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ABSTRACT This study examined the influence of communication and decision-making factors on family planning
and reproductive health behaviour among couples. A total of five hundred couples from Ibadan metropolis constituted
the sample for the study. Their ages ranged from 32 years to 45 years with a mean age of 38.5 years and standard
deviation of 11.2. The two instruments used were author-constructed questionnaires with 0.68 and 0.63 reliability
coefficient respectively. The data obtained were analysed using frequency counts, percentages and multiple regression
analysis. The results indicated that significant relationship existed between each of the variables, and family
planning and reproductive health behaviour among the couples involved in the study. The results further indicated
that a combination of the independent variables significantly predicted family planning and reproductive health
behaviours. The results therefore, indicate the need counselling psychologists to take cognizance of those variables
that have been found to influence family planning and reproductive health behaviour among couples. The results
further recommend counselling psychologists to mount intervention strategies to help couples achieve effective
family planning and reproductive health behaviour.

INTRODUCTION

Communication and decision-making plays
a vital role in assuring informed choice of family
planning and reproductive health behaviour.
Effective communication and decision-making
empowers people to seek what is best for their
own health, and to exercise their right to good-
quality health care – Rimal et al. (2002). It also
includes whether to control their fertility and
whether to use a family planning method – be-
fore ever seeking contraception use.

A growing number of family planning and
other reproduction health care programs and pro-
viders are saying that men deserve more atten-
tion for the mere fact that men are potential part-
ners in and advocates for good reproductive
health rather than bystanders, barriers or adver-
saries.

Family planning and decision-making pro-
grams in the past have focused on women in-
stead of men for several reasons: women bear
the risks and burdens of pregnancy and child-
bearing; most modern contraceptives are for
women; and many providers have assumed that
women have the greatest stake, and interest, in
protecting their own reproductive health.

Reflecting these assumptions, the clinic-
based service delivery design for family plan-

ning has made it difficult to include men – Ed-
wards (2001); Wegner (1998). Services have of-
ten been offered in Maternal and Child Health
(MCH) clinics. Many men see MCH Clinics and
their staff as serving only women and children
and feel uncomfortable seeking information or
services in that setting – Danforth (2004), Ezeh
et al. (1996), Galbn et al.  (2001), Green et al. (1995),
Masson and Taj (2001), Mbizoo and Bassett
(1996).

Today’s men are becoming interested in fam-
ily planning and decision-making than is usually
assumed – Drennan (2003). Today, family plan-
ning programs increasingly are focusing on in-
volving men. Yet much remains to the done to
turn interest into healthy behaviour. Men of to-
day are being encouraged to discuss reproduc-
tive health, including family planning and deci-
sion-making with their partners and to share re-
sponsibility for reproductive decisions is a good
health care strategy. Also, in the era of HIV/AIDS,
it is urgent for men’s own protection and that of
their partners that programs address the prob-
lem of sexual risk-taking.

Men play powerful – even dominant – roles
in reproductive decisions. Without considering
their partners’ wishes or the health consequenc-
es for themselves or their partners, however, their
actions can have unhealthy and even danger-
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ous results. In contrast, couples who talk to each
other about family planning and reproductive
health reach healthier decisions. These couples
are more likely to use contraception and use it
wisely and effectively – Beckman (2002), De-Sil-
va (2000), Lasee and Becker (1997).

Surveys show that many husbands and wives
do not know each others’ views about family
planning and reproductive health behaviour –
Ezeh et al. (1996), Ngallaba et al. (1999), Robey et
al. (1992). When men and women do not know
their partners’ fertility desires, family planning
attitudes or contraceptive preferences, the
consequences can include unintended pregnan-
cies and unsafe abortions–Biddlecom et al. (2001),
Hudson (2000), Hollerbach (2000), Mgginn, Bam-
ba and Balma (1999), and Salway (1994).

Men’s contraceptive use is lower than might
be expected, given their levels of knowledge and
approval of family planning, according to sur-
veys of men in developing countries mostly in
sub-Saharan Africa. In Nigeria, men’s attitudes
and behaviours toward family planning and re-
productive behaviour appears negative and un-
encouraging. Nigerian men prefer allowing their
wives to attend clinics and hospital where provi-
sion for family planning are available. For exam-
ple, between one quarter and two-thirds of these
men say they do not want to have more children,
but neither they nor their wives are using con-
traception – Ezeh et al. (1996). By comparison, in
countries surveyed, about one-fifth of married
women say they do not want to become preg-
nant but are not using any method of contracep-
tion–Robey et al.  (1996).

Use of contraception methods that involve
men’s co-operation–condoms, vasectomy, with-
drawal, and periodic abstinence–amount to about
one-third of all contraceptive use among married
couples. Nevertheless, the two most effective
male methods–condoms and vasectomy–are
among the least used of all methods–United
Nations (UN) (1999). One reason for the appar-
ent gap between men’s attitudes and their con-
traceptive behaviour is that while men may be
aware of modern contraception, they often know
little about it–Green et al. (1995).

With more information and encouragement,
more men would be able to play positive roles in
reproductive health. For example, a husband can
help his wife have safe pregnancies and give
birth to healthy babies if he becomes better in-
formed about maternal and child health–Sherpa
and Rai (1997). Reproductive health care pro-

grams can help men play supportive roles dur-
ing pregnancy and delivery–Thaddeus and
Maine (2001), and during breastfeeding, Sherpa
and Rai (1997). Increasing men’s participation can
be a promising strategy for achieving good re-
productive health for all.

Most research work on couples communica-
tion and decision-making and family planning
and reproductive health behaviour has been fo-
cused on meeting potential demand for family
planning. It is not to the knowledge of the re-
searcher that studies linking communication and
decision-making and family planning and repro-
ductive health behaviour in Nigeria has ever been
conducted. It is against this background that this
study becomes relevant in filling such missing
gaps in our knowledge in the issues of commu-
nication and decision-making factors as deter-
minants of family planning and reproductive
health behaviour among couples in Nigeria.

Purpose of the Study

The purpose of this study is to examine the
influence of communication and decision-mak-
ing factors on couples family planning and re-
productive health behaviour in Nigeria.

In order to achieve the purpose of this study,
the following research questions were answered:
1. To what extent would communication and

decision-making factors influence couples
family planning and reproductive health be-
haviour in Nigeria?

2. What is the relative contribution of each of
the factors to prediction of couples family
planning and reproductive health behaviour?

MATERIALS  AND  METHODS

This study adopted a descriptive survey re-
search design in which questionnaires were em-
ployed in collecting data from the respondents
on the variables involved in the study.

Respondents: The study was conducted in
Ibadan, the capital city of Oyo State, Nigeria. A
total of five hundred (500) respondents all mar-
ried men and women were randomly drawn from
University Teaching Hospital Nursing Staff,
Ibadan, and Oyo State Teaching Service Com-
mission, Ibadan were involved in the study. It
comprises one hundred and ninety-nine (199)
male respondents and three hundred and one
(301) female respondents. Their age range was
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between 32 and 45 years with a mean age of 38.5
years and standard deviation of 11.2.

Instrumentation: The two major instruments
used in this study were: (i) Communication and
Decision-making Inventory (CDI), and (ii) Atti-
tudinal Scale on Family Planning and Reproduc-
tive Health Behaviour (ASFPRHB).

Communication and Decision-making Inven-
tory (CDI) comprises 25 items rated on a 4 point
likert type scale. It has 0.68 and 0.71 as the inter-
nal consistency and revalidation reliability re-
spectively. While the Attitudinal Scale on Fami-
ly Planning and Reproductive Health Behaviour
(ASFPRHB)contained 25 items response format
anchored on Partly True to Very Untrue. The test-
retest reliability of the scale was found to be 0.63
and 0.69 respectively.

The two instruments used were author-con-
structed and were considered valid and reliable
through experts comments in psychometrics.

Data Collection Procedures: The respon-
dents for the study were personally administered
the two sets of questionnaires in their respec-
tive places of work with the assistance of two
guidance counsellors. The collected question-
naires were scored and the data obtained were
analysed to answer the research questions test-
ed. On the whole, five hundred (500) copies of
questionnaires distributed were returned fully
filled, giving a return rate of 100%.

Data Analysis: The data collected were anal-
ysed using Multiple Regression Analysis to es-
tablish the influence of communication and de-
cision-making on couples family planning and
reproductive health behaviour. Also, frequency
counts and percentages were used to determine
the demographic characteristics of the couple’s
interest in family planning and reproductive
health behaviour.

RESULTS

Table 1 shows the frequency and percent dis-
tribution of demographic characteristics of the
couples involved in the study. Five variables (sex,
marital status, age, no of children, and educa-
tional status) were examined with the following
outcomes. A total of 199 males and 301 females
representing 35.8% and 60.2% respectively: mar-
ital status show that 500 married and non were
divorced or separated representing 100% took
part in the study.

S. Variables Frequency %
No.

1. Sex
Male 199 39.8
Female 201 66.2
Total 500 100.0

2. Marital Status
Married 500 100.0
Separated -
Divorced -
Total 500 100.0

3. Age in years
32-36 152 30.4
37-41 223 44.6
42 and above 125 25.0
Total 500 100.0

4. No. of Children
One 201 40.2
Two 149 29.8
Three 150 30.0
Four - -
Total 500 100.0

5. Educational Status
GCE/SSCE 207 41.4
Diploma/NCE 154 30.8
University Education 139 27.8

Total 500 100.0

Table 1: Frequency and percent distribution of
the demographic characteristics of the couples
involved in the study

A total of 152 (30.4%) falls between 32-36
years; 223 (44.6) falls between 37-41 years; and
125 (25.0%) falls between 42 years and above in
that order. The number of children given birth to
as shown on the table are: one child, 201 repre-
senting 40.2%; two children 149 representing
29.8%; and three children 150 representing
30.0%. The educational status shows that 207
representing 41.4% had GCE/SSCE; 154 repre-
senting 30.8 had Diploma/NCE; and 139 repre-
senting 27.8% had university education.

The result of the research question on the
regression analysis on sample data using a com-
bination of two independent variables (commu-

Source Df SS MS F-Ratio p

Regression 3 2560.6270 640.157 13.311 <0.05
Residual 496 1782.28 48.0908

Total 499 4342.6298

Table 2: Regression analysis on sample data using
a combination of independent variables to predict
couples family planning and reproductive health
behaviour
Multiple R = 0.424
Multiple R-Square = 0.179
Adjusted R-Square = 0.165
Standard Errror = 6.94
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Variable description Unstandardised coefficient Standardized coefficient P

B Standard Error Beta t

Communication factor 0.322910 0.097120 0.27430 3.33 <0.05*
Decision-making factor 0.208929 0.089040 0.14264 2.36 <0.05*

*Significant at 0.05

Table 3: Relative contributions of the independent variables to the prediction of couples family planning
and reproductive health behaviour

nication factor and decision-making factor) when
combined together appeared to be effective in
predicting couples family planning and repro-
ductive health behaviour. The capacity of the
independent variables to predict family planning
and reproductive health behaviour among cou-
ples could not happened by chance. The table
also shows that the analysis of variance for the
multiple regression data produced an F-ratio of
13.311 significant at 0.05 alpha level.

The result of the research question on table
3 shows the relative contribution of each of the
variables. The result shows that each of the in-
dependent variable made significant contribu-
tion to the prediction of couples family planning
and reproductive health behaviour. The contri-
bution of each of the variable in order to merit
are: communication factor (β = 0.27430; t = 3.33;
P<0.05); and decision-making factor (β = 0.14264;
t = 2.36; P<0.05).

DISCUSSION OF FINDINGS

The result on Table 1 shows the frequency
and percent distribution based on the demo-
graphic characteristics of the couples involved
in the study – visa-vis sex, marital status, age in
years, number of children and educational sta-
tus.

The results on Table 2 from this study indi-
cates that the combination of the independent
variables (communication and decision-making
factors) when taken together were effective in
predicting family planning and reproductive
health behaviour among couples involved in the
study. The significant F-ratio of 13.311 at 0.05
alpha levels confirms this. The results above is
in agreement with similar  studies conducted by
scholars as, Beckman (2002), De-Silva (2000), and
Lasee and Becker (1997). The results above were
further conformed by Biddlecom et al. (2001),
Hudson (2000),  Hollerbach (2000), Ngginn et al.
(1999); and Salway (1994).

The extent to which each of the communica-
tion and decision-making factors contributed to

the prediction is indicated by the values of T-
ratios associated with the different factors in
Table 3. The results on Table 3 show that each of
the independent variables contributed signifi-
cantly to the prediction of family planning and
reproductive health behaviours among couple
involved in the study. This result agrees with
Thaddeus and Maine (2001), and Sherpa and Rai
(1997). The result was further confirmed by schol-
ars as, Drennan (2003), Beckman (2000), Se-Silva
(2000), and Lasee and Becker (1997).

IMPLICATIONS FOR COUNSELLING
PRACTICE

The findings from this study implicate the
need for counselling psychologist and others in
the helping professions to include marital coun-
selling and communication that would educate
couples on family planning and reproductive
health behaviour, relationship, and decision-mak-
ing.

Secondly, counselling psychologists need to
consider factors as communication and decision-
making when designing intervention programmes
for modifying couples attitudes and interest in
family planning and reproductive health behav-
iour.

REFERENCES

Beckman L 2002. Communication, power and the in-
fluence of social networks in couples decisions on
fertility. In: RA  Bulatao, RD  Lee, PE Hollerbach,
J Bongaarts (Eds.): Determinants of Fertility in De-
veloping Countries. Vol. 2: Fertility Regulation and
Institutional Influences. New York: Academic Press,
pp. 415-443.

Biddlecom AE,  Casterline JB, Perez AE 2001. Spouses’
views of contraception in the Philippines. Inter-
national Family Planning Perspectives, 32(3): 108-
115.

Center for Reproductive Law and Policy (CRLP). Wom-
en of the World 1997. Laws and policies affecting
their reproductive lives. Anglophone Africa. New
York, CRLP, pp 52.

Danforth N 2004. Lets not forget about the me. Choices.
The Human Development Magazine, pp. 33-34.



103COMMUNICATION AND DECISION-MAKING FACTORS INFLUENCING

De Silva WI 2000. Husband-wife communication and
contraceptive behaviour in Sri Lanka. Journal of
Family Welfare, 40(2): 1-13.

Drennan M 2003. Reproductive Health: New Perspec-
tives on Men Participation. Population Reports
Series J. No. 46. Baltimore: John Hopkins School
of Public Health Population Information Program,
pp. 36..

Ezeh AC Seroussi M, Raggers H 1996. Men’s Fertility,
Contraceptive Use, And Reproductive Preferences.
Calverton, Maryland: Macro International, DHS
Comparative Studies No. 18,  P. 45.

Ezeh AC, Seroussi M,  Raggers H 1996. Men’s Fertility,
Contraceptive Use, and Reproductive Preferences.
Calverton Maryland: Macro International, DHS
Comparative Studies No. 18, P. 45.

Gallen ME, Liskin L, Kak N 2001. Men – New Focus
for Family Planning Programs. Population Re-
ports, Series J No. 33. Baltimore: John Hopkins
School of Public Health, Population Information
Program, P. 32

Green CP, Cohen SI , Belhadj-El Ghouayal H 1995.
Male Involvement in Reproductive Health, Includ-
ing Family Planning and Sexual Health. New York:
United Nations Population Fund, P. 104.

Green CP, Cohen SI , Belhadj-El Ghouayd H 1995. Male
Involvement in Reproductive Health, Including
Family Planning and Sexual Health. New York:
United Nations Population Fund, P. 104.

Hardon A 2000. A critical review of sexual and repro-
ductive health. In: Advancing Women’s Status:
Women and Men Together? Gender, Society and
Development. Amsterdam: Royal Tropical Insti-
tute, pp. 120-156.

Hollerbach P 2000. Fertility decision-making process:
A critical essay. In: RA Bulatao, RD Lee, PE Hol-
lerbach, J Bongaarts (Eds.): Determinants of Fertil-
ity in Developing Countries. Vol. 2 Fertility Regu-
lation and Institutional Influences. New York:
Academic Press, Studies in population, pp. 340-
380.

Lasee A, Becker S 1997. Husband-wife communication
about family planning and contraceptive use in
Kenya. International Family Planning Perspec-
tives, 23(1):15-20.

Mason KO, Taj AM 2000. Differences between wom-
en’s and men’s reproductive goals in developing

countries. Population and Development Review,
13(4): 611-633.

Mbizvo MT, Bassett MT 1996. Reproductive health
and AIDS prevention in Sub-Saharan Africa: The
case for increased male participation. Health Pol-
icy and Planning, 11(1): 84-92.

Mcgin T, Bamba A, Balma M 1999. Male knowledge use
and attitudes regarding family planning in Burkina
Faso. International Family Planning Perspectives,
15(3): 84-88.

Ngallaba S, Kapiga SH, Ruyobya I,  Boerma JT 1999.
Tanzania Demographic and Health Survey 1991/
1992: Dar es Salaam, Tanzania and Columbia, Mary-
land Tanzania Bureau of Statistics and Macro In-
ternational, P. 306.

Rimal RN, Ratzan SC, Arntson P, Freitmuth YS 2002.
Reconceptualizing the patient: Health care pro-
motion as increasing citizens’ decision-making
competencies. Communication, 9(1): 61-74.

Robay B, Ross J,  Bhushan I 1996. Meeting Unmet
Need: New Strategies. Population Reports, Series
J., No. 43. Baltimore: John Hopkins School of
Public Health Population Information Program,
P. 36.

Robey B, Rustein SO Morris L, Blackburn R 1992. The
Reproductive Revolution: New Survey Findings.
Population Reports, Series M. No. 11, Baltimore:
John Hopkins School of Public Health Population
Information Program, P. 44.

Salway S 1994. How attitudes towards family planning
and discussion between wives and husbands affect
contraception use in Ghana. International  Family
Planning Perspectives, 20(2): 44-47, 74.

Sherpa H, Rai D 1997. Safe motherhood: It is a family
responsibility. Report on National Safe Mother-
hood awareness campaign. Safe motherhood at the
family and community and community support
Network, P. 73 (unpublished).

Thaddues S, Maine D 2001. Too far to walk: Maternal
Mortality in context. Social Science and Medi-
cine, 38(8): 1091-1110.

United Nations (UN). 1998. World Contraceptive Use.
(Wall Chart) New York: UN, 1999.

Wegner MN 1998. (AVSC International) (Family plan-
ning service delivery design traditionally excludes
men) Personal Communication.


