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TITLE: ~Ol'LEDGE t !~-r:'I'l!W~p",,,:..J);PR..;cC'l!ICES,OF'lPOG10RS AJID NURSES
IN GOVRa.NMENT,' FAMILY·--PLANNIWC,,'SERVICE "CENTRES TOWARDS

- NATURAL,FAMtLY~Pt.ANNING, ,

NAME; Asuzu, C. c.. RN, RM.,
Department of Nursing?
n. Sc. NursinfT Candidate
Univ~rsity of Ioadan,
I'Jadan.

, ,,; 'Abstract .~:/(

'; '; : - \.' : ~ ,', .~ I " .' '. :: -; " •.•••• "" I _ ,-. - 1-

in Ibadan m~t~'opolis' 't~- exPlo're' the ·knowle~~·, atti"tudeand paractices

of d;.;t~r~~ an:d ·nur'ses'·to';~rd.s· i~a:tJi!a~··fainilY :p'larmingo(N. F. p·.F
;":~'''<i:' ".~.".:-", ',",:- "'; ::\:>·f:!:·;.I.- ..~ .;.Z: .: '," '''';' ,"," ,",. .

It 23 item questionnaire was :pret·est~d·for~:Cont'~nt validity'

and r-ehabd l Lty. The·qtie~ti6nnaire was '.then',a~in:i.stl?red, to the.,

total popu,l'a't1dh. ::Of:'s'~rviee gitre:t.s.(61:) ·in:th~;,9.~ntres, o~ut of

which (50"),surij'eds' r€!~i>biid~doi -~4ajor .:1'indj,l'}.gs,.':~J:re' that dootozs

and nurs~'s"'w~;e'ndt 'adequa:£ely .knowled&~~~J;~~99>Y.t;!ami::LY':planning.

None of' the r~spchd~hts:!ha.ve ever gj.vell any,N,:,,:F.P.: serv~qas but
.. -' fl::. l. ". ..

- " , would., _
38 of them ~ jlike."-td' give such ,servip~s. ,iJ'. g~yen the oppor tuni ty.

Twel~e of the:r:~6l'ide~'t s ha ve>eortrp·le t~7J.1~g!3-t~v: a tt;L~~9,es towards
.~.., .",i: 11 i •.;', .'.'-'~ r•..,... •...• ,- _" ~

Natural family ·plAnning. ";"'-0 ','

. '".:Int, ~ie~T!.r6f-these" f:ifulii1er.?p -}t i~J)xPP.P:~Td ~ha.t t~e Tario~s

:~-cho;rs '·ShbUld\iJifpto:\retheir 'c~riOH-?-a, i~R.~ .P. s~~,~ei~ graduands
, . :

will't'e' ~de~u~teiy equipped ,with .the. known.Ledge o,f N.F.'P.
, '" .' .

~J~rs~s 'and doc tor s already'givirlg' ~~rYic:?~familY,Planning

Clinics should do atry...,r=-: eduea.t.i.on. 4-n.:N,.F~P. in order to make

"heir kno\Vledge of family planning complete.

An. ilbsi:~act.of· a .p;,p~r·pr~s~nt~d';' t . the· intern;' Honai .conference
o;n Nursing Research, at the Department of Nursing, College of
~dicine, University of rbadan, Nigeria. 20th - 24th July 1992.
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- v .-.>..KkoV~i1D~~r:~T~'-~:~.~l'IC:ES.;.O],: .._..:
.. DOOTORS'-jJffi ·NiJJ.1;;~E~fIN.G-QYERNMEN'r. ~~MlL.x::'_
PLEmn~G SEnWIJ1<;,CENTRES.;.-Tbi:1LtBDs: ;~TUF.J.L
F~:MiGY PLJ.N1lTnIQ-" ~,

:,'1:

.;'~.~..

]'amily planning is knownworld 'wide and _.apoken much about in our

);-'ntemporary·tigles F_am:hlylpl~~g as.ia r~pr()ductive or procreat.ure~
;. "-' •• -" '. t __ l' "'.:: '_" .•.. ': .

"·\1,1tua-o ' for·the health and yve;tfare;.of the. f~ly.has been. practiced by
, -.-;. .. . ! ", .~:. ~ I

all human s~c:ieties t:?:r.;¥+: ..t,imes, (Kip'-:pl~y,..1985)~ _ Family planning was
"., ,. . - .." . " ." . -. . . .~

i.efined as a:.:way;of t.\'J;i.qkin,ga,nd.l,iyi~gthat .is adapted volunt6Xily upon
- •. ' - '- - ':".' • _', I.., • "~,' . '.,- ,'. .:._:.

~he bas is of' knowl.edge , a:t:t:ttudasiand re§P9n~ib:)..eClf3,cif?ionmaking by

~ndi.virluals and couples lliorderto ;promote..F!W .heal.th. and w~lfare of
, '".- '., ,... , :., ,. ,:'

. .- .. (Cli17eWooQ,1973) . .. ( )tho:'.» fam~ly ', ;'. -:,-t);and Wa!s·raport~,dby.~ppto,1985 •

~:.carofui; iev~d~iOn'-df 'th:i!s' detinatidnshow~.!th,atf,~i:J.Y p~ann~g is
" .... '. "".

heal th'~~rk~:i;s': give ito i·thii~pebP1:~''';'·'-Theprilllar-y!objectiv.~ of"family

planning is' th~' promotion or 'health, and.welfa:l;'e~f. 1fh~f~y however,

;J~J.:=X'e <".respecii'ic family health us es which have been. va.:r:iously articulated,
. !. ",~ ~.' • '.: .~. '; . ," ":

,~ . . ....
h Nig~l'ia the Nationai healthcp61i6y of' 1986 identifi.ed f'oup o'bje9tives

.:- J amily planning -~ne.of' which' is" :proper. spacing 9f'. pregnancy and,birth
',". '.' . ' .. -.

ch.iLdr-en to ensiii-e their survival'and ·welbeing,. sl.lchpirth apacdng
. <£...;. '.

i)"~ :.';tices had been sowell' deve'Loped within our ownN,i'geri,an cultures that
. -.;'

)i.ii:.ill about 1950, it' wasdiffi'6ult' to see any babies spaced less than.,
t,.,o years apart.

s
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There are two basic approaches to ~amily planning on the global

scene. lhese two approaches are Arti~icial family planning or corttra-

ceptive and the Natural Family Planning or pre'li~e approach. There are

different methods within these approaches. In Arti~icial ~amily planning,
there are barrier methods, intra-uterine and the hormones etc. while

1~lthin the Natural f'ami.Ly planning approach, there are the Rhythm, the

strict temperature method, the Billings and the Symtho-thermal methods.

P }t~·~approuches, even though sharing the same general objectives of the

pre-lotion of Health and welfare of health and welfare of the family lo\1Ell,

". I' differ greatly in the fundamental attitudes and also differ in the

-'~'[JhLSis they give tb the specifio health ob~ectii[es of -ltfie f<.r.d::(V-.

f - 0,;:8 people mayprefer one approach over- the other because of their

~elie~s and values and or of the advantages of one approach over the other.

Jick and associates (1981) stated there is a growing population whoprefer

NFPbecause of hazards of Artificial family planning. As Nurses and

doctors should have positive attitude towards Natural Family planning in-

order to meet the need of this growing population of individuals and

couples.

Literature Review

Natural ~AmilyPlanning is prolife and non contraceptives. It is

explicit and specifies itself in regard of its nature, important value

bases and attitudes as well as its individual methodologies as stated
(Sheila)

by various authors such as John and _,. Kd.pp'Ley (1980), Na.fziger (1988)L I

Ncna.t&q7Uilar,(1989) and Hunger R & Fuller R. (1991) .•

Natural Family Planning is also explicit about its m6chanismfor

"nging about the birth specing limitation, conception prevention and

birth achievement ends. Artificial family planning is quiet different

{r~mNatural faPily planning 'although they could both be used to achieve

~'Je samehealth service objectives euch as birth spacing and limitations.
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dinal differences between Na.tura...
$'Jme of the s~cif:l.o va,419 and atti tu

bl from authors such as
and Contraception as discema e

fa!Jl'ilyplann:Lng
" N t al family

Bill:ings, (1981' and ,~~p.p;l.e~.j,~~t:,fe,:~s~~~110W. ,a ur ..
and ~on co~c~ption5 as the ind:iVl.a.u~

planning promotes both poncetion ,; "~I,
of their family's heal th and

cDuples may freely desire in the pursuit
," trace tion or artficial family

wellbeing objecti~re~ an contract con P
'_,'" ',.'., otes only avoidance or comple.te

l?l~"ln:1.nga8';1t~ 'n,f,lo~ ~~earl~ .~ays prom "
. " •. ,1.',.' . ,i . ',.F' .. r-Planning promotes a wholesome
":"'i:)"sn'bionof eonceptic.,n.- NI'f roraI

r
at;I.l.. s

~ . 'l " ".-',,"'.,' ., h 1ife in general. even VlhEm
ar.n posture attitude to O'Jncep1:j,'Opand uman .

"':'·\"11: or avoidea.Thi~ i~ ~~
(()ef'tion ,;1.5'be~ postpoJ\ed tht ?u~ ,,5 UM·· ., .

, "~' t.•..••...•.c••d:~ ,¥!:lnception.a~
'Ua3an why is called proWe while •.ontrt.cep ~ 'Wl"Er.:rC;:; 1.."- l '

unwarrbe d., Furtp.ermore N~ural. Family Pl~,,\g J)ro!l1O'Ge§§R g:::~all
att1.Lude to human".'~.:rt115~'ld popul.e-.tionaa ~hoilthy and positure v •

, , ~ted and planned and
group ass-et that are to \e properly mana&-.a,p~-'"

not to be up.Oply minimis.,'!. while on the other h~a ..••.-4rtif'i.cial. 'Fa.m:Uy

"il and populaubXl.
Planning progr~s have t.on~a attitude to h\lIl\Pll\:)irth\.o.

by eoercj.ng
and. of'te seas tb.~ aa tht"..ngs to be drastically coatrolled
-'""'- ~e inOIl:"7

the desued behavaor' through the power=of state. Mal\\pulating t.,.
'1.

th"88 and discent1ves to achieve the desired regul~ioh are often use,

in this regar~ (Berelson, 1974).Olukoya and John t1989) ~~und out in

~hei~ study th~t the aotual method ever used by people to pu~~ue the~d

for family planning was abstinence. Globally 5peakin~J the philip\nes

if' t.ne country that has the highest Natural Failily manning preval~ce

o '-c.; the world popuJ,.ation and it was seconded by PERu. T¥ popul.ajd.on

:;J.is countries preferred it because of' mediotU safety, abllence of side-

(, ..d. ts its eff'ectiveness and the support from their husbands although

.;, J)Y identified abstinence as a diff'icul ty (Laine, 1987). Sril<V1kahas

,:hi,eved the lowest f'ertility rate of' 26%per 1000 live births wi~ the

of netur'al. family planning programrnesas re~tad by- (CardiwaJ: et al.,

i),j7) ••
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Natu::r;alJi'amily Planning may be defined as the approach to family

planning tbat is based on lmowledge of the signs and symptoms of ferti-
lity and infertility inherent in the human body and attitude of openness
and c.onstantpositvity to human life, conception family life, chastity,
marital faithfulness as well as to human population and responsible

decision making by married couples in regard to sexual intercourse in order
to promote the health and welbeing of their family group.

In practice Na.tural Family Planning involves the learning and keeping
of the chart of fertility and infertility in the woman since the adult
man is technically fertile all the time after puberty? The~ chart is the
basis for determining and executing their familyts plan in regard of child-
birth. There are upto date four methods of Natural FamimUy Planning and
one subsidiary method as contrasted with a orude aridtotal abstinenoe. The
four methods are according to their historical developments and scientifio

contest are: The Rhythm method, the strict tempnrature method, the Billings
and the symtho-thermal. The last two methods are the contemporary methods of
Natural Family Planning.
Ecological breast feeding is a 8ubsidary method of Natural Family Planning.

It differs from mere traditional breast feeding in that it atteppts to do

everything that the former did, irrespective of the changed present day cir-
cumstances of nursing mothers whose occupation may not allow her a traditional
breast feeding as ordinarily pr'acticed. Praotices such as expressed breast
milk are done for feeding the babies at such times v;len mother and baby could
not be together. Ecological breast feeding is backed up by Natural Family
Planning monitoring and charting so as to confirm that it is producing its

conco~~itant infertility status. This allows coitus ~o take place between
couples at the time. V,rhenbreast feeding no longer maintaining infertile

status they can fall back to any of the full Natural Fnmily Planning methods.
The Rrythm Meth~ was the earliest method of Natural Family Planning to
which two physicians !fuaus in Austria. and Dgino in Japall made initial great
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contributions in the 1920' 8. In this method following the past six to

.tv!elv.et;l13nstrual •. period. The fertile period of the couple for the succeed-

mg cycles are calculated as the days between the shortest cycle minus
2'\dayss to the longest cycle minus 10 days. This method.is very obsolete

now although it is very popular in philipines and PERU.

~.t temperature Method; which relied on only measuring of early morning

.'wakingtemperature of the woman.Hill.,Brand was the first to use basal body

temperature as an indicator of fertility in 1934. This method is based on

recognition of the physiological "thermal shift." This is the temperature

that f'ol.l.ows ovulation from the evening of the thir,a day of a full tempera-

ture shift the lady becomes infertile absolutely until the next menstrual

.:Deriod. This method has a prolonged period of abstinence for birthspacing

mdmaybe more difficult to be used by an average.couple •
...,

~llings Method: This method was previously called ovulation method. It

~s developed in Australia by Doctor J. Billing8. It relies aorelyon

cervical mucusproduced by the cervix under the influence of' various menstrual

h~ones as monitored subconsciously at the vulva only, as the womenwalks

'aboutduring the day. This mucus is also examined for at each urination.

By so doing a womanis able to identify fertility and infertility periods.

The Syrnptho-thermaJ.Method: was f'irst developed and taught by G-illies and

.. '".' .

It involves the use of all the signs and symptoms of 1!ertilitYJ

the checking of temperature signs and the observation of oervico.1. mucus. It

~so involves a physical examination of cervix itself and monitoring of

aons+rual, roolimine::!Yllpthothermalmethod is the most sophisticated m.etb.od

The emphasis of Natural Family Planning in the success evaluation of the

ofNatural Family Planning wi-bhbe$t 8blooes$ either way.

:;cr;es:.; or failures achl evab'Lewith the methods whenthey are used as has

mdividual methods is based on their method-related successes, that is the

:'c10Yl scientifically ascertained. The method effectiveness of t~1C t'NOmodern
and 99-·1 OCf't

....t hcLs I'J.:,tural Family Planning :IIange.sbetween 97-100% for Billings and
L

Symptho-thermalmethods respectively:

• 1.(
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In N~geria, there i.s oQIllyone study about the knowledge, attitude and

practi.ce o-r doctors and nurses towards Natural 'Family Planning. This

was conducted by a private medical ~ractitioner in OndoState. It revealed

that 4(1Q?~)out of 38 such medical practitioner interviewed knew anything

worthwhile a.bout Natural Family Planning. None o-r them Vi~S giving servioes

in Natural Family Planning. A1jibade, (1990) in his study -roundout there was

a groat preference of natural f'anri.Ly planning methods to contraceptives by

mor-ocommund+yin KwaraState.

In this study it was therefore decided to evaluate the knowledge level,

-'-;18 attitude as well as the services given by doctors and nurses in govern.-

n.:nt family planning institutions in Tbadan metropolis in rela.tion to

Ketural Family Planning.

CONCEPTUAL FRAMEWORK.

This study is based on value s,ystemmodel by R-ekeah(1<.173) and on kings

InterpersonaJ. Model.

Rokeah, (1973) states that value is an enriching belief that specific

modeof conduct or end state of existence is persone.lly or socially pre-re-

ruble to an opposite or converse modeo-r conduct or end state o-r existence.

Hence values are standards that guide on going activities &~dvalue systems

are also used in setting conf'Ld.ct.sand making decision. Values lies at the

heart of the universe o-r humanbehavior.. Value system means collection o-r

t~:::'ngsthat are desira.ble and which in-rluence the life and health of' indi-

vddual.s , Deciding on the approach o-r family planning to use depends on so

much on ones value and belief in life as value is very vit.al in decision

JileJdng. Tf individual conp'Le s and society value Natural Family Planning

(J,5 i..18lr approach of choice f'or- Family Planning they will use it no matter

it" i short coming. The values....mort:i:'ilatesthem to use it properly ••

'I
I

j
, I

I
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Kings interpersonal model Kings (1-971) states that man is a Bocial
system through interpersonal relationships in terms o~ perception whioh
Lnf'Luences his llle and h.eaJ.th.Perception is a way in which an indivi-
dual interpretes reality and the f'd.ve senses are applied in doing that,
Interpersonal relationship are developed during interactions and it involves
communication based on perception, judgement, aotion reaction, transaotion
f'aedback ;

Natural Family Planning involves, interactions, communication at the
family lev~l for one to achieve better result whioh will affect their
health status. I:e"husband and wi~e do not interact well, maintain openness
and respeot for each other their Family Planning method will not work fo~
them~urthermore ~he peroeption o~ individuaLs, families and oommunity
of health care givers and interactions between them either discourage or
enoourages the use of any approach of ~amily planning.

Purpose o~ the Study

The objective of this study is to desoribe the level o~ knowledge
'"Lttitude and practice of doctors and Nurses in the IIl.reaof' Natural Family

;.
Planning with the u~timate aim of providing appropriate recommen~tions to

the family planner~ which will help them to improve in the type of services
that they provide,d.
§ignificance of the stUdy

This stud~ is important at this time because there _seems to be more
focus on the artificial family planning while Natural FamOy Planning is reler

;1;

gated to the background. It will be appropriate therefore ~~ know the level , .

of their knowledge and their views about natural f'anri.Ly plannt~.
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~~arch Questions

1. Do service givers in government hospital have adequate knowledge

about Natural Family Planning~

2. What are the attitudes of nurses and doctors towards Natural Family

Planning?
3. Do the government Fmnily Planning givers believe that their attitude

of service in Family Planning influence the attitude of their

clients?

ia:e there any difference in the Knowledge .Attitude and Practice of nurses
and doctors to some of the important issues in this study?

r.... Do they mix up the two approaches of Family Planning?
RESE...RCHDESIGN

The study is a descriptive one involving all the government Family

Planning centres in Tbadan metropolis. ill. 50% sample or 7 of the 14

centres was selected by simple random sampling as the sample turned out,
it included centres owned by all the threetiers of government, Federal,

State and Local governments centres. 1.11 the doctors and nurses in these

seven centres were studied due to the limited. number of the candidates.

The study instrument was self administered annonymous questionnaire
which was developed and pretested among some doctors and nurses in the
Uni7ersity College Hospital who were not going to be used for the study.
~!e questionnaire was slightly modified from the findings of the pretest.
Thereby ensuring its validity and reliability.

In administering the questionnaire in each of the centres studied,

head of the unit was met and the purpose and nature of the study was
G):f'1ainedto her and any other staff present at the

staff
'rhenumber of questionnaires for all thel L

time.
employed

as service givers
j.nthe centre was left for them to fill at their earliest conviniences.
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In SOlnooentres up to f'our visits were madebef'ore a reasonable number

of' the questionnaires were recovered.

:'D.t.TJl lJULY sm

Of' the 61 questionnaire distributed, only 50 could be re.coverBdfor

this analysis that is 8~ response rate. The ages of the resPQndents

ranGed from 25 to 55 years and the highest age frequency amongthe 'Iro't'ke~

was between the ages of 30 and 34 years. Fourty four (44) of them had

been married while six were never before. All the flervice givers were

christians except one of the nurses whowas a muslim.

Table 2 shows the responses of the respondents regarding the objectives

and principles that had variously been indicated to be involved in family

planning in their ownopinions Birth spacing waSthe most important objective

of family planning to the subjects as shownby thi·s tab'Le , Howeverall the

objectives were highly favoured by the respondents.

Table 3 shows the results of the correspoodents in relation to manyof'

the Kl,P items in farhily planning. Ls manyas 9- re spondent s (18%) believe

that f&~ily planning is a new concept in humanlife and that people never

planned thei:r families in ,the past: obviously these are people whoidentified

Family Planning with contraception only since this ~s the only thing new

about Family Planning.

L1 item 20f table 7 35 (70%) of the peopl~ claim to have been trained

in Natural Family Pl.anndrig, further question shewed that they were trained

by the same organisation that trained them for .trtificial Family Planning.

los has been well documented, promoters of' j'ortif'ic:=.a1Family Planning do not

usually knowmuchabout Natural Family Planning 00'1 eaoh time they are

compelled to talk about it, they usually do so only to discrediot it

(Kippley 1986, Espinosa, 1980). None of these centn-e e displayed any

Natural Family Planning posters or books as would be the case with Natural
fact

Family Planning giving service centres inspite Clf th(,. -l ~;that their services

are"mainly in contraception , as manyas 23 (46::c) of the workers report that
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they see. Clients regue1St-~or Natural. F~lF Blann~&- ~.~ 20
cJ.-aimed

(40%) of thesubject-s' / . to give- services in Natural FamiJ..y'F1'a-nn:i~
l._

only 12(24%) of them could list the individual mabhode-of Na.tural ~Y-.

Planning only two could list the individual methods accurately namely
the Rhythm, strict temperature method Billings method and the 8ymptho.-

the:cmalmethods.in their ascenddng order of development and scien.tific

superiority and validation. Those in Table 4 twelve of the r-e spondenba

indicated that they 'will definitely not give services in Natural Family

Planning. -itll the 1'2 gave reasons whythey did, not want to give servic6(1o.

such a reason as "it does not work"

Table 5 shows the opinion of the respondents as to the perceived

influCl,(;d of their ownattitude on the. attitudinal responses of their
...-

Farrd.Ly Planning clients, the type of service that they are likely or

win be able to give as well as the success which they be able to achieve
.. ,,'

in giving such services. Quite a sizeab1e number of the respondents over

20%on each item do appreciate the impact of their, attitudes as service

provid.ers on these three aspects of family planning service.

Table 6 express someof the defferences in the toctors and nurses

attitudes while 5 of the 13 doctors behave that abortion is part of family

plannin~ only 3 (~fo) of the nurses believe it so with the ( p~ 0.05; x 26

59l~6)• This difference is statistically significant. On the other hand

"ihile 12 (92%) of the doctors will like to give services ~ Natural Family

~)ltw.·llling"only 27(7Y!o) of the nurses would want to <Wso,
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'rabIes

Table I. Distribution of the respondents a.~cord:ing
to their expectation of family planning

Doesn't Don't
bbjectives Applies ..£.pply Know

FWnilyHealth and Welfare 47(94%) 1(2%) 2(1$)

Informed Consent and person-
al freedom 46(92%) 1(2%) 3(6%)

lssist~ce to ha.ve children 45(90%) 2(l$) 3(6%)
$pacing of Birth of child-
ren 4,9(Q~ .,(~) 0

Postponement or Avoidance
of pregnancy 48{96%) 2(4%) 0

Limiting Family Size as
detE'rminedby family 48(96%) 2(4%)

..
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Table 2: Responses IYf: tho 8uJJjG><}t;.£l in :r.'e~R.tiol'lt;o knowl~dge1 Attitude

and Praotice regarding Fanrily Planning.
YES

__ --:.K1.:::;~::;.....--=I:;.TJ!M_:;==______.__Jfu_.-.$---

Ic~oo~ 9 1~

7if/o
2%

40'f0

1. Fami.Ly Planning is a new

Had training in NFP
'l'rained by an NFP Organisation
Knows of' clients request of NFP·
Family Planning is synonymous with
contracoption

2.

;.bortion is included in F.P.
Knows of couples using N.F.P.

88." Can list N.F .P. methods f'airly
oorrectly

b. Can list N.F.P. methods accurately
9. ~ives services in N.F.P.
10. Believes NFP and LFP should servethe same purposes
11. Pill like to give services in

NFP.
11b.Will not like to give services

in NFP
12. Professional School Curriculum

for NFP training is adequate

,
138

\'2I
\22
\
i

35
1

20

25
8
23

12

2

20

33

7a% 12 24%

NO~r~'~-r~-r~--
40 8if/o

15 3if/o

49 9~
27 54%

24%

66% 7

1
411%1

I

23 46%
35 7if/o
27 54%
30

I
I

18 136%
I

14%

DON'T KNJW

1

o
o
3 6%
o
7
o

o

o

10

o

5 1~

Table 3: Reason for not wanting to give services
in NFP.

Reasons No o

1. NFP does not work
2. Demands too much discipline people
3. Consumes too much time of the service liver

4. It is religion and does not buy its values

2

11
2

1

4%
22%
4%

----------~------------------------------'--~------~--------~---------------
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_ no -
Opinions of' the l'B~pondents as to the :i.nf'luen-ce or their own

attitudes on those of' the clients, the services they give and the succeas

of the services.

.. Yes No

Don't

!Wow
I
I,~

;1.',

Influence clients attitude

Influence the services they give

Ir.£luence success of whatever services

40(80%)
35(70%)

6(1~)
7(1/10)

4 (8%)
8 (16%)

Service givers attitudes

40(80%) 6 (12%
. -----------+-----.&-------l- __..__~~

Ta~)le 5: Comparison of doctors and Nurses attitude to two vital items of'

this study.

ITEM 1. \DON'T KNOW \~YES NO..
DOCTORS NURSES DOCTORSNURSES DR. , NURSESI

..

5(38%) 3(8%) 8(62%) 26(7CYJ,' 0 8( 22'fo)

12(92%) 27( 7Jfo) 1(8<'/0) 10(27%) 0 0

-_._-4-

1. l~bortion is part of'
F.P~

2. Will like to give
NFP services .•

No of doctoli'S - 13

- 37No of Nurses
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DISCUSSION
I

Thi~ ~iBcussion will be presented according to major research quest~

ions.

~o service givers in government hospital have adequate knowledge

bont Natural Family Planning?

O~eof the findings of this study is the lack of knowledge of doctors

D::::,l nurses about Natural Family Planning. This was made evident in their

recjcn ses to ecomeof the lfuowledgeAttitude and Practice items on Table 2•

..bout 1Wo of the respondents thought that Family is a new concept in

humancuLt.ur-e and of course family planning is not a new concept in family

life, it has been on for a long time. People practiced family planning

eVBnin the olden days, the differ~nce' is that their methods maybe crude

Fa~ily Planning. in the olden days in this Nigerian Cul~ure was dorminantly

prelife. Introduction of contraception into it has been in the recent past.

This is in agreement with value system by Rekeach, (1973) whenhe stated

that values are standards that guide on going activities and that value-

" at the heart of humanbehaviour. Riches" (1990) as well as llippley (1985)

have clearly stated ~h~t~Family Planning has been a humanculture of anti-

quity.

Further more, the respondents could not list reasonably the methods of

Natural Family Planning ,only 24-%of these service givers oan-·list in any

reasonable manner. t?he different methods of Natural Family Planning and

even Yvithiil. the 24%their listing were inoomplete or with reaSOttable defects.

In act.ia.L fact only two re~pnd8nts gave accurate listing of Natural Family

Pl.ann.ing e

i~nother point to further illustrate their lack of knowledge is in their

believe that Natural Family Planning and artifical family planning should

sarvs or serve the same purpose. This was shown in (Table 2 item 10)

where 66% of them said that both Natural Family Planning and Artificial
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Family 1?lanning serve t:hesame purpose natural family planning and
~tif'icial Family Planning do not serve the same purpose, there are some
attitudinal and value differences in the both approaches.

Based on the prevailing level of ignorance about authentic N~tural
Family Planning, as many as 44% of the respondents (in table 2 item 12)
think that their various professional schools curricula in Natural Family
Planning is inadequate. The main reason of the inadequate training may
be that the organization prating Natural Family Planning in this oountry
is culturally opposed to prelife culture as well as Natural Family Planning.

Espinosa (1980), Billings (1981), Golden (1981).
Do the government family planning servioe givera believe that their

Attitude influenoe the attitude of the charity?
The service givers believe that their attitude influenoe the attitude

of the people, the services giver an-dthe success of their eervic9s. Over
70% of the respondents appreciated th~ impact of their attitudes as service
providers on these aspects of family planning see Table 4. ~s such if a
doctor or a nurse has a negative or positive attitude towards Natural
FesllilyPlanning, it will definitely affect the attitude of the users of

Natural Fanu.Ly Planning. This is also in agreement with Kings (1971)

interpersonal model in which he states that man is a social system through
interperonal relationships in terms of perception which influences his
life and health. In other vBrds, the perception of family planners towards
Natural Family Planning affects the utilization positively or Negatively
as the case may be.

Twelve of the respondents have completely negative attitude towards
Natural Family Planning and they will not like

to give services in Natural Family Fl.anndngvbecauee it does not work"

But it ha s been exposed in many literature that when Natural Family Plann-
ing is used by two matured and mutually seli'responsible man and woman,
it has a very high success rate,s judeed on me-thad-effectiveness rates
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B"Ulings and }7e.stmore(1982), Kippley (1988). Based on these parameters

e~fectivenes5 of the two modern methods of Natural Family Planning are

the same ranage as the best modern contraceptives method, short of

sterilization. However, more respondents have positive attitude towards

Natural Family Ple~ling 38 of them will like to give services in Natural

Family Planning. .J.ssuch their is need to provide them with adequate
give

knowledge so that they can service to those clients who come for Natural
L

FnrniJy Planning services •

']'hedifferences between doctors and nurses in some Knowl.adge }~ttitude

an d Practice items. 5 of the 13 doctors belief that abortion is part of

family planning while 3 of the nurses believe so too. This ddfference is

statistically significant with a x 2 of 6. 5949 and P( 0.05. That means

t.he t the probability that the difference has occured by chance is less

than 5% on the other hand while 12 (92%) of the doctors will like to give

services in Natural Family Planning, .only 26 (70%) of the nurses will want

to do so.

Lbortion issue is a sensitive one and that explains why they gave

various answers. Vlhether abortion could be used in family planning or not

depends on one owns values and believes in life.

j~other funding is that even though the Government Family Planning

clinics call themselves by the broad name of family planning clinics, they

jn actual fact give services in ~ticial Family Planning. The services

ill1dcounselling they give are focussed on contraception
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RecoIDr.lendation

In view of these findings, it fs proposed tha.tthe various SGbDols
should improve their curricula in Natural Family Planning so their graduanta
will be adequately equipped with the knowledge of Natural Family Planning

Nurses and doctors alre.ady giving services in Family Planning Cl.inios
should do an inservice educations in Natural Family Planning inorder to
make their knowledge of family planning complete •

.l.Usercouples should be used in teaching Natural Family Planning ••

Limitation of the StUdy

This study is only limited to half of the family planning centres in ~
m Ibadan. It would have been more appropriate to study the Whole centres.
1,8 culture and valve s differ in different communitie s in Nigeria it would
have been more revealing to study all the towns in Nigeria. As such this
study can not be generalised to all the towns in Nigeria. Financial and Time
factor were major handicap towards d9ing a total population study, which would
have been more : .. ~ .• " _1"'" . _ ..•

Fn1pliication;,,~ .,. ,•. ,.. .
There is'need for more eniightment and training of naturol fami1ye~anning

so th8.t'they can give services to the identified population.

ConSLusion
The research was based on studying the knowledge, attitude and practice

of doctors and nurses towards natural family planning. The study f'oundout
that doctors and nurses demonstrated lack of adequate knowledee of Natural
Femily Planning. '~heirattitade5~~re hoWever more positive than Negative
towards Natural Family Planning inspite of the knowledge lack as more people
will like to give services in Natural Family Planning.

Some recommendations have been made to see that Natural Family Plann-
liG is properly taught.

Generalisation may not be possible because of the limitation of the
sample size and locations. The researcher is therefore suggesting that
semiler studies be carried out in all the centres of family planning in Nigeria
Md secondly searching into the aotual practices of doctors and nurses in
Natural Family Planning.
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