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Abstract
Background: Family planning has been adopted as one of the strategies for
improving maternal and child health. Family planning is beneficial in
reducing maternal and child mortality and therefore, a vital strategy to
achieving the Sustainable Development Goals. This study determined the
knowledge, attitude, perceived partner and socio-cultural support for
family planning among women of reproductive age in Ebonyi State, Nigeria.

Methods: A cross-sectional study was conducted among 113 respondents
attending antenatal clinic in a Primary health care facility in Nwezenyi
village of Izzi Local Government Area. Data collection was in January 2019
over a 4-week period using interviewer-administered questionnaire. Data
were analyzed using SPSS version 22 and 95% confidence interval was used
with a p-value of < 0.05 considered statistically significant. Chi square
statistics was used to determine the relationship between socio-
demographic characteristics and family planning knowledge. Predictors of
Jfamily planning knowledge were determined with binary logistic regression
using odds ratio as the measure of effect.

Results: More than half of the respondents (65.5%) had good knowledge
while almost all respondents (93.8%) had good attitude towards family
planning. Few of the respondents reported that their doctrine/religion and
culture supported family planning (23.9% and 23% respectively).
Increasing age (AOR: 5.84, 95%CI: 1.85-18.46) and higher education
(AOR: 16.69, 95%CI: 4.63-60.20) were predictors of family planning
knowledge.

Conclusion:

There was good knowledge and positive attitude towards family planning
among respondents, but cultural and doctrinal support of family planning
were poor. Higher education and older age were predictors of family
planning knowledge.
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Introduction

Investing in family planning is a
development "best buy" that can accelerate
achievements across the five Sustainable
Development Goal (SDG) themes of
People, Planet, Prosperity, Peace and
Partnership.! Family planning assists in
reducing maternal and child mortality, and
has been one of the most cost-effective
investments with far-reaching socio-
economic and environmental advantages
for achieving the SDGs .’

In spite of the enormous benefits of family
planning, uptake of the services still
remains low in Sub-Saharan Africa. This
has resulted in high rates of unwanted
pregnancies, unplanned deliveries, unsafe
abortions, maternal mortalities and an
increase in fertility rate." The 2018
National Demographic and Health Survey
showed that contraceptive prevalence rate
for any method of family planning was
17% among currently married women.’
Positive attitude of women towards family
planning can improve uptake.” Studies
have also shown that partner support and
socio-cultural characteristics play key
roles in influencing use of family
planning.”Cultural barriers such as
traditional preferences and desires for
more children and lineage have been
reported to affect uptake of family
planning. These beliefs affect the
decisions of women and their spouses and
negatively impact the implementation of
family planning services.

In Ebonyi State, about 70% of the people
live in the rural area where uptake of
family planning remains low.”’Although
studies have reported high levels of
approval and awareness of family
planning, " the persistent poor uptake of
family planning raises concerns about
women's knowledge and attitude
regarding family planning as well as the
role of partner and socio-cultural support

for family planning.

This study set out to determine the
knowledge, attitude, perceived partner and
socio-cultural support for family planning
among women of reproductive age in
Ebonyi State, Nigeria.

Methods
Study Area and study population
The study was carried out in a primary
health care facility in Nwezenyi village,
Izzi Local Government Area (LGA) of
Ebonyi North senatorial zone of Ebonyi
State. There are 3 senatorial zones in the
State: Ebonyi North, Ebonyi South and
Ebonyi Central. Izzi is one of the four
LGAs in Ebonyi North senatorial zone.
The study population consisted of women
of reproductive age group (15-49 years)
attending antenatal care in the Primary
Health Care (PHC) facility. Women of
reproductive age who were permanent
residents of the study community were
included while those who were too ill to
participate and those who did not give
informed consent were excluded from this
study.
Study Design, sample size and sampling
technique
The study used a cross sectional study
design. Nwezenyi community was
purposively selected for the study because
previous studies involving the community
had shown a low uptake of family planning
services'”'” making it necessary to
understand further the reasons behind this
low uptake in the community. The study
facility was purposively selected since it is
the major health facility that serves the
community. Data collection was carried
out over a period of four weeks to avoid
spillover of monthly appointments.
Sample size was calculated using the
formula: (n = Z’Pq\d’)’ where n is the
minimum sample size, Za is the standard
normal deviate corresponding to a 2 sided
level of significance of 5% , P is the
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proportion of outcome of interest
(knowledge of family planning) from
previous study or report taken as 90% ", Q
=1-P and d is the desired level of precision
(usually at 5% for single proportions).
Applying the formula above,
n=(1.96)"x0.90x0.10

0.05°
n=3.8416x0.90x0.10=138

0.0025
The finite population correction formula
((N-n)/(N-1))"* for population less than
10,000 was applied to the sample size
where N= is the population size, and n=
sample size using an estimated population
size of 450. This gave a value of 115. An
adjustment was then made to the
calculated sample size for 10% non-
response rate by dividing the originally
calculated sample size (n) by 0.9 to give
approximately 128. However, all eligible
women who attended antenatal clinic at the
selected PHC centre over the four week
period and who gave consent were
interviewed. A total of 113 women
participated in this study giving a response
rate 0f 89%.

Data Collection

Information was collected on knowledge,
attitude and support for family planning
using an interviewer administered
questionnaire adapted from previous
studies.”'*" Pre-testing of questionnaire
was done among women in a community
different from the study community. The
questionnaire was divided into four
sections. The first section collected
information on the socio-demographic
characteristics of the respondents; the
second section explored general
knowledge on the types and functions of
family planning methods. The third section
collected data on attitude towards family
planning while the last section assessed
partner decision making for family
planning and perceived cultural and

religious support for family planning. Data
collection was carried out over a four week
period in January, 2019 by trained research
assistants. The training of the research
assistants ensured that the research
assistants understood the questions and
these questions were also explained to
them in the local dialect which was the
dialect used for administering the
questionnaires.

Data management and analysis

The data was analyzed using Statistical
Package for Social Sciences (SPSS),
software package version 20. The
independent variables were the socio-
demographic characteristics of the
respondents such as age, marital status,
level of education, religion and
employment status. Frequencies and
proportions were calculated for categorical
variables while the means and standard
deviations were calculated for
numeric/quantitative variables.

The primary outcome variable was
knowledge while attitude and support for
family planning were the secondary
variables. Five questions were used to
assess knowledge of family planning and a
score of “1”” was given for a correct answer
and “0” for a wrong answer. However, one
of the questions had 7 multiple choice
options and so was scored “1” for each
option. Total score possible varied from 0-
11and was classified into two levels (Good
knowledge: 6-11, and poor knowledge 0-5
scores). Six 5-point Likert scale questions
were used to assess attitude towards family
planning. Mean Neutral Rating (MNR) of
these Likert scale responses was done and
attitude was classified as positive at mean
values between 3.00-5.00 and negative at
mean values less than 3.00. Support for
family planning was assessed using four
questions that asked about partner decision
making, cultural and religious support for
family planning. Affirmative responses to
three of these questions was taken as
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support while negative response to the
fourth question was taken as support.
Descriptive statistics were used to
summarize the data in relation to the
different variables. The Chi square statistic
was used to determine the relationship
between socio-demographic
characteristics and knowledge of family
planning at 5% level of significance.
Multiple logistic regression analysis was
carried out to determine predictors of
family planning knowledge. The cut-off
point for including variables into the
regression model was p=0.lafter cross
tabulation. This cut-off point was used
based on recommendation in a previous
statistical publication.”

Ethics approval and consent to
participate

Ethical clearance for this study was
obtained from Research and Ethics
Committee of Alex Ekwueme Federal
University Teaching Hospital, Abakaliki,
Nigeria. Only those women who agreed by
signing the informed consent form
participated in the study. Although the
study population included women of
reproductive age (15-49years) attending
antenatal care, those who were less than 16
years were not encountered in the course of
sampling.

Results
Table 1 shows that more than half of the
respondents (58.4%) were 30 years or less.
Majority (80.5%) were married while most
(78.8%) had at least secondary education.
Majority of the participants were
employed. Table 2 shows that majority of
the respondents (70.8%) had heard of

family planning. The natural method of
family planning was the most known
method (88.5%). Majority (89.4%) of the
respondents knew that family planning
prevents unwanted pregnancy, limits
family size (85.5) and helps with child
spacing (86.7%). Majority of the
respondents (65.5%) had overall good
knowledge (Table 2). Table 3 shows the
perceived religious and cultural support
for family planning. Low proportions of
the respondents reported that their culture
(23%) and religion (23.9%) supported
family planning. Also for over half of the
respondents (66.4%), their partners were
aware of family planning. Only few of the
respondents reported that their partners
decided on the family size all alone. Table
4 shows that overall attitude of
respondents towards family planning was
positive (93.8%). Majority of the
respondents believed that family planning
is very safe. A good number strongly
approved of family planning while about
60% affirmed that family planning has
benefits. Most of the respondents strongly
disagreed with the idea that family
planning is harmful or causes barrenness.
Table 5 shows that predictors of
knowledge were age and educational
status of mothers. Those aged 30 years and
above were 5.8 times more likely to have
good knowledge of family planning
compared to those that were younger
(AOR: 5.84, 95%CI: 1.85-18.46). Those
that had secondary education or more were
also more likely to have better knowledge
of family planning compared to those with
lower education (AOR: 16.69, 95%CI:
4.63-60.20).
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Table 1: Socio-demographic characteristics of respondents

Variable ~ Frequency ~Percentage
Age (years) n=113 (%)
<30 66 58.4
>30 47 41.6
Mean age +SD 30.63+6.27

Marital Status

Married 91 80.5
Others* 22 19.5
Religion

Christianity 105 92.9
Islam 8 7.1
Education

Primary 24 21.2
Secondary 89 78.8
Employment status

Unemployed 20 17.7
Employed 93 82.3
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Table 2: Knowledge of family planning methods among women

Variables Frequency Percentage

0
Have you heard about %

Family planning

Yes 80 70.8
No 33 29.2
Method Known*

Natural method 100 88.5
Pills 27 23.9
Barriers 20 17.7
IUCDS 10 6.2
Implants 1 1.1
Injectable 0 0.0
Surgical methods 1 1.1

Family planning prevent
unwanted pregnancy

Yes 101 89.4
No 6 5.3
I don’t know 6 53

Family planning limits
family size

Yes 97 85.8
No 10 8.9
I don’t know 6 53
Family planning help s

with child spacing

Yes 98 86.7
No 5 4.5
I don’t know 10 8.8
Overall Knowledge score

Good 74 65.5
Poor 39 34.5

*[UCD: Intrauterine contraceptive device, &: multiple responses elicited

22



Journal of Epidemiological Society of Nigeria Vol. 3 No.2 Dec.. 2020 17 - 28

Table 3: Perceived religious, cultural and partner support for family planning

Variables Frequency Percentage
n=113 (%)

Religion supports family

planning

Yes 27 239

No 86 76.1

Culture supports ~ family

planning

Yes 26 23.0

No 87 77.0

Partner aware of family

planning

Yes 75 66.4

No 10 8.8

I don’t know 28 24.8

Family size determined by
partner alone

Yes 19 16.8
No 82 72.6
I don’t know 12 10.6
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Table 4: Respondent's attitude towards family planning

Variables Frequency Percentage
n=113 %
Rating of safety of family
planning
Not safe 4 3.5
Partially safe 7 6.2
Indifferent 12 6.2
Safe 7 10.6
Very safe 83 73.5
Approval of family
planning
Strongly disapprove 26 23.0
Disapprove 1 0.9
Indifferent 17 15.0
Strongly approve 69 61.1
Family planning has
benefits
Strongly disagree 30 26.5
Disagree 2 1.8
Indifferent 10 8.8
Agree 23 20.4
Strongly agree 48 42.5
Family planning is harmful
Strongly disagree 71 62.8
Disagree 15 13.3
Indifferent 9 8.0
Agree 9 8.0
Strongly agree 9 8.0
Family planning cause s
barrenness
Strongly disagree 78 69.0
Disagree 11 9.7
Indifferent 14 12.4
Agree 9 8.0
Strongly agree 1 0.9
Only natural method is safe
Strongly disagree 75 66.4
Disagree 7 6.2
Indifferent 16 14.2
Agree 13 11.5
Overall Attitude Score
Positive 106 93.8
Negative 7 6.2
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Table S: Predictors of knowledge of family planning

Predictors of Knowledge AOR 95% CI P value
Age
>3(0years 5.84 1.85-18.46 0.003
<30years 1
Marital Status
Married 0.71 0.21-2.41 0.577
Others* 1
Educational
Status
Secondary or more 16.69 4.63-60.20 0.00
Primary and less 1

*single, divorced

Discussion

Majority of the respondents were aware of
family planning and the most commonly
known method was the natural method
followed by the pills and barrier methods.
This high awareness is similar to what was
found in previous studies.”” This result
could be explained by the fact that majority
of the respondents had received education
on family planning at one time or the other.
In addition, the respondents were
interviewed at the antenatal clinic and so
there is a possibility that they received
counseling during these visits. This study
also found that majority of the women
knew the benefits of family planning.
Knowledge of benefits of a particular
health behavior is crucial in influencing
practice. According to the health belief
model of behavior change, potential
positive benefits of action or perceived
benefits is one of the key factors that
influence health behaviors”

This study further revealed that the women
had a positive attitude towards family
planning. Majority of the respondents
admitted that family planning was very
safe and also approved of family planning
while a good number strongly disagreed
with the idea that family planning is
harmful or that it caused infertility. This is
similar to a study carried out in Ebonyi

State, Nigeria which showed that 69.4% of
respondents approved of family planning
This similarity is not surprising since the
two studies were carried out in same
region.

A good number of women in this study
reported that their spouses/partners were
aware of family planning. Approval of
family planning by spouses plays a pivotal
role in use of family planning methods,
therefore, increasing awareness among the
men is a first step in getting husbands to
approve of family planning.
Husband's/partner's support for family
planning may influence a woman's modern
contraceptive use.” Only few of the
respondents reported that their religion or
culture supported family planning. A study
carried out in Tanzania revealed that a
number of participants saw family
planning as fundamentally opposed by
their religious beliefs frequently referring
to the scriptural verse that says we should
multiply and fill the land.” Some doctrines
prohibit the use of contraceptives with the
argument that the primary purpose of
marriage is procreation.*Furthermore, the
decisions of most Nigerians are based on
their beliefs including religious beliefs
since these beliefs make up a part of their
day to day lives.””*" Therefore,
interventions for shaping norms and
informing behaviors about family
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planning and contraceptive use through
engaging religious leaders as advocates of
family planning may have some impact.27
Studies have shown that interventions that
are religion-based improved uptake of
family planning. In Kenya, a study that
aimed to enhance voluntary family
planning performance at Faith Based
Organisation-managed health facilities by
mobilizing community health volunteers
and religious leaders reported a rapid and
sustained increase in family planning
uptake.”™ Cultural beliefs that prevent
women from making their own decisions
can impact the implementation of family
planning services negatively. A systematic
review of barriers to contraceptive use in
sub-Saharan Africa found that cultural and
societal pressure on women constrained
uptake of contraceptive services.”
Innovative approaches that are different
from those implemented for other health
care services are required to overcome
these barriers.

Older women were more likely to have
knowledge about family planning. This
can be explained by the fact that older age
may be associated with more experience
and older women may have received more
counseling as a result of their previous
deliveries and antenatal visits. Higher
educational status was also found to be a
predictor of family planning knowledge.
Previous studies have reported that lower
education is a barrier to use of family
planning.*® Family planning counseling
should target women with lower education
and such counseling and education should
consider the context of these women and
ensure that family planning messages are
simplified for better understanding.

In general, our findings show that efforts
being made to improve uptake of family
planning have yielded some benefits as
reflected by the good knowledge and
positive attitude of the respondents and
also the high awareness levels among their

spouses. However, only a few of the
respondents were certain about their
religious or culture support for family
planning. Therefore efforts towards
improving uptake of family planning
should explore the religious and cultural
barriers with the aim of identifying context
specific strategies that will improve
support of family planning, thereby
improving uptake. This study was carried
out among women attending antenatal care
clinic in only one health facility, this could
therefore limit the extent to which the
findings can be generalized. Another
limitation of this study is the small sample
size.

Conclusion
There was good knowledge and positive
attitude towards family planning among
respondents. Few respondents reported
cultural and doctrinal support of family
planning and lower education and age
were predictors of family planning
knowledge. Further studies to identify
strategies that target the cultural and
religious barriers to family planning are
recommended. There is need for increased
sensitization to improve knowledge of
methods of family planning ensuring that
both the educated and less educated are
captured in awareness programs.
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