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bility substantially increased requests for
contraceptive information among ado-
lescents.4 Other studies have shown that
exposure to a mass media family planning
campaign increases contraceptive use.5

Several studies have reported changes
in Nigerians’ knowledge of and attitudes
toward family planning.6 These studies,
however, did not examine the association
between attitudes toward contraception
and its use. In the 1981–1982 Nigerian Fer-
tility Survey, only 34% of all women re-
ported that they had heard of any family
planning method. By 1990, when the
Nigerian Demographic and Health Sur-
vey was conducted, the proportion of
women who knew of any contraceptive
methods had increased by about one-
third, to 46%, and the proportion of
women who knew of specific methods
also had grown.7 Furthermore, 41% of
married women who knew of a contra-
ceptive method had discussed family
planning with their husbands. Although
the majority of them had discussed the
topic with their husbands only once or
twice, a substantial proportion had done
so more often. Seventy-one percent of
married women who knew a family plan-
ning method said that their husbands also
approved of family planning. 

Clifford Obby Odimegwu is a research demographer and
is on the faculty in the department of demography and
social statistics, Obafemi Awolowo University, Ile-Ife,
Nigeria. The author is grateful to A. Adewuyi and his
research team for permission to use their data for this
analysis.

Family Planning Attitudes and Use in Nigeria: 
A Factor Analysis
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Nigeria is the most populous coun-
try in Africa, with more than 88
million people; it also has a high

annual rate of population growth (3.5%)
and a total fertility rate of 6.0 lifetime births
per woman.1 Additionally, the country has
relatively high levels of infant mortality
(104 infant deaths per 1,000 live births) and
maternal mortality (800 maternal deaths
per 100,000 live births).2 In response to
these and other serious demographic and
health issues, the Nigerian government
put into effect a national population poli-
cy in 1989 that called for a reduction in the
birthrate through voluntary fertility reg-
ulation methods compatible with the na-
tion’s economic and social goals.3

During 1992–1993, an information, ed-
ucation and communications campaign
was launched to change Nigerians’ atti-
tudes toward family planning, and to
thereby increase their contraceptive use.
The campaign was based on evidence that
family planning messages relayed
through the mass media can influence
contraceptive behavior. For example, in
Nigeria, one-quarter of new clients at-
tending a family planning clinic identified
a television campaign as their source of re-
ferral. Similarly, a mass media effort in the
Philippines promoting sexual responsi-

This article investigates the association
between Nigerians’ attitudes toward fam-
ily planning and their contraceptive be-
havior. To ascertain what gains the fami-
ly planning campaigns in Nigeria have
made and what factors motivate contra-
ceptive use, we set out to answer the fol-
lowing question: Do positive attitudes to-
ward family planning affect contraceptive
use? The answer will help policymakers
and program planners determine what is-
sues need to be stressed in the design of
future family planning awareness cam-
paigns in Nigeria.

Methodology
Sample Selection
This article presents data on contraceptive
use, knowledge, attitudes and practices
in Nigeria, obtained from a national sur-
vey conducted between 1992 and 1993. A
total of 1,540 men and women were se-
lected for interview, using a multistage
sampling technique. Respondents were
residents of the state capital and a rural
community in each of three states—Enugu
and Nike in Enugu State, Kano and Rimin
Gado in Kano State and Lagos City and
Ayobo in Lagos State. 

Provisional data from the 1991 census
reported populations of 3.2 million, 5.6
million and 5.7 million in Enugu, Kano
and Lagos states, respectively. Kano State
is in the northern part of the country and
has a predominantly Muslim population.
The majority of the residents of the capi-
tal city, Kano, are Hausas, and the city’s
minority Christian population is concen-
trated among its younger, educated and
migrant residents. Rimin Gado is ap-
proximately 40 kilometers from Kano and
is a moderately sized farming communi-
ty of approximately 2,000 people.

Enugu State is in the eastern part of the
country, and the city of Enugu is now the
country’s capital. The indigenous popu-
lation is predominantly Ibo, but other
groups also live in the state. Christianity
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Nigerian government in its family planning awareness campaign. Changes in attitudes toward
contraception among Nigerians may increase their practice of contraception.
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were selected by systematic random sam-
pling. In each of the three villages, 150
men and women were interviewed. With-
in each urban and rural household, the
husband and wife and all adolescents
were interviewed. When there was more
than one wife, a lottery was drawn to de-
termine which one would participate.

In all, 1,540 interviews (753 men and 787
women) were completed. The analysis in
this article is limited to the 927 married re-
spondents, because those who were un-
married may not have been sexually ac-
tive and therefore may not have needed
to practice contraception.

Statistical Analysis
Respondents were asked to rate their level
of agreement with 26 attitudinal state-
ments describing the impact of family
planning on the family, individual health
and well-being, and marital relations and
stability, on a scale from one (strongly
agree) to five (strongly disagree). The
statements were largely based upon the
themes of the information, education and
communications campaign. For example,
the respondents were asked to rate their
level of agreement with the statements:
“Family planning helps a couple to be-
come responsible parents” and “Family
planning leads to a broken home.”

Factor analysis was used to examine the
interrelationships among explanatory vari-
ables. Factor analysis refers to a variety of
statistical techniques whose common ob-
jective it is to represent a set of variables
in terms of a smaller number of hypothet-
ical factors.8 The basic assumption of fac-
tor analysis is that underlying dimensions
or factors can be used to explain complex
phenomena. The mathematical model for
factor analysis is similar to a multiple re-
gression equation, and each variable is ex-
pressed as a linear combination of factors
that are not actually observed.

The factor analysis of the 26 attitudinal
statements was conducted using the prin-
cipal component method. The analysis
was disaggregated by gender. The crite-
rion for the number of factors to be ex-
tracted was that the eigenvalue of each
factor had to be equal to or greater than
one. Extracted factors were then rotated
by the varimax method. Each of the 26
statements was assigned to the factor with
which it had the highest correlation.

After some variables were extracted
from the complex attitudinal statements,
the variables’ effect on the respondents’
current contraceptive use was examined.
Because the analysis is based on current
use, the dependent variable is dichoto-

is the dominant religion. Nike is an agrar-
ian community on the outskirts of Enugu. 

Until recently, Lagos, which is located
on the southwestern coast of Nigeria, was
the capital city of Nigeria. The indigenous
population is mainly Yoruba, but Ibos,
Hausas, Fulanis, Kanuris and other ethnic
groups from the eastern and northern parts
of the country have settled in the city over
the years. Christianity and Islam are the
dominant religions. Ayobo, a farming com-
munity with a population of more than
4,000 people, is on the outskirts of the city.

The three urban centers were stratified
into four residential areas—elite, mixed
(both migrants and nonmigrants), migrant
working class and indigenous—and each
of these was further divided into blocks.
The researchers selected two blocks, with-
in which 180 households were randomly
selected; the first 90 were the main sam-
ple and the second 90 a backup. The rural
areas were not stratified because each one
was relatively homogenous; households

mous. Therefore, a logistic regression
model was used to examine the effect of the
factor-analyzed family planning attitudes
on current contraceptive use. The depen-
dent variable for each observation takes on
a value of one if the respondent is current-
ly using contraceptives and a value of zero
if the respondent  is not. The independent
variables are the factor scores and some
other theoretically relevant variables, such
as education, place of residence, state of ori-
gin, ethnicity, occupation, spousal com-
munication and social support. 

Results
Background Characteristics
About one-half of respondents were aged
20–34, and one-fifth were aged 45–49 (Table
1). More than 40% of the male respondents
were aged 45–49; in contrast, most of the
female respondents were younger. Among
the men, 43% reported having a primary
school education and 32% a secondary
school education. Among the women, 37%
reported having a primary school educa-
tion and 22% a secondary school education.
More than one-third of the male respon-
dents were farmers, and another third were
involved in professional or administrative
occupations; almost four in 10 of the female
respondents were engaged in artisanal jobs
such as weaving and sewing, and another
one-third of women held clerical or sales
positions. More than two-thirds of re-
spondents were either Ibos or Hausas,
while one-quarter were Yorubas. Almost
half were Muslim, one-quarter were Chris-
tian and the remainder belonged to other
religious groups.

Contraceptive Knowledge, Attitudes and Use
Although the majority of respondents re-
ported knowing of a contraceptive
method (76%), only 28% were currently
using one, and fewer than half (47%) re-
ported ever having used one (Table 2). A

Table 1. Percentage distribution of married
survey respondents, by selected social and
demographic characteristics, according to
gender, Nigeria, 1992–1993

Characteristic Total Men Women
(N=927) (N=375) (N=552)

Age
15–19 3.6 0.5 5.7
20–24 12.8 1.6 19.9
25–29 19.6 9.4 25.7
30–34 19.0 15.8 21.0
35–39 14.0 15.8 12.9
40–44 12.5 14.5 9.8
45–49 18.5 42.4 5.1

Education
None 26.6 15.5 33.2
Primary 40.9 43.1 37.4
Secondary 24.0 31.7 22.3
Tertiary 8.5 9.7 7.1

Occupation
Professional/

administrative 23.0 34.4 11.4
Sales/clerical 27.8 23.5 30.6
Farming 24.8 37.6 19.8
Artisan 24.4 4.5 38.2

Ethnic group
Hausa/Fulani 34.1 39.3 30.3
Ibo 35.7 37.8 34.4
Yoruba 24.4 18.5 28.5
Other 5.8 4.4 6.8

Place of residence
Urban 65.3 69.5 62.4
Rural 34.7 30.5 37.6

Religion
Islam 47.1 47.6 46.8
Christianity 26.3 26.2 26.3
Other 26.6 26.2 26.9

Total 100.0 100.0 100.0

Notes: Some distributions are based on fewer respondents be-
cause of missing data; the education distribution is based on 674
respondents. Totals may not add to 100 due to rounding.

Table 2. Percentage of married survey re-
spondents who know of or who have used a
method of family planning, by gender

Knowledge Total Men Women
and use (N=927) (N=375) (N=552)

Knowledge
Any method 76.1 79.9 73.6
Traditional method 48.5 54.7 44.4
Modern method 69.6 66.5 70.3

Ever use
Any method 46.8 41.6 50.4
Traditional method 34.0 31.2 35.9
Modern method 34.4 30.9 36.8

Current use
Any method 27.9 26.7 28.8
Traditional method 14.6 15.5 13.9
Modern method 18.9 16.3 20.7



Fewer than three-quarters of men, but
more than four-fifths of women, agreed
that family planning helps a woman re-
gain her strength between pregnancies
and that it protects the health of mothers. 

A large proportion of both male and fe-
male respondents (77% and 86%, respec-
tively) agreed that a daughter should be
allowed to complete school before mar-
riage. Fewer men than women agreed that
early marriage and childbearing can dam-
age a girl’s health (57% vs. 67%).

Attitudes toward family planning and
marital relations were less positive among
men than among women. Although
roughly one-fifth of respondents overall
supported the statement that a couple
practicing family planning will have con-
flict in their marriage, 25% of the men
agreed with it. Female respondents (55%)
were also more likely than males (40%) to
agree that having a large family strains a
couple’s relationship.

Women were far more likely than men
to agree with the statement that men
should share in the responsibility for fam-
ily planning. While almost three-quarters
of women registered a high level of sup-

smaller proportion of men (42%) than
women (50%) had ever used contracep-
tives, and women were more likely than
men to have ever used a traditional
method or a modern method. (It is not
possible to say whether the women used
these methods with their spouses, since
the study was not couple-based.) 

Respondents were generally support-
ive of family planning, although overall
women were more likely than men to
agree with the positive attitudinal state-
ments (Table 3). When asked whether
practicing contraception allows parents
to prepare for children, 63% of men
agreed, compared with 78% of women.
Moreover, while 72% of female respon-
dents agreed that contraceptive use will
help improve one’s standard of living,
only 40% of the male respondents did so.

port for men playing a role in family plan-
ning, only one-third of the men did. 

Factor Analysis
Of the 26 statements examined in the fac-
tor analysis, five were associated with no
factor—an indication of their irrelevance.*
Each entry in Table 4 shows the relative ef-
fect of the factor on current contraceptive
use; these values are referred to as factor
loading. Table 4 also indicates the com-
munality of each variable—that is, the pro-
portion of the variance in the dependent
variable that is explained by the attitudi-
nal statement.

Table 4, which shows the sorted, rotat-
ed factor loadings for male and female re-
spondents combined, indicates that the ex-
tracted factors explain about 59% of the
variance. Factor 1, which associates fam-
ily planning with health benefits and a bet-
ter standard of living, represents respon-
dents’ positive attitudes toward family
planning. It is the principal factor, has an
eigenvalue of 9.6 and explains 46% of the
variance in contraceptive practice. The fac-
tor correlates favorably with such state-
ments as “child spacing protects the health
of mothers” and “practicing family plan-
ning will create a better society.”

Factor 2 correlates highly with the state-
ments that measure the perceived associ-
ation between contraceptive use and con-
flict in the home, such as “the practice of
family planning will cause a loss of con-
fidence between a husband and a wife.”
It has an eigenvalue of 1.7 and explains
about 8% of the total variance. Factor 3
correlates with the statement that a daugh-
ter should be able to complete school be-
fore marriage. It has an eigenvalue of 1.1
and explains only 5% of the variance.

For the married men, Factor 1 has an
eigenvalue of 11.2 and explains 53% of the
total variance in the dependent variable,
while Factor 2 has an eigenvalue of 1.8 and
explains 9% of the total variance. These
two factors explain 62% of the total vari-
ance for married male respondents. How-
ever, Factor 3 was not relevant for the men.
All three factors were extracted for the
married women (as for all respondents).
These three explain 53% of the total vari-
ance in current use of contraceptives. 

Logistic Regression
The estimated factor scores were then used
in a logistic regression analysis along with
selected socioeconomic factors, such as ed-
ucation, place of residence, ethnicity, oc-
cupation, spousal communication and so-
cial support variables. (The latter were
measured using—as a proxy—responses
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Table 3. Percentage of married survey respondents who agreed with selected attitudinal state-
ments about family planning, by gender

Attitudinal statement Total Men Women
(N=927) (N=375) (N=552)

Family well-being and family planning
Family planning can help a couple to become responsible parents. 66.6 32.8 67.2
Practicing family planning allows couples to prepare for children. 71.7 62.7 77.9
Children will have better opportunities for education if their 

parents practice family planning. 69.6 62.3 74.3
Family planning will help improve one’s standard of living. 67.1 39.7 72.1

Health benefits of family planning
Family planning helps a mother to regain strength before her next baby. 78.1 70.4 83.3
Childspacing protects the health of mothers. 78.3 66.9 86.4
Childspacing helps protect the health of children. 78.3 66.8 86.0
A woman who has too many children looks tired and worn out. 66.5 61.0 70.2
A woman’s beauty lasts longer if she practices family planning. 69.2 63.5 73.1
Women who use family planning look younger. 61.6 34.9 66.1

Female education and early marriage
You should let your daughter finish school before she marries. 82.2 76.6 86.0
If a man really loves a girl, he will wait for her to finish school. 72.5 65.1 77.7
Early marriage and childbearing can damage a girl’s health. 63.3 57.0 67.3

Marital relations
Spouses who care for each other will practice family planning. 64.1 54.1 71.0
A husband who loves his wife will allow her to practice family planning. 57.4 45.3 65.5
The practice of family planning will bring a couple closer together. 56.3 48.0 62.0
With family planning, a couple can love one another with peace of mind. 61.9 32.8 68.1
A couple that practices family planning has a happy family. 62.8 30.4 71.2
Having a large family strains a couple’s relationship. 49.0 40.0 55.1
Family planning leads to broken women. 17.9 17.1 18.5
Family planning practice will cause a loss of 

confidence between a husband and a wife. 27.1 25.2 28.3
Wives who practice family planning will be abandoned by their husband. 17.4 18.1 16.8
A couple that practices family planning  will have conflict in their marriage. 21.8 25.2 19.4
It is embarrassing for me to talk to my spouse about family planning. 24.5 25.0 24.1

Societal values
Practicing family planning will create a better society. 68.4 57.3 75.9

Men’s role in family planning
Men should share the responsibility for family planning. 65.4 33.5 73.5

*The following five statements were not associated with
a factor: “A woman who has too many children looks
tired and worn out”; “If a man really loves a girl, he will
wait for her to finish school”; “Early marriage and child-
bearing can damage a girl’s health”: “Wives who prac-
tice family planning will be abandoned by their hus-
band”; and “It is embarrassing for me to talk to my
spouse about family planning.”
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Factors 1, 2 and 3. When this was done, the
three factors all had the expected effect on
contraceptive use (Table 6, page 90). Thus,
respondents who associated family plan-
ning with health benefits and an improved
standard of living (Factor 1) were more like-
ly than those who did not to be practicing
contraception. Conversely, those who
agreed that family planning breeds conflict
in the home (Factor 2) were less likely than
those who disagreed to be using contra-
ceptives. This is often the reason men and
women in developing countries give for
not practicing family planning. For exam-
ple, some men believe that its use will en-
courage infidelity on the part of their wives.
Contraceptive use was more likely among
respondents, particularly females respon-
dents, who agreed that family planning en-
courages delayed marriage (Factor 3) than
among those who disagreed.

to the question asking whether the re-
spondent’s spouse, closest friend, religious
group, doctor or mother-in-law approved
or disapproved of contraceptive use.) 

Analysis was done for all respondents
combined and later was disaggregated by
gender. All variables were used in the gen-
eral model; the forward stepwise method
was then used to select critical predictor
variables. Table 5 (page 90) presents results
both of the general model and of the 
final model.

Among the chief predictors of contra-
ceptive use for all respondents combined
were education, religion, approval of fam-
ily planning, media exposure, spousal
communication and approval and agree-
ment that female education should be en-
couraged (Factor 3). 

Respondents who approved of family
planning were two times as likely to be
using contraceptives as those who disap-
proved. Those who agreed strongly that
a girl should finish her education before
marriage (Factor 3) were almost twice as
likely as those who did not to be practic-
ing family planning.

The analysis also highlighted the impor-
tance of significant others in the decision to
use contraceptives. For example, spousal
approval and communication with one’s
spouse were significant variables: Respon-
dents with spouses who approved of fam-
ily planning and those who had discussed
family planning issues with their spouses
were more likely to be contraceptive users.

Dissaggregation of the analysis by gen-
der indicates that for the men, the critical
variables that influence the probability
that they will use family planning were
their religion and ethnicity. Other predic-
tors were family planning approval,
media exposure, place of residence and
spousal approval and communication. 

The predictor variables for the female
respondents were age, education, ethnic-
ity, family planning approval, media ex-
posure, communication with their spouse
and his approval of family planning, and
the social support of others. Women who
agreed strongly with the statement that
the practice of family planning breeds con-
flict in the home were 37% less likely than
those who disagreed to use family plan-
ning. In addition, those who support fe-
male education and discourage early mar-
riage were three times as likely to practice
contraception as those who do not.

One would expect Factor 1 to have
shown a positive effect, but it had a nega-
tive impact instead. This could have been
the result of an interaction with other vari-
ables, so the analysis was rerun using only

Discussion 
These findings demonstrate that people’s
perceptions of family planning affect
whether they will use it. Those who think
that practicing contraception provides
health benefits are likely to use a method,
as are those who perceive that family plan-
ning will help them to improve their stan-
dard of living. Furthermore, this analysis
suggests that there is an association be-
tween attitudes toward family planning
and contraceptive use.

The study also shows the impact social
support can have on contraceptive use. In-
dividuals who have an influence on the re-
spondents had a positive effect on their
contraceptive behavior. Therefore, it is im-
portant to identify those who can act as so-
cial change agents and to increase their
support for contraception. Their en-
dorsement of family planning may there-

Table 4. Factor loadings and communality values for attitudinal variables included in sorted,
rotated factor matrix, by variable

Attitudinal statement Factor 1 Factor 2 Factor 3 Communality
value

With family planning, a couple can love one another 
with peace of mind. .83 na na .39

Practicing family planning will create a better society. .83 na na .55
Spouses who care for one another will practice

family planning. .82 na na .52
A couple that practices family planning has a happy family. .81 na na .70
Family planning will help improve one’s standard of living. .81 na na .58
Children will have better opportunities for education if 

their parents practice family planning. .77 na na .54
Practicing family planning allows couples to 

prepare for children. .76 na na .60
A husband who loves his wife will allow her to 

practice family planning. .75 na na .61
Family planning can help a couple to become 

responsible parents. .74 na na .71
The practice of family planning will bring a 

couple closer together. .74 na na .72
Childspacing helps protect the health of children. .73 na na .52
Women who use family planning look younger. .71 na na .56
A woman’s beauty lasts longer if she practices family planning. .70 na na .62
Family planning helps a mother to regain strength

before her next baby. .69 na na .60
Men should share the responsibility for family planning. .67 na na .51
Childspacing protects the health of mothers. .61 na na .69
Having a large family strains a couple’s relationship. .56 na na .70
Family planning leads to broken women. na .74 na .57
Family planning practice will cause a loss of confidence 

between a husband and a wife. na .72 na .69
A couple that practices family planning will have conflict 

in their marriage. na .70 na .67
You should let your daughter finish school before she marries. na na .59 .54

ALL RESPONDENTS
Eigenvalue 9.58 1.69 1.08 na
Variance explained 45.6 8.1 5.1 na
Accumulated variance explained 45.6 53.7 58.8 na

MALE RESPONDENTS
Eigenvalue 11.16 1.82 na na
Variance explained 53.1 8.7 na na
Accumulated variance explained 53.1 61.8 na na

FEMALE RESPONDENTS
Eigenvalue 8.09 1.72 1.30 na
Variance explained 38.5 8.2 6.2 na
Accumulated variance explained 38.5 46.7 52.9 na

Note: na=not applicable.



ing the social and cultural implications of
family planning service delivery.

If we accept the factor structure as valid,
then Nigerians’ increased contraceptive use
may be attributable to their changed percep-
tions of family planning, brought about both
by the government’s information, education
and communication campaign and by the
country’s economic hardship. Thus, family
planning awareness programs have had and
may continue to have an influence on Nige-
rians’ contraceptive behavior. The importance
of intensifying these programs, especially in
rural areas, cannot be overemphasized.
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Resumen
Contexto: Algunos estudios han revelado que
existe una relación entre las actitudes hacia la
planificación familiar y el uso de métodos an-
ticonceptivos, aunque esta relación no ha sido
examinada ni cuantificada en forma crítica.
Métodos: De una muestra seleccionada en
forma aleatoria, se entrevistó a 927 hombres y
mujeres casados, residentes en zonas urbanas
y rurales de Nigeria, y se les preguntó qué pen-
saban con respecto a 26 declaraciones sobre pla-
nificación familiar. Se utilizó un análisis de fac-
tores para medir la relación que existe entre las
actitudes de los entrevistados con respecto a
la planificación familiar y sus prácticas anti-
conceptivas.
Resultados: Las percepciones de los entre-
vistados sobre la planificación familiar estu-
vieron relacionadas con el uso de anticoncep-
tivos: los que aprobaban la práctica de la
planificación familiar eran el doble de procli-
ves a usar anticonceptivos que aquellos que no
aprobaban esta práctica. Además, los entre-
vistados que indicaron que hablaban con su pa-
reja sobre temas de planificación familiar eran
tres veces más proclives a usar anticoncepti-
vos que aquellos que no lo hacían. Las muje-
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Table 5. Odds from logistic regression models of current contraceptive use, by characteris-
tic, according to gender

Variable All respondents Men Women

General Final General Final General Final
model model model model model model

Age
25–34 0.64 ns 1.93 ns 0.57 0.57**
≥35 0.68 ns 1.38 ns 0.59 0.59**

Education
Primary 1.23 ns 0.98 ns 1.33 ns
≥secondary 2.40* 2.45* 1.37 ns 3.62* 3.11*

Religion
Christianity 1.55 1.69* 1.22 ns 1.51 ns
Other 1.07 ns 0.47 0.51** 1.41 ns

Ethnicity
Ibo 1.08 ns 4.22 2.39** 0.67 0.61**
Yoruba 1.23 ns 2.93** ns 0.48 ns
Other 0.79 ns 3.21 ns 0.47 ns

Place of residence
Rural 0.79 ns 0.33* 0.36* 1.04 ns

Family planning approval
Approve 2.54* 2.37** 3.63* 4.81* 1.88** 1.77**

Media exposure
Yes 1.70* 1.71* 2.24* 2.38* 1.79* 1.67*

Factors
Factor 1 0.92 ns 1.40 ns 0.78 ns
Factor 2 0.87 ns 0.54 ns 1.02 0.63*
Factor 3 1.94* 1.79** 1.08 ns 3.35 2.95*

Social support for family planning
Mother-in-laws’s approval 0.96 ns 1.37 ns 0.84 ns
Closest friend’s approval 1.51 ns 1.19 ns 2.12* 1.70*
Religious group approval 1.98 1.19 1.36 ns 2.23* 1.94*
Doctor’s approval 0.79 ns 1.04 ns 0.58 ns
Spousal communication 3.37* 3.27* 5.99* 5.36* 2.28 2.76*
Spousal approval 1.96* 2.18* 1.58 2.59* 1.92* 1.72**

Constant 3.84 3.99 4.41 3.71 3.85 3.85
–2 log likelihood 677.7 687.9 227.4 232.1 418.3 427.9
X2 316.74 10.23 176.75 4.69 172.32 9.58
df 21 12 20 8 21 13
Significance 0.000 0.000 0.000 0.000 0.000 0.000

*p≤.05. **p≤.01. Notes: Factor 1 associates family planning with health benefits and a better standard of living. Factor 2 associates
family planning with conflict in the home. Factor 3 associates family planning with improved life chances for the female child. The ref-
erence categories are 15–24 (age), none (education), Islam (religion), Hausa/Fulani (ethnicity), urban (residence), disapprove (fami-
ly planning approval), no (media exposure), no association (factors) and disapproval of each (social support). ns=not selected.

Table 6. Odds from logistic regression model of
current contraceptive use, by selected factors

Factor All Men Women

Factor 1 10.18* ns 1.08
Factor 2 0.44* 0.31* 0.61*
Factor 3 3.12* na 8.33*

Constant 4.14 0.82 2.99
–2 log likelihood 918.52 384.87 560.69
X2 75.93 41.99 0.0008
df 3 1 1
Significance 0.0000 0.0000 0.0000

*p≤.01. Note: See notes to Table 5.
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Résumé
Contexte: Bien que diverses études aient dé-
montré l’existence d’une association entre
les perceptions du planning familial et la
pratique de la contraception, l’examen cri-
tique et la quantification du rapport obser-
vé restent à établir.
Méthodes: Un échantillon aléatoire de 927
hommes et femmes mariés originaires des ré-
gions urbaines et rurales du Nigeria a été in-
vité à exprimer la mesure de son accord ou
désaccord avec 26 énoncés de perception rela-
tifs au planning familial. L’association entre
les perceptions des répondants à l’égard du
planning familial et leurs pratiques contra-
ceptives a été mesurée par analyse factorielle.
Résultats: Les perceptions des répondants vis-
à-vis du planning familial se sont révélées as-
sociées à leur pratique contraceptive: ceux qui
approuvaient le planning familial sont appa-

res que indicaron su aprobación con respecto
a la educación de las jóvenes acerca de estos
temas, y con respecto a la importancia de de-
salentar a que las jóvenes contraigan matri-
monio a temprana edad, eran tres veces más
proclives a encontrarse practicando la anti-
concepción que aquellas que no aprobaban estas
ideas. Asimismo, la práctica anticonceptiva era
más común entre los hombres que estuvieron
expuestos a las campañas de planificación fa-
miliar a través de los medios de comunicación,
que aquellos que no escucharon este tipo de
mensajes.
Conclusiones: El gobierno de Nigeria debe-
ría utilizar los factores identificados como re-
lacionados con el uso de anticonceptivos para
promover su campaña de fomento de la plani-
ficación familiar. Los cambios de actitud fren-
te a la anticoncepción entre los nigerianos po-
drían incrementar su práctica anticonceptiva.

rus une fois plus susceptibles de pratiquer la
contraception que ceux qui le désapprouvaient.
De plus, les répondants qui avaient abordé la
question du planning familial avec leur
conjoint étaient deux fois plus susceptibles que
les autres de pratiquer une méthode. Les
femmes favorables aux énoncés qui prônaient
l’instruction des filles et décourageaient le ma-
riage précoce étaient deux fois plus susceptibles
que les autres de pratiquer la contraception.
La pratique contraceptive s’est également ré-
vélée plus fréquente parmi les hommes expo-
sés au planning familial à travers les médias.
Conclusions: Il serait utile au gouvernement
nigérian de tirer parti des facteurs associés à
la pratique contraceptive dans sa campagne
de sensibilisation au planning familial. La
transformation des perceptions des Nigérians
à l’égard de la question pourrait bien accroître
leur pratique de la contraception.


