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ABSTRACT

The study examined the relationship between social
cultural factoré and media exposure about family planning
among Nigerian male adolescents. It was assumed that
sociocultural factors could .be impediments to Family planning
infarmation and ags a result hinder receptivity to contraception.
.Men_are considered as neglected vulnerable group in family
planning programmes. Eventhough they take dominant decisions
about the number of children their partners should bear in
partriarchal societies they have hot been properly targeted
for'family planning education programmes. Not until recently
most family planning programmes and researches focus on
women, who do not-have absolute control of their fertility.
Adolescents are worst. off in the sense that they are repressed
by parental control which usually have implicétion for early
pregnancy and mostly - lead to early departure from school.
As a result this'study investigated the scciocultural factors
militating against-male adolescents exposure to family
planning. Since health centres are the major sources .of
information about family planning whi¢h are mostly accessible
to only women we thereforé assumed that men are likely to
depend on outéide sources for information. Hence, the quest
for their preferred source of information for the improvement
of the Information, Education and Communication (IEC) programme

on family planning.

The study was carried out in the Ekiti southwest local
government aréa of Ondo State. Data involved both auantitative
and qualitative methods. The study population were male
adolescents aged between 13 and 24 years. 1In all 500 male
adolescents were sampled with 8 focus group disenssions
conducted. Analysis of data involved both descriptive and
influential method using simple percentages and chisquare

statistical measure.

The study reveal that most respondents, regardless of

their place of residence, are very aware of family planning
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but there is differential in knowledge about it in terms of

place of residence, education, marital status, occupation
in ‘attitude

and age. Also there is differemce/toward it in these areas.

Mass media (especially.rqdio and television) are the most

preferred source of information about it with more

preference for radio in the rural areas and television

in the urban areas. Generally the study confirmed the

.general hypothesis that certain sociocultural factors

will hinder family planning exposure among Nigerian male

adolescents.



CHAPTER ONE

INTRODUCTION

Recent trend of early preagnancies and abortion
rates in Nigeria has necessitated the need to hnderstand'
adolescent sexuality. Studies have shown the danger in
early pregnancy as having 50ciallyeéonomic and health
consequences. Majority of abortion patients in the
hospitals are adolescents 13 - 19 years (Adetoro, 1991,
Archibong, 1991, Uningbe et. al., 1988, and Olukoya,
1990). Adolescent Fertility (AF) is a major problem
confronting unmarried fouths. Researches have shown
that Nigerian youths face lack of information on
sexuality education and have few options for acquiring
family planning services (Barker,-and_Rich, 1990, and

Center for population options, 1990).

Although there is dearth of literature on male
adolescen%}fertility behavioup,in Nigeria, and indeed
Africa as/whole, studies have confirmed that early
saxual relations were more. common among'man than among
women (Loli, et. al., 1987). This category of peopie-have
élso been confirmed not to have access to information
about contraception (Muteba, 1987, Aiéde, 1989). " Therefore,
male adolescents as future sexual partnersconstitute a .
vulnerable group in Family Life Bducation (FLE) programme.
Theyla:e likely to be affected by level.of parental
control as well aé place of residence. Since they are
more active sexually there is the possibility of
seduéing their female counterparts to .early sexual
relationship thereby resulting in unwanted pregnancy

due to lack of adequate knowledge about contraception.

In order to forestal this there is need to understand
how male adolescents obtain information aboﬁt family
planning, if any. Most studies on adolescents fertility
focus on bhoth males and females. Therefore, it becomes
difficult to isolate male characterics. This study .
focused on male adolescents and documents how they can be

reached with family planning information. The study is



therefore divided into six.chapters. The first chapter
deals with introduction, statement of problem,

justification of study and objective of study; literature

review and theoretical framework and the hypotheses.

Chapter.two deals with methodology while chapter three
examines lknowledge, attitude, beliefs and practices
related to family planning in the study area. Socio-

cultural factors and family planning information exposure

'ds discussed in chapter four while chapter five deals

with action programmes, and finally summary and

conclusion are presented in chapter six.

STATEMENT Of PROBLEM

Niheria ﬁ}th a populatlon of 88.5 million, according
ationa
to. the 1991/Census prov1510nal result is by far the

most populous country in Africa with current growth rate

_of 3.8 percent (UNICEF, 1993). And with a projected

growth rate of 3.5 percent by the year 2000 is among the
most populous countries of the world (NDHS, 1990). This
is due to high fertility rate which is close tb 07 with
birth rate of 50 and a relatively declining death rate
from 25 in 1960 to 15 in 1988, as well as increasing
life expectancy from 36 in 1950 to 48 in 1?80 and 51 in
the 1990s. Migration and distribution of population,
though important features of Nigerian history, have
become less important today except in terms of intermal
migration (rural-—-urban) giving rise to increase in

urban population from 3.4 million in 1950 to 20 million
in 1981 and 25 million in 1988 (Nwankwo, 1990) with’
current growth rate of 5.9 (UNICEF, 1993).

- The structure of Nigerian economic and social
development thus reveals serious contradictions with the
population proﬁile summarized above. Based on national
income account (UNDP, 1990, 1993) for 1977, Nigeria's .
gross domestic product (GDP) was US £39.5 million,



the annual rate of inflation was 10.2 percent between
1980 and 1987 rising to 47 percent in 1979; the overall
budget surplus or defici't as percentage of Gross
National Product (GNP) was 10.35 percent in 1988 and
rising to 18.03 percent in 1988; the Gross Domestice
Saving (GDS)} as percentage of GDP was 20; internmational
payment of long—term debt was g569 million; the Gross
International Resource (GIR) was 2.3; and the ratio of

exports to imports was 0.94.

Based on Human Developuent Index (HDI) (UNDP, 1990),

a measure of the choices and chances open to people to

improve living standards, Nigeria has an index of 0.522
" compared ;ith Libya 0.65?, thus ranking among the

least -deVQloped countries, lying number 24 from the

bottom of 130 countries. Adult literacy in Nigeria is

about 62 percent for male and 31 percent for female;
'"pombined primary and secondary school enrollment ratio
was 49,5 perCent_méle and 39.5 percent female (UNICEF,
1993), the percentage of rural poepulation is 66, rural-.
urban disparity (in. terms of access to essential services)
is 40 percent (1988), In 1985, there were over 31 million
illiterates about 11 million out-of-school children
and youths and éducational expenditure as percentage of
GDP was 1.5 in 1960 declining to l.4 in 1986. The labour
force (as percentage of total populatién in 1988) was
37.5, with over 68 percent in agriculture, 0.7 percent

in industry and 20 percent in services (Nwankwo, 1990).

Following from this background the population and
socio—-economic situation in ﬁigeria reveal .a very “
preécarious relationship which spells a strong disorder
in the overall "health" of the nation. The serious
decline in Nigeria's socio—economic conditions in the
face of high population growth rate gives rise to a
general decline in the gquality of all facets of life

and living. Therefore, there is need to focus attention
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on how to solve this problem and improve the standard
of living of the people which can only be done through
reduction in fertility rate. To do this the role of
male in‘fertility decision making must be taken into

consideration.

Involvement of.mélesin family planning activities
in Nigeria, and indeed in Africa as a whole, has not
been substantial considering the hiéh rate of early and
unplanned pregnancies among fehale adolescents. Family
planning programmes have always focused ' on women but .
dafiniteiy not male adolescents. This is why there is
low acceptance of family planning services by the male
folk and this thus hinders female utilization of family
planning methods beéause their décision is subject to
their husband's approval (Reubsaect, 1994); One way of’
getting: the male folk involved is by developing programmes
that. will focus on them through the media. Media exposure
will. depend on both enabling and predisposing factors,

It has been found that there is differential in media

. & osure bet#een rural and urban dwellers, out-of-school
xp 'S,

Renne, 1993
and: in-school adolescents and so on/ This detarmines

the level of awareness ameong various Categories of
adolescents. Therefore,j@bnsidéfing these disparities
there:is need to study how family blanningrmqsséges are
being:. received by the Nigerian male adolescents, whether
educataed, rural dwellers or urban dwellers,.and S0 on.
Also, there is need to know which information source

they-prefer most. This will help in developing population

~ programmes that will actively involve men folk. When

-this is done ‘it will enhance population decline and

consequently will enhance development programmeé which

will be commensurate with the population.

OBJECTIVES OF STUDY

~..x3 n ar:In theory, it could be érgued that population and

“:t.v- 4 . development are not necessarily as diréctly symbiotic,

R .

iy e e o

.1mor:is the relationship as causal as portrayed in the
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myths of population growth. The degree of causality
between them is a function of several macro and micro-
economic, soclological, political and resourxrce factors.

The position may be illustrated with two scenarios.

On the one hand a high population growth rate (high birth

rate, low death rate and/or imigration) places great
strain on available resources and could thus lead to a
decline in development. On the other hand a high rate

of economic¢ growth could create condition for lowering

" population growth. Yet none of these scenarios is as

aimple a=z that, but in Nigeria population growth has not

accompanied economic growth.

Therefore, the central thesis of this study is that

any programme of gocial and economic background in

Nigeria, such as the Structural Adjustment Programme'(SAP)
a .

cannot be successfully pursued without/programme for
controlling ﬁopulation growth since the gains of such
economic reforms can easily be observed by the teeming
population. Conversely, any progranmne that seeks to
promota poPhlation Eontrol is questioﬁable without a

simultaneous modernization of the soecial and economic

‘conditions of the society (e.g. through social services

including information, communication and education).

Therefore, in order to achieve this the study set out to:

‘i. Collect data on male adolescents as future sexual

partnefs and major decision makers in matters
relating to fertility and family planning in a
patriarchal society like Nigeria where male dominance
is culturally predominant.

2, Examine male adolescents' knowledge, attitude, .
beliefs and practices related to family planning.

3, Find out their fertility preferences. ’

4, Investigate the social and cultural factors that

may influence their decision on fertility preferences.

U U S S R S U T S e G R wmaRe e AR S My mmermp i ms n A e mr——pr e
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5. Find out whether they will like to learn more about
family.planning methods so as to reduce fertility
rate, and

6. Investigate their source of information about
famiiy planning, their level of exposure to media
information and preferences for different types

of wmedia.

1,3 JUSTIFICATION OF STUDY

Studies on the role of male adoleécents in fertility
behaviour have not received mucli attention in Nigeria.'
It is only recently realized that man plaw important
role in fertility decision making and the use of
family planning methods. While several studies have
ascertained their role in decision making generally
(Ukaegbu, 1977, Adamchack and Adebayo, 1987, Khalifa,
1988, Mbizvo and Adamchack, 1991 and Jegede, 199%4a and b),
many others have helped to understand their role in the
fertility and family planning behaviour or process
(Mustafa and Mumford, 1984; Mott and Mott, 1985;
Khalifa, 1988; Mbizvo and Adamchack, 1991). These
studies have concentrated on male knowledge, attitudes,
beliefs and practices (KABP) related to fertility and
family planning. It has been argued that the focus on
men in Information, Education and Communication (IEC)
caﬁpaigné in sub-sahara-African nations began for-the
most part in 19808, and there seems to be a movement
to expand 1EC programmes and services to reach men in
the future (thnson, 1987) but there has not been much
research effort directed to make adolescents who. are
the fathers of tomorrow and prospective sexual partners
for the females. Despite the fact that family planning
was introduéed, sub—sahgra—African nations in general
still hdve low contraceptive prevalence and'relatively

high levels of fertility (Adamchack and Mbizve, 1990).

i e weNMeAmeme et atememr S Arereemam ot b se e mpe e = e ettt = mmam e = ok an P T R



However, as contraceptiveé prevalence increases, most
countries appear to be on the brink of-declining-
fertility. Nevertheless, the relationship between
contraceptive use and ferfility may not_élways.be direct
(Boohene and Dow, 1987; Adamchack and Mbizvao, 1990).

Nigeria has a low level of knowledge of contraception,
although it has increased .over the last two decades. The
1981/82 Nigeria Fertility Survey (NFS) confirmed that
only 34Hpercent of the women had heard of any COnfraceptive
method. Contraceptive knowledge varies greatly by .

urban-rural residence, region and educational attainment.

Only 6 percentt of married women currently using

contriceptive method (3.5 pefcent use modern method

and 2.5 percont use traditional method). Certain groups

of women are morellikely to use contraceptive method

for example 15 percent of urban women use a method as
do 15 percent of women in the southwest and 28 percent

of women who'hava-complated secondary or higher education.

- The level of contradeptive use is much lower among rural

women (% percent), in the northwest (1 percent) and
women with no education (2 percent) (NDHS, 1990).
However, a Nigerian womnan will have an average of 6
children by the end of her raproductive years (excluding
pregnancies lost to abortion or still birth); 'There .are
major regiomal and educational differences in fertility.
Wonen in the North have, on averaga, one child more

than women in the South (6.6 versus 5.5) and women with
no education have two children more than women whe have
completed ‘secondary -or higher schooling (6.5 versus 4.2)
(NDHS, 1990). The total fertility rate still stand at
6.6 (UNICEF, 1993). Since Nigeria has one of the highest
levels of fertility in sub-saharan Africa with .level -~
of contraceptive use there is need to understand how
male adolescents could be mobilized to achieve 1low

ferti1 ity through increaseduse of.cpntraceptive, since
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they will be future sexual partners and fertility decision
makers. Many studies have confirmed that male dominance
do affect household decision making (quanja, 1983,
Jegede, 1994a and b)_it has been established that male
authority is binding on the female partner, This was

the case with the Barganda of East Africa and a host

of other people in west Africa where a wife aclnowledges
her husband's authority.’ This is symbolically expressed
as sensitive power.  Karanja has, however, arguad-that
although men seldom use weapons against women, they
pozsess them {or po=zszess superior wedpons) in addition

to their physical strengfh. Thié thus gives men ultimate
control over women. In a study in Lagos, Nigeria,
Karanja found that majority of his respondents supporte&
husbands making decisions alone on . such issues as ‘
pertaining to children (Family size, birth control use,
etc). Taking this into consideration there is need to
direct more attention to male adolescents in patriarchal
societies if family planning programme should be successful.
But in order to do this there is need fo expose them to
family planning messages. And their acceptance will:
depend on the amount and §uality-of information at their

disposal and the source of such information.

Research and practical evidences have shown that
rapid increase in human members in any family, community
or country existing at a low socio-economic level,
siphons an undue proportion of scarce physical,Jsocial
and financial facilities and resources away from the
"investments" which are so badly needed to generate
significant development into "expenditure" for -mere
day-to-day subsistence (Nwankwo, 1990). Thus, any slow
down in population increass would almost autométically
(though invisibly and indirectly mean a more.ratiOnal
utilization and development of résources, the ma jor

one which is human resources. It can be stated
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that once such a forward development momentum
is achieved new social resources can be created, the
older physical resources can be mobilized more
rationally, while new ones requiring greater skill and
organization for their uée, can be tapped. And the
greater the supply of known reliable physical and sociél
resources, the less the nced for payments to' invest

heavily in large families as a form of social insurance

“

Therefére, £he study is significant in the sense
that there has not been many studies on male adolegcenfs
fertility behaviour in 'Nigeria. Dfost studies were
directed toward male adults. Also, with the current
emphasis on population and development linkage there is
need to explore male adolesceﬁts'fertility behaviour as
an important aspect of peopulation §ﬁﬁdies. It is assumed
that if male adolescents are properly iﬁtegrated into
family planning, progratnmes it will help current development
policies like SAP. It Bhould be realized that SAP cannot
be most effective if the current rate of population
growth rate is sustained.. Therefore, the study will
address four areas of the seven specific population
. policy .objectives as contained in the-document (pages 12-

13). These are summarised as follow:

1, "Promotion of awareness among the citizen of this
country as to population problems and comsequences
on development, | ) |

2, "To provide necessary information and education
on the value of reasonable family size,

3. "To educate all young peéple on population matters,
sexual relatioﬁship, fertility regulation and family
planning, and _

4, "To improve demographic data collection aﬂd‘analysis

»

on regular basis™.

L
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However, understanding the knowledge, attitudes,
and behaviour of Nigerian male adolescents toward
family planning as well as learning family planning
communication experiences and family size preference )
will affect the design and success of family planning
promotion programme in-Nigefia. Hence, this study,
therefore, examined their sources of information about
family planning, their most preferred sources and the.
degree of exposure to Family Life Education (FLE)
programme, and whether they would like to .learn more

about family planning in the future.

LITERATURE REVIEW

In recent time, Adolescent Reproductive Behaviour
(ARB) has been the focus of attention in sub-Baharan
Africa. This is so because of the related social and
reproductive health problems and the family planning
needs of the populétioq subgraup (Nichols et, al.,, 1985
1986, Gyepi-Garbrarh, 1985, Demographic Research Unit
of Benin University, 1986, Kane et. al., 1993). Many
studies have docummented the social, economic and
health problems that often accompany early and unplanned
pregnancies all over the world (WHO, 1985, Liskin, 1985,
Senderowitz and Paxman, 1985, UNO, 1989 and Kane et. al.,
1993). Premarital and unplanned teenage pregnancies '
have been confirmed. to lead to early departure from
school, more limited career opportunities, or increased
health risks from pregnancy complications and abortions
(Akingba, 1974, Omu et. al., 1981, Oransanye, 1982,

1983, Unuigbe, et. al., 1988, Adetoro et. al., 1988,
Barker and Rich, 1990, Olukoya, 1990, Adetoro, 1991,
Ransome Kuti, 1991, Kane et. al., 1993, Reubsaet, 1994).

Adolescent sexuality is a problem in Africa

because a large proportion of unmarried adolescents

" have active sex lives but do not use contraception
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because of lack of imformation-and access to family
planning services (Ladipo et. al., 1984, Muteba, 1987,
Loli et. al., 1987, Nnatu, 1988, Alade, 1989, CPO, 1988,
1990s, Barker and Rich, 1990).

. According to a study report by the center for
population option (CPO; 1990) contraceptive use among

this group remains low (11l percent in Kenya) but the

- rate increases with age and education. It states further

that many African countries ban or limit adolescents'
access to contraception, especialiy if they are not .
mayried. As a resuit the- research confiim that uoxe

than 50 percent of young women in sub—saharan Africa

bear children before age 20. In Cote d'Ivoire, 29 percent
of women aged 20-24% who had less than 7 years (of schooly
became pregnant before age 20. Iﬂ.Nigeria lack of
experience in family life and lknowledge 6f’contraceptive
methods, coupled with poor parental control have been
found to be the major factors which place the youné
adolescents at risk for unwanfedjregnancy (Oronsaye

et. al., 1982). '

Mass media play important role in information
dissemination and interest stimulation about new

phenomenon like family planning {Askew et. al., 1994).

" To enhance adequate dissemination of family planning

informatlon implementers and programme planners as

well as managers need data on medla centreach and
preferred programme schedules by target groups in
different communities. Studies have confirmed that
radio, followed by posters and hand bills, usually have
reached the largest percentage of women (Pineda-et. al.,
1978 and Bettrand et. al., 1981). According to-their
findings television reached fewer than 1/3 of all women.
In Guatemala and Elsalvador they found that 8a.m. to

12 noon and 2 p.m. to 6 p.m. are the most popular hours

of radio listening and that music, followed by news and

—————— vr— . — b mmmm e mm e e smemmem m b eh et e WA W wTn empemp— = T - - - e e
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soap operas, are the most popular typesof programﬁe

people want to listen to. During thes hours people

can form cues about family planning and subsequently
decide to adopt it, - In Nigeria *t has been confirimed

that reference to condoms in.the popular press

contribute to the formation of a popular consciousness
which, along with factors of avaiiability and education
support increased use of condom in the southwestern. Nigeria
(Nichols et, al., 1986, Caldwell et. al., 1992, Makinwa-
Adebusoye, 1992, Renne, 1993).

Language could be a very important facior in
reaching people with information. Many programmes
have failed because of the language used in information
dissemination. In Guatemala, a large country with an
ethnically diverse population, Information, Education
and Communication (IEC) programmes have not reached
the Indians who speak one of at least seven &ifferent
languaées and often do not understand spanish (Population
Report, 1981). In the study of Ekiti men in Nigeria
Renne (1993) found that village men learned about family
planning from outside sources. In the survey of 302
village men in Ekiti only 43.4 percent reported getting
information about'family planning methods from the
public media. The implication of this is that the
remaining 56.6 percent have no access to information

about family planning.

s Exposure to family planning information has 5een
found to be influenced by age (Population Report, 1981;
Barker and Rich, 1992),leducation. (Population Report,
1981, Penberton, 1991, Renne, 1993), employment (Way
and Warlaw, 1981, Norman, 1982, Moser, 1985, Renne,
1993}, rural-urban dichotomy (Light Bourne, 1980,
Sathar and Chidambaram, 1984, Martin et. al., 1983,
UNO,'1981, 1985, Renne, 1993), parental control .
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(Alade, 1989, Barker and Rich, 1992), religion (Ahmed,
1976, Ringheim, 1993), and local culture (Tsafrir, 1974,
Ransome Kuti, 1991, Feyisetah and Pebley, 1989, Barker
and Rich, 1992, Ringheim, 1993).

A survey conducted by the AiDS Prevention Council
(APC) in 1992 revealed that over 85 percent of young
Nigerians obtained informmation about AID5 through the
media (Sunday Guardian, 29 March, 1992: B4). Also
Makinwa-Adebusoye (1992) noted that the mass media
were the second most common source of informatioﬁ on
contraception and reproductive health for women and men,
age 20-24 in three Nigerian cities. Remne (1993) in
the study-of Ekiti men indicated that young men usually
read newspapers and magazines. A similar finding by
Barker and Rich (1992) revealed that school-age youth
in the city of Zaira in northern Nigeria who were

attending sclool got information about sexuality from

-popular magazines such as Ikebe Super, Lolly, and

Fantas%, as well as from 'Love novels'. Generally, these
findings show a common pattern of exposure. One may '
therefore infer that exposure is limited to married
adolescents keeping the unmarried ones in the 'darlk'.
This according to Muteba (1987) constitute a problem

for the unmarried'adolescents who he described as ha#ing

'aotive sex lives but not using contraception due to

~lack of information about it. It is noted that not all

men interviewed by the scholars indicated that they
heard information about family planning through the
mass media. This means that other factors may .

influence such accessibility.

gEducation has been considered a great factor
determining the extent of exposure to information,
as well as sources of such information. In his study
Renne (1993) confirmed that young school‘age'male

adolescents read magazine and newspapers more than
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those out of school. This is similar to Barker and
Rich (1992) conclusion in their study in Zaria Nigeria.
It is possible for sachool drop-outs to gét information
about family life but usually not always through the
mass media. Most of them got their infofmation through
friends and sex partnefs. For instance, women have

been described as the principal source of information
about fertility regulation for their partners, and they
are important channel of information and education about’
methods for men (Vernon et. al., 1989; Caldwell et. al.,
1987; Ringheiﬁ, 1993), TIn Colombian studies of new
vasectomy accepfors,_the wife was the initial source of
information'about the-prdcedure for one in five men
(Goldsmith et. al., 1973) and was the main person
influencing the decision in more than half the cases
(Vernon, et. al., 1989)}. Communication between partners
appears to be a precondition for fhe acceptance of
sterilization (Ringheim, 1993).. Therefore, since
schooling is syngnymous with accessibility to media
information among youths, family planning information not
properly channelled may not achieve its objectives.
Therefore, educated male ado}escents are likely to Prefer.
mass media {Electronic and Neuospars) as source of

information about Family Life Education (FLE).

The type of occupation engaged in may also
determine the preferred source of information. Those
engaged in white collar jobs are more likely to ha&e
access to mass media than those in agriculture and
apprenticeship., This is because those working in
the offices can have time to listen to radio or watch
television while working in their offices or during
lunch unlike those working on the farm. or learning

.trades. Those who have no access to mass media rely
on information from the people,most of which are either

or inadequate.
wrong/ For instance, a respondent (Mechanic/Farmer) in
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Renne's (1993) study of Ekiti men indicated that "I don't
use it (condoms) because what the people say about durex
does not encourage me to use it. People say it can melt
.and I don't want anything to melt inside 'the vagina of
my wife''. On the contrary an education officer who is
.Well educated agreed with the use of condoms/Durex. ‘
According to him "you lknow according. to the new system
now, I mean relating to the issue of children, there

has been a govefnméntal campaign in relation to that.
You can use .... Durex, contraceptives and so forth".
From this point of view different scurces of information
ldisseﬁination must be.identified te target different

categories of wale adolescents. _ '

Urbanization is always favourable to media exposure.
with new trend of wbanization whereby young school leavers tend
to migrate to urban centres acceésibility to media
information about Family Life Education (FLE) is easy.
This is because most of the media establishments are
located in the urban centres (Remne, 1993). Acéording
to Renne he found that all the cosmic—newspapers are
based in Lagos. As a.result‘the urban adolescents seems
to be in better position to have access to media
information than rural adolescents. - The reason for this
is in two parts., First the urban adolescents are more
likely to create readership culture for newspapers and
magazines and also have favourite programmes on radio
and televisionAgnlike the rural adolescents. Secondly,
finance may be/constraint to rural adolescents,
Therefore, there is likely to be a wide gap between the
rural and urban adolescents. It has been argued that.
expoéure to Family Life Education (FLE) may be hindered
in the rural-aréas by local customs - . parental

control unlike in the urban centres.

According to Barker and Rich (1992) in traditionally
functioning society, the beliefs regarding sexuality
and family planning were controlled by elders and
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family members. ﬁrbanization and social changé

brough with it few options for replacing the traditional

system". Many African countries ban or limit adolescents

access to contraception, especially if they are unmarried

(CPO, 1990). In the rural areas peers seem:  to bé na jor

source of information and on most occasion they rely-

on wrong information. Although some psychologists

have professed that adolescents from large families may

lack guidance from their parents which may partially

explain the high number of pregnant adolescents in

-Nigerim, vet the study-demonstrated the veed for more
information about sexuality and contfaceptibﬁ

for adolescent population (Alade, 1989). According to

rural tradition, prenuptial virgnity is highly valued,

A girl is protected by her family, and her early marriage

usually enables her to live up to her family's expectations

(Gargen et. al., 1993). Accofding to Gorgen, urban school

girlst' situation ﬁakes adherence to such family values

more difficult. The same situation a}so applies to

boys too and this makes them to have access to Family

Life Education (FLE) than the rural adolescents.

In various cultural contexts, the '"gatekeepers"

of new technologies include village 1eadefé, headmen,

and politicians (Ringheim, 1993) and religious leaders
(Almed, 1976). Religious leaders, particularly in the
Muslim world are key figures influencing whether male -
methods are used (Ahmed, 1976). Studies have shown that
islamic religion is conservative and alﬁays not receptive
to modern social change (Nadel, 1954, Last, 1967,
Abdalla, 1979, 1981). There is no clear break—off of
Islamic religion from tradition (Jegede, 199%a). Omn

the contrary Musa (1980) has confirmed that many churches
in Africa (The Church of Jesus Christ in Madagascar,
* The Presbyterian Church in Blantyre, The Church of
Zambia, The Church of.ﬁganda, The Evangelical Church

P e T S e b g mm armm w vmmme s e o A& = moge—a e ymm ———



17

in Togo, The Preshyterian Church, Nigeria, The Churcﬁ

of Bostiswéna; the Christian Council of Ghana and The
United Christian Council of Sierra Leone) have taken
keen interest in the problem of adolescent fertility
and have'organized education programmes. This indicates
that Christian adolescents are more likely to have better
information- about family life than muslim adolescents.
This is because while the Christian church provide
liberal injunction to her youths Islamic injunction‘
tend to harden the belief of her youths. Although some
Christian denomirations may not subport family planning
methods, such as Catholic. Majority are in supgort and
have collaborated with government in pursuing population
policy. For instance, the govermment of Lesotho has
integrated family life education programme into its
formal and non-formal education programmes for adults
and, adolescents. A country report from Nigeria has
'described adolescent sexuality as a national concern'
(Musa, 1980).

The review reveals some important points ﬁhat'are
worth highlighting for the purpose of this study. These

are as follow:

1. that teenage pregnancies may result from saduction
by mhle adolescents.

2. that male adolescents are more sexually active
and that they start sex activity eérlier than
female adolescents.,

3. that there is need for Family Life Education (FLE)
_in'order to reach male adolescents with contraceptive
information,

4. that mass media are the best sourcesof information
‘for male adolescents.

5. that male adolescents accessibility to mass media
is a function of age, educatioﬁ, occupation, religion,

place of residence, parental control and local culture.
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In conclusion these various studies suggesf that
adequate Family Life Education (FLE) programmes should
be organized and disseminated to target population.
The question now is, how best can male adolescents be
reached with family planning messagés without any barrier
which will influence whatever action they would take
at a point in time. Therefore, the next section will

discuss conceptual framework of the study.'

CONCEPTUAL FRAMEWORK

Action, accordinyg to Weber, is a unit act. Vor
aétion to take place there must be an actor. Action is
subjective, and can be social only when it involves
more than one persons. The actor takes subjective
meaning of the situation around him. He evaluated it
and acts upon it. His evaluation will depend on the
type of information he receives and the source of such,
information. Such evaluation will determine -the implicit

meaning of the action he takes which is central to

‘Weber's thesis. For Weber action could be rational

or non—-rational.

Rational behaviour result ﬁun,the'actor's'knowiedge

‘of the situation around him as different from the local

conditions. The type and source of information received
will influence his personal cognition through which he

will form cue about the phenomenon. While rational
behaviour tend towards modern form of behaviour non-rational
favours traditional form. Therefore, the decision to

accept family planning is rational.

In order to be rational traditional, form of
behaviour nust be altered. The alteration can only be
made through public media. For an adolescent to make
rational choice about family_planning he must overcome
sociocultural constraints. He would rationalize the

benefits of family planning and be willing to use it.
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Cue formation is a function of two factors -~ the-

environment and the xnowledge of the programme.

This relationship is shown in the diagram below.

Figure 1: CONCEPTUAL FRAMEWORK
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The model shows the relationship between independent
and dependent variables. Fertility preference of male
adolescents depend on the awareness and knowledge about
family planning, the type and source of information-
about it, their perception, attitude and practices
toward: development and population issues and their
sociocultural background, Here fertility preferénce
is the dependent variable which.depends on other variables.
On the other hand these other variables do affect one
another. Awareness depends on the type and source of
information available to the individual and his socio-
cultural background. And the type and source of information
one will prefer depends on level of awareness and
perception of the situation as well as the sociocultural
factors. Also, the type and source of information at
one's disposal will influence awareness and perception,
attitude and practices of the male adolescents towards

family planning.

It suggests that male adolescents would take
cues. from family planniné information received. This
would influence their perception of family plénning
programme and their attitude'towarasif. The type of
infofmation they would have access to and how they will
perceive the situation would depend on their éociocultural
background. Therefore, for any male ad@lescent to
accept family planning he wi%%lgave to believe that

there is relationship between/development and population.

Therefore, in order to enhance positive perception

" of the relationship between development and population

the type and source of information disseminated are

very important.

This conceptual framework is relevant to this study
because acceptance of family planning is an individual
action which is influenced by the environment. The

relationship between the individual and various elements
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of the envirconment are summarized in a model and their

interconnectedness.

1.6 HYPOTHESES

The major hypothesis of the study states that certain
sociccultural factors will influence male adolescents
accessibility to family plénning information sources
as well as use of contraceptive and fertility preference.

‘The minor hypotheses are stated below:

1. Male adolescents will like to play dominant role in
making decisions about the number of children they
would want their partners to bear in the future. .

2, Male adolescents with '‘adequatc knowledge of family
planning would allow their partners to use l
COntraceﬁtives. : 4

3. Urban male adolescents will have bettexr access to
family planning information and favourﬁcontraception than
their rural counterparts. ,

4, In-school male adolescents will have better access
to family planning information and favour

_contraceptiog?iian out—of-school male adolescents.
- 5. Married male adolescents will be more lmowledgeable
‘ about family planning and favour dontraception than
single male adolescents. -

6. DMore male adolescents will prefer mass media as

source of -family planniﬁg information to - any

other source of information.
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CHAPTER TWO

METHODCLOGY

PILOT STUDY

Before the prepafation of the proposal for this
study a pilot study was conducted in the study area.
The study involves 50 male adolescents who twere

interviewed on the subject mattggéof the study to

determine the appropriateness of/ area for the study

V)
[Cs)

2.3

L TR

and tlhie suitability of the study population. We also

a.
terms

examined family planning programme in ths area in
of accessibility and utilization. The pilot study
revealed that the level of family planning utilization
was low in th§ area and the major factor attributed
to‘this was communication problem. We also noted that
male adolescentswére the most neglected category of
people in family planning programmes. Most family"
planning programmes deal with-adoleépents in general
and this has not yielded propoftionate
progreés. Therefore, on the basis of this finding we

decided to isolate male adolescents for study.

PRETEST SURVEY

Before the actual commencement of this study we
conducted a pretest survey of our instruments. This
was to enable us ascertain the validity and reliability
of the survey instruments. Also we wanted to Ilmow the
response rate and ensure that respondents understand
the questioﬁs. During the survey we were able to
determine the response rate as well as correct questions

found to he anbiguous.

THE STUDY AREA

The study was carried out in the Ekiti south west
Local Government Area (LGA) of Ondo State of Nigeria.

The LGA, a Yoruba speaking community is one of the

T e T o L =L B ek T T R e L R T L rmmey
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twenty-six LGAs in the state. It has a population of
134,271 acéording to the 1991 population census with
male constituting 51.8 percent. It situates in the
upland area of the state in the northern part.- - It is
bounded iﬁ the noxrth by Ekiti West and Ado-2kiti LGAé,
in the east by Ikere LGA, in the south by Ifedore LGA
and in the west by Osun State. The LGA comprises three
major towns, namely: Ilawe, the LGA headquarter,
Igbara—Odo and Ogotun and numerous villages and farm
settlements. The area is divided into three political
constitucncics hetween the three mdjor towns and their
Vsurrounding fillages and farm settlements as follows;
Ilawe and its environs having two constituencies

while Igbara—Odo and Ogotun and their surrounding
villages and farm settlements constitute one single
constituency. The composition of constituency was
based on the population of eaclh area. Ilawe is much
ﬁore bigger in size than Igbara-Odo and Ogotun. AS a'

result there are more Enumeration Areas (ZAs) in Ilawe

than Igbhra—Odq and Ogotun.

The people are predominantly farmers engaing in

cocaa cultivation (the major producer of cocoa in Nigeria)

as well as food items like yam, maize, cassava, cocoyam,
rice, pldntain and so on. The major source of income
in the area is cocoa which is the main cash crop apart

from kolanut.

The people are well educated, in fact it belongs

to an area considered to be most educated in Nigeria.

T
gt
PR
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Theqefofe, the people value education and the largest share

of their income goes to education of children. This

has implication for fertility control as many people
want their children to be educated. Due to time spent
on educatioﬁ late marriage is common in the area. While
girls marry.at between 20 and 25 mo st boys marry at

between 27 and 30 years. GZEarly marriage is usually

- - - : - - M o mew ke . S P L LT R
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frowned at and highly discouraged because people are

expected to have completed their education before marriage.

The most cowmmon form of wmarriage is monogamy with
few proportion engaging in polygyny. This could be
attributed to two factors. Firstly, the religious
inclination of the people is important factor. Majority
of the people are Christians,.and Christianity encourage
one man one wife. Secéndly? people tend to engage in '
monogamy due to high value they have for education of

their children.

They practice the extended family system with the
eldest man being the head. Patrilocal pattern of
residency is practiced and marriage contract is legitimized
wifh the payment of bride price which is usually paid by
the groom's family. Being a patrilineal society male
dominance is predominant and as such there is high
preference for malechildren. Inherifdnce is usually along
maie iines. Although'divofce is allowed, yet marriage is
relatively stable. Either of the spouse could initiate
divorce. Widow inheritance is practiced and this has

implication for fertility control.

The area lacks bagic social amenities like roads,
water, and health facilities which could have aided
family planning activities. As at the time of this study
the areawas still battling with the problem of establishing
a viable comprehqnsivé health centre. Although the
Primary Health Care (PHC) is headed by a physician, family
planning programmeSare still operated as a component of
the PHC rathef than a clinié on its. own with well

trained personnel.

JUSTIFICATION FOR THE CHOICE OF STUDY SITE |

The area is suitable for the study for- . .. two reasons.
Firstly, most adolescents engage in premarital sex due to

problems of late marriage and peoples attitude to early
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marriage in the area which is due to value they place on
education. As a result there is high rate of unwanted
pregnancies which normally results in abortion, and
early departure from schools. Secondly, sihce the area
lacks basic health facilities that coﬁld have aided
family planning activities Family Live Educagion (FLE)
is remote. The very few programmes on family planning
in the area focus the'entire population with no special

attention for male adolescents.

TIIE STUDY PCPULATION

The study population consists of male adolescents
aged between 1%t and 24 years. This, include both married
and unmarried male adolescents. It also include the
in—-s3chool and out—of-school male adoleséents. In the
course of the Study.they were categorized into four
categories, by age, and education, namely:

l. in-school male adolescents aggd-14—17'years,

2. in-school male adolescents aged 18-24 Years,

3. out-of-school male adolescents aged 14-17 years, and
b, out-of-school male adolescents aged 18-24% years. '
The essence of this cdtegorization was to enable yg
examine their- knowledge, attitude and practices related
to family planning in relation to age and education.

It was assumed that those aged 18 years and above may
have better knowledge and predisposition to family
planning than those under age 18. And also that education
would enhance adequate knowledge of family planning

information.

SAMPLE SIZE

The sample size of the study is 500 respondents.

This was considered adequate for the study for two

‘reasons. Firstly, it represents about 1 out of every

%0 male adolescents in the study area which is representative

enough. Also considering the size of the grant it was
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adequate for a small survey of this native. The sample
were selected randomly given every male adolescents in
the area equal chance of being selected as described

below.

PROCEDURE FOR SAMPLE SELECTION

Sample selection was done at two levels. First,
we selected 25 Enumeration Areas (EAs) out of about ,
127 EAs in the area on rahdoﬁ basis from {he list of
fAs in the LGA. The second level of selection was
the household level. Twenty households were randomly
selected from the list of all identified households in
each EA. An eligible household was any household where
there was a male member aged between 14 and 24 years
as at the time of this survey. Tn any EA where there
were less than twenty eligible households all the
identified households were automatically surveyed. . The
firéf identified male adolescent member in any‘household was

interviewed. The individual was the ,Sample unit.

METHODS OF DATA COLLECTION

Two main methods of data cpllection were employed,
The two methods were Household éur?gy and Focus Groﬁp
Discussion (FGD). The two methods complement each
other and helps to ascertain the reliability of data
caollected.

Household Survey: The household survey involves ampl
sample surveéy of 500 households selected randomly from
the 25-EAs. This was conducted with a study guide which

had already been pretested. - R .-

Four interfiewers who are university graduates of
the social sciences were trained, for one week, to
administer the-questionnaires. They paggﬁcipated in
the pretest survey to test their ability/improve their
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skill before they got to the field. They also cénducted
the poét-survey interviews. i

Questions for the household survey elicitad
information on respondents knowledge, attitude and
practices related to o : ... sources of iﬁformation
about family planning, socio-economic badkground of the
respondents, fertility preference and use of family .

planning methods.

)

Focus Group Discussion (FGD): Eight focus group discussions

were conducted in both rural and urban areas. Cultural
factors that inhibit use of certain methods remain
unknown unless they are explored through ethnographic

or focus group research (Caldwell st. al., 1987). Focus
group discussions have proved to be useful.for exploring
the cultural aspects of acceptability of a ﬁew method.
They are well adapted to gathering information and
attitudes about topics that are sensitive, intensely
private, or culturally taboo (Knodel at. al., 198%).
Focus group discussions may help determine reasons for
acceptance and discontinuation by the dropoupts not
reveéled in a survey (Zimmerman et, al., 1L990), including
the diffusion of negative information about a method

(Porter, 1984).

Participants were selected randomly from the study

area. They were categorized into four,'namely;

1. in-school male adolescents aged 14-17 years,

2. in-school male adolescents aged 18-24 years,

3. out—-of—-school male adolescents aged }4—1? years, and
"4, _out-of-school male adolescents aged 18-24 years.

The discussion sessions were organized in a conducive
atmosphgre.in ranted aparthents. Each discussion session
was conducted by a facilitator, a moderator and a recorder.
Responses were also-recorded with magnetic tape. The
focus group discussions were conducted first so as to

prepare protocol for the structured interview.
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METHOD OF DATA ANALYSIS

Discription of Variables

Six broad groups of variables are created from the
household data. . )

. Sodal ocultural background of respondents,

Knowledge, attitudes and use of family plannings,

Fertility preferénce{

Sources of information about family planning,
. Perception of population policy, and proximate

deteriminants of accesaibility te informaticr.

Sgeio Cultural Backeground of Respondents: This 1is measured

by age of respondents, education, occupation, income,
feligious affiliation, place of residence, and marital
status. .These variables are indicators of the socialization
environment of male adolescents. It is expected that a
male adolescent's perception of family life and information
sources are influenced to some extent by his social and.

cultural baékground. Boys coming from a socio— cultural

‘background with some accessibility to family life

education are likely to be receptive to family planning.

Knowledge, Attitudes and Use of Family Planning: This is

measured by six variablas. They are previous knowledge
about family planning methods, receptivity to family
planniﬁg.methods, choice of method, age at first use of
a method, duration of use, source of procurement and

who obtained the method.

Fertility Preference: Variables in this category are

numbexr of children ever born (or parity), number of
children living, fertility decision making about family
planning and peoples influence of spouse's decision.
These are used as controls in the analysig. In cross=l

sectional survey, boys from different birth cohorts are

interviewed at a point in time. These boys have had
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different experiences in their life-times. Boys belonging -
to the same birth cohort and likely to be influenced by

the same events throughout their life-time. Also, boy;.
at a certain parity may adopt behaviocurs and attitudes

that are independent of their socio-cultural background.
The effect of fertility decision making and parity may
disturb relationship to be studied. To sort out the

effect of sociocultural background on the dependent
variables, it is pertinent to hold the effect of fertility
decision-making and parity constant. As a result of the
established correlation between fértility decision.-.making
and parity, these two variables are not used simultaneously
as controls in the model considared. '

Source of Information About Family Planning: This is measured

by the following variadbles. These are available source
of information, ownership of radio, ownership of television,

and preferred source of information.

Proximate Determinants of Accessibility to Information:
Variables in this divisioh are the knownintermediary
factofs through which sociocultural variables affect
accessibility to family planning information. The idea
iS=tb:study_differenﬁials-in characteristics associated
with boys practicing regular audience to radio and
television and reading of newspaper/magazine and those

who are irregular or not practicing audience at all.

Pe;ception of Population Policy: In this division are

variables measuring boy's perception of population
plicies. These are: perceived age at marriage,
availability of family planning ser?ices, family planning
educétion, sanction aéainst early marriage, age at last
birth, number of wives per man, and abortion law. These
variables are the‘indicators of receptivity to fertility

control.

v - = - Ve oem e —a . e D am g n [ T e,
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Statistical Mathodoloevy

The statistical analyses follow two main steps:
firstly bivariate analyses are conducted to study simple
agssociations between independent aﬁd dependent variables,
and secqndiy, multivariate analyses are conducted to
sort out the effect of each independent variable on the
dependent variables, holding constant other Variablesl
that might influence the relationships. It is necessary
to investigate further bivariate relationships through
a multivariate framework because simple birvarafe

associations are affected by the effect of otlier variables.

The following variables are measured
sociocultural variables which include age, education,
occupation, income, religion, place of residence (rural
or urban) and whether respondent live with parents or
. relatives. These are the independent variables. While
the dependent variables include knowledgb, attitu@e and
practices related to family planning, source of information
and preferred source of information a?out family.planning,

perception of family planning and fertility preference.

In the analysiiwall dependent variables are
dichotomies., They have the value of 1 in case of
occurrence and that of 0 in case of non-occurrence.
Usually, the ordinary least squares method is used in
studying relationships between independent variables
and a dependent variable in multiple regression analysis.
In the case of dichotomous dependent variable the
Chi-square technique is more appropriate. The model is
estimated using the maximum likelihood ratio procedure.
The method maximizes the likelihood of the observed data.
In order words, the method derives repeatedly the best

parameters that fit the observed data.
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Analysis of Qualitative Data

The FGD data was transcribed from tape and
synthesized for analysis. Responses from participants
were grouped according to similarities and dissimilarities
of opinions. In doing this TEXTBASE ALPHA computer
package was used. This package was advantageous for this
type of analysis because it freed the researcher from
tedious clerical tasks of cutting and pasting and |
excerpting, and so gave enough time to-concentrate on _
the intellpctqal research tasks of the'study. We developed
content categories into which parts of the data (segment
of text) were sorted. Everything that has to do with a
certain aspect of the study was sorted into .the same
category, and the category would be given a name that
represent that aspect. And later all segments that were
sorted into the same category were printed out together,.
with information about each segment's location in.the
. researcher's body ﬁf data, Finally, TEXTBASE ALPHA was
used to make a list of all (unique) words used in a-data
file,land count the occurrence of each, it enabled us to
conduct a limited traditional content analysis_of our
text. -

In writing the report significant responses were
reported vabertim in the text of the report to suport

"or refute important findings.

All analyses provide a single report.

SOCIAL BACKGROUND OF RESPONDENTS

Table 1: Brequency Distribution of Respondents According
to their Social Background by Rural-Urban Dichotomy

CATEGORIES RURAL URDAN TOTAL .
AGE IN YEARS No. % | No. % -INo. %
14 - 16 i 60| 30.0) 95 | 31.7 {155 | 30.9
17 - 20 66 33.0 | 84 28:.1 150 30.8
21 ~ 24 ‘75 37.0] 120]| 0.2 |195 | 38.6
TOTAL 201 | 100 299 [loo  |500 | 100
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CATEGORIES RURAL URBAN TOTAL
EDUCATION No. % | No. % No. %
No Formal Education 28 13.9 29 9.7 57 11.8
Some Primary 10 5. 10 3.3 20 4,1
Complete Primary 88 | 43. 108 | 36.1 |196° | 39.9
Some Secondary 10 5.0 17 5.7 27 5.3
Complete Secondary 29 14. 4 60 20.1 89 17.2
OND/NCE ' 2h ;11,9 bic 1 1h 7 68 | 13.3
fﬂ\ID/UniVersity
Degree 10 5.0 31 10. 4 43 .7
gthers 2 1.0 - - 2 0.5
TOTAL 201 |100 299 | 100 500 |100
OCCUPATION
Unemployed 6 3.0‘ 13 4.3 19 3.6
Farming 18 9,0 16 5.4 34 7.2
Teaching 10 4.8 16 5.4 | 26 5.1
.Trading 8 4.0 2 7.4 30 5.7
Professional 4 2,0 3 1,0 7 1.5
Artisanship 80 4o.0 97 32.4 177 36.2
Studentship ‘30 | 15.0 93| 31.1 | 123 | 23.0
Apprenticeship Ly 21.9 39 13,1 83 17.5
TOTAL 201 |100 229 | 100 500 |100
RELIGION
Islam 28 | 13.9 31| 10.4 59 | 12.0
Christianity 171 | 85.1| 236] 78.9 | 407 | 82.e
No Religion 2 ]-1.0] 32 10.7 3k 5.5
TOTAL ° 201 1100 299 | 100 500_ (100
MARITAL STATUS ' '
Single 158 | 78.6| 196| 65.6 | 354 | 72.2
Married 32 15.9 82 27 .4 114 21.6
‘Divorced 4 2.0 9 3.0 13 2.5
Widower 2 1.0 - T - 2 0.5
Separated 5 2.5 12 4.0 17 5.2
TOTAL 201 [100 299} 100 500 1100
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Table 1 above shows the social characteristics of respondents
according to rural urban dichotomy. The largest proportion

of the respondents in both rural and urban areas are 21-24 age
group (37.0 and 40,2 percent rGSpectively). About one third

of the respondents represents eéch of the age group in both set-
tings. The study shows fair representation of each category

of male adolescents in the study area.

A8 indicated earlier the study area is noted for hawving
high value for education. Data reveal that majority (86.1
.percent, 90.3 percent respectively) of the respondents have
at least some pfimary edpcation. . Very few proportion in both
areas 13,9 percent and 9.7 percent respectively have no
formal education. Of the educated male adolescents ma jority
43.8 percent (rural and 36.1 percent (urban) completed primary
education, while very small proportion have university education
5.0 percent and 10.% percent respectively. Data on education
indicate that schooling redubes with increase. in the

standard of education.

In both settings (rural and urban) majority if the respondents
40,0 percent and 32.4% percent respectively are artisans. This
is followed by students who constitute 15 percent and 31.1
percent respectively. The least representéd are professionals
2,0 peréent and 1.0 peréent respectively. Also a considerable
proportion 21.9 percent and 13.1 percent respectively are
apprentice, while a small proportion 3.0 percent and 4.3
" percent respectively are unemplbyed; Other occupational
categories are not well répresented. This suggests that male
adolescents are more likely to learn a trade or schooling

than farming or trading.

Data show that maJjority of the respéndents 85.1 percent
and 78.9 percent reépectively are Christians. Only about one .
tenth of the respondents are muslims in both settings. A very
negligible proportion 1.0 percent and 6.7 percent.respectively

indicated that they practice nco religion.

[P B e L © e ok mimr e Smmambwen s ee e e R L L - - . - -
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Majority of the respondents are single (78.6 percent

and 65.6 percent respectively). Only very few proportion,

15.9 percent and 27.4% percent respectively are married.

The implication of this is that due to problem of late

. ] _ in premarital sex.

marriage there is ljikelihood that more adolescents would engage
*This may be due to cases of divorce and separation recorded.

It was possible such marriage resulted from unwanted

pregnancies which later resulted in total break up of union.
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CHAPTER THREE

KNOWLEDGE, ATTITUDES AND PRACTICES RELATED
TO FAMILY PLANNING

NATIONAL LEVEL SITUATION

. In Nigeria knowledge of‘coﬁtraception remajns .
generally ldﬁ, eventhough it has increased over the last
fifteen years. The National Demographic and Health
Survey (NDH3, 1990) reveal that only %46 percent of women
know of a contraceptive method with 44 percent having
knowledge of a modexrn method. According to the 1981/82
Nigeria Fertility.Survey (NFS) only 34 percent of women
had heard of any contraception. Knoﬁledge of contraception
is however limited among men and mostly known by some

married men. -

Knowledge about contraception varies greatly by .
rural-urban residence, region, and aducational attainments.
In a society where majority of women still reside in rural
areas and receive no education, knowledge of contraceptive
methods and attitude toward their use, without heroic
programme efforts, could be a slow progress (Chao, 1992).
Twice as many urban as rural women know of at.least one
contraceptive (70 versus 36 percent). Women living in
the.southweét are three times as likel& to know a method -
as those living in the Northeast (71 versus 22 percent)..
There is also sharp disparity in lknowledge of contraceptioﬁ
between women who have completed secondary or higher education
and women with no education (91 versus 29 percent) (NDHS,
1990). '

Positive attitudes toward contraception and-knowledge
about effective modern methods are sine qua non coﬁditipns.
for increase invcontraceptive prevalence rate. DBased on
the NDHS data, only 6 percent of married women currently
use a contraceptive method (3.5 percent use a modern
method, and 2,5 percent use a traditional method).
Although,'these levels are low but reflect an increase

over the past decade when only about 1 percent of Nigerian
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women were using a modern family planning method.
Pill, IUD and injection are the most popular modern
methods among married couples with 1 percent currently

married women u31ng each of them. While abstinence

(rhythm method) is the single most widely used method

by over 1 per percent of married women. As in all countries
in the beginning stages of fertility transition, contra-
ception utilization rate is not likely to be universal

and lknowledge about effective modern contraceptive methods
may be even lower especiélly among rural and uneducated
segments of the population,  For instance, 15 percent of
urban women use é'methcd, as do 15 percent of women in' the
southwest, and 28 percent of women who have completed
secondary or higher education. The levei of contraceptive.
use is much lower among rural women (4 ﬁercent), women in
the northwest (1 percent), and women with no education

(2 percent) (NDHS, 1990). Generally, 71 percent of
currently married women approve contraception. The apprcval
rate is about 10 percent in urban areas higher than rural
areas. Approval rate also increases with age, but for
women over 35 years of age approval rate decreases with
increament of age. - Regionally, 54 percent of currently
married women in the nortgﬁgst approve ccntraception_
compared to 80 percent in/southwest. Education has positive
effect on approval rate, rising from 59 percent for women
with no education.to 75 percent for women with primary
education and 87 percent for those with secondary education

or higher education (Chao, 1992).

In traditional Nigeria, fertility '"-4s8 high -

because of high proportion of females entering into first

union at early age coupled with inadequate knowledge and

pooxr attitude of male adolescenés to contraception. It
has been found that only a very small proportion of
currently married women - are practicing famlly planning.

More than half of those practicing family planning are

‘for birth spacing rather than limiting births (NDHS, 1990).
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Since health centres are common source of knowledge about.
family planning men are at .disadvantage in lnowing much

about family planning. As a result knowledge about family
planning methods among Nigerian malgs is very_limifed and this

has implicafions for fertility control.

THE STUDY AREA SITUATION

It has been argued that knowledge.about contraception
is a prerequisite to its use (Renﬁe, 1993). As mentioned
earlier use of any form of contraception is a function
of knowledge about it. Accordiné to Renne, through the
everyday exposures, as well as through informal discussion,
not only is information about contraception relayed, but
their use is made more-culturally adceptable.l Reference
to condoms in the popular press contribute to the formation
of a popular consciousness which, along with factors of
availability and education, support increased condoms use
in southwestern Nigeria (Nichols et. al., 1986, Caidwell,
orubuloye and Caldwell,_1992,.Makinwa—Adebﬁsoye, 1992).

Report of a similar study in an Ekiti Village shows a
corresponding result with the use of condoms in urban areas.

Wwhile many men found condoms to be benefitial, others

.expressed reservation about their use, often in terms of

health. .. .. .. Perceptions of condoms is.a
reflection of, at another level, ambiguous attitude toward
health policies generated 'from on high!' (Renné, 1993).
According to Bledsoe (1990) 'pedﬁle do not necessarily
respond to policy directives in ways outsiders might
predict. African people set their own agenda for change
in culturally specific ways'. While Renne's study in
Ekiti suggest that the use of condoms is considered modern
and hence culturally acceptable,- the feeling remains that
local knowledge regarding health should not be completely
abandoneﬂ. According to Barber (1987) one of the primary

characteristics of the popular culture generally is its
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ability to express these ambiguous attitudes toward modern
and traditional practice and thereby to project new ways

of thinking.

In his étudy of 302 village men in Ekiti Renne (1993)
found that 43.% percent reported getting information‘about
family planning methods from the public media (Newspaper,
radio and television). According to him unlike women,
who pfimarily obtained knowledge about family planning-
methoéds from maternity clinics and hospitals, men in the 'Ekiti
village study learned about family planning through
éxposure to outside sources. School-age youths wilo were
attending.school said that they got information about
sexuality from popular mégazines, such as Ikebe Super,

Lolly and Fantasy, as well as from 'love novels'.

.Village-ﬁen interviewed in the survey were well
informed about condoms: 94.7 percent had heard of condoms
and slightly over half (51.3 percent) said they had used
condoms at least once in their lives. Of the 175 married
men surveyed only 38 percent‘said they were currently
using condoms, which represents lBipercent of married men
without girlfriends and 48 percent married men with
girlfriends. Married men therefore appear more likely to
use condoms with girlfriends than wives. This however

has implication for fertility control.

This report corresponds with our study with respondents
having being well informed about family planning but
lack adequate lmowledge about family planning methods.

They mostly seek information through the mass media.

S — - - PRt o e R - - - - - . B
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3.3 GENERAL AWARENESS LEVEL OF FAMILY PLANNING

Table 2! Frequency Distribution of Respondents According
to Awareness of Family Planning by Rural-Urban
Dichotomy
RESFONSE RURAL URBAN "TOTAL
No. % No. % No. %

Yes 121 60.5 | 236 79.L | 357 69.8

No 80 39.5 63 20.9 1473 30.2
TOTAL {201 {100 299 | 100 500 | 100

Distribution of Respondents According-

Table 3: Freqﬁenqx

to Source of Information about Family Planning

By Rural-Urban Dichotomv

SOURCE " RURAL URBAN TOTAL
No. % | No. % |No. %
Radio 66 | 32.8 34 11.4 | 100 22,1
Television o5 | 12.4 | 112 37.5 {137 | 24.9
Bolt Radio/Television Ly 21.9 8z 27.4% 126 | 24.6
Newspaper 14 7.0 2 0.7 16 3.3
Cinema . 2 1.0 5 1.7 7 1.3
Postér i 2.0 4 1.3 | 8 1.6
Traditional 4o | 20.0 30 10.5 70. | 1lk.0
© ALl 46 2,9 30 10.5 36 7.5

TOTAL 201 {100 299 | 100 500 | 100

Awareness level was measured by the question '"have

you ever heard that there are methods used by couples to

delay or prevent pregnancy?”; Table 2 above above shows

that there is general awareness of family planning in the

study area. However,

there is rural-urban difference in

the level of awareness between rural and urban respondents.
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While about 80 percent of the urban respondents indicated
that they have heard about it only about.60 percent of

the rural respondents were aware.

On fhe source of information 'table 3 shows that
majority of the rural respondents heard through the
radio (about 32,8 percent) while the largest proportion
of the urban respondents 37.5 percent‘lndlcated that

' a
they heard threough television. AltHough/considerable

proportion of the respondents in both settlngs 21.9 percent

and 27.4 percent respect1Vely indicated that they heard
through both radio and ‘television, more people have access

to both in the urban area than in the rural area. Also

" more respondents 10.5 percent in the urban area have

access to all sources of 1nformat10n including cinema and
poster than rural area 2.9 percent. Also more rural
respondents 20 percent have access to traditional source

than urban respondents 10.5 percent. The implication of

_this is that radi6o messagesare more effective in the

rural areas than any other medium while urban residents
use television more than any other medium. The reason
may be that since electricity is not well functional in
the rural areas like urban areas people may depend more on
"bush radio” ' that . use battefj. According to an

FGD participant:

"T use bush radio with battery since
there is no reliable light in this
community. I only watoh television
when I go to where there is light™".
(Male Adolescent aged 14-17 years,
Rural, Jan., 1995).

Another stated that:

"Only very few people can afford:
television in this community.

Most people use bush radio. In
fact, now that battery is costly
only very few people can even use
bush radio". (Male Adolescent,
aged 19 years, Rural, Jan., 1995).

e e e T e o e e L T
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This shows that the economic conditions of the

rural people do not favour the use of moderm media
of information. On the contrary an urban. participant
indicated that:

""Most people do watch television here.

Unless there is no light or there is

ma jor fault in your television people

use television most of the time. I

for one, I prefer television. I don't

even know when I use my radio last unless’

when I want to play cassettes".

(Male Adolescent, Aged 20 years, Urban,

Feb., 1995). :
Our data, therefore, indicate that awareness of family
planning is influenced by the source of information
available to individﬁals,'and that accessibility to a
particular source of information will depend on place of
residence whether rural or urban settings. But one is
not sure whether awareness level is the same as knowledge

about family planning. This is therefore considered below.

KNOWLEDGE ABOUT FAMILY PLANNING METHODS

Table 4: Frequency Distribution of Respondents According
to Method of Family Planning Known by Rural-—
Urban Dichotomy

METHODS RURAL URBAN TOTAL
No. | % No. % No.’ %

Pills 4l 21.9 bo| . 13.4% 84 12.7
1UD 15 7.5 9 3,0 | 24 5.3
Injectable 28 | 13.9| 39| 13.0 | 67| 13.5
Surgital . 2 1.0 10| 3.3 12 2.7
Condoms ' 72 | 35.81113] 37.8 | 1857 | 36.8
Tablets 16 8.0 bl 14.7 | 60 11.4
Norplant - - 2 0.7 2 0.4
"Coitus—interruptus - - 12| . 4.0 12 2,0
Traditional 2h 11.9 30 10.0 { 34 11.0

TOTAL 201 | 100 299} 100 {500 ] 100 _

P .05
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Frequéncv Distribution of Respondents According

to Family Plannlng Method Ever Used by Rural-
Urban Dichotomx

METHODS - RURAL URBAN TOTAL
No. % | No. % No. %
Pills 27 13.4 481 .16.1 75 14.8
1UD. 8 5,0! 15 5.0 23 4.5
"Injectables 8 | &.0 18} 6.0 26 5.0
Surgical - .- 10 ‘3.3 10 1.7
Condoms 128 63.7 { 133 44 5 (261 54,1
Tablets 4 2.0 22 7.4 26 .7
Norplant 4 2.0 12 4.0 16 3.0
Coitus—interruptus . 8 b.o 19 6.4 27 5.2
Traditional 14 . 7.0 22 7.4 36 7.2

TOTAL 201 |100 299 | 100 500 | 100

P/ .05

On knowledge about family planning table 4 shows that
majority of the respondents (35.8 percent and 37.8 percent

for urban and rural respectively) regardless of their

place of residence know very much about condoms as a.

method of family planning.. Apart from this pills are

also known to thée people especially in the rural areas
where a cansidersble proportion 21.9% indicated that they -

know it.as a method of family planning compared to only.13.4

percent in the urban area.

other methods, .

There was low knowledge about

Respondents show

more knowledge .of .-

[,

traditional method in the rural area 11.9 percén@ than

urban areas 10 percent.

Anothef significant feature of

the data is that rural respondents have no knmowledge of

norplant and coitus-interruptus at all, whiie few urban

respondents indicated that they know them (0.7 percent

and 4.0 percent'rESpectively).

Py e s . e B A
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We observed that knowledge about family planning
methods influences the use of specific method. Table 3
also indicates that majority of the respondents 63.7 .
percent and 44.5 percent respectively stated that they
used condoms. This is followed by pills 13.4 percent
and 16.1 percent respectively. More people ﬁsed pills
in the urban area than in the rural area. This may likely
be due to accessibility to chemists and drug stores. '
Qualitative data reveal that people have more access to
condoms than any other methods., An FGD participant
indicated that: ' '

"The moét common family planning
method in this area is condom.

We get it to buy in the chemists,
even sometimes we get it free of

charge". (Male Adolescent, 18-
24 years, Rural, Feb., 1995).

Another indicated that:

"Condom is the cheapest of all

family planning methods and it . -
is easy to use. I make sure I

use it always with my partnerxr.

{Male Adolescent, 18 years, Urban,

Jan., 1995).

One. significant feature of the data is that rural
dwellers show no indicatibn of any use of surgical
method. Since this is a more sophisticated method which
may or may not be reversible it may rQQuife a lot of
education for its acceptance which may be lacking'in the
rural érea. This is evident in the responsa‘of a participant

who stated that:

"I cannot allow my wife to do the
surgical type because it will make
her barren for life. I cannot do
it myself. It can make a woman. to
become harlot when she knows that
she can no more get pregnant".
(Male Adolescent, 18-24 years,
Rural, Jan., 1995).
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Since’ knowledge is limited about other methods
their use was limited in the study areas. Therefore,

we conclude that male adolescents with adequate knowledge
of family planning will allow their partners to us ;ﬁﬁﬁ?
W~ ,,——%m4

contraceptive. There is significant relationshm@ between\gp

Ly ﬂ.

the methods known by respondents and the ones they useq ok
Data show that they know more of condoms and p11 s and‘ 4§
used them more than any other methods. ) E 'fgﬁ
. N < o 0 '
N — o
'a% B o
ATTITUDES TOWARD FAMILY PLANNING St

Table 6: Frequency Distribution of Respondents According
to their Attitudes Toward Family Planning by
Rural-Urban Dichotomy

RESPONSE ~ RURAL URBAN . TOTAL
No. % No. % No. %
Agree 101 50.2 179 59.8 280 55.0
Disagree 100 49,8 | 129 bo.2 | 220 "45.0
TOTAL 201 | 100 299 | 100 500 { 100

Attitude towards family planning was measured by
asking respondents whéther they approve methods for
delaying pregnancy. Table 5 above shows that majority
of the respondents 55 pefcent approv of family planning.
Although more of the urban respondents 59.8 percent than
rural respondents 50.2% épproved family planning. This
shows that there is more positive attitude towards family.
planning in the urban area than in the rural area .
Qualitative data indicate that the problem of child . -*
rearing is not much felt in the rural areas like the
urban areas. Sinceé respondemnts almost in the rural area
split into equal halfs this indicates that most people
are not receptive to family planning. According to an
FGD participant from the rural area stated that: "family
planning is not the problem here. It is God who gives
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- children'. While on the other hand an urban informant

indicated that "considering the enormity of c¢hild rearing

. this days there is need to plan one's family". The

differential attitudes toward family planning in both
areas may be due to differential in kﬁowlédge'about
family planning due to differential in accessibility to
family planning information.

PRACTICES RELATED TO FAMILY PLANNING

Table 7: Frequency Distribution of Respondents According_
to Fertility Preference by Rural-Urban Dichotomy

FERTILITY PREFERENCE | RURAL URBAN TOTAL
No. % No. 0% No. o
1 -3 ho | 24,4 163 | 54.5 | 212 | 39.5
4 - 5 90 | 44.8 87 29.1 | 117 36.9
6 - 7 ) 46 | 22,9 30 | 0.0} 76| 16.5
8 - 10 6 3.0| 14 h,7 1 20| 3.8
10 Plus : 10 5.0 5 1.7 15 3.3
> . TOTAL 201 | 100 299 |100 500 | 100
Table 8: Frequency Distribution of Respondents-Accordinq -
to Whether they Discuss Family Planning by
Rural-Urban Dichotomy
RESPONSE RURAL URBAN TOTAL
No. o4 No. - e No. o
Yes ' {100 [ 49.8 209 68.9 309 59-4'
No _ 101 50.2 |- 90 31.1 § 191 40.6,
TOTAL 201 100 299 100 500 100

Generally, data show that respondents are more
receptive to family planning in the urban areas than in the

rural areas. This'was measured by fertility preference
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and whether respondents do discussed family plénning
matters. On fertility preference more than half of the
urban respondents 54.5 percent indicated that they would
like to have between one and three children. This is
considéred normal since it is less than the recommended
four children per woman as stipulated by the National
Population Policy. At least 48 percent of the rural
.respondents indicated that they prefer to have moré than
four children and even a considerable proportion 22.9
percent indicated about 7 children. While another
Asignificant feature of the data is that about 5.0 percent
'of the rural respondents indicated that they would like
to have more than 10 children only a negligible proportion
of ufban respondents 1.7 percent so desire that numbef.
Fertility preference is higher in the rural areas than

urban areas.

On predisposition to family planning discussions,
more of the urban respondents 68.9 percent indicated
that theywdo discuss family planning matters as against
49.8 percent of the rural respondents. Majority of the
rural respondenés 50.2 percent indicated that they do
not discuss it at all. This shows that rural people do

- not want to talk about family planning.

Data also reveal that significant others have more
influence on rural adolescents than urban adolescents
and therefore this limits their predisposition to
discussing family planning matters. While ma jority of
“the rural respotidents 62.7 peércent indicated that they ~—
were influenced by the significant others only about
38.8 percent of the urban respondents indicated same. -
According to FGD participants from the rural area parents
do not encourage such discussion. A-ﬁarticipant indicated
that:

"As a young boy you cannot discuss

" anything like that especially when

.you are still living with your parents".
(Male Adolescent, .17 years Rural, Jan.,
1995).
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On the other hand an urban participant stated that:

"You can discuss that among your
friends but most parents do not
encourage it". (Male Adolescent,
Aged 18 years, Urban, Feb., 1995).:
We also observed that urban adolescents were able
to discuss family planning because of their level of

exposure through mass media ‘quite unlike rural adolescents.

Generally, we observed that more resbondents are
receptive to family planning in the urban areas than
rural areas and thies ws linked i, exposure to family
Planning information which is lower in the rural area

than urban area.

PROSPECTIVE FERTILITY DECISION MAKING AMONG MALE ADOLESCENTS

This variable was measured by asking the question
whether respondents would like to discuss famiiy plaﬁning
matters with their partners in ‘the future or would like
to play dominant role. This question arisesas a result
of the fact that Nigeria is a patriarchal society where
male dominance is prevalent. This distribution is

shown below.

Table 9: Frequency Distribution of Respondents According
to Role they would Like to Play in Fertility
Decision Making in the Future by Rural-Urban

Dichotomx
RESPONSE RURAL URBAN TOTAL
No. % | No. % | No. %
. Take decision alone 145 57.2] 206 68.9| 351 63.1
Decide with partner 56| 42.8} 93] 31.1| 149 .36.9
TOTAL 201 | 100 299} 100 500| 100
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Data show that majority of the respondents 63.1
percent indicated that they would like to take decision
about the number of children they would like to have
alone. Although more of the urban respondents 68.9
percent than rﬁralrr33pondents 57.2 percent would want
to play a dominant roie there is no significant difference
- between place of residence and preferred role. What is
significant in the study is that more males would like
to play dominant role in decision making-regardless of
place of residence. Chi-square statistical test show that

the relationship is eignificant (P / .05),

Qualitative data reveal that male adolescents would
like to have absolute control of their families. Although
‘some indicated that they would like to discuss every matter
including fertility preference with their partners still

they still believe that the final decision should rest
upon them. This shows that even where women would be
invaolved in fertility decision making male dominance will
still prevail. According to an FGD participants:

"I would like to discuss everything in

the house with my wife but as the head

of the family I must take the final

decision". (Out-of-achool Male Adolescent,
Aged 19 years, Urban, Feb., 1995).

Another participant stated that:

"There is need to get women involved
in such decisions but men should
decide on the number of children he
wants first before he discusses it
with the woman since he is the one
who would fend for the children".
(In-school-Male Adolescent, Aged 15
years, Rural, Jan., 1995).

This suggestis the issue of breadwinnership. Since men are
regarded as the breadwinner in fhis society decision making
about the number of children to have. Therefore, we conclude
that male adolescents will like to play dominant role.in
making decisions about the number of children they will

want their partners to bear in the future.
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CHAFPTER FOUR

SOCIOCULTURAL FACTQRS AND FAMILY PLANNING

INFORMATION

EXPOSURE

. k.ll PLACE OF RESIDENCE AND ACCESSIBILITY TO FAMILY PLANNING

INFORMATION
Table 10¢ Frequency Distribution of Respondents According
to Accessibility to Source of Information by
) Place of Residence
PLACE OF RADIO/ NEWS
RESIDENCE RADIO| TV v paper | POSTER CINEMA PAS| TRAD| ALL | TOTAL
RURAL No. 70 21 by 1 - 2 18 201
%! 34.8 |10.4121.9 0.7 - 1.0 .[2.0]19.0| 1.0f100
URBAN NO.[ 35 37 191 21 5 - b 12 57 299
‘ % | 11.4 |12.4]64.0 7.0 | 1.7 - 1.3| 4.0]18.9|100
TOTAL No.|l 115 57 215 16 . 5 2 8 32 50 500
% | 23.1 §11.4]43.0 3.2 | 1.0 0.4 1.6| 6.5| 9.9|100

Data reveal that there is rural-—-urban

differential in

accessibility to family planning information sources.

Ma jority of the rural respondents 3%4.8 percent indicated _

that they have access to radio than any other medium while

64 percent of the urban respondents stated that they have

access to both radio and television.

More respondents in

the urban area about 7 percent have access to newspapers

than.. rural respondents 0.7 percent.

more

common In the rural area

Cinema seems to be

as 1.0 erecent of the

rural respondents indicated that they have access to it

against nobody with such indication in the urban area.

Posters are mostly common in the urban area than rural area.,

On the average more respondents from the urban area 22.9

percent indicated that they have access to all sources as

-against.BO;l percent in the rural.
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Our data support the hypothesis that urban male
adolescents will have better access to family planning
information and favour contraception than their rural
counterparts when tested with Chi-square sfatistical _
measure. We found that there is significant relationship
between place of residence and accéssibility to information
sources (P / .05). Data also show that there is relation-
ship between source of information and use of family

-

- planning.

Qualitative data reveal that'differential'in access

to information sources between the rural and urban
respondents was due to unequal availability of the facilities.
An FGD participant from the rural area indicated that:

"We do not have opportunities of

watching television here because

there is no light. I only watch

television anytime I go to Akure".

(Male Adolescent, Aged 16 years,
Rural, Jan., 1995).

On the other hand an urban participant stated that:

""We always hear of this thing from

the television. Mosat of the time

they domonstrate how to use the

condom in the television". (Male

Adolescent, -Aged 21 years, Feb.,

1995) .

There is differential in the time peopie do listen

to radio' and television between urban and rural residents.
Data show that rural ‘residents usually listen to radio in
the evenings between 4 and 8 p.m. and television between.
6 and 8 p.m. (40 percent and 34 percent respectively),
while the urban residents indicated that they do listen to
radio during the day between 1l a.m. and 3 p.m. and
television in the evenings between 6 and 8 p.m. (37.8 percent.
and 42.5 percent respectively). Qualitative data reveal
that rural residents only have time to listen to radio
after a day's work while the urban residents listen to radio

during working hours. This was due to differential in
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occupation. While the nature of urban jobs allow people
to listen to radio programmes while at work, most rural
occupations are not. Also more people have more access
to print media in the urban areas than rural areas. _Data
reveal ' that about 48 percent of the urban respondents
indicated that they read magazines and newspapers almost
everyday of the week while few rural respondents just
about 27.3 percent stated that they read hagazin&;and
newspapers two times in a week. The days indicated are
Mondays and Fridays. They usually get their supplies
through people who were werking in the urban areas and
usuallj return to the village during weekends and also
through public fransport operators. According to an FGD
pafticipant in the rural area: ‘

"There is no newspaper vendor in this

village. We sometimes get newspapers

to read when our friends and relatives

who are working in Akure come home for .

the weekend". (Male Adolescent, Aged
22 years, Feb,, 1995).

Another participant also stated:

"Some of the drivers occasionally buy

magazines and newspapers when they go

to Akure and we read from them. So I

alwaysgotothe motorpark everyday to

see if I can get papers to read".

(Male Adolescent, Aged 14 years,

March, 1995).
This finding is similar to the finding of -Renne (1993) in
" his study among males in an Ekiti town where he found
that urban residents have more access to print media.
However, we found that radio is the most effective medium
of information in the rufal areas as indicated by more
than half of the respondents (53.7 percent) and both
television and radio were considered very effective in the

urban areas by 77.6 percent of the respondents. .

. A very significant observation is that FGD participants

emphasised the.,rdle of traditional means of communication.
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These are said to be more effective in the rural areas

and they are more accessible. According to an informant

"Information is best disseminated in
this community with the town criers
When there is important information

the Baale will send his messanger
round the town in the evening when
everybody must have returmed from farm.
(In-school Male. Adolescent, Aged 20,
Rural, March, 1995).

Another participant stated:

"When we hear from the Baale then
we know that the information is

true". (Out-of-school Male Adole-—
scent, Aged 15 years, Rural, March,
1995)

Generally data indicate that people have access to
different source of information depending on their place
of residence. "'And we found that there is significant
reiationship between the two variables. Therefore, we
conclude that urban male adolescentswill have better
access to family planning information and favour

contraception than their rural counterparts. This is

.because majority of the respondents _who indicated that

they approved family planning 56.1 percent were urban

as . .
respondents/ against 43.9 percent of the rural respondents.

EDUCATLONAL STATUS AND ACCESSIBILITY TO FAMILY PLANNING
"INFORMATION

This was measured by school attendance as the
independant variable and accessibily to family planning
information as dependent variable. The frequency is set

out below.
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Table 11: Frequency Distribution of Respondents According
to Accessgibility to Source of Information by

Schooling
‘DUCATIONAL . RADIO/ |NEWS~ : o
STATUS RADIO| TV iy paper| POSTER [CINEMAl PAS| TRAD| ALL |TOTAL
‘n-school No. |55 42 134 13 4 4 - 165 | 38 374
% |14.6 {11.2| 36.5 3.4 1 1.1 1.1 - [ 17.4 10.2} 75.0
‘ Qut-of- |No. |20 15 |24 4 1 - 3 |29 |34 |1z26
school
% [15.5 |11.5]18.9 3.1 0.9 - 2.5 23.3 26.7| 25.0
‘otal No. (76 57 [ 1z6 16 5 2 |8 |106 {104 {500
% |15.2 }11.4] 25,2 3.2 1.0 0.4 1.6} 21.2{ 208 |100

* Out-of-school includes those who did not completé either
primary or secondary.

P/ .05

Data reveal that there is differential in accessibility
to family planning information between in-school male
adolescents and out~of-school male adolescents. It shows
that more in-school male adolescents haggfggsboth radio
and television 36.5 percent as against 18.9 percent of
the out-of-school male adolescents. While majority of

' the out-of-school male adolescents 23.3 percent indicated
that they -  have access to traditional source of information
-1like the traditional 'gong' and town crier as well as
community meetings only about 17.4 percent of the in-school -
male adolescents stated that they have access to traditional
source of information. Another significant feature of the
data i3 that there is no sigﬂificant difference in -
accessibility to newspaper between the two groups. We,
however, noted that more out-of-school male adolescents
(15.5 percent) used radio than in-school (14.6 percent}.
They show equal accessibility to television. In-school

male adolescents have more accessibility to posters and
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cinema l.l percent than out-of-school male adolescents.

The data therefore supports the hypothesis and
conclude that in-school male adblescents will have better
access to family planning information and favour contra-

. ception than out-of-school male adolescents (P / ,05).

Qualitative data reveal that schooling is functionally
related to accessibility to information, it also influencegq
receptiveness to new idea like family-planning. Data show
.that majority of the respondents who indicated that they
have access fo information 85.2 percent used one method
of contraception or the other. The most commonly used
method was condom and pills. The main reasons for using
these methods are that they are cheapér to obtainand easier
to use than others. An FGD participant indicated:

"Condoms are very cheap and easy to
use. Sometimes we get them free of
charge in the school especially when
they come to give talks on family

.planning”. (In-school Male Adolescent,
Aged 19 years, Urban, Feb., 1995).

Another ﬁarticipant‘statedE

"Condom is very easy to come by

than other methods of family

planning. One doesn't need to go

to the doctor before you can use ,
it. It has no bad effect except

that it reduces the amount of
satisfaction". (Out-of-school

Male Adolescent, Aged 23 years,

Rural, Feb., 1995).

Schooling was found to influence the degree of
rationality of respondents. Qualitative daté reveal
that the in-school category were more rational than
out-of-school category about information they received
about family planning. Since information is not an end
in itself.-it is a means to an end, that is utilization of
family planning services. We found that more in-school

male a#olescents tend to be rational in attitude than



55.

ouit~-of-school category. The reason for this was:that
in-school male adolescents were coanopolitan in-attitude
through interaction with friends who were from different

socio~economic backgrounds.

4,3 MARXTAL STATUS AND KNOWLEDGE ABOUT FAMILY PLANNING

This was measured by the type of family planning
methods known to the respondents. These were cross
tabulated against marital status as independent wvariable

and methods as dependent wvariable.

Table 12: Frequency Distribution of Respondents According
to Knowledge about Family Planning Methods by
Marital Status

CATEGORY |.PILLS |IUD | INJ. | CONDOMS| COITUS INT. | TRAD. | TOTAL
Single 60.8 32.2 - 45.0 35.0 25.8 45,6
Married 34,3 165.5)186.7] 48.3 " 45,0 58.1 | 48.0
Separated | 2.4 - - 3.3 10.0 6.5 2.4
‘Divorced 1.2 1.1 - - : - - 0.8
Widower 1,2 1.1 13,3 3.3 10.0 9.7 0.8
TOTAL 33.2 12.0 3.0 35.4 4.0 12.4 | 160
P/ .05

Data show that theéere is significant relationship between
marital status of respondents and.knowledge about famiiy
planning methods. Knowledge about family planning methods
was generally higher among the unmarried (single) male .
adolescents 45.6 percent and married category 48.0 percent. -
than other 'categories. Data show that unmarried male.adolescents
60.8 percent have knowledge of pills and 45.0 percent condoms.

A considerable proportion 35 percent héve knowledge of
coltus-interruptus and 32.2 percent Intra-uterine-Device (Tup).

About 65.5 perdent of married male adolescents indicated that
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they have knowledge of the IUD, 86.7 percent injectibles,

48.3 percent condom and 58.1 percent traditional methods.

Although other categories — separated, divorced, and
widower - were  less represented in the sample, they showed
little know;adge of family planning methods. The reason

, for this was found in the FGD when a participant indicated:

"When someone'!s wife is gone or dead
there is little opportunity to know
anything going on around you. Most

of these things are made attractive

when you have a.woman around you.

Even if you hear about them there is no
way you can use them without a woman'.
(Male Adolescent, Widower, Aged 20 years,
Urban, Feb., 1995).

Another participant stated:

"Since my wife left about a year
ago, I do not use any condom

again". (Male Adolescent, Divorcee,
Aged 18 years, Rural, Feb., 1995).

Howeveéer, Chi-square test of the hypothesis revealed
that there is significant relationship between marital
status and information sources about family planning.

And hence, we c;nclude that married male adolescents will
be more lmowledgeable about ' family planning methods and
favour contraception than single male adolescents. This
is becuase married male adolescents know more than single
male adolescents about family planﬁing'methods including
traditional. Single male adolescents only fair welliin
pills and condoms which were regarded as cheap and easier
to apply, while married respondents have more know;eaga
about IUD, Injectible, coitus-interruptus and traditional
methods. Data.also reveal that married respondents '
were more.receptive to contraception. The reason for
thiswas that there was no more parental control over the
married adolescenfgﬁ;bout sex life unlike the unmarried
ones. We found .that parental influence ﬁrevented

accessibility to information and use of any method.
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MALE ADOLESCENTS PREFERRED SOURCE OF FAMILY PLANNING
INFORMATION

This variable was measured by asking 'questions about
the type of information sources they would always like to
listen to for family planning.iﬁformation. This is a
univariate set of data which was measured by simple

percentage as shown in the table below. ) .

Table 13: Frequency Distribution of Respondents According
to Preferred Source of Family Planning Information

PREFERRED SQURCE RURAL URBAN TOTAL
No. | % No. | % No. %
Radio 50 24,9 51 17.1 101 | 20.2
Television _ 46 | 22.9 751 25.1 | 121 | 24.2
Both Radio/Television 32 | 15.9 | 109 36.5 | 141 | 28.2
Newspaper : 3 1.3| 1o 3.4 1 13 2,6
Posters = - | o | s5.0 - - 6 1.2
PAS 14 7.0 4s 15.1 ] 59 11.6
Traditional 38 19.0 5 1.6 L3 8.6
Total 8 %,0 bf. 1.3 12| 2.4
TOTAL 201 |100 299 | 100 500 | 100
P/ .05

Table 13 shows that there is differential in the
sources of information about famiiy'planning preferred
between rural and urban respondents. While majority of
the rural respondents 24.9 percent prefer radio, the
largest proportion 36.5 percent..of -the urban respondents
prefer both radio and television together with majority
25.1 percent preferred telavision most as against 17.1
percent for radio. Aﬁother significant finding is that

a significant proportion of the rural respondénts 16.9
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percent prefer.traditional sources compared to 2,7 percent
of the urban respondents. Generally majority of the
respondents about 46 percent in both settings prefer mass
média sources especially electronic media which include

radio and television.

Chi-square statistical measure show that there is
significant-relatignjh?gs??tween.type of information
sources and preference/ Preference was influenced by
accessibility and affordability factors. Many of the
rural informants complained that they have little access

to newspapers 1.3 percent. The complaint about newspaper

was, however, common to both the rural and urban respondents.

Many of the participants complained about high cost of

newspapers. According to participant:

"Newspapers are very costly these days.
I cannot afford to buy a newspaper for
20 and a magazine for N50 when I am
not sure of what I will eat",

(In-school Male Adolescent, Aged 1%
years, Urban, Jan., 1995). :

Another participant complained of availability of newspapers

in the rural areas:

"Apart from high cost of newspapers and
magazines they are not available in the

rural area here." (In-school Male
Adolescents, Aged 17 years, Rural, Feb.,
1995) . .

-Reasons offered for preference for mass media include
larger coverage than traditional sources, and adequate
information dissemination. Therefore, we conclude that
more males will seek family planning information- through

the mass media than any other source.

FACTORS FAVOURING EXPOSURE.TO FAMILY PLANNING

Generally speaking factors favouring exposuré to
family planning are indirectly factors hindering its

exposure. To facilitate distinctiveness we address the
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problem by identifying critical factors and discussing
their impact in the light of the available data. - Therefore,
the following factors are considered-important for mention:
schooling, marital status, and cosmopoliteness of

respondents.

SCHOOLING STATUS OF RESPONDENTS

Data have shown that schooling is a favérable factor
that favours exposure to family planning. We f&und that
majority of the respondents who were schooling about
80 percent indicated that they were exposed to family
planning than 46.2 percent of the out-of~school respondents;
This shows that schooling enhances better exposure to
modern or new innovations. In fact, most of the FGI
participants.indicated that they first hear& about famil&
planning in the school. We also found that the school
provides avenue for interaction among peer groups through
which information do flow. -According to an FGD participant:

"I learn about family planning
through a friend in the school'.

(In-school Male Adolescent, Aged
18 years, Urban, Feb., 1995).

This shows that information in the school may. not only
necessafily come from the teachers and through reading of -
books but through other means like peer group. Since
school children come from different family backgrounds
children from more enlightened homes may influence their
peers in many ways. This factor is also important in

adoption process which is not our concern in this study.

MARITAL STATUS OF RESPONDENTS _ -

We found that more of the married male adolescents
were more exposed to family planning than single male
" adolescents (48 percent versus 45.6 percent), Although
the marginal difference is smalf?ihe difference is .-
-~ . . significant (P VA .05). Two factors are
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responsible for this. Firstly, married male
adolescents are . - -have freedom of discussion about

family planning matters than unmarried male adolescents,

and also the influence of sex partners which is a

- disadvantage to unmarried male adolescents. This is also

the situation with those that have separated from their
partners or divorced and the widowers. This shows that
sex partnership is a key factor in getting‘exposufe to

family planning as many of the FGD participants indicated

‘that they got the devices through'their partners., Data,

however. show that about 53 percent and 52 percent of the
rural and urban respondents respectively 1ndicated that
they got the devices through their partners. .The reason
adduced for this was that females get them easily from
the clinics. According to an FGD participant:

"Famiiy planning devices are easily got

from the clinics and since women always
go to family planning .clinics they bring

them for their partners". (Qut-of-school
Male Adolescent, Aged 18 years, Urban,
Feb., 1995) .

COSMOPOLITENESS OF RESPONDENTS

Cosmopoliteness is measured by place of residence
(rural or urban) and knowledge of family planning. The
two variables were related together and found that there

is significant relationship between them (P / .05). It

-,

was assumed thatrespondents who live in the urban area will

be more. exposed to family planning than those living in
the rural area. Data reveal that more of the urban
respondents 53.2.percent indicated that they hqvpﬁﬁgard:
of family planning as against 46.8 percent of the rural

respondents. This shows that urbanization enhances

exposure to new programmes like family planning.ﬂ The reason

for this is . that facilitigs that could have aided
family planning propaganda are more available

in the urbanAareqs than in the rural. areas.. Many of the
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rural FGD participants indicated that lack of social
amenities hinders exposure to family planning whereas
in the .'rban areas they promote family planning. According
to an FGD participant from the rural area:

"There is no electricity in this village

to watch television. We depend mostly '

on the palace and bush radio. Now that

battery 1is very costly we listen to radio

whenever there is money to buy batteries',

(Out~of~school Male Adolescent, Aged 21

years, Rural, Feb., 1995).

Apart from this more respondents from the urban areas

(66.7 percent) indicated that they have access to all types
of information sources as against 33.3 percent in the rural

areas. This shows that the more cosmopoliteness an individual

becomes the more exposed he will be to family planning.

FACTORS HINDERING EXPOSURE TO FAMILY PLANNING

As mentioned earlier factors favouring exposure to
family planning indirectly hinder it. Among the various
factors identified the following ones are considered
major hinderances to family planning exposdre. They are
lack of electricity, lack of family planning clinic,

poor road networks, social structure and peoples perception

of family planning.

LACK ELECTRICITY SUPPLY

Lack of electricity supply was frequently mentioned

" by FGD participants from the rural areas as an important

factor hindering exposure to family planning. Aithough
many of them claimed that they have access to radio and
television but not on regular basis. Also the most
celebrated traditional methods were considered inadequate
due to its limited ability to reach larger population
aAd to disseﬁiﬂate information correctly. Therefore,
most respondents prefer mass media ;ources of information

to other means of information especially radio. Radio was
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considered most appropriate but becomes limited due to
high cost of batteries to operate it in'the rural areas
where ‘there is no electricity. Therefore, due to lack
of effective electronic media in the rural areas family
planning exposure becomes limited. Dafa reveal that of
the respondents who indicated that they have access to
different sources of information only about 25.2 percent
on the aggregate have access to radio and television.’

" LACK OF ADEQUATE FAMILY PLANNING CLINICS

Although this was measured mainly-qualitatively but
it shows that lack of family planning clinics in the rural
areas hinder exposure to family planning. Since most
rural dwellers depend on health workers there is tendency
to negleét'other source of information with high expecta-
tion from health workers, During the survey we found
that there were no standard health facilities in the rural
areas apart from health posts provided for more than two
or three villages with only one anxilliary staff who have

adequate
no/knowledge of family planning. The major function of
these health posts is to treat minor ailments. Most FGD
participants complained abdut this. According to a
participant:

"Government should give us hospital

here. If we have hospital we will

be able to hear about all. these

programmes".. (Out-of-school Male

Adolescent, Aged 22 years, Rural,
Feb., 1995).

Another stated:

"There is no government worker- to
tell us about all these things like
they normally do in Akure",l
(Out-of-school Male Adolescent
Aged 20 years, Rural, Feb., 1995).°

This finding shows that if family planning clinics are not
adequately provided people will not be properly exposed to it.

1. Akure is the capital city of Ondo State where the
study was based.
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Even where propaganda were made over the radio and television
without practical experience of and contact with'various
methods it will still remain an illussion and unacceptable

to people.

POOR ROAD NETWORKS

We also neted that poor road net-works in the rural
areas hinder family planning information. As a result of
poor road networks in the area health workers found it
difficult to penetrate the area with routine outreach
"programme. Although the local government council provided
Public Address System (PAS), this is mostly functiqnal in
the urban area. Participants indicated that the PAS only

come to the rural areas on very rare occasions. According
to a. participant:

"We only see the PAS wvan here

especially when the governor

is coming to the local government

area or when the chairman want to

visit the village". (In-school

Male Adolescent, Aged 18 years,

Rural, Jan., 1995).
This shows that due to poor state of roads in the area
-PAS van only goes to the rural areas on special occasions.
Thi's, therefore, has implication for information dissemi-
nation in the area In fact, we gathered that health
" workers do not wish to go to the villages., Vehicles only
go to most of the villages on market days only. This

discourages health workers from going.to there often.

SOCIAL STRUCTURE

~

Another important factor hindering exposure to family
planning in the study area is the socilal structure of the
society. Data reveal that majority of the respondents
47.3 percent who indicated that they live with either
parents or relatives were influenced by such significant

others as against 20.1 percent who stated that they live
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alone. This shows that parental control do have great
impact or adolescents in exposure to family planning.
Qualitative data revealed that many parents would not allow
their children to discuss anything relating to family planning
at home. As a result more of the respondents who lived
alone 32.8 percent indicated that they discussed family
planning freely as against 11.2 percent who lived with
parents and relatives. On knowledge about famiiy planning
those who lived with parents or relatives have little‘ '
knowledge about family plénning-than those living alone.
Data revealed that about 35 percemt of thoses living alone
have heard of family'planning as against 10.8 percent of
those living with parents and relatives. Since social
control is an important cornerstone of the Nigeria society
every family tend to bring up their children mofally
upright. As a result family planning is considered as
somaething that should be mainly restricted to adults. '
Most children discuss it outside the homes. An FGD partici-
pant even indicated:

"I only watch family planning programmes

whenever I go to visit my friends. My

parents do not allow me to listen to guch

programme, instead they will ask me to go

and read my books". (In-school Male
Adolescent, 13-16 years, Urban, Jan., 1995).

PEOPLES PERCEPTION OF FAMILY PLANNING

Peopies perception of family planning has been a
contraversial issue and this is a great hinderance .to its
acceptance. In most societies family planning has got
negative label and_many families would not want their
people to have anything done with it. The way the
individual will perceive a particular phenomenon will
sometimes be influenced by the social environment. We
however, found that most male adolescents were influenced

by either their parents or relatives as mentioned above.
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Of the male adolescents who claimed that they approved
family planning 36,2 percent of them were not influenced
by anybody as against 46.2 percent who disapprové it.
This indicates that whatever action an individual would
take depend on the influence of the people he lives with.
Various reasons were adduced to this. Family planning
was considered a misnormal for adolescents to discuss.
Many parents believe that it would expose them to the
world of promiscuity and render them useless. However,

sex matter is considered a sacred issue in the study area

which should mainly be discussed by adults. As a result

all efforts are made to prevent children ffomjgaining

access to family planning information in the area.

According to an FGD participant:

"The way people look at family planning
here does not encourage people to use it
freely, People believe that it encourages
immoral sexual activity".

(In=School Male Adolescent, aged 18-24 years,
Rural, Febrﬁary, 1995)., ‘

Another participant, an appreﬁtice stated:

"It is very difficult to use family
planning here because people will
look at you as ' differently",

(Qut—of=School Male Adoleséent, aged 18-24 years;

Rural, February, 1995).

However, there was better perception in the urban

area., According to a participant:

"Before, people always look at family
planning as evil but now having learnt
about it in the television, many people
have changed their attitude towards it,
They now see it as a good thing",

(In-School Male Adolescent, Aged 13~17 years,'
Urban, January 1995),

Another stated:

"I think the problem with family planning
is that people think that it can make some—
one sexually promiscuous. Personally, I

PR
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look at it that way before now but

since I have more information about
it, I have changed my attitude. I

will encourage my partner to use it
when I get married". :

(Qut—-of—~School Male Adolescent, Aged 13—17'
years, Urban, January, 1995).
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CHAPTER FIVE

ACTION PROGRAMMES

NEW FAVOURABLE FINDINGS ABOUT IEC

Literature. ha#e expounded a lot of findings on IEC
&et the list is inexhaustive. In the course of this study
we found that certain findings are rglatively new and are
favourable to family planning information, eduqation and
communication programmes. These findings, although limited

in number, are. considered useful to IEC programmes.

In this study we found that schocling is very
important to XEC. Apart from the fact that information
are easily disseminated through schools education help
better in comprehending information. More in-school ﬁale
adolescents indicated that théy were - . exposed to
family planning than their out-of-school counterpartas.
Schooling as a factor enables respondents to get access
to source of information. Therefore, for IEC to be most
effective effort should be made to expand education and

increase opportunities for accessibility to schooling.

Also we found that social structure is an important
factor in IEC. For any individual to take action he will
be influenced by the significant others. We found that

most male adolescents were influenced either bf parents

.or relatives. Therefore, any successful IEC programme

must also target the significant others. 'The structure

of the society influences the actionof the individual in
certain situations. Parental control is socially required
and functionally enforced for the smooth running of‘the
soclety. Also respect for elders enhances'control
influence on the younger ones. As a result.the society
censors the type of‘information that comes into it in'
order to enable it discourage the ones considered '
pormographic. Therefore, in this study we found that
successful implementation of IES programmes will -depend

on the reorientation of the social structure.
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We also found that perception of family planning will
also help IEC programmes. Where family planniﬁg was
perceived positively more male adolescents sought information
about it. We also found that information seeking is
synonymous with lmowledge about family planning. The more
knowledgeable male adolescents were the more they sought
for family planning information. Data reveal that about
60 percent of the respoﬁdenfs indicated that they would
seek more information about family pianning. Of this
proportion about 81.3 percent would seek information
bgcause of the advantages of family plannirng while about
96.3 percent of those who indicated that they would not
éeek information said thatthey would do so because of the
negative societal value about it. Therefore, family
planning information must address certain information that
could convince the generality of the people and erradicate

cultural beliefs about family planning. .

FRESH' INSIGHTS INTO HOW IEC PROGRAMMES ON FAMILY PLANNING
CAN BE IMPROVED

Qualitafive data have shown that Community Based Information
Process (CBIP) would be most helpful to IEC programmes. In
doing this it was sﬁggested that various target groups such
as the male adolescents could be organized ag Community
Mobilization Agents (CMAs). This is believed to having
potential for easy communication with individual group.

That is, this will enhance horizontal communication among
equals. According to participants "male adolescents should

be talked to through their peer group".

Also the art of demonstration was frequently mentioned
as a good strategy. According to them male adults who is
knowledgeable about family planning in the community
should be asked to deﬁonstrate to others at a gathering
which should be organised on regular basis. If this is

done they argued that it will remove the erroneocus belief
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about family planning from the society and more male

adolescents would 1like to immitate their peers.

Although traditional forms of information have been

recognized in literatures but we found that it would

be enriched if family planning providers can sponsor

traditional festivals through which they can propagate
family planning information. Accofding to participants
family planning logo should be conscupiously displayed
during the festivals. It was noted that festivals are
important occasions that bring people of common origin
togéther at a specific period of the year.- Apart from

this respondents argued that it will make the people

» feel that family planningidbes not go against their

culture.

Also, we found that the concept, of family planning
itself should be redefined to remove its 'classical!
orientation. Although, some respondents have argued that
African is not yet over-populated yef some indicated '
that idea of family is not new to the people. This concept
needs to be reconceptualized for better understanding of
it and acceptability. 1In this wise the type of information
to be communicated should be something that does not

aberrate the belief of the people.

MATERNAL AND CHILD HEALTH CARE AND FAMILY PLANNING

Provision of medical care during pregnancy and at

delivery is considered important for the health and survival K _

of both the mother and the child. Family planning cannot
be ﬁost effective without improved health care énd reduqed
maternal and infant mortality rates. In Nigeria there

is differential in availability of Maternal and Child
Health (MCH) care facilities., In the rural areas, 41
percent births were without prenatal check ups.compared

to 11 percent in the urban areas. More than half of the

births born to women living in northern region had no
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antenatal care while 80 percent of births born in southeast
and 92 percent of births in southwest received such care
by their mothers during the pregnancy. For women with

no education, about 48 percent of births born did not
benefit from antenatal care (Chao, 1992).

. ‘One out of every five Nigerian children dies before
their fifth birthday. About 43 percent of the children
under five are chranically undernourished. These are more
severe in the rural areas and in the north. Child
mortality in rural areas is twice that of urban areas

(NDHS, 1990).

Based on NDHS report preventive and curative health
services are yet to reach -many women and children. Most
infants are deliyered at home, and pregnant women receive
no antenatal care and delivery unassié@ed about a third
of the time. About 33 percent of the infants are never

vaccinated, and only 30 percent. are fully immunized against

| childhood diseases. Most young children have no access

to treatment when they are ill and they remain untreated.
For example, only about one—quarter of children with-

diarrhoea were given Oral Rehydration Therapy (ORT).

According to the NDHS report 83 percent of the
Nigerian rural women live in communities where people
were able to identify a facility that provides family
planning services. Nonusers of family planning services
live farther.away from a source of family planning services
than users. Thirty-seven percent of nonusers, compared
to 17 percent of users, like 1l6kms or more froma facility
that offers family planning. However, many rural nonusers

(30 percent) live within 8kms of such a facility.

Family planning outreach services aré mich less
available than maternal and child health outreaches.
Only 10 percent of currently married rural women live in
communities served by a health worker providing family planning

outreach services, whereas, 56 percent live in communities

‘served by a health worker providing MCH outreach services

(NDHS, 1990)
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CHAPTER SIX

6.0 SUMMARY AND CONCLUSION

6.1 SUMMARY

The central thesis of this study is that family
planning messages are being receivgd'by Nigerién male
adolescents through different sources and that there is
differential in preferred source of information about
family planning. This is considered to be affected by
certain sociocultural factors like, age, school, knowledge
of family planning, plade of residence, social structure
and marital status. It was assumed all these factors will

influence accessibility to family planning information.

The study reveal that respondents have adequate
awareness of famiiy planning as a population programme
in the area regardless of place of residence but knowledge
about family planning methods was very low. Respondents
have poor attitude toward famiiy planning and practice it
less. We noted that certain methods were particularly
familiar to married women, these are: pills, Injectibles
and IUD as well as traditional methods while condom is a
wihély recognised method by all respondents. Condom is
the most used method by both single and marriea male
adolescents but most married respondents indicate& that

they usegpills, IUD and injectibles as well.

Mass media (radio, television) are the most favourable
‘source of information.. Majority of the respondents in the
rural areas have better acdess to radio' than ofher means
while ﬁrban'réspondents have access to nearly all sources-
especially radio énd televigion. Most rural respondents
-prefer radio and most urban respondents prefer radio and
television. We noted that traditional source of information

as mostly used in the rural areas.

-

We found that certain sociocultural factors may

infiuence exposure to family planning. Data reveal that



71.

there is significant relationship between the factors and

exposure to family planning (P Z .05). We therefore

conclude as follow

l-_

that-male adolescents will like .-to play dominant role

in making decisions about the number of children they
will wa their partners to bear in the future.

that_male adolescents with adequate knowledge of fami ly
rlanning will allow their partners to use contraceptive.
that urban male adolescents will have better access

to family planning information and favour contraception
than out-of-school male adolescents.

that in-school male adolescents will have better

access to family planning information and favour
contraception than out—of—schooi male adolescents.

that marfied male adolescents will be more knowledgeable
about family planning and favour coﬂfraception than
single male adolescents. '

that more male adolescents will prefer mass media

" as source of family planning information than any

other source of information.

Qualitative data revealed that lack of electricity,

poor road network,'léck of adequate health facilities and

social structure are the major factors hindering exposure

to family planning.

CONCLUSION

Fertility remains high in Nigeria, and men exposure

to family planning remains an obstacle to contraceptive

use.

This situation is not likely to change until there

is improvement in IEC programmes. At present the level of

exposure is still low thus the little. exposur, is

hindered by sociocultural factors.

p

Programmes cn IC have not been without success among .

women, however, .and the potential demand for family

planning by women is substantial compared to men.
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With increased knowledge about family planning and perhaps

better access to information in the rural areas, Nigerian

male adolescents will like to adopt family planning.

The survey mark dramatic variations in exposure
to family planning between rural and urban areas, educational
status and marital status. Male adolescents who are better
educated, married and living in urban area have better
exposure to family. planning and they are more receptive

to contraception.

."i
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RESEARCH INSTRUMENT ANNEX TI

FAMILY PLANNING INFORMATION SOURCES AND MEDIA EXPOSURE AMONG
NIGERIAN MALE ADOLESCENTS

QUESTIONNAIRE

{Greetings). My name is (say your name in full). I am a teacher
here in this community, but I have been sent to you by a team of
researchers at the Department of Sociology, University of Ibadan.
You have been selected to be interviewed on the opinion of men on
Family Planning Information Sources and Media exposure in Nigeria.
Past studies of family planning have concentrated on women, but we
think it is also important to seek the view of men, especially
adolescents, on these issues.

We very sincerely request your co-operation in completing this
questionnaire accurately. your answers will be confidential, and
no names, addresses or anything that could identify an individual
will be used in publishing the results. Also, to ensure your
privacy here we ' would prefer- that nobody be present during the
course of this interview. . .

We appeal to you to give your frank and honest opinion to the
questions, -realizing that the information you prov1de will help to
advance knowledge and science.

Thank you for your co-operatiocn.

Date: Time:
Town/Village: House/Compound NG :
Household No: Regpondent's No:

Address or Description of House:

Name of Interviewer:

SOCIQECONOMIC BACKGROUND OF RESPONDENTS

1. How oid are you now (completed years)?

2. Dafe 5f Birtﬁ ..... Day ...... Month ..... Year.

3. What is the highest level of School youlcompleted?
{1) No Schooling < > {(2) Some Primary < > -
{3)Completed Pry < > (4) Some Secondary < >

(5)Completed Secondary < > (6) OND/NCE < >



10.

11.

12.

13.

(1) Islam < > (2) Christianity < > (3) Other Specify

29
(7) HND/Univérsity' < >(é) Others (Specify).< >
Can you read a Newsp&per or Mégazine in English?
(1) Yes <> (2) ‘No.. < > A

What is your main occupatlon, that is, the main work you do to
earn a 13.v:mg'=> . ]

-Do you- work for yourself, for someone else, for the family, or

do you have paid people working for you or learnlng a trade?

(1) Employer < > . (2) Employee (Go to questlon 5b) < >

(3) Own-account worker < > (4) Unpaid family worker < >
(5) Unemployed < > (6) Student < > (7) Learning a trade'< >

(8) No response < > ) o ‘ o .

- FOR_EMPLOYEES ONLY

Do you work for the government, a large industry or
business, or a small private business? '

(1) . Government < >

(2) Latg¢>$ervice Business (e.g. Banks) < >

(3) Manufacturing Indﬁstry < >

(4} Small Private Businéss < >

(5) Others (Spécify) W (9) No Response < >

What is your income from all sources last month? N

What is your religion?

If christian, specify denomination

How long have you been livingihere?

Question for Rural Respondents only

Have you lived in big towns other than your village before?
. {1) Yes < > -{2) No’ .< >

What is your marital status?.

(1) Single < > (2) Married < > (3) Separated < >




14.

15.

le6.

17.
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21.

22,

23.

24,
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(4) Divorced < > (5) Widoweldl < >

Are you presently living with your mother, father or
relatives?

(1) With Mother only < > (2). With father only < »

(3) With both Parents < >

(4) With neither of the Parents < > (5) Relatives < >
(6) Alone < > (7) Others (Specify)

(9) No Response < >

Do other people haﬁe some influence on your sexual.behaviour?
(1} Yes < > (2) No < >

If yes; Who?

At the time of marriage did you and your spouse discuss about
the number of children to have?

(1) Yes < > (2) No < »

Fertility Preference

How many children do you plan to have?

How many of your children are living now?

Did you and your spouse discuss the type of famlly plannlng_

méthods to use?
(1) Yes < > {2) No < >

What method?

Knowledge, Attitude and Use of Family Planning

Have you ever heard that there are methods used by couples to
delay or prevent pregnancy?

(1) Yes < » (2) No < >

If yes, specify the methods

Would you say that you approve or disapprove using any method
to delay or prevent pregnancy?

-~ . .
(;] "']lﬁ .,)W/'J"v-l(- -~ A ;o vy 2
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-25. Married couples can delay or prevent pregnancy by uéing the
following methods of birth control. For each of the methods
listed below, I will ask you the following questions:

(A) Which one do you know? (Tick Column A)

(B) Which method have you ever used? (Tick Column B)

METHOD A (METHOD KNOWN} B (METHOD EVER
' USED)

Methods Requiring
Doctor's

Prescription:
Pill

Diaphragm/Cup

IUD {(Intra Uterine
Devices)

Injection

Norplant

Surgical (Vasectomy
‘tubal ligation)

Rythemes/Saf. Period

Method not

Requiring Doctor's
Prescription

Condom

Jelly/Foam
Tablets/Suppositori
es

Goitus
Interruptions

Traditional -Methods

IF EVER USED A METHOD
26. What method of family planning did you ever use first?

27. How o0ld were you when you first used a method of family
planning? - .

28. Are you or your partner currently using any method to avoid
unwanted pregnancy?



29.
30.
31.

32.

33.

34.
35.
36.

37.

3B.
39.

40.

Which method are you currently using?

How long have you been using it?

Where do you normally obtain it?
Who obtained or brought the device, you or your partner?
(1) The Respondent < > (2) Partner < > (3)  Both < >

(4) No Resﬁonse < >

SOURCES OF INFORMATION ABOUT FAMILY PLANNING

What was your source of information about family
planning? (Tick one response) .

(1} Radio < > (2) Telévision < >

(3) Both Radio and Television < >

(4) Newspapér/Magaiine ; > (5} Posters/Handbilis < >

(6) Village Cinema < > (7) Public Address System Van < >
(8) All of the above < » (9) No Response < >

Which of these informatioﬁ sources do you prefer most?

Do you have a radio in your house?

(1) Yes < > (2) No <« >

What time to the day would you like to listen to radio
everyday? .

Do you have a television in your house?
(1) Yes < > {(2) No < >

What time of the day would you like to watch Television
everyday?

How many times do you read Newspaper/Magazine in a week?

Which medium is most effective in your community for
disseminating information? -
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41. Would you like to attend meetings in order to learn more about
family planning in the future?

(1) Yes < > (2} No < >

GENERAL VIEW

42-53 Tell me your 1level of approval or disapproval of the
following:

(1) (2) Agree| (3) No (4) | 5
Strongly Opinion Disagree Strongly
Agree - Disagree

good for
girls to
marry :
before -
the.age
of 18

years -

{43)
Family'V/

Planning
Services
should

be made
availabl
e to all
persons.

(44)
Suitable
populati
on and
family
planning
educatio
n should
be given
to all
adolesce
nts.




—

(45)
aAdult
men
should
be given

ate
populati
on and
family
planning
educatio
n

appropri

(46)

Men who
impregna
te 'under
aged
girls
{under
18

years)
should
be -
punished

(47)
Women
should
not have
any more
children
after
the age
cof 35
years

(48)

Men
should
not
Marry
more
than one
wife,

g
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(49)
Governme
nt
should
enforce
the law
that
girls
should
not
marxry
before
18 years
of age.

(50)
Populati
on
educatio
n should
be
introduc
ed in
secondar

schools.

(51)
Family
Planning
should
be a
part of
the
better
life for
women
programm
e.

(52}
Family
planning
should
be
advertis
ed on -
Radio,
T.V. and
newspape
rs




(53)
Abortion
should
be
legalise
d

54, Do you think your knowledge of FP methods will influence your
fertility behaviour?

(1) Yes < » (2) No < »
55. 1If Yes, Why?

56. If No, Why?

END OF INTERVIEW '

Thank you for your co-operation in this study. Now that we
have finished, do you have any question or comment- about the
subjects covered in this interview?

Again, we assure you that all the answers you have provided
are strictly confidential, and your privacy is guaranteed. Thank
you. - o

Time interview ended: Duration of Interview:
Outcome of Interview: Degree of co-operation of the respondent:

Completed: Very Good:
Refused: Good:
Not Completed: " Very Poor:

Poor:

W romden g _
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18.
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37
FOCUS GROUP DISCUSSION_STUDY GUIDE

Have you heard of family planning befére now? If yes, what -
was your source of information? Which ones do you know? - ) i

Which of these information sources do you think is most
effective here and why?

ay

Which of the information sources do you prefer and why?
Do you own (a) Radio (b) Television? i

What time of the day do you normally listen to (a) Radio
(b) Televisiop? Why do you choose this time of the day?

How - many . times a week do vyou read newspaper/magazines?
Why?

What is your source of supply of the newspapers/magazines?
How regqular do you get it from the source?

Have you ®eenr.ever participated in family planning programmes
before now? When? In' what capacity? Would you 1like to
attend and learn more about family planning in the future?
What is your opiﬁion about family planning?

What do you ‘think about population policy of 4 chlldren per
woman in nger1a°

At what age should women start bearing children?
At what age do you think women should stop child bearing?

At what age should wen start child bearing?

At what age should men stop child bearing?

While realising that abortion is not part of family pianning
we know that people sometimes do terminate unwanted
pregnancies. What is your opinion about this?

What do you think can be done to reduce or stop unwanted
pregnancies in our society? :

How do you think we can prevent abortion?

Apart from unwanted pregnancies/abortion what are other

negative effects of indiscriminate sexual intercourse?

How do you think these can be prevented?



¢.0. What categories of ople do y _“thlnk are u51ng birth control
* methods? At what gg’ ouL eh start using family planning

method? s ,«r"

21. Why do you think some people are not using family plannlng il
thlS area?

22. What do you think can be done to help male of yoﬁr age = tE
they will use family planning?
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