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ABSTRACT

This 'study conclude that base on the facts from the result that some factors such age,
region, level of education, wealth index, ethnicity on non-use of contraceptive among urban men
in Nigeria Where - ~value less than five percent level of significant, The result from the univariate
analysis showed that urban men age 15-19 years was highly reported, followed by age 20-24
years age 25-29 years age 30- 34 years and 35-39 years, the least reported were age 40-44 years |
and 45-49 years. Urban men reported mosﬂy from northern region than those reported from
southern reglon Urban men attained secondary education more, followed no formal education,
prlmary educatlon and highest education. Also, urban men were mostly hausa, followed by
Yoruba and Igbo ethnic group. Muslim men was mostly. reported, followed by Christian and
' traditional religion, Men reported more to be rich, followed by poor and mid::lle wealth status,
| Urban men was employed than those that are not employed. Urban men reported no number of
llvmg children more, followed by 1-4 children and those reported to have living children above 4
children. Tdeal number of children was reported mostly above 6 children above, followed by 4
.children, 5 ch11dren those reported to have 3 children and 2 children ideal number and less than
2 children was least reported Urban men reported more to knows modern contraceptive method, -
followed by knows no 1nethod knows traditional and folkloric methods, Source of contraceptive
‘was reported from private sector, followed by other sources and publ;c sector.,

’l.;he result from the bivariate analysis showed significant association between age, region,
level of education, ethnicity, religion, wealth index, occupation, number of living children, ideal
number of children, knoWledge of contraceptive method and contraceptives use (X* =1270.70, P
- =0.0000, X* =1070.21, P =0.0000, X* =985.95, P =0.0000, X* =952.94, P =0.0000, X ~717.57,
- P =0.0000, X* =852.85, P =0.0000, X> =672.4, P =0.0000, X> =2176.58, P =0.0000, X2

- —1241 79, P OOOOO X*=78.35, P 00004) '

"Result revealed. that urban rn'e_n age 40~44 years were 57% less .likely to use
confraceptives to urban men age 15e19 years (RC). Urban men age 45-49 years were 59% less
likely to use contraceptives to urban men age 15-19 yeers (RC). Urban men from north-cast were
10.40. times less likely to use coniraceptives to urban men from north-central (RC). Urban men
fromnorth—west were-0.29 times less-likely to use contraceptives to urban men from north-

central (RC). Urban men from south-west were 0.66 times less likely to use contraceptives to




- CHAPTER ONE

INTRODUCTION

1.0 BACKGROUNi) TO THE STUDY

‘Contraceptives usagc and Reproductive health program and services are usually directed towards
Worrren’s reproductive health and offered their se.rvices exclusively to women, especially issues
-with family plamding, rnateroal care all through the pregnancy period,- prevention of unwanted
pregnancy, risky abortion and the improverncnt of safe mothcrhood (this oceur most especially in '
sub-Sahara Afrrca) However, not knowing the role of men in fcrt111ty and farrnly plannmg n
sub- Saharan Afrlca 1s becoming 111crcas1ngly 1mportar1t in the context of raising contraceptlve
'prevalcnce and reducmg level of fertility. ‘Men's involvement could assume an essentially
© prominent rolein the individual couple's family planning effort. It is assumed in the” African”
V_con'tex't that women do not have coﬁ_tro_l'over their own reproductive beha\rior. MoSt studies
carri.cd out irl Nigeria aridiothe_r African countricls (Lasee and Becker, 1997, Donovdn, 1995;
%Isiugo-Aoanihe, 1994; Roudi and Asford; 1 994; Mbizvo and Adamchalk, 1991; Oni and
MacCarthy, 1991) have all asserted the domineering poeition of men on reproductive health |
‘matters. According to the resulte of these s’rudies, men are dominant? decision makers within the
fdmily. They also gain socially and econorhically from having Iarge. numbsers of children, and
that men reproductrvc preferences and motivation inﬂocnce their wives reproductive outcome.
These assertrons are also corroborated by Fapohunda and Todaro (1988) when they concluded in

_ thelr study that men's negative attltude towards contraceptives use is a major-reason why thclr

 wives fall to practlce family planning, even when the latter are motivated to do so.




‘Reproductive health of couples, raising of cbntraceptive prevalence and reducing level of fertility
lai“g_cly depends on the attitude of men; i.e. husband action towards family planning program and

‘their level of knowledge on contraceptive methods. The family planning program in sub-Sahara

Africa could 'ndt be used properly because of all kinds of activities and policieé are being .

coﬁcenirated mainly for women (Clafk,'ZOOSj. Most of the family planning field service delivery
: -system is female based (i.e it is based on women) and field workers are also females. They only

cover their area mainly aiming the women because of case. So there is a little _chaﬁce for male to

receive service from fan_iil-}:f planning providers (Hossain, 2003). However, the part of men in -

reproduétive' health and family planning has been always disregarded by the family planning

programs and most contraceptive methods are designed for women only (Dewi, 2009).

13

‘Nigerian men are often the final decision-makers on kejf household fssues, including those

related to household purchases, health of family members, timing of pregnancies, family size, -

and education of children. The attitudes of men toward family planning can affect their partner’s
Contraceptive attitudes, even when spousal conimuriication about reproductive health is not the

- norm, Programinatic and policy efforts to promote contraceptive use have often focused on

" women. Nevertheless, women-only progtams or those that involve men in a limited way are not *

sufﬁciént to bring about the m.agﬁitude, of éhange in contraceptivé use that is requiréd .fo.“r fertility

| decline at a national level .‘:Th‘is situation has prompted a shift toward increased iﬁvolvément of
rmen .an.d a -fealization that Sécial construction of mascglinity and femininity shoﬁld inform
cffective strategies for{promoting contréceptiVe uptake and reducing Elnplanned' pregnancies.

The evidence suggests that engaging men in reproductive health decisions as parthers can lead to

increased spousal communication about family planning, which in turn fosters contraceptive use.




‘Men should be considered not only as women S partners, but also as individuals wrth distinct
reproduetlve historres and desires of thelr own. This study sought to understand the determrnants 7
of 1nod.err1 e_ontraceptlve use among sexually active men, by exploring factors that are assocrated '
" with modern contraceptwe use in urban centres. Relative strength of these assomatlons is ,
e).(plored in bivariate and multwarrate models. Findings indicate that region of residenee, place of
'residence,_ marital status, religion, '_ Wealth,_ interaction with a health care provider,- ferti}ity
1preferenee, -number of sexnal partners and having access to media were allb significantly
associated with modern contraceptrve use among sexually active men Provrder—client interaction ,

as well as d1ssem1nat1on of information through mass medra has the potential to increase

‘knowledge and uptake of modern contraeeptrv’e_s.

'fhe persisrenee of highr fertility' in sub-Saharan Africa, and Nigeria‘ in particnlar has been the
subject of cons"iderable investigationduring the Iaast decade (Isiugo-Abanihe, 1994). Social -
forces sustammg high fertility and impeding family planning programs are well understood For
-’rlnslanee Ezeh (1992) observed that women's fertility preferences and behaviour are strongly
influenced by therr husband's reproductrve motrvation. Also, in most d_e\reloping countries,
‘women carrj the burden of responSibility on contraceptive use often with little or no support and -
sometimes with great resistance ﬁom their male partners (Lasce. and Beeker 1997; Salway,

‘_ 1994, Oni and MacCarthy, 1991) In sp1te of all these realizations, however, there is a paucity of
demographle data on nlale knowledge attltude and practice of eontraeephon in Nrgena In other

words, there isa need to know the reproductive intentions and expecta‘aons of Nigerian men
motre 1han ever before Ignoring men in fertrhty research and pr.ogrammers undermrnes efforts
both to change therr attrtudes on population maﬁers and to motivate them, and through them,

: thelrﬂ-wwes, toward family planning. This study is, therefore, significant because, for anSf




population contiol activity to be effective, there is a neetl to address the family life and sexual
behavieur -of men. These are very important beeause they are issues that have impact on fertility |
dlrectly Here, 1esues sueh as the knowledge and practlee of family nlannlng, men's approval of
.famﬂy planmng and other fertility issues deserve serious’ consideration. Again, there is a dire
" need o investigate the gender power relations in reproductive health decision-making processes.
For inétance, who decides when or when not to have additional children? Who decides when to |
adopt family planning and which family planning inethods to use? All these questions are

important for major channeling and direction of action programed.

Research has proven it that there is growing evidence that niele playis fundamental role to
avoid risky sexual behaviors and influences the couple’s ‘contra-ceptive decision making process
' '(I—Ioésain M. B., 2004). Men can keep impertant roles by giving support during the pregnancy
lieriod lof .women (Dewi V. , 2009). Tiie declaration of the International Conference on
.Populationr an'd‘::Deve'lopnient (ICi’D)- can be cenéidered as a major step to raise the male’s
" .- responsibility about reproductive health and family planning. The ICPD heid in Cairo 1994

emp_liasie on men’s involvement in this a:r_ea “Special efforts should be made to emphasize men's
shared responsibility and pron’i_ote t}ieif active involvement in responsible parenthood, sexual and
.reproductivebehavicir, ineluding family planning; prenetal, maternal and child health; prevention |
of sexually transmitted diseases, ineluding -HIIV; prevention .Qf unwanted and high-risk
pregnancies; shared control and-contribu-tion to family income, children'saedueation, health and
nutrition; and recognition and broniotion of the equal value of children of both sexes. Male
resp.onsibilities in family life must be inciuded in the education of -children from the earliest .

ages” (United Nations Population Fund, 1994:5).




L

Itis :now vividly shown that male’s involvement in family plénn‘ing and re}aroductive health may
improye equality in gender relation, promOting better relationship between men and women
through which they can take decision regarding farﬁily planning joinﬂy and equal responsibility (
of éexual behavior (Hossain, 2003.

Sofﬁe préf}ious.studies tried to explore & explain few of reasons of non-participation of male

: sponf:éneously in family planning actions as well as unwillingness to use contraception -especially
whic;h.are related to males’ initiétiVe. -Thorse studies provided a little attention to investigate the |
.factors or determinants thaf iﬁﬂuence male involvement in family plarming and reproductive
health systems. So this study is designed to identify the factors influencing contraceptive use
among ufban mén in Nigeria. ). COn&apeptive use reduces the pfegnancy rate, the number of
uninfended pregnancies and associated induced abortions and the .proportioﬁ of high-risk.
Pregnancies, therefore causing a reductign in maternal mortality and an improvement in maternal
and child flealth., The issue of éontrac_eptive use all over the World has aﬁracted attentions due to
its importance in decision making about population growth and development issues. In which
' Demog:'raphershla\{e become increasingly alarmed by thé precipitous rise and its effects on
: .popgiation growth, not only in .Nigeriar t?r the United States of America, but throughout the
World (Okedare, 2000). |

Fertility decline V;fhiCh cbmeé in form of family planﬁing is a means of achieving demographic
dividend, Wiﬁl the consequent potential of reducing poverty, boosting economic growth and
.cont_ributing to the overall Wéll-being of families and societies, F%unily plaﬁning means a well-
planned 'family with 'limited_ members whose maintenance is p‘ossible with available resources

and tools and. thus builds a healthy and well o do unit. A well planned family is the base for



planned develoﬁ.ment and richness of the society and of the country. It can also be stated fllat the
fa.milly planning "13 the key point for a planned development. | b

Family planning is also the ability of indi‘}iduals and couples to attain théir desired nﬁmber and
Spacing. of th?ir children through chtraceptive use- is one of the ,ﬁést cost-effeqtive public
. health intetventions and is pivotal to reducing fhe éountry.’s fertility. Nigeria’s family planning
: --prog.ram' begaﬁ in 1964 with the National Family Planﬁing Council of Nigeria. Before the

1980?5, however, family pl'anning progrdms were not a priority for the governmc.ant:_of Nigeria
and consequently we.re-driven by development partners and non-governmental organizations. ’
_Following analys:is ‘of the consequences of’ unregﬁiated population growth on health and
deve.iopment. inl Nigeria, staﬁing in the late 1980°s the _country_ began formulating various
policies aimed at improving 'rep.roducti.ve health outcomes and re&ucing ferﬁlity levels through
family planning. Currently, family planning services are providéd by both the public and private |
sectdrs, with the commodities provided free in public-sectofs facilities.r In spite of the various
iﬁve;stménfs‘ in family planning programs in th¢ country, it is- saddening to .know that
contraceptives _;:')revalence. has not shown any sign of increasing. According to this, while
knowledge of contraceptives is generally high, uptake is low; only 15% of n%arried women of
‘rép‘ﬁ_::ducti\.ze age are_using any contraééptives method, only 10% are using modern family
planm'ng' method,_whilé unmet needr‘for cdntracepﬁon is 16%. Therefore, thg_ pfomotion of family
planning in .éountrieé with hi_gh.binh rates has the potential to reduce poverty and hunger and
aveft'32% of all maternal deaths and nearly lb% of childhood q.eatlls.. “Farﬁily planning was
.accepted as the best way to cbntrol the rapidly and massively grpwirfg pﬁpulation by Individuals

and couples, in order to promoté the health and welfare of the family group and thus contribute




-effectively to the soeial- ..development of a count:ry. Confraceptive use takes a value of one if a
male partner reported use and zero if otherwise | |
The World Health Organlzatron (1971) defined Farnlly Plannmg as+the practice that helps
1nd1v1duals or couples to attain certain obJectwes such as avoiding unwanted pregnancies,
bringing out unwanted babies at the right t1me regulating the 1nterva1 between pregnanc1es
controlhng the trme at which brrth oceurs in relation to the ages of the parents and determmlng
the number of chlldren in the family. An earlier report by WHO (World Health Organlzatlon)
| expert commitiee (1970), has stated that family planning includes: The proper spacing and
limitation of births, advu:e on sterlhty, education for parenthood, sex educatlon screening for '
pathological conditions related to’ the reproductive system, genetic counseling premarital
;cons_ultation and examination, carrying out pregnancy test, marriage co.unseling, the preparation

of couples for the arrival of their first child, providing services for unmarried mothers, teaching

v
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home economics and nutrition, providingrad.option services. -

Family planning as the provision of birth prevention information services and appliances.
) Accorcting- to ‘him, it also involves teaching rnen and women about their bodies andr teaching
them how to prevent births usually.with contraceptives but sornetrnaes also with Iabortion or
_ rster‘iliza'tion, (Onokerhoraye, 1997). ” |

Nigeria, the seventh most populous natlon in the world, has a current estrmated
'populatlon of 183 million, Whlch is prOJected to reach 285 million by 2050 (Unlted Nations
2013) There are an estrmated 35 million women of reproduc‘nve age in the country, with an
rannual number of births of approx1mate1y 7 rrulhon and annual population growth of 3.2% per
annum. The coun_try’s-"_rapid population growth is attributable toa hiﬂgh total fertility rate (TFR)

"of 5.5 children per woman (National Population Commission and ICF International and 2014).




Additionally, the couﬁtfy has -‘Vl"elatiyely high levels -of infant mortality (74.09 infant deaths per
1,000 live births, 2014 est.} and maternal mortality (63.0 maternal deaths pér 100,000 live births,
2010est, CIA World Fact book-August 23, 2014). Family planning—the ability of individuals -
and couples to attain their desired nﬁmber and spacing of their children nth‘rough contraceptive
use%is one of the most cos_t-effectiize publi_c health interventioﬁs and is pivotal to reducing the
cour.ltry.’s fertility(Graff, 2014). Tn response to these and other serious demographic and health
issues, the- Nigerian gO\}ernment pﬁt into effect a national population policy in 1989 that called -
- for.a rgduotioh m the birth rate through voluntary fértility regulation methods compatible with
l'the haﬁon’é economic and social goals. During 1992-1993, an informatio'n, education and
* communications campaign Was laﬁnched fo change Nigerians ’attitudes toward family planning,
and to thereby inc:rease-‘ their contra(-:,epﬁve use. The campaign was based on evidence that family
planning mes;sages rélayéd through the mass'média can inﬂuence contraceptive behavior.

Studies have shown that family planning adoption is ﬁkely to be. more effective for
~women when men are actively engaged by the programmes,'througlf education or other targeted
activities. Although many resealichérs advocate for including men in fmnily planning programs,
7 data on men's 'kﬂowledgg and use of contrac:e'ptim remains scarce
1.1 STATEMENT OF PROBLEM
Despite that méh are ﬁlaj or determinant in the hohme,‘-yet niost studies concentrfctfe on the women
: .on contraceptives behavior. In addition most research on fertility and family planning issues in
: déve‘lbping countries involved only women. |
One'of the major components rof the National Popu-lati'on Policy is to reduce the total ferﬁlity rate
to four’ By the year‘r ZOOO. The governmeht 1s now convinced that high fertﬂity. and rapid

population growth are-barriers to economic development ém’d its efforts to improve the standard

v
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' of living of its citizens. One impbrtant rnéans of achieving this (i.e. reducing high fertility and
rapid population growth) is by‘.widespréad and effective contraceptive use.

The low contraceptive prevalence rate is a problem or disaster common to both urban and rural

areas of the country (Nigeria Demographic profile 2014); All socioeconomic groups whether -

high or low have -almost equal low rates of contraceptive use, yet the conditions under which
Nigerian men will accept familjﬂz planning and reduce their desire for large number of children

have not been fﬁlly-determined. Only few studies have been done in the past and these have not

been conclusive. Although the National family planning program is relative new, it may not be -

strong enough to motivate new acceptors, It isﬂ therefore very timely to conduct studies into
: ...facto‘r-s.inﬂuen(-:ing- contraceptive use in Nigeria as the full and proper understanding of these
fé,cto'l“s will be very cruciai to thé successful implc—_:mentation of the national farmly planning
programs which aim at:improying contfaceptive use.

Whilé these factars are nof fully kndwﬁ, the low contraceptive prevalence rate has been
blarﬁed partly on the strong desire forr large family size largely dﬁe to cultural demand (Federal

Office of Statistics, 1992). It has also been suggested that strong, standard and well-managed

family planning programs are highly effective and could achieve smaller family size in a wide

variety. of socio-cultural and economic sétting (Sadig, 1991).
Therprobl_emlo‘f high fertility and répid population growth
Prdblem of unintended pregnancy and induced abortion

* The problem of HIV/AIDS

10 o :



. 1.2; GENERAL OBJECTIVE OF THE STUDY
The general obje.ctive of the study is to examine the socio-demographic factors influencing the |
use 6f .contraceptive methods am(;mg urbaﬁ men in Nigeria.
121 SPECIFIC OBJECTIVES |
The Spéciﬁc objectives of the study are:
o. To uﬁderstahd the level of lmowlédge of contra‘cépﬁve_ ‘n.lvethods among urban men in
Nigefia. | | h
o To ascertain ther level of usag‘é of contraceptive methqu é:mong u:rbén men in
Nigeria.
o To determine the socio-demographi¢ factors influencing the use of contraceptive
| Inethods among urban men in Nigeria,
13 RESEARCH QUESTIONS
o What is the level of knowledge of contraceptive methods among urban men in N1ger1a‘7
o  What is thé level of contraceptwe usage among. urban men in N1ger1a7
o What. are the socio-demographic factors'inﬂuencing the use of contraceptives among
ﬁrban men in Nigeria? : - | | ) : .
1.4 HYPOTHESIS

Hy;:  Knowledge of contraceptive methods does not influence contraceptive use among urban

men in Nigeria. .

- Hy: ;"Soci(_)-demographic factors (age, religion, marital sfatus, level of education, employment
: statué, wealth index, ethnicity, number of living children and knowledge of contraceptive

methods) do not influence contraceptive use among urban men in Nigeria.

11




.1.5' ,JUSTIFICATION OF THE STUDY

Nigeria. is an éxample of a nation battling With ‘Lhe prevalence of HIV/AtIDS due to low
: contr’édept_ives fa’teor use; The disease is‘highly threatening the Nigerian social and cconomic )
| development. Rescarchers documented that HIV was first detected in Nigeria in 1986
(Amanygiwe, Laurel, AneeSa;', Taye, Mehta—Steffén &Valdenebro et al, 2008) and since the
'discovery; the numbe;r of infected young peoplé has increased in thre'efdld; from 1.8% in 1991 to
5.8% in 2001, after which a Vslight decline was observed (from 5.0% in 2003 to 4.4% in 2003), .
with prevalence as hiéh as 16% in some parts of the couh'try (I{(;mbe,°Ga1aty & Nwagbara,
12004). Evidently, Nigeria has been known as the second largest HIV infected people in the world
(USAID, 2010) and the infection now stands as ‘one of the leading causes of death among people
aged 15-49 years across all the geogréphical regi’(_)_ns(Kombe, Galaty & Nwagbara, 20'04).

| .Maie’sjpar'ti_cipation at all levels in the reprc;ductive health and family planning programmes is

' regarded as a vital tool for achieving Nigeria’s Vision 2030. This study focused .on filling th'e
knowledge gap on the factors that cénsfrain mal-e‘ involvement in family planhiné in urban
Centre. It aimed at bringiﬁg up male-sensitive researéh and development programmes fo ensure -
Vtheill" paﬂicipation at all levé'lé in the reproduﬁtiye health and family planning progfammes. It
established that family planning programmes are not u.sual'ly organized to target mén thus
rendering it hard in achieving a éustainabie impact. Lack Qf régular spousai communication leads
men into having a negative attitude towards. the_ use of FP and- reprodu;:tivé health. Knowledge of -
FP poses a difect iﬁﬂuence on male involvement in that, the more lqlowledgeable a man is on
| FP,. the hig—herr _tl.f;e possibility that he W__ould be involved in the same, and that there is Lulmet nee_d
, for:FP VSer{ficesl targeting men thus thé ébsence of such services hinders their active involvemel}t '

in family planning. The study was deemed important because the findings could be used by both -
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the national and county governments as a‘,b"asis of formuléting polli.cies that relate to family
planniﬁg ahd reproductiire hcalth.'Development experts, organizations and institutions especially
those concerned with thc implementation of vision 2030 Millennium Development Goals
' _ (MDGS) and other development blue prlnts in the sector of family planmng and women

-' cmpcwermcnt would also find thc results of the study useful in both review of the existing '
_prOJccts as well as deSIgnmg, planmng, 1mplement111g and evaluating future projects.- Through
the ﬁndmgs of this study, such stakeholders will be concerned with ‘involving men from the
designing, planning and implementation phases of FP progr_ammes to ensure they achieve a

‘sustainable impact. : o . )

The .stl.ldlly will also be of great importancc tc ‘other re’Searcﬁcrs and academicians who seek to
rhnderstand the factors that hinder clen,,s involvement in family planning and how these factors
can be mainstfcamed into the projcet cycle in dchieving lasting impact. In addition, the
comr}lunity -'including households and families could also use the findings of tﬁe study to
| challengc themselves in advocating for thc importancc of male involvement in FP programmes
and to adcpt practices that c—ar_llhelp theﬁl in embracing family planning.

Cclltfaceptivé pfcvalence is lower 'in';Nigcria than in most countries in sub-Saharan
‘Africa with a high level of unmet need for coﬁtraception in sioi_te of the _hi_.gh rate of” scxual
activity cnd contraceptfvc knowledge, this low contraceptive csc has contributed to the high rate
of uninte_ndcd pregnancy in thcr:;egicn. Unintended or unwanted pregnancies are more likely than
intended p_reghaﬁcies to end in ncgative"heclth cutconlcs, including low birth weight, infant and
-child mortality,;_"and maternal mcrbidity and mortality. Effect of low contraceptive'pfevalence

rate leads to:
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i’ The problem of high iairtil rate and rapid population growth
ii.  The I-Jroblemrof HIV/AIDS
{it. VP‘fob‘_lem of unwanted or unintended pregnancy and induced abortion
The p@ose o-f-.‘this research study is to investigate the relationship between sgﬁ:io demographic
: factor.‘s inﬂuénéing ‘contraceptive use among urban men in Nigeria and how it affects their spousle

fertilli'ty preferences both now and in years to come.

1.6 Significance of the Study |

rNigeriarhas.‘an ambitious tafget of more than doubling her contraceptive prevalencé rate with
four yeafs (2014 — 20{8), from 15% to 376%. This is against a baékc!rop of persistently low and
stagﬁating contraceptive use. For effective ;policy implementétion, the neeed to determine factoré
'resp'onsible for low coverage and the obsefved wide variations across the country is not only
imperative buf[ urgent if better results are to be achieved. In terms of p.olicy and prpgramming
implications of the -proposed studyz we bel-i'eve. :-that presence of urban-level effects on .
contraéépﬁve ﬁpfcake, if identified, will indicate the need for changes in family planning
;'progr’amm'ing ﬂ’lé.t will factor in‘conunﬁhjty and service delivery characteristics (e_.g., health
campaigns, number and type. of services), with poéi_tive inﬂ_ueﬁces on program and.maternal
health outcomes for whole cofnmum'ﬁes.

1.7 DEFINITION OF TERMS

‘Men: A ,fully develope.d male from matﬁrity onward who fall within the. age grdup of 15~ 49.
Use of any Contraceptive metliod: The act of currently using any Contraceptive: method which
include Male cohdom, Male Sterilization and Withdr_awal method.

'Ma,le iﬁvﬁlvement: The act of eﬁgaging rhen in the reproductive health and family planning

services.,
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.Barl.‘iers‘: Challcnges/factorsz that poée “complexities thus inhibiting male znvoivement in family
planning, |
Culture/Traditions: Beliefs, customs, praétices and social b.ehavior _embeddéd in urban Centre .
Nigeria

'WHO: W_érld '}_-I.ealth Orgénization

_FP: Fa@ily planning

: AIDé: Acquired Immunodeﬁcieﬁcy Syﬁdxome

CPR: Contraceptive Prevalcnée Rafe

7:.HIV: Human Immdnodéﬂcicncy Virus

ICPD: International Conference on Population ‘ancl Development -
'MDG: Millennium Development Goal o
SRﬁ: Sexual Reproductive Heawlth

TFR: Total Fertility Rate

UN: United thions

UNDP: United Natiohs Development Programme
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CHAPTER TWO .
2.0 LITERATURE REVIEW :

This chapter presents literature review on the factors that influence male involvement in family
planning, The review was carried out with the following subheadings: male participation in
family planning, and the cultural, demographic and economic factors that influence male

 involvément in family planning.

Fertility aﬁd family plannihg reéearch and programs have Jignored men’s roles in the past,
focusing on women’s Be.hayiOur, and services are traditionally presented Wifhin the context of
.maternal and child health, Most bf'ﬂle family-planning services were oifered within maternal and
child health (MCH) centers, most research and information camp.aigns focused on women and
this has reinforced the miscdnception-that family planning is largely a woman’s business, with
the ﬁan playing a vel;y peripher;d role especially in a society where male supremacy and virility

is very important and is marked by Procreation.

Realization of the need to focus on :men had resultgd at the 1994 International Coﬁference on
-Populatioﬁ _a.nd‘rDevelopment (ICPD-)V in Cairo as well as at the 1995 World Conference on
Women in Beijing. The Program of Action enersed at the Cairo conference calls fbr the need tlo
recogﬁize men ag equal partners with hwomen in all matters relating to reproductive'health and
family planmng Talcmg the cue from the ICPD the Natmnal Populatlon Policy of ngerla 2000
recogmzes men as the under-served populatlon It sees the exclusion of the men from the family
planning programs as a shortfall of the past for in a patriérchal society like India men play the

critical role in all matters relating to the family. Therefore it aims at focﬁsing attention on men in

the information and education campaigns and to promote the small family norm.
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‘Traditio_n'ally most family pianning ﬁrograms hgd focused only on women. The basic a_séumption
was since women are the oneé who bear children it will be enough to concentrate on women only ’
to bring down th.er fertﬂ.,ity levels. HoWeVer, childbearing is the 011t§§rpe of a participation of both
partﬁers in a conjugal union and-men together with women play key roles hin reproductive health
decision-making including | family plannir.ig.' In fact, men not only .take decisibns about
themseiveé but also often play the dqminant roles in decisions crucial to. the reproductive health :
of womer, esp‘eéially in déveloping countries, Childbearing has an impact on men's lives too. For
in most so'cio-e;_:o_nomic setup they are the ones who provide for the wife and children
ﬁnéilicially. Emotionally as well men pléy crucial role by caring for the health of the child and
also that of the mother. |

The evolﬁed'focué ofi men's participation in family plénni’ng stems from valid concerns. Firstly,
as already indicated, ‘women of many cultures’ seek the apprbval of their husbands to use
contraception and do .'not use if the flusbaﬁd has not agre._ed t(; its _uéfu:. .E\}en educated and
motivated women may not use"coﬁtraceptipn due to opposition from husbandsxas a survey in
. Sudén shbws (Bankole and Singh, 1998). Irivollving men in matters rel_atéd to réprdductive health
is an indiéiae"nsable strategy to 0011fain the incid¢n0¢ and spread of RTIs, STDs and HIV/ AIDs
‘which a_re-evidé.;nces of men’s risky sexual beha%ziélir (Ri}ey, 1997). Involving men actively in

' 'reproductivé decision- making will also reduce the incidence of unwanted pregr;ancies.

g Encou_ragiﬁg men to use coﬁtraception' is éne of the Ways by which men can actively take part in
family pia:nning. In such a:scénarid the l.ow use of cmﬁraception by men _becomes a matter of
:serious 'c-onc_ern. Tn this 'pape.r We analyze the various sdcial, economic and demographic and
behavioral factors that influence contraceptive.use by men in Iﬁdia. For the purpose we Vhave

-selected the states from north and south of India given the north -solith dichotomy that exists as
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regai‘ds to various social, economic and demographic and autonomy aspects (Dys.on and Moore,
1983). . o | -.

The concept of "wealth flows" and the use of the concept to explain both stable high
fertility eind onset of snstained fertiliiy cle,cline is the main focus of the theofy of fertility decline
as restated by Caldwell. Its relevance to fertility decline is found- in the sense that fertility decline
is the result of changes in the family's in‘_[erneil -economic structure (Caldwell 1982).. He concludes
'liy .stating:that the onset of fertility decline can only be explained in terms of the nature of the
: .,pre,-existing st'alale high fertility regime and the conditions of destabilization and that these

' 'explanétions are the ones of fundamental economic and social change.

Since, the 1994 Internaiional Confergnée on Populatinn and Development (ICPD), and the 1995
UN World Conference on Wclme’n, interest in men’s involvement in reproductive health has
incrnased. There has eilso been a shift in objentives of male participation and concerns, from
increasing contraceptive use and achieving demographic goals to'acl’n'e_viqg -génder equality and
fulﬁlling various reproductive re,sponsibilitic:_s. |
Involving men in FP is another way of ob.taining their cominitnttent to the improvement of its
.metliods'. This stﬂdy provides information on the factors that aid or hinder men’s participation in
FP. Foi‘_ men to be more involved in FP and olher: reproductive health servicés, they require
-acleqnaie information. Men with adequate knowledge of FP are more likely to use contraceptive
: nielhods and to encourage lheir partners l;o do llil(ev_vise, thereby combating maternal mortality.
The educational level (if men nlso playn a significant role in their involvement in FP. This study
‘revealed fhal men wlio hi:ld secondary or tertiaiy level of education were more likely fo be more

involved in FP-than men who were uneducated or had only the- primary level of education.

1
&
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Educéted men are more likely to have good knowledge of FP which can enable them to make
informed decisions on the benefits and risks of FP methods. Uneducated men, on the other hand,
often have misconceptions about FP methods, especially with regards to side effects. These

misconceptions are usually the cause of low male involvement in FP services.

Birth spécing was alsd discovered to 'b.e‘sigﬁiﬁcanﬂy associated With male involvement in FP.
Men whose partner’s interval between the last two deliveries was 13 months and more
demonstrated higher levels of involvement ih'F,P. However, the studies reviewed did not report
this aséociation;_ rather, 'they reported the current number of living children and the desire for -
more than five éhildren to Be associatcd with men’s 'l.niarticipation in FP.

~ ‘Hence, this is a descriptive study designed to assess the knowledge and attitude of men towards

contraceptive use in urban areas in Nigeria.

Studies have shown th‘;:lt in:Nigeria thé high rate of population growth has been driven by high |
“fertility "re.ltes;, which ha\}é fallen much less rapidly than the crude death rate. The country’s total
fertiii'ty rate has declined only slightly, from 6.3 births per woman in 1981-82 to 5.7 births per
woman in 2008.. Thé persistence of high fertility has been tﬁe ‘subject of considerable
investigation during tiqe past de.c;lde. .Researchers have suggested various reasons to explain why,
‘despite.‘th_e higﬁ fertility rate, acceptance and-rutili'zation of modern‘family planning methods
fc—:mam low .currently 11 percent. Factors include poor access1b111ty of services, the low status of
| 'women high 1111teracy rate among the female population, the patriarchal naturé of the society,
‘ _ and a general lack of male 1nvolvement in farmly planmng

Many works have been done worldw1de on men’s participation in family planﬁlng, but there is a
dearth of researches on siniil—ér issues in Nigeria because_ unfortunately, data on the khowledge

and use of modern contraception among men and on male participation in reproductive health are
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generally s'can'tljif, and the existing studies are rafhér'similar in focus and limited in scope. The

" - family :.unit in Nigeria is essentially patriarchal and patrilineal, with all the irr;portant decisions -
: takeI; by the male heqd .Wh'ﬂe thc.womar.f_s fundamental social r(_)le is to bear and raise children
.and ‘engage in productiv_c tasks .wi'thin the household. Wives are u_su-ally socially and
ceconomically dependent on their husbands.

Available studies show that in many developing coun;cr_ies males often dominate in -
making important decisions in the family, including those- concernell with reﬁroduction, family
size; and contraceptivé use. Men are also recognized to be responsible for the large proportion of
ill rep:odqcﬁve health suffered by their female partners. Male involvement rhelps not only in
accépting a COntraceptive but also in its effective use and continu.atio"n. Improvement’ in condom -
use among sekﬁaﬂy—a;ctive men and women may be ..effect_ive in reducing the incidence of HIV
infec:cidn aﬁd other STIs in Nigeria, where the source of HIV infection is mainly sexual

intercourse (Pepin J, Plummer FA, Brunham RC, Piot P, Cameron DW & Ronald AR. 1989.)

One of the most"se;ious problems developing countries still have to solve is their f'apid and
Luncqntrélled'increase in population.1 Tt is Weil. documented that men’s general knoWledge and
attitudes"conceriii.ng tﬁc ideal family size, gender prefereﬁce of c_hi'ldren, ideal spacing bétween
child births, and cbntraceptive rr;lethc_yd uée greatly inﬂuencelwomen’s pre:ference's and opinions.
waever, fertility and family planning research and programs have ignored men’s roles in the
-past, focusing on women’s behaviour,4 aﬁd services are traditiopal_ly presented within the
context of maternal and child heaIth.S Since, the 1994 International Conference on Population

. .and Deﬁelbpment (ICPD), and the 1995 UN World Conference on Women, “interest in men’s

. involvement in reproductive health has increased.4,6 There has also been a shift in objectives of
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_Reprodubtive health of couples, raising of céntraceptive prevalence and reducing level of fertility
1argely depends;‘on the attitude of meﬁ; i.e. husband action towards family planning p'rogram and
their le"Vel- o.f k_ﬁowledge on contracei)tiﬁe methods. The family planning program in sub-Sahara |
) Afric"é could not be used properly because of all kinds of activities and policies are being
con@ntréted mainly for women (Clark, 2008). Most of the family planning field s'ervi.cé delivery
system is female based (,i.é it is'baséd on Worqen) and field Wbrlcers are also fema.les.. They only
.cover their area mainly aiming the women because of ease. So there is a little chance for malé to
receive service from fémily planning prQVid'ers {Hossain,’ 2063)."prever,' the part of men in
repr’oduétive heélth and family planning has been always disregardecél b;f the family planning
programs and most contraceptive methods are designed for women only (Dewi, 2009).

_ Nigerian men are often the ﬁrial decision-makers on key househél-d issues, inclpding those
related to houschold purchases, héalfth of fa:r_nilSr niémbers, timing of pregnancies, family size,
-and edﬁc;afion 0f _children. The attitudes of men toward family planning can affect their partner’s
j Cohti_’aceptive attitudes, even Whg‘n spousal communication about reproductive health,.is not the
norm. Programmatic .a'n.d policy efforts to promoté contraceptive use have oﬁen focused on
women. Nev‘ertheiess, WOmen-bnly programs or thoserthat involve men in é limited way are not

Sufﬁcieﬁt to brin_g about the 1ﬁagnitude of change in contraceptive use that is required for fertility

decline at a national level . This situation has prompted a Shift toward increased involvement of

4

m_eri and a realization that social construction of masculinity and femininity should inform
- effective strategies for promoting contraceptive uptake and reducing unplanned pregnancies.
‘The evidence suggests that engaging men in reproductive health decisions as partners.can lead to

increased spousal communication about family pianning, which in turn fosters contraceptive use.



niale participation and concerns, from increasing contraeepti_ve use and a'chieving demographic
goals to achieifiﬂg gender equality and fulﬁﬂing Variousﬂreproductive responsibilities,

Results .,from a large national sample indicated that 55% df eommerc_ial sex workers
(CSWS) cbnsistently used a condom during .the last five eexual acts (Oladosu M & Ladipo O. -
' 27001)-. Hence, the use of condoms for prevention of HIV/AIDS has been extensively 'advocated
| (He)};rrianﬁ DL &Edstorm K. 1991)..11npreVeme11t in condom use ameng sexually~actiife men and
women rnay‘be effeetive ih reducing the incidence of HIV infection and other STIs in'Nigeria,
.Where the sd'u:fce of HIV infe'ction is mainly sexual intercourse (Pepin J, Plummer FA; Brunham

RC, Piot P, Cameron DW & Ronald AR. 1989.)

¥
[

Although the condom appears to be effective and reliaple as a preventive measure for
both STIS/I—IIV_/AIDS and ppegnancy, there is difficulty in its use. A study involving CSWs in
Nairobi, Kenya, found that ’71.4%0f those who reported not having used condoms became HIV- |
positive compar?ed to 46. O% of these who reported some use of condoms during a three-year
' perlod (N gugi EN, Plummer FA, Simonsen JN, Cameron DW, Bosire M, Walyakl P et al.1988).
: Accordmg to the study, condoms appeared to be effective in reducing HIV transmlsswn among
CSWs., Several other studies also revealed that condom use is effective in the prevention of HIV-

1 infection (Conant M, Hardy D, Sernatinger J; Spicer D& LevyJA.1706& Weller SC. 1993).

| The majority of studies all over the world indicate that'women prefer having and running
smaller families, .Accefding to the UNFPA (2011), over 100 _ndillion women globally would .
prefer avoiding pregn.ancy altheugh ’phey do not use any family planning metheds. ‘This indicates
‘that there have been unmet needs for family planning- up to date. In Nigeria, for instance, the
unmet need-for“ family planning cufrenﬂy stands at 46% thus leading to women andergoing

unsafe abortions as a result of unwanted pre-gnancies (UNFPA, 2011). In the last two decades,
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the population Qf‘Nigéria has more than doubled, and the API—IRC (2013) suggests that Kenya

will experience perpetual rapitl population growth. Irrespec‘:[ive of the govémment taking |

signiﬁcaﬁt ini_tiatives to incfease access 1o fainily planning sérvices, its use remains to be very

low amdﬁé many couples, those in the rural areas being the majority. This is attributed to the

traditional 'familf-y structuré whereby men remain‘be-in:g considered as familj-z heads and the entire

' decisioﬁ-making_in the family left to them (GoK, 2013). As much as it is the wish of every |
; Wofan to cease bearing more chi_fdren, til_éir male counterparts do not allow them to do so while

at the same time they are unwilling to use the available male family planning methods.

Séveral studies examinedl the non-contraceptive health benefits of family planning ’
methods on women. Oral contraceptive is shown to reduce at least eight serious diseases and
“other gynecological morbiditics (Ory 1-9872; Jensen and Speroff ﬁ2000;“ Dayal and Barnhart
2001).Contraceptive use is alsé shoWn to improve child survival through opti.mal child spacing,
lengthening birth intervals, and reducing sibling cOnipetition for scarce family and maternal
resources (Pétts_: 1990; Rutstein 2005; DaVanzo’,r Hale et al. 2007; ]jaVanzo, Hale et al. 2008;

Yeékey, Muntifering et al. 2009).
' '7 2.1 Male Involvement in Family Planning Initiatives

Following the Cairo in:itiative: that took place about two decades ago, there have been various
‘efforts and ajlttentionu put in ‘place to increase: male invcﬂvement in family planning services.
Howévef, there is no accepted understanding of a broad meaning of actiye male involvement in ’
family planning that éxists. .ACcording to Toure (1996), male involvement is defined as all '
activities targeted at. increasiﬁé thé number of men who ﬁse contraceptives (Toure, 1996).

Howe\fer, ‘his definition is criticized by Greene (2000) who defines male involvement as all
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.organizational activities targeted at men with the objective of increasing the number of men that
encourage and inspire their wives to use family planning services. Greene (2000) adds that it is
influencing the policy environment to make it conducive for male-related programmes and not
just increasing the number of men who use contraceptives. Nelson et al. (1996) defines male
1nvolvement in all act1V1t1es that promote men’s active participation i in farnlly plannlng activities,
projects and programme Services w1th the aim of achrevmg gender equality and empowering
women'. “Male involvement in FP is very important because it will reduce misunderstanding .
| _i between couples.as when one is aware of his partner use of FP methods, will give freedom to

‘women not to hide those methods as some hide pills so as not to be seen by their spouse.

The main challenge to encourage male involvement in FP is to get them into action, directly
involved in service delivery. This requires effective ways to reach out to men, in their homes, in

t

their communities-or in their workplace. = . .
2.2 Barriers to Male Involvement in Family Planning

2 2.1 Cultural Factors
Levy (2008) suggests that the ability of a woman to control her fertility level 1s strongly

7 --affected by the social constructs of gender roles and expectations. An assortment of researchers
- indicates that gender inequality has a ten_dency of Who uses, accesses, and makes decisions of
contraCeptives. In a patriarchy societj{, gender inequality would result in verbal and'physical ‘
abuse to women. ResearcH conducted by the Family Health International Wornen Studies in
-;B olivia and Philippines about the relationship oetween gender and family planning found that the
use of contracentives iyas a factor in domestic violence. In the Philippines, 25% of the women

L4

‘reported having been physically abused bi/ their husbands. In India, Char (2011) argues that ’
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since the society_ is male :dominated,. the acceptance and usc of female sterilization is only -

significant based on the husba.nd’s decision.

In Mala\;vi, Paz Soldan (2004) found that men determine farnﬂy size decision-making and the use
of contraeeptives. However, the study ooints out those male partders are always resistant to
fdmily planning initiatives. It further reports that fear of spousal retaliation due to disagreements
abont whether to use contraceptives or not as d major bartier to _rnale involvement. The role of
men in theo famtly is quite in a cOntradictory state thus their decision-making role ts detached
_frohl reproductive health issues, thereby posing immense challenges for their active involvement

‘ in far“nﬂy pIannidg and contributing to low contraceptive prevalence rates in the African context.
-Rellglon instigates different behefs and norms Surroundlng sexuahty issues. Itis a powerful tool
with the'capablhty of swaylng people“s opnnons as regards family planning. Most rehgmns are
against the use of modern contraceptives. The majority of Islamic jurists in Swaziland indicate '
that the use of famrly plannrng is not- forbldden Others, on the other hand, suggest that family
'I planmng violates God™s primary intention of marriage. FP methods that dre permitted are those
that'do not induce abortion and are reversible. Irreversi_ble sterilization methods arc not allowed.
“This research re_ported that the rnajoritéy of married men in Kenya ere not aware'of modern
_contraeeptives; Thus it remains a harrier to maie in\rolvement since this knowledge is absent to
+them.. As such there is a great fear of side effects of contraceptwe use among men. Ojakaa
.; (2008) and Balaiah et al. (2005) therefore suggest that there is a great need to conduct further
studies to ascertain the knowledge level on contraceptives in Kenya so as to determine the mean
nnmberof contraceptrves known to men.

The extent to which cultural factors impede male involvement in family planning differs based

on the social and cultural background of married men. According to Ojfedokun (2008), males
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. have';t Iimited cﬂoice of contraceptives due to their personal beliefs, dislike, and pe_réeption of
contraéeptive costs and their s_idé effects. Cultural factors contribute to higher ex'tent. bérriers to
male inyolvemenf in fa_mﬂ& planniﬁg as a result of several couples autonomy aﬁd aée of the
.married. couple. According td a study conducted in Nepal, there exists a significant association
between.hlale involveihent in family'plénning and gender ro_les. An assortment of studies shows
that a couple tﬁat increases their contrace.;-)tive use improve their sqcialﬁ and cultural changés
while at the same time reducing materneil and child mortality, Most .studies indicates that
-dul‘;urallly,"most _cormnuhities render it hard for a male to be involved in family planni.ng because
,con_tracei)tion would lead to sexual‘ un_faithﬁllness aniong the taker. However, a study conducted

- -show- that parfngrs who were unaware of modern contraceptives and where their male '
‘ codn_:[erp?rts were also non—knoWledgeable, chances of the spread of STIs and HIV could be

“high. Therefore, WHO (2010) is concerned about the reluctance of male involvement in family
plaminé which n;ay'hinder its goal of reducing the AiDS epidemic by 26% by 2020, In Kenya,
Okech (201 i), Nzioka (20015 and Ngetich (2013) indicate that lack of male involvement may
further increase maternal and child moﬁality .rates making it hard-foy the %o{fernment to achiev¢
its Millennium Development Goal and Vision 2030 with reéard to reproductive health and
farﬁily planning.

‘2-.2.2 Religidus Factors
Religion i_ﬁﬂueﬁces h'umaﬁ behavior.ﬁmdamentﬁlly. ‘In order to establish flle influence religion

J ~has oln} male involvement in family planning initiatives, the researcher askeci the respondents

: Whét]‘aer th.eir religionlaccep-ted the pra‘ctic.e of family planning. Most of the respondents.reported
that their religior} accépted the prrarcti-cer of family planning while others ihdicated that their

religion was 'against the practice of FP.




2.2.3 Econ()'mic Factors
) Developlng nations have high poverty rates Highly populated countries are no exceptlon as the
per capita income is relatlvely small owing to the large population. The level of a couple s
income . mﬂuences rnale 1nvolvement in family plannmg Oluwasanmi et «f. (2011) further
indicate that unemployed men have high levels of not participating in contraceptive use
compared to the émployed ones. . In Sud.an and Uganda, the research found athat male involvement
in fe.mily planning declined Witli the decrease in the level of a household’s income (Oluwasanmi
et al., 20.1 1). .
The unmet need for famﬂy planning is associated Wlth education level. Studles conducted by
Ferdou31 et al (2010) Mehta et al. (2002) and Hossain (2003) in India, Pakistan and
( _- -Bangladesh,'respectlvely, found that the level of education couples have contrlbuted to their use
~ of con,treceptives. As such, the higher the level of education, the higher the rate of contraceptive
use. The unmet need for._fanlily plenning decreases with the level of_ a matried couple™s
: educational e:lchievement.and employment status. Studies show that the unmet need for family
‘The educational level of men also plays a Signiticant role-in their _involvement in FP, This study
revealed‘that men who had secondary or tertiary level of educ.at_ion \;vere.more likely to be more
involved in FP than men who n;ere runeducated or had only the primary level of education. This
result 'con_lpares with those of other -stuclies- conducted in Nigeria, likelyﬂ to have a more
perception towards family planning Educated men are more likelj to have good knowledge of FP
‘which can. enebie them to make informed decisione on the benefits and riske of FP methods.
: .Uneqncated-mcn-, on the other hand, often have misconceptions about FP methods, especiall'y ,
* with ‘regards fo side effects. These rnisconceptions are usually the cause of “low male

“involvement. Women’s level of education was also seen to be a strong factor in their husband’s
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-or partner’s inv.olvement in FP. Our ﬁndings suggest thaf women who are educated facilitate
* their .par’.cner;s involvement in their health issues and in those of their children. Other studies als'o
found an association bc_-:tween wo'men’.s educational level and male involvement in FP and other
related issues. | |

:Mal_e iﬁifolx}ement in sexual and reproducti.ve-:health services, especially in family blanning, is
crucial 1n boosting FP methods among men and their partnérs. FP programs should, therefore, be
~“designed to strengthen and inc_oﬂrporate the responsibility and role o;" men in the practice of FP
services. Furthermore, community health education sessions should be organized to provide .
communities With ddequate information.on FP services. Men may not benefit directly from safe
motherhood séryices,but their par'tnérs need their underst_anding and support to haV'e access to
bas:ic rc_eproduct_ive health services. Mén;s invélvement, therefore, remains a major determinant in
all FP initiatives.. The level of male inyolvement in this study was high, and was ciriven, among - -
othe.r.factors, by age, level of edﬁcation, level of FP knowledge, partner’s level of edﬁcation, and
birth spacing between théir ‘par-tner’s‘ last two dgliveries’.

VSOme_ o.f the obstacles to mélé involvement were financial constraints, conception difficulties,
inadequate infofmatioﬁ on FP, rdesire 'fqr large family sizes, tradi‘gion,‘ side effects of female -
metﬁods (unwanted weight gain for exarﬁple) and unsldlied and/or uunfriendly health caré
providers. Men and women have equal resbo'n_s_ibﬂity in their reproducﬁvé health condition and
should make. j oint décisions in FP metho.ds. ' |

_Research by the Guttmacher Institute (2008) in thé US reports that developing countries still -
 lavish in poveﬁy owing to their high population rates. According to the World Population
"-(20‘0'{'}), poorer éouples have a t'endencj of having children zﬁ‘ a relatively yqung.er age as

compared to the wealthy ones. Moreover, this study found that poorer couples have more
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children_throughout theif lives corﬁpa.red to wealthy couples. Conversely, the ﬁse of modern
.contraceptivés is only evidenf among wealthy couples. Thus, poorer couples are left enshrined to
the traditional contracéptive use where at most time’s males are i"e!uctant to adopt. Therefore, |
-cqn‘sequences that are associated with lacl% of male involvelfne'nt in famzly plaﬁning lpersist iﬁ
“such households. |
2.3 The problem of HIV/AIDS
Almost three decades into the HIV/AIDS ‘paﬁdemic, the virus has become one of the top .

ten lea&ing deafh_ce_tuses worldwide. In low-income countﬁes the disease even is the fifth leading
3 d‘eaﬂi cause (WHO, 2008a). AIDS is cuﬁenﬂy recognized as more than a health and‘_-.b.iological
problem (Hasnain & Lévy, 2005); it ig presently a major inte_rnational health coﬁcern- which is
threatening to wiiae off the Whole human existence 1f adequate precaution.s are not taken. The .
entire world including the Sub-Saharan African countries are _exérti_ng all kinds of precautionary
effoﬁs —not limited to medical- to curb i;he detriments of HIV/AIDS in theuir éoimtries. However,
these enormous efforts have been insignificant in quelling the pfevalence of HIV/AIDS. In 2007
alohe, th.ere were 33million people with HtV/AIDS 'Worldﬁvide. Throughout the year, about -
2.7mi11.ion- people became infectedrwith the virus s_and two million people died of HIV-related
r-cau,s‘es (UNAID:SS, 2'008); This means that everir ﬁﬁeen seconds, somebody dies of AIDS and
" _' ‘every twelve seconds, somebody is infected with AIDS (WHO, 2008b). .Theréfore, more

: pdﬁacle,as are expected to be rexplofed in or-der to achieve a significant annihilation _of HIV/AIDS. -
2.4 Problem of upintended pregnancy a.nd induced abortion
In developing countries like -_Nigeria, unplanned pregnancies abound and this usually results in
abortions by untrained persons with rqsultant cases of diseases rand death. In. the world n.early

350,000 women. die annually while another 50 million suffer from’ illness and disability from -
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complications as a result of plfegnar_icy related issues and child birth and Nigeria is among the
first six countries that ccntribuie to about 50% of mateina.l death annually. This is alarming,
bearing in mind that Nigeria’s contraceptive prevalence rate is still quite low even at 15% though
it is an iilcrement of about 2% from 2003 NDHS report. In industrialized 0co.mitries, Vii*tually all
mariied women resort to contraceptives at sometimes in their rei)roductive pericci , little wonder
the i"ertility rates in those nations are very -loiN. In contrast iicwever,_ ihe pefcentage of people .
reporting such hiige use .of confraceptives in developing countries is extremely low. As

earlier repcrted',' adopting modern contraceptive use is a very complex sociciogical issue in
,: Nigeria therefore a study of contraceptive usage in Nigeria is one of the We.ys for providing
: inqi,liry inio the factors mciivating repro-iiucti‘}e behavior, At present, it could be argued that -
examination of the socio-economic culiural characteristics of contraceptive adcpters will provide
‘insights into i:he causes of observed levels and frends in the fertility differentials in the Nigerian
Context and that’s what this study is set to achieve. In Nigeria, Ccntraceptive Prevalence Rate
A{CPR) is low and according tc the report released by the Inte'rxiationai Women’s Health Coalition -
in 2_Q07, ihe Contracei)tive Pre\.feileni.Rate among the cohort of married women aged 15-49 years
rindi(';atied an all;time lcw of 8% for modern methods and 12% for all methcds. In Nigeria, as
r‘revealed by, adcpting modern contraceptive use is.a rather difficult and complex i'ssile that is
highly inﬂuenced by cociological factcrs, cultural afﬁliations and religious com(ictions.

: -2.5‘Thc problcm of high fertility and rapid population growth

| Nigeria has a- grcwing p’opulzition and Whlat- can also be referred to as an.. increasing
population. The 1991 censuis .ﬁgure put Nigerian poplilaticn at about 89 million pecple:‘with the
growth iai:e of 2.82 eind the total fertility ra’ie es revealed by Post Enurileraticr_l Survey (PES) at -’

L

5.89 percent. The Nigeria Demographic and Health Survey (NDHS), (2003 and 2008) put the

b
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total fertility‘rate at 5.7 pereent as against that ‘of 1999 NDHS which was 5.2 percent. Going by
2006 Nigerian National Population Census,.N.igeria had a population of one hundred and forty
millien, three theusand and five hundred and forty two (140,003,542) (National Bureau of
Statistics, 2009). The growth rate was 302 percent per amium.. Tl;e population is capable of -
deubling itself in less than twenty three years. In additioﬁ, the United Nations estimates of 2009
.put t'he Ni-ge_ﬂan total population at one hundred and ﬁfty one millioﬁ, thirty thousand‘ and four
huﬁdred (15 1;0-30,400). Nigeria is iche most plopulieus ceuntry in ‘Africa and alse the most
populous é.mong the black nations of the worid. Globally, Nigeria is among the ten top countries -
with the largest ﬁopulation,_.in fact, the seventh among the countries with the 1argestr population
in ihe world {United Nations, _2009).

Nigeria population 1s ihcreaéing moetly due te the effect of the first factof, that is, high
-birth rate. For instance, Cfﬁde Birth Rate (CBR) was 39.0 and 44.6 in 1990 and 1991 °
respectlvely (NPC 2000) It was 42.0 in 2003 (NDHS, 2003). All these buttress the fact that
there is high CBR in Nigeria. Nigerian populat1on has gathered momentl;.m Tt will continue to
increase for some time even if there is a change favorable towards family planning and birth
control. Iricreaéing population at the e.xpense of socio-ecconomic c}evelopment is inimical to
lpeople’s well—béing and development. An iﬁcreesing population has consequences and
: 1mpheat10ns most especlally for a country like Nigeria.

24 THEORETICAL T FRAMEWORK

This study is based on the social ecological theory, which suggests that an individual’s behavior
“is associated with at least three spheres of influence: individual characteristics, interpersonal
features and environmental factors. Social ecological theory was chosen because of its relevance,

v

inclusivity and comprehensibility. - o ' e
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Socio-ecological models were developed to further the understanding of the dynamic

interrelations among various personal and environmental factors. Socio-ecological models were
. . X ¢

LY

School after the Firsi‘

introduced to urban studies by sociologists associated with the Chicago
World War as a reaction to the narrow scbpe of most research conducted by developmental
psychologists. These models bridge the gap between behavioral theories that focus on small -

settings and anthiropological theories that analyze larger settings.

" Several demographic studies have identified individual-level trait-s or social and
| derﬁograpﬁic cha.ract_eristicé that affect r.contrace'ptilve use, most notably formal education.
According to a study from Nep.al, a husband’s educaﬁqn has a greater influence on contraceptive
-use than his :wife’s, :espe.ciall-y iﬁ relation to male-controlled methods such as male sterilization
and ‘coﬁ_doms (Gubhaju B. 1996-2006). dther individual-ie_vel factors associated with

contraceptive use include spousal age difference, religion and parity. SN

Finally, social ecclogical fheory “proposes anr association betwe_en environmental
cllaracferistics and contraceptive use. The few étudies that have 1_ooked.at relationships between
men’s contraécptive use and household and community characteriéﬁcs have done'so without
_ including ‘Ot_her' characteristics. Most .of thosé have focused on household wealth, used national-
Icvelvdata .fof de\}eloping countries and adjusted for urban-rural differences, and have found that
men fésiding in poorer households aré less likely to use contraceptives than ric‘her“-m‘en. Poor
men have the low"estilevél of contraceptive use, which results in the highest rates of unmet need,
.unwanted pfegnancies and fertility. Few studies have examined men’s contracepti?e use and

community cllafacteriStics, such as neighborhood type (e.g.,_sluﬁi or non-slum). Furthermore,

few studies have included urban men’s characteristics and determined whether the level of
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knowledge of contraceptive methods and socioudemogfaphic factors together are associated with

men’s contraceptive use, within and across urban settings.

As it has been noted'above, there is increased litefature exploring thé effects of men’s
chafacteristics on contraceptive use. The ijective of this stﬁdy is to examine associations
between relationship-level characteristics and b'ontracep‘tive use among men living in urban areas
in Nigerta.

2.5 CONCEPTUAL FRAMEWORK'

Contraceﬁtiiw use is considered in.this'conceptual frame work as the dependent variablre
~and the unit of analysis is ever married men. While this model is simple, it is hoWever -adequate
to explaiﬁ the con’tracepﬁ_véﬁsé in Nigeria.

The general charactéristics of the population cqnsidered are age, number of living
children, desired family size, residenbe, education, occupation, efghnicity'and knowledge of
'chtraceptive methods. Some important factors influencing contraceptive &use will be éxamined.

These are demographic; socioeconomic, and program related factors,
Currént contraceptive use, the dependent variable will be classified as not using and male -
condom.

-Natéd:' .-Acco‘rdi-ng to the DHS 2013 men’s recode Data Sets, male contraceptive methods
" iﬁcltides male condom, maie sterﬂi;ation_ and Mthdrﬁwal. However, this studj focuses on male
condom only and this: is due to the fact that the percentage of men using male sterilization
.‘method’ ié nbt significant and it is rather difficult to measure the number of men using the

withdrawal method.

The independent variables are made up of three groups:
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1. Demographic factors. which comprise of age, number of lliving children, and desired

family size, ideal family size and children ever born (CEB).

2. Socioeconomic factors which comprise of religion, education and occupation, wealth

status and residence.

3. Program related factors, namely; kn-owledgé of contraceptive methods and source of

- knowledge of contraceptive methods.

- This framework is schematicaliy presented below.,
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) 2.5.1 SCHEMATIC REPRESENTATION OF CONCEPTUAL FRAMEWORK:

INDEPENDENT VARIABLES - | DEPENDENT .VARIABLE

Demographic factors -

e Age
* Number of living children

e Desired numb‘er of children _
e Ethnicity ' ‘ . .

Socio-economic variables

: Religion : . ¥
Education
Wealth status

Y

Currently using contraceptive

- ‘ . ‘F

" Program-related factors -

» Knowledge oftontra,ceptiVe :
“method. :
SOURCE: Author’s construct (20 15) - o ‘

Age, Number of living children, desired family size and ethnicity of the respondents are

categories of demographic factors of the respondents which will determine the contraceptive use.

The socioeconomic factors such as Education, feligion and occupation will also determine the '
_ Vcontrac;ept‘ive use. Knowledge of family planning methods will also determine-the contraceptive

' use likewise Knowledge of source of modern methods and availability of services.
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2.6 HYPOTHESIS

o

Hyp:  Knowledge of coniraceptive methods does not influence contraceptive use among -

urban men in Nigeria.

Hy: Spcio-demogréphic factors (age, religion, level - of: education, marital status,

employment status, wealth index, ethnicity, number of living children and knowledge of

contraceptive methods) do not influence contraceptive use among urban men in Nigeria.
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CHAPTER THREE
RESEARCH METHODOLOGY
3.0 INTRODUCTIQN

This chapler seeks to explaln the plan and approach for exocuung the research work. Tt
covers the descr1pt10n of the study area, target population, source oi data, sampling design and .

L)

sample size, method of data collection, measurement of variables and method of data analysis.
3.1 DESCRIPTION OF THE STUDY AREA

ngerla 1s a West African country located between latitudes 4°16' and 13°53' north and
longitudes 2"40‘ and 14-"41’ east. It is extends from Gulf of Guinea in the south to the fringes of '
| ,. .the .Sdahara Desert in the north, The country is bordered by Niger Republic and Chad in the north,
" Calueroon on the cast, and ﬂle Republic of Benin o.n the west. With a population of 140,431,790
(NPC, 2006) Nigeria is the most populous country in Africa and the 14th largest in land mass

(World Bank 2012).

The South-West region is one of the geo-political-zoues in ﬁNigeria'that consists of six
'statos which include: Lagos state, Ogun state, Ekiti state, Osun state, Oyohstate, Ondo state. Tho
Iuain ethnic group in this region of the coun‘u'y is the Yoruba. Howevef, the six states are majorly
Yoruba' spoa_kiug states and all have Yoruba origins so they can be roferred to as the Yoruba’s.
'_The South West region shares borders Wlth the Borgu (called the Baruba and Borgawa) in the
.North West the Nupe (called the Tapa) and Ebira in the North and the Edo, the Esan and the

: Aferna1 to the South-East.

The Yoruba kiugdom of Oyo in the South-west was found about 1400 CE and from the

17" 10 39" .oenturies, it attained a high level: of political organization and extended as far as
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Repoblic of Togo. The kingdom of Beoin had developed an efficient army, an elaborate
ceremonial eourt and artisans whose works in ivory wood bronze and brass in the South central
part of the present day Nigeria are prized throughout the world today. European traders -
. estabhshed coastal ports for the i increasing traffic in the slaves destined for the Americas in the
‘ 17'th through 19® centuries. Commodity trade especially in palm oil and timber, replaced slave
trade in ‘;he 19" centuey,- m_ost especially under anti-slavery actions by the British Navy. The
‘Fulani leadel_'*, Usmao-Dan Fodio promulgated:lslam and brought most areas in the North under -

loose administrative control of an empire centered in Sokoto in the early 19%

Century. The
geographic location of the South-West fits into the classified doublee wet season region with the
twiee yearly passage of the suﬁ. aIt has distinct dry season.fror_n Apri1~Ju_ly and dry season in July
as well as wet eea5011 -f_rom September"ﬁough October. Also, the climatic lcondition and the

humid air, and the richness of the soil in the South-west region produce vegetations with thick

forest. .- -

' ‘7 7 Urban population refers to people"living in.urban areas as defined by national- statistical
offices. It is caleulatedﬁsing World Bank populatioo estimates aod urban ratios ffom the United
‘Nations. -Wo'rld t}rbanization_Pfospects. Urban popﬁlation in Nigeria was last measured at
88272292 in 2013, aecording to the World Bank. Urban,population refers to people living in
urban areas as ldeﬁne'd by Inational- 's.tatis_tieal offices. Tt was ealeulated .uéing World Banl_( ,
popolation estimates and urban 'ratios from the United Natione World Urbanizetion Prospects.
However this study involves 4,948 respondents who are all men and also residing in the Urban

art of N1ger1a :
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‘Th_fcr value for urba.ﬁ population in Nigeria was 90,385,3 80 as of 2016. Over the past 56
_‘ vears this indicator reached a maximum value of 90,385,380 in 2016 and a n;inimum value of
‘ 77,422,142 in 1960 (World Bank ,S‘_caff 'estiﬁates based on United Nations). Urban population in
Nigeria was 48.60% as of .2016. Ité_ highest value over the past 56 years was 48.60% in 2016,
“while its'-lowest value was in. 1960. Lagos, Kano, Port Ha:rcourt, Maiduguri, Kaduna, Jos and
Horin had over 1000 per cent increases over thfeé decades. Ibada-nr rose from. 625,000 in 1963 to
2.84 million in 1982 : Enugﬁ rose from 174,000 in 1963 to 850,000 in 1982 , Lagos rose from

less than 1 million in 1963 to over 4 million in 1982 (Onibokun, 1987).

3.2 TARGET l.’_OP-ULATION
| The category .of eligible re'spc.)_ndentsr in .-t-hi‘s; -.study focus currently on men who lived in
-urBan, afea; thch was collected by the Nigeria Demographic Health Survey (NDHS) 2013.
) 3.3"QUANTITA.TIVE DATA SOURCE |
| This study analyses data from-meﬁ recode of Nigeria Demographic and Heath Survey
_(NDHS)_ 2013 dataset. |

3.4 SAMPLE DESIGN FOR THE 2013 NDHS

The sample for the 2013 NbﬂS’ was nationally representafive and éovered the entire
population residing in non—jnétitutibnal dwelling units in the country. The survey used as a
sampling frame the list‘ of enumeration areés (EAs) prepared for the 2006 Pof)ulation Census of
fhe'Federal Rep}lblic of Nigeria, proVided by the N'ationa1 Population Commission. The sample
was degigned to 'provirde population and health inélicaior estimates at the natione}l, zonal, and state
: 1ev¢1's". -Thfa -Sample‘ design allowed for specific indicators to be calculated for eacﬁ of the six
| Zénes,'36 states, and the Federal Ca_pit"al Territory, A_Buj a. The 2013 NDHS sainple was selected ,
using a stratified three-gtage Qiuster deéign consistihg of 904 clusters, 372 in urban’ areas and 532
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in rural areas. A representative sanip_le of 30,327 households was selected for the survey, with g
minimum targeli of 943 completed interviews per state. A fixed sample take of 45 households

- were selected per cluster.

. All men who was either permanent residents in urban area of the households in the 2013
NDHS sample or visitors present in.the households on the night before the survey were eligible

to be intefvicwed (N ation Population NPC&ICF International Commission, 2014).

3.4 SAMPLE SIZE

All men age '15-49 years who were either permanentr residents in urban area of the
households in the 2013 NDHS sample or visitors present in the households on the night before
the surveyr were eligible to be interviewed. The sample size of men age 15-49 years that will be '

used are 15, 545 respondents in urban area of Nigeria:

~ 3.5 DEPENDENT VARIABLE: FAMILY PLANNING
" This study use the NDHS concepts of contraceptives use to denote the prevalence of
family planning. The criteria of contraceptive that is use of contraception. Current contraceptive

‘use, the dependent variable will be classified as ‘using’, ‘not using’ male condom.

According to the DHS 2013 men’s recode data sets, male contraceptive methods includes
malé condom, male sterilization and withdrawal. However, this study focuses on male condom

only and.this is due to the fict that the percentage of men using male sterilization method is not

significant and it is also difficult to measure the number of men using the withdrawal method.
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| - 3.6 INDEPENDENT VARIABLE

NAME OF VARIABLE - | VARIABLE MEASUREMENT | DATA RECORDED AND
' : - | AND CODES '
' MANIPULATION
Dependent Variable:.
- o Yes,
e Contraceptive use mv761 (Categorical) N
INDEPENDENT
.| VARIABLE:
Socio economic factors:
e Lavel of education
mv106(Categorical) The same categories
No education, primary, secondary, .
Higher. '
mv190(categorical) Poor
e Wealthindex Poorest, Poorer, Middle, richer, | Middle
' richest. S
Rich
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¢ Occupation

| agricultural, household

mv717(categorical)

not working, sales,
professional/technical/managefial,
and

domestic service, manual, clerical -

Not employed

Employed

¢ Religion

mv130(Categorical)

Catholic, Other Christian, TIslam,
Tradition, Others

-Three main ethnic group:

Yoruba, Hausa, Igbo and

other Minority ethnic groups

Socio-demographic _Facfors '

o Age

mv13(categorical)

15-19, 20-24, 25-29, 30-34, 35-39,

- 40-44, and 45-49.

The same categories

o Number- of living

children

mv218(continuous) -

No children.1-4 children,

more than 4 children
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o Desired family size.. Myvo614(categorical) The same categories

0,1,2,3,4,5, 6+

Program related factors:

o : Mv301(categorical) o :
= Knowledge of | *

. _ Knows no method : The same categories
contraceptive methods _ :

Knows only folkloric method
Knows only traditional method

Knows modern method

3.7 DATA PROCESSING AND ANA“LYSIS |

The NDHS datasets ﬂom 20137 Wdﬁen recode will Be‘ —prqcess%d and analy_zed using Stata -
application package (STATA 130) The data processing Wﬂi be necessary befqre the proper
| analysis in ordef to meé.sure the Valfiables in this study éccurately as well as tor- make the analysis
-well presentéiblef and easily interpretable. The tools_for data maniiaulé.tidn were empléyéd on the

STATA applicaﬁon package to achieve this task.

.+ Univariate analysis will be carried out using tables of frequency distribution to describe
the background characteristics of the respondents and the bivariate analysis will be done using
the Chi-square e test to show the' association betwéen contraceptive use and socio economic
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and demographic characteristics that are categorical variables in the datasets. Furthermore,
binary logistic -regression is used in the multivariate analysis to identify the strength of
" ‘association and examine the influence of socio economic and demographic characteristics on

: cOIitraceptive use in the study are_a.

3.8 LIMITATIONS OF THE STUDY

s One of the limitationé of this study is that not all the data contained in the NDHS for |
Male respondeﬁts which consﬁtﬁtes’ the quantitative dgta wés able to serve adequately the
p'urpose of this work, ‘theére may be some other factors influencing usé of any
‘contraceptive method that are not coﬁtai-ned in the NDHS 2008.

e Also-only data about the mén_ age 15-49 was available; there was no information for age

507 and above.
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CHAPTER FOUR
DATA PRESENTATION, ANALYSIS AND INTERPRETATION '
4.0 INTRODUCTION
* This chapter deals with presentation, analysis and interpretation of t_he data collected
from secondary sources Nigeria Demogréphic and Health Survey (NDHS, 2013) to show the
secio-demographic characteristics ef-fect on contraceptive use among urban men in Nigeria. For
the purpose of analysis, this study makes use of deseriptive analysis and inferential analysis,

However, in supportlve of descrlptlve staustlcs inferential analys1s pearson Chi-square test was

used to ascertain relationship while bma:ry logistic regression analysis was used in testmg the

study hypothesis.

4.1: Distribution of Urban Men by Socio-Demographic Characteristics by Weighted

‘ Percentag_e.

. Results in Table 4.1 below showed men socio-economic and demographic eharacteristice.

If was reported that urban nien age 15-19 years‘we're '21.4%, age 20-24 years by 17.4%, age 25-

29 years by 15.8%, age 30- 34 years and 35-39 years by 14.7% and 12.3% respectlvely, age 40- ‘

44 years and 45- 49 years were 9. 6% cach. Urban men reported mostly from northern region by

'8.7% al;d those from southern region reported by 41.2%. Urban men attained secor_ldary
education by 59.1%, no formal education by 6.2%. primary education and highest education

were reported by 12.5% and 22.2% feépectively. Also, urban men were I-naos-tly hausa by 24.1%,

Yoruba and Igbo ethnic group were reported by 25.2% and 22.5% respectivelj Muslim men -

were reported by 43.4%, Christian and traditional region were reperted by 56.1% and 0.5%

-respectively. Men reported more to be rich by 79.4%, poor and middle wealth status were
reported by 6.8% and 13.8% respectively. Ijrban men wete employed by 74.7% and those that

~ are not em‘ployéﬁ were 25.2%. Urban men reportedlho number of living children by 59.2%, 1-4
. chﬂdren by 30. 5% and those reported to have living childrén above 4 children were 10.3%. Ideal .

: number of children was reported mostly above 6 children above by 36.9%, 4 children by 26. 6%,
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‘5 children by 19. 6% those reported to have 3 children and 2 chlldren ideal number were 12.9%
and 3.1% respectlvely and less than 2 children were 0.9%. Urban men reported to knows modern
contraceptive method by 97.6%, knows no method were 2.3%, knows traditional and folkloric

methods by 0.1% and 0,0% respectively.

Background Characteristics Fréqqency S , Percent (%)
_Agé |
115219 o 1,541 - | 21.4
20-24 . 1255 | 17.4
2529 D FRETE | 1158
30-34 1054 - | 14.7
35-39 | 886 | 12.3
40-44 e 96
45-49 | 626 87
Total 7194 1000
Region. _ |
North Central. - 980 : , 145"
North Bast - et 9.2
| North West 1,197 1738
| South East . 1,045 15.5
[ South South | 1,004 14.9
South West : o 1,892 - 28.1
Total - o 6739 100.0
Edu'.c'atiOnaI level -
Noeducation - |45 o Je2.
-Pri1ﬁary : 901 . _ 12.5
Sécondary , 4,249 ' | , -1 59.1
Highest 1599 | 22
Total EREALY - 100.0
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Ethnicity

Yoruba 1,811 25.2
Hausa 1,735 24.1
Igbo 1,618 225
Others 2,031 282
Total 7,194 100.0

| Reiigiqn | |

*| Christian 4,015 56.1

| Islam - 3,112 43.4
Traditional 37 | 0.5
Total 17,163 100.0
Wealth Index
Poor | 485 | 6.8
‘Middle 994 13.8
Rich 5,714 79.4
Total 7,194 100.0
.Occupation” . |
Not employed - 1,802 252
Fmployed 5,326 747
Total 7,128 100.0
Number of living children | 1
No children : 4,262 59.2
1-4 children- {2,195 30.5
Morte than 4 chﬂdren 7 737 10.3
Total | 7194 100.9
‘Con‘dom used during sex -
wlith most recent partner
Yes 3,239 722
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No 1,247 278
“Total 4,487 100.0
Ideal number of children .
(grouped) '
0 .
37 0.5
1
. 30 0.4
9 _ _
224 3.1
3
SR 928 - 12.9
4 1,916 26.6
1° 1,408 19.6
6+ e ,
‘ 2,651 36.9
Total '
o 17,194 100.0
‘Knowledge of any
contraceptive method
Knows no method _ 163 23 .
Knows only folkloric method ) 0.0
Knows - only  traditional - 01
method ' '
Knows modern method | B
Total 7,023 97.6
' 7,194 100.0
N "Contriceptive Use
Not using 4,849 71.9
Using -1 1,890 . 28.1
Total 6,739 100.0
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4.2.: Distribution of Urban Men by Socio-Demographic Characteristics and of

Contraceptives use.

_ :'Reeult from table 4.2 below revealed that there is significant association between women
soc’io_’_-demo graphfic. characteristics and contraceptives use among men (P<0.05), There is |
“significant association between aée'and co.ntracept_ives use (X2 =1270.70, P =0.00'00). urban men
age 20-24 years reported cohtracepti{re use by 28.8%, age 25-29 years by 26'.9%, age 30;34 years
and age 35-39 years by 17.2% and 10.1%, age 15-19 years by 8.7%, age 40-44 years and age 45-
49 years by 4.8% and 3.6% r’esp_ectively compare to those 'reported qon-usirig of contraceptives.
There is significant association between age and contraceptivee use (X =1070.21, P :0.0000j
urban men from southern region reporteel cdnﬁaeeptive.use by 70.1% _Where those from northern
region reﬁorted” by 30.1% compa:fe_ to those reported non-using of eontraceptivee. There is
signiﬁcantl' association between level of education and- contraceptives use (X* =985.95, P
' _' =0.00_06) urban men that attained secondary education use contraceptive bif 59.1%, highest
edﬁceﬁoh 'by 29.2%, primafy education and no formal education by 9.8% and 1.8% relspectively
compare to those reported non usmg of coniraceptlves There is s1gn1ﬂeant association between
cethnicity ‘and contraceptwes use (X* =952.94, P =0.0000) urban men that were Igbo use

-confraceptives by 25%, Yoruba and Hausa by 23.4% and 3.5% respectively compare to those

reported non-using of contraceptives. - - e

Furthermore, there is si.g;niﬁc.ant association between religion and contraceptives use (X° .
=717.57, P =0. 6000) urban men that were Christian uees contraeeptives by 78.9%, muslim and
'tradmonal rehglon by 20,7% and 0.4% respectlvely compare to those reported non-using of
| ‘contracepuves There is significant assoe1at10n between wealth 1ndex and contraceptives use (X

3 —852,85 P MO 0000) urban I‘lCh men uses contraeeptlve by 74.9%, middle wealth status and poor :
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-' uibén , meh by 17.4_% and 7.7% reépéctively compare to those reported nofi-using of
cont;aceptives. There is signiﬁcant association between occupation and cqntraceptives use (X*
..=672.4,‘P =Q.OOOO) urban men that were employed uses contraceptives by 80.3% and those that
were not employed by 19.7% compare to those ieported non-using of contraceptives. Thére is
‘significant association between 11uﬁ1ber of living and éonfracépt”ives pse (X =2176.58, P
=0.0000) urban men reveal no children by 74.5%, 1-4 children by 21.4% and those with 4
c_hil-dren.above were 4.1% compare to tﬂqse"repoﬂed non-using of contraceptives. There is
-signiﬁcant aés-oq‘iation between idéal number of children and conﬁacéptives use (X* *1241.79, P

=0.0000) ﬁrban' men reported to have ideal 'nun.-lber: to be 4 children by 35.5%, 5 children by
. 21.5%,. more than 6 children above were 20%, those reported to have 3 children and 2 children as
| ideal 'nuﬁlber were 18.8% and 3.-8% respectively, {hdse urban men reported to have less than 2
children as ideal were‘ 1.7% ;;ompaﬂrer to those re'por'ted non-using of contraceptives.ﬂ--There is ‘
‘signiﬁcaﬂt as‘sociatio‘.n Bétwe'cn kn.owledge of Cpntraceptives method and contraceptives use (X2
=78.35, P =0.0004) urban men tha.t_ knows modern methods uses contraceptives by 100%

7

‘compare to those reported non-using of cbnfraceptives.
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Table 4.2.: .Disti'ibutio.n of Urban Men by Socio-Demographic Characteristics and of .

Contraceptives use.

Backgrdund characteristicsl - Condom used dui’ing last _sé)g Statistics
with most recent partner
__No Yes

Age 7 ‘ | |

15-19 - | (26 . 8.7

2024 - ‘_i - 14 288

lasa9 16.6 | 269 X*=1270.70
30-34 191 17.2 Pr=0.0000
3539 | 197 10.1

40-44 o 170 | 48

4549 " x 16.6 36

Region . ' o __ o

North Central : ’ 13.9 1209

North East - 14:8 4 X?=1070.21
North West o 30 s1 | Pe=0.0000
South East o _, R 174 |
South South | 145 o 126.1
| South West 16.2 26.6

Edﬁ(;ational level _ |

No education | : ' 276 1.9 ,
Primary o 20.7 ~ os | x2=085.95
‘Secondary 3 37.0 59.1 Pr=0.0000
Highest S 147 292

Ethnicity T T
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23.4

Yoruba 13.0
Havisa 35.1 35 X2= 952.94
Igbo 10.9 25.0 . Pr=0.0000
Others 410 48.1 |
Reiigiqn ‘ . )
| Christian 46.1 78.9 X?=717.57
Tslam 1526 20.7 Pt=0.0000
Traditional 1.4 0.4
Wealth‘lndex - )
Poor | 39.5 7.7 X2=852.85
‘Middle 178 [17.4 Pr=0.0000
Rich 4.7 749
Occupation .
Notuemployed 3 7 19.7 X*=672.45
Employed 96.3 80.3 Pr=0.0000
Number of living children |
_No'chﬂdfen 217 | 74.5 X2=2176.58
| 1-4 children. 523 214 Pr=0.0000
| More than 4 children 1260 4.1 |
Desire number of family size‘._
0 | 0.2 1.4
1 0.1 103 X*=1241.79
2 1.8 3.8 Pr=0.0000
3 6.0 18.8
4 15.6 35.5
5 16.1 21.5
6t 602 20.0

Knowledge ‘d-f any contraceptive
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‘method - 7 | | T . Ct
Knows no method Y 0.0 X?=78.35
Knows only traditional method 04 “ oo |Pr=0.0004
Knows mddern method S 0.6 0.0

" | 963 - |100.0

SOURCE: AUTHOR’S CONSTRUCT 2018

43: Odds Ratio Based on Logistic Regression Analysis of Socio-DeiiflographiC'

Characteristics and Contraceptives Use.

Tablé 4.3 below showed the result of binary logistic regression of the effect of fnen socio-
demographic charactef:istics on contfac'eptiye's use among men, Result revealed that urbén men
rage 40-44 years Vwere 57% less likely to usé contraceptives té urban men nage 15-19 years (RCj.
"~ Urban men age 45-49 years were 59% 1655‘?111{6_1}7 to use contraceptivesiﬁ urban men age 15-19
years (RC). Urb;._m men from north-'east were 0.40 times less likely to ‘u.se contracepti\{es to urban
men from north-central (RC). UrBan men from'ndﬁh-west were 0.29 times less likely to use
‘ -contraéeptives to urban men from north-central (RC). Urban men from south-west were 0.66
i tim'e.s,_ less likely to use contraceptives to urban men from north-central (RC). Also, urban men
with prifnary education .we_re 2.13 times more Iikely' to use contfaceptives than urban men with
_ﬁo formal educatién'(RC). Utban m;en with secondary education were 2.927 times more likely to

use contraceptives than urban men with no formal education (RC). Urban men with highest level

4

“of education were 2.92 times more likely to use contracepti\(es than urban men with no formal
education (RC). Hausa men from urban area were 0.46 times less likely to use contraceptives

than urban men from Yoruba ethnic group (RC). Urban men with midd_lé wealth status were 76%
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more likely to use contraceptives than urban men that are poor (RC). Rich urban men were 2.39

- times more likely to use contraceptives than urban men that are poor (RC).

Table 4.3: Odds Ratio Based on 'Ldgistic Regression Analysis of Socio-Demographic

Characteristics and Contraceptives Use. -

BACKGROUND . 0Odd Ratio Lower-Upper Upper-Lower
' confidence, confidence
interval * | interval
Age
15-19 (RC) 1.00 |
2024 - 114 0.97 | 2.01
]25-29 | 1098 - e 1.42
13034 0.77 0.5 115
13539 o 1064 0.4 1.01
40-44 . 0.43% -~ lo2e 0.71.
45-49  Joaree o024 0.69
Region. S
North Central (RC) 1.00
North East 0.40% %% 0.27 - oel
North West | 0.29%xx 0.18 - U 04s
South East : 0.88 - l0.6_ o 1.29
South South - | 081 |06 - | Lo7
South West . - | 0.66%+ o4 0.9
Educational lé\;el | o |
No edﬁéation (RC) 1.00
| Primary S o 127 3.57
| Secondary 29w 1.84 4.65
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“3.58%k*

Highest 2.21 5.8
‘Ethnicity

Yoruba - (RC) 1.00

Hausa 0.46%* 0.28 0.74
Tgbo 1.03 0.74 1.44
Others 0.75 | (.58 0,98
Religion -

Chistian (RC) 1.00

Islam 1.19 0.88 1.41
| Traditional 0.38 0.17 0.85
Wéaith Index |

Poor l(RC) | 1.00

Middle - RN 1.29 | 2.41
Rich 239%%s 1.73 3.3
Desiré number of family size .

0 (RC) | | 1.00 |
1 14.09 1.55 128.03
2 872 1 1.39 54.85
3 | 862 1.4 52.7
4 1701 1.15 42.68

s 5.18 0.85 31.68
et 3.56 0.58 21.76

Océu-pati{;ﬂ |

Not employed 1.00 _

Eﬁlploygd 0.74 0.59 0.93
.-Nun_lber of ﬁving children

No children (RC) 1.00

1-4 children 0.22 0.18 0.27
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- More than' 4 children

0.24

0.18

0.34

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

HYPOTHESIS TESTING

o Hy Socio-demographic factors (age, religion, level of education, marital status,
employnient status, residence, wealth index, ethnicity, number of living children and
knowledge of contraceptive methods) do not influence contraceptives use among urban

men in Nigeria.

* Hy ~ Knowledge of contraceptives methods do not influence non-use of contraceptives |

among urban men in Nigeria. -

Decision

-From the binary logistic 'regreséion, the relationship between socio démographic
dete;:r’ninants and. famﬂ)./‘ pIéuminQ utilizatiop is staﬁstically significant in-(P< 0.05).,7 from this,
we -can conclude that .there is a significant relationship between socio-demographic
charécteristics_ amc;ng women (De’sired pumber of children ahdvnumbef of living children

and non-use of contraceptives among men.. Therefore we fail to accept the first mull

hypothesis. -
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CHAPTER FIVE,
SUMMARY, CONCLUSION AND RECCOMENDATIONS
. 5.0 INTRODUCTION

- This chapter is devoted to the 'presentation of the summary of findings, conclusion and
recommendations drawn from the analysis of the research study. The overall objective of this
-study is to explore the factors that influence contraceptive use gmong urban men in Nigeria. The

stud.y' was based on the sample size of 16,324 men of reproductive ages in the study area. -

]

5.1 SUMMARY OF THE FINDINGS

The result from the univariate analys1s showed that urban men age 15-19 years was
highly reported followed by age 20-24 years, age 25-29 years, age 30 34 years and 35- -39 years,
the least reported were age 40-44 vears and 45 49 years. Urban men reported mostly from
northern region than those reported” from southern region. Urban men attained secondary
' edueatlon more, followed no formal education, primary education and lnghest education. Also,
* urban men were mostly hausa, followed by Yoruba and Igbo ethnic group. Muslim men was '
| mostly reported, followed by Chrlst1an and traditional religion. Men reported more to be rich,
followed by poor and middle wealth status. Urban men was employed than those that are not
_.employed. Urban men reported no number of living ch.ildren more, followed by 1-4 children and
those reported to have liVing- children above 4 children. Ideal number of children was reported
mostly above 6 children above, followed by 4 children, 5 children, those reported to have 3
children and 2 children ideal number and less than 2 children was least reported. Urban men
reported more to knows modern contraceptrve method, followed by knows no method, knows
traditional and folklorrc methods Source - of contraeeptrve was reported from private sector,

followed by other sources and public sector.

The result from the bivariate analy51s showed significant association between age, reglon '
level of education, ethnicity, religion, wealth index, occupation, number of living children, ideal

: :- ‘num_b_er of ch1ldren, knowledge of contraceptive method and contraceptives use (X =1270.70, P
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-]

=0.0000, X* =1070.21, P =0.0000, X*=985.95, P =0.0000, X =952.94, P =0.0000, X> =717.57,
P =0.0000, X" =852.85, P =0.0000, X* =672.4, P =0.0000, X> =2176.58, P =0.0000, X?
=1241.79, P =0.0000, X* =78.35, P =0.0004).

‘Result revealed that urban men age 40-44 years were 57% less iikély to use
contraceptives to urban men age 15-19 years (RCj. Urban men age 45-49 years were 59% less
likely to .u'se 'contracéptivres to urban men age 15-19 years (RC). Urban men from north-east were
0.40 times less hkely to use contraceptives to urban men from north-central (RC). Urban men
from north-west were 0.29 times less’ hkely to use contraceptwes to urban men from north- -
central (RC). Urban men from south—west were 0.66 times less hkely to' use contraceptives to
urban men from north-central (RC) Also, urban men with prlmary education were 2.13 times
mote likely to use contraceptives than urban men with no formal educatlon {RC). Urban men
‘with secondary education were 2,92 tlmes more likely to use contraceptlves than urban men with
no formal educatlon (RC) Urban men with hlghest level of education were 2.92 tnnes more

likely to use contraceptlves than urban men with no formal education (RC). Hausa men from

' ‘urban arca were 0.46 times less likely to use contraceptives than urban men from Yoruba ethnic

__ group (RC). Urban men with middle wealth status were 76% more likely to use contraceptives
than urban men that are poor ('RC).‘ Rich urban men were 2.39 times more likely to use

centraceptives than urban men that are poor (RC).

CONCLUSION

L

This study conclude that base on the facts from the result that some factors such age,
region, level of education, wealth indéx, ethnicity on non-use of contraceptive among urban men

in Nigeria where p-value less than five percént level of significant.
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RECOMMENDATION

1. Educa;[ion is one way of empowering the ‘men utilization of contraceptives. Hence the high
‘existing kﬁowledge as showed in this study should be encouraged. It may be the only way that
men in U.rban a;léa have aécess to appropriate rebroductivg health education in situations where '
discussion of this is a taboo at their homes and community and hence they he-we to r¢1y on the

péers-who are poorly informed,

2. The Ministry of Health (MOH) should promote use of dual protection that is condoms: The
study showed more use of the Emergency pilll' as compared to condoms, therefore, it should be
emphasized that if men have to have safe sexual activities, both prevention of STIs as well as

¥

‘'unplanned pregnaﬁcy is very important; knowledge about condom use shotld be a priority.

3. Parents and teaphers were the least soufces. of information on SRH hence, the Ministry of .
Education &. Sub- County education office should develop age specific SRH c’urricullum that is,
tailored age specific information on adqlescent SRH to strengthen parent- child communication.
-5, Male involvement in ASRH: Men in the community should be involved in shouldering the

' bufdén of adolescent contraception and pi'égnancy. ,
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