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ABSTRACT


The study examined the impact of family planning campaign on Ibagwa couples. The study highlighted the factors militating against appreciable acceptance of family planning practices. It further sought solutions to the hindrances. Simple random sample of three hundred and fifty (350) respondents was drawn from the seven (7) villagers that make up the research question. Simple percentage was the instrument used for data analysis. In the light of the findings practical recommendation were made.  

CHAPTER ONE

INTRODUCTION

Background of the study


The population problem has occupied the attention of thoughtful men in all ages of the world, and the forms taken by this problem varied with the particular conditions, place and time. At one period the aim might be to keep up the number of males to make good ravages of war; at another time may be there was fear that the growth of population would out strip food supplies. The spread of Christianity with its culturalization of respect for human life as opined by Hanson (1972) also aggravate the population problems of the people who had previously kept down numbers by such practices as infanticide. None – the – less, high population is not with out its costs, hence efforts at controlling the population of nations through family planning. Commenting on the implications of large population, Nnubia (1999) noted:

The effect of large population …………. Stares us in the face in all spheres of our national life – standards of living, unemployment, poor quality education, bad leadership, and general under development.

Arising from the above therefore, is the urgent need for planning and regulation of family numbers. As noted by Hugh (1990) family planning is aimed at assisting individuals achieve their reproductive goals of replacement, but not necessarily to increase the world population.

 
According to World Health Organization (WHO: 1971), sees family planning as a way of thinking and living that is adopted voluntarily upon the basis of knowledge, attitudes and couples in order to promote the health and welfare of the family group, and this contributes effectively to the social; development of the country. In the same vein, Abuzu (1988) sees the concept as:

A way of life within the family planning culture which is based on accurate knowledge of the national signs and symptoms of the fertility inherent in the human life from the moment of conception and free sexually informed and mentally self responsible decision making by married couples to achieve or postpone welfare of their entire family group.

On the part, the Catholic Church defined family planning as the privilege and obligation of the married couple exclusively to decide with love when and how many children they want, provided the motive is justified and the means is moral. If the motive for family planning, it went on, is not justified, it does not make any different if the method is artificial or natural. They are both wrong (St, Marie-Gibbeous, 1983). Still on the concept, Lucas (1968) conceived it as the activity that enable every family to have as many children as they desire, when they want them, this means educating them and encouraging them to space or limit the number of children and ensure optimal family health.


Series of campaigns have been initiated towards tacking the issue of population problem. In the forefront was Magerat Sanger (1879-1966) in her Birth control message. Another effort is the Hitler sterilization programme; & still the present day efforts of the Planned Parenthood federation, a baby of Sauger. There are modern method apart from the traditional methods adopted by ruralities in the under and developing countries. Such methods as abstinence, prolonged lactation and use of locally available plants to ensure proper spacing of children (PPFN profile, 1968) were have been in use in the effort at controlling family number ¾.


The campaigns started in arnest in 1964 with the formal establishment of the Planned Parenthood federation of Nigeria, Ude and Obiejesi (1995). By 1984, the government of Buhair issued a statement on government involvement n family planning. In Enugu State, the Fnitia Lattempt in 1974 yielded no much success until in 1992 during the regime of Nnamani when series of family planning series, education, and information through mass media were rural its the benefits of family planning and birth control methods.


The need for this campaign in Nigeria, especially in rural area a part from the treat on the world size is also borne out of the attendant health and social problems. These are in the areas of frequent illegally induced abortions, child dumping, unwanted, pregnancies and high maternal and child mortality rates: Leskin (1981). It is therefore the researchers’ interest to find out the impact of such campaign on Ibagwa couples. Hence the study.

Statement of Problem 


There has been astronomical up surge in the population of nations without corresponding increase in facilities to match such increase. The up surge has socio-economic and health implications both for individuals and the nations at large one solution to solving this is adoption of family planning practices.


In the under developed state, especially the rural areas, factors such as religion, illiteracy, socio-cultural practices are held in high esteem and citizens hold firmly to these factors thereby resisting any change.


It is in the face of this problem that information of family planning is disseminated to rural dwellers majority of whom may have not heard of modern conceptive devices. To ensure that the information get to the grassroot various means of communication are employed for the purpose.


The problem of this study therefore is to find out the effect of the campaign on couples, acceptance of family planning practices in view of the hindering factors – religion, illiteracy, socio-cultural, practices, etc.

Purpose of the Study


The main purpose of this study is to find out the following;

The effect of family planning campaign on Ibagwa couples.

Problems facing the success of the campaign 

The solution as to how the campaign could gain more acceptances.

Significance of the Study                   


The findings and recommendations of this investigation will help the rural couples to have more information of family planning and there by embrace the main theme of the campaign – planning one’s family for his & the general good.


Government and its agencies: National Economic Planning Committee, other planning organizations and policy formulators would find the work useful in the area of assessing the outcome of adopted strategy in the campaign efforts.

Scope of the Study    


This study is restricted to the effect of family planning campaign on couples in Ibagwa town, Igbo Eze South L.G.A, Enugu State.

Research Questions


The study sought answers to the following:

What are the effects of the family planning campaign on Ibagwa couples?

What are the problems militating against success of the campaign?

What are the possible solutions to the actualization of the campaign in Ibagwa?

CHAPTER TWO

REVIEW OF LITERATURE 


This chapter focuses on the review of related literature. It aims at examining studies, publications made by different scholars in the past which formed textbooks, journals, magazines, unpublished project (research) works.


For the purpose of carrying out effective review of literature on the topic; the researchers organized the review into the following sub-headings:

The concept of family planning          

Methods of family planning

Importance of family planning 

Factors militating against family planning.

The concept of family planning


Family planning, also called conception control (Nnubia, 1999) is a method of controlling the number of children per couple. The concept on a lay man’s idea is planning the number of children one will have and the intervals between the births in the family by using both control or any method used to prevent the birth of a child.


In this opinion Lucas (1968) sees family planning as the activity that enables every family to have as many children as they desire and when they want them. In his view this implies educating and encouraging couples to space or limit the number of children and thereby ensure optimal family health. Still on the concept, Ojo and Briggs (1982) states that family planning implies a situation where fertile couples space out their children and have the number of children they want and at the time they desire them. In the opinion of Suleiman (1992) family planning is a way by which individual couples and families exercise their basic right in family formation to improve their lives, health and life expectancy.


Looking at family planning as a factor in controlling world population, the world health organization (WHO, 1971) sees family planning as:

A way of thinking and living that is adopted. Voluntarily upon the basis of knowledge, attitudes and responsible decision by individuals and couples in order to promote the health and welfare of the family group, and this contributes effectively to the social development of the country.

Supporting the above stand, Asuzu (1988) conceptualizes family planning as:

A way of life within the family planning culture which is based on accurate knowledge of the natural signs and symptoms of the fertility inherent in the human life from the moment of conception and a free sexually informed and mutually self responsible decision making by married couples to achieve postpone welfare of their entire family groups.

The Catholic Church on its part defined the concept family planning as:

The privilege and obligation of the married coupled exclusively to decide, with love, where and how many children they wants, provided the motive is justified and the means moral; (St, Marie Gibbeous, 1983).

It went on to say that if the motive for the family planning is not justified, it does not make any difference if the method is artificial and natural. They are both wrong.


Summarily, family planning centres around couples choosing the number of children they wish to have and the time to have them (Lucas 1968; Ojo and Briggs, 1982). It is also seen as a means through which couples could use the improvement of their lives, health and life expectancy (Suleiman, 1992, Asuzu, 1988; WHO 1971).

Methods of family planning


The idea of family planning is not new, but the methods used are new. The methods available are the Natural and Artificial methods (Golden, 1986). The choice of method as noted by Liwellyn Jones (1993) depends on a complicated mixture of social, cultural and psychological influences, and the special circumstances of the couple.


Enumerating the methods available, Liwellyn – Jones (1993), Anyakoha and Eluwa (1991) started that artificial method includes the use of contraceptive like Douche, Diaphram, Condom, IUD, Tubal, Ligation, Operations Vasectomy, abortionspill, injections and foams, Jellies and Vaginal tablets to prevent pregnancy. The natural methods, on the other hand, is based on the simple observance of nature without interfering with nature in any way. Supporting this assertion, Abu (1989) quoting the international federation natural family planning methods are means by which the couples uses the daily observation of signs and symptom of the fertile and infertile phases as the menstrual cycle to guide the timing of intercourse according to their desire to achieve or avoid pregnancy. Further to this, the Planned Parenthood federation of Nigeria profile (1968) and Liwellyn – Jones (1993) classified natural methods into three as Basal Body Temperature (BBT) the Cervical Mucous Method (CMM) and the Symplithothermal Method (S-TM) and Calendar Method; with the calendar method as the oldest.


Supporting the use of natural methods, Pope Pius XII, as quoted in Encyclopedia of Health and Human Body (1977) stated that the publicly approved family planning method is the regulation of births by the rhythm method which consists of abstinence during the months when a woman is most likely to become pregnant. However, Tokede (1995) supporting Uhio and Onyekuaba (1995) supporting the use of modern methods of family planning stated that emphasis should be placed on the fact that babies should be by choice not by chance. In the same vein, Owolabi (1978) also in Uhio and Onyekwaba (1995) added that:

It is sometimes said that modern family planning is the concern of the individual, while population control is that of the government. But that these works include not only instructions to individuals as to how they could best enjoy themselves sexually, but also how woman could avoid the inevitable result of such enjoyment.

The above position of Owolabi agrees with the opinion of Sancer (1986) who has said “No woman can call herself free, who does not own and control her body.


There exist also traditional methods of family planning. A Deleye (1982) quoted in Uhio and Onyekwaba (1995) listed the following as alternative methods: dinking from dead camels mouth, wearing of deadly charms, such as dead spiders, around the neck, jumping up and down to dislodge the sperm deposited and appealing to spirits to drive away evil spirits that come in form of unwanted pregnancies.

Need for family planning 


Large population has its consequences, especially when it is not matched with a corresponding economic and social growth. In the same vein, desire for large population could result in high material and child morality, especially in under and developing countries. Hence, efforts directed at ensuring that couples have enough information on the matter.


Family planning is seen as one of the measures of ensuring economic growth and national development (Nnubia, 1999, Liwellyn-Jones, 1993). Both agree that standards of living, unemployment, poor quality education and general under development have relationship with family planning. Implied in the above assertion is the thinking of World Health Organization (WHO, 1971); Lucas (1968); Suleiman (1992) that family planning is an important health measure which contributes to the health of the mother and child, and thus an important contributor to any efforts aimed at the improvement in the status of woman. It is in recognition of this that the then commissioner of health Enugu State, in his address at the launching of the state chapter of the National policy on population in 1990 stated inter alia…………..

We of the Enugu State ministry of health determined to pursue very aggressively family planning in both urban and rural area. Plans have been completed to strengthen primary health department in all L.G. councils for the purpose of executing this programme. We hereby urge all families in Enugu State to embrace our family planning services which are totally free.

The contributing on the Isse, Sai (1985) pointed out that child spacing can improve the livelihood of survival and good physical and emotional health of the entire family at all stages of life. And that the risks associated with foetal death, birth defects, infant or child morality and maternal mortality can be reduced through effective family planning. This could, as stated population reference Burea (1997) be achieved through enabling woman to prevent unintended pregnancies and unsafe abortions, retention from sexually transmitted disease, including HIV and AIDS, and avoiding birth as those of very young women, closely spaced births and birth to woman who are old and already have many children.


Again, one can look at the advantage of family planning from the perspective of cost of education, such that a couple would plan their procreation in such a way that they can afford to train their children in schools. Supporting this view, Fatunwa, as quoted Odigbo and Eze (1995) reason that our world of today is different from the world of our forefathers, hence, excessive child bearing without thought for the future education and care of the children should be condemned by every right thinking Nigerian. He finally intoned that “If one thinks of the cost f education alone, only an irrespective parent will turn deaf ear to family planning.

Factors Militating Against Adoption of Family Planning            


Family planning until recently is a very sensitive subject in Black Africa is now being increasingly accepted as a necessary ingredient of socio-economic development (Odigbo and Eze, 1995). The practice is now accepted as an important health measure, contributing to the health of children (Liwellyn – Jones, 1993) and as an important contributor to efforts aimed at the improvement of woman (W.H.O, 1971).


Despite the accepted importance of family planning, some factors work against its total acceptance. In the religious ream, the catholic church is in the forefront of opposition to adoption of regulation of birth. This is expressed in the opinion of Okogie (1990) who submitted that “any attempt to restrict child birth amounts to distraction of nature – affair reaching consequence for anyone first doing that”. In a relative view, the Catholic Herad (1990) reporting the feeling of the Muslim youth organization, on the issue of birth control observed that the organization voiced their opposition to any form of control, calling on the government to reconsider its policy on the issue.


Reacting to this Uhio and Onyekwaba (1995) opined that this is based on the belief by most people that children are God’s gift and therefore it is wrong for any one to make attempt at limiting the number of children they should have or trying to terminate any pregnancy.


In its commentary, the Daily Time Newspaper (Thursday, 17th February; 1994) quoted one Dr, Joseph Torne of the Philippines as saying: 

“Spouses who practice artificial contraception treat each other as prostitutes. What they are saying to each other is ……….” I want to enjoy you sexually but taking no risk of pregnancy, I do not want children, only pleasure.

The implication of the above statement would be better appreciated if one recall that artificial contraception is one of the methods of family planning. Hence, any criticism, mobilizing people to shun family planning practices.


Observing the factors of culture in family planning adoption, Uhio and Onyekwaba (1995) recalled the issue of the “male child importance” whereby the man may even marry many more wives (and different more unplanned births) in the search of a male child. They attributed this to the believed importance of the male child as the heir apparent in the eventful demise of the father. Still on the role culture could play, in militating against the adoption of family planning practices, is the issue of the kind of occupation under taken by agrarian society, especially in the under and developing states, would need more hands in the farms which serve as their main source of employment and therefore livelihood. Okeke (1988) shares this view when he noted that in the under – developed countries where  mechanized farming system is not common men marry more wives so as to raise enough children that would assist in the farm.


Another factor hinge on ignorance on the part of some couples, it should be noted that some couples are ignorant of the existence of and use of modern family planning methods. Added to this factor of ignorance is the issue of associated fear in the use of these modern methods and in the general adoption of family planning practices. This could be termed a problem of illiterature on the concept. Under-scoring the factor Uhio and Onyekwaba (1995) noted that majority of these concerned in the non-adoption of family planning practices are illiterates and therefore not well informed.


Summarily, factors seen as militating against the adoption of family planning practices include: illiteracy (Uhio and Onyekwaba, 1995), culture of the people (Uhio and Onyekwaba, 1995; Okeke, 1988) religion (Uhio and Onyekwaba, 1995; Okogie, 1990).

CHAPTER THREE

 METHODOLOGY 


This chapter deals with the various techniques adopted in carrying out the study.

Population


The population of this study comprises all couples in the seven (7) villages that make up Ibagwa, Igbo-Eze South L.G.A, Enugu State. The villages are: Amokwe, Umudim, Ogwude, Ibeku, Umueko, Amaechara, Azani.

Sample and Sampling Technique


Simple random sampling was used to select 50 respondents from each of the seven villages. This gave a total of three hundred and fifty (350) respondents that was finally used for the study.

Instrumental for Data Collection


The instrument used for data collection was the questionnaire. A 21 items questionnaire which was built around the research questions for the study was developed and used for data collection. The questionnaire was divided into parts according to the number of the research questions formulated for the study. The questionnaire items were read and interpreted to the illiterate respondents. The questionnaire had a Yes and No column and respondents were expected to answer and tick accordingly as it relate to their opinion on the questions.

Method of Data Collection


The instrument was administered to the respondents personally by the researchers. Items were read and explained to those who could not read and later ticked for them. Retrieval was done immediately and this ensured hundred percent return of the couples.

Method of Data Analysis


All the information collected were analyzed on a frequency table with columns for the respective responses, the number of respondents and percentages. The responses were calculated by converting them into percentages as follows:


Frequency of each response    (X)  X  100


Total number of respondents  (N)   X    1


Scores up to 50% were regarded as an accepted general opinion, while scores below 50% were not accepted as representing general opinion.

CHAPTER FOUR 

PRESENTATION AND ANALYSIS OF DATA

This chapter deal with the presentation, analysis and interpretation of results obtained from the collected data. The data have presented in tables.

Table 1:
Percentages responses on the effect of family planning campaign on Ibagwa couples.

	S/N
	ITEMS
	YES
	NO
	N
	REMARKS

	1
	The number of children I have is because of the X advice that one should not bear too many children 
	100

3.1.43
	204

68.57
	350
	Not accepted 

	2
	Cases of unwanted pregnancy sexually transmitted disease and abortion among  X married people has reduced drastically  
	143

40.86
	207

59.14


	350
	Not accepted 

	3
	most couples now afford X/% to take care and maintain their families adequately 
	98

28.00
	252

72.00
	350
	Not accepted

	4
	Most women now bear X/% children after at least two (2) years interval.
	294
84.00
	56

16.00
	350
	Accepted

	5
	Incidents of youth unemployment has reduced  X/% considerably  
	86
24.57
	264

75.43
	350
	Not 

accepted

	6
	If I am rich I would have love to bear as many children as possible  
	219

62.57
	131

37.43
	350
	Accepted


Table 1 above shows that four (4) out of the six (6) items were rated lesser than the cut-off point of 50%. Only two (2) items – items 4 and 6 had rating higher than the cut-off point. However, it is only item 4 that is a recorded effect of family planning campaign.

Table II:
Percentage Response of factors militating against adoption of family planning practices.       

	 S/N
	ITEMS
	YES
	NO
	N
	REMARKS

	1
	Most of the contraceptive have side effect on the body                     X/% 
	214
61.14
	136

38.86
	350
	Accepted 

	2
	Restricting child bearing is working against God’s plan and nature 

                         X/%


	290

82.86
	60

17.14
	350
	Accepted

	3
	Desire to have many male children X/% 
	307

87.71
	43

12.29


	350
	Accepted

	4
	The desire to have enough farm hands and those to take care of one of old age X/% 
	198
56.57
	152

43.43
	350
	Accepted

	5
	Family planning practices and methods distracts sex fulfillment desires of couples   X/%
	321
91.71
	29

8.29
	350
	Accepted

	6
	Having many children so that in case of death some may survive  X/%  
	229

63.43
	121

34.57
	350
	Accepted

	7
	Cost of family planning services and drugs is unaffordable         X/% 
	319

91.14
	31

8.86
	350
	Accepted 

	8
	Family planning practices are meant for the literate and working class people    X/%
	190

54.29


	160

45.71
	350
	Accepted 



Data in table II, revealed that all the statements listed on the factors militating against adoption of family planning practices were higher than the 50% cut-off point. This implies that the statement were agreeable is the factor hindering the acceptance of family planning among Ibagwa couples.

Table III: Percentage Responses on solution to Better Acceptance of family planning practices.

	S/N
	ITEMS
	YES
	NO
	N
	REMARKS

	1
	Review of the teachings of the churches on the issue of artificial family planning        X/% 
	303

86.57
	47

13.43
	350
	​​​​​​Accepted 

	2
	Keeping cost of services and drugs affordable through the community financing assistance (subsidization) would make more couples seek family planning service     X/%
	214

61.14
	136

38.86


	350
	Accepted 

	3
	Improvement in both the status of woman and their literacy level could improve acceptability of the campaign and practices
	144

55.43
	156

44.57
	350
	Accepted

	4
	More grassroot campaign inform of improved quality programmes is needed to win the confidence of woman and remove teers association with the use of contraceptives      X/% 
	240
68.57
	110

31.43
	350
	Accepted

	5
	De emphasizing preference for male children by empowering woman would enhance acceptance of family planning practices    
	261
74.57
	89

25.43
	350
	Accepted

	6
	Provision of social security for the aged would reduce depend enceonxones children one bears as a guarantee for the future 
	208

59.43
	142

40.57
	350
	Accepted

	7
	Improvement in community health services would ensure high survival rate of children and thereby reduce the need to bear many children          X/% 
	201

57.43
	149

42.57
	350
	Accepted



Table III, indicates that the percentage scores of the respondents on the ways of achieving acceptance of family planning practices were higher than the cut-off of 50% in all seven statements listed. This implies that the statements are solutions to the acceptance and adoption of family planning practices.

CHAPTER FIVE

DISCUSSION OF THE FINDINGS, CONCLUSION AND RECOMMENDATIONS


In this chapter the researchers summarized the findings of the study with reference to information (data) collection after carrying out the research. Certain recommendations and area for further studies were made.

Discussion of Findings


The researchers found out that the campaign on adoption of family planning practices has not had any appreciable effect on Ibagwa couples. They found out that most couples now space the interval of child birth such that births now occur after at least a two years interval.

Nonetheless, other advantages of family planning have not been appreciated by the people. The people do not ascribe reduction in the number of births to the message on family planning, rather they hing the effect on their economic status.


In addition, cases of unwanted pregnancies, abortion, sexually transmitted diseases is still found among couples. Youth unemployment is also high as the number of births outstrips the resources.


In the area of militating factors, the researchers found out that religion, culture, cost of services and drugs, illiteracy are some of the factors than have militated against adoptions of family planning practices. The study further revealed that lack of adequate information leads to fear which in turn militate against family planning adoption. Need to plan for the future was also found to be one of the factors that hinder acceptance of family planning practices. This is in view of the fact that couples bear many children so as to have those that will take care of them at old age.


In the area of solution towards solving the problem of non-adoption of family planning practices the researchers found that if the status and literacy level of woman are improved, there will be increase in the acceptance level of the practices. The study further revealed that for people to adopt to family planning, there should be provision of social security especially for the aged so that the investment on children merely for purpose of reaping at old age would no more be fashionable. In the same vein, the study revealed that there is a need for improvement in community health services so as to improve the survival rate of children and thereby discourage the tendency to bear many children.

Conclusion 


Finally planning campaign is aimed at bringing to awareness the need for adoption of family planning practices in view of the advantages derivable from the concept. There are inherent problems arising from population issues unemployment, cases of unwanted pregnancies and abortion, etc. Efforts to check these have not yielded appreciable results as a result of the influence of such factors as religion, culture, fear, illiteracy, cost of services and drugs provided.


To achieve adoption of the practice by a majority of the people, the study revealed the need for government to consider the issue of provision of social security especially for the old people such that they would be guaranteed of the basic necessities of life. It is also suggested that there is a dire need of the improvement in the status of women and their literacy level. This could be achieved through empowerment women and thereby reducing the age long preference for the male child.


Health services available in the rural communities are still poor, hence there is an urgent need for improvement as a solution to encouraging couples to adopt family planning practices. The churches also have a contribution to make if the campaign is to succeed. Due to people’s belief and adherence to the teaching of their religious, they avoid use of modern contraceptives. Hence, the co-operation of the church in the form of review of its stand on the use of artificial methods.

Recommendations


Based on the findings of this study, the following recommendations have to be made:

Government should make family planning services free to all married couples.

Social security should be provided in the country especially for the aged.

Empowerment of women through raising their status in the society so that they could be accepted as an equal member of the society with the male counterparts.

The language people understand easily should be used in disseminating information of family planning.

Integration of family planning services with other rural development, religion and social welfare services, example, Christian women organization and other women associations.

Areas of Further Research


This study was restricted to couples in Ibagwa, Igbo Eze South L.G.A. The area is a rural area, it would therefore be of interest of the investigation is conducted in an urban area so as to find out if the factors that militate against acceptance in the rural areas also constitute the same factors in the urban centres.


It would also be necessary to carry out the research on literate couples. This would serve the purpose of findings out the effect of formal education and its countamitances on the acceptance or otherwise of family planning practices.
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QUESTIONNAIRE

Federal Polytechnic,

(School of Applied Science

Home and Rural Economic)

Oko.

Anambra State.

Dear Respondents,


This questionnaire is designed to find out the impact of family planning campaign on Ibagwa couples on Igbo Eze South L.G.A. of Enugu State.


It is purely an academic exercise, please, be honest to supply the needed information as they will be treated in confidence.

Instructions 


Tick good (   ) in the box that agree with your answer.

Sex:

Male (
)
Female (
   )

Age …………………………………

Occupation …………………………….

Research Question One


What the effects of family planning campaign on Ibagwa couples.

	S/N
	ITEM 
	YES 
	NO

	1
	The number of children I have is because of the advice that we should not bear too many children
	
	

	2
	Cases of unwanted pregnancies, sexually transmitted disease and abortion among married people has reduced drastically.   
	
	

	3
	Most couples now afford to taken care and maintain their families adequately
	
	

	4
	Most women now bear children after at least two (2) years intervals.
	
	

	5
	Incidents of youth unemployment has reduced considerably. 
	
	

	6
	If I am rich, I would have love to bear as many children as possible
	
	


Research Question Two


What are the problems militating against success of the campaign. 

	 S/N
	ITEM 
	YES 
	NO

	1
	Most of the contraceptives have side effects on the body
	
	

	2
	Restricting child bearing is working against God’s plan and nature
	
	

	3
	Desire to have many male children
	
	

	4
	Desires to have enough farm hands and those to take care of one at old age
	
	

	5
	Family planning practices and methods distracts sex fulfillment desires of couples
	
	

	6
	Having many children so that in case of death some may survive. 
	
	

	7
	Cost of family planning services and drug is unaffordable 
	
	

	8
	Family planning practices is meant for the literate and working class people
	
	


Research Question Three


What are the possible solution to the actualization of the campaign in Ibagwa.

	S/N
	ITEM 
	YES 
	NO

	1
	Review of the teaching of the churches on the issues of artificial family planning   
	
	

	2
	Keeping costs of services and drugs affordable through the community financing assistance (Subsidization) would make more couples seek family planning   
	
	

	3
	Improvement in both the status of woman and their literacy level could improve acceptability of the campaign and practices.  
	
	

	4
	More grassroot campaign inform of improve quality programmes is needed to win the confidence of women and remove the fears associated with use of contraceptives.   
	
	

	5
	De-emphasizing preference for male children by empower women and enhance acceptance of family planning practices.  
	
	

	6
	Provision of social security for the aged would reduce dependence on ones children at old age and therefore the desire to invest on the number of children one bear as a guarantee for the future   
	
	

	7
	Improvement in community health services would ensure high survival rate of children and thereby reduce the need to bear many children.
	
	


