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Abstract

This study is conducted to assess the influence of radio, poster/billboard/leaflet and healthcare
workers as media for contraceptive messages on the use of family planning by women of reproductive
age in Tarauni Local Government Area of Kano State, Nigeria. The study used descriptive survey
research design. Questionnaires was used to collect data from one hundred and twenty respondents,
selected using simple and systematic random sampling technique. The study used frequency tables and
percentage to analyses the data, while chi-square was used to answer the research questions at a 0.05
level of significance. The findings of this study indicate that listening to contraceptive messages on
radio; reading or seeing contraceptive messages on posters, billboards and/or leaflets and meeting and
talking with health care worker on contraceptives strongly influenced use of family planning. The study
recommends that Government and other implementing agencies should use the mass media especially
radio and posters/billboards/leaflets as the main source of Family planning information at the
community level to ensure wider reach and depth of information. All Healthcare workers should be
trained on basic family planning method and should offer family planning services routinely to all
women of reproductive age who visit hospitals and clinics.

Keywords: Family planning, contraceptives, information, messages, Communication.

Introduction residence, ethnicity, husband’s approval and
strength of national family planning programs
within countries*®2142%28 | addition, supply
issues including limited choice of methods;
limited access to contraception, fear or
experience of side-effects; poor quality of
available services; users and providers bias;
gender-based barriers have been identified as
other factors that influence use of family
planning®.

Nigeria is one of the many developing
countries that are still experiencing high fertility
rate and low contraceptive prevalence rate (CPR).
For over fifteen years the country’s CPR for
modern contraceptive methods (mCPR) has
remained below 15% and fertility rate still above
5. There is sharp variation between the North and
South of the Country; for instance, a Northern
State of Kano where this study was conducted has
a mCPR of 5.6 and fertility rate of 6.2 The
absence of population policy and poor investment
in family planning has kept the population high
beyond the carrying capacity of the national

Family Planning has gained tremendous
acceptance and its use has increased globally over
the past decades resulting in social and economic
benefits for countries that have achieved
significant contraceptive prevalence rate®®,
However, many developing countries especially
in sub-Saharan Africa continue to have a high
unmet need for family planning. It is estimated
that 222 million women have unmet need for
family planning globally with most of the women
living in developing countries®. The interplay of
several factors significant of which are individual
and household factors including demographic,
biological, socioeconomic and behavioural
variables are associated with this low
contraceptive use’.

Common among these factors that have
extensively been examined by several studies to
have influence on the prevalence of contraception
are age, education, religion, number of living
children, standard of living, working status,
occupation, type of marriage, location of
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economy leaving about 50% of the citizens below
poverty line with attendant poor health indices -
high rates of induced abortion, maternal
morbidity and mortality, and infant mortality -
and slow economic growth®’. Furthermore, poor
investment in strategic behaviour change
communication have been adduced as
responsible for low demand and use of family
planning in Nigeria.

Therefore, better understanding of the effects
and strengthening of the main sources of
contraceptive information like friends or siblings,
media, formal education and health workers may
significantly influence the wuse of family
planning®*"2,

Access to family planning information can
enhance uptake of services and the use of family
planning has been associated with the media used
in communicating contraceptive messages. Many
studies have shown that community-level
exposure to family planning media messages
increases the odds of contraceptive use®33%,

Mass media like television, radio and print
have capacity to inform, educate and entertain
large number of people in societies. Therefore,
public interventions intended to create positive
change within societies are communicated
through these channels. Creating positive
changes or preventing negative changes in health-
related behaviors can be achieved through mass
media campaigns. Therefore, mass media is often
exploited to promote use of family planning
through creating changes in contraceptive
knowledge of women, men, couples; facilitating
change in attitude, and increasing knowledge of
sources of products and services®. However, the
power of mass media to achieve behavior change
is enhanced by the presence in society concurrent
availability of required services and products,
availability of community-based programmes,
and policies that support behaviour change.®

Exposure to behavior change communication
messages is associated with the use or intention
to use modern family planning.”# Specifically,
exposure to radio drama has the power to increase
knowledge, improve attitude and increase use of
modern contraceptives among women including
the uneducated ones.** A review of NDHS data
from Bangladesh,”® Kenya,® and Ethiopia® on
exposure to mass media and use of family
planning indicated strong relationship. Most of
the studies were focused on the use of radio and
Television both of which indicated significant

effect on the use of modern contraceptive.
Meanwhile, Charles F. Westoff, (1995) observed
in a study in Kenya that the more the exposure to
more variety of media the more the likelihood of
using family planning and the lower the total
fertility rate. More so, women who had
experience no exposure to family planning
messages on mass media had 15% chances of
using contraceptives and likely to have average of
5.5 children compared to a woman who is
exposed to three types of media and reported to
have 50% chance of using contraceptives and a
fertility rate of 4.7.° Although several studies
have shown significant association between
exposure to mass communication and use of
modern family planning methods even among
young people,’*?%® put others have only
observed weak or even negative relationship
between direct exposure to mass media and use
of contraceptive.”*

Healthcare providers are sources of
reproductive health information including family
planning messages for women of reproductive
age in the course of interaction in health facility
or during outreach activities in the communities.
Interaction between providers and clients create
impression in the minds of the clients that either
encourages positive response and desire to seek
healthcare services or discourage the individuals
from seeking healthcare services. Individual’s
contact with healthcare provider is associated
with consistency between family planning
method and reason for initiating contraception.**
More so, type of provider and number of staff that
provide contraceptive services within a facility
have been shown to increase the odd of client
using family planning.*

This may be due to opportunity for clients to
make choices among providers. However,
negative attitude of the staff administering family
planning services have been shown among other
factors to account for low use of contraceptive
services among women of reproductive age
especially adolescents.®® As high as 16% of
respondents in a study on knowledge, attitudes
and practice of contraceptives who were not
utilizing the health care services for
contraceptives, did so because the providers were
not friendly.?® In the same study, 42% of
respondents were of the view that improving
uptake of family planning services demand that
healthcare providers should display positive



attitude towards clients by being caring, patient,
and friendly.

The persistent low contraceptive prevalence
rate and high fertility rate is a source of concern
for the local authority and healthcare
practitioners. The challenges to use of family
planning are multi-dimensional with significant
demand side gaps. This study is expected to
expand understanding on the role that access to
contraceptive messages play in enhancing uptake.
It will attempt to show how the different sources
of contraceptive information influences use of
contraceptives and thereby serve as a resource for
health planners and social and Behavioural
communication expert in the design and
dissemination of contraceptive messages at the
community level. The outcome of the study will
inform appropriate intervention needed to
increase CPR, lower unmet need and decrease
fertility rate in the state. Therefore, the
assessment of effect of sources of contraceptive
messages on the use of contraceptives among
women of reproductive age in Tarauni LGA
would provide insights into the causes of
observed levels and trends in the use of family
planning in the Nigerian context.

The main aim of this research is to assess the
ways in which the different sources of
contraceptive messages influence the use of
family planning among women of reproductive
age in Tarauni local government area. Therefore,
the study attempts to test the following
hypothesis

1. Exposure to contraceptive messages on
radio does not influence use of family
planning

2. Exposure to contraceptive messages on
posters/billboard/leaflet is not associated
with use of family planning?

3. Contact of women with family planning
providers does not influence their use of
contraceptives

Methods
Research design

This study was conducted using the descriptive
cross-sectional survey design to assess the effects
of sources of contraceptive information on the
use of family planning among women living in
Tarauni Local Government Area in the ancient
city of Kano, Nigeria.

Sample and sampling technique

The population of the study comprised of
Women of Reproductive Age- aged 15-49 living
in urban and rural parts of Tarauni local
government area of Kano State.

The study used multiple sampling techniques
to select four location and one hundred and
twenty respondents for interview. The
communities in the Local Government were
stratified into urban and rural areas and two
communities were randomly selected from each
stratum making a total of four communities (that
is, Gyadi-gyadi Arewa, Gyadi-gyadi Kudu,
Dantsinke and Darmanawa Yamma). Thirty
households were assigned to each community and
the households were selected using systematic
random sampling — each third household was
selected. In each eligible household, a woman of
reproductive age who agree to participate in the
study and gave verbal consent was selected as a
respondent and interviewed. To ensure validity
and reliability of the study instrument, the
researcher sought the expert opinion of
researchers at the Bayero University Kano, and
Society for Family Health, Nigeria.

The instrument was then pre-tested using
twenty  (20) respondents from  Hotoro
Community of Nassarawa LGA of Kano State,
which was not part of the study area. The pre-
testing conforms with the observation of Cooper
and  Schindler  (2007) that pretesting
questionnaires helps the researcher find ways to
increase  participants’  interest; helps in
discovering question content, wording and
sequencing problems before the actual study and
helps in exploring ways of improving overall
quality of study. Pearson product moment
correlation coefficient (PPMCC) was used and a
coefficient of (r) = 0.74 was obtained, indicating
that the instrument was good enough to be used
for data collection.

Data collection

The researcher developed a questionnaire used
to collect data on sources of contraceptive
messages and their impact on family planning use
among women in Tarauni Local Government
Area of Kano State. The decision to use
guestionnaire and its structure was based on the
nature of data that were collected, the size and
distribution of the population and the objectives
of the study. Four Data collectors were identified,



trained and deployed to the selected communities
for data collection using the questionnaire.

The Data Collectors administered the
questionnaires on 120 respondents to obtain
primary data used for the purpose of this study.
The questionnaire contained questions that were
constructed in English language but was
administered to the respondents in Hausa
language because majority of the respondents
were native Hausa speakers.

Data analysis

This study sought to establish the extent to
which sources of contraceptive information
influence the use of contraceptives among
women of childbearing age. It was therefore
suitable to analyze data using descriptive
analysis. Data quality control and cleaning
commenced in the field during supervision,
which ensured that all the information on the
questionnaires were properly collected and
recorded and checked for completeness of data
and internal consistency. In analysing the raw
collected data, the researcher was guided by the
objectives of the study and the research questions.
The study adopted the use of frequency tables,
simple percentage and Chi-square statistics to
analyse the data at a 0.05 alpha level of
significance. The whole analysis was done using
Statistical Package of Social Sciences (SPSS)
version 20.0.

Ethical considerations

The researcher sought and obtained ethical
approval from the Kano State Ethical Committee
before undertaking the research. Respondents
were informed that the information they gave was
purely for research purposes and would be
confidential. Each study participant was made to
give verbal consent voluntarily. To achieve
anonymity of the data gathered from the
respondents, they were not required to give their
names.

Results

The results of the study are presented in tabular
form as shown below.

Table 1 gives the summary statistics of the
study population. The age of respondents ranged
from 15 to 45 years and grouped into 5 years
each.

The distribution shows steady increase in

number of respondents from 15-19 up to the
maximum in 30-35 after which it declined to the
lowest at 45-49. The mean and median age was
31 years with the bulk of the respondents below
35 years. Greater proportions of the study
population (95%) are currently married while
2.5% are widowed and 2.5% are singles. The
table further reveals that all the FP methods were
known to the respondents, but some were more
widely known. The respondents were more likely
to source family planning information from a
health worker/mobilizer (84.2%) than from
poster/billboards/leaflets (83.3%) and radio
(77.5%). Meanwhile, the respondents had
discussed family planning with others including
parents (27.5), spouse (85.8), health worker
(81.7) and friends (70) with the spouse being the
most preferred for family planning conversation.
Furthermore, most respondents know where to
access contraceptive service, live within 15
minutes walking distance of service delivery
point, and belief that family planning services are
effective and affordable.

Table 2 shows the effect of source of
contraceptive information on the use of Family
planning among the study population. It reviewed
the influence of promotion of Family Planning on
the use contraceptives. The study shows that
access to information on FP have positive impact
on use of contraception. More than 70% of those
who heard radio jingles, seen
poster/billboards/leaflets, and talked to health
worker on FP in the last six months are currently
using Family Planning method.

Table 3 above shows a chi-square (X?)
Statistical  computation on  source  of
contraceptive information on the use of family
planning method at 0.05 alpha Ilevel of
significance degree of freedom of 1. The
calculated chi square values for listened to Radio
message on FP in the last six months, seen
poster/billboard/leaflet on FP in last six months
and discussed FP with a health care worker in the
last six months were higher than the critical value
for each.

Therefore, the research question that source of
contraceptive information does not influence the
use of contraceptives is rejected since the
calculated value is greater than the critical values
indicating that there is significant association
between source of contraceptive information and
use of family planning method.



Table 1. Characteristics of respondents

Characteristic | Number | Percentage (%)
Respondent Age

15-19 5 4.2
20-24 12 10
25-29 26 21.7
30-34 48 40
35-39 14 11.6
40-44 11 9.1
45-49 4 3.3
Respondent Marital Status

Currently married 114 95
Widowed 3 2.5
Never married 3 2.5
Heard or seen FP method

Pills 106 88.3
Emergency Contraceptive 10 8.3
Male Condom 67 55.8
Female Condom 32 26.7
Injectables 113 94.2
Implant 101 84.2
IUD 95 79.2
Foaming Table 7 5.8
Diaphragm 2 1.7
Rhythm 18 15
LAM 9 7.5
Withdrawal 5 4.2
Source of FP Information:

Radio 93 77.5
Poster/billboard/leaflet 100 83.3
Health worker/Volunteer 101 84.2
Currently Using FP Method 91 75.8
Discussed FP with

Parents 33 27.5
Spouse/sex partner 103 85.8
Healthcare worker 98 81.7
Friends 84 70
Know a place where FP method if provided | 117 97.5
FP available with 15 minutes walking 92 76.7
distance

FP Methods are effective 95 79.2
FP method is expensive 19 15.8




Table 2. Access to Contraceptive information and use of contraceptive method

Description

Currently Using Contraceptive Method

Yes | No | Total

Heard Radio message on FP i

n the last 6 months

Yes 76 | 17 |93
No 15 |12 | 27
Seen poster/billboard/leaflet on FP in the last 6 months
Yes 83 |17 | 100
No 8 12 | 20
Met and talk with health worker/mobilizer on FP
Yes 89 |12 |101
No 2 17 | 19
Table 3. Chi-square Summary of sources of contraceptive information on use of family planning method
Access to contraceptive Are you currently | Cal. X2 | Df | Prob | Critical | Decision
information using any methods Value
of contraception,
Child Spacing
method
Yes No
Listened to Radio Yes 76 17 7.817 1 0,001 | 3.84 S
message on FP inthe | No 15 12
last six months
Seen Yes 83 17 16.815 1 0.001 | 3.84 S
poster/billboard/leafl | No 8 12
et on FP in last six
months
Discussed FP witha | Yes 89 12 52.536 1 0.001 | 3.84 S
health care worker in | No 2 17
the last six months

[P<0.05; S=Significant; NS=Not Significant]
Discussion

The findings on the research question on
whether sources of contraceptive information
affect usage among women of reproductive age
showed significant association. Specifically, the
study reveals that, listening to FP messages on the
radio, seeing poster, billboard or leaflets on
Family Planning and discussing FP with a health
worker within six months to the study were
significantly associated with the use of family
planning. The use of mass media has been shown
to increase awareness of family planning and
consequently its use have been widely
reported.>*® Similarly, the role of health care
provider in the promotion of contraceptive access
has been emphasized by several studies.>!*?

The significant influence of both electronic
and print media on family planning use as
observed in this study may have been enhanced
by their role in increasing knowledge of where

contraceptive services are provided and the
nearness of the service delivery point to place of
residence and presence of friendly providers as
similarly observed by Melanie Wakerfield
(2010). Exposure to family planning messages on
radio including radio magazine, drama or jingles
have been observed to increase knowledge and
improve attitude on the effectiveness of family
planning and consequently increase use of
modern contraceptives even among uneducated
women.®3*

The interaction between health worker and
client has shown very strong association with the
use of family planning. Trained and friendly
provider can provide high quality services that
dispel misconception, offer contraceptive choices
and continuous support. This way, clients are
assured of the effectiveness, affordability, and
ease of access of contraceptives and thereby
increasing usage. Saima Hamid and Rob




Stephenson (2006) have reach similar conclusion,
where they noted that both type and number of
providers was associated with increased use of
family planning in health facility. Although,
women of reproductive age were more likely to
seek the opinion of their spouse on family
planning compared with health worker, friend or
parent before using a method but despite the
strong association between discussion among
couples and use of family planning,*® the current
study has observed a stronger association
between discussion with health worker than any
of the other categories of persons.

Conclusion

The use of radio, posters/ billboards/leaflets
and health workers to disseminate reproductive
health messages increases the use of
contraceptives among women of reproductive
age. Therefore, Government and other
implementing agencies should use the mass
media as the main source of Family planning
information at the community level and
healthcare workers across health facilities should
be trained on client friendly family planning
services to make services routinely available and
accessible to every woman who visits a facility.

Limitations

This study is limited to the assessment of
influence of sources of information that are
prevalent and easily accessible in the intervention
communities. It excludes other factors that may
equally influence use of family planning. More
s0, the study was restricted to a local Government
area due to time and financial constraints,
however, the selection of communities and
respondents for the study ensures adequate
representativeness for accuracy of findings.
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