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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.




