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Abstract 

Family planning practice remains an intractable phenomenon that has been confronting Nigeria since several 

decades. Although many studies have been conducted on this problem, however, little scholarly attention has been 

directed at socio-economic factors influencing family planning practice. Against this background, this study 

examined socio-economic factors influencing family planning practice. We employed descriptive design. Social 

action theory was employed as conceptual framework. Data were generated from a questionnaire administered to 

married women. Findings revealed that educational level affects the use of family planning as agreed topped the 

response at 43.5% with strongly agree at 34.4%, and that family and friends also influence the practice of family 

planning as 61.2%. 83.1% agreed to the fact that the price of the family planning method dissuade them from its 

usage and that availability of family planning method when asked for was as high as 82.5% as many health centers 

don’t have some particular method of family planning when asked for.  And lastly, the environment or society was 

also considered to limit the access to family planning in which strongly agree was with 42.2%, agree as 27%, 

disagree as 25% and strongly disagree as 5.8%.The Awareness and screening behaviors among Nigerian women is 

low, so  establishing intervention training centers to promote public awareness are suggested. 
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Introduction 

Family planning is an important strategy in promoting maternal and child health.  It improves health through 

adequate spacing of birth, avoiding pregnancy at high-risk maternal age and high parity. The World Health 

Organization (WHO, 2013) stated that family planning allows individuals and couples to anticipate and attain their 

desired number of children and the spacing and timing of their births. This is achieved through use of contraceptive 

methods. A woman’s ability to space and limit her pregnancies has a direct impact on her health and well-being as 

well as on the outcome of each pregnancy. In effect, family planning is the regulation and control of the rate of child 

birth by individuals, both married and unmarried. 

According to Nakhaee & Mirahmadizadeh, (2005) the lack of family planning practice among women in Malaysia 

may be because of both poor health education and health promotion. Furthermore, there are also inadequate health 

facilities and other factors like poor compliance, lower level of education. Moreover, developing country such as 

Malaysia is facing rapid population growth which has impacted on community and economy, similar with other 

South Asian Countries (Howarth & Walker, 2011).  

The practice of family planning varies across geographical location. According to Shafei, Shah, Ismail (2012), the 

prevalence of family practice among women in Peninsular Malaysia using modern method was 34.4% compared to 

mixed method at 51.9% (Ahmad, Tey, Zaman, Sapri, Manaf & Yeoh, 2010). Another study done in Kelantan 

Malaysia found that the prevalence was 31.8%, based on both natural method and contraceptive method (Bachok, 

Abdul Razak, Ismail, Tengku & Hamzah, 2007). However, in Suburban Terengganu, it was found that the 

prevalence of practice of FP was at 38.7%, although analysis shows that there is still lack of adequate practice on 

various contraceptive methods among women (Shafei, Shah & Ismail, 2012).  Despite, the campaign on the 

usefulness of family planning in having smaller and healthier family, studies by (NPC 2009) and (Adeleye et al, 

2010) indicate that contraceptive use is still low in many developing countries, including Nigeria where 23.7% of 

currently married women had never used one. The importance of considering the well-being of women in 

development planning is well supported by the United Nations and many of its agencies. These agencies contribute 

to the increasing campaign for women right in family issues mostly as it pertains to their health. Boserup (2007) 
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observed that women are both beneficiaries and potential contributors to the development process and active efforts 

to meet their needs should be considered a national priority, most especially their reproductive health issues. Despite 

all this, in most cases especially in rural areas, women do not have a say when it comes to family planning issues 

and reproductive health care independency and survival (Olutayo, 2005). 

Different factors such as culture, low education, poverty and poor access among other numerous factors have been 

identified by scholars to militate against the use of family planning methods (USAID, 2008). For example, Ozumba 

(2011) said that traditionally, most Nigerian cultures are highly patriarchal, value high fertility and male child 

preference. This perhaps could have a negative impact on the utilization of family planning services. A study carried 

out by Isiugo-abanihe (1994) on reproductive motivation and family size preferences among Nigerian men revealed 

that the characteristic male dominant and patrilineal traditions support large family sizes and that men’s reproductive 

motivation to a large extent, affect the reproductive behavior of their wives. Among these different factors, 

education is considered to exert most profound effect on family planning acceptance and fertility. It is usually 

maintained that education not only provides opportunities for personal advancement and awareness of social 

mobility but it also provides a new outlook, freedom from tradition, the willingness to analyse institutions, values 

and patterns of behavior and the growth of rationalism (Bhujan 2001). In other words, education is the most 

dynamic and influential tool for inducing positive attitude among couples towards the methods and measures of 

family planning (Shukla 2006).For Ellen, Maureen & Rachel, (2016) it provides households with more disposable 

income by reducing the number of young dependents; fosters better health outcomes for members, ensures more 

satisfying and longer-lasting relationships, reduces the chances for depression and anxiety among family members, 

elevates individual and household happiness levels and ensures higher investment in children’s health and education.  

Sub-Saharan Africa, in particular Nigeria, which is the most populous country in Africa, has one of the highest 

fertility rates in the world, promoted mainly by low utilization of modern contraceptive methods, with high fertility 

translations into high population, raising various challenges for economic growth and developments in the country. 

In Nigeria today, the birth rates are higher than the world average, although, the contraceptive prevalence rate 

among women of child bearing age (15-49 years) has doubled during the last decade, it still remains very low 

(Nwachukwu & Obasi, 2008). Oladipupo & Omisore, 2012). The outcomes of a 2014 study on awareness, attitude 

and practice of family planning among rural women showed that 50.5% of the respondents were within age 30-39 

years, 30.9% having senior secondary school certificate educational qualification, 37.0% being petty traders, 56.0% 

reported religious beliefs as reasons for lack of adoption of family planning while 44.0% reported lack of knowledge 

as reasons (Ndubuisi, 2014).  

Therefore, this paper is looking at socio-economic factors influencing family planning practice. 

Theoretical Framework 

Social Action Theory (SAT) 

Originally developed by Max Weber, social action is a perspective that argues that the subject matter of the social 

sciences and the natural sciences are different in various respects (Haralambos & Holborn, 2004). The dynamic and 

flexible nature of the subject matter of the social sciences, i.e. human beings and the society, makes it difficult to 

establish tenable and universal laws. According to Scott & Marshall (2005), action theories are those theories that 

see the major object of Sociology as human action. Weber, one of the scholars that supported this perspective, 

describes social action as an action carried out by an individual to which a person attached a meaning (Haralambos 

& Holborn, 2004). To him, social actions take account of the behavior of others and such actions are oriented in its 

course. Human beings have consciousness which make their actions meaningful because they define situations and 

give meaning to their actions and those of others. The meanings human beings attach to their actions direct the way 

they behave and act to various situations (Haralambos & Holborn, 2004). He identified various type of action that is 

distinguished by the meanings on which they are based. These actions include: 

1. Affective or emotional action: This type of action stems from an individual’s emotional state at a 

particular time. At this state, the actor behaves or acts based on his or her feelings, intuitions or mood. 

2. Traditional action: This type of actions is based on established custom and tradition. Individuals, at this 

stage, act in a certain way because of ingrained habit i.e. because things have always been done that way.  
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3. Rational action: This type of action involves a clear awareness of a goal. In this case the goal is clearly 

defined. This kind of action involves a systematic assessment of the various means of attaining a goal and 

the selection of the most appropriate means of doing so.  

Social Action Theory and Practice of Family Planning 

The social action theory brings to the fore the various meanings and motives attached to human behavior.  Practice 

of family planning can be located within the three types of actions, as stated by Weber. In terms of affective action, 

couples may adopt practice of family planning because their friends and relatives practice it and they want their 

friends and families to approve of them and accept their practice of family planning. just not feel like adopting it. 

In terms of traditional action, some couples may practice exclusive breastfeeding just because that is the norm in 

their community and not because they are actually aware of the benefits or advantages of practicing it. Some couples 

who grow up in an environment where everyone practices family planning are likely to adopt family planning too, 

because it is the norm in the community.  Conversely, couples who live in an environment where family planning is 

rarely practiced are unlikely to adopt family planning.  

Methodology 

This study was a non-experimental research design and was adopted because the study does not involve any form of 

control and experimental group and it is ideal for a sociological inclined study. The study location was Oshodi-Isolo 

Local Government Area of Lagos State. Oshodi-Isolo Local Government Area is made up of several localities 

including Orile Oshodi, Mafoluku, Oshodi, Ewu, Shogunle, Papa Ajao and Ilupeju. The study population were 

married women, living and working in Oshodi-Isolo Local Government Area of Lagos State. The probability 

sampling technique was used to select the respondents for the study and questionnaires were administered and spss 

was used to analyse the percentage of the variables..  

Results and Discussion 

The results that emanated from the data analysed are discussed in this section it explains the analysis, result and 

findings. The data collected was analyzed using statistical package for social science (SPSS) version 20, simple 

descriptive was used to answer the research questions raised. 

Socio-demographic characteristics of the respondents  

It shows the variations among the respondents, with the age group 27 – 33 having the highest of percentage as 37%, 

Yoruba is the common ethnicity as 48.7%. Majority of the respondents are married (70.8%), many has children 

between ranges 3-4 (48.1%) and Christianity is the common religion as 53.2%. 

Factors that influence that of family planning methods 

From their responses, it was observed that (59.7%) were currently on a method of family planning, while (40.3%) 

were not on any family planning method. Majority (85.1%) affirmed that advantages of family planning was deeply 

considered before utilization, however, 83.1% disagreed to the fact that the price of the family planning method 

dissuade them from its usage and that availability of family planning method when asked for was as high as 82.5% 

as many health centers don’t have some particular method of family planning when asked for. Furthermore, 

respondents as high as 68.2% agreed to the fact that adequate information about family planning methods affects its 

usage, as people can only make use of information that is made known to them. Also, it is believed that educational 

level affects the use of family planning as agreed topped the response at 43.5% with strongly agree at 34.4%, and 

that family and friends influence the use of family planning as agreed and strongly agree peaked the response at 

33.1% and 28.1% respectively. 

Levels of acceptance of family planning method   

It shows that 50.7% of respondents uses implants, 40.3% believes family and friends recommendations helps decide 

whether to use family planning, 43.5% claim that the duration they use family planning is within 4 years, 40.9% 

don’t see reason to change their family planning method and 55.8% claims irregular menstruation as a side effect to 

family planning. 
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 Sources of information of family planning to the respondent 

It was observed that most women, especially the married ones have heard about family planning through one 

medium or another, with 48.1% having heard about family planning through the media. It was further observed that 

the family planning method known to them is condom, with a percentage of 51.9%. Considering their perception to 

family planning as having to have maximum space between children while others believe that it is to reduce 

population (31.2%). However, 55.2% of respondents practices natural method of family planning like abstinence 

(20.8%), breastfeeding (62.3%), and calendar method (16.9%). 

It was further revealed that 80.5% of respondent have heard about the modern family planning methods, with 

condoms as 39% and other methods like pills as 22.1%, implanted devices as 27.3%, spermicide as 7.9% and 

cervical caps as 3.7%. Most (87.1%) have heard about permanent contraceptive with the ‘no’ response as low as 

12.9%, however, female sterilization comes with a higher percentage than its male counterparts, with 63.6% and 

36.4% respectively. 

Levels of married women knowledge about modern family planning methods 

From their responses, respondents show their level of involvement in family planning methods. It was therefore 

revealed that the main type of family planning method used was implants with affirmative response of 50.7% and 

the reason for this being that it is a recommendation of family or friends which was at 40.3%. Duration of the 

selected family planning method varies in responses with 4 years as 40.3%, a year as 26%, 2 years as 9.1% and 

others as 21.4%. 

When asked, many don’t see the need to change a particular selected family planning method, with yes as 40.9% 

and no as 59.1%. Women also affirmed that during utilization of a family planning method the common side effect 

is irregular menstruation (55.8%) and others which includes: amenorrhea (2.6%), prolonged menstruation (21.4%), 

weight loss (7.8%) and loss of sexual urges (12.4%). 

Factors that serves as barriers to the use of family planning among women at Oshodi –Isolo? 

 Considering the barriers against the use of family planning, it was observed that cultural beliefs could be a strong 

motivator against the use of family planning in which response of agree as 36.4%, strongly agree as 17.5%, disagree 

as 32.5% and strongly disagree as 13.6%. In the aspect of some religious practices explicitly not in support of the 

use of family planning methods, agree was at 47.4% and disagree as 16.2%. Furthermore, looking if educational 

level of user could limit the use of family planning, strongly agree was as high as 51.3%, agree as 35.7% and 

disagreed coming at the rear end with 13%. And lastly, the environment or society was also considered to limit the 

access to family planning in which strongly agree was with a high of 42.2%, agree as 27%, disagree as 25% and 

strongly disagree as 5.8%.  

Conclusion 

From our findings we could deduce that the reasons for the low practice of family planning has be said to be the 

level of education of women, the type of work they do, level of their awareness ,cultural belief and their economic 

status. 

Recommendations 

The low practice of family planning as been a big issue in Africa and in Nigeria as a country. Therefore, it is 

imperative to suggest some practical ways through which this issue can be addressed. Firstly, it is important that 

partners should consistently be involved in family planning education because it is going to positively aid family 

planning. 

This Research will help health care giver to make available concrete health awareness to patients and family to 

increase the knowledge of family planning practice to bring about reproductive health and quality child spacing. 

Thus, preventing unwanted pregnancies and reduce mortality rate, maternal and child morbidity.    

Reference   



              Proceedings of the 2
nd

 International Conference, The Federal Polytechnic, Ilaro, 10
th

 – 11
th

 Nov., 2020 

 

1698  Akinleke, O. W. & Akinde, O. A. 

 
 

 Adeyemo, R.O, Oladipupo A, & Omisore A.O. (2012). Knowledge and practices of contraception among women of 
reproductive ages in southwest, Nigeria. The International Journal of Engineering and Science; 1(2):70–

76. 

Ahmad, N, Tey N.P, Zaman, K.F.K, Sapri, N.A.M, Manaf M.A, Yeoh Y.K. (2010). Family planning in Asia and the 

Pacific addressing the challenges, 8- 10 December 2010, Bangkok Thailand, Status of Family Planning in 

Malaysia. UNFPAICOMP REGIONAL CONSULTATION. 

Alkema, L., Chou, D., Hogan, D., Zhang, S., Moller, A., Gemmill, A., Say, L., (2016). Global, regional, and 

national levels and trends in maternal mortality between 1990 and 2015, with scenario- based projections 

to 2030: a systematic analysis by the UN maternal mortality estimation inter-agency group. The Lancet 

387, 462–474. Retrieved 30
th

 May, 2019 from http:// dx.doi.org/10.1016/S0140-6736(15)00838-7. 

Andi, J.R., (2014). Modern contraceptive use among women in Uganda: An analysis of trend and patterns (1995-

2011). Etude Popul Afr., Jul; 28(2): p. 1009-1021. 

Ellen, S., Maureen, N & Rachel, M (2016). Investing in family planning: key to achieving the sustainable 

development goals. Global Health: Science and Practice, 4(2): p. 191-210. 

Howarth, L.A & Walker, J.J. (2011). The role of family planning in South Asia. International Journal of Obstetrics 

and Gynaecology; 118 (2): 31-35. 

Haralambos, M. & Holborn, M. (2004). Sociology: Themes and Perspectives. London: Harper Collins Publishers. 

Joshi, S. and Schultz, T.P. (2013). Family Planning and Women’s and Children’s Health: Long-Term Consequences 

of an Outreach Program in Matlab, Bangladesh. Demography, 50: p. 149-180. 

Maternal health, (2016). An Executive Summary for the Lancet’s Series. Retrieved June 1
st
, 2019 from 

http://www.thelancet.com/series/maternal-health-2016. 

Nakhaee, N, & Mirahmadizadeh A.R. (2005). Iranian women’s perceptions of family planning services quality: A 
client–satisfaction servey. European Journal of contraceptive and reproductive health care; 10 (3): 192-

199. 

Ndubuisi, N.C (2014). Awareness and attitude of family planning among the women of Nsukka LGA: Implications 

for social work intervention. Mediterranean Journal of Social Sciences; 5(27):1 

Nwachukwu, I, Obasi O.O. (2008). Use of modern birth control methods among rural communities in Imo State, 

Nigeria. African Journal of Reproductive Health; 12(1):101–108. 

Shafei M.N, Shah M.S, Tengku.& Ismail T.A. (2012) Knowledge and attitude towards family planning practice and 

prevalence of short birth spacing among residents of suburban area in Terengganu, Malaysia. Community 

Medicine & Health Education; 2 (9): 180-184. 

United Nations. World population Prospects: The 2015 Revision. 2015; Retrieved 27
th

 May, 2019 from: 

http://esa.un.org/undp/wpp. 

World Health Organization, 2009. Women and health. Today’s Evidence and Tomorrow’s Agenda. Retrieved 

Retrieved May 28
th

, 2019 from 〈https://books.google.be/books?               

Id=9XZgopODsFwC&printsec=frontcover&hl=nl&source=gbs_ge_summary_r&cad=0#v=onepage&q&f=

false〉. 

World Health Organization, 2015. Maternal and Child Health: Uganda. Retrieved  May 28
th

, 2019 

〈http://who.int/pmnch/media/membernews/2011/ugandabackgroundpaper.pdf〉. 

 

http://www.thelancet.com/series/maternal-health-2016
http://esa.un.org/undp/wpp

