Proceedings of the

INTERNATIONAL CONFERENCE ON NURSING
RESEARCH

(FOR THE AFRICAN REGION)

N AR G S AN




CHToMMA T ASdyy,

NURSING RESEARCH:

EVOLUTION AND PROCESS

Proceedings of the

INTERNATIONAL NURSING RESEARCH CONFERENCE
(FOR THE AFRICAN REGION)

JULY 20 — 24 1992

Edirtors:

Rosaline A. Olade, R. N, Ph.D.
Emmanuel O. Oladele, R.N., M.A. M.Sec.
Patricia O. Bakare, R. V., M.Ed.

Department of Nursing,
College of Medicine
University of Ibadan,
Ibadan, NIGERIA



e T
1
PACE
Takle of Contents . » e = &
Preface .. = 2R 3
Orsanizing Committee€ .. o v v
SECTIOT A
v e Address by Professor ©. Akinyele
Jeéggﬁty vice-~Chancellor, University of Ibadan 1
Npenjng Address by Ir. J. Bankole, Commissioner
"~ for Ilealth, Nyo State, Ibadan, Nigeria .. 4
' V/L‘.-volution of Mursing Research and the Global
' Tredds by Dr. (Mrs.) R. A. Olade e O 8

SECTINKN B
Ivolution of Research and the Trends in
other Professions
The Develorment of Fdicational Research: Problems

and Trends by Professor J. T. Okedura e 26
The Ievelorment of Re.search in the Bisic Sciences:

Its Implication for tire BEealth Pro:'essions by

Dr. Modupe 0. Orese:ur, ( s . 41
The Fvolution of Fpidemionlogical Research

by Dr. H. €. Asuzu .| o o 49
SECTINY C
The Research Process
Role of Nursing Research and Overview of Process _

by Dr. (Mrs.) L. 0. Nkunad3 i 4% 61
Identifyine Problems and Plarnines for Nursing

Research \by/Mrs. A. B, 0Ofi .. 85
DNesipning the Nursing Research

by Yr., I.. O. Oladele - .- .. 101

Communicating MNursing Research by Mrs. P.7. Bakare 114
\//Critiquing and TFacilitating ‘he Utilizaticn of

Mursing Nesearch by Dr., (iM:'s.) R. A. Olaile .. 137
Ivolution of Research in the Social Scienczs
by Yr. Dele J. Jegede . &% 4 180

>



ii

SECTION D

Presentation of Research Studies

The Clinical Performance of Nigeriam . Nursing
Student: The Challenye to Nurse Education

by Dr. C. G. Ugowhnukwu oih i

Knowl=zdze and Attidude of Educated Young
Aoults towards Sickle Cell Disease
by Migs C. C. Muonagor N e

Attitudes of Selected I'vofessionals towards
the Placemant of Iursirg Educution in Tertiary
Institutions by Mrs. Eyo LE. Ekpenyong Siie

Knowledge, Attitudes and Practices of Doctors
and llurses in Government .

ram2ly Flanning Centers towards Natural

Fam: 'y Planning by Mrs. C. C. Asuzu i

Client :' Perception of Health Workers
Aviiiudes s it affects Gtilization of
iovera Health Workers by Mrs., B, M. Ohaeri

SLCTIOT ¥
Communique ds -5 i
List of Presenters S 0

List of Participants s S

PAGE

166

181

1901

207

227

249
252
253



TITLE:

T COVEANIENT FANTLY ST SERVICE CENTEES TOWARDS
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NNTURAL FAMILY PLANNING
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Abstract
Thisnéfud& wa; carried oht 1h’ siven family planning clinics

in Ibadan méffoﬁolfslfo eiﬁib%é:fhé'knowledge;-attitude and paractices
of dootors and nurses towards natural famlly ‘Planning.(M.F.p 6

| A 23 1tem questlonnalre was pretested for' content validity
and rehability. The questionnaireé was then administered to the
total ﬁopulatidhidf'dervice giyers (61) in the. centres, out of
which (50) sub“j'ec-ts responded. Iajor .:findings_c-ﬁé;'e that dooctors
ahd nurses were not adeqiately knowledgesble about family planning.
Wone of the respondénts‘'have ever given any N:F.P.: serucas but
38 of them x.:;g; ]/.].cike‘to- give such services if given the opportunity,
Twelve of %hé'iesbdndeﬁis haVéicompiet%?negativ; attitudes towards
'ﬁaﬁﬁéai'faﬁily:pfénniné.ﬁ' 5,

" In’vielof these findings; it is proposed that the various
Qchdéls‘éhoﬁlﬁﬁiﬁprd#e their curricula in N,F,P. sgﬁggéir graduands
will be' Ei"deﬁ'l'mitel'j ‘equipped with the knownledge of N.f‘.P.

Nﬁrses and dogtors already ‘giving service%?family planning
oﬁlnlcs should do é&lnﬁserv1ce education: in, N.F.P. inorder to make
$heir knowledge of family planning complete.

An’ iﬁé%ééé%'51“’é'ﬁéﬁéi'ﬁiéééﬁ%é&'é%'%Eé'iﬁ%éfﬁé%iéﬁéi'ééﬁ sréndé
on Nursing Research, at the Department of Nursing, College cof
Mpdicine, University of Ibadan, Nigeria. 20th - 24th July 1992.
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- KNOWHEDGE, -ATTEFUDES- AND -PRACTICES OF
DOSTORS -AND NURSES. IN GQVERNMENT FAMILY
PLUTITNG SERVICE CENTRES.TOULRDS. NATURAL

FJ.&?.[.J..LJ.:V rLJ.I@}'mG'u "5 ) -

’

v

Family planning is known world ‘wide and spoken much about in our
:ontemporary times Family planning as . a rlgproductivg or procreature.
nlture for -the health and welfare of thg_fé,m_i_ly_ has been pré.c_ticed. by
all human societies for all .tlimesl(K_im?_ley,_ _1985)-. Fa.mlly planniﬁg was |
‘efined as a.'way of thinking and lj.?ix_,lg_thatl is ; a.d:_a.pted volunfar:i_‘l.y upon
‘he basis of knowledge, attitudes:and responsible decision making by
individuals and couples inorder to promote: the health and welfare of

shor s Pale ( GllveWocd 19;5)

and was ‘reported by Amkpoto, (1985).

i careful 'evaantion' of 'this definetion shows that family planning is
»asically a culture:” Tt ‘has alot to do with the knowledge that the
tealth workers give to the’peoples “The primary objective of family

plannizig is the promotion of health, and welfare of the family however,

“hire ere specific family health uses which have been variously articulated,

% ‘
T+ Nigevia the National health policy of 1986 identified four objectives -

¢ family planning 'Sﬁ'a of which is® ﬁroper spacing of pregnancy and birth
shildren to ensure their survival end welbeing, such hirth spacing

i atilces had 'been' so weil‘developed within our own Nigerian cultures that

pnill abcut 1950, it was difficult to see any bqbi'es spaced less than

o yeers apart.

s
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There are two basic approaches to family planning on the global
scenes These two approaches are Artificial family planning or contra-
ceptive and the Natural Family Planning or prelife approach. There ars

different methods within these approaches. In Artificial family planning’

there are barrier methods, intra—ytepine and the hormones etc. while
Within the Natural family planning approach, there are the Rhyshm, the
etrict temperature method, the Billings and the Symtho-thermel methods.
Pyt approzches, even though sharing the same general objectives of the
pre-otion of Health and welfare of health and welfare of the family level,

s differ greatly in the fundamental attitudes and also differ in the

ohesis fhey give tb the specific health objectives of tfie finily.
“owz people may prefer one approach over thg other because of their
beliefs and values and or of the advantages of one approach over the other.
Jick and associates (1981) stated there is a growing population who prefer
NFP because 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 érowing population of individuals and
couples,
Literature Review

Natural Family Planning is prolife and non contraceptives. It is
explicit and specifiies itself in regard of its nature, important wvalue
bases and attitudes as well as its individual methodologies as stated

_ (Sheila) .
by various authors such as John and z{..u Kippley (1980), Nafziger (1988)
?

Nora dguilar, (1989) and Hunger R & Fuller R. (1991).
Naturel Family Planning is also explicit about its mechanism for
nging about the birth specing limitation, conception prevention and
birth achievement ends. 4rtificial family planning is quiet different
from Natural family planning although they could both be used to achieve

+,¢c same health service objectives euch as birth spaeing and limitations.
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s-me of the specific value and attitudinal differences between Natura.

family planning and gontraception as aiscernable from authors such as

Billings, (1981) and Kippley: 1989 are as i‘ellow. Natural family

planning promotes both concetion a.nd non concaptmns as the individual

couples may freely desire in the pursuit of their family's health and

wellbeing objectives in contract contraception or artficial family

planning as 'i.th'naup clearly says promotes only avoidance OT complete

t~ ¢ ention of ﬁoﬁeep't;ir.-n. Na hral anﬂy Planning promotes a wholesome
and posture gttitude to comeptz'on and numanlife in general even when

. seption is being postponed thr v its use or avoided, This is the
‘_ason why is called prolife while sontreceptien $reets gonception as
inwanted. Purthermore Negural Family Planndng promobtes &% gyer &l
Loclthy and positure attitude to human v rths and populrtion as besd§
group asset that are to Ve properly managed, Pmmoted and planned and
not to be upduly minimised while on the othém jlagd JArtificisl Femily
T I ——— e v, QU st

and ofte sees them as things to be drastically comtrolled ‘by coercing

—— v

the desired behavior through the power of state. Meafpulating t;._he i
tives and discentives to achieve the desired reguletion gre often uueh‘r1

in this regaré (Berelson, 1974)s Olukoya and John $1989) Seund out in

their study that the actual method ever used by people to pui‘sue thezrged

o alf "e-n = .!

for family planning was abstinence. Globally speaking, the philipines

ie the country that has the highest Natural Family Flanning prevalegfice

o ~r« the world population and it was seconded by PERU. TAe populagion
ais countries preferred it because of mediopl safety, absence of side-

v .e.ts its effectiveness a.nd‘the support from #heir husbands although

" .oy identified abstinence as a difficulty (Laing, 1987). Srilsnka has

shieved the lowest fertility rate of 26% per 1000 live births wi%h the

of netural family planning programmes as repagted by (Cari . ~ ot &l
>
i ,‘,?) .
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Natural Family Flanning may be defined as the approach to family
planning that is based on knowledge of the signs and symptoms of ferti-
lity ard infertility inherent in the human body and attitude of openness
and constant positvity to human life, conception family 1life, chastity,
maritval faithfulness as well as to0 humen 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 Natural Femily 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, Then chart is the
basis for determining and executing their familyt!s plan in regard of child-
birth. There are upto date four methods of Natural Famimily Planning and
one subsidiary method as contrasted with a orude and total abstinence. The

four methods are according to their historical developments and scientifi,
contest are: The Rhythm method, the striet temperature method, the Billings

and the symtho-thermal. The last two methods are the contemporary methods of

Natural Family Planning.

Ecological breast feeding is a subsidary method of Natural Family Planning.
It differs from mere traditional breast feeding in that it attempts to do
everything that the former did, irrespective of the changed present day cir-
cumstaences of nursing mothers whose occupation may not allow her a traditional
breast feeding as ordinarily practiced. Practices such as expressed breast
milk are done for feeding the babies at such times wien mother and baby could
not be together. BEcological breast feeding is backe:l up by Natural Family
Planning monitoring and charting so as to confirm that 44 is producing its
concommitant infertility status. This allows coitus %o take place between
couples at the time. When breast feeding no longer maintaining infertile
status they can fzll back to any'of the full Natural Family Planning methods.

The Rhythm Method: was the earliest method of Natural Family Planning to

which two physicians Knaus in Austria and Ogino in Japajz made initial great
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.;wntributiona in the 1920's. In this method following the past six to
Yrelve nenstrual-. period. The fertile period of the couple for the succeed-
{ing cycles are calculated as the days between the shortest eycle minds

1

© dayss to the longest cycle minus 10 days. This method is very ovbsolete

how although it is very popular in philipines and PERU.

Jitrict temperatnre Methodi whieh relied on only measuring of early morning
i reking temperature of the woman HilleBrand was the first to use basal body
{temperature as an indicator of fertility in 193%k. This method is based on
.recognition of the physiological "thermal shift." This is the temperature
Jthat folloyws ovulation from the evening of the thirg day of a full tempera-

{ure shift the lady becomes infertile absolutely until the next menstrual

deriod. This method has a prolonged period of abstinence for birthspacing
And may be more difficult to be used by an average.couple.

2ii1linzs Method: This method was previously called ovulation method. It

: w=s developed in Australia by Doctor J. Billings. It relies sorely on
tervical mucus produced by the cervix under the influence of various menstrual
Hhermones as monitored subeconsciously at the vulva only, as the women walks
Jout during the day. This mucus is also examined for at each urination.
%y so doing a woman is able to identify fertility and infertility periods.

“ The Symptho—ther Method: was first 'developed and taught by Gillies and
Breault. It involves the use of all the signs and symptoms of fertility,

4 the checking of temperature signs and the observation of gervieal mucus. It
; also involves a physicel examination of cervix itself and monitoring of
menstrusl molimine @ympthothermal method is the most sophisticated method

of Natural Tamily Planning with best succesd either way.

The emphasis of Natural Family Planning in the success evaluation of the
; individusl methods is based on their method-related successes, that is the
-‘-' coess or failures achieveble .with the methods when they are used as has
:,E:,.;m scientifically ascertained. The method effectiveness of the two modern

and 99-100%
_{hc is Notural Family Planning wanges between 97-100% for Billings and

L

Syuptho-thermal methods respectively.s
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In Nigeria, there is anly one study about the knowledge, attitude and
praotice of doctors and nurses towards Natural Family Planning. This
was conducted by a private medical practitioner in Ondo State. It revealed
that 4(10%) out of 38 such medical practitioner interviawed knew anything
" worthwhile about Natural Family Planning. None of them w&s giving services

in Natural Family Planning. #jibade, (1990) in his study found out there was

a great preference of natural family planning methods to contraceptives by
morocomminity in Kwara State.

In this study it was therefore decided to evaluate the knowledge levsl,
vle attitude as well as the services given by doctors and nurses in govern—
n-nt family planning institutions in Tbadan metropolis in relation to

Netural Family Planning.

CONCEPTUAL FRAME WORK

This study is based on value system model by Rekeah (1973) end on kings
Interpersonal. Model.

Rokeah, (1973) states that value is an enriching belief that specific
mode of conduct or end state of existence is personelly or socially prefe-
rable to an opposite or converse mode of conduct or end state of existence,
Henee values are standards that guide on going activities and value systems
are 8lso used in setting conflicts and making decision. Values lies mt the
heart of the univerag of human behavior. Value system means callection of
toings thet are desirable and which influence the life and health of indi-

viduals, Deciding on the approach of family planning to use depends on so

mich on ones value and belief in life as value is very vital in decision
maliinge If individual couples and society value Natural Family Planning
s.5 t.igir approach of choice for Family Planning they will use it no matter

;@ short coming. The values.mortivates them to use it properly.
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Kings interpersonal model Kings (1971) states that man is a social
system through interpersonal relationships in terms of perception which
influences his life and health. Perception is a way in which an indivi-—
dual interpretes reality and the five senses are applied in doing that,
Interpersonal relationship are developed during interactions and it involves
communication based on perception, Jjudgement, sction reaction, transaction
fecdbacke

Natural Family Planning involves, interactions, communication at the
family level for one to achieve better result which will affect their
health status. If. husband and wife do not interact well, maintain openness
and respeet for each other their Family Planning method will not work for
them Furthermore the perception of individuals, families and community
of health care givers and interactions bétween them either discourage or

encourages the use of any approach of family planninge.

Purpose of the Study

The objective of this study is to describe the level of knowledge

Lttitude and practige of doetors and Nurses in the area of Natural Family

Planning with the uitimate aim of providing apprdpriate recommendgtions to
the family planners:which will help them to improve in the type of services
that they provided.
Significance of the study

This study is important at this time because there seems to be more
focus on the artificisl family planning while Natural Family Plenning is reles
gated to the background, It will be appropriate therefore %o know the level i

of their knowledge and their views about natural family plannfies.



Research Questions

1« Do service givers in government hospital have adequate knowledge
about Natural Family Planning?

2, TWhat are the attitudes of nurses and doctors towards Natural Family
Planning?

3., Do the government Family Planning givers believe that their attitude
of service in Family Planning influence the attitude of their

clients?

tre there any difference in the gpowledge sttitude and Practice of nurses

and doctors to some of the important issues in this study?

Kori

Do they mix up the two approaches of Family Planning?

RESE.RCH DESIGN

The study is a descriptive one involving all the government Family
Planning centres in Ibadan metropolis. i 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., Lll the doctors and nurses in these
se#en centres were studied due to the limited number of the candidates.

The study instrument was self administered annonymous questionnaire
which was developed and pretested a@ong some doctors and nurses in the
University College Hospital who were not going to be used for the study.
The 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,
Li:e head of the unit was met and the purpose and nature of the study was

¢rpiained to her and any other staff present at the time.

staff employed

The number of cquestionnaires for all the, Z as service givers
r

in the centre was left for them to fill at their earliest conviniences.
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In some centres up to four visits were made before a reasonable number
of the questionnaires wmere recovered.
‘DoTd ANLLYSTS

Of the 61 questionnaire distributed, only 50 could be recovered. for
this analysis that is 82% response rate. The ages of the respondents
ranged from 25 to 55 years and the highest age frequency among the workare
was between the ages of 30 and 34 years. Fourty four (44) of them had
been married while six were never before. 211 the dervice givers were
christians except one of the nurses who was a muslime

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 own opinions Birth spacing was the most important objective
of family planning to the subjects as shﬁwn by this table., However all the
objectives were highly favoured by the respondents.

Table 3 shows the results of the correspogdents in relation to many of
the KLP items in family planning. Ls many as 9 respondents (18%) believe
that femily pleanning is a new concept in human life and that people never
planned their families in the past: obviously these are people who identified
Family Planning with contraception only since this is the only thing new
about Family Planning,

In item 2 of table 7 35 (70%) of the peopls claim to have been trained
in Natursl Family Planning, further question shcwed that they were trained
by the same organisation that trained them for #rtificial Family Planning,
.s has been well documented, prﬁmoters of Lrtifictal Family Planning do not
usually know much about Natural Family Planning anf each time they are
compelled to talk about it, they usually do so only to discrediet it
(Kippley 1986, Espinosa, 1980). None of these centres displayed any
Natural Family Planning posters or books as would be the case with Natural
Family Planning giving service Fentres inspite af th(ufz?? that their services

are mainly in contreception , as many as 23 (468) of the workers report that



-21F =
they see. Clients request for N;tural Family Planning. #lthough 20
(40%) of the subjectajuﬁlye%o give services in Naturel Family Flanming,
anly 12(24%) of them coffla list the individual methods of Natural Femily
Planning only two could list the individual methods accurately namely
the Rhythm, strict temperature method Billings method and the symptho-
thermal methods in their ascending order of development and scientific
superiority and validations Those in Table 4 twelve of the respondents
indicated that they will definitely not give services in Natural Family
Planning. 411 the 12 gave reasons why they did not want to give services,
such a re%son as "it does not work"

Table 5 shows the opinion of the respondents as to the perceived
intlucnce of their own ettitude ont the attitudinal responses of their
Tarily Planning eclients, the type of service that they are likely or
will be able to give as well as the success which they be able to achieve
in giving such services. Quite a aizaablé'number of tﬁe respondents over
20% on each item do appreciate the impact of their attitudes as service
providers on these three aspects of family planning service.

Table 6 express some of the defferences in the Eoctors and nurses
attitudes while 5 of the 13 doctors behave that abortfon is part of family
planning only 3 (8%) of the nurses believe it so with the ( P: 0,05; x 26
5946). This difference is statistically significant. On the other hand
vhile 12 (92%) of the doctors will like to give services in Natural Family

Plenning, only 27(73%) of the nurses would want to do so.



Tables

Table I. Distribution of the respondents according
to their expectation of family planning

Doesn't Don't
4 Dbjectives Applies dpply Know
§Fenily Health and Welfare 47(9L%) 1(2%) 2(4%)
Informed tonsent and person-
§d freedom 16(92%) 1(2%) 3(6%)
] lssistance to have children 45(90%) 2(L%) 3(65%)
i Spacing of Birth of child-
4 ren | uolong) 1 ( 29) o
Postponement or Avoidance
{of pregnancy 48(96%) 2(1%) 0
' Limiting Family Size as ]
determined by family 1 48(96%) 2(1%)




Table 2: Responses of the subjects ip 1vlationm to kmowledge, fttituds

and Practice regarding Family Planninge

YES NO DON'T KNOW
K/P  ITRM S No . % __Na_ . % ___Na 7,
14 Family Planning is a new concept 9 18% | 40 |80% 1 %
2, Had training in NFP 35 70% | 15 | 30% 0
3. MTrained by an NFP Organisation 1 2% | 4,9 |98% 0
4, Knows of clients request of NFP 20 L% | 27 | 5.% 3 6%
5, Family Planning is synonymous with
‘ contraception 25 50% | 23| L6% 0
6. .bortion is included in F.P, 8 16% | 35 | 70% i 1%
7. Knows of couples using N.,F.P. 23 46% | 27 |5u% 0
8ae Can list N.F.P. methods fairly
¢ gorrectly 12 2% | 30 |60% 0
be Can list N.F.P, methods accurately 2 L%
9, Gives services in N.F.P, 20 LO% | 30 | 60% 0
10. Believes NFP and LFP should serve
the same purposes 33 66% | 7 |45 10 20%
41, ¥ill like to give services in
NFP. 38 70% | 12 | 24% 0
11b.Will not like to give serviees
in NFP 12
12, Professional School Curriculum _
for NFP training is adequate 22 4% | 18 | 36% 5 10%
) |

Table 3: Reason for not wanting {0 give services

in NIP,
Reasons No %
1e NFP does not work 2 L%
2+ Demands too much discipline people 11 22%
3« Consumes too much time of the service giver 2 L%

L. It is religion and does not buy its values 1 %%

?




Table L:

- 220
Opinions of the respondents as to the influence of their owm

attitudes on those of the glients, the services they give and the success

of the services.

Don't
Opinion Yes No Know
Service givers attitudes
1. | Influence clients attitude L,0(80%) E(12%) % (8%)
2. | Influence the services they give 35(70%) | 7(u%) 8 (16%)
3s | Influence success of whatever services
they @give. L0(80%) | L(80Rk) 6 (12% J

o ——

Tavle 5: Comparison of doctors and Nurses attitude to two vital items of

this study.

ITEM

1+ £bortion is part of
F.PQ

2, Will like to give
NFP services

No of doctors

No of Nurses

Jes| ¢ NO |DON'T KNOW
DOCTORS NURSES DOCTORS | NURSES DR. ; NURSES
5( 38%) 3(8%) 8(62%) |26(70%) o |8(22%)

12(92%) 27(73%) 1(8%) 10(27%)| © 0

13
37
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DISCUSSION
Thig diecussion will be presented according to major research quest-
ionse

Yo service givers in government hospital have adequate knowledge

4 bort Naturel Family Planning?

0Oae of the findings of this study is the lack of knowlédge of doctors
or® nurses about Natural Family Planning. This was made evident in their
recionses to come of the ¥nowledge Attitude and Practice items on Table 2.

_bout 18% of the respondents thought that Family is a new concept in
human culture 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
even in the olden days, the difference is that their methods may be crude
Family Planning.in the olden days in this Nigerian Culture was dorminantly
prelife. Introduction of contraception into it has been in the recent pasta.
This is in agreement with value system by Rekeach, (1973) when he stated
that values are standards that guide on going activities and that wvalue-

2 at the heart of human behaviour. Riches, (1990) as well as Kippley (1985)
heve clearly stated éhet-Pamily Planning has been a human culture of anti-
quity.

Further more, the respondents could not list reasonably the methods of
Netural Family Planning only 24% of these service givers can’ijist in any
reasonable manner. t’he different methods of Natural Family Planning and
even withia the 24% their listing were incomplete or with reasopaple defects.
In actaal fact only two reppndﬂnt; gave accurate listing of Natural Family
Plenninge

Lnother point to further illustrate their lack of knowledge is in their
believe that Natural Family Planning and artifical family planning should
serve or serve the same purpose. This was shown in (Table 2 item 10)

wnere 66% of them said that both Natural Family Planning end Artificial
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Family Plapning serve the same purpose natural family planning and

drtificial 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 ebout authentic Naturel
Femily Planning, as meny as k4% of the respondents (in teble 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 proting Natural Family Plenning in this country
is culturally opposed to prelife culture as well as Natural Family Planning.
Espinosa (1980), Billings (1981), Golden (1981).

Do the government family planning service givers believe that their

sttituds influence the attitude of the charity?

The service givers believe that their attitude influence the attitude
of the people, the services giver and the success of their services. Over
70%% of the respondents appreciated the impact of their attitudes as service
providers on these aspects of family planning see Teble L. 4s such if 2
doctor or a nurse has a negative or positive attitude towards Neturszl
Femily Planning, it will definitely affect the attitude of the users of
Neturel Femily Plenning. This is also in egreement with Kings (1971)
interpersonal model in which he states that man is a social system through
interperonal relationships in terﬁs of perception which influences his
lif'e and health. In other wards, the perception of family planners towards
Naturael Family Planning affects the utilizetion 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 Planning 'because it does not work"
But it has been exposed in many literature that when Netural Family Plann-
ing is used by two matured end mutually self responsible man and woman,

it has a very high success rates judged on method-effectiveness rates
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Billings and Westmore (1982), Kippley (1988). Based on these parameters
effoctiveness 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
Netursl Femily Plenning 38 of them will like to give services in Natural
Family Planninge s sujt.:frletheir is need to provide them with adequate
knowledge so that theygcan service to those clients who come for Natural
Femily Flanning services.

The differences between doctors and nurses in some Knowledge Lttitude
end Practice items. 5 of the 13 doctors belief that abortion is part of
fawily planning while 3 of the nurses believe so too. This ddfference is
statistically significant with a x2 of 6. 5949 and P# 0,05. That means
that 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 soe.

Lbortion issue is a sensitive one and that explains why they gave
various answers. VWhether abortion could be used in family planning or not
depends on one owns values and believes in life.

Jnother funding is that even though the Government Family Planning
clinics call themselves by the broad name of family planning clinies, they
in actual fact give services in Articial Family Plehning. The services

and counselling they give are focussed on contraception
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Recommendation

. In view of these findings, it is proposed thet the various Schools -
should improve their curricula in Natural Family Planning so their graduants

| will be adequately equipped with the knowledge of Natural Family Planning

i Nurses and doctors slraady gziving services in Family Planning Clinics
should do an inservice educations in Natural Family Planning inorder to
mske their knowledge of family planning complete.

!‘l.User couples should be used in teaching Natural Family Planninge

Limitation of the Study

This study is only limited to half of the femily planning centres in -

{in Tbadan. It would have been more appropriate to study the whole centres.

{.s culture and valves differ in different communities 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 dping a total population study, which would
have been more : A I NE 3 S % AR

. o me 4
Pl_relioa.tiong, . ) o
There is need for more enlightment and training of natural family “flanning

{80 that they can give services to the identified population,

The research was based on studying the knowledge, attitude and practice
of doctors and nurses towards natural family planning. The study found out
thet doctors and nurses demonstrated lack of adequate knowledge of Natural
Fenily Planning, Ehéir sttituded ¥Were however more positive than Negative
towards Natural Pemily Plenning inspite of the knowledge lack as more people
will like to give services in Natural Family Planninge

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

Generalisation may not be possible because of the limitation of the
sample size and locations. The researcher is therefore sugresting that
semiler studies be carried out in all the centres of family planning in Nigeria
and secondly searching into the actual practices of dootors and nurses in

Netural Family Planninge
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