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ABSTRACT

Aims: To determine the participation of male commercial drivers in the choice and use of
family planning methods and possible implications for reproductive health policy
formulation.
Study Design: A cross-sectional study was conducted.
Place and Duration of Study: The study was conducted in Ibadan, Southwest Nigeria.
Methodology: A cross-sectional study of 402 adult drivers was done. Participants were
selected by balloting from the drivers register and all consenting drivers were interviewed
by trained research assistants.
Results: Mean age of respondents was 44.5±9.9 years. Slightly more than half (53.0%)
of participants were currently using a family planning method. The condom (58.2%) was
the most popular family planning method followed by injection (32.9%) and withdrawal
(22.1%). Only 43 (10.7%) and 36 (9.0%) of study’s participants have ever visited a family
planning clinic for information or ever accompanied their spouses to a family planning
clinic respectively. The commonest sources of information about family planning were

Original Research Article



British Journal of Medicine & Medical Research, 4(19): 3698-3719, 2014

3699

the mass media (67.2%), health workers (21.1%) and friends (5.2%). Age (P<0.001) and
knowledge (P=0.001) of family planning were found to be significantly associated with
previous and current use of family planning. Respondents aged 40 years and above
were about two times more likely to have good knowledge of family planning compared
with younger respondents (OR=1.89; 95% CI=1.17–3.05). Similarly, respondents with
good knowledge of family planning were about two times more likely to use a family
planning method compared with those with poor knowledge (OR=2.35; 95%
CI=2.257.20).
Conclusion: Commercial drivers’ participation in the choice and use of family planning
was poor. The policy implication of these findings is the need for programmes targeted at
men and designed to further improve their knowledge and attitude about family planning.
This will motivate the men and by extension their wives in order to achieve better
planned families.

Keywords: Family planning; commercial drivers; male involvement; policy formulation.

ABBREVIATION

NDHS-Nigeria Demographic and Health Survey.

1. INTRODUCTION

Annually, the world’s population increases by 90 million with 90% of the increase occurring
in developing countries [1,2]. Sub-Saharan Africa has one of the highest population growth
rates in the world as fertility rate remains high in the region [1]. Nigeria, the seventh most
populous country in the world is the most populated in Sub-Saharan Africa. Total fertility rate
still exceeds five children per woman and current use of modern contraceptive is still very
low [2]. A rapid population growth is a burden on the resources of many developing countries
while unregulated fertility is a key impediment to economic development and political stability
[3]. Therefore, many countries have developed policies regulating population growth as part
of their overall developmental plan towards improving the quality of life of their people [4].

Almost 99% of maternal deaths and 90% of neonatal deaths occur in developing countries
[5]. Infant and maternal mortality rates in Nigeria are one of the highest in the world [6].
Family planning has been reported to play a major role in reducing maternal and newborn
morbidity and mortality [7]. This is because it protects women from unplanned and unwanted
pregnancies, thereby relieving the burden of high risk pregnancies and unsafe abortions
while giving women the time needed to take care of their children and themselves [8]. It has
been documented that if women could avoid high-risk pregnancies, the number of maternal
deaths could fall by one-quarter [9]. In addition, family planning has the advantage of
preventing cancers, sexually transmitted infections (STIs) and HIV [10].

Although a twin obligation, reproduction is often seen as a woman’s responsibility in many
developing countries [11]. For decades, women have been the main target of most family
planning interventions and activities as well as resources for fertility regulation while the
active participation of men have not been promoted and their roles have been largely
ignored [12]. However, it is well documented that men’s general knowledge and attitudes
concerning contraceptive and family planning issues greatly influence women’s preferences
and opinions [13]. In the African context, men are also posited as decision makers and
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perceived as the ‘gate keepers’ and custodians of cultural and traditional practices; hence,
there is a strong male influence on many household decisions including those involving
reproduction [2]. Thus, getting men–as well as women–involved in reproductive matters
could lead to an increase in the use of family planning methods and consequently improve
their continuous use [14,15]. Various studies have shown that family planning adoption is
likely to be more effective for women when men are more actively involved [16,17].

In spite of all these, males’ participation in the use of family planning services by their
spouses is under-researched in Nigeria; though, few researches have been done on the
reproductive motivation and role of men in family planning. Therefore, conducting studies on
this subject is highly desirable as findings might have programmatic implications for
healthcare providers, programme managers and policy makers. These will help in designing
appropriate strategies required to improve the use of family planning services. Also, they will
contribute towards achieving Millennium Development Goals 4 and 6: Reduction of child
mortality and improvement of maternal health.

Hence, this study aimed to determine the participation of male commercial drivers in the
choice and use of family planning methods in Ibadan, Southwest Nigeria and possible
implications for reproductive health policy formulation.

2. METHODOLOGY

This was a cross-sectional study conducted in Ibadan North East Local Government Area in
April 2012. The Local Government Area (LGA) is one of the 33 LGAs in Oyo State, South-
western Nigeria. Ibadan North East Local Government covers an area of 12.5sq.km and has
an estimated population of 340,972 with a male:female ratio of approximately 1:1 [18]. The
study population comprised intra-state male commercial bus drivers in the study area. There
were about 800 drivers plying 17 intra-city routes with 15 to 100 drivers per route.

A minimum sample size of 402 was estimated using 60.9% as proportion of men who were
current users of modern contraceptives [19], 95% confidence interval, 90% power, 5%
precision and 10% non-response rate. Of the 17 available motor parks, 10 were selected by
balloting. Participants were then selected in each of the 10 motor parks through simple
random sampling using the drivers register as sampling frame. All consenting drivers were
interviewed by trained research assistants using a structured questionnaire which was face-
validated by pre-testing. Respondents were interviewed in a designated place provided by
the leadership of the drivers’ union for the purpose of guaranteeing privacy and
confidentiality. At least, two repeat visits were made to reach participants, who were not
available for interview during the first visit. Information was collected on socio-demographic
characteristics of study participants, their knowledge, attitude, practices and preferences on
family planning methods. Other data collected include their participation in decision making
and choice of a family method used by spouse.

2.1 Data Analysis

Data analysis was done with SPSS version 15. Knowledge scores ranged from 1-4, attitude
scores from 1–26 and participation score from 1–18. Nine questions were selected from the
sections on practice of family planning and decision-making in family planning to calculate
the participation score. These variables’ scores were computed and used to categorise each
respondent. A knowledge score of <2 was classified as poor and ≥2 as good. An attitude
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score of <13 was classified as unsupportive and ≥13 as supportive of family planning. A
participation score of <9 was classified as poor and ≥9 as good participation. Chi-square test
was used to explore association between dependent and independent variables and
significant findings were regressed to adjust for socio-demographic variables in a multiple
logistic regression at p-level of 5%.

3. RESULTS AND DISCUSSION

3.1 Result

3.1.1 Socio-demographic and reproductive characteristics of respondents

A total of 402 commercial bus drivers were interviewed. Their mean age was 44.5±9.9 years;
respondents aged 40-49 years and ≥50 years constituted 33.6% and 35.6% respectively
Table 1. Three hundred and seventy seven (93.8%) were married and 17 (4.2%) were
single. Three hundred and six (81.2%) were in a monogamous marriage while 71 (18.8%)
were in a polygamous marriage. A little above half, 213 (53%), were Muslims and 189 (47%)
had only primary school education. Almost all (91%) were of Yoruba ethnicity, 6.7% Ibo and
2.2 % other Nigerian ethnicities.

3.1.2 Reproductive health characteristics of respondents

Most of the respondents, 382 (95%), had ever had a child. The median number of living
children was 4.0 (range: 0-12.0) with 248 (64.9%) having 1-4 children. Three hundred and
twenty six (85.3%) had 1-4 male children and 299 (78.3%) had 1-4 female children. Two
hundred and five (53.7%) desired to have another child with 97 (47.3%) indifferent about the
gender of their next child.

3.1.3 Knowledge of family planning methods

All the study participants were aware of family planning and knew at least one method of
family planning. Table 2. shows the most commonly reported methods of family planning:
condom (100%), injection (82.6%), pills (55.5%), withdrawal method (27.6%) and periodic
abstinence (26.1%). Three hundred and seventy two (92.5%) of the respondents did not
know that vasectomy is a permanent method of family planning and almost all respondents
(96.3%) knew that a condom should only be used once for sexual intercourse. Table 2 also
shows that the most commonly known uses of family planning among respondents were
birth spacing (57.2%) and birth limitation (57.2%). The mean knowledge score was 6.3±0.85
with 202 (50.2%) of the respondents having good knowledge of family planning components.

In Fig.1. the most common side effects of family planning methods reported by respondents
included abnormal menstruation (40.8%), unwanted weight gain (30.6%) and vomiting
(10.2%). Other side effects mentioned included infertility (6.2%), sex craving (5.2%), bloating
(3.2%), nausea (0.7%) and multiple pregnancies (0.5%).

3.1.4 Sources of family planning information

In Fig. 2. the most commonly cited sources of family planning messages were mass media
(67.2%), health workers (21.1%) and friends (5.2%). In addition, other sources of information
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and communication about family planning were shared through their wife (2.7%), family
members (2%), school (0.7%) and traditional healers (0.2%).

Table 1. Socio-economic characteristics of respondents (N=402)

Characteristics n %
Age group ( in years)
20–29
30–39
40–49
50 and above

27
97
135
143

6.7
24.1
33.6
35.6

Marital status
Married
Single
Divorced/ Separated
Widower
Cohabiting

377
17
2
4
2

93.8
4.2
0.5
1.0
0.5

Type of marriage N=377
Monogamous
Polygamous

306
71

81.2
18.8

Number of wives, if polygamous N=71
2
3
4
≥5

54
11
4
2

76.1
15.5
5.6
2.8

Duration of marriage N= 377
1–9 years
10–19 years
20–29 years
30 years and above

79
139
112
47

21.0
36.8
29.7
12.5

Living with wife/partner N= 379
Yes
No

371
8

97.9
2.1

Religion
Christian
Muslim
Traditional

188
213
1

46.8
53.0
0.2

Educational attainment
No formal education
Completed primary education
Completed secondary education
Post-secondary education
Others–Quranic

45
189
149
17
2

11.2
47.0
37.1
4.2
0.5

Ethnicity
Yoruba
Ibo
*Others

366
27
9

91.0
6.7
2.3

*Others include Edo and Niger/Delta
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3.1.5 Attitude towards family planning

Few respondents reported that having many children is not important for a man to prove his
masculinity (12.7%) or for a woman to prove her fertility (20.4%). About 86% agreed that
family planning improves the standard of living of the family and 89.6% disagreed that a
family having all girls should keep on having children till they have a boy. Three hundred and
three (75.4%) respondents believed that having many children is harmful to the health of the
mother and 72.1% opined that women who use contraceptives will become promiscuous.
Almost all respondents (98%) held that wives should seek their husbands’ permission before
using contraceptives and 83.6% believed that a husband should allow his wife to choose the
contraceptive method that she thinks is best for her Table 3. Furthermore, majority, 374
(93.0%), of the respondents had a supportive attitude towards the use of family planning.

Table 2. Knowledge of family planning methods (N= 402)

Knowledge of family planning methods f %
Specific methods known
Condom
Injection
Pills
Withdrawal
Periodic abstinence
Female sterilization
Intrauterine device
Vasectomy
Norplant
Traditional method
Diaphragm
Lactational amenorrhea
Knowledge of family planning uses

402
332
223
111
105
39
39
29
28
19
2
1

100
82.6
55.5
27.6
26.1
9.7
9.7
7.2
7
4.7
0.5
0.2

Birth spacing 230 57.2
Birth control/limitation 230 57.2
Prevention of pregnancy 158 39.3
Planning your family life 146 36.3

3.1.6 Family planning practices among respondents

Table 4. revealed that 248 (61.7%) of the drivers have used a family planning method at
least once with their wives or partners. About 213(53.0%) of respondents were currently
using a family planning method with their wives or partners. The condom was the most
popular of the currently used family planning methods (58.2%), followed by injection
(32.9%), withdrawal (22.1%), periodic abstinence (21.6%) and pills (4.2%). Of those who are
not currently using any family planning method, only about 37% have future intentions of
using it.

Fig. 3. shows respondents’ reasons for choosing the current family planning method. These
reasons included fears of side effects of drugs (48.4%), perceived efficacy and safety
(25.8%), absence of side effect from the current method (11.7%) and medical advice (8.5%).
The median duration of family planning use among respondents was two years. Almost half
of the respondents (49.3%) had been using a family planning method for about five years
preceding the survey and 3 (1.4%) had been using a method within 20 years.
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Fig. 1. Reported side effects of family planning methods
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Fig. 2. Sources of information about family planning
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Fig. 3. Reasons for choosing current family planning methods
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Table 3. Attitude towards family planning (N= 402)

n %
Having many children is important for a man to prove his
masculinity
Agreed 51 12.7
Having many children is important for a woman to prove her
fertility
Agreed 82 20.4
Family planning improves the family’s standard of living
Agreed 345 85.8
Family that have all girls should keep on having children till they
have a boy
Agreed 42 10.4
Having many children is harmful to the health of the mother
Agreed 303 75.4
Family planning is a man’s business and a woman should not
worry about it
Agreed 23 5.7
Family planning is a woman’s business and a man should not
worry about it
Agreed 75 18.7
Women who use contraceptives will become promiscuous
Agreed 290 72.1
Children are gifts from God, they should just be accepted as they
come
Agreed 227 56.5
A couple should control the timing of their children’s birth
Agreed 350 87.1
Family planning matters should be discussed with other persons
Agreed 270 67.2
Husbands should allow their wives to use contraceptives that they
think is best for her
Agreed 336 83.6
Women should seek husbands’ permission before using
contraceptives
Agreed
Overall attitude
Supportive
Not supportive

394

374
28

98.0

93.0
7.0

The reasons for discontinuing family planning use among respondents and their spouses
included fertility related reasons: nine (25.7%) reported reduced libido, nine (25.7%)
menopause/hysterectomy, 10(28.6%) still wanted to have more children, one (2.9%)
reported wife’s opposition to use, one (2.9%) stated fear of side effects, one (2.9%) indicated
inconvenience, 4(11.4%) gave other reasons for discontinuing the use of family planning
such as discomfort when having sex.
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Table 4. Practice of family planning among respondents

n %
Ever used a family planning method (N=402)
Yes
No
Don’t know

248
151
3

61.7
37.6
0.7

Specific methods ever used–multiple response  (N=248)
Condom
Injection
Pills
Withdrawal
Periodic abstinence
Female sterilization
Intrauterine device
Norplant
Traditional method

172
95
27
70
70
1
5
2
4

69.4
38.3
10.9
28.2
28.2
0.4
2.0
0.8
1.6

Current user (N=402)
Yes
No
Don’t know

213
185
4

53.0
46.0
1.0

Specific methods currently used–multiple response (N=213)
Condom
Injection
Pills
Withdrawal
Periodic abstinence
Female sterilization
Intrauterine device
Norplant
Traditional method

124
70
9
47
46
1
2
1
2

58.2
32.9
4.2
22.1
21.6
0.5
0.9
0.5
0.9

Duration of use of current family planning method in years
(N=213)
1-5 105 49.3
6-10 73 34.3
11-15 20 9.4
16-20 9 4.2
20-25 3 1.4
26-30 3 1.4

Among the never users, the reasons given for never using a family planning method
included wanting to have more children (14.6%), respondents’ opposition to its use (34.4%) ,
fear of side effects of a method (15.2%), reporting other reasons for never using (14.0%) and
2 (1.3%) did not know why they were not using a method see Table 5.

3.1.7 Decision process in the choice and use of family planning

Table 6. shows that 331(82.3%) approved the use of family planning for child spacing,
161(41.8%) had discussed the number of children they wanted to have with their
spouse/partner and 224(63.4%) had discussed whether or not to use family planning with
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their spouse/partner. Also, 213(87.3%) respondents stated initiating the discussion about
family planning with their partners, 201(50.0%) indicated that the husband alone should
make the decision on when to stop childbearing and 197(92.5%) reported discussing the
current method of family planning been used with their wife/partner before adopting the
method. More than half (54.0%) specified encouraging the use of their partner’s current
method, and 266(66.2%) said that they can use a male method such as condom if their
partner has a health barrier that would prevent her from using the available female methods.

Table 5. Reasons for not using or discontinuing the use of a family planning method
among commercial drivers

n %
Reasons for discontinuing the use (N= 35)
Fertility Related Reasons
Reduced libido
Menopause/Hysterectomy
Desired to have more children
Opposition to use
Wife opposed
Method and Service Related Reasons
Fear of side effects
Inconvenient method
Other (specify)
Reasons for not using family planning among
never users (N=151)
Fertility Related Reasons
Reduced libido
Menopause/Hysterectomy
Desired to have more children
Opposition to use
Respondent opposed
Religious prohibition
Rumours
Method and Service Related Reasons
Health concern
Fear of side effects
Inconvenient method
knows no source where to obtain
method
Others (specify)
Don’t Know/ unsure

9
9
10

1

1
1
4

9
2
22

52
9
1

4
23
1
5

21
2

25.7
25.7
28.6

2.9

2.9
2.9
11.4

6.0
1.3
14.6

34.4
6.0
0.7

2.6
15.2
0.7
3.3

14.0
1.3

3.1.8 Factors associated with use family planning among respondents

Table 7. shows the result of bivariate associations between “ever use” of family planning and
socio-demographic variables as well as attitude and knowledge of family planning. Age
groups 30-39 and 40-49 had higher proportions of respondents who had ever used a family
planning method compared with other age groups (p<0.001). Also, participants who had
good knowledge of family planning had lower proportion of those who had ever used a family
planning method.
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Table 8. revealed that marital status; age and knowledge of family planning were
significantly associated with current use of family planning among respondents. More
married women currently use family planning compared to singles (54.9%vs.24.0%).
However, good knowledge of family planning does not seem to translate to better current
use of family planning.

3.1.9 Factors predictive of good knowledge and use of family planning

In Table 9, logistic regression model shows that older respondents (40 years and older) are
about two times more likely to have good knowledge of family planning compared with
younger respondents (P=0.01). Table 9 also revealed that respondents with good knowledge
of family planning were about two times more likely to have ever used a family planning
method compared with those with poor knowledge. Similarly, those who believe family
planning is a joint responsibility between spouses are about 11 times more likely to have
used a family planning method compared to those who believe the decision is made by God
(P=0.036).

Table 6. Decision process in the choice and use of family planning methods

n %
Approved the use of family planning for child spacing 331 82.3
Ever discussed the number of children you would want to have with
spouse/partner (N=385) 161 41.8
Ever discussed whether or not to use a family planning
method(N=385) 244 63.4
If never discussed, future intention to talk about it (N=141)

27 19.1
Initiator of the discussion about family planning use (N=244)
Husband
Wife

213
31

87.3
12.7

Decision-maker on family size (N=402)
Husband alone
Wife alone
Jointly
God

201
5
189
7

50.0
1.2
47.1
1.7

Participation
Good
Poor

222
180

55.1
44.9

3.2 Discussion

The age distribution of respondents may be due to the fact that in Nigeria, driving is largely
an unskilled work undertaken by mature people with years of driving experience. Majority
completed only primary education with merely 17(4.2%) having had post-secondary
education; this may be attributed to the low educational requirement for an unskilled work
such as driving. Low literacy level, as found among this study’s participants, has been
associated with poor use of family planning methods [20].
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Table 7. Bivariate associations between socio-demographic variables, attitude,
knowledge and ever use of a family planning method

Variable Ever use of family
planning

Total Chi
square

P
value

Yes No
Level of education
No formal education
Completed primary education
Completed secondary
education
Post-secondary education

27(57.4%)
107(56.6%)
100(67.1%)
14(82.4%)

20(42.6%)
82(43.4%)
49(32.9%)
3(17.6%)

47
189
149
17

7.345 0.062

Marital status
Married
Single

236(62.6%)
12(48.0%)

141(37.4%)
13(52.0%)

377
25

2.115 0.146

Type of marriage (N=236)
Monogamous
Polygamous

194(63.4%)
42(59.2%)

112(36.6%)
29(40.8%)

306
71

0.443 0.506

Religion
Catholic
Christian
Muslim

12(54.5%)
105(63.3%)
131(61.2%)

10(45.5%)
61(36.7%)
83(38.8%)

22
166
214

0.667 0.716

Age
20- 29
30- 39
40-49
50+

14(51.9%)
68(70.1%)
100(74.1%)
66(46.2%)

13(48.1%)
29(29.9%)
35(25.9%)
77(53.8%)

27
97
135
143

27.377 <0.001

Attitude to family planning
Supportive
Not supportive

232(62.0%)
16(57.1%)

142(38.0%)
12(42.9%)

374
28

0.263 0.608

Knowledge of family
planning
Good
Poor

94(46.5%)
132(66.0%)

108(53.5%)
68(34.0%)

202
200

10.870 0.001

The respondents’ number of children and age distribution may be due to the fact that
majority of the commercial drivers were married, in their middle adulthood and are expected
to have had children by that age.

Despite majority of the respondents having between 1 and 4 living male and female children,
more than half still desired to have more children with about a third wanting either a male or
female child. This further corroborates previous studies reporting that men desire more
children than their spouses in both the Population Report [21] and 2008 NDHS [2]. This
desire for more children can likely be explained by the low level of education among the men
and also the majority of them being Muslims as low literacy level and Islamic religion have
been associated with poor use of family planning methods [20]. Also, African men may
desire more children because of the current and future benefits particularly the anticipated
old age and social support derived from having many children [1].
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Table 8. Bivariate associations between socio-demographic variables, attitude,
knowledge and current use of a family planning method

Variable Current use of family
planning

Total Chi
square

P
value

Yes No
Level of education
No formal education
Completed primary
education
Completed secondary
education
Post-secondary education

26(55.3%)
92(48.7%)

84(56.4%)
11(64.7%)

21(44.7%)
97(51.3%)

65(43.6%)
6(35.3%)

47
189

149
17

3.136 0.371

Marital status
Married
Single

207(54.9%)
6(24.0%)

170(45.1%)
19(76.0%)

377
25

8.991 0.003

Type of marriage
(N=207)
Monogamous
Polygamous

171(55.9%)
36(50.7%)

135(44.1%)
35(49.3%)

306
71

0.624 0.430

Religion
Catholic
Christian
Muslim

9(40.9%)
88(53.0%)
116(54.2%)

13(59.1%)
78(47.0%)
98(45.8%)

22
166
214

1.416 0.493

Age
20-29
30-39
40-49
50+

12(44.4%)
60(61.9%)
89(65.9%)
52(36.4%)

15(55.6%)
37(38.1%)
46(34.1)
91(63.6%)

27
97
135
143

28.789 <0.001

Attitude to family
planning
Supportive
Not supportive

199(53.2%)
14(50.0%)

175(46.8%)
14(50.0%)

374
28

0.108 0.743

Knowledge of family
planning
Good
Poor

83(40.0%)
113(56.5%)

119(60.0%)
87(43.5%)

202
200

6.595 0.010

Knowledge of family planning methods is very important for the use of family planning [22]. It
has been documented that the knowledge of men about family planning methods greatly
influences women’s preferences and opinions about family planning and also the continuous
use of the methods [20]. All the respondents have heard about family planning methods and
knew at least one method of family planning [23]; reports from the 2008 NDHS likewise
reported that the knowledge of family planning methods among men was high [2]. Good
knowledge about family planning is also important in influencing the choice and use of family
planning methods and a high prevalence of knowledge about family planning methods have
been reported among men in Ethiopia [23], Nigeria [24], Thailand [25] and Iran [26].
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Table 9. Logistic regression model for predicting good knowledge and use of family
planning among respondents

Characteristics Odds ratio 95% Confidence Interval P-value
Ethnicity
Yoruba 1 0.582–2.685 0.567
Others 1.250
Education status
No formal education 0.803 0.506–1.276 0.354
At least primary  school education 1
Marital status
Never married 0.287 0.060–1.382 0.119
Marital experience or cohabiting 1
Age groups
<40 years 0.530 0.328–0.858 0.010
40 years and above 1
A. Ever use of family planning,
Knowledge of family planning
Good knowledge
Poor knowledge

2.35
1.00 2.25-7.2 0.002

Decision making in the choice of
family planning
Joint decision making
God
B. Current use of family planning

11.015
1.00

1.17-103.3 0.036

Knowledge of family planning
Good knowledge
Poor knowledge
Decision making in the choice of
family planning
Joint decision making
God

1.08
1.00

0.000
1.00

0.271-3.106

0.000

0.890

0.997

Among the modern male family planning methods, condom was the most widely known
method of family planning among the respondents and this may be due to the dual use of
condom for preventing sexually transmitted infections and pregnancy. The Population Report
[21] and the 2008 NDHS [2] also reported that men are more likely than women to have
heard of at least one contraceptive method, most often the condom. Similar studies in
Nigeria have also reported that condom is the most widely known method [19, 27]. However,
Fuchs and colleagues [28] reported that oral contraceptive is the most popular method of
birth control among women in Europe followed by the condom.

Majority had never heard of vasectomy and did not know if vasectomy was a permanent
method of family planning. This is consistent with the findings of the 2008 NDHS [2] in which
majority of the male respondents also did not know about vasectomy.  Similarly, Akpamu et
al. [29] revealed from their study done in South-eastern Nigeria that although a good number
of men were aware of family planning and male contraceptive methods, they had poor
knowledge and low acceptance of vasectomy. This can be explained to be due to primary
focus of family planning programmes on women and the poor promotion of male methods
especially vasectomy. Even those who have heard of vasectomy had misconceptions about
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the method as they associated it with castration. This could be due to inadequate knowledge
which needs improvement through interpersonal and group education as well as awareness-
creation sessions. Countries such as Turkey and India have managed to increase the uptake
of permanent family planning methods from 18% to 35% using various interventional
approaches including sensitization of the community towards the use of the methods [30].

Almost half of the respondents had poor knowledge of family planning methods; findings
from a study done in Gaza by Donati et al. [31] revealed that men had little information about
family planning methods and did not take actions to improve their knowledge. The
implication of having poor knowledge of family planning methods translates to
misconceptions about and non-use of family planning methods leading consequently to
higher fertility and increased burden on the resources available in the country.

The husband’s support of family planning has been found to be a good predictor of future
practice and continued use of family planning methods [1]. Although men have been
perceived not to approve or support the use of family planning methods according to the
Demographic and Health Surveys [2], this is contrary to what the findings of this study
reveal. Majority of the respondents in this study agreed that couples should control the
timing of their children’s birth and that husbands should allow their wives to use
contraceptives that they think is best for them, just like Ezeh in a study done in Ghana [32]
had reported. Thus, appropriate interventions should be targeted at men to transform these
positive attitudes into use of family planning usage [33,34].

Majority of the commercial drivers in this study reported approving the use of family planning
methods by their spouses. Majority disagreed with the notion of having many children to
prove a man’s masculinity and a woman’s fertility. This corroborates with findings of a study
conducted in India which revealed that majority of the men and women reported that their
ideal number of children was two [35]. Also, majority disagreed that family planning was a
man’s or woman’s business alone and agreed that family planning should be discussed with
other persons apart from their partners. This furthermore indicates the positive attitude of
men towards the use of family planning. Discussion of family planning with partner and
others and this positive attitude can help increase the use of family planning methods when
adequate information is provided [33].

Majority of the respondents also stated that family planning improves the family’s standard of
living and having many children is harmful to the health of the mother. This finding further
validates previous research works [36,37] which revealed that respondents indicated that
family planning had enabled them to have more leisure time and to spend more time with
their children and wives.

In consonance with the findings of Olawepo and colleague [36], a large proportion of the
respondents opined that women who use contraceptives will become promiscuous and that
children are gifts from God and should be accepted as they come. This may be due to the
belief that if women use contraception, they will be able to engage in extra-marital affairs
without the fear of getting pregnant and this is the major reason why some men do not want
their wives to use family planning.

Almost all the respondents agreed that women should seek their husbands’ permission
before using contraceptives; this can be explained by the fact that most societies in Nigeria
are patrilineal with a strong male dominance in many household decisions including those
involving reproduction [1]. Similarly various studies have documented that female clients
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discontinued their methods because of their husbands’ objection or unfavourable attitude
towards family planning [38,39]. Hence family planning programmes should promote family
planning methods, sensitise and inform various segments of the male population and
additionally enhance women’s decision-making capacity as related to family planning use.
There is considerable research evidence that men influence effective use of contraceptives
and even satisfaction with the chosen methods [40].

Communication between spouses and among family/household members regarding family
planning and contraceptive use is considered crucial to the adoption of contraception [41],
and is found to be positively correlated with fertility behaviour. It can encourage family
planning use, promote reproductive health decisions and lead to healthier practices [41].
However failure to communicate reproductive intentions limits couples’ effective and
sustained use of family planning [20].

Majority of the respondents reported approving the use of family planning methods for child
spacing but most of them had never discussed the number of children they would want to
have with their partners and majority also did not intend to discuss it with their partners. This
may likely be due to cultural belief that they should not count their eggs before they are
hatched or that the number of children they would have in life is divinely determined and is a
sign of divine acceptance [42]. This may likely lead to the woman continuing child bearing or
not using a family planning method even when the desired number of children has been
achieved since she does not know the desired number of children her husband wants.
Therefore, emphasis should be laid on the importance of communication between husbands
and wives about family planning in reproductive health campaigns as this may increase
participation of men in family planning. Researchers agreed that the more the husbands and
wives discuss family planning with each other, the higher the level of contraceptive use [43].

This study reported that education had no significant impact on ever-use or current use of a
family planning method. This is in contrast with findings from Ethiopia and Nigeria [20,23]
where contraceptive use was reported to have improved with increasing level of education.
Formal education might not have been a predictor of ever-use or current use of family
planning methods in this study because the respondents have about the same level of
education. Irrespective of their level of education the commercial drivers were able to make
rational decisions about the use of family planning methods. Therefore, the findings of this
study suggests that if men are exposed to accurate information about family planning
methods irrespective of their level of education, there will be increase in knowledge, attitude
and use of family planning.

Age was found to be significant with ever-use or current use of a family planning method.
The decline at 50 years and above age group implies that family planning methods are not
commonly used by older people probably due to lack of desire to do so as some of them
may no longer be sexually active. This supports the findings from Oyediran et al. [44] in
which age was a key factor in determining contraceptive knowledge and use among men in
Nigeria. Therefore, men especially those within the reproductive age group, should be
targeted with accurate information about family planning methods. They should also be
given access to family planning services which will enable them make informed decision on
the use of family planning methods. This may be done through health promotion campaigns
and through the use of the mass media.

The policy implication of these findings is the need for programmes targeted at men and
designed to further improve their knowledge and attitude about family planning. This will go a
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long way to motivate the men and by extension their wives in order to achieve better planned
families [45].

As with all cross-sectional surveys, this study is not free from response and recall biases.
Perceived desirability of responses rather than actual knowledge or practices could as well
introduce response biases. Reponses to questions related to practices in the past (such as
ever use of contraceptive method or responses by men about the contraceptive practice of
their wives) were subject to recall bias.

4. CONCLUSION

This study revealed that commercial drivers participated poorly in the choice and use of
family planning. Commercial drivers’ use of family planning methods is lower than might be
expected given their levels of knowledge and approval of family planning. A considerable
number of the respondents reported initiating the discussion on whether to use or not to use
family planning methods with their partners. The desire to have more children, personal
beliefs and fear of side effects were some of the reasons reported for the low utilization of
family planning methods.

Therefore, accurate knowledge and information should be targeted at men especially by
using communication channels that naturally attract male audiences e.g. newspaper,
sporting events and seminars at motor parks to increase their knowledge about family
planning methods and consequently positive attitudes and practice of family planning.
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