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Abstract 

The study investigated utilization of family planning services and promotion strategies among 

married couples in Imo State, Nigeria. Five specific objectives and three null hypotheses guided the 

study. A descriptive survey research design was adopted for the study. The population of the study 

consisted of 1,649,032 married couples in Imo State. The sample size for the study consisted of 1,220 

married couples drawn using multi-stage sampling procedure. Three instruments were used for data 

collection in this study. They include Utilization of Family Planning Service Questionnaire (UFPSQ), 

family planning utilization in-depth interview guide (FPUIDIG) and promotion strategies for 

utilization of family planning services (PSFPU). The quantitative data were analyzed using frequency 

counts, percentages and Chi-square while the qualitative data were transcribed and analyzed 

thematically. The findings of the study indicated that low proportion of married couples (42.9%) 

utilized contraceptives.44.7 per cent utilized fertility awareness methods, 43.7 per cent utilized 

barrier method(condom, diaphragm), 42.2 per cent utilized hormonal method (pills and injectable), 

47.8 per cent utilized implants, 43.0 per cent utilized Intrauterine devices (copper-T), 36.2 per cent 

utilized sterilization. There was a significant difference in the proportion of married couples that 

utilized FP services based on level of education, religion, and gender(p<.05). Moreover, all the 

formulated promotion strategies were appropriate for promoting family planning services utilization. 

Based on these findings, the author recommended among others that the Government, health planners 

and all other stakeholders should adopt and implement the formulated promotion strategies to 

improve the utilization of FPS and Family planning Centres should be erected in strategic places in 

the autonomous communities to ensure that it is accessible to the married couples. This will help for 

sustainable growth and development of Imo State and Nigeria generally.  
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Introduction 

Family planning services (FPSs) are indispensable aspects of primary health care aimed at 

reducing morbidity and mortality associated with unplanned pregnancies, and unsafe abortion. These 

unplanned pregnancies and unsafe abortion have resulted in millions of maternal deaths in developing 

countries including Africa. These have continued to be major reproductive health problems globally 

(World Health Organization [WHO] (2017). About 250 million pregnancies occurred worldwide with 

unplanned pregnancies constituting about 80 million, and 46 million pregnancies aborted unsafely 

(Family Health International [FHI], 2014). Specifically, an estimate of 600,000 maternal death related 

to pregnancy occur worldwide each year and a total of 52,900 maternal death occur in Nigeria (WHO, 

2015). Also, WHO reported that 13% of these deaths is due to unsafe abortion and globally 

approximately 50 million women resort to induced abortion each year, of this at least 610,000 

pregnancy terminations occur in Nigeria. According to Okorochukwu and Ezem in Duru, Emelumadu, 

Iwu, Agunwa, Nwaogbo and Ndukwe (2018), the rate of maternal mortality and other pregnancy 

related conditions is high in Imo State. The authors who carried out a study on the trend of maternal 

mortality in Imo State observed that the mean mortality ratio was 1,985 per 100,000 deliveries which 

is very high. The researchers added that there are large numbers of married women who wish to avoid 

or delay pregnancies but are not using any effective FPSs. 

Family planning services are very important assets in the nation‘s bid for greater tomorrow. In 

an effort to ensure that married couples have access to FPSs, Nigerian government has established 

health facilities all over the country. Imo state in particular established more than 369 hospitals and 

health centers where FPSs are carried out (Federal Office of Statistics [FOS], 2000). Nigeria has 
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adopted family planning as a strategy to curb high rate of population growth and high maternal 

mortality but the adoption of this service is still low (National Population Commission [NPC] Nigeria 

and ICF International, 2014).  Several studies have revealed that inspite of the efforts made by 

Government in this direction; the adoption rate of family planning facilities and services in Nigeria 

remains largely insignificant (Duru et al., 2018; Ndukwe, 2018).  The researchers attributed this to 

some cultural practices which are impinging on the health of women and due to high fertility rate in 

Nigeria. In addition, WHO (2017) revealed that an estimate of 123 million couples mainly in 

developing countries are not using family planning services despite their desire to space and limit 

childbearing. United Nations Population Fund [UNFPA] (2014) had stated that about 225 million 

women in developing countries would like to delay or stop pregnancy or child bearing, but are not 

using any safe and efficient family planning methods or contraceptives for reasons ranging from lack 

of access to FPSs, lack of support from partner and poor communication. The report further added 

that if all women with an unmet need for contraceptives were able to use the available ones, an 

additional 24 million abortion, (14 million which are unsafe), 70,000 maternal deaths and 500,000 

infant deaths would be prevented.  

Contraceptive use is one of the components of family planning services aimed at reducing 

unwanted pregnancy, timing pregnancy and spacing pregnancy as well as controlling maternal and 

child mortality and regulation of the population growth. Contraceptive is a device that is used to 

prevent fertilization of the ovum by the spermatozoa.  Amentie (2015) defined contraceptives as a 

method of family planning to prevent maternal death by allowing women to delay motherhood, space 

births, avoid unintended pregnancies and abortion and stop childbearing when they reach their desired 

family size. Contraceptives therefore are devices that prevent pregnancy and allow women to achieve 

the number of pregnancies they desired. Some of these contraceptives are traditional family planning 

methods, natural family planning methods, use of hormones, intrauterine devices, chemical barriers 

and diaphragm and male and female condom (Alenoghene, Isah, Isara, Ameh, & Adam, 2015;  

Ashimu, Amole, Ugwa & Ohonsi, 2016; Kana, Tagurum, Hassan, Afolanianmi, Ogbeyi, Difa, Amede 

& Churdam , 2016; Eyong & Eghong, 2017).  

Utilization of contraceptives may be determined by many socio-demographic factors, 

however this study focused on educational factor, religious factor and gender. Educational factors 

mean the awareness and knowledge of the individuals about family planning services and level of 

education of the individual. Ajong, Njotang, Yakum, Essi, Essiben, Eko, et al. (2016) stated that lack 

of education makes the utilization of family planning services very low. Hence, level of education is 

an important variable that can determine the level of utilization of family planning services. Several 

studies on the use of family planning and contraceptives revealed that education has significant 

influence on utilization of FPSs (Amentie, 2015; Eyong &Eghong, 2017; Madubuchukwu & Ayuba, 

2017; Endriyas, Eshete, Mekonen, Migananan, Shigaraw, & Ayele, 2017). Religious factor is all 

about the belief of the people. It is another factor that is capable of influencing family planning 

services utilization. Stacey (2016) stated that religion plays a significant role in influencing the 

decision about FPSs. It is worthy to note that since there are many religions in the world, there are 

also different opinions on family planning services. Studies on effect of religious factors on the use of 

family planning revealed a significant effect of religion on FP use (Obasohan, 2015; Mulongo, 

Lihana, Githuku, Gura, &Karanga, 2017). Hence, this study investigated Christianity, African 

traditional religion and Islamic religion as the three major religions in Nigeria. Gender refers to a 

social construct that differentiates a man from a woman. Gender is mostly interchanged with sex; 

while sex is a biological characteristic due to physical appearances and changes, gender is a social 

construct due to societal responsibilities and expectations (Azubuike, 2015). Studies showed that men 

are less likely to utilize family planning services considering their role as the head of the family while 

the women rely on the decision of the males or the husbands (Oluwatosin & Abimbola, 2015; 

Ndukwe, 2018; Ondeki, Wanyoike, Gichuchi, Minuya & Ndiranya, 2018). This has resulted to some 

of the women utilizing planning family without the consent of their husbands  

The word promotion means to improve the quality, growth and development of any 

programme. Promotion according to WHO (1999), is a process of enabling one increase access and 

quality of activities. In the context of health, promotion can mean a process of increasing control over 

and improving one‘s health.  Strategy on the other hand is a mean of improving the condition of the 

future through justified and approved means. Campbell and Graham (2006) defined strategy as a way 
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of shaping the future and is a human attempt to get desirable ends with suitable means. Therefore, 

promotion strategies could mean mapped out actions to improve the quality of a programme. 

Promotion strategies are proactive actions that would help to enhance and improve family planning 

services (Ajaegbu, 2013). Ajaegbu (2013), and Arisukwu, Igbolekwu and Oyeyibo (2019) reported 

that lack of family planning services in many locations has resulted in drastic decrease in utilization. 

Some of the promotion strategies are establishing family planning centers in each community, 

recruitment of staff or health care providers, community and faith-based organization involvement, 

health education through community extension services and social media, financial incentives through 

free or subsidized family planning services prices and supplying enough materials to the family 

planning facilities (Okechi, Wawire, & Mburu, 2017; Arisukwu, Igbolekwu, & Oyeyibo, 2019). 

Imo State is one of the states in the South Eastern Nigeria. Imo State is made up of twenty-

seven local government areas. Greater proportion of the married couples in this state has high large 

family due to high fertility rate (Duru, et al, 2018; Ndukwe, 2018). This has resulted to increase in 

unplanned pregnancy and increase in the rate of maternal and infant mortality. Majority of the women 

in this area are having problems associated with pregnancy and childbearing. There are numerous 

complaints of unplanned pregnancies among the women and many of them will opt for abortion 

which is unsafe due to the local and crude way it is carried out. This situation has led to increase in 

the death of these women with other pregnancy related conditions. Hence, if the contraceptives are 

utilized effectively, they will help in alleviating these problems. It is against this backdrop that the 

researcher investigated utilization of family planning services among married couples and formulated 

promotion strategies in Imo State of Nigeria. Specifically, the study sought to determine; the 

proportion of married couples that utilize FPSs; proportion of married couples that utilize FPSs based 

on level of education, proportion of married couples that utilize FPSs based on religion, proportion of 

utilization of FPSs among married couples based on gender and to formulate promotion strategies for 

utilization of FPSs among married couples in Imo State. 

Research Questions 

 Five research questions guided the study: 

1. What is the proportion of married couples that utilize FPSs in Imo State in the past six months?  

2. What is the proportion of married couples that utilize FPSs based on education in Imo State? 

3. What is the proportion of married couples that utilize FPSs based on religion in Imo State? 

4. What is the proportion of married couples that utilize FPSs based on gender in Imo State? 

5. What promotion strategies are appropriate for utilization of FPSs among married couples in Imo 

State? 

Hypotheses 

Three null hypotheses were postulated and tested at .05 level of significance. 

1. There is no significant difference in the proportion of married couples that utilized of FPSs 

based on education in Imo State. 

2. There is no significant difference in the proportion of married couples that utilized FPSs 

based on religion in Imo State. 

3. There is no significant difference in the proportion of married couples that utilized FPSs 

based on gender in Imo State. 

 

Method 

The study adopted a descriptive survey research design. Nworgu (2015) posited that descriptive 

research design describes situations as they exist in the natural setting and determines relationships 

that exist between specific events. The population of the study consisted of 1,649,032 married couples 

in Imo State. The sample size for the study consisted of 1,220 respondents. The multi-stage sampling 

procedure was employed to draw the sample for the study. Three instruments were used for data 

collection in this study. They are Utilization of Family Planning Service Questionnaire (UFPSQ) for 

quantitative data, family planning utilization in-depth interview guide (FPUIDIG) for qualitative data, 

promotion strategies for utilization of family planning services (PSFPU) generated quantitatively and 

qualitatively. Five experts from the Department of Human Kinetics and Health Education, University 

of Nigeria, Nsukka validated the UFPSQ. Cronbach Alpha was used to test the reliability of UFPSQ 

which yielded reliability indexes of 0.82. The PSFPU was validated by 20 health experts who 
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adjudged the appropriateness of the formulated promotional strategies. The quantitative data were 

analyzed and answered using frequency counts and percentages while Chi-square was used to test the 

hypotheses at 0.05 level of significance. The qualitative data were transcribed and analyzed 

thematically. The use of FPS measurement was; 50 and above indicates high utilization while below 

50% indicates low utilization (WHO, 1999). 

 

Results 

Table 1:Proportion of Married Couples that Utilized FPS in Imo State in the last six months 

(n=1,199) 

Components of FPS    Utilized 

  f             % 

 Not Utilized 

f               %  

 

 

Fertility Awareness Methods (FAM) (ovulation, 

thermal and withdrawal method) 

536 44.7 663 55.3 

Barrier method (condom, diaphragm,) 524 43.7 675 56.3 

Hormonal method (pills and injectable) 509 42.2 690 57.6 

Use of implants  574 47.8 625 52.2 

Intrauterine devices (copper T) 516 43.0 683 57.0 

Sterilization 482 36.2 717 63.8 

Overall %  42.9  57.1 

 

Data in Table 1 reveal that overall; there was low utilization (42.9%) of FPS among married 

couples in Imo state. Specifically, the table shows that 44.7 per cent utilized fertility awareness 

methods, 43.7 per cent utilized barrier method (condom, diaphragm), 42.2 per cent utilized hormonal 

method (pills and injectable), 47.8 per cent utilized implants, 43.0 per cent utilized Intrauterine 

devices (copper-T), 36.2 per cent utilized sterilization. This means that low proportion of married 

couples utilized contraceptives in Imo State in the last six months.  

 

Table 2: Proportion of Married Couples that Utilized FPS based on Educational Level in Imo 

state (n=1,199). 
Components of FPS  

 

 

UT 

f% 

NFE  

(n=81) 

 

      NUT 

       f% 

 

 

 

  UT 

   f% 

PRYEDU 

(n=132) 

                                  

NUT  

     f% 

 

 

 

    UT 

  f%                 

SEC EDU 

(n=416) 

 

          NUT 

           f% 

 

 

 

 UT 

f% 

TER EDU 

(n=570) 

                                                      

NUT                                   

f% 

FAM (ovulation, thermal 

and withdrawal method 

37(45.7) 44(54.3) 59(44.7) 73(55.3) 210(50.5) 206(49.5) 323(56.7) 247(43.3) 

Barrier method (condom, 

diaphragm) 

31(38.3) 50(61.7) 58(43 74(56.1) 272(65.4) 144(34.6) 363(63.7) 257(57.1) 

Hormonal method (pills 

and injectable) 

24(29.6) 57(70.4) 50(37.9) 82(62.1) 190(45.7) 226(54.3) 278(48.8) 302(53.2) 

Use of implants  35(43.2) 46(56.8) 43(32.6) 89(67.4) 170(40.9) 246(59.1) 277(48.6) 292(51.4) 

Intrauterine devices 

(copper T) 

29(35.8) 52(64.2) 60(45.4) 72(54.6) 151(36.3) 265(63.7) 256(44.9) 314(55.1) 

Sterilization 30(37) 51(63) 52(39.4) 80(60.6) 136(32.5) 280(67.5) 244(42.8) 326(57.2) 

 Overall  % 38.3 61.7 41.8 58.2 45.2 54.8 49.1 50.9 

Key: NFE-Non-Formal education, PRYEDU-Primary Education, SEC EDU-Secondary 

Education, TER EDU-Tertiary Education 

 

Data in Table 2 show that overall, TER EDU (49.1%) utilized FPS more than married couples 

with SEC EDU (45.2%), PRYED (41.8%) and NFE (38.3%).   
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Table 3: Proportion of Married Couples that utilized FPS based on Religion in Imo State 

(n=1,199) 
  CHR (n=1014)  ATR(n=44)  ISL(n=141) 

Components of FPS UT 

f(%) 

NUT 

f(%) 

UT 

f(%) 

        NUT     

       f(%) 

      UT 

      f(%) 

       NUT 

        f(%) 

FAM (ovulation, thermal and 

withdrawal method 

546(53.8) 468(46.2) 19(43.2) 25(56.8) 63(44.7) 78(55.3) 

Barrier method (condom, 

diaphragm,) 

706(69.6) 308(30.4) 20(45.5) 24(54.5) 83(58.9) 58(41.1) 

Hormonal method (pills and 

injectable) 

515(50.8) 499(49.2) 13(29.6) 31(70.4) 45(31.9) 96(68.1) 

Use of implants  388(38.3) 626(61.7) 12(27.3) 32(72.7) 38(26.9) 103(73.1) 

Intrauterine devices (copper T) 237(23.4) 777(76.6) 10(22.7) 34(72.3) 34(24.1) 107(75.9) 

Sterilization 113(11.1) 901(88.9) 4(9.1) 40(90.9) 29(20.6) 112(79.4) 

 Overall % 46.7 53.3 39.6 60.4 44.5 55.5 

Key: UT=Utilized, NUT=Not utilized; CHR=Christian; ATR=African Traditional Religion; 

ISL= Islam. 

 

Data in Table 3 show that overall, Christian married couples (46.7%) utilized FPS more than 

Islam married couples (44.5%), and ATR (39.6%).  

 

Table 4: Proportion of Married Couples that Utilize FPS based on Gender in Imo State 

(n=1,199) 

  

    UT 

Male (n=599) 

         NUT 

 Female (n=600) 

      UT                   NUT                    

Components of FPS       f(%)       f(%) f(%)           f(%) 

FAM (ovulation, thermal and withdrawal 

method 

315(52.2) 284(47.5) 321(53.6) 279(46.6) 

Barrier method (condom, diaphragm,) 420(70.1) 179(71.5) 404(67.3 196(32.7) 

Hormonal method (pills and injectable) 171(28.5) 428(71.5) 338(56.4) 262(43.6) 

Use of implants  32(5.3) 567(94.7) 293(48.8) 307(51.2)  

Intrauterine devices (copper T) 11(1.8) 589(98.2) 169(28.2) 431(71.8) 

Sterilization 136(22.7) 463(77.3) 146(24.3) 454(75.7) 

Overall %      38.5         61.5        48.7         51.3 

 

Data in Table 4 show that overall; female married couples (48.7%) utilizedFPS more than 

male married couples (38.5%).  

 

Table 5: Promotion Strategies for the Utilization of FPSs among Married Couples in Imo state 

(n=20) 

 Promotion Strategies                                                    

Appropriate 

Inappropriate 

   f(%) f(%)  

1. Government should ensure adequate provision of contraceptives to 

allow couples find a method suitable to them.  

20(100.0) 0(0.0) 

2. Primary health care should effectively integrate all family planning 

issues into maternal and child health services. 
20(100.0) 0(0.0) 

3. Community-level health education awareness programme should be 

implemented to address misconceptions and social norms that may 

affect use of modern contraceptives 

15(75.0) 5(25.0) 

4. Government and non-governmental; organizations should subsidize the 

cost of contraceptives 
13(65.0) 7(35.0) 
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5. Health educators should provide educational materials such as info 

graphics to teach these married couples about the benefits of 

contraceptive use to increase their uptake of contraceptives. 

19(95.0) 1(5.0) 

6. Empowerment programmes such as skill acquisition programme, free 

educational services, reproductive health advocacy programme should 

be organized for the women to enhance their capacities to make 

informed decision about their reproductive health. 

14(70.0) 6(30.0) 

7. The less educated should make use of sexuality education to increase 

their knowledge of family planning services 

20(100.0) 0(0.0) 

8. Family life education which includes family planning should be 

integrated into adult education or distant education programme and less 

educated couples increase their knowledge of FPS and their utilization.  

20(100.0) 0(0.0) 

9. Other NGOs and stakeholders should provide information to campaign 

and sensitize the religious members on the need for FP services 

14(70.0) 6(30.0) 

10. Faith-based organization could sensitize women on the need for 

adoption and use of family planning services. 

15(75.0) 5(25.0) 

11. Gender stereotypes should be abolished to encourage male 

participation in family planning services 

20(100.0) 0(0.0) 

12. Gender stereotypes should be abolished to encourage male 

participation in family planning services 

20(100.0) 0(0.0) 

13. Community should remove cultural factors that hinder participation in 

FP and allow equal access for men and women 

15(75.0) 5(25.0) 

14. Males should be encouraged to support their wives to utilize family 

planning services 
8(40.0) 12(60.0) 

15. Married couples should together discuss family planning and use it 

together 

16(80.0) 4(20.0) 

  

Data in Table 5 show that most of the formulated promotion strategies were appropriate for effective 

utilization of FPS among married couples in Imo State. 

 

Table 6: Summary of Chi-square Test on Proportion of Married Couples that Utilized FPS 

based on Level of Education (n=1199) 

  

 Variable                  

 

 

Utilization of Family      Planning Services 

         Utilized                     Not utilized                    χ
2
 

  

df 

  

p-val 

Edu Level        N        O(E)     O(E)    

NFE 81 31(38.3) 50(61.7)    

PRYED 132 55(741.8) 77(58.2)    39.056 3 .001* 

SEC EDU 416 188(192.4) 228(223.1)    

TER  570 280(263.2) 290(304.1)    

Total 1199 646 553    

Key: O = Observed Frequencies, (E) = Expected Frequencies, df = Degree of freedom, *significant 

(p<p.05) 

 

Data in Table 6 show Chi-square value of 39.056 with a p-value of .001 which was less than 

.05 level of significance at 3 degree of freedom (χ
2
 = 39.056; df=3; p= .000<.05). This shows that a 

significant difference was found in the proportion of married couples that utilized FPS based on level 

of education.  Thus, the null hypothesis was rejected. This implied that education level of married 

couples was associated with utilization of FPS. 
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Table 7: Summary of Chi-square Test on Proportion of Married Couples that Utilized FPS 

based on Religion (n=1,199). 

 Variable                   

 

     Components of FPSs 

          Utilized                     Not utilized              χ
2
 

  

df 

  

p-value 

Religion N O(E)    O(E)    

 

Christianity 

 

1014 

 

557(546.3) 

 

457((467.7) 

   

Traditional 44 19(23.7) 25(20.3) 53.368 2 .001* 

Islam 141 70(76.0) 71(65.0)    

Total 1199 646 553    

*significant,  

 

Data in Table 7 show the Chi-square value of 53.368 with a p-value of .001 which is less than 

.05 level of significance at 2 degree of freedom (χ
2
 = 53.368; df=3; p= .000 < .05). This shows that a 

significant difference was found in the proportion of married couples that utilized FPS based on 

religion.  Thus, the null hypothesis was rejected. This implies that religious affiliation of married 

couples was associated with utilization of FPS. 

 

Table 8: Summary of Chi-square Test on the Proportion of Married Couples that Utilized FPS 

based on Gender (n=1,199). 

 

 Variable                  

 

 

Components of FPSs 

        Utilized                      Not utilized              χ
2
 

  

df 

  

p-value 

 N O(E)  O(E)    

Male  599 279(322.7) 320(276.3)   2.860 1 .001* 

Female 600 367(323.3) 233(276.7)    

Total 1199 646 553    

*significant,  

Data in Table 8 show the Chi-square value of 2.860 with a p-value of .001 which was less 

than .05 level of significance at 1 degree of freedom (χ
2
 = 2.860; df=1; p= .001 < .05). This shows that 

a significant difference was found in the proportion of married couples that utilized FPS based on 

gender.  Thus, the null hypothesis was rejected. This implied that married couples differ in their 

utilization of FPS based on gender. 

 

Discussions 

Data in Table 1 showed that there was low utilization (42.9%) of FPSs among married 

couples in Imo State. This finding is not surprising but expected because of the increase in rate of 

pregnancy and childbirth, the incessant news of death of childbearing mothers in the study area which 

has been a source of concern to the inhabitants of the area and its environs. This finding tallies with 

that of Eyong and Eghong (2017), which revealed that low number of women utilized contraceptives. 

The study of Endriyas, Eshete, Mekonen, Migananaw, Shiferaw, and Ayele (2017) however, 

contradicts this finding which revealed that contraceptive utilization was high (53.3%) among women 

of reproductive age, nearly three-fourth of the current users were using short term contraceptive 

methods. Result from qualitative data revealed that some married couples are not utilizing the 

contraceptives. The major ones they agreed using are the condom and withdrawal method, only just a 

few agreed to the use of pills and injections. Others do not even want to hear about it not to talk of 

using it. One of the male respondents vehemently said that he will never use it all his life because God 

want us to produce and multiply therefore it against the will of God.  

Data in Table 2 revealed that low proportion of married couples about 49.1 per cent (TER), 45.2 

per cent for (SEC), 41.8 per cent for PRYED and 38.3 per cent for (NFE) utilized FPS. The findings 

showed that the more educated utilized the services more than the less educated. This implies that 

educational status influences married couple‘s utilization of FPS. This finding is in line with that of 
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Maduabuchukwu and Ayuba (2017), Mulongo, Lihana, Githuku, Gura, andKaranga (2017), 

Vijayasree (2017) and Ndukwe (2018) which discovered that educational status has a positive impact 

on the utilization of FPS. Further finding in table 6 revealed that there was a significant difference in 

the proportion of married couples that utilized FP services based on level of education. This implies 

that married couples differ in their utilization of family planning services based on their level of 

education. This coincides with the findings of Amentie (2015) and Vijayasree (2017) which 

discovered that a significant difference was found in the educational level of the married women in 

their utilization of family planning methods. From the qualitative IDI responses, it also revealed that 

the more educated especially those of tertiary institution utilized family planning services more those 

from secondary and primary education. This supports Alenoghene, Isah, Isara, Ameh, and Adam 

(2015), Ashimu, Amole, Ugwa and Ohonsi (2016), and Madubuchukwu and Ayuba (2017) who 

stated that education is a major determinant of the use of family planning services. A female teacher 

specifically stated that she is interested in family planning services because it has helped her to 

maintain her marriage, her home and the number of children she needs. But another man of primary 

education level even rejected the interview on hearing about family planning but consented to it 

because it was explained to him that family planning has other components apart from birth control. 

The man stated that family planning is fake, it is not working and has heard the news of how it 

disappointed a lot of people.  

Data in Table 3 revealed that high proportion of Christian married couples about 64.9 per cent 

utilized family planning services while low proportion of Islam (49.6%) and ATR (43.9%) utilized FP 

services. The findings imply that Christians utilize FPS more than the Islam while Islam utilized FPS 

more than ATR. Finding in table 7 showed that a significant difference exists in the use of FPS based 

on religion.  These findings were not surprising but expected because among all religions, Christians 

seem to be the religion that is more enlightened about family planning issues and regulation of 

pregnancy, this could also be as a result of their religion guideline, faith and church official guideline 

or as a result of the impact of their religious leaders. This finding is in consonance with that of 

Obasohan (2015) who observed higher contraceptive use among Christians than Muslims in Nigeria. 

Mulongo, Lihana, Githuku, Gura, and Karanga (2017), and Eyong and Eghong (2017) in support of 

this finding stated that some religion encourages male domination which constrains women authority 

and power which could limit their ability to make important decision in service utilization. This 

finding corresponds with the findings of the qualitative data (IDI) which revealed that one of the 

reasons for non-acceptance of family planning services is religious belief. Some of them claimed that 

their religious faith and belief is against FP especially use of contraceptives, that, they do not want to 

incur the wrath of God.  One of the female respondents stated that everything about FP is against God 

because it might lead to termination of pregnancy. One clergy man refused to grant the interview 

because he does not want to discuss his family affair but, on much persuasion, he rejected the use of 

contraceptives.    

Data in Table 4 showed that low proportion of females (48.7%) and males (38.5%) utilized 

contraceptives. This finding showed that females used contraceptives more than males. Table 8 

revealed that a significant difference exists between male and female couples‘ use of FPSs.  The 

findings were not surprising but expected because it is a known fact in the society that males are not 

interested in family planning issues and have rather seen it as women matter. The findings tally with 

the findings of Adelekan, Omoregie, and  Edom (2014), Ondeki, Wanyoike-Gichuhi, M'imunya and 

Ndirangu (2015) and Oluwatosin and Abimbola (2015) which found out that men were aware of 

contraceptives but uptake of service is a problem hence some may prefer their wives to go for it. Data 

from the IDI revealed that female respondents utilized FPS more than the male respondents. One of 

the male respondents said that he has been going for these services because of the inability to 

impregnate the wife and the treatment has been effective. Another male respondent reported that he 

does not like the services and will never partake in them. 

Findings in Table 5 showed that most of the formulated strategies were appropriate for the 

utilization of family planning services by the married couples in Imo State. These findings agree with 

the assertion of Ajaegbu (2013) which maintained that promotion strategies will motivate people 

value the importance healthcare services and utilize them. Okech, Wawire and Mburu (2017), and 

Arisukwu, Igbolekwu and Oyeyibo (2019) clearly suggested that quality health education by health 

educators and community health workers could help in changing attitude and behaviour towards FPS 
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and positive decision could be made on using family planning services. The authors hence suggested 

that provision of quality health education should be given high consideration. Conclusively, funding 

of FPS by government, non-governmental organization and others support is an effective strategy to 

promote the utilization FPS. Therefore, government of Nigeria and others stakeholders should make 

FPS accessible and affordable  to those seeking the services to increase its utilization which will in 

turn reduce the population growth which is affecting the achievement of the stated sustainable 

development goals as well as improve the health and wellbeing of women, children, families and the 

society at large.  

 

Conclusion 

The findings of this study revealed that low proportion of married couples utilized 

contraceptives. This finding is not to the benefit of this nation and its stated sustainable goals, 

therefore demands all hands to be on deck to increase the proportion of utilization of contraceptives. 

FPS has been regarded as women‘s issue which made most men not to attend or go for it. This is 

because the society is male dominated; hence the opinion of the women is not always recognized. 

This is the reason why most women are utilizing these services without the consent of their spouses. 

As a result, the need for male participation in FPS intervention becomes imperative. In addition, the 

use of religions leaders and faith-based organization to increase utilization of FPS is very important. 

Moreover, there is need for women empowerment through education to enable them know their 

reproductive rights. 

 

Recommendations 

1. Health education and campaign on adequate utilization of FPS should be conducted by 

professional health educators and other health personnel regularly at the community health 

centers and village market squares to help increase utilization of FPSs.  

2. Government and non-governmental agencies should procure more FP devices for the married 

couples in the communities and distribute to encourage them. 

3. State government should make sure that private health practitioners have FPS unit where 

married couples that patronize them will receive the services. 

4. Women should be empowered by increasing their level of education so as to increase use of 

FPS.  

5. Religious leaders should ensure that FPSs is part of their sermon and can also organize 

seminars for married couples to encourage them on the need to use FPSs.  

6. Male participation is an effective intervention, so men should be encouraged to use the 

services which will affect their spouse utilization as well. 
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