of others vs Igbo showed no signilicant differcnce (0.2735). Finally,
Yoruba vs Igbo showed a no significant difference (0.083)

- This means that majorily of respondents in .i'iilll::izﬂ"{lhllﬁ group dis:lgrccd willi hicth control
and the use of contraceptives, That is their F-vatue was signilicantly different from thosc of
the Yorubas, the Jgbos and those of other cthnic proups who responded Lo the gquestionnaire.

As the resull has show, all the other cthnic groups tend 1o be in Lavour and are positively
disposcc‘l towards the National Populalioﬁ Policy on birth conirol and contraception.
Although the other three groups scored ditferently but such differcnces were ot discovered

¥

to be statistically significant.
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IFrom the post hoe test carried out on the mean scores of dilferent ethinie proups on
their attitudes using the Schelfe procedure, it was discovered that the igbos tended to have
the most positive attitudes, and the approval of the policy and contraception. This score was
followed by that of the Yorubas and other minority ethoie groups in Kaduna metropolis. The
Hausa and the Fulani groups were discovered to have the most nepative attitude towardg the
National Policy on birth control and contraception. The difference between the Hausa and
Fulani ethnic group was found to be statistically sipnilicant. This was shown in table 4.24.
This mcans that ethnic background had cffcets on the attitudes of the respondents towards
national policy on birth control and contraception. These findings agreed with that of Tyembn
and Bandipe (1990} which found that the fevel of practices of contraception is low i the
Hausa community in their study.

The dilference between the attitudes of the Hausa and the Fulam group and the other
cthnic groups could be due to the fact that majority of Hausa and the Fulan groups
Kaduna mctropolis arc Muslims, and both their religion and culture permit them to marry
more than one wife and believe that marriage is Tor procrcation, and  that only God has
right to determine their number, It is not 100 surprising 1o Nnd that the Jpbo respondents
tended to have the most positive attitades and approval of the palicy than the Yorubas as this
could be duc to the fact that majority of the I t,hu:s are Christians, while the Yorubas are made
of both Christians and Muslims.

HYPOTHESIS FOUR (HO,): There is no signthicant difference in the atitudes of the
different religious groups towards contraception and the National Population Policy on birth
control.

The religious groups were classificd to four. These were: Catholics, Prolestants,
Muslims and the traditionalists, Table 4.25 shows the result of the one way analysis of

variance carricd out on the test.



‘Table 4.25: Analysis of Variance on Attitude by Religion

Source of Degree of Sum of fVican I’ P
Variation Freedom Squares Squares Ratio Probahility
Between groups K ORIA1AT 22781444 19,906 (.000
Within Groups 367 42000351 | 114442
Total 37G 48834.782 . > @G.05

NB: * = P<0.05
The result shown in the table above shows that the com pq(cd I value is 19.9006. The
‘computed probability kevel of 0.000 was observed. This shows that P<0.03, "The table or
critical value 1s 2.60. The computed ¥ valuc is higher than the table value. This shows that
lhclrc is a significant difference between the religious denominations and atlitudes of the
respondents towards contraception and birth control. The null hypothesis s therefore
rejecled.
On the observation of signilicant diflcrence between allitudes and religtous belicls,
a post hoc test was conducted using the Schefie test proceduce. The result is shown on tables
4206 and 4.27. The purpose of this test is Lo determine the religious group(s) that was
.Signiﬁcamly different from the others in thelr atiludes towards the Natienal Population
Policy on birth control and contraception.

Table 4.26. Table of Means Based on Schelfe Test

Sin ~ Group (Schefle order) : N Mean
1. | Muslims 167 44.150
2. { Traditionalists 13 51.538
3. | Proteslants * 106 52.594
4. | Catholics * | w0 | s
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Table 4.27  Is deduced from the Schelfe procedure result showing the {-value for

one Religion vs the other

S/n Religion t I- V:;im- " - "t‘.t‘_;;;l:lbl—_:_—
1. | Muslims vs Traditionalists 0.259 NS

2. | Muslims vs Protestants 3.97 Sig.

3. | Muslims vs Catholics 3.97 Sig.

4. | Traditionalists vs Protestants 0.036 NS

5. | Traditionalists vs Catholics 0.053 NS

6. | Potestant vs Catholics 0.076 NS ]

From table 4.27 above, the Muslims showed signilicant differences (F-value 0 3.97
cach) when compared with the Protestants and the Catholics. The comparison of the Muslims
and the traditionalists showed that there was no significant difference (0.259) obscrved
between the two groups. By the same token, there was no signilicant ditlerences observed
between the traditionalists and the Protestants (0.030), the Traditionalists and the Catholics
(0.053) and the Protestants and the Catholics (0.076).

This means that gencrally Musluns differed from other religious groups on birth
control and the use of contraceptives. Also, from table 427, their mean score ol (44.150)
was significantly different from those ol the Catholics (53.14 1) and the Protestants (52.594).
The results in these tables showed that the Catholics and the Protestants are significantly
different from the Muslims followed by the traditionalists in their attitudes to population
policy and contraception. I'rom the large numbers of the Mushins (167) amony the
respondents, the low score and the negative atlitude observed is notsurprising. The Muslin

do not seem to encourage birth control us could be seen from the Schetle test.,
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From the test of hypothesis four above, it was discovered that sipmbicant difterences
existed between the different religious denominations in their attitudes lowards contraceplion
and population policy on birth control. The difference between the Muslims and the other
religious groups was highly signtficant. Thercfore, it was found [rom the various test carried
out above that religions had an ellect on the attitudes of the respondents in Kaduna
metropolis towards the national population policy on birth control and contraception.

These {indings arc in agrecment with that of Isiugo Abanike (1994) who found that
Muslims desired more children on the average than non Muslims. The findings are however
at variance with that of Ascadi (1972), and Amdi (1993) who did not find religion to have
much influence on fertility control in Nigerta. One major reason for the contradiction might
be the time lag between the lindings ol Ascadi et al (1972), Andi (1993) and this one
1999,

The 28 years between the period of Ascadi's (1972) work and this study and the 6
years lag between Amdi's (1993) study and this one, is long enough lor people to have
changed their attitudes.  One major factor that could also be responsible for the varance
observed among the Ascadi findings ol (1972) Amdi (1993) and this one, could be duc o
political and economic reasons. In 1972, when Ascadi ¢t al conducted their rescarch work
the country was much stabilized and the cconomy was very buayant. In fact, the then Head
of State (General Yakubu Gowon) was quoted as saying that "our problem was not money
but how to spend it". In 1999, when the present researeh work was conducted things had
changed for the worst cconomically and politically in the country and this could be the reason
why people have politicized their religions towards government policies and henee the

contradictions between the two Lindings.
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The consensus negative feelings of the Muslim respondents i Kaduna metropolis
towards birth control could also be attributed o the fact that some Mushims felt that the wdea
of having less number of children and the introducton of contraceplives 1s a ploy by the
Western world (mainly Christians) to reduce the number of Muslims to give political
advantage to the Christians (Kyari, 1992). 4 ?32 9 ?

[

To achieve the objectives of the national Population policy, the policy makers need
to put their perceptions into consideration and involve Muslim leaders, health workers.
counsellors, teachers and community feaders in cach local government arca in their
mobilization and enlightenment programmes. This is becanse the religious and the
community leaders understand their norms and their people better and would know how best
to educate and convinee them that having less number of children is in their own interest
This might change their negative attitudes towards birth cantral. The study also showed that
the Catholics are more in favour of birth control then other groups.

This findings does not agree with the stand of the Catholic Church on contraceptives
since the Catholic Church believes that procreation is the primary reason for marriage and
therefore believes that birth control by any chemical or mechanical means violates the natural
law Hertlield (1972). This also condirm the evidence that indicated that there s a wide gap
between the position of the Catholic Church on birth control and what majority of Catholics
actually do Bell (1976),

HYPOTHESIS FIVE (HO.): There is significant difference between the attitude of those
who are educated and those who are not educated towards contraception and the National
Population Policy on birth control in Kaduna Mctropolis.

In the test of hypothesis five, those who attaimed secondary school certificate and

above were classified as educated, while who those who did not. were classilicd as not
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educated. A (-test procedure was adopted i the est. The resulCis shownon table 4.28

TABLE 4.28: Mcans, Standard Deviations and (-Value of atfitude of Respondents by

Educational Stalus

Variables N Mean 5D 510 81 £ T | id
' Critical
Lducated 262 51.317 10.993 369 | 0.679 | 6.69¢* 1.96 0.000
Nol Educated 109 43.028 10,010 L.O4O

NB: * = P<0,05

the computed 1 value is higher than the table valuc. P s lower than .05 (ic P<0.05). This
implics that there is a significant dilference between those who are cducated and those who
are not educated in their attitudes toward the National Population Policy on bivth control and
contraception. The educated group were found to lave positive attitudes toward the National

population Policy on birth control and coniraception, than the uneducated respondents. The

Tablc 4.28 shows that the eritical table value is 1.96. The observation here is that

null rypothesis is thercfore rejected,

attitudes of respondents toward the National Population [olicy on birth control and
conlsaception. As noted above, those who are cducated have positive altitudes owards the
approval and acceptance of the policy, while those who are not educated had the least
. approval and acceptance. Itis also evident from these results above that the rate of approval
and acceptance were discovered to increase with increase in the level ol cducation.
Education is thercfore a major delerminant of the positive atiitudes exhibited by the
respondents toward contraception and the Nationa! policy on birth control. This finding is
in agreement with those of Vankeep (1971) who (vund that there was o positive attitude

towards birth control frons respondents with a higher education. This was also conlirmed by

In the test of hypothesis {ive, it was found that cducation has a great effect on the
P -
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Oni and Mccarthy (1989) who found that men with no education are less likely than educated
respondents to approve the use of contraception.

In a review of the World Fertility Survey (WES), it was also found that on the
average. women with seven or more years of schooling gave birth (o three fewer children
than did women with no education. The recason why majonty ol respondents in Kaduna
Metropolis have negative attitudes towards contraception and the National Population Palicy
on birth control could be because their tevel of education is very fow.  Girds also marry carly
in the research arca which discourages modern education. Since it has been argued by
Molnos (1968), Vankeep (1971), Oni and Mccarthy (1989) and Farooqg and Decrall (1991)
that those who are educated arc more receptive (o contraceptives, it then means that to
achieve the objectives of the National Population Policy on birth control more Nigerians
would have to be educated.

HYPOTIHESIS SIX (HO,): There is no significant difference between the attitudes of
marricd and unmarricd respondents towards contraception and the National Population
Policy on birth control in Kaduna Metropolis.

The result ol the t-test conducted in the test of this hypothesis is shown in table 4. 29,

Table 4.29:  Means, Standard Deviation and t-value of Attitades of Respandents by

Marital Status

Variables N Mean SD DI SK { T I
Critical
Married 202 48.134 11.747 369 | 0.687 | 2.43* .96 0.016
Not married 79 51.646 10.073 1.133

NB: * = P<0.05
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Table 4.29, shows that P<0.05, This means that the computed t value (2.43) is greater
than the critical table value (1.96). This shows that there is a significant difference between
the attitudes of married and unmarried respondents toward contraception and National
Population Policy on birth control in Kaduna Metropolis. The null hypothesis is therefore
rejected,

The effect of the marital status of respondents on their attitudes towards contraception
and Population Policy on birth control was investigated in the analysis in hypothesis six
(HO,). It was found that married respondents have the least approval for contraception and
the National policy on birth control than the unmarried respondents. The approval of birth
control and contraception rate of the unmarried respondents were found to be <ignificantly
different from that of the married respondents. While the unmarried respondents seem to
encourage birth control and contraception, the married respondents seem to discourage birth
control and contraception. Thus. it can be concluded that marital status determines, toa great
extent, the attitudes of respondents toward birth control and contraception in Kaduna
Metropolis. These findings are in line with the findings of Bel! (1976) in which he found
that 2 woman knows hersell as only a wife and a mother. oo somilar study carvied oot by
Farroq and Decraff (1991). marital status was found to be a major factor of fertility among
women, Kumar, (1973), also confirmed this finding by citing 18th century and 19th century
wonien's low fertility in Lurope to the high proportion of women that never married. hese
findings are at variance with the findings of Amdi (1993) which reported that married
women are more reeeplive to contraception lln‘m unmarried women. One major reason for
this contradiction could be due to the fact that this study was conducted in Kaduna
Metropolis (an urban area) where more women are educated and are more exposed to both

clectronies  and  print media messages  on birth contol. and  also have  better
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access (o family planning services than those in the rural arcas. This points to the fact that
if youths are educated effectively and have access to family planning services they would
develop positive attitudes toward birth control and would make informed choices based on
what methods they want and would practice taniily planming cHectively and salely.
HYPOTHESIS SEVEN (HO,): There is no signihicant difterence between the attitudes ol
users and non users of contraceptives towards contraception and the population policy on
birth control and contraception.

Various users of all forms ol contraceptives were classilied as users, while those that
were not using any method at all were classified as non users,
Table 4.30 shows the result of the t-test performed on the means of the two groups.

Table 4.30:  Means, Standard Deviations and t-value of Attitudes of Respondents by
Uscers and non Uscers.

Variables N Mean SD DF SE t i) i
C'ritical
Users 107 55.720 8.884 369 | 0.859 7.88* 1.96 0.000
Not Users 264 406,100 11.276 0).694

NB: * = P<0.05

Table 4.30 shows that P<0.05. The eritical table value is 1.96. The computed 1
value 1s 7.88 and it is Ingher than the entical 1able value.  This means that there 1s a
significant difference between the attitudes ol users and non users ol contraceptives towards
contraception and birth control. The null hypothesis is therefore rejected.

The implication here is that the users of contraceptives have a higher rate of approval
for the National Policy on birth control and contraception than non users.  This ditference

in attitude was found to be statistically significant as shown i table 430,



From the analysis ol 110, above, the users ol contraceptives were discovered to have
ahigher rate of approval of the National Population Policy on birth control and contraception
than the non users ol contraceptives. The test dilterence was pesformed whypothesis seven.
It was found that non uscrs generally have negative attitudes toward most issues concerning,
birth control and contracepltives.

This attitude of non users could be a nuajor factor in the gencrally .l!!..'lf.allivu attitude
observed in this study, since users are fewer in number than the non users. This findings also
confirms the earlicr finding of Gadalla (1978) which reported that users of contraceplives
have a higher rate of approval and acceptance of contraception than non users of
contraceptives. Therefore, to promote the use of contraceptives, the users ol contraceplive
could be used as models to educate the non users to shed the rumours and myths attached to

contraceptive usc.

44  Summary

The t-test and the one way analysis of variance (ANOVA) were the two main
statistical tests used for the data analysis.

The analysis showed that out ol the seven null hypotheses tested, only two null
hypotheses dealing with the influence ol attitudes by apge proups and  gender were retained.

Those dealing with marital status, cthnic groups, religious groups, educational levels
and users and non users of contraceptives were rejected at 0.05 level of signilicance.
Mcaning that significant differences were found between the attitudes of those who are
married and those who are not, between different ethnie groups, ditferent religious groups,
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different educational levels and between users and pou dsers of contraceplives towands
contraception and the National Population Policy on birth control in Kaduna Mctropolis.
Post hoc test, using Schelle procedure was used 1o adentily dilferences in opinion whereves
they occurred.

In the next chapter, findings will be fully summarized and concluded with full

recommendations.
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Chapter 5

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

o

Summary

The major concern of this study was to examine the attitudes of bath males and
females of reproductive age (marricd and ynmarned) lowards conbiacephion and natonal
population policy on birth control in Kaduna Metropolis, and to examine background lactors
if any, that are related to the attitudes of Nigerians towards contraception and National
Population Policy on birth control,

Chapter one discussed how Population growth has adversely atfected the quality of
life of persons in many countries mcluding Nigeria, It also discussed why the Federal
Government adopted the Population Policy in T988 in Nigeria. The statement ol problem,
the objectives of study, the hypotheses upon which the study is focused were also stated,
including the importance of study and the likely benefits ol its result,

Chapter two focuses on the review ol Iiterature which covers theories of attitudes.,
determinants of fertility, Population explosion, Nigeria Population and the concept of family
planning.

In chapter three, the rescarch design, the study population. the sampling procedure
adopted in the study, validity and reliability of the instrument, data collection and statistical
method of data analysis were discussed,

[n chapter four, the data collected for the study were interpreted and discussed in
relation to the objectives ol the study.

Chapter five focused on the Summary, conclusions and  recommendations.

Suggestions were also made for further research into the area.
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study.

0.

The following are the main conclusions that could be drawn from the findings of this

That majority of the respondents are not fully aware of the implications ol population
growth and large family sizes in Kaduna Metropolis and so still favour a large Lainily
size.

That majority of both male and female respondents have negative attitudes towards
contraception and the National Population Policy on birth control i Kaduna
Metropolis.

Their lack of full awareness and negative attitudes towards contraception and the
National Population Policy on birth control could be the reason why contraceptive
usc is still very low and why many Nigerians are still having more than four children
in Kaduna Metropolis. The implication of this is that, il this t(rend should continue,
many familics will not be able to feed their childeen, nor will they be able to provide
their children with good quality education. This will lead to higher unemployment
and crime rates and the level ol poverty will increase.,

That the Muslims and the Hausa and the Fulani group have the least approval ol
contraceptives and birth control,

That the most effective medium of communication in Kaduna Metropolis ts the radio,
That Education and counselling skills can be used to change people's attitudes toward
the acceptance and use of coniraceplives.

That husbands approval still plays a decisive role in contraceptive use as many
women who were not using contraceptives gave husband disapproval as the main

reason for not using them.



(3

Thus birth contro! elinics are not available in some arcas in Kaduna metropolis and
in some places where there are birth control clinies. they fack qualificd personnel and
facilitics.

Recommendations

Based on the findings of tis studies, its discussion, and the conclusions drawn

therein, the following recommendations are thus made:

(a)

(b)

(¢)

(a)

Sinee it was found in this study that the respondents are not Tully aware ol the
implications of population growth. and large family size, it is recommended that:
The Federal Government should take a more active part tn population control by
mounting an aggressive enlightenment programme to alert the populace about the
National's population problems and their implications.

By the same token, the issue of polygamy should be considered with a stipulated
number of children for a man that has more than one wife, This should be stated
clearly and enforced.

Education messages about contraception on the radio. Television and Prnt media
such as posters, pamphlets, hand bills and newspapers should be transhted into many
local languages not just the three main languages that we have at the present to reach
more people in the communities.

Since it was also found in this study that education has a great positive elfect on the
attitudes of the respondents toward the approved and acceptance of contraception and
the National Population Policy on birth control. 1t is recommended that:

the Federal Government should make cducation available and compulsory up 1o

secondary school level [or both bovs and girls i all states of the federation.
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(b)

(c)

(d)

(a)

(b)

)

the Federal government and Fanuly Planners should employ more counsellors (o
work with health workers in cach cominunity so that they help to educate and win the
confidence ol the populace to translate their knowledpe about contraceptives mlo
action,

Since birth control clinies are notavailable in some arcas in Kaduna metropolis, more
birth control clinics should be opened and these should be well equipped with
facilitics.

All birth control clinics should have counselling units attached to them with trained
female counscllors. This is because the counsellors will not only pive accurate and
clear information but will also use their counsclling and communication skills to
establish a relationship of trust and confidence with the clients so that the clients who
are uncertain or suspicious may come to trust the counscllors, shed the myths and
rumours attached to contraceptives and henee change thetr nepative attitudes.
Since it was also found in this study that those of the Hausa/lFulant group as well as
those of the Islamic religious group have ancgative attitude toward contraception and
the National Population Policy on birth control, it is recommended that;
Community leaders, youths and opinion leaders should be actively involved in the
planning, mobilization, and family planning education in their communitics,
Various religious leaders and users of contraceptives should be used as models
Churches, Mosques, and inother social gatherings to sensitise the populace about the
national Population problems and their implications, and to promote contraceptives
usage.

Finally, since it was found that husband approval sull plays a decisive role m
contraceptives usage, il is recommended that;
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(a)

o
S

the Federal Government should direet educative programmes toward men so as to
change their negative attitudes toward birth control and to motivate the men and their
wives to produce the number of children they can adequately care Tor,

The populace should be made aware of the different methods ol birth control,
applications, possible side effects and remedies. These could change the people's

negative attitudes toward contraception and birth control.

Suggestions for Further Research

To provide a broad and balanced picture of this study. it is suggested that Turther

research work should be carried out in the following arcas:

I

2

e

A study similar (o this should be carried out in other Capital cities in Northern
Nigeria. The findings ol such study could provide the basis for greater conlidence
in making generalization to Northern capital ¢ities as a whole.

The issue of male child preference as a determimant of fertility rate needs further
mvestigation in Nigeria,

The effects of traditional contraceptives methods on women’s health should be
investigated.

A rescarch should also direet its focus at understanding the reason why a large
proportion of Nigerians show strong resistance to change in their reproductive

behaviour.
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APPENDIX A

SCHEFFE PROCEDURE RESULT ON RELIGION

Ranges for the 0.05 level

3.97 397 397

The ranges above are table ranges. The value actually compared with Mean (1) - Mean (1)
is 7.5645 + Range * Sqrt (1/NC)) + 1N}

Mecean Group

44.1497 MUSLIM orc

51.5385 TRADITIO

52.5943 PROTEST ¥

53.1412 CATHOLIC  *

(*) Denotes pairs of groups significantly different at the 0.05 level.



APPENDIX B

FORMULA:

CALCULATING F-VALUES OF SCHIIFE TEST

(% - X))

F = ~—=

(MSW) (L + 1)(K-1)

n, m

Where:

IF=F value

X, = Mecan of the first group

X, = Mean of the second group

Value of

MSW = Value of Mean squares within group

n, =Total number of observations or saniples in first group
n, = total number of observations or samples in second group

K = total number of groups in the study
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Appendin €
EDUCATIONAL AND PSYCHOLOGICAL MEASUREMENT
Table for determining Sample size from a given Population

N S N b N S
10 10 220 140 1200 201
15 14 230 114 1300 207
20 19 240 148 1400 302
25 24 250 152 1500 300
30 28 200 155 1600 310
35 32 270 159 1700 313
40 36 280 162 1800 317
45 40 200 165 1900 320
50 44 300 169 2000 322
55 48 320 175 2200 327
60 52 340 181 2400 331
65 56 RYNN] 186 2600 335
70 59 380 191 2800 339
5 03 400 196G 3000 341
80 6O 420 201 3500 346
85 70 440 205 4001 351
90 73 460 210 4500 354
05 76 480 214 5000 357
100 80 500 217 6000 361
110 86 550 226 7000 364
120 82 600 234 8000 367
130 97 050 242 0000 308
(40 103 700 248 10000 370
150 108 750 254 15000 375
160 113 800 260) 20000 3177
170 118 850 265 A0000 374
180 123 900 209 40000 380
190 127 950 274 SO000 81
200 132 1000 278 75000 382
210 130 1100 285 [ O0000 184

Source Krejeie, Robert V. & Morgan, Daryle W. (1970). "Determining Sample size for
research activities” Educational and Psychological instrament 30, 1970, p.60
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APPENDIX D
Departinent of Education
Ahmadu Belte University,
Zari. .

5/3/98

TO WIHOM I' MAY CONCLERN

MRS V. T ADRIDU}

This is to certify that the above named student is a PhuD candidate in the Department
of Education, Alimadu Bello University. She 1s working, on (he Attitudes ol Nigerians
towards contraception and the National Population Policy on Birth Control in Kaduna
metropolis. Her investigation instrument is the questionnaire she needs your assistance to
be able to gain access to peoples in your organisation {or her data collection,

The university will be most grateful for all you would do to facilitate the progress ol
her rescarch..

Your sicercly
SIGNIED

Head of Departinent
Professor M. Shumbu,

I5¢




APPENDIX K

Counselling Centre,
Student Affairs Dhvision,
Ahmadu Bello iiversity,
Zarn.
20th November, 1996
Dear Respondent,

This questionnaire is for a sty of Ph.D. thesis proposal

You are requested to help us to know how Nigerians feel about National Population of
four children per woman and contraception.

Please respond to the information required as honestly as possible and to the best of
vour knowledge. Al mformation will be treated with utmost confidentiality.

Please supply every item of information by putling an appropriate response number in
cach of the boxes required.

Yours sincerely

V. T, Adidu (Mis).
The Researcher.



APPENDIX F

MEN'S ATTITUDES TOWARDS FAMILY PLANNING MALE QUESTIONNAIRE

INTRODUCTION

This questionnaire is aimed at finding out the attitudes of Nigertans towards the Federal
Government's policy on population control and contraception.

Please answer the questions as accurately as possible Do not write your name. All
mformation provided i this questtonnatre will be treated with steiet confidentrality.
Section |
1. How old are vou? Below 18 () 18-35( )above 35( )
2a. Are youmarried Yes () No ()

3. Number of children Sons () Daughters ()

4. How many ol your children have died?

Sa. Has your wile/wives had any pregnancies that resulted in miscarriages,
Yes () No ()

Sh. I yes, how many times ()

6. What is your religion? a. Roman Catholic ()

b. Protestant () c. Muslim ( ) d. Traditional beliel () e. None ()
Ta. Nationality..o...oooveiiiieenn.

7b. What is your ethnic group? --=-eeemmemememae

8a. Did you go o school? () Yes () (byNo ( )

8b. What is the highest degree or certificate that you carned?

9a. Do you read newspapers or magazine? Yes () No ()




9b. If yes how often?

a) Always ( )

by Sometimes ()

¢) Occasionally ¢ )

[0a. Do you listen to Radio”? Yes () No ( )10b.

[ow often? (a) Always ( ) b. Sometimes () (¢) Occasionally ()
Sceetion 11

Factors Associated with Population Policy

Recently the Federal Government put up a policy that all Nigerians should control the

number of children they are to have to 4 children per woman.,

I Ta. Have you heard of this policy Yes () No ()

[b. If your answer is 13a is your Yes how did you hear about this policy? Through a

friend( ) Through Television () Through Radio () Through Hospital () Others ()

Specify -=-emmmmmms

Ile.  What do you think of this policy? (a) It 1s agamst our religion () (b) It will
improve the quality of Tile in this nation () (¢) I is against our culture ()

L 1t will improve women's health ()

~

. It is a ploy by the Western world to control us ()

-

12a. I married, when you first got married, did you have an ihea ol how many
children you wanted? Yes () No( )

12b. If yes, how many Boys () Giels ()

13a. Do you what more children now? Yes () No ()

13b. If yes, how many? Boys( ) Girls () As many as God grants ()
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14. What do you think is the ideal (generally desirable) number of children for a family
this area?
Boys ( ) Girls { }Idon't know ()
15. Some familics are called small. others are called large (With many children). What
number of children do you  consider a arge family. Number () Fdon'tknow ()
16. What age do you think is best for a woman to have the first child? Years () Fdon't
know ()
17. What interval between two successive dehiveries do you think s the mest healthy?”?

Years () 1 don't know ( )

Factors Associated with knowledge and practice of family planning.

18. Have you heard that there are methods used by couples to delay or prevent prepnancy”?
Yes ( YNo ( )

19. 1f yes, what methods have you heard about? list them

20. Married couples can delay or prevent pregnancy i the following ways. Tick the ones

you have heard about, know and used.

h



Birth Control Form

Method

Code

Method
heard

Method
Kknow

Method
used

Birth control  methods  requiring
doctors presceription

il

Tubal ligation

1UDC (insert uierine device)

Diaphragm

Injection

Vascctomy

Birth _control methods not requiring
doctors prescription

Condom (Rubber)

Foaming tablets

Jelly or Cream

Suppositorics

Sponge

Abstinence

Rythmn (sale period)

Withdrawal

Douche

Prolonged breast feeding

Traditional Methods

23a. Is your wife currently using o method? Yes (

23b. 1. s not available in our arca (
2. It is against our culture ()

3. Itis against our religion ()
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4. 1 will not allow her to use it ()
5. Feannot allord to buy it. ()
24a. Has your wife/wives used any method that has uled. Yes (1 )No ()

24b. I yes, which ones, state them

25. Has your wile/wives ever used any method that alTected her/their health that she/they have
1o stop or change to other method Yes ( yNo ()

25b. If yes which ones, state them

26. Are family planning service facilities available in your community?
Yes( ) No () Idon'tknow ( )
Section 111

Attitudinal Statements on Population Policy and Contraception

Please read cach of the following statements carclully. Then Tick () for cach whether vou.
1. Strongly Agree

2. Agree

3. Undecided

4. Disagree

3. Strongly Disagree



Note: SA
A
U
D

S

-~ Strongly Agree
= Apree

= Undeeided

= isagree

- Strongly Thsagree

SA

U

D

SD

A [amily that has more than 4 children is
said to be large

The population policy was adopted by the

gavernment to improve the standard of

living and quality ol lile of this nation

Children are gifls from God and neling
should tamper with their being brought to
the world.

Couples will make rational decisions about
their fertility rate il information and luamily
scrvices are available lo then.

The children from a large family 1s likety to
lack good nutrition, attention and other
things necessary for proper growth.

0.

To achieve lower population rates,
contraception must be accepted by Nigerians

Contraception negales the existence o moral
standards und expectations in a society

Family planning is available and accessible
I our conumunities

The advertisecment ol family Planning
services on the radio and television has
hetped greatly to creale awareness among
the people of this nation. t

10.

Contraceptives promole promiscuity.

11,

Children of those days arc sexually active
than tn the past so need family planning
from secondary school level

15%




12.

If the community leaders and  local
associations are not involved in promoting
family planning methods more people will
accepl contraception.

Many people in my arca used  lamily
planning method (o delay or prevent

{
pregnancy.

14.

Family planning programmes is a ploy by
the West (o control the rest of the world
particularly the third world.

15.

A waman should be allowed to get married
before the age of eighteen

16.

A woman should have all her children
between  cighteen and thirty-five years of
age
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WOMEN'S ATTITUDES TOWARDS FAMILY PLANNING
FEMALE QUESTIONNAIRE

INTRODUCTION

This questionnaire is aimed at finding out the attitndes of Nigenans towards Federal
Government's policy on population control and contraception.

Please answer the questions as accurately as possible Do not write your name. All
information provided in this questionnaire will be treated with strict conlidentiality.
Section |

Please Tick in the appropriate box
1. How old are you?

Below 18 ( ) 18-35( )above 35 ( )
2. Are you married? Yes ( yNo ()
2b. I yes, how many wives does your husband have? ()
3. How many children docs your husband have?

Number ( ) Sons () Daughters ()

4. How many children do you have? ()

Sons () daughters ()
5a. Have you had any pregnancy that resulted in a miscarriage? Yes () Nof{ )
Sb. If the answer to question NO.5 is yes. How many ()
Sc. How many of your children have died? Sons( ) Daughters ()
6. What is your religion? a. Roman Catholic () b. Protestant () (¢) Mushm( )

d. Traditional belief ( ) ¢. None ()
7a. Nationality

7b. What is your ethnic group?.................
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8a. Did you go to school? (a) Yes ( ) (b)) No ()

8b. What is the highest certificate that you carned?

9a. Do you read newspapers or m;m;rzin;c‘.-’

Yes ( )No ()

If yes? 9b. How often? a. Always () b. sometines () ¢. Oceasionally ()
10a. Do you listen to Radio? Yes () No ()

If yes?

10b. How often? a. Alwavs () b. sometimes () ¢. Occasionally ()

Factors Associated with Population Policy

Recently the Federal Government put up a pohiey that all Nigerians should control the
number of children they are to have to 4 children per woman.

I Ta. Have you heard ol this policy Yes () No ()

I 1b. If your answer to No. 13a is Yes. How did you hear about this policy?

Through a friend () Through Televisiont ) Through Radio ¢ ) Through Hospital ()

Others () Specily ==—eeeeeeas

I1e. What do you think of this policy?
a. It is against our refigion ()
b. It will improve the quality of life in this nation ( ) ¢. It is agamst our culture ()
d. It will improve women's health ()

e. Itis a ploy by the Western world to control us ()

16



2a.  Wmarried. when you lirst pot married, did vou have an idea ol how many children
you wanted? Yes () No ()

12b. If yes, how many Boys( ) Girls ()

13a. Do you want more children now” Yes () No ()

13b. If yes, how many? Boys () Girls () As many as God grants ()

14. What do you think is the ideal (generally desirable)  number of children for a
family in this arca?

Boys () Girls ( ) Tdon'tknow ( )

15. Some families are called small. others are called Targe (with many children). What
number of children do you  consider a targe family. Number () Fdon't know( )
16. What age do you think 1s best for a woman to have the  first ehild? Yes () [ don't

know ( )
17. What interval between two successive deliveries do you  think is the most healthy?

Years( )1 don't know ( )

Factors Associated with knowledge and practice of family planning.

18. Have you heard that there are methods used by couples to delay or prevent pregnancy?
Yes ( )No ( )
19. If yes, what methods have you heard about? list them

20. Married couples can delay or prevent pregnancy inthe following ways. Tick the ones
you have heard about, know and used.
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Birth Control Form

Method Code Method Method | Method
heard Kknow nused
Birth _control _methods requiring
doctors presceription
Pill

Tubal ligation

1UDC (insert uterine device)

Diaphragm

Injection

Vasectomy

Birth_control methods not requiring
doctors preseription

Condom (Rubber)
P oy tabdots
Wbty o ey

Suppositorics

Sponge

Folk Method

Abstinence

Rythmn (sale period)

Withdrawal

Douche

Prolonged breast feeding

Traditional Methods

2la. Are you currently using a method? Yes () No ()

21b. If no. why are you using a method? ()

1. It is pot available in our arca (

2. 1t is against our culture (

)
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3. It is against our religion ()
4. My husband will not let me to use it ()
S. 1 cannot afford to buy it. {
6. 1 don't want to use any ()
22a. Have you used any method that has Euled” Yes (0 )No ()

22b. If yes, which ones, state them

23a.  Have you ever used any method that aflected your health that you have to stop or
change? Yes (1 )No ()

23b. If yes which ones, state them

24. Are family planning service facihtics avatlable i your commumty?

Yes ( )No ( )ldontknow ( )

Section 111

Attitudinal Statements on Population Policy and Contraception

Please read cach of the following statements carefully. Then Tiek () for cach whether you.

1. Strongly Agree

g%

. Agree

. Undeeided

fed

F -

. Disagree

Ln

. Strongly Disagree
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Note: SA = Strongly Agree

A = Agree

U = Undecided

D = Disagree

SId = Strongly Disagree
SA A U )] SD

A family that has more than 4 children s
said to be large

The population policy was adopied by the
government to improve the standard of
living and quality of life of this nation

Children are gilts lrom God and noting
should tamper with their being brought to
the world.

Couples will make rational decisions about
their fertility rate if information and family
services are available to then.

The children from a large family is likely o
lack good nutrition, attention and other
things neeessary for proper growth,

To achieve Jower population rates,
contraceplivn must be accepted by Nigerians

Contraception ncgates the existence ol moral
standards and expectations in a socicly

Family planning is available and accessible
in our communitics

The advertisement of family Planning
services on the radio and television has
helped greatly to create awareness among,
the people of this nation.

Contraceptives promole promisculty.

Children of those days arc sexually active
than 1 the past so nced family planning
from secondary school level
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12. | If the community leaders and local
associations are nat involved in promoting
family planning methods more people will
accept contraception.

13. | Many people in my arca vsed  family
planning method to  delay or prevent
pregnancy.

14. | Family planning programmes is a ploy by
the West to control the rest of the world
particularly the third workl.

15. | A woman should be allowed to gel married
before the age of eighteen

16. | A woman should have all her children

between  cighteen and thirty-live years of

age
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