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ABSTRACT

The study examined perception and utilization of family planning among rural farmers in Ondo
state. The study spanned between June 2013 to February 2014. Seventy (70) respondents were
selected using snow balling sampling technique. The data collected was analyzed using descriptive
statistics and inferential statistics. Findings from the study revealed that 72.9% of the respondents
were females while 27.1% of them were males. The mean household size was 6 persons where 80
percent had a household size of between 3-6 persons. The respondents attested that they were all
aware of family planning through locally organized campaign by health workers, media and
personal knowledge. The study showed that 99.5% of the respondents had access to health
facilities. The results established that only 32% of the respondents had adopted family planning
while 68% attested that they have never adopted family planning. The respondents agreed that
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family planning prevents large family size, helps mothers to regain their strength before the next
birth and protects the health of the mother. The study recommends that family planning
programmes should be organised and supervised by an experienced medical experts.

Keywords: Farmers; perception and family planning.

1. INTRODUCTION

Family planning is the planning of when to have
children (U.S Dept. of Health and Human
services, 1977) and the use of birth control and
other techniques to implement such plans.
Family planning services are defined as
educational, comprehensive, medical or social
activities which enable individuals, including
minors, to determine freely the number and
spacing of their children and to select the means
by which this may be achieved. Raising a child
requires significant amount of time, resources,
social, financial, and environmental efforts and
family planning services can help assure that
resources are available [1].

Family planning allows individuals and couples to
anticipate and attain their desired number of
children and the spacing and timing of their
births. It is achieved through use of contraceptive
methods and the ftreatment of involuntary
infertility. A woman'’s ability to space and limit her
pregnancies has a direct impact on her health
and well-being as well as on the outcome of each
pregnancy [2]. Other techniques commonly used
include; sexuality education, prevention and
management of sexually transmitted infections,
preconception counseling and management, and
infertility management. It is most usually applied
to a female-male couple who wish to limit the
number of children they have and/or to control
the timing of pregnancy (also known as spacing
children).

Nigeria is the most populous country in Sub-
Saharan Africa, with more than 160 million
people. The annual population growth stands at
3.5% and the total fertility rate is 6.0 lifetime
births per woman [3]. This has posed a major
health and economic challenges to the nation.
Households with many children are more likely,
overtime, to become poor and less likely to
recover from poverty than families with only few
children [4,5]. Furthermore, children from large
families are usually less well-nourished and less
well educated than those from smaller families. It
was in view of this that Nigeria adopted its first
population policy in 1988, titled “National policy
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on population for development, unity progress
and self-reliance”.

2. PROBLEM STATEMENT

Despite the numerous measures put in place by
government at all tiers to sensitize citizens on the
need for family palnning, most Nigerian
population still do not practice it. This may be
because of lack of knowledge about the
advantages that are attached to family planning
or due to some other factors. Compatible with the
nation’s economic and social goal, is to make
family planning information and services
accessible to every household in the nation as a
way of controlling population explosion and
fostering equitable distribution of resources [6,7].
The reasons why the policy targets are not being
met include poor diffusion of information, weak
programming, inadequate resources, weak
institutional framework and a lack of strategic
planning.

Around the world, more women are using
contraception, but in developing countries around
the world the figure is low [8], especially in Africa,
the figure is still below 30% [9]. Like in Nigeria,
half the 75 larger low-income and lower-middle
income countries (mainly Africa), contraceptive
practices remain low while fertility, population
growth and unmet need for family planning are
high. The cross-cutting contribution to the
achievement of the millennium development
goals makes greater investment in family
planning in these countries compelling. Therefore
this study was designed to examine Perception
and Utilization of Family Planning among Rural
Farmers in Ondo State.

3. OBJECTIVES AND HYPOTHESIS OF
THE STUDY

The general objective of the study was to
examine farmers’ perception about family
planning services in Ondo state. The specific
objectives were to:

i. examine the level of awareness and
preference on family planning information,
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identify the various family planning
methods used by the respondents, and
examine respondents’ perception about
the use of family planning services

Hos. There is no significant relationship between
socio-economic characteristics and the use
of family planning

4, RESEARCH METHODOLOGY

The study was carried out in Ondo State. The
state is bounded in the North by Ekiti and Kogi
states, in the east by Edo state, on the west by
Osun and Ogun states and in the south by the
Atlantic Ocean (Fig. 1). Ondo state is located
entirely within the tropics. The tropical climate of
the state is broadly of two seasons: rainy season
(April-October) and dry season (November-
March). A temperature throughout the vyear
ranges between 21°C to 29°C and humidity is
relatively high. The state has eighteen Local
Government Areas. The ethnic composition of
Ondo State is largely from the Yoruba subgroups
of the Akoko, Akure, lkale, llaje, Ondo, and Owo
peoples. ljaw minority (such as Apoi and Arogbo)
and llaje populations inhabit the coastal area.

Two (2) Local Governments were randomly
selected for the study. They were Owo and
Akure-north Local Governments. Thereafter,
random sampling was used to select five (5)
communities from each of the Local

Governments making a total of ten (10)
communities. Lastly, using snowballing sampling
technique, seven (7) respondents were selected
from each community resulting to a total of 70
respondents.

Primary data was collected and used for this
study. To collect primary data, a well structured,
validated and pre-tested questionnaire containing
both closed-ended and open-ended questions
developed to collect relevant information from
respondents with the help of trained
enumerators. To ascertain the content
appropriateness of the instrument of data
collection, face and content validity was carried
out by giving out the questionnaire to experts in
the field to ascertain the content appropriateness
of the instrument.

Test- retest method was used to ascertain the
reliability of the measuring instrument. This was
done by administering the questionnaire two
times in 2 randomly selected communities which
are close to the chosen communities for the
study. Thereafter the results of the two
administrations were correlated and the
correlation coefficient (R?) was 0.74 indicating
that the instrument was reliable. The data
analytical tools used in this study included both
descriptive and inferential statistics. Descriptive
statistics Such as frequency distribution means
and percentages were used in the presentation

Fig. 1. Map showing the study area
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of the findings. Inferential statistics such as Chi-
Square was used to test the hypothesis of the
study.

5. RESULTS AND DISCUSSION

5.1 Socio Economic Characteristics of
the Respondents

Findings from the study as shown in Fig. 2 below
revealed that 72.9% of the respondents were
females while 27.1% of them were males. This
trend follows from the fact that the focus of the
study was on women. More than half (84.4%) of
them were below 50 year with majority falling into
the age categories of (30-39 years). The study
revealed that about 88.5% of the respondents
were married, 5.7 were singles while only 2.9%
of them were divorced. The mean household size
was 6 persons where 80% had a household size
of between 3-6 persons and 12.9 percent had a
household size of between 7-10 persons. The
study showed that close to half (46.8%) of the
respondents had primary school education,
about 12.7 had secondary education but 15.9%
of the farmers had no formal education. The
literacy level of the respondents could have
significant influence on the use of family planning
and level of information they have about family
planning.  Furthermore, findings showed that
83% of the respondents were farmers by primary
occupation. Other primary occupation in the
study area includes trading (10.6%), civil
servants (3.6%) and artisan (2.8%).

5.2 Awareness about Family Planning

The respondents attested during the focus group
discussion conducted in the community that they
were all aware of family planning. This implies
that respondents had access to information
about family planning in the study area (Fig. 4).

5.3 Respondents’ Sources of Information
about Family Planning

Respondents’ sources of information about
family planning ranges from locally organized
campaign by health workers (50%), media (21
percent), personal knowledge (13 percent),
friends and relatives (9 percent) to newspaper (7
percent). This result is consistent with the
findings of [10,11] that the most predominant
source of family planning information is the
institutional or health care centres.
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5.4 Accessibility of Health Centers to
Respondents

The study as presented in Fig. 5 below revealed
that 99.5% of the respondents had access to
health facilities in the community where 54.%
described their accessibility to health facilities
has been very good , about 29% described
claimed it was excellent while 10 % said it was
good but only 0.5% of the respondents described
their accessibility has been very poor. Related
study carried out in lkwuano Local Government
Area (LGA) of Abia State indicated that rural
people had a very good access to information
about contraceptives that could be used for
family planning from health centers [12].

5.5 Adoption of Family Planning and
Methods used by Respondents

The results from the study as shown in Fig. 6
below showed that 32% of the respondents had
adopted family planning while 68% attested that
they have never adopted family planning. This
trend shows that the use of family planning
among the respondents is relatively low despite
that all (100%) of the respondents of the
respondents had heard about family planning
through one medium or the other (Figs. 3 and 4).
The trend corroborates the assertion that the
acceptance rate of family planning in Nigeria is
still low, as revealed by FOS [13-15]. Findings
from this study also showed that methods of
family planning employed by respondents in the
study area ranges from use of pregnancy control
pills (42.9%), use of condoms / cervical caps
(27.9%), natural family planning (17.2%).

5.6 Respondents’ Perception about the
use of Family Planning

The study established as presented in Table 1
that the respondents agreed that family planning
prevents large family size (X : 4.44), helps
mothers to regain their strength before the next
birth (X : 4.24), protects the health of the mother
(X: 4.20), helps couple to prepare for their
children (X : 4.05) and leads to a better society
(X :3.80). It is hope that with this level of
perception of the respondents about family
planning they may begin to take positive steps
towards the adoption of family planning. Family
planning allows individuals and couples to
anticipate and attain their desired number of
children and the spacing and timing of their
births. It is achieved through use of contraceptive
methods and the treatment of involuntary
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infertility. This finding supports the assertion that
a woman’s ability to space and limit her
pregnancies has a direct impact on her health
and well-being as well as on the outcome of each
pregnancy [2]. Findings further showed that the
respondents were undecided if family planning

helps protects the health of children (X : 3.27)
and whether it leads to a happy home (X :2.97).
Also, the respondents disagreed that family

planning leads to the abandonment of wives (X:
2.10) and that it is very accessible (X:1.80).

N TR T T TR TN TR T N |

MALE
FEMALE
SINGLE
MARRIED
DIVORCED
WIDOWED
20-29 YEARS
30-39 YEARS
40-49 YEARS
> 50 YEARS

< 3 PERSONS
3-6 PERSONS
7-10 PERSONS

FARMING
TRADING
ARTISAN

NO FORMAL...
CIVIL SERVICE

PRIMARY EDUCATION
SECONDARY...

TERTIARY EDUCATION
ADULT EDUCATION

Fig. 2. Socio economic characteristics of the respondents

S

YES

NO

Fig. 3. Awareness about family planning

89



Akinwalere et al.; AJAEES, 6(2): 85-93, 2015; Article no.AJAEES.2015.065

EXCELLENT

VERY GOOD

GOOD FAIR

Fig. 4. Sources of family planning information

VERY POOR

FAIR

GOOD

VERY GOOD

EXCELLENT

Fig. 5. Accessibility of health centers to respondents

5.7 Result of Chi-square Statistic (x2)

5.7.1 Relationship between the Socio-
economic Characteristics of
Respondents and _their _Perception

about Family Planning

The results from the study as presented in Table
2 below established that there was a significant
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relationship between sex, age, marital status,
household size, educational status and
respondents’ perception about family planning.
But there was no significant relationship between
the primary occupation and respondents’
perception about family planning. This shows
that sex, age, marital status, household size,
educational status of the respondents has effects
on their adoption of family planning.
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NATURAL FAMILY PLANNING -

HORMONAL METHODS (CONTRACEPTIVE
SHOTS, VAGINAL RING E.T.C

BARRIER METHODS
(CONDOMS, CERVICAL CAPS)

METHODS USED

PREGNANCY CONTROL PILLS

NO

YES

ADOPTION OF
FAMILY
PLANNING

Fig. 6. Adoption of family planning and methods used by respondents

Table 1. Perception about the use of family planning among the respondents

S/N Statement SA A ub D SD Mean
F (%) F (%) F (%) F (%) F (%)

1 It prevents a large family size  43(61.4) 21(30.0) - 6(8.6) - 4.44
which strains couple’s
relationship

2 It helps the mother to regain ~ 41(58.6) 17(24.3) - 12(17.1) - 4.24
her strength before the next
baby

3 It protects the health of the 37(52.9) 16(22.9) 14(20.0) - 3(4.3) 4.20
mother

4 Helps couples to prepare for  35(50.0) 15(21.4) 13(18.6) 3(4.3) 4(5.7) 4.05
their children

5 It helps create a better society 38(54.3) 11(15.7) 3(4.3) 5(7.1) 13(18.6) 3.80

6  Family planning helps a 12(17.1) 34(48.6) 14(20.0) 7(10.0) 3(4.3) 3.64
couple becomes responsible
parents
7 It protects the health of 12(17.1) 26(37.1) 8(11.4) 17(37.1) 7(10) 3.27
children
8 It leads to a happy home 6(7.1) 9(18.6)  37(52.9) 13(12.9) 5(8.6) 297
9 It improves standard of living  11(15.7) 7(10.0) 20(28.6) 23(32.9) 9(12.9) 2.82
10 It leads to conflicts between 18(25.7) 10(14.3) - 24(34.3) 28(25.7) 2.80

husband and wife

11 It causes loss of confidence 14(20.0) 2(2.9) 13(18.6) 18(25.7) 23(32.9) 2.51
between a husband and a

wife

12 It allows better opportunities  3(4.3) 19(27.1) 23(32.9) 24(34.3) 1(1.4) 2.39
for children

13 Itis less-expensive 12(17.1) 38(54.1) 19(77.1) 1(1.4) 2.22

14 It helps avoid complications 25(35.7) 31(44.3) 5(7.1) 6(8.6) 3(4.3) 213
at child birth
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S/N Statement SA A ub D SD Mean
F (%) F (%) F (%) F (%) F (%)

15 It leads to abandonment of 9(12.9) 5(7.1) - 26(37.1) 30(42.9) 2.10
wives

16 it enables proper child 24(34.3) 35(50.0) 8(11.4) 3(4.3) - 1.92
spacing

17  Family planning helps to 39(55.7) 21(30.0) 2(2.9) 5(r1) 3(¢4.3) 1.80
control the number of children

17 is very accessible 25(35.7) 39(55.7) 5(7.1) 101.4) - 1.80

< 1.5 = strongly disagree; 1.5 — 2.49 = disagree; 2.5 - 3.49 = Undecided; 3.5 — 4.49 = agree; 4.5 — 5= strongly
agree

Table 2. Relationship between the Socio-economic characteristics of respondents and their
perception about family planning

Socioeconomic Calculated X*

characteristics

Tabulated X*

Degree of freedom Level of significance

Sex 21.309 18.517
Age 105.071 93.870
Marital status 14.512 13.721
House hold size 24.859 23.439
Educational status 10.50 9.59

Major occupation  17.15 21.782

5 Significant
115 Significant
15 Significant
25 Significant
30 Significant
20 Not significant

Level of significance P=0.05

6. CONCLUSION AND HEALTH AND
FAMILY PLANNING RECOMMENDA-
TIONS

Family planning is very important in building a
happy family and it contributes to the country’s
development. Family planning is a preparation
for responsible parenthood. Parents who want to
have harmony among family members need to
plan the number of children they can support and
take care of well. This study has provided
empirical data on the use of family planning in
the study area which can help policy makers and
planners in future planning. It has has
established that the farmers in the study area
were aware of family planning and family
planning methods and quite a few of them has
adopted family planning attesting that family
planning prevents large family size, helps
mothers to regain their strength before the next
birth and protects the health of the mother. It was
recommended that accurate and complete
information should be provided by health
workers, allowing women and men to select
freely a family planning method that suits their
needs. Also, couples should be sensitized and
encouraged to support their partners when there
is the need for planning so that one will not
hinder the other.
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