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ABSTRACT

The importance of family planning in combating population explosion and consequently,
poverty in Nigeria as well as other developing countries in Africa, cannot be overemphasized. This
study assessed the use of Family Planning Information (FFPI) among farming households in
Abeokuta North Local Government Area of Ogun state. Purposive sampling was used to select 100
farming households and the logit regression model was used to analyze the determinants of
farmers’ use of FPI. The majority (58%) of the respondents was female and 55% were below 41
years of age. Mean household size is 8. Income and literacy level are low with 70% earning between
N 10, 000 and N 50, 000 and 58% having below secondary education. The majorities (82%) of the
respondents are aware of FPI especially through the health care centres but only 40% used FFI.
The regression showed that the coefficients of educational level of the respondents, educational
level of the spouse, farm size, spouse’s perception of use of FPI, income level and exposure to mass
media were positively significant which implied that an increase in these factors will increase the
probability of use of FPI among respondents. Number of children was significant with a negative
sign which implied that an increase in number of children will decrease the probability of use of FPI
among respondents. The study recommends that family planning education and campaign should
be intensified in the study area, especially via mass media and special efforts should be made in

incorporating men to facilitate use.
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INTRODUCTION

Nigeria is the most populous country in sub-Saharan Africa, with more than 120 million people.
The annual of population growth stands at 3.5% and the total fertility rate 1s 6.0 lifetime births per
woman (Ottong, 2010). This has posed a major health and economic challenges to the nation.
Households with many children are more likely, over time, to become poor and less likely to recover
from poverty than families with only a few children (Ajakaiyve and Adeyeye, 2001; Orbeta, 2005),
Furthermore, children from large families are usually less well nourished and less well educated

than those from smaller families. In was 1in view of this that Nigeria adopted its first
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population policy in 1988, tatled “National Policy on Population for Development, Unity, Progress
and Self-Reliance”. Compatible with the nation's economic and social goals, an important goal of
this policy 1s to make Family Flanning Information (FPI) accessible to every household in the
nation as a way of controlling population explosion and fostering equitable distribution of resources.
{Goliber et al., 2009; Chinweike, 2010). In fact, access to FPI have been identified as a reproductive
health right (Asghar et al., 2010). However, very little progress has been achieved ever since. The
reasons, why the policy targets are not being met include poor diffusion of information, weak
programming, inadequate resources, weak institutional framework and a lack of strategic planning.

Around the world, more women are using contraception but in developing countries around the
world the figure 1s low (Mazumder ef al., 2001) especially in Africa the figure 1s still below 30%
{Bankole et al., 2009). Like in Nigeria (Table 1), half the 75 larger low-income and lower-niddle
income countries (mainly in Africa), contraceptive practice remains low and fertility, population
growth and unmet need for family planning are high. The cross-cutting contribution to the
achievement of the Millennium Development Goals makes greater investment in family planning
in these countries compelling (Cleland et al., 2006).

Nigeria 1s largely an agrarian economy thus the wellbeing of the farming folks reflects largely
the national wellbeing. This study assessed the use of FPI among farming households in the area

of study specifically describing the awareness of respondents and analyzing the factor that
determined the use of FPI.

MATERIALS AND METHODS

The study was conducted in Abeckuta North Local Government of Ogun state. It has an area
of 808 km” and a projected population of 201, 329 (NBS, 2009). More than 75% of the people live
in the urban areas of the local government. Major occupations in this area include trading and
farming. Agricultural activities include cultivation of arable crops, livestock and fish farming. The

predominant language being spoken is Yoruba language with Egba Dialect.

Table 1: Family planning in Nigeria

National Zone

Family plarming Total Urban Rural NC NE NW SE 35 SW
Percentage of married women age 15-49: 78 a1 73 77 64 75 87 94 97
knowing any contraceptive method

Currently using any method 13 20 9 13 4 5 23 25 33
Currently using any modern method 8 14 3] 10 3 3 13 14 23
Currently using

Female sterilization o] o] 0 1 0 0 0 o] 0
Pill 2 3 1 2 1 1 2 4 5
uD 1 2 0 o] 0 0 1 1 5
Injectables 2 2 2 4 1 1 1 5 3
Man condom 2 4 1 2 0 0 9 2 7
LAM 1 2 1 1 1 1 1 2 2
Traditional methods 4 6 4 3 1 1 10 12 10
Unmet need for family planning 17 17 17 22 18 11 19 25 17

NC: North central, NE: North east, NW: North west, SE: South east, SS: South south, SW: South west, Source: NBS, 2009
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Data for this study were gathered, using questionnaire, from 100 respondents purposively
sampled. Both descriptive and inferential statistics were employed in data analysis. Descriptive
statistics was used to analyze the socio-economic variables while the logit regression model was used
to analyze respondents use FPI. Following the study of Gujarati (1988), the model is specified thus:

Ln (Pi/(1-Pi) = b b +e,

Where:

P, = Probability of respondents use of FFI (use =1, non-use =0)
bi = Coefficients

X, = Independent variables

e, = Error

The independent variables X, are:

Family size

—

Educational level of the respondent in years

b2

= Educational level of the spouse in years

)

= Awareness of FPI (no =0; yes = 1)

.

= Bpouse’s perception or approval (agree = 1, disagree =0)

= Income level in Naira

@

= Farming experience in years
= Religious belief (Islam = 0; Christianity = 1)
= No. of Children

= Mass media exposurei.e., both print and electronic (no =0; yes = 1)

=} =) -

R IS Il I

—
(=1

RESULTS

Table 2 showed that the majority (58%) of the respondents was female, 55% were below
41 years old, 5% have household size of between 6 and 10 persons and 54% have more than
5 children. About 61% of the respondents and 58% of their spouses have only primary education.
More than half (56%) of the respondents were Muslims and the majority (70%) earn between IN10,
000 ($ 66.09) and N B0, 000 ($330.47) per month. The majority of the respondents (88%) of the
respondents are aware of FPI but 60% have not used the information. Most (55%) of the
respondents’ spouses disagree with the use of FPI.

Results according to Table 3 showed that 22% of the respondents heard about FFPI via
electronic source (either on the radio or TV), 2% through the print scurce (newspaper,
journals, magazines, books etc), 33% heard about it from their friends and relatives
{personal source), 35% heard about it from the health centre and 8% of the respondents
were not aware of family planning. The regression result as presented in Table 4 showed
that out of all independent (explanatory) variables, the coefficient of educational level of the
respondent (p<0.1), educational level of the spouse (p<0.1), spouse’s perception (p<C.01),
income level (p<0.1) and mass media exposure (p<0.1) were significant with a positive sign,
indicating a direct relationship between them and use of FPI. This implies that increase in these

independent variables would increase the probability of farmers’ use of FPI. The coefficient, for
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number of children (p<0.1) is significant with a negative sign showing an inverse relationship
between it and the probability of the use of FPI.

Table 2: Socio-economic and institutional characteristics of farmers

Characteristics Frequency (n = 100) Percentage
Gender

Male 42 42
Female 58 58
Age

<30 14 14
30-40 41 41
41-50 30 30
=50 15 15
Household size

1-5 30 30
6-10 56 56
11-15

=15

Number of children

1-4 46 446
5-8 50 50
=8 4 4
Educational level

No Education 26 26
Primary school 35 35
Secondary school 23 23
Tertiary school 16 16
Spouse educational level

No Education 24 24
Primary school 34 34
Secondary School 31 31
Tertiary school 11 11
Religion

Christianity 44 44
Islam 56 56
Income level

<10 6 6
10-50 70 70
51-100 21 21
=100 3 3
Awareness of FPI

Aware 88 88
Not aware 12 12
Use of FPI

Use 40 40
Non-use 60 60
Spouse perception of FPI

Agree 45 45
Dizsagree 55 55

Source: Field survey (2011)
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Tahble 3: Distribution of respondents by sources of awareness of FPI

Sources Frequency Percentage
Electronic 22 22
Print newspaper 2

Personal 33

Institutional (health centre) 35 35
Not aware 8 8
TOTAL 100 100

Source: Field survey (2011)

Table 4: Liogit regression result for the determinants of respondents’ use of FPI

Variable Coefficient Standard error t-value
Caonstant, -4.294 1.731 6.156%*
X 0.218 0.412 2.895
p 0.641 0.382 2.818*
Xs .368 0.193 3.621*
X, 1.381 1.256 1.208
Xs 1.470 0.538 7.476%%*
pi 1.251 0.647 3.735%
X 0.023 0.055 0.176
pi 0.545 0.574 0.902
X -0.385 0.226 2.898*
Xio 0.351 0.258 1.708*

Vlues are significant, at ***1%, **5% and *10%, Nagelkerke R?2 =0 312, -2 Log likelihood = 108.370, Source: Computed from field survey
(2011)

DISCUSSION

Clearly most of the respondents are still in their active child bearing age, thus FFI is relevant.
in the study area. This assertion is further strengthened by the large househoeld size which may
be as a result of the large number of children per family. Previcus studies posited that family
planning is usually favoured by women who already had large family and will want to discontinue
having children (Khademloo ef al., 2008). The result further showed that literacy level is generally
low with more than half of the respondents and their spouses having only primary education or
none. The nexus between literacy level and adoption of programmes or use of information have
been documented (Odimegwu, 1999). That the majority of the respondents are Moslems is expected
to influence the use of FPI following the work of Zafar et af. (2003a) who studied the importance
of religion to use of contraceptive and discovered that most Moslems believed that use of any form
of FP contradicts Islam.

Even though awareness of FPI is high, many of the respondents have not used FPI, may be
as a result of the fact that most of their spouses disagree with use of FPI. The involvement of
spouses in the issues relating to reproductive health is imperative as highlighted by Osman (2011)
and Najafi and Rakhshani (2008), This result is consistent with the findings of Anyanwu ef al.
{(1998) and Zafar ef al. (2003b). The most predominant source of FPI in the study area was the
Institutional or health care centres. The importance of the health care centers in delivery of public
health information such as FPI, have been documented (Nikniyaz et af., 2008). This may be as a
result of the fact that FPIis health related The link between the descriptive statistics result and the
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regression results showed that those variables which positively increase use of FPI such as
educational level, income level (consistent with the findings of Amiruddin ef @l (2012), spouse
approval and exposure to mass media (print and electronic), is generally low among respondents.
Several other authors have also found significant relationship between respondents’ socio- economic
and institutional characteristics and their attitude towards family planning (Kabir, 2001,
Amiruddin et al., 2012; Kabir et al., 2012). Furthermore, number of children per family which
negatively influence the use of FFI, 1s relatively high in the study area, thus the poor use of FPL

CONCLUSION AND RECOMMENDATIONS

This study assessed the use of FPI among farming households in Abeckuta north local
government area of Ogun state. The findings demonstrated the importance of education to the use
of FPI. The nexus between income level, an important precursor of poverty status and use of FFI
was also established. The study also shows the impact social support, especially from the spouse,
can have on the use of FPI. Based on the findings in this study, the following are heing
recommended:

*  Awareness campaign as regards the health and economic advantages of family planning should
be intensified especially via the mass media

*  Family planning programmes and policies should deliberately incorporate both men and women
to facilitate spousal support

+  Family planning education should be well highlighted in school curriculum even to the primary
lewvel
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