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ABSTRACT

The study examined women occupational status and contracépt_ive usé in Ikorodu
Locél Gé'verm_nent Area, Nigeria using data collected through structured questionnaire from 210
women between the ages 15-49. Analyses were carried out at univariate level (frequency
distribuﬁon), bivariate level (chi square test) and multivariate level (logistic regression model).
Findings. revealed that-49.5% of the total respondents were employed, 14.8 were unemployed
while 35.7 percent indicated they were self employed. In addition, 55.2 percent of the total
respondent claimed they were using contraceptive method while 41,0 percent indicated
otherwise. The results of multivariate analyses revealed no of significant relationship between
occupational status and contraceptive use. However, income and educational levels were found
to be significantly related to contraceptive use. The study concluded that income and educational

- levels were factors in contraceptive use of respondents in the study area.
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CHAPTER ONE

1.0 INTRODUCTION

Women, as the bearers of children and the mostly unacknowledg ,d ?conomic providers of

families, face continuing changes in their reproductive and productivé 6les. These changes in

women productive and reproductive roles are generally attributed to’changes in educational

levels and occupational roles of women outside the home. In turn, these changes raise questions
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on whether these factors affect women fertility levels and family stucture While .increaséd
educat.ional levels are associated with lower fertility in developing and developed countries.
Empirical studies on the association of women labour-force participation (e.g., working for pay)
with fertility show mixed results. Were asserts the association of the reproductive and productive
aspects of women lives is conditional and varies by women life cycleé. In developed countries,
women work is associated with lower fertility, but in developing éountries, where kinship
networks prov.ide unpaid child care for working women, or where child :car'é and working for pay
are not incompatible, working for pay and fertility levels are not associated. Cochrane cautions
that increasing educational opportunities for women is not an efﬁciént.'mode for decreasing
fertility. _Mason similarly cautions against prorﬁoting women laboﬁr}fofce participation as a
means to reduce fertility, as the link between women employment and fertility is at best tenuous.
On the 'othgr hand, eduvcational and employment opportunities create certain viewpoints and
values among women that may be favorable to having smaller families &as é'way of life.

While contracéptive use is expected rto decrease fertility, the impaét of contraceptive use on
fertility remains a contentious issue in fnost developing couniries.” Some researchérs have
suggested that governmental institutions and donors need not implement family planning

programs. Instead, governmental organizations must implement prograims and policies that aim




at increased economic development. With increased economic development, lower fertility
follows. Others, however, have contended that “slower population growth would be beneficial to
the economic development of most developing countries. Along this lig?, fertility must decrease
through contrac¢ptive use s0 a couniry may achieve its planned ec0n0m1c development. The

current study attempts to provide empirical evidence, if there is any,"j' at coniraceptive use is

associated with a decrease in the number of children, using individué,li 'rgit11er than aggregated

data.
Such assessment of the association of contraceptive use and number of children is done while
controlling for women’s educational level, previous work experience and other control factors,
Measuring the potential impact of contraceptive use on fertility at the individual rather than
country level brings into focus the need to base policies and programs on conditions and needs of
individuals rather than the aggregated impact at country level.
Increased educational level and occupational opportunities are two aspects of the status of
women that researchers consider may lead to fertility or mortality transition. To the extent
possible, this study provides empirical data to explofe whether the’ above two aspects of
i1101'eased status of women is related at all with fertility. With the underlying assumption that
increased educational level and work opportunities ir_nbﬁe women with values that are favourable
to 'smaller family sizes, empirical data that link increased educational ‘and occupational
Qpportuﬁities with lower fertility are needed to justify these programs for women. But more
importantly, the program of action of the 1994 International ‘Conference on Population and
Development calls for increased educational and occupational opportunities for women, not

simply as a means of controlling fertility, but for increasing the quality of life of women and




children. In addition, increased educational and occupational opportunities are important in
building a country’s human capital. |

While it is ideal for women to make autonomous decisions them-sel'\_:fes, practical realities
and most empirical studies indicate that women make fertility and work de?:isions jointly with or
probably in deference to their husbands’ decisions. An understanding of th§ rblgs of husbands in
fertility and women’s work is needed to develop programs and policies t.ha;t consider the context
in which decisid_ns about fertility and labour-force participation are madé. ;

The report takes the position that while motherhood remains probaBiy the most essential
source of self-fulfilment and accomplishment for women, having obtained a certain level of
education and having previously worked prior to childbearing are important personal resources
and characteristics that enable women to fulfil their méternal and non-matemal roles. However,
there remains a critical gap in governmental policies and programs that may assist women in
performing their reproductive and productive roles. The current study aftempts to provide
empirical data that help justify promulgating and implementing policies and programs that may
assist women perform their multiple roles.

The idea behind contraceptive is as old as time itself; but for just as long, finding an
effective method that anyone can easily access has been the major hﬁrdle to cross (Edgerton,
2011; Tone, 2002). Couples can choose from a range of contraceptives and the decision to use
and to choose a particular method can be influenced by decisions made at various levels: at
national and regional level, at community and clinic level and at individual level. At the national
levei, policies are set concerning the methods to be included and excluded from public and
private f‘émily planning programs. At the community and clinic’ level," resources and

administrative decisions influence the relative accessibility of particular contraceptive methods,




and at the individual level, people desiring to avoid or delay an additional birth make decisions
about which method to adopt (Davidson, 1989). Use of contraceptive mejthbds among women in

stable matital relations may be influenced by a number of factors whichf_:iqclude but not limited

to socio-demographic variables such as age, education leve! and oe

associated with the use of contraceptive methods, different age groups have different -

contraception knowledge and needs for example women in mid- tweiﬁ:ie:s‘who are in stable
relatidnshiﬁ are likely not to use contraceptive methods because it a peri .f_to bear the children.
However, women with advanced age above forty five aré likely to :uee contraceptives.
Furthermore, women with higher education level, are better informed than women with lower
education; and therefore likely to use contraceptive meihods. In addition, occupation is likely to
influence the use of contraceptives, because sometimes job requirement may necessitate delay in
conception. Further that, religious beliefs may discourage women and ‘their spouses/partners
from using contraceptive methods. Besides, mediating factors such as sﬁousal communication,

supply, and access to service are important in facilitating the above-deseribed linkages between

independent and dependent variables.

" Access to family planning is both a human right and a socio—economic necessﬂy It is a
human right issue because every woman has the fundamental right to. determme how many
children she wants and When she wants to have them. The socio-economic necessrcy ﬂows out of
the uncontrolled population growth will inevitably lead to overpopUIIa{ﬁon. and its attendant
consequences of high unemployment and youth dependency, nmpant poverty, high child and
matemal mortahty, scarcity of resources like water that often leads to conflict, and general

environmental degradation. As such, easing access to family planning is a practical imperative.




Presently, the world's population has exceeded 7 billion, and it is still growing at the rate of

1.13% per year

The 1994 International Conference on Population and Develoﬁﬁdent (ICPD) and the

Millennium Development Goal, both pledged to work to increase the glowth in the prevalence of

the use of contraceptives, since both have formed embankments of polmcal commitment and
fundmg for expandmg the coverage of family planning globally In sub Saharan Africa, this hl
translated to efforts such as information, education, commumcat;qn; _(IE&C) inventions,
decreasing cost of contraceptives and building better supply lines to aséure access in the more

remote places.

| Nigeria has also undertaken several inventions to scale up the use of contraceptives sugh as
the introduction to Ministry of Health -led reproductive health and family planning programs (to
reduce material and infant death, increase the use of contraceptives among women of
reproductive ﬁge, promote and improve access to reproductive healthJ seri}ices at all levels of
health care &elivery), Also the factors and circumstances that help in. éxpanding the use of
contraceptives among who should use them women of reproductive' égé Aare not completely

understand in some local socio-cultural contexts.

Source of information on contraceptive methods was significantly associated with
contraceptive use acceptance. Finding revealed that a big portion of users in the study relied on
the information from health facilities or reproductive health clinics. Further findings revealed the

importance of getting information to potential users of contraceptive methods,

However, peasants are likely to be far from health facilities and far from accessing

information on contraceptives. It was also revealed that a relatively big portion of non-users




would prefer service provision at home through community base distribution. This is consistent
with other s.tudies availability and accessibility of contraceptive methods influence the use of
contraceptive methods. Findings of this study showed a signiﬁca.ﬁit;_: association between
availability and accessibility of contraceptive methods and use. This:Was élso supported by
observation from service provider and suggested that contraceptive metl_iqu sjl_lould be available
to all health facilities inciuding private ones.

Africa has countries that have large population more women are eng;éiné in work than ever
before. By 2011, more than half (57%) of women 15-64 years old were in some form of
employment. The increase in women working has been driven by women with the least amount

of schooling finding work —these are the women who are more likely to be out of work than

those wlﬁo héve had access to more schooling.
1.1 STATEMENT OF THE PROBLEM

In a situation where human reproduction is unchecked, it is most likely to lead to high rate
of birth, which automatically brings about large family size with the negative _irﬁpact on the
health and well being of mothers and children in the household and population at large. This will
have a negative impact on the family, the community and the natilon at large as a res.ult of
economic overload and in covering the additional demand. In regént_ stud.i'es, th.ere is
propbrtionate and direct cause and effect of uncontrollable birth on the nation’s deveiopment
aspiration and can prevent the people from enjoying an improved stan@al‘d of liying (Derose
2002). The fertility rate in Nigeria has been consistently high whichis5.53 children per woman.
Contraceptive prevalence rate stands at 26.8 %( any method and modern method) among all
\:vomén of a;ge 15- 49 with 42% of married women of age 15- 49 years with 31% using modern

methods.




Studies have shown that women in Ikorodu Local Government Area, Nigeria experiences high
fertility and they are not really educated, they involve in farming and trédi_ng activities. The main
problem with the study is that they do not really use contraceptives be:c:ause. of fheir level of
education and their women are not really empowered. The study aims at determininé the women

occupational status and contraceptive use in Ikorodu Local Government Afea, Nigeria,
1.2 RESEARCH QUESTION

1. What proportion of women in Ikorodu Local Government Area, Ni gerla knows at least one

contraceptive method?

2. What is the prevalent rate of contraceptive use among women in Ikorodu Local

- Government Area, Nigeria?

3. What influence does women occupation occupational status have on contraceptive use in

Ikorodu Local Government Area, Nigeria?

4. What other factor influence contraceptive use among women in Ikorodu Local

Government Area, Nigeria?
1.3 OBJECTIVES OF THE STUDY
MAIN OBJECTIVE

The general objective of the study is to examine women occupational status and contraceptive

use in Tkorodu Local Government Area, Nigeria.

SPECIFIC OBJECTIVE:

The specific objectives are to:




1. To ascertain the proportion of women in Ikorodu Local Government Area, Nigeria who

know at least one contraceptive method.

2. To asc_é%irtain the prevalent rate of contraceptive use among Wotﬁen -of Tkorodu Local
Governf_nent Area, Nigeria.
3. Examiﬁ§ the influence of occupational status of women on contraceptive use in Ikorodu

Local (}jQVernment Area, Nigeria.

4, Determfne other factors influencing contraceptive use among women in Ikorodu Local

Government Area, Nigeria.

1.4 JUSTIFICATION OF THE STUDY

Tﬁe findings of this study provided essential information regarding contraceptive use in
Ikorodu Ldéal Government Area, Nigeria. This study helped to identify s0cio - demographic
and socio_.- cultural issues that are barriers to use of contraceptive methods by women
working thé study ﬁndings. may help in developing new approaches for increasing use of
contracepti\?e methods among women are economically active in the sample population
{Ikorodu Lbcal Government). The research will helped to gene.'rate‘ ideas for reducing
women’s. negative perceptions and attitudes towards use of confraceptives. The
recommendations made by this study may play a role toward.é improving effective usé of
confrécepti:Ves and family planning services, and thereby contribute towards reducing
fertility.. |

1.5 DEFINITION OF TERMS

Family planning: A program to regulate the number and spacing of phildrgn in a“family 1:11rpugh

the practice of contraception or other method of birth control. Plan on when to have chﬂdrer} _and

the use of birth control and other techniques to implement such plans.
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Contraceptive prevalence rate: Is the proportion of women in reproductive age who are using (for

whose partnerii_? using) a contraceptive method at a given point in time.

Contraception;%fhe deliberate use of artificial methods or other methods to prevent pregnancy.
Family plalmiﬁfg method: Spacing or limiting child birth by using traditioqél 01: modern means,
Modern methoél: Technologically assisted method of birth control

Women in fertiiity age: Any female aged between 15-49 years.

Labour force participation: This is the number of people who are actively contributing to the

economy of a nation,
HYPOTHESIS

Hp: Occupational status influence contraceptive use among women in Ikorodu Local

Government Area, Nigeria.

Hi: Socio-demographic factors (e.g. age, education etc) influence contraceptive use among

women in Ikorodu Local Government Area, Nigeria.




CHAPTER TWO
LITERATURE REVIEW
2.0 INTRODUCTION

Contraceptive uée is the expression of individual desire to spa‘cfé or fo limit birth. By practicing
family planning, couples can improve the health of mothers and children through birth spacing
and avoiding high risk pregnancies. Tn addition to this, family i)lanning f;an help to slow down
population grovi&h thereby contributing to economic benefits sﬁch as poveﬁy decrease. There are
about 80 million unintended (mistimed or unwanted) pregnancies which occur each year
worldwide which greatly contributes to high rates of induced abortion, matefnal morbidity and
mortality, and infant mortality. Family planning has been d.iscovered to be an essential means by
which the sustainable Development Goa.ls (SDGs), can be achieved for improved child and

maternal health outcomes.

Empowering women is central to promoting a quick and equitable economic growth and long
term stability in any country. Gender equity gives rise to people's abiliﬁes to take advantage of
opportunities and make reasonable choices. These abilities are essential for societal and national
transformation. Expanding women's opportunity in public worké, e‘lgi‘iéult't-lre, finance and
elsewhere accelérates economic growth. There is mounting evidence that i‘)vo'mén's ability to fully
eﬁjoy humaﬁ rlifghts - indeed, even to demand such rights - is ihtegfally liﬁkéd to their economic
eminbweﬁnenf. Countries that invest in promoting the social and economi.(.: status df women tend
to lla\}e lower poverty rates. Evidence has also shown that resources in woﬁlens hand result in

household expendlture that benefit children (World Bank, 2014)
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To date, there is considerable variation in the definition and conceptualization of women’s
empéwerment. The World Bank defines empowerment as the “expansion of freedom of choice
and action to shape one’s life. ~This  definition enc01npASSes two ;'features of women’s
empowerment:. ﬁrocess of change (through which a woman gains power in r;nal{ing decisions}
anci agency. I(a?eer defines women’s empowerment as a “process by whiéh those who have been
denied the abii_ity to make strategic life choices acquire such_i ability. Th.lS definition involves
resources and ':gchievements, in addition to process of chan;;e and agéncy, all of which are
interr.elated. A éommon underlying feature of these deﬁnitiohs is the recognition that household
and interfamilial relations are central aspects of women’s empoWerment. Cutting-edge empirical
research often incorporates analyses of empowerment that use data aggregated from individual
and houschold levels or direct measures at the community and societal levels. Relationship
between women’s fertility level and employment is complex but there are certain aspects of the
relationship that can be understood and subjected to programs and policies that may enable
women to fulfil their multiple roles in less strained and more equitable environment. The
compl.exity.of the relationship stems from the fact that a woman’s parity may determine whether
she would seek 'employment or her parity more specifically, the presence of young children who
demand significant child care may deter her from working. In the same manner, assessing the
relationship of contraceptive use and parity may be complicated in that one factor affects
anothef. That is, parity may determine contraceptive use or coniraceptive use may determine
parity. In addition to the potential bi-directional effects of parify and contraceptive use and parity
and work status, the pattern of the association can be conditioned by the gender relations and
other factors at the household and community levels. To Lmdersfalld the relationship between

fertility and working for pay, the characteristics of the labour marlkets available to women must
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be taken into account in addition to personal, household and partner factors. Despite the above
difficulties, we-found compelling results that may bolster continuing provision of contraceptives
by governmental institutions, and promotion of educational and occupatxonal opportunities for
women and crea“uon of awareness programs that focus on the contr1but10ns of women to
economic devel:'opment beyond fertility.

Empirical evidé‘;lce suggested that contraceptive use could reduce the likelihood of birth in a
short interval, as in Bolivia. Or if contraceptive use was used early durmg family formation, a
negative effect “011 number of children could be documented, as in rural Z1mbabwe On the other
hand, the absence of association between early contraceptive use and number of children in
urban.

Zimbabwe suggests that a certain threshold on the effect of contraceptive use on number of
children méy have already been reached in urban Zimbabwe, while in rural Zimbabwe, the force
of fertility transition mediated through early c.ontraceptive use was continuing. In the Philippine
qualitative data, empirical evidence of reactive contraceptive use was found, which may lmit the
negative effect of contraceptive use on number of children. |
- The effects of fertility measures on women’s work status were mixed, which is not surprising
given the different reproductive phasés and reference periods in which the association of work
status and fertility was .examined. In the Bolivia sample, giving birth in the interval, e.g., having
young children; rather than the number of éhildren, had a negative effect on women working per
se or working in the formal sector. Having a young child did not deter women from working in
the informal sector in Bolivia or working as unpaid family worker in the Philippines.

Higher level of education among.women was associated with an increased level of contraceptive

use in all of the three countries and with fewer children among contraceptive users in Bolivia and
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Zimbabwe. In a similar manner, the negative effect of previous work experience on parity was
stronger amorig contraceptive users than non-users. Previous work and higher educational levels

increased the -ﬁkelihood that women were working for pay.

Considering th. women who had additional births in the interval were woﬁlen with lower parlly,
this result sugéésted that the negative effect of having young children onﬁ women’s work status
occurred when women were in their prime for childbearing. On the other hand that older women
were more hkely to work than younger women suggests that at a certam point during the
reproductlve cycle women became relatively free to work rather than bear and rear children.

The different work patterns of women across age groups as well as the effects of
edﬁcation and previous work experience can be understood within an economic model of work
and fertility suiaplemented by an economic theory of human capital formation. An economic
theory of women.’s fertility and work predicts that the competing demands for women’s time to
work outside the home or to bear and care for children reach equilibrium where the houschold
obtains maximal gain. Based on this model, a woman with sufficient ‘education, training and
work skills' who is well compensated in the paid labour market opts to limit her number of
children as the relative cost of raising children for this woman is particularly high.

Thus, highly educated women or women with significant work experience may be
more likely to marry later or to bear fewer children as they devote their time to labour-force
pérﬁcipation. In extending the model through a woman’s life cycle, one may also assert that
women with appropriate occupational qualifications past the childbearing years shouid be able to
participate in the labour force as time constraints imposed by childbearing are minimal. Whether

women can work at any point in their reproductive cycle, however, will depend not on just
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whether they have more time, but whether they have levels of training and skills needed for
available jobs. -

The mixed effects of living with a partner on women’s work status (ﬁo effect in Bolivia,
negative in Zimbabwe, and conditional in the Philippines) could be due to the differential mode
in which sexuélly based division of labour , Men as economntic provic_riers and women as
homemakers, interact with the available jobs for men and women in each c_:ojuntry. We conjecture
that the available jobs in Bolivia are probably targeted to women. As suggested by Mitter, in
economic settings where low-paying jobs are targeted to women, men are likely to reject
available jobé because of their low pay and potential stigma of taking on “feminized” jobs while
women are willing to accept them. In the Philippines, the qualitative data indicated that most
men and women would prefer that men continue to be economic providers with women’s work
taken to be supplemental to men’s income. Such statements from men and women point to
possible continuing margi_nalization of women’s economic contribution to the household, and as
noted by economists to a country’s developmental efforts. In Zimbabwe, the historic sexual
division of labour promulgated at the time of its colonization with men working away from_ their
own homes to meet the hut tax could still be prevailing,

2.1 USE OF CONTRACEPTIVE AMONG WOMEN

A survey on world fertility reported that it should be noted that in Ihlost of the countries in
thé world, on an average scale every woman wants to have four children. Even among countries
with the léfgest average number desired. Kenya with seven and jordan aﬂd Sierra Leone with six
desired family size were smaller than the biological maxiqum a typicai woman could have
estimated to be about in the absence of breast feeding. This‘ .sﬁggesté that women in these

countries should limit their family size to a reasonable level. In African countries, women who
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wanted to have children later out-number those who wanted to end child bearing comp'letely and
compare to Asia and Latin America and the Caribbean that women prefer to end child bearing
untiimely. Spa@iﬁg children in Africa is an important reason for using fainily planning

(contraceptive method), (Deride, 2012)

ContracePtivc use has increased worldwide over the last decade. Yet, Africa like many
other regions of the developing world continues to have a high unmet need for family planning
approximately 25% of women and couples in sub-Saharan Africa who ‘want to space or limit
their births are not using any form of contracep.tion. More than half of the people in Afiica are
younger than 25 years old, so unmet need is only expected to increase as these individuals enter
their reproductive years,

2.2 CONTRACEPTIVE PREVALENCE

The prevalence of contraceptive use has increased worldwide due to th_'e deveIopmgnt and
introduction of modern contraceptives and the establishment of organized family planning
programs. The contraceptive prevalence rate in many developing countries rose from 9% in the
1960 to 60% in 1997 and this has heiped in reducing the total fertﬂity rafe of some delveloping
countriés (thé lifetime average number of children per Womaﬁ) from 60m 1960 to 3.:1 m 1997.
The .p.r(‘)porﬁ‘on of Nigerian women using modern contraceptive methods rose from 3% in 199O
to 8% in 2003.The low rate of contraceptive use in Nigeria resulfs ‘in Thigh feftility ratés,
paﬂicularly in the rural areas and the northern pﬁrf of the couﬁtry. Tﬂis high. fertility rate
aécouﬁts for Nigeria’s high maternal, infant, and neonatal mortalities, and the use of modern
(;ocntracepti\;e. f;letllods has been reported to be very limited in the northern part of Nigeria, with

orﬂy 9% of Nigerian women reported to be using these in 2003, In addition, only 3% of women

from the northeast and the northwest reported using a modern method, compared with 23% in the
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southwest. These data correlate well with the high fertility rate in the northern part of the
country. Accorgling to the 2003 Nigeria Demographic and Health Survey, the country’s overall
fertility rate was 7.0 children per woman in the nértheast and 6.7 children per woman in the
northwest, compared with only 4.1 in the southwest. This survey has shown that there is still a

large unmet need for contraceptive use in Nigeria.

2.3 SOCIO-DEMOGRAPHIC VARIABLES AS PREDICTQRS OF USE OF

CONTRACEPTIVES

- In most developing countries, use of contraceptive can be i:nﬂuenced by socio-demographic
characteristics of wbmen. Indian as a case study, studies have shown that in India women's
education emerges as the strongest predictors of use of contraceptives. In oneéof Yemen study,
pari‘;y, age, marital status, religion, husband's occupation, monthly family income and women's
occupation were found to be associated with the use of contréceptive_s. The principal
predisposing and enabling the use of contraceptives by women were sociqeconomic status,
knowledge, and education of the mother. This leads to the conclusion that the main limiting
factors to thé use of contraceptive methods in the state are poverty, ignorance, and illiteracy.
Education Wéts also associated with increase in the use of .mode.‘rn family pIann-i’ng methods. This
might' partly' be explained by the fact that these women start their family life after their
eduéation, i.e. at a later age, and try to have the number of children they wish before their
menopaﬁse begins. The likelihood of use of contraceptive methods is higher for those with
higher parity, literate. The levels of knowledge and the use of contraceiative methods as well as
communication between spouses regarding family. planning issues were significantly associated

with contraceptive use.
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2.3.1 AGE

The age of a woman has been found to be significantly associated %Nith the use of
contraceptives, With older women are generally less likely to use contracepti%/es tﬁan younger
women. Blané :et al., (2009) found that in 40 developing countries, adolescéllts {aged 15-19)
were more like];y to use contracéptives than adult women, even though éon;inLlation rates were
lower among th'ém (Blanc, Tsui, Croft, &Trevitt, 2009). In the United States, women who were
aged above 35 Sfears were found by Frost et al. (2007) to be more likely to use contraceptives
with another study by Upson et al (2009) confirming this by finding that wémen aged 40-44
years were twice as likely not to use a contraceptive methods when compared with a younger
group (Frosf, Singh, & Finer, 2007; Upson, Reed, Prager, & Schiff, 2010). The specific odds
ratios at the 95 percent confidence level for women 35-39 and 40-44 years old in the Foster et al.

(2004) study were 1.686 and 2.497 respectively.

Whereas in the Frost, Singh and Finer (2007) study, women 34-40 were in excess of three
times more likely not to know and use any contréceptive methods (0dds | rétio 3.25,
p<.001).Accbfding to a study carried out by Okech et al, (201 1) in Kénya, fa;mily planning was
found t6 be highest among women aged between 20 - 39 yearslrcompared Itolthoée below 20 years
and above 39 years. Whereas 49 percent of the women that were using cdntraéeptives were aged
20- 29 years, 41 percent were aged between 30 - 39 years, 4 percent an'd.6 perc;mt of the women
*;Jvho wefe usirig family planning services were less than 20 yeéfs' and .‘[l)‘etween' 40 - 49.yea'rs of

age, respectively. These results indicate the importance of age in contraception use.
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2.3.2 EDUCATION

A woman‘s education governs her knowledge and contraceptive use, wi?thshigher education
correléﬁng wi'ﬂf:lj'higher odds of use, independent of spousal characteristics. Other studies ilave
further elaboratéd the association of a woman‘s education on contraceptive decision making and
choice as well as having an influence on women reproductive desires and behaviours (Ali &
Okud, 2013; Apdalén, Williams, & Grossman, 2014; Asfaw & Gashe, 2014; Asiimwe .et al.,
2014; Meskele & Mekonnen, 2014). The impact of women's education level on contraception
behaviour has been extensively studied. Higher education levels in women have consistently
b'een_ shown to have a signiﬁcaht effect on fertility levels and a positive effect on contraceptive
use (M.a.rtin, 1996: Stash, 2001). Education increases the cost of raising children and therefore
redqcihg fertilify levels through contraception makes sense (Mason, 1987). Lower fertility, in
turn increases the likelihood that 2 woman with more education will need to use fertility control
measures since she understands the benefits of a small family size. (Martin, 1995).Education is
also believed to improve a woman's independence and has been suggested to increa_lse a woman's
ability to engage in innovative behaviour such as family planning, Specifically, education
increases a woman's knowledge of contraception and makes it more likely that they will have

financial means to acquire appropriate methods (Caldwell, 1986)

2.3.3 RESIDENCE

.It is a well-known fact that urban dwellers generally fare better than their_ rural counterparts
- Across different: health and development indicatdrs (Clifton, 2015). The yse of contraceptives is
not diffelfent_, as the residence of a woman is a major predictor of her use of contrgceptive, and
can aqt as 1t.)o‘ch a barrier and an enabler of use (Mutangadura et al., 2007) Although there are a

few exceptions to the rule, such as Rwanda (where the gap is within the margin of error), this
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rural-urban disparity often hold true across the developing world (Clifton, 2015) Rural-urban
difference had different effect on the variables. In rural settlement, education level has a direct
negative effectg income has a positive effect, and women woﬂdng had no effect on fertility. In
urban settlemer;;i, education and income had no effect on conﬁaception, while wo_nien working
had positive effect on contraception (Organization for Economic Co-operation and Development,

(2012),
2.3.4 RELIGION

Religious factors have the potential to influence the acceptance and use of contraception
by couples from different religious backgrounds in very distinct ways. Within religions, different
sects may interpret religious teachings on this subject in varying ways, and individual women
and their partners may choose to ignore religious teachings (Srikanthan and Reid, 2006).
Christian teachings vary depending upon the denomination. Roman Cathdlicism teaches that the
primary putpose of sexual relations is procreation within marriage. Roman .Caﬂlolics are
'therefore forbidden to use medical or physical contraceptive methods‘. Na.tural contraceptive
methods such as abstinence and the rhythm method remain permissible. Although Eastern -
Orthodox Christianity holds a similar view of the purpose of sexual relationé, most contraceptive

methods are permitted (Srikanthan and Reid, 2006.

Concernging. the role of religion in determinhg contraceptive use, a study in Cambodia, a
.deeply Buddhiét country, shows that religious belief has had. little or no effecf on the vse of
contraceptives (Vathiny & Hourn, n.d.). A comparative study in Nigeria done on .data 18 years
apart also confirmed the negligible influence of religien on the use of centrétceptiveé {(Wusu,
2014). TaWiah: (1997) study on factors affecting contr'aceptive use in Ghanalearr-le out with the
finding that religion and culture did not affect use of contraceptives (Tawiah, 1997). The study
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gave a possible reason that once a woman attains higher education, her ethnicity and religious
affiliation do not have a significant effect on her current contraceptive use. Tllis was confirmed
by Adanu et ;1., (2.009) whose findings revealed that religious afﬁliation did not affect
contraceptive _u_sé in Accra. They however, attributed a possibie reason to the fact that Accra is
an urban area (Adanu et al., 2009). Women were able to make decisions fééarding contraceptives
use without the. influence of religion and culiure. However, two studies%._ é_ln_Pakista;n, a Muslim
country and among Muslim minorities in India and Bangladesh was ableérd pinpoint religion as a
substantial influence on the knowledge and use of contraceptives (Faridﬂl-—Hasnain, Johansson,
Gulzar, & Kréntz, 2013; Sahu & Hutter, 2012). Doctor et al. (2009) found that switching from

traditional to the Christian. |
2.3.5 OCCUPATION

The work status of women is often considered to be an importam determinant of
contraceptive use. Employment, especially where a woman hés to work outside the home is
viewed as an index of commitment to and involvement in non-familial roles. It has also been
observed tha_t female employment outside home often leads to a desire for small fgmﬂigs and
thereby increasing the acceptance rate of contracéptives. A study in Indonesia by Soeradji found
that propo_rt_ion of women who were working had a higher acceptance rate of contraceptive use.
Another study done in Indonesia focused only on the Woman’s__‘status and family planni_ng and
Ifoupd. that yyorking women had a slighﬂy higher level of contraceptive use than non-working
women. However, the difference Was not significant, although women-did perceive benefits from
practlcmg faﬁlily planning. Dharmalingam and Morgan conducted another study in India which
revealed that women’s work give women autonomy that led to limit and space birth and

contraceptive.
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2.4 THEORETICAL FRAMEWORK
2.4.1 SOCIO-ECONOMIC PERSPECTIVE

In the soci:o-economic studies, fertility is arrayed against ione or more independent variables
both at macr?o and micro levels. The interpretation of the results fr;m these analyses. was
improved upon by incorporating proximate determinant in t11§: analysis.%With the insertion of a
new stage in.th'e sequence, fertility is then seen as determined directlyé by a set of 'proximate
determinants' '\;vith the background variables (social, economic, ;ultural, health and
environmeﬁtal factors) in turn operate only indirectly on fertility through these determinants.
These determinants comprise factors such as the extent of .exposure to intercourse (marriage
paﬁems), fecundability (including frequency of intercourse), duration of postpartum in |
fecundability, Spontaneous intrauterine mortality, sterility and use of deliberate fertility control
(contraception and induced abortion), The intermediate variables allow the identification of the
pathway through which different socioeconomic variables affect fertility (Davis and Blake, 1955:

Bongaarts 1978, Bongaarts and Potter 1983; Odometer, 1996).

Fertility differentiais by ethnic group, place of residence, eduj'c.atiénal attainmeht,
women's work and family wealth are largely due to compositional diffe}enées in age and age at
marriage. Besides age at marriage, contraceptive use also plays an 1mportant role in explaining
the ferilhty dlfferentlals The wealth index emerges as the most 1mportant pred1ct0r of fertility in
the_multlvarlate context. Women from the poorest quintile have almost twic; as many children as
those from the richest quintile. Younger age af first marriage/birth and limited use of modemn
contraception are the main reasons for the higher fertility among thé poor. The social and

reproductive disadvantages associated with frequent and unplanned pregnancies are of public

health concern,
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The Bongaarts (1978) framework is one of the most tools which is widely used in fertility
analysis. and had a great influence on the collection of and reporting of f_c—:_rtjlity data. As a result,
a large number_ :‘c')f additional data on the proximate determinate is now aivailable’, which presents
the opportunity to refine the proximate determinates indices (Stover, 199_8).:. DHS datasets, found
that contracepti_ves use in sub- Sahara Africa is fairly low and that fertﬂity and its determinate
have change over time. They also discovered that primary sterility of; women in deyeloping
countries is mﬁch lower than the 3% estimates given by frank (1983j. "J.:hi_s study use bongaarts
formulation to determine the contraceptive use and the proximate ‘determinate variables on

fertility.

2.5 CONCEPTUAL FRAMEWORK

INDEPENDENT DEPENDENT VARIABLE
VARIABLES . CONTACEPTIVE USE
1. WOMEN
OCCUPATIONAL’S
~ STATUS
2. SOCIO - :]] >
DEMOGRAPHIC -
- FACTORS
+ AGE
e WEALTHINDEX
« RELIGION
e . LEVEL OF
EDUCATION
e ETHNICITY
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CHAPTER THREE
METHODOLOGY

3.0 INTODUCTION
This chapter is going to explain the plan and approach for carry out the research work. It
secks to explaih_the study location, study population, research design, dafa collection,

measurement of variables and method of data analysis

3.1 STUDY LOCATION

Lagos State is sifuated in south-western part of the Nigeria. The boundaries of this \}ast area
are defined by 180 km long Atlantic Coastline in the south, the Republic of Benin in the west
whiles the north and east boundaries are shared with Ogun State. It has a population of about
(9.2million) which accommodates over 6.5 percent of the national pop.ulation of 140 million
(2006 population census figure). The study area is Ikorodu Local Governrﬁent A;‘ea, Nigeria
which is in-Lagos State. It is a city in north-cast Lagos State; Nigeria, It is located along the
Lagosﬁ Lagoon and shares a boundary ﬁth Ogun State. At the 2006census the population of the
Local Government was 535,619 and with an Area of 345 km? and Density of 2,107/km? The

Area is bounded on the South by the Lagbon.
3.2 STUDY POPULATION

The study focus on women between the ages (15-49) are participating to the labour force

and are willing to participate, available to give informed consent
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3.3 SAMPLE DESIGN

The resealch would be carried out by usmg random sampling techmque It was used to
select respondents from the general populace which are women in reploductlve age between 15-
49 years. From;each of the enumeration areas, listing of major streets was being done. Two
streets were ran;domly selected from the listings of the streets.. National‘gPopu_lation_Commission
house numbersf were used to select ten houses randomly so that everyone was properly

represented in the study

3.4 DATA COLLECTION

For the study I made use of questionnaires to obtain data form the respondent research
was carried out among women within the age 15 - 49 years and were economically active in the
laboﬁr force in Ikorodu LG (Local Government).

3.5 DATA ANALYSIS PROCESS

The administered questionnaire went through the editing process by me the researcher and data
was entered into computer using SPSS. The research findings were stati.stibally analyzed. The
éﬁalysis would be performed using Statistical package for software solutions (SPSS) which

cenabled me to be able to carry out the necessary analysis on my findings to reach a conclusion.
3.6 MEASUREMENT OF VARIABLES
a. INDEPENDENT VARIABLES

AGE : The variable measure respondent's age of completed years and it is asked as age at last
birthday. The research work focus on women between age 15-49, Ages would therefore be coded

by using the age range of 15-19, 20-24, 25-29, 30-34, 35-39, 40-44, 45-49
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RELIGION: This variables measures the respondent religion, know and perception about
method of contraception. It is categorize in following Christianity, Islam, and Traditionalist, The

question is framed as what is your religion?

LEVEL OF EDUCATION: It refers 1o the level of education the respondent’ has attained and

the different categories as follows Primary, Secondary, Tertiary and No formal education.

WEALTH INDEX: Respondents are being asked about their wealth status whether poor, middle
or rich. Data are captured with the question Level of income. This could be Low, Medium and

High.

ETHNICITY: This variable that measured the characteristics of people in accordance or
Similarities to their norms, believes, cultural background, language, ancestry and natural

experience. It is categorized as Yoruba, Hausa, Igbo and others which would be specified.
b. DEPENDENT VARIABLE

CONTRACEPTIVE USE: This measured the knowledge of women about contraceptive and
the usage of confraceptive among women data were be captured in two sections which are

"knowledge and use of contraceptive” and "factors associated with the use and non-use"
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CHAPTER FOUR

DATA PRESENTATION AND ANALYSIS

4.0 INTRODUCTION

This fragment of the research focuses on the analysis and presentation of data collected
from the field, women occupational status and contraceptives use in Ikorodu local government
Area, Nigeria_; This section will include three phases; the first is the description of socio-
demographic variables. And then and then a bivariate analysis, testing for tile signiﬁéance in
the differences in contraceptive use-The dependent variable- across the categories Qf the

independent (occupational status, religion, highest level of education etc.)
4.1 SOCIO- DEMOGRAPHIC VARIABLES

Among the most noteworthy observations from the data collected as tabulated in the
fable 4.1.1 ‘are the facts that the majority of the respondents are between the ages 40 to 49,
accounting for more than 31% of the total sample size, while the least reprgsented age group arc
between the‘ ages 15-19, Who were less than 4% of the total s_ample.size. Additionally, 72% of
the respondents were Yoruba, claiming the majority of the sample sizé!:. 20% Igbo, -3% Hausa,

while other tribes account for less 4% of the total sample.

Christianity was the most populous religion among the sampled population, accounting
for over 83% of the total sample size, with Islam having less than 17% of the sample. More than
half of the total sample size attained a secondary level of education, nearly 31% made it to a
post-secondary level, while less than 2% had no formal education and more than 12% only
attained a priinz&y level education. H is also note-worthy that majoritsf bf the fegpoﬁdents were

employed, nearlj/ half of them either worked for the government or a privafe organization while
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approximately 36% are self-employed, and less than 15% do not have a job. Majority of the

respondents nearly 77% were married, more than 12% were single while 9% and 2%

respectively were either divorced or widowed respectively, 49% low income earners, 42%

medium and only 9% were high income earners.

Table 4.1.1. Respondents background characteristics.

Age group Frequency . Percent

15-19 8 3.8
20-24 12 5.7
25-29 21 10.0
30-34 31 14.8
35-39 32 15.2
40-44 39 18.6
45-49 67 319
Total 210 100.0
Ethnicity

Yoruba 153 72.9
Igbo 42 20.0
Hausé 6 2.9
Others 9 4.3
Total 210 100.0
What is your religion? o
Christianity 175 83.3
Islam 35 16.7
Total 210 100.0
What is your educational

status?

Primary 26 124
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Secondary 115 54.8
Tertiary 64 30.5
no formal education 4 1.9
No response 1 S
Total 210 100.0
Occupational Status?

Employed 104 49.5
Unemployed - 31 14.8
Self employed 75 35.7
Total 210 100.0
Marital Status?

Single 26 12.4
Married 161 76.7
Divorced 19 9.0
Widow 4 1.9
Total 210 100.0
Level of income?

Low 103 49.0
Medium 88 419
High 19 9.0
Total 210 100.0
No résponse 7 33
Total 310 100.0

Source: (Oiadimeji 2018)
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4.2. KNOWLEDGE AND USE OF CONTRACEPTVES

The total 210 sample size of nearly 70%, are¢ aware of at least one type off‘contraceptive, and

almost 30% said they do not know any method. Furthermore, 55% are using at least a method,

while 41% of them are not using any method of contraceptive.

Table 4.2.1. Distribution of respondents by knowledge and use of contraceptive

Have ever heard of contraceptive of any type?

Yes 146 69.5
No 62 29.5
No response 2 1.0
Total - 210 100.0
Where did you get the information from?

Media 85 40.5
from peer 35 16.7
seminar/training - 14 6.7
ffom_ husband/partner 5 24
health facility 58 - 276
No response 13 6.2
Total 210- 100.0
Total 210 100.0
Are you using any contraceptive method?

Yes 116 552
No 86 41.0
No response 8 3.8
Tofe_tl 210 -100.0
What type of contraceptive method are you using? _

modern I'P methods 97 | - 46.2
Withdraw 26 12.4
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Calendar

28 13.3
prolonged feeding 4 1.9
Abstinence 13 6.2
Nothing 18 8.6
Others 6 2.9
Total 192 914
No response 18 8.6
Total 210 - 100.0
No response 3 1.4
Total 210 100.0
Total 210 100.0
Have you used a family planning method before?
Yes | 106 50.5
No 92 43.8
Total 198 94.3
No response 12 5.7
Total 210 100.0
If Yes, Which family planning method have you ever used?
no famﬂy planning 12 5.7
oral pill 35 C16.7
emergency pill 9 4.3
Condom 30 14.3
IUD Il 5.2
Implant 19 9.0
Injectable 26 12.4
female sterilization 2 1.0
male sterilization 1 .5
rhythm/calendar method 5 2.4
Withdrawal 0 2.9
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Others - 2 1.0
don’t know 20 15 9.5
Total 78 848
No fesponse 32 15.2
Total 210 100.0
Is your husbal.ll'd/partner in support of you using any contraceptive methods?

Yes 68 324
No 54 25.7
I don’t know 78 37.1
Total 200 95.2
No response 10 .48
Total 210 100.0
Do you discuss contraceptive methods with your husband? ~~

Ves ' 78 37.1
No 122 58.1
Total 200 95.2
No response 10 |~ 4.8
Total 210 100.0
Whom do you prefer as service provider?

fsﬁﬁ service providers for 70 333 '
;121; service providers for 44 |~ 21.0
g)él;)rrsmnity based distributors 20 | 9.5
no sex prefereﬁce 65 31.0
Total | 199 94.8
NQ response 1T |~ 5.2

‘ 100.0

Total

210

Source: (Oladimeji 2018)

31




4.3. Chi-square analysis of the use of contraceptive against occupation and other socio-

demographic factors.

80.00% R,
60.00%
40.00%
2000% -
0.00%
employed unemployed self employed
Bves Bno

From Table 4.3.1roughly 61% of the respondent who were Christian are using
contraceptive method while less than 40% of them do not use any method. 43% of the Muslims
make use of a contraceptive method while 57% do not make use of any method. Furthermore,
over 46% of those employed into civil service or private organisation use a method of

“contraceptive, 54% of them do not use any method. 72% of those who are self-employed and
56% of the unemployed are using while 28% and nearly 44% of them respectively are not
using any method. Surprisingly, none of the respondents witﬁ no formal education use any
method of contraceptive while 44%, 53% and nearly 76% of those who attained primary,

secondary and tertiary level of education respectively make use of at least one method of |

contraceptive.

More so0, 46% women who confide in theif spouse make use of any method of
contraceptive. 75% who had spousal support on the use of contre{ceptive make use of at least a
while 62% of those whose husbands or partner do not support contraception do not use any

‘method of contraceptive
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Conclusively, from the chi-square analysis, testing the use of contraceptive methods

across various categories of independent variable, all the P-values:__were less 1han 0.05 (p-

value<0.0035), except for the test on religion which produces a probabﬂlty value 0of 0.055 which

is greater than 0.05. In essence, it means there are significant d1, rent 1n'the use of
confraceptive across the categories of all the independent vanabie 1nclud1ng occ.upatlon

Except for rehglon affiliation, meaning there is no significant chfference 111 contraceptive use

across religion.

We therefore reject the null hypothesis, and accept the alternative hypothesis that there is

a significant difference between the use of contraceptive and occupation of women.

Table 4.3.1 Bivairate analysis of the use of contraceptive agamst occup‘ltlon and other socio-
demographie factors.

Are you using any Total Test
contraceptive method?
yes [ No
Religion ' :
Christianity Count 101 66 167 X*=3.675
Percentage 60.5% 39.5% 100.0% | p-value=0.055
Islam Count 15 20 35
: Percentage 42.9% 57.1% 100.0%
Total Count 116 86 202
: Percentage 57.4% 42.6% 100.0%
Occupational Status -
Employed Count 44 51 _ 95 ,
Percentage 46.3% 53.7% - 100.0% X*=11.330
Unemplojre d Count 18 14 - 32 p-value=
' ' Percentage 56.2% 43.8% 100.0% | 0.003
. Count 54 21 75
selfemployed = 15 - niage 72.0% 28.0% | ...100.0%
Total . . Count 116 86 202
Percentage 57.4% © 42.6% 100.0%
Educational status R :
Primary Count ' 11 14 25
percentage 44.0% 56.0% 100.0%
Secondary Count 56 51 107
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percentage 52.3% 47.7% 100 0%
Post-secondary Count 49 16 X’=16.970
‘ percentage 75.4% 24.6% p-value= 0.001
no formal Count 0 -4
education percentage 0.0% 100.0%
‘ Count 116 85
Total percentage 57.7% 12.3%
Whom do you comfortably talk to when you need to ask about contra ptive methods?
Count 18 21
husband/partner percentage 46.2% 53.8%
Relatives Count 16 3 2
percentage 64.0% 36.0% X=22.200
friends of opposite | Count 3 2 p-value=0.000
sex percentage 60.0% 40.0%
’Sﬁ;l;nds of the same Count 7 9 9
percentage 77.8% 22.2% 100.0%
health care Count 72 34 106
providers percentage 67.9% 32.1% 100.0%
Others Count 0 10 .10
percentage 0.0% 100.0% 100.0%
' Count 116 78 194
Total
: percentage 59.8% 40.2% 100.0%
Is your husband/partner in support of you using any contraceptive methods?
Yes Count 48 19 67
percentage 71.6% 28.4% 100.0%
No Count 20 32 : 52
percentage 38.5% 61.5% | 100.0% X’=13.689
i don’t know Count 45 28 BE p-value=0.001
percentage 61.6% 38.4% 100.0%
Total Count 113 79 _ 192
percentage 58.9% 41.1% 100.0%

Source (Oladimeji 2018)

4.4. Odds Ratio Based on Binary Logistic Regression Analysis of Occupation with
Socio-Demographic Characteristics and Contraceptive Use.

Table 4.4.1 below showed the result of binary logisticiregressioh‘ of occupation with

socio-demographic characteristics on contraceptive use. Result from Model 1; below revealed no

significant effect of occupation on contraceptive use. Result from Model 2, adjusted occupation

34

with other socio-demographic characteristics showed that women with post-secondary education




were 4.33 times more likely to use contraceptive than those with primary education (RC).
Women with medium income were 0.19 times less likely to use contraceptive to women with
low income (RC). Women with higher income were 0.07 less':::likelyf to. use contraceptive to

women with low income (RC).

Table 4.4.1; Odds Ratio Based on Binary Logistic Regressmn Anal SlS of Occupation with
Socio-Demographic Characteristics and Contraceptive Use : :

Background Characteristies Model 1 : .' Model 2
| Odds | Lower-Upper: Odds Lower-Upper
Ratio | Confidence Ratio Confidence
Interval Interval

Occupational Status
Employed (RC) _ 1.00 ' 1.00
Unemployed 1.02 (0.46-2.29) 0.55. | (0.17-1.72)
Self-employed 0.72 (0.39-1.33) | 1.28 (0.60-2.73)
Age 1.03 (0.98-1.08)
Ethnicify |
Yoruba ‘ 1.00
Igbo 0.76 (0.33-1.74)
Heuso/Fulani [1.00 | (0.00-0.00)
Others o | 1.04 | (0.15-7.01)
Religion ,
Christianity | 100, |
Tslam : 1276 (0.95-8.01)

| Level of Educatlon | |
Prlmary ' : : 1.00
Secondary | | 160 (0.54-4, 78)
Post- secondéry ' 4.33% - (1. 08- 17 47)
No formal education 130 (o 09-19.48)
Ma-rit'al Status
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Single 1.00
Married 048+ | (0.11-2.18)

| 044 || ©0.07:279)
(0.00-0.00)

Divorced

Widower

Income SR
Low 100 : _
‘Medium | 0.1§:=f?>&¥!=' (0.08-0.45)
High 0.074** | (0.02-0.29)

RC means the reference categories *P<0.05 **p<0.01 ***p<0.001 ‘

Source: (Oladimeji 2018)
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-CHAPTERFIVE

DISCUSSION, CONCLUSION AND RECOMMENDATION

5.1 DISCUSSION OF FINDINGS

Contrary to the trend and the common outcome, data collected from Ikorodu Local

Government Area, Nigeria exhibited totally different characteristics ;fii ‘terms of contraceptive

use. Contrary to data collected in Nigeria is a whole (through lheNDHS) Religion has no
significant effect on contraceptive use among the women o.f. the stud)}' Eif)cdtion. In fact, usage
across occupational status was not as expected, the class with the most frequent usage are those
whoare self-employed followed by those who are not employed at all while nearly 60% of those

who are employed do not use a contraceptive method.

From statistical observation, unemployed people in this area have 2% tendency of using a
contraceptive method than the employed folks (from Model 1, Table 4.3) while those who are
self-employed 28% odds of using a contraceptive than those who are employed (Model 2, Table

4.3).

However, education proved to be influential and beneficial to contraceptive useas none of
those who had no formal education make use of any method of contraceptive 44% of those who
had at primary education to over 52% usage among secondary school graduates and almost 76%

among those with a post-secondary education.
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5.2. CONCLUSION

Conclusively, occupation does not determine the usage of coﬁiraceptives among the
women of reproductive age (15-49) in Ikorodu Local Government Areag Nigeria. But other

socio-demographic factors such as education also affects.

5.3 RECOMENDATION

The findings reviews that there should be more attention giveh to educatiéﬁ and the rafe at which
- contraceptives is. used. The government should encourage the women tc)jézflave formal education
and make it affordable for everyone to be able to obtain. (Because education is a form of indirect
family planning).There should be provision for forums, séminars- to encourage women to be
empowered (to enable them to participate to the labour force and to develop economic growth)
and also thcre should be more awareness made on contraceptives (i_.e. hqw _to use, when to use,
where to get contraceptives) to make it easy to obtain é.o that the fertility rate wi_ll reduce. It
should not_' be. only restricted to women the men should also be encouraged to make use of

contraceptives and to also influences their spouse to make use of contraceptives.
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FEDERAL UNIVERSITY, OYE EXITI

Research Topic: Women Occupational status and use of contracepuve 11:1 Ikorodu local
government ' .

This research is‘a student research project that is channelled to studymg women occupauon and
use of contraceptive in Ikorodu local government, Nigeria. '

Tlns research excessive is purely for academics purpose and has nothmg to do w1th you as a person, Any
information glven will be treated confidentially. .

Serial No:

Interview Date:

Area of Interview:. _
Interview Completed [ ] Not Completed [ ] Refused [ ]

SGCIO-DEMOGRAPHIC CHARACTERISTICS

1 Age at last birthday?

2 Your ethnicity? Yoruba
: Igho

Hausa

Others

3 | What is your religion? _ Christianity
Islam
Traditionalist

4 What is your educational status? Primary

Secondary

Tertiary

No formal education

5 Occupatidnal status? Employed
Unemployed
Self employed

6 Marital status? Single
Married
Divorced
Widow
Cohabiting

7 Level of income Low
Medium
High
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SECTION B:

KNOWLEDGE AND USE OF CONTRACEPTIVES

8

Numbers of live chiidren ever born?

1.

9

At which age did you get your Lst child?

2.

10

Have ever heard of contraceptive any type?

3. Yes

11

If no, why?

12

Where did you get the information from?

Media

From peer
Seminar/ Training |
From Husband/ Partier
Health facility

13

Do you know about contraceptive methods?

Yes
No

PR b b=

14

If your response to Q 04, Above is “yes™
Which types of contraceptive method do
you know?

090N OV B

Pills

Intrauterine device (IUCD)
Injectable

Condgm (female)

Condom (male)
Vasectomy/Male sterilization
Tubal ligation/female sterilization
Periodic abstinence
Prolonged breast feeding

10 Natural method

11. Others (specify)

15

Are you using any contraceptive method?

1. Yes
2.No
If Yes,

16

What type of confraceptives methods are
you using?

1. Modern FP methods
2. Withdraw

3. Calendar

4. Prolonged feeding
5. Abstinence

6. Nothing

7. Others (Speclfy)

17

How often do you use contraceptives?

Sometimes - - -
Always
Never '

18

Who informed you about the method (s)?

Friend '
Relative (Spemfy)
Neighbor - :

Health worker

Mass medid (TV Rad10)
Internet -

Others
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19

Which method do you think is most suitable?

Pill

Injectable
Condom - :
Emergency Pill
Withdrawal -

_ Periodic Abstinence

Other

20

Have you used a family planning method
before‘? :

Yes
No

21

If Yes, Which family planning method have
you ever used?

Oral pill

Emergency pill
Condom -

1UD !

Implant

Injectable.
Sterilization/permanent
Female Sterilization
Male Sterilization
Rhythm/Calendar Method
Withdrawal

Emergency Contraception
Others (specify)

Don’t know

22

‘When was the last time you used it?

Less than 24 hours
Less thanl week
Less than 1 month
Less than 1 year
More than 1 year

23

What do want to achieve in using your
preferred method?

Birth spacing

Limiting birth

prevent unwanted pregnancy
Others (Specify)

R N

SECTION C: WOMEN OCCUPATION

Does your occupation specity the number of chﬂdren you can have? Yes or No

Name of occupation:
Specific kinds of duties of occupation:
Education requirements for the occupation?
If yes how many?
or No

7. If yes, what is the years difference

8.

44

Does your occupation give you a curt‘un birth space between your children? Yes

Does your occup'mon allows you spend qualﬂy tune w1th your famlly“? Yes or No




10.
11.
12.
13.
14.

15.
16.

17.
18.

Are you the breadwinner of the family? Yes or No
Do you work every day of the week? N
If yes, how many hours per day are required in you'r place of work?
Does your place of work give maternity leave? Yes orno.

If yes, how many months? P
How many years have you been serving in your place of work?

How many children have you given birth to smce y,.ou started working?

What time do you close from your place of Work on a dally basis?
Does you occupation have any effect on your personal health? Yes or No
Does your occupation give special treatment to woxpen‘? Yes or No
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