ATTITUDE AND PRACTICES OF FEMALE SECONDARY SCHOOL STUDENTS TOWARDS FAMILY PLANNING IN SCHOOLS IN OGUN STATE, NIGERIA
TABLE OF CONTENT
ABSTRACT

CHAPTER ONE: INTRODUCTION

1.1 Background of the study

1.2 Statement of the problem

1.3 Objective of the study

1.4 Research questions

1.5 Research hypothesis

1.6 Significance of the study

1.7 Scope of the study

1.8 Limitation of the study

1.9 Definition of terms

1.10 Organisations of the study

CHAPTER TWO: REVIEW OF LITERATURE

2.1 Conceptual framework

2.2 Theoretical Framework

2.3 Empirical review

CHAPTER THREE: RESEARCH METHODOLOGY
3.1 Research Design

3.2 Population of the study

3.3 Sample size determination

3.4 Sample size selection technique and procedure

3.5 Research Instrument and Administration

3.6 Method of data collection

3.7 Method of data analysis

3.8 Validity of the study

3.9 Reliability of the study

3.10 Ethical consideration

CHAPTER FOUR: DATA PRESENTATION AND ANALYSIS
4.1
Data Presentation

4.2 Analysis of Data

4.3
Answering Research Questions

4.4 Test of Hypotheses

4.5 Interpretation of Result

CHAPTER FIVE: SUMMARY, CONCLUSION AND RECOMMENDATION
5.1 Summary

5.2 Conclusion

5.3 Recommendation

References 

APPENDIX

QUESTIONNAIRE
Abstract
The study examined Attitude and practice of family planning among Female Secondary School Students Towards Family Planning In Some Selected Schools In Ogun State, Nigeria. The research examined some of family planning methods such as the use of injections, pills, condoms among others. 200 randomly selected Female Secondary School Students In Some Selected Schools In Ogun State, Nigeria formed the sample size of the study. Questionnaire was used as the instrument for data collection. Copies of questionnaire were administered to 200 Female Secondary School Students in Some Selected Schools In Ogun State, Nigeria. The entire questionnaires administered were duly filled and retrieved; this was made possible through the aid of research assistants. SPSS was used for data analysis with descriptive statistical devices; frequency counts and simple percentages. Data were presented in tables. Findings revealed that Female Secondary School Students In Some Selected Schools In Ogun State are aware of family planning but do not practice it. Findings further revealed that religion and cultural beliefs dissuade women from practicing family planning. The study recommends, among other things, that improvement in the delivery of family planning services to all parts of the state will help make its adoption more appealing as well as the inclusion of men as targets of family planning campaigns will have an important influence on its acceptance and usage.

CHAPTER ONE

INTRODUCTION

1.1 Background of the study
The practice of family planning has called for global attention because of its importance in decision making on population growth and issues of development. Childbearing and the use of contraceptives are some of the most important decisions on reproduction that could be taken by couples to curtail the number of children they want to have. Therefore, the issue of family planning and its methods has led many married women to either accept family planning or reject it (Suntai and Apuke, 2016). The World Health Organisation (1971) defines Family Planning as the practice that helps individuals or couples to attain certain objectives such as avoiding unwanted pregnancies, regulating the interval between pregnancies, controlling the time at which birth occurs in relation to the ages of the parents and determining the number of children in the family.However, Onokerhoraye (1997) sees family planning as the provision of birth prevention information services and appliances.

It also involves teaching men and women about their bodies and teaching them how to prevent births usually with contraceptives but sometimes also with abortion or sterilization. This means men and women need to know more about their bodies and how to prevent unwanted pregnancy. And this could only be by implementing any form of family planning.Childbearing and contraceptive use are among the most important reproductive health decision that many have to make (Gertner, 2009). Family decision and choices are most likely to meet these decisions based on accurate, relevant information, and are medically appropriate, that is, when they are informed choices (Gertner, 2009).There have been a lot of campaigns on the use of family planning and reduction of population from country to country especially in Nigeria. Even at that, a study by NPC (2009) indicates that contraceptive use is still low in many developing countries.

Over the past four decades, there have been numerous publications on contraceptives and other family planning methods. While culture, poverty and poor access have been widely understood as militating against their use (CDC, 2000; Leke, 2000; USAID, 2008; and NPC), studies presenting women’s self identified barriers are relatively few. Much attention is given to eliciting clients’ knowledge and utilization gaps regarding family planning methods, but specific attention to eliciting their knowledge gaps regarding the benefits of family planning is often deficient. Yet, identifying women’s self-reported barriers and benefits is central to any intervention to promote their use especially in Family planning could further entail making decisions on the number of children couples want to have by using different methods to achieve that, ranging from contraceptives to use of condoms, male and female sterilization among others. (CDC, 2000; USAID, 2008). Reshma (2015) adds that, other factors such as culture, low education, poverty and poor access to information on contraceptive are among other numerous reasons that have been identified by scholars to militate against the use of family planning methods.

Basically, there are two major methods of family planning—the traditional and modern methods.  Attempts to control increase in population started from the early men when they practiced coitus interruptus (Withdrawal method) during sex. Therefore, birth control is as old as man himself.  Evidence from medical history indicates that our forefathers did space their children through traditional means. Before the introduction of modern methods, Africans had methods of fertility regulation. Nigerian culture includes many myths, rituals, and the use of herbs in attempts to regulate women’s fertility. Although, many of these traditional methods had no harmful effects on a woman’s health, but some did. Besides, the complete effectiveness of these methods couldn’t be ascertained, because some women still got pregnant despite the use of these methods.

Contrarily, the introduction of the modern methods have helped women around the world to avoid about 400 million unwanted pregnancies, reducing high risk pregnancies and ultimately reducing the number of maternal deaths jeffer (2020). The practices of modern contraceptive methods offer many advantages in health and economy of the couple and the country. The primary aim of family planning enables women and men to plan their families and space their children through the use of modern contraceptives. However, family planning also embraces activities such as infertility and genetic counseling, contraception, abortion and sterilization. 

Family planning programs, policies and methods have become increasingly important in the last decade as a result of the socio-economic problems influencing rapid population growth, as well as public health problems, especially control of sexually transmitted diseases (STDs) such as AIDS  Obasi (2021). There is evidence based on many studies which show that these programs are jointly responsible for improvement in the quality of family life, directly benefiting the health of women and children and is the most cost effective intervention to lowering fertility.

Traditional values also play a big role in family planning acceptance and decision, as many cultures and traditions support giving birth to as many children as possible. Some see it as a thing of pride. In places like “Jesse” Ethiope West Local Government Area of Delta state, a man with many children is regarded as a strong and rich man as such family planning acceptance is very minimal (Suntai and Apuke 2016). Traditional values feature prominently because the cultural valuation of children is evident in studies which indicate that, among Nigerians, “having fewer than five surviving children negatively affected the use of family planning methods” (Lawoyin et al, 2002) . Although, the Practice of traditional birth control method in rural communities in Nigeria dates back to the oldest rural settlement, but  the introduction of modern family planning  method is  a recent  development. Studies have shown that there is generally low level of acceptance of modern contraceptives   in   Nigeria (Orji, et al. 2007). Against this backdrop, the study seeks to assess the attitude of Female Secondary School Students In Some Selected Schools In Ogun State on family planning

1.2 Statement of the problem
Family planning has attracted global attention due to its importance in decision making about population growth and development issues. Contraceptive use is still low in many developing countries, including Nigeria, where 23.7% of currently married women had ever used one. Despite, the campaign on the usefulness of family planning in having smaller and healthier family, studies by NPC (2009) and Adeleye et al., (2010) indicate that contraceptive use is still low in many developing countries. Over the past four decades, there have been numerous publications on contraceptives and other family planning methods. Adeleye et al., (2010) outline culture, poverty and poor access to some of the factors militating against the use and acceptance of family planning. Therefore, the acceptance and use of family planning among married women in Nigeria has become a contentious problem. Married women tend to give birth to many children forgetting the importance and benefit of family planning. Other factors that contribute to this could be ignorance, illiteracy, African traditional values and norms, husband dominance among others.

1.3 Objective of the study

The main objective of the study is to examine the attitude and practices of women towards family planning services. Specifically, the study aims:

To examine the sources of awareness of family planning among Female Secondary School Students In Some Selected Schools In Ogun State.

To determine the knowledge of family planning methods among Female Secondary School Students In Some Selected Schools In Ogun State Local Government Area.

(iii) To explore the factors militating against the acceptance of family planning. 

1.4 Research questions
The following research questions will be answered by the study

(i) What is the sources of awareness of family planning among Female Secondary School Students In Some Selected Schools In Ogun State ?

(ii) What is the level of the knowledge of family planning methods among Female Secondary School Students In Some Selected Schools In Ogun State Local Government Area ?

(iii) What are the factors militating against the  acceptance of family planning ? 

1.5 Research hypothesis

The present study postulates the following null hypotheses which were tested at .05 level of significance. 

Ho1: There is no statistically significant difference between the attitude of young and old women of reproductive age towards family planning methods.
1.6 Significance of the study
Studies such as the 2008 NDHS have revealed that the contraceptive use prevalence is very low in Nigeria which includes Kaduna State, hence it becomes important to study the knowledge, attitudes and practise of natural family planning among couples in the Kaduna metropolis so as to provide useful knowledge directed at controlling high birthrate and to avoid the problems associated with over population. Also, there is evidence that natural family planning methods like the rhythm methods can equally be useful in checking fertility rate and it has actually been in used by couples in developed countries like the USA (Mosher and Goldscheider, 1988). So couples around these areas too will benefit from such knowledge in their practice of natural family planning by providing them with evidence based information on the right skills to be applied in the practise of natural family planning for effective fertility regulation.

Although, there are religions dimensions for its usage. Other studies such as Sherry et al (2010) also have shown that most physicians underestimate the effectiveness of natural family planning and only few of them provide information about natural family planning contraceptive counseling. Physician need better understanding of modern methods of natural family planning to provide evidence based contraceptive counseling to selected highly motivated patients who prefer natural family planning as a contraceptive (Sherry et al, 2010). It is hoped that the study results will come up with useful information that will help physician in these areas of providing contraceptive counseling to patients.

The study results will also help policy makers and programme planners determine what issues need to be stressed in the design of future family planning awareness campaign in Nigeria and used as reference materials by population planners for studying fertility related problems, as a reference material for further study in family planning. Educational programmes will find such knowledge about couples involvement at family planning issues very useful in their campaigns for effective fertility regulation which before now is mainly based on women. The study include couples involvement in programmes targeted to encourage the practice of natural family planning, such information is useful for policy workers in family planning programmes through the propagation of a vigorous public awareness campaign. The study will also contribute to knowledge, and form a basis through which other studies can proceed.

1.7 Scope of the study
The study revolves around issues such as the knowledge, attitude and practice of family planning among Female Secondary School Students In Some Selected Schools In Ogun State Local Government Area. The research is focused on Female Secondary School Students In Some Selected Schools In Ogun State Local Government Area. The study seeks to address such issues as the couples level of awareness of natural family planning methods, their attitudes towards the practice of family planning and how they practise it, the extent of gender and spousal involvement and the challenges couples encounter in their use of family planning methods. So based on the findings of the study, recommendations can be made to encourage or discourage the practise of family planning among couples.
1.8 Limitation of the study
This research work is specifically on the knowledge, attitude and practices of women towards family planning services. In the limitation on research work of this magnitude or nature can be carried out without limitation. Hence, during the course, certain constraints were encountered.

Cost: the cost of thorough research is not what can be afforded by a student. The prices of materials needed for this work has gone up and transport fee has also gone up.
Time: the time was one of the limitations in the process of carrying out this research work.
Scarcity Of Literature: The research encountered some problems in collection of literature especially on the bank History and operations. This are hindered the smooth running of this work.
1.9 Definition of terms
Attitude: Attitude refers to inclinations to react in a certain way to certain situations; to see and interpret events according to certain predispositions, or to organize opinions into coherent and interrelated structure (Bankowski and Bryant, 1985). Attitude in relation to 11 the study refers to the views and opinions of the couples or research respondents on natural family planning methods. Whether they find it acceptable or not; whether they support, like and encourage it or not.

Knowledge: According to Bankowski and Bryant (1985), knowledge is the capacity to acquire, retain and use information, a mixture of comprehension, experience, discernment and skill. Knowledge within the context of this study refers to what the research subjects know about natural family planning, it comprises how they first come to be aware about natural family planning and the various methods of natural family planning.

Natural Family Planning: Refers to fertility regulation methods based on the understanding of the body mechanism without the use of any artificial means.

1.10 Organisations of the study
The chapter one consist of the introductory part of the study which includes the study background, the statement of the research problem, the study objective and scope of the study.

The second chapter is a critical review of other literatures relevant to the study and its objectives including the theoretical framework for the study. While the third chapter is methods of data collection, sampling and data analysis used in conducting the study. The fourth chapter centres around the research findings including an analysis of how it relates to previous findings. The fifth chapter consists of the summary of findings, conclusion and recommendations base on the study objectives.
CHAPTER TWO

REVIEW OF LITERATURE

2.1 Conceptual framework
This section presents the concepts of family planning, attitude, practice, and widows. These concepts have been defined by many and in varied ways. A few of such definitions relevant to this work is hereby reviewed. The World Health Organization, WHO (1971) defines family planning as a way of thinking and living that is adopted voluntarily, upon the basis of knowledge, attitudes and responsible decisions by individuals and couples, in order to promote the health and welfare of the family group and thus contribute effectively to the social development of a country. Weiner (1999) conceptualized family planning as having the number of children you want, when you want them. Delano (1990) posits that family planning is a means by which individuals or couples space the process of conception, pregnancy and childbirth at intervals mutually determined by both husband and wife, in order to have the desired number of children that they can conveniently maintain. Family planning also assists couples who have difficulty in having children. Dixon-Meller and Germain (1992) conceived family planning as not only the ability to avoid childbearing when it is not wanted but also the ability to ensure childbearing when it is wanted. According to Lucas and Gilles (2006), family planning is to encourage couples to take responsible decisions about pregnancy and enable them to achieve their wishes with regard to preventing unwanted pregnancies, securing desired pregnancies, spacing of pregnancies and limiting the size of the family. Nigeria Demographic and Health Survey, NDHS (2003) defined family planning as the use of modern contraceptives or natural techniques, to limit or space pregnancies. Okoye and Okoye (2007) conceptualized family planning as couples conscious effort to regulate the number of the children they would have. Wikipedia (2008) viewed family planning as a regimen of one or more actions, devices, or medications followed in order to deliberately prevent or reduce the likelihood of pregnancy or childbirth.

 Modern family planning methods refer to contraceptive methods of family planning other than traditional or natural family planning (NFP) methods. Contraceptive methods are by definition, preventive methods that help the woman avoid unwanted pregnancies resulting from coitus (Park, 2007). The modern contraceptive devices are nothing but a modification of the old, with clearer understanding of their mode of actions and adverse effects, if any. They are safe and more reliable than the formerly accepted traditional methods (Okoye and Okoye, 2007). Modern family planning methods may be broadly grouped into two classes namely; spacing methods and terminal methods. These methods are further categorized into three sub-categories which include: non-appliance methods, appliance methods, and surgical methods.

Oreachata (2007) referred to non-appliance methods as non-manipulative methods of family planning such as pills which are taken orally to prevent pregnancy, whereas appliance methods according to Park (2007), refer to any contraceptive instrument, drug, preparation or thing designed, prepared or intended to prevent pregnancy, resulting between human beings. Appliance methods include spermicides, condoms, diaphragm, intra-uterine contraceptive devices (IUCDs), depoprovera, implant, and abortion. Surgical methods of family planning on the other hand are simple or minor surgical operations for permanent contraception. They include: tubal ligation (female sterilization) and vasectomy (male sterilization). Tubal ligation and vasectomy are irreversible family planning methods which once done, the woman or man can not have children again. The presence of all these family planning methods elicits some attitudes towards them which may be either positive or negative.

Anderson (1981) opined that attitude is a moderately intense emotion that prepares or predisposes individuals to respond consistently in a favourable or unfavourable manner when confronted with a particular object. Bolan (1981) asserted that attitudes about health-related behaviour help to determine what an individual does in a given situation. Murdary (1983) viewed attitude as a feeling tone directed towards a person, object or ideas. Okafor (1991) observed that attitude is concerned with ones feeling towards an object, person or thing. Dieghton (1991) considered attitude as a predisposition to classify objects or events, and to reach to them with some degree of evaluative consistency. Kerlinger (1992) perceived attitude as an organized predisposition to think, feel, perceive and behave towards a referent or cognitive object. According to Adebajo (1992), attitude refers to the sum total of the people‟s inclinations and feelings, prejudices or bias, preconceived notions, ideas, fears, threats and convictions. Allport (1995) stated that attitude is a mental or neural state of readiness, organized through experience, exerting dynamic influence upon the individual‟s response to all objects and situations with which it is related. He added that attitudes are hypothetical constructs, that is, they are inferred but not objectively observable, it is manifested in conscious experience, verbal reports, gross behaviour and psychological symptoms. Osarenren (1996) defined attitude as a mental and neural state of readiness organized through experience, exerting a directive or dynamic influence upon the individual‟s response to all objects and situations which it is related.

Karavas-Donkase (1996) observed that positive attitude leads to greater interest and performance. Nixon, Lance and Fredricks (1997) defined attitude as a general condition or process, which results in readiness of an individual to reach or act in a specific manner, and acts as base for many specific ways of behaving. Moghaddam 17 17 (1998) deemed attitude as evaluations of other people, events, issues and material things, with some degree of favour or disfavour. Cornacchia, Staton and Irwin (1999) asserted that an attitude refers to mind- sets to action, an internal readiness to behave or act. Simpson and Weiner (2000) defined attitude as a way of feeling, thinking or behaving. Morgan (2000) stated that attitude formed through interaction in social class, social group, school and family towards issues, objects or ideas is usually the same. Aitken (2000) argued that there is no standard definition of attitude, but in general terms, he perceived the term to imply a learned predisposition or tendency on the part of an individual to respond positively or negatively to some objects or situations. He further stated that the attitude of people towards a particular object, belief, saying or culture in a way gives an insight into their opinion of the objective or culture. An observer of these attitudes or behaviour may use them as the yardstick for measuring how dearly or detestably they regard the culture or tradition. According to Mann (2002), attitude implies a relatively enduring organization to internalized belief that describes, evaluates and advances actions with respect to an object or situation with each belief having cognitive, affective and behavioural components. He further stated that each one of these beliefs is a predisposition that suitably activates results in some preferential response towards the attitude object or situation or toward the maintenance or preservation of the attitude itself. In the opinion of Ademuwagun, Ajala, Oke, Moronkola and Jegede (2002), attitude is best viewed as a set of affective reactions towards an object that predisposes the individual to behave in a certain manner towards the object. It then follows that the quality of one‟s attitude is judged from the observable evaluative responses one tends to make, in this case towards modern family planning methods. Attitudes have the tendency to determine practices in some cases (Opara, 1993). He further stated that attitudes that are positive are usually encouraged to continue and are reinforced while negative ones are usually discouraged. Attitude as used in this study means belief, feeling, thinking, ideas or emotion that predisposes an individual to respond either positively or negatively when faced with a particular object, in this case modern family planning methods.

Demographic factors influencing modern family planning attitude and practice.
There are many demographic factors that influence modern family planning attitude and practice. Those related to the present study were reviewed. The present study is interested in the demographic factors of age, parity and level of education

Age has been identified as one of the strong factors that influence attitude to and practice of modern family planning. Even though Alakija (2000) reported that age among adults in this part of the world is not reliable due to absence of birth registration in the past. Kaba (2000) noted that ages of women were found to have an impact on contraceptive use. The younger women tend to use contraceptives more than the older ones. In a study by Chacko (2001) among married women, in four villages in rural West Bengal, India, it was found that, one of the factors that most influence a woman‟s use of contraception include her age. Specifically, Chizororo and Natshalaga (2003) observed that the younger women liked the female condom more than the older ones. Tawye, Jotie, Shiegu, Ngom and Maggwa (2005) asserted that age significantly increased a woman‟s likelihood of using modern contraception. Kocken, Dorst and Schaalma (2006) opined that older women between 31 and 50 years of age were more inclined to use condoms than the young.

Parity, meaning the number of children born and kept by a person, influences a woman‟s chances of using modern family planning. Roper (2005) viewed parity as status of a woman with regard to the number of children she has born. Underwood (2000) noted that contraceptive practice was highest among women with three children and lowest among women with none. Chacko (2001) found out that the number of living sons a woman has greatly influence her attitude and use of modern contraception. According to Gupta, Katende and Blessing (2003), women with 1-3 children were more likely to report contraceptive practice than those with no children. Tawye (2005) was of the view that the desire for additional children increases a woman‟s likelihood of using modern contraception. Oyedokun (2007) revealed that children ever born were also found to be a significant factor that influences women‟s attitude and practice of contraceptive. Studies conducted in different parts of the world, including Nigeria, have indicated that level of education has a strong influence on attitude to and practice of modern family planning. Kaba (2000) pointed out that educational status of women was found to have an influence on attitude and contraceptive use. Those women, who have some level of education, were found to have had better knowledge and tend to use contraceptives. Philippines National Demographic and Health Survey, PNDHS (2000) revealed that women with an elementary school education were more likely than those with more education or with none at all to want no more children and thus tend to use modern contraception. Koc (2000) found a positive association between the educational level of women and the use of contraceptive methods in Turkey. A woman‟s education was found to be a stronger predictor of method-use and method-choice than other factors. Chizororo and Natshalaga (2003) disclosed that family planning programme will enable educated young women to plan their productive and reproductive goals without fear of having unplanned pregnancy, HIV and AIDS. National Population Commission, NPC (2004) viewed female education as a key determinant of contraceptive use. Bettereducated women are argued to be more willing to engage in innovative behaviour than are less educated women, and in many third world contexts, the use of contraception remains innovative. Towye (2005) also found education to have significantly increased a woman‟s likelihood of using modern contraception. Keele, Forste and Flake (2005) established that education was positively associated with contraceptive use in Matenwe. One third of contraceptive users in Matenwe had completed high school, whereas a much smaller percentage of women in the village had high school education. Kocken, Dorst and Schaalma (2006) opined that the higher educated, more often expressed intention to use condoms than the lower educated. Oye-Ademiran et al (2006) posit that contraceptive use is also believed to be directly associated with the educational status. This was the case in their study as those in the urban areas were significantly more educated and had a higher contraceptive use than those in the rural areas. Oyedokun (2007) asserted that better educated women are argued to have more knowledge of modern methods of family planning and how to acquire and use them than are less educated women because of their literacy, greater familiarity with modern institutions and greater likelihood of rejecting a fatalistic attitude towards life. There is good evidence that for whatever reason, women‟s education does indeed promote the use of contraception in most developing countries.
2.2 Theoretical Framework
Theories are the philosophy on which the theme of a study is based on. These theories seek to explain why certain phenomenon takes places. As in the study that looks at perception and attitude the theories suitable for this study is theory of planned behavior (TPB)

Theory of Planned Behavior
In this theory, behavior is explained by behavioral intention, which is influenced by attitudes toward a specific behavior, subjective norms (SNs), i.e. perceived social pressure to perform the behavior and perceived behavioral control (PBC). That is, both internal and external factors can facilitate or hinder behavior (Montan˜o., Kasprzyk, and Taplin, 1997)According to this theory, the strength of others’ exerts influence on individuals’ behavior, making them do what others want them to do and it tends to make them act in accordance with others.This implies that external or internal factors could lead us to take a certain decision. People could take a certain decision because they feel is beneficiary to them while some take it because others superior to them wants them to take such decisions.The theory is applicable to this study as it looks at the perception and attitude of women on the use of family planning.

As the theory postulate, internal and external factors could influence decision making, this could be seen in factors influencing acceptance of family planning such as husband rejection of family planning, illiteracy, culture and tradition,

religious beliefs among others. These factors and many more which could be internal or external influences the perception of women. In African tradition, men are like god and must be totally obeyed, this makes a man to have much strength to influence the decision of child birth as such he decides either for family planning or not, in turn, influencing the woman’s decision and perception. This scenario could be categorized under the external factor and strength of others to influence decision making.

2.3 Empirical review
A study conducted among the Kanuri’s in Nigeria revealed that few Kanuri women used modern methods of family planning, the barriers being objection by their husbands, the fear of delayed return to fertility, damage to the reproductive apparatus and the belief that modern contraception was introduced to reduce Muslim populations (Mairiga et al., 2010). This implies that most women don’t wish to go into family planning because of its effects such as delayed return fertility, fear of damages caused to womb or other part in them that might prevent them from given birth again. In further examples, the Suri people of Ethiopia prevent and delay pregnancies using natural family planning methods. The desired benefit is that women regain their strength following the injuries caused by pregnancy and delivery, and that attention can be given to the welfare of growing children. But these objectives are often countered by lack of access to modern family planning methods and the desire for many children within a socio-demographic context of threats to their tribal survival (Eyayou et al., 2004). In these examples, any approach to promote family planning use must take into consideration the specific barriers and desired benefits identified in the communities, rather than only preformed general lessons on family planning. Indeed, in many hospitals in Nigeria, a common practice is to deliver preformed general messages on family planning methods to women attending antenatal clinics with little bearing on locally known and experienced barriers and benefits.

Odumosu, Ajala, Nelson-Twakor and Alonge (2002) in a study on unmet need for contraception among married men in Urban Nigeria observed that men’s education was negatively related to unmet need, but significantly for only secondary and tertiary education. Relative with men with no education, those with primary education are 72 per cent less likely, secondary and tertiary are 62 per cent each less likely to have unmet need for contraception. Employing education as an indicator of poverty, the study concluded that the poor are more likely to have unmet need for contraception. In another study, Islam, Padmadas and Smith (2004) evaluated men’s approval of family planning in Bangladesh and found out that age, education, access to television, inter-spousal communication, current use of family planning and the number of living children significantly influenced family approval among men as well as couples. The population reports (1998) revealed that, in almost all countries, men with more schooling are more likely to approve of family planning. The influence of education is most striking in Cameroun, where only 20 per cent of men with no education approve of family planning, but 75 per cent of men with secondary or higher education approved.

Similarly, Oyediran, Ishola and Feyisetan (2002), observed that education, place of residence, the number of living children and being counseled for family planning were key factors in determining contraceptive knowledge and use among married men in Nigeria. In Africa, the decision on the number of children that a couple will have is typically made by men. In Nigeria, there is a high value placed on children and hence the use of family planning methods is significantly determined by the number of living children of a couple. According to Musalia (2003), it is a taboo to be childless in many African cultures. The tragedy that befalls a childless couple is so great that any childless marriage will by and large fail. High fertility, therefore, enjoys community approval. In a further study by Khan and Patel (2005) it was discovered that spousal communication on family planning in most cases takes place only after the birth of two or three children and is mostly initiated by husbands. It was also posited that number of dead children was a factor related with contraceptive use. Contraceptive acceptance and continuation is negatively associated with the number of previous deaths of children. They discovered that senior women and women with five or more living children were more likely to have discussed family planning with their partners. The practice of family planning depends on knowledge of methods and the places where they can be obtained.

The place of residence can positively or negatively affect the practice of family planning. Urban residents are much more likely than rural residents to have heard of contraceptive methods. According to NPC (2000), 83 per cent of married urban women have heard of a method, compared with only 57 per cent of rural women. In a related study, Varma and Rohini (2008) observed that women who approved of family planning and whose husbands also approved came from the urban areas than the rural areas. In traditional African societies, children have highly priced especially sons. Any marriage without a son is considered a disaster. This is a sufficient reason for divorce or taking of another wife. This is the case in all patrilineal societies since inheritance is through the male. Studies have shown that there exists a positive relationship between the number of sons and adoption of family planning methods.

Orji and Onwudiegwu (2002) reported in a study on contraceptive practice among married market men in Nigeria that out of four hundred and fifty respondents, 39.1 percent of the respondents who reported that they were not using contraceptives, gave the following reasons: family size not yet complete, religious opposition, fear of contraceptive failure and continuous search for a male child.Similarly, Olaitan (2011) carried out a study on the factors influencing the choice of family planning among couples in Southwest Nigeria. The findings revealed that socio-economic status, religious factors, and cultural norms do not influence couples’ choice, whereas educational background of the couples and involvement of partners toward the choice of family planning significantly influenced the choice of family planning among couples. On the basis of the findings, it was recommended among others that every couple should be well informed about the importance of family planning’s choice so as to improve their reproductive health and economic standard of living, to reduce maternal mortality, morbidity and reduce unwanted pregnancy.

In a related study, Undelikwo, Osonwa, Ushie, and Osonwa, ( 2013) carried out a study to investigate family planning behaviours and decision-making among couples in Cross River State, Nigeria. The findings show that spousal communication and the involvement of men in family planning methods enhances the chances of fertility control and increases couple’s chances of happier life.In view of these, Nwosu, Eke, and Chigbu (2011) carried out a study to identify socio-demographic and economic factors influencing the practice of modern family planning in rural communities of Abia State, Nigeria. The study revealed that Practice of family planning was highest among single ladies, unemployed and married women with 7 or more living children and lowest among illiterate mothers, farmers, mothers with less than 4 living children and the mothers from the poorest families whose monthly income were below N 20,000. Key reasons for not practicing contraception were traceable to cultural imperatives, ignorance and religious belief.

Strongest motivating factors for practicing contraception were economic and completion of desired number of children. Only 22% practiced contraception while 78% preferred traditional birth control methods. The study demonstrated that despite a high level of awareness, practice of contraception was still very low in the study area.In addition, Reshma (2015) carried out a study investigating the awareness in women perception for family planning among 25 married women aged 18-50 years, conducted in Baliyana village, Rohtak between November to December 2013. Most respondents were aware of the use of family planning but only 12.0% had ever visited a family planning clinic. Current use of family planning methods was low with 10.0% using withdrawal, 8.1% oral contraceptives, 5.2% using intrauterine devices and 4.7% using condoms. Perceived constraints to the use of family planning methods included husband’s opposition, fear of complications and perceived insufficient knowledge about family planning methods.

It was concluded that there is a knowledge practice gap in use of family planning methods among married women in Baliyana, Rohtak. Improved education strategies and better access to services are needed to solve these problems.In a related study, Adeleye,. Akoria,. Shuaib and. Ogholoh (2010) carried out an investigation to study elicit barriers and knowledge gaps regarding the benefits of family planning among women in Irrua, Edo State, Nigeria. Using a cross-sectional design, a structured questionnaire was administered to 180 consenting women attending antenatal clinic sessions in a large hospital. The control of family size, 72/180 (40.0%) and child spacing, 64/180 (35.6%) were the major benefits of family planning . The most direct benefit to maternal health - absence of pregnancy complications - was the least mentioned (5%). A total of 18/180 (10.0%) stated that family planning was of no benefit. No statistically significant association was demonstrated between educational levels and the knowledge of family planning benefits.

Respondents aged 30 - 49 years were more likely than the younger ones to state child spacing as a benefit of family planning methods [logistic regression: p = 0.004; OR = 2.61 (95% CI = 1.37 - 4.98)]. The commonest reasons for objecting to family planning were the fear of infertility, 28/114 (24.6%), incomplete family size, 24/114 (21.1%), side effects of contraceptives, 19/114 (16.7%) and partners’ objection, 17/114 (14.9%). This study demonstrates important knowledge gaps with respect to family planning benefits. This could reflect poor knowledge delivery or uptake on family planning. The findings suggest that women’s knowledge and experiences regarding family planning are crucial to interventions on fertility control. Overall, the study shows that the identified knowledge gaps and barriers reflect opportunities for holistic interventions, including needs- sensitive health education for males and females on family planning.

CHAPTER THREE

RESEARCH METHODOLOGY

3.1
INTRODUCTION


In this chapter, we described the research procedure for this study. A research methodology is a research process adopted or employed to systematically and scientifically present the results of a study to the research audience viz. a vis, the study beneficiaries.
3.2
RESEARCH DESIGN

Research designs are perceived to be an overall strategy adopted by the researcher whereby different components of the study are integrated in a logical manner to effectively address a research problem. In this study, the researcher employed the survey research design. This is due to the nature of the study whereby the opinion and views of people are sampled. According to Singleton & Straits, (2009), Survey research can use quantitative research strategies (e.g., using questionnaires with numerically rated items), qualitative research strategies (e.g., using open-ended questions), or both strategies (i.e., mixed methods). As it is often used to describe and explore human behaviour, surveys are therefore frequently used in social and psychological research.
3.3
POPULATION OF THE STUDY


According to Udoyen (2019), a study population is a group of elements or individuals as the case may be, who share similar characteristics. These similar features can include location, gender, age, sex or specific interest. The emphasis on study population is that it constitute of individuals or elements that are homogeneous in description. 


This study was carried out to examine the attitude and practices of women towards family planning services. The population of this study consists of all the Female Secondary School Students In 10 Selected secondary Schools In Ogun State. 

3.4
SAMPLE SIZE DETERMINATION

A study sample is simply a systematic selected part of a population that infers its result on the population. In essence, it is that part of a whole that represents the whole and its members share characteristics in like similitude (Udoyen, 2019). In this study, the researcher adopted the convenient sampling method to determine the sample size. 
3.5
SAMPLE SIZE SELECTION TECHNIQUE AND PROCEDURE

According to Nwana (2005), sampling techniques are procedures adopted to systematically select the chosen sample in a specified away under controls. This research work adopted the convenience sampling technique in selecting the respondents from the total population.
In this study, the researcher adopted the convenient sampling method to determine the sample size. Out of all the entire population of all the Female Secondary School Students In 10 Selected secondary Schools In Ogun State, the researcher conveniently selected 200 out of the overall population as the sample size for this study. According to Torty (2021), a sample of convenience is the terminology used to describe a sample in which elements have been selected from the target population on the basis of their accessibility or convenience to the researcher.
3.6 
RESEARCH INSTRUMENT AND ADMINISTRATION

The research instrument used in this study is the questionnaire. A survey containing series of questions were administered to the enrolled participants. The questionnaire was divided into two sections, the first section enquired about the responses demographic or personal data while the second sections were in line with the study objectives, aimed at providing answers to the research questions. Participants were required to respond by placing a tick at the appropriate column. The questionnaire was personally administered by the researcher.
3.7
METHOD OF DATA COLLECTION

Two methods of data collection which are primary source and secondary source were used to collect data. The primary sources was the use of questionnaires, while the secondary sources include textbooks, internet, journals, published and unpublished articles and government publications.
3.8
METHOD OF DATA ANALYSIS

The responses were analysed using the frequency tables, which provided answers to the research questions. Chi- square statistic is used to test the hypothesis.
3.9
VALIDITY OF THE STUDY

Validity referred here is the degree or extent to which an instrument actually measures what is intended to measure. An instrument is valid to the extent that is tailored to achieve the research objectives. The researcher constructed the questionnaire for the study and submitted to the project supervisor who used his intellectual knowledge to critically, analytically and logically examine the instruments relevance of the contents and statements and then made the instrument valid for the study.
3.10
RELIABILITY OF THE STUDY

The reliability of the research instrument was determined. The Pearson Correlation Coefficient was used to determine the reliability of the instrument. A co-efficient value of 0.68 indicated that the research instrument was relatively reliable. According to (Taber, 2017) the range of a reasonable reliability is between 0.67 and 0.87.
3.11
ETHICAL CONSIDERATION

The study was approved by the Project Committee of the Department.  Informed consent was obtained from all study participants before they were enrolled in the study. Permission was sought from the relevant authorities to carry out the study. Date to visit the place of study for questionnaire distribution was put in place in advance.
CHAPTER FOUR

DATA ANALYSIS, RESULTS AND DISCUSSION
4.1 INTRODUCTION

This chapter presents the analysis of data derived through the questionnaire and key informant interview administered on the respondents in the study area. The analysis and interpretation were derived from the findings of the study. The data analysis depicts the simple frequency and percentage of the respondents as well as interpretation of the information gathered. A total of two hundred (200) questionnaires were administered to respondents and all two hundred (200) were returned and validated. This was because retrieved the  questionnaires on the spot. For this study a total of 200 was validated for the analysis.
4.2 DESCRIPTIVE ANALYSIS OF DEMOGRAPHIC VARIABLES

Table 4.1: Demographic profile of the respondents

	Demographic information
	Frequency
	Percent

	Female
	200
	100%

	Age
	
	

	22-29
	87
	43.5%

	30-37
	54
	27%

	37-43
	33
	16.5%

	44+
	26
	13%

	Religion
	
	

	Christianity
	120
	60%

	Muslim
	56
	28%

	Others

Marital Status
	24
	12%



	Single
	33
	16.5%

	Married
	160
	80%

	Divorced/Separated
	07
	3.5%

	Educational Level
	
	

	Primary
	47
	23.5%

	Secondary 
	98
	49%

	Tertiary
	55
	27.5%

	Ethnicity
	
	

	Hausa
	73
	36.5%

	Igbo
	62
	31%

	Yoruba
	41
	20.5

	Itsekiri or Ijaw
	18
	9%

	Fulani 
	06
	3%


Source: Field Survey, 2021

On demographic information all the respondent are female. On the age of the respondent 43.5% were within the age bracket of 22-28, 27% of the respondent were with the age bracket of 30-37 years, 16.5% of the respondent were with the age bracket of 37-43years. 13% of the respondent were with 44years and above. This indicates that majority of  respondents were in Child bearing age. On the Religion, 60% are Christian, 28% are Muslim, 12% ticked other.This indicates that majority of  respondents were Christians.  on marital Status 16.5% of the respondent are Single, 80% are married,, 3.5% are separated. This indicates that majority of  respondents were married.  On educational Level,  23.5% of the respondent are primary school leavers. 49% are SSCE holders and 27.5% are Tertiary school graduates. On ethnicity of the respondent, 36.5% are Hausa, 31% are Igbo, 20.5% are Yoruba, 9% are Itsekiri or Ijaw, 3% are Fulani. This indicates that majority of  respondents were Ijaw/Itsekiri.

4.3
Answering Research Questions

Table 1 Are you aware of family planning practice?

	Responses
	Frequency
	Percentage

	(a) Yes
	170
	85%

	(b) No
	20
	10%

	(c) Not sure
	10
	5%

	Total
	200
	100


Source: Field Survey 2022 .

Table 1 shows that most of the respondents 170 (85%) are aware of family planning practice while 20 (10%) are not aware of family planning and 10 (5%) are not sure whether they are fully aware of family planning.

Table 2 Do you support the practice of family planning?
	Responses
	Frequency
	Percentage

	(a) Yes
	100
	50%

	(b) No
	80
	40%

	(c) Undecided
	20
	10%

	Total
	200
	100


Source: Field Survey 2022 .

Table 2 above shows that 100 (50%) of the respondents support family planning practice, 80 (40%) of the respondents do not support family planning while 20 (10%) were without any decision.

Table 3 Abortion has been disguised as family planning?

	Responses
	Frequency
	Percentage

	(a) Strongly agree
	100
	50

	(b) Agree
	30
	15

	(c) Strongly disagree
	10
	5

	(d) Disagree
	60
	30

	(e) Undecided
	-
	-

	Total
	200
	100


Source: Field Survey 2022 
Table 3 seeks to find out from the respondents if abortion has been disguised as family planning method. 100 (50%) respondents strongly agreed that abortion has been disguised as family planning method, 30 (15%) agreed that abortion has been disguised as family planning method, 60 (30%) disagreed that abortion has been disguised as family planning method while 10 (5%) strongly disagree that abortion has been disguised as family planning method.

Table What are your sources of awareness on family planning method?

	Responses
	Frequency
	Percentage

	(a) Radio/television/newspapers
	80
	40

	(b) friends/relatives
	60
	30

	(c) Books
	10
	5

	(d) Health workers
	50
	25

	Total
	200
	100


Source: Field Survey 2022 
Table 4.7 above shows the source of awareness of respondents on family planning method. 80 (40%) agreed that their sources of family planning are radio/television and newspapers, 60 (30%) agreed to friends and relatives, 10 (5%) agreed to books while 50 were with the opinion that they got to hear about family planning from different health worker. This means that most of the respondents utilizes radio, television and newspaper sources to know about family planning.

Table 5 In your own opinion family planning could be seen as?

	Responses
	Frequency
	Percentage%

	(a) Contraceptives use to prevent pregnancy
	120
	60

	(b) Preventing unwanted pregnancies or securing wanted pregnancies
	40
	20

	(c) Regulating the interval between pregnancies
	20
	10

	(d) Controlling the time at which birth occurs
	20
	10

	Total
	200
	100


Source: Field Survey 2022 
Table 5 above shows respondents’ opinion on what family planning is all about. 120 (60%) see family planning as contraceptives use to prevent pregnancy, 40 (20%) agreed that family planning is the prevention of unwanted pregnancies or securing wanted pregnancies, 20 (10%) sees family planning as regulating the interval between pregnancies while 20 (10%) see family planning as controlling the time at which birth occurs. This means that family planning is the contraceptives use to prevent pregnancy.

Table 6 What type of family planning method are you aware of?
	Responses
	Frequency
	Percentage

	(a) Female Sterilization
	10
	5

	(b) Use of Condoms
	40
	20

	(c) Use of Withdrawal method
	20
	10

	(d) Use of injection
	20
	10

	(e) Use of Pills
	110
	60

	Total
	200
	100


Source: Field Survey 2022 
Table 6 shows the type of family planning method the respondents are more aware of. 110 agreed to be aware of the use of pills, 20 (10%) agreed to the use of injection, 20 (10%) agreed to the use of withdrawal method, while 40 (20%) agreed to the use of condoms and 10 (5%) agreed to the use of female sterilization as the method they are more exposed to.

Table 7 Do you practice family planning?
	Responses
	Frequency
	Percentage

	(a) Yes
	30
	15%

	(b) No
	170
	85%

	Total
	200
	100


Source: Field Survey 2022 
Table 7 examines respondents’ perception as to whether they practice family planning. 170 (85%) said they do not practice family planning, while 30 (15%) said they practice family planning. What are the factors that prevent you from practicing family planning?Most of the respondents (Female Secondary School Students In Some Selected Schools In Ogun State metropolis) agreed that husbands’ dominance is one of the factor that prevent them from practicing family planning. As far as these crops of women are concern, their husbands are not in support of family planning.The respondents also pointed out that contraceptive use might have side effects therefore they do not wish to engage in family planning. They alleged that their knowledge of family planning is not that sound so the intricacies involved in family planning process is not too clear to them. Cultural belief is also another factor that prevents students from practicing family planning. As far as these women are concerned, their culture does not support family planning method. The respondents also pointed out to religious belief as negating against family planning. As far as this women are concerned, their religion does not support the termination of pregnancy or preventing of pregnancy. They believe that children are from God and are not suppose to be prevented to surface on this world.

4.4
Test of Hypotheses
Table 1: Ho1: There is no statistically significant difference between the attitude of young and old women of reproductive age towards family planning methods.
	Variable
	N
	Mean
	Standard Deviation
	DF
	P-Value
	t-Cal
	Decision

	Young 
	50
	2.44
	1.12
	418
	0.000
	13.15
	-

	Old women
	150
	40.23
	3.41
	-
	-
	-
	-


Therefore, 0.05, the calculated P-value is 0.000 which indicate that the H01 is rejected.
4.5 Interpretation of Result
Having gathered and analysed the data in this research, the study encapsulates the findings. The study revealed that most of the respondents are secondary school holders, although other respondents hold tertiary certificates. Findings further revealed that, most of the respondents have been married for at least 5-10 years and most of them are aware of family planning. Findings also revealed that an average number of the respondents (Female Secondary School Students In Some Selected Schools In Ogun State metropolis) do not support family planning methods even though they are fully aware of family planning. These findings are in contrast with (Eyayou et al., 2004), they found out that the Suri people of Ethiopia prevent and delay pregnancies using natural family planning methods. The desired benefit is that women regain their strength following the injuries caused by pregnancy and delivery, and that attention can be given to the welfare of growing children. But these objectives are often countered by lack of access to modern family planning methods and the desire for many children within a socio-demographic context of threats to their tribal survival Based on the findings of the study abortion has been disguised as part of family planning methods.

Examining the various sources of respondents awareness of family planning, the study revealed that women in Ogun state gets information on family planning through television, radio and newspapers as well as friends/relatives, health workers and books.The study revealed that family planning is the use of contraceptives to prevent pregnancy.Ascertaining the type of family planning the respondents are more exposed and aware of, the study revealed that the use of pills and condoms are more conversant to the respondents. The study further revealed that most of the Female Secondary School Students In Some Selected Schools In Ogun State metropolis do not practice family planning because their husbands are not in support of family planning. Cultural and religious belief also play a factor in dissuading Female Secondary School Students In Some Selected Schools In Ogun State from practicing family planning. This findings is in line with a study conducted among the Kanuri’s in Nigeria which revealed that few Kanuri women used modern methods of family planning, the barriers being objection by their husbands, the fear of delayed return to fertility, damage to the reproductive apparatus and the belief that modern contraception was introduced to reduce Muslim populations (Mairiga et al., 2010). Nwosu, Eke, and Chigbu (2011) carried out a study to identify socio- demographic and economic factors influencing the practice of modern family planning in rural communities of Abia State, Nigeria. The study revealed key reasons for not practicing contraception which are traceable to cultural imperatives, ignorance and religious belief.

CHAPTER FIVE

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS:

5.1 Introduction

This chapter summarizes the findings on the attitude and practices of female students towards family planning In Some Selected Schools In Ogun State. The chapter consists of summary of the study, conclusions, and recommendations.
5.2 Summary of the Study

In this study, our focus was on the knowledge, attitude and practices of female students towards family planning In Some Selected Schools In Ogun State. The study was specifically focused on examining the sources of awareness of family planning among Female Secondary School Students In Some Selected Schools In Ogun State; determining the knowledge of family planning methods among Female Secondary School Students In Some Selected Schools In Ogun State Local Government Area and to explore the factors militating against married women’s acceptance of family planning.
The study adopted the survey research design and randomly enrolled participants in the study. A total of 200 responses were validated from the enrolled participants where all respondent are Female Secondary School Students In Some Selected Schools In Ogun State Local Government.

5.3 Conclusions

With respect to the analysis and the findings of this study, the following conclusions emerged;

This study explored the knowledge of Female Secondary School Students In Some Selected Schools In Ogun State Local Government on family planning. The study reveals that there is a high knowledge of family planning among women in the study area but they do not practice family planning as they tend to obey their husbands as postulated by the study that Husbands rejection of family planning makes the women to reject family planning. Other factors such as religious belief/creed also play a big part in making women in the area not to accept family planning.

5.4 Recommendation

Based on the findings of the study, the following recommendations are made:

. Improvement in the delivery of family planning services to all parts of the state will help make its adoption more appealing. The inclusion of men as targets of family planning campaigns will have an important influence in its acceptance and usage. The findings of our study show that husbands exercise considerable influence on the women use of contraceptives. 

. There should be more detailed information on specific methods since findings from the study showed that there is high awareness of family planning but some respondents lack knowledge of specific methods. 

. There is a need to design education programme addressed at the men for the benefit of family planning and on the need for their involvement and to allow their wives to use contraceptives.

. Since knowledge of any specific method is a prerequisite for its use, there is a need for adequate campaign, especially through the mass media on contraceptives and to allay the fears of the populace on the negative effects of contraception.

(v). Men should be involved in the delivery of family planning services since men feel more comfortable discussing family planning issues with men than with women.
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APPENDIX

QUESTIONNAIRE
PLEASE TICK [√] YOUR MOST PREFERRED CHOICE AND AVOID TICKING TWICE ON A QUESTION

SECTION A

PERSONAL INFORMATION

Gender

Male [  ]

Female [  ]

Age 

18-25
[  ]

20-30
[  ]

31-40
[  ]

41 and above [  ]

Educational level

WAEC
[  ]

BSC/HND
[  ]

MSC/PGDE
[  ]

PHD

[  ]

Others………………………………………………(please indicate)

Marital Status
Single
[  ]

Married [  ]

Separated [  ]

Widowed [  ]

Section B

Are you aware of family planning practice?

	Responses
	PLEASE TICK

	(a) Yes
	

	(b) No
	

	(c) Not sure
	


Do you support the practice of family planning?
	Responses
	PLEASE TICK

	(a) Yes
	

	(b) No
	

	(c) Undecided
	


Abortion has been disguised as family planning?

	Responses
	PLEASE TICK

	(a) Strongly agree
	

	(b) Agree
	

	(c) Strongly disagree
	

	(d) Disagree
	

	(e) Undecided
	


What are your sources of awareness on family planning method?

	Responses
	PLEASE TICK

	(a) Radio/television/newspapers
	

	(b) friends/relatives
	

	(c) Books
	

	(d) Health workers
	


In your own opinion family planning could be seen as?

	Responses
	PLEASE TICK

	(a) Contraceptives use to prevent pregnancy
	

	(b) Preventing unwanted pregnancies or securing wanted pregnancies
	

	(c) Regulating the interval between pregnancies
	

	(d) Controlling the time at which birth occurs
	


What type of family planning method are you aware of?
	Responses
	PLEASE TICK

	(a) Female Sterilization
	

	(b) Use of Condoms
	

	(c) Use of Withdrawal method
	

	(d) Use of injection
	

	(e) Use of Pills
	


Do you practice family planning?
	Responses
	PLEASE TICK

	(a) Yes
	

	(b) No
	


