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Abstract
Background: The aim of  this study is to determine the current practice level of  family planning and the associated factors 
among public secondary school teachers in Enugu East Senatorial District.
Method: A cross-sectional study was carried out among public secondary school teachers, aged 18 - 60 years, in Enugu East 
Senatorial District, using probability proportional to size sampling and systematic random sampling to select 1000 participants. 
Binary and multiple logistic regression analyses were used to determine association. An odds ratio with a 95% confidence inter-
val (CI) was computed to determine the level of  significance.
Results: The current practice level of  family planning is 26.5%. Respondents with bachelor in education were 2 times more 
likely to be a current user of  family planning (AOR=2.39; 95% CI: 1.25-4.55). However, respondents in age group 38 years 
and above were less likely to be a current user of  family planning (AOR=0.64; 95% CI: 0.43-0.95), likewise female respondents 
(AOR=0.66; 95% CI: 0.44-0.98). Additionally, respondents who mentioned radio (AOR=0.64; 95%CI: 0.44-0.93), social media 
(AOR=0.73; 95% CI: 0.53-0.99) and healthcare (AOR=0.61; 95%CI: 0.43-0.88) as source of  information were less likely to be 
current user of  family planning.  Whereas, partner who encouraged the use of  family planning (AOR=2.54; 95% CI: 1.71-3.78)
span style="font-family:'Times New Roman'; font-weight:bold">, partner who allow each other to decide on family planning 
methods (AOR=4.47; 95% CI: 2.67-7.48) and those who had good knowledge of  family planning (AOR=1.96; 95% CI: 1.40-
2.67) were more likely to be current user of  family planning.
Conclusion: The level of  current practice of  family planning is low and a significant number of  factors predict the current 
practice of  family planning. A family planning educational workshop among teachers is needed to improve teacher’s knowledge 
on family planning to address the issue of  adolescent sexual reproduction as teachers are vessels of  knowledge impartation to 
students.
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Introduction
Family planning is a process that allows individuals and 
couples to attain their desired number of  children. The 
spacing and timing of  their births are achievable through 
the use of  contraceptive methods and the treatment of  
family planning inadequacies according to the World 
Health Organization1. In developing nations, family plan-
ning inadequacies are the major contributing factor to 
poverty, ill health, poor economic development and polit-
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ical instability. Adequate family planning utilization could 
save approximately $5.7 billion by preventing unplanned 
pregnancies and unsafe abortions2,3. Population dynamics 
and the  adverse effects have led to the adaptation of  
family planning as a tool of  a global master plan to reduce 
population growth, which benefits the health of  women 
and children4. It also contributes towards the achieve-
ment of  the sustainable development goals (SDGs) and 
the target of  the “health for all” policy5.
Nigeria has over 35 million women of  reproductive age, 
with 7 million births occurring annually. Over 40% of  
Nigeria’s population are young people with the median 
age for  first time sexual intercourse being 17.9 years6,7. 
Teenagers account for  60% of  the estimated 600,000 
induced abortions annually and for  every 1000 teenage 
pregnancies in Nigeria, 250 ends in unsafe abortions, 
contributing to a high maternal mortality8. More impor-
tantly, the maternal mortality ratio of  Enugu State was 
estimated at 840/100 000 live births, higher than the na-
tional average of  545/100 000 live births, due to poor 
utilization of  contraceptives. The national contraceptive 
prevalence rate in 2018 was 15% compared to South Af-
rica, USA and UK with a contraceptive prevalence rate of  
55%, 74% and 84%, respectively9–13. Apart from obstetric 
complications  experienced in  teenage pregnancy, there 
are other consequences  such as  termination of  academic 
pursuits, low job opportunities, isolation, loss of  self-es-
teem and repeat pregnancy14. Many factors have been 
found to influence current practice of  family planning 
around the world. These factors have both positive and 
negative  impact  on current practice of  family planning, 
which include: socio demographic characteristics (age, 
gender, ethnicity, religion,evel of  education, partner’s 
level of  education, occupation, monthly income, marital 
status, marriage type, marriage duration, parity and place 
of  residence), sources of  information (television, radio, 
social media, newspaper, friends and relatives), partner 
involvement (partner discussion, partner encouragement, 
partner support, partner approval and partner decision).
This has necessitated this study to assess the current prac-
tice of  family planning among public secondary school 
teachers because teachers are the vessels for knowledge 
impartation to students, to enhance learning and under-
standing. Moreover, teacher’s knowledge and experience 
on family planning will improve the quality of  student’s 
relationships and their ability to make informed decision 
over their life time15. No study of  this nature has ever 

been conducted among teachers in Enugu East Senatorial 
District. The findings of  the study will contribute to the 
existing literature that will help the policymakers of  the 
district, at regional and national levels, in making prag-
matic policies to improve the teachers’ knowledge and 
enhance their teaching ability regarding adolescent sexual 
and reproductive health, by creating programs that pave 
way for easy communication between teachers and stu-
dents as the youth are known as the future of  tomorrow.

Methodology
Study Design
This study was conducted using a cross-sectional study 
design between August–October 2019 in the Enugu East 
Senatorial District, Nigeria. The District comprise six lo-
cal government areas, namely: Isi Uzo, Enugu East, Enu-
gu North, Enugu South, Nkanu West and Nkanu East, 
which are located  on the eastside on the Enugu State, 
southeast Nigeria with a total land area of  3,046km2 and 
an estimated population of  1,166,94416. The district also 
has 82 public secondary schools with 3,236 teachers out 
of  11,873 teachers in the entire state17.

Sample size and Sampling Technique
The sample size was calculated using two proportion 
(two-sided test) Lemeshow formula with a requirement 
for significance level (α) of  0.05 and 90% power with the 
assumption of  a 5% margin of  error, 95% confidence 
level18; a total of  1000 sample size was estimated. This 
study applied probability proportional to size sampling to 
determine the total number of  participants in each local 
government by sampling the entire list of  six local gov-
ernments in the senatorial district together with a total 
number of  3,236 teachers. Systematic random sampling, 
k=population size/sample size, was then used to select 
the actual participants in this study. Inclusion criteria; all 
teachers both male and female within civil service age (18-
60 years)19, married, single, and those who have reached 
menopause that were using sterilization and Long acting 
and permanent contraceptive methods before meno-
pause, and those who utilize family planning methods 
for protection against sexual transmitted infection20,21, 
that are currently teaching in a public secondary school 
in Enugu East Senatorial District were selected. Exclu-
sion criteria; all teachers who were not present or refuse 
to take part in the study and those who were pregnant 
during the data collection were excluded from this study.
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Data Collection Technique and Quality Control
The outcome variable analysed in this study is current 
practice of  family planning and is defined as current-
ly using either modern or traditional method of  fami-
ly planning within the period of  data collection of  this 
study22. A pretested self-administered structured ques-
tionnaire was used for data collection which was adapt-
ed from previous studies23–27. The reliability and validi-
ty of  the instrument was checked and all the questions 
have a Cronbach's alpha of  0.7. The questionnaire was 
divided into six sections (A-F).Section (A) was a socio-de-
mographic questionnaire consist of  age, gender, marital 
status, ethnicity, educational level, occupation, monthly 
income, religious belief, place of  residence and parent’s 
education, type of  family, duration of  marriage and par-
ity25,28,29. Section (B) was knowledge on family planning 
with 25 items related to knowledge of  family planning30. 
Participants had the option of  selecting Yes, No or Don’t 
know in response to the questions. Each correct response 
was scored 1 point, whereas a wrong or don’t know re-
sponse scored 0 points, with the total being 25 points. 
The knowledge level was categorized into good or poor 
knowledge based on the median cut-off  score. A score 
of  12 and above was considered a good level of  knowl-
edge on family planning. Section (C) focused on attitudes 
towards family planning24,31 with 10 items that related to 
attitudes towards family planning and was measured de-
pending on the degree of  agreement with the expressed 
sentiment on a five-point Likert scales, ranging from 
strongly disagree, disagree, not sure, agree and strongly 
agree. Their responses were graded as follows 1, 2, 3, 4, 
and 5 respectively, with the minimum score of  1 desig-
nated “strongly disagree” and the maximum score of  5 
designated “strongly agree”. The total minimum score 
obtained was 10 while the total maximum score obtained 
was 50. Attitude level was categorized into positive and 
negative attitudes, based on the median cut-off  mark and 
those who scored 26 and above, were classified as hav-
ing a positive attitude towards family planning. Section 
(D) looked at sources of  information; namely; hospital/
healthcare facilities, social media, television, radio, news-
paper, parent/guardian, teachers, friends, book, church, 
mosque and other sources not mentioned25. Section (E) 
was a partner involvement questionnaire with five items 
related to the husband and wife’s level of  relationship and 
their involvement in family planning27,29. Each question 
had an option of  Yes, No and Not sure for answers. Yes 
was coded as “1” while No and Not sure was coded as 

“0”. Section (F) was a current practice questionnaire with 
four items which were relevant to the practice of  family 
planning which include modern and traditional methods 
of  family planning32. The questions provide  aoption of  
Yes or No answers and a specific answer for the family 
planning method currently used by the respondent and 
reason for  not practicing family planning, Yes was cod-
ed as “1” while No was coded as “0”. A consent form 
was sent to the respondents to obtain their permission 
to participate in the study and verbal permission to carry 
out the data collection was obtained from the principal 
of  the various schools. All respondents were informed 
that they had the right to withdraw from this study at any 
time. The respondents were assured that their informa-
tion would be kept private and confidential at all times. 
This study was approved by the Ethics Committee in-
volving Human Research of  the Universiti Putra Malay-
sia (JKEUPM-2010-138). Further permission to conduct 
this study was also obtained from the Enugu State Minis-
try of  Education, Nigeria.

Statistical Analysis
Data was analysed using IBM SPSS software version 25, 
data entry and data transformation. An investigation was 
carried out and conveyed as follows; a normality test was 
done to check the distribution of  the continuous data, 
however, the data was not normally distributed, so the 
result was presented with median and interquartile ranges 
(IQR) and then converted into categorical data. Descrip-
tive statistics (frequency and percentage) were used to 
describe categorical variables such as socio-demographic 
characteristics, sources of  information, partner involve-
ment history of  family planning methods, healthcare 
facility and current practices of  family planning. Binary 
logistic regressions were used to test for predictors of  
current practice of  family planning. All the significant in-
dependent variables in bivariate analysis at p-value <0.25 
were analysed in the multivariate analysis to identify in-
dependent predictors using both forward and backward 
conditional methods33. A significant list of  the best pre-
dictors was obtained at P value less than 0.05 and 95% 
confidence interval in the final model.

Results
Socio-demographic Characteristics
One thousand teachers were recruited in this study, yield-
ing a 100% response rate. More than half  (51.3%) of  the 
respondents were below 38 years old, and the vast majority 
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of  respondents (71.5%) were female. Almost all of  them 
were Igbos ethnic group (92.2%). Christianity constituted 
the major (98.6%) religion. The distribution of  the par-
ticipant’s level of  education showed that more than half  
of  the respondents (53.0%) had a bachelor’s in education. 
In contrast, the partner’s level of  education was mainly 
(76.3%) those that possess B.Sc., M.Sc., and Ph.D. The 
majority (60.1%) of  respondents were non-science teach-

ers, while almost all the respondents (85.4%) received a 
monthly salary of  NGN27, 000 naira and above. Addi-
tionally, most of  the respondents (75.2%) were married, 
and almost all (92.3%) of  them were in a monogamous 
type of  marriage. However, more than half  (51.8%) of  
respondents were married for less than 12 years. The 
majority of  respondents (71.5%) reside in an urban area, 
while more than half  (62.1%) of  the respondents had 3 
and above children, as shown in table 1.

Table 1: Distribution of Respondents by Socio-demographic Characteristic (N=1000) 

Socio-demographic Characteristics                   n                     %          Median (IQR) 

Age groups (years)                                                                                        38(17) 
      < 38                                                                 513                 51.3 
      ≥ 38                                                                 487                 48.7 
Gender 
      Male                                                                285                 28.5 
      Female                                                            715                 71.5 
Ethnicity  
    Igbo                                                                   922                 92.2 
    Others                                                                78                   7.8 
Religion 
    Christian                                                            986                 98.6 
    Others                                                                14                   1.4 
Level of education 
    Nigerian Certificate in Education                      96                   9.6 
    Bachelor in Education (B.Eds)                          530                 53.0 
    Postgraduate Diploma in Education                  169                 16.9 
    Other Qualification                                            205                 20.5 
Partners levels of Education (992) 
    First Living Certificate                                      47                   4.7 
    WAEC/NECO                                                   143                 14.3 
    BSc, MSc, PhD                                                 763                 76.3 
    No educational qualification                             47                   4.7 
Occupation 
    Science Teachers                                               399                 39.9 
    Non Science teachers                                         601                 60.1 
Monthly Income (Naira) 
     < N27, 000                                                        146                 14.5 
      ≥ N27, 000                                                        854                 85.4 
  Marital status 
      Single                                                                209                20.9 
      Married                                                             752                75.2 
      Divorced                                                           13                  1.3 
      Widowers                                                          26                  2.6 
  Marriage Type (791)  
      Monogamous                                                    930                 92.3 
      Polygamous                                                       61                  7.7 
  Marriage Duration (791)                                                                               12(13) 
     < 12 years                                                           410                51.8 
     ≥ 12 year                                                             381                48.2 
   Place of Resident 
        Urban                                                               715                71.5 
        Rural                                                                285                28.5 
    Parity (791)                                                                                                    3(2) 
       < 3 children                                                      300                37.9 
       ≥ 3 children                                                      491               62.1                                                  
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Sources of  Information on Family Planning	
Table 2 showed the distribution of  respondents by sourc-
es of  information on family planning.  Majority of  the re-

spondent cited healthcare facilities (63.6%), followed by 
television (60.4%) and radio (54.2%). However religious 
institution (Church) provided the least sources of  infor-
mation (11.0%).

Table 2. Distribution of Sources of Information on Family Planning (N=1000) 
 
Variables                                                          n                         % 
Television 
    No                                                               396                    39.6 
    Yes                                                              604                    60.4                             
Radio 
     No                                                              458                    45.8 
     Yes                                                              542                    54.2 
Social Media 
    No                                                                600                    60.0 
    Yes                                                               400                    40.0 
Newspapers 
     No                                                               341                    34.1 
     Yes                                                              659                    65.9 
Books 
     No                                                               737                   0.73.7 
     Yes                                                               263                    26.3 
Healthcare   
     No                                                                364                   36.4 
     Yes                                                               636                    63.6 
Parents and guardian 
    No                                                                 757                   75.7 
    Yes                                                                243                    24.3 
Teachers 
    No                                                                 716                    71.6 
    Yes                                                                 284                   28.4 
Friends 
    No                                                                  591                   59.1 
    Yes                                                                  409                  40.9 
Church 
     No                                                                  890                  89.0   
     Yes                                                                  110                  11.0 
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Partner Involvement in Family Planning
The majority of  the respondents (67.4 %) discussed fami-
ly planning with their partners, followed by those who ap-
prove the use of  family planning methods with their part-
ner (62.7%).  While partner’s decision (56.6%), partner 
encouragement (49.4%), and partner support (48.7%), 

provides the least of  partner involvement on family plan-
ning. However, majority (61.3%) of  respondents had a 
good level of  knowledge on family planning and more 
than half  of  the respondents (52.7%) were found to have 
positive attitudes towards family planning as shown in   
table 3.

Current Practice of  Family planning
In this study, about 26.5% of  respondents were currently 
practicing family planning methods, while only 17.4% of  
respondent’s partners were using family planning meth-
ods simultaneously. Almost all the male respondents were 
using condom (81.2%), followed by withdrawal methods 

(16.7%) and the least methods are vasectomy (1.2%). 
In contrast, majority of  female respondents were using 
contraceptive implant/implanon (36.1%) followed by 
calendar or rhythm methods (16.9%) and the least used 
methods among the female respondents was intrauterine 
device (IUD) (2.7%) in Table 4. 

Table 3: Partner Involvement on Family Planning by the Respondents (N=1000) 
 
Variables                                    n                  %            Median (IQR) 
Partner’s discussion 
    No                                         326               32.6  
    Yes                                        674               67.4  
Partner encouragement 
     No                                        506               50.6 
     Yes                                        494               49.4   
Partner’s approval 
     No                                         373               37.3 
     Yes                                        627               62.7                 
Partners support 
     No                                         513               51.3   
     Yes                                        487               48.7 
Partner’s decision 
     No                                         433               43.3 
     Yes                                         567               56.7                                                        
Levels of knowledge                                                         12(5) 
     Good                                     61.3 
      Poor                                      387               38.7 
Levels of attitudes                                                             26(10) 
     Positive                                  527                52.7 
     Negative                                 473                47.3 
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Reason for not Practicing Family Planning Method
Most respondent have no reason not practicing family 
planning (28.8%), followed by those who were still bear-
ing children (21.8%), and the least was being afraid of  the 
side effect (1.8%).

Socio-Demographic Characteristics Associated with 
Current Practice of  Family planning
Simple and multiple logistic regressions were fitted to 

identify socio-demographic predictors of  the current 
practice of  family planning. However, the age group of  
below 38 years old has higher odds of  practicing fami-
ly planning compared to the age group of  38 years and 
above (AOR=0.64; 95%CI: 0.43-0.95). Male respondents 
has higher odds of  practicing of  family planning than 
their female counterparts (AOR=0.66; 95%CI: 0.44-0.98) 
as presented in Table 5.

Table 4:   Current Practice of Family Planning by Respondents 

      Variables                                                                                    n                     %                                                                
    Current practice 
         No                                                                                         753            75.3 
         Yes                                                                                        265            26.5 
    Partner current practice 
        No                                                                                          826            82.6 
        Yes                                                                                         174            17.4 
   Methods currently using         (male, n=84) 
        Condom                                                                                  69             81.2        
        Withdraw methods                                                                  14             16.7 
        Sterilization (Vasectomy)                                                         1               1.2 
                                                  (Female, n=181) 
       Contraceptive implants / implano                                             66             36.1 
       Calendar Methods                                                                     31             16.9 
       Billing ovulation Methods                                                         20              10.9 
       Oral contraceptive pill                                                               17              9.3 
       Injectable/ depoprovera                                                            16              8.7 
       Condom                                                                                    12              6.7 
       Sterilization (Tubal ligation)                                                       8                4.4 
       Emergency contraceptive pill                                                     6                3.3 
       Intrauterine device (IUD)                                                           5                2.7              
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Table 5: Socio-Demographic Determinant of Current Practice of Family Planning among Public  
Secondary School Teachers in Enugu East Senatorial Districts (n=1000) 
Variable             Current Practice of Family Planning                        95%CI          
                                          Yes                  No                 
                                           n(%)                n(%)                   COR                          AOR 
Age group                                       
  < 38                                119(23.2)         394(76.8)              1                            1 
  ≥ 38                                146(30.0)         341(70.0)              0.66(0.39-1.12)       0.67(0.43-0.95)*      
Gender 
  Male                                84(29.5)          201(70.5)               1                            1 
  Female                            181(25.3)         534(74.7)              0.65(0.42-1.10)       0.66(0.44-0.98)* 
Ethnicity 
  Igbo                                 253(27.4)        669(72.6)              1                            1 
  Others                              12(15.4)          66(84.6)               0.38(0.13-1.14)       0.41(0.14-1.18) 
Religion 
  Christianity                       262(26.6)        724(73.4)             1 
  Others                              03(21.4)          11(78.6)               0.75(0.21-2.73) 
Level of education 
  National Certificate Edu.  22(22.9)        74(77.1)                1                             1        
  Bachelor in education       161(30.4)      369(69.6)               2.32(1.20-4.49)*      2.39(1.25-4.55)** 
  Postgrad. Diploma edu.    46(27.2)        123(73.8)               2.23(1.06-4.72)*      2.37(1.14-4.91)* 
  Others qualification          36(17.6)        169(83.4)               1.31(0.58-2.95)        1.34(0.60-2.98) 
Partner’s education 
  First living certificate         17(37.0)       29(63.0)                 1                             1 
  WAEC/NECO                 54(37.8)       89(62.2)                 0.62(0.25-1.54)        0.63(0.26-1.55) 
  BSc, MSc, &PhD               173(22.9)     584(77.1)               0.23(0.09-0.54) **    0.23(0.10-0.53)** 
  No Education                    20(43.5)      26(56.5)                  0.67(0.24-2.02)        0.69(0.23-1.85) 
Occupation 
  Science teachers                120(30.1)     279(69.9)                1 
  Non- sci. teachers             145(24.1)     456(75.9)                0.74(0.56-0.98)* 
Monthly income   
  < NGN27, 000                 33(22.6)      113(77.4)                 1 
  ≥ NGN27, 000                 232(27.2)    622(72.8)                 1.28(0.84-1.94) 
Marital status 
  Single                                32(15.3)       177(84.7)               1 
  Married                             223(29.7)     529(70.3)               2.33(1.55-3.51)*** 
  Divorced                           4(30.8)         9(69.2)                  2.46(0.71-8.47) 
  Widowers                          6(23.1)         20(76.9)                1.66(0.62-4.45) 
Type of marriage 
  Monogamous                    209(28.6)     523(72.4)               1 
  Polygamous                       24(39.3)       37(60.7)                1.62(0.95-2.78) 
Marriage Duration 
  < 12 years                          120(29.3)     290(70.7)              1 
  ≥ 12 years                          145(24.6)     445(76.4)              0.61(0.36-1.05) 
Place of residents 
  Urban                                192(26.9)      523(74.1)              1 
  Rural                                  73(25.6)       212(75.4)               1.07(0.78-1.46) 
Parity (Children) 
  < 3                                     78(15.4)       430(85.4)               1                                1 
  ≥ 3                                     187(38.0)     305(62.0)               3.39(2.55-6.00) ***     4.08(2.68-6.23)*** 
Note (*)-significance level (p)<0.05, **p<0.01 and ***p<0.001, CI= confidence interval, COR= Crude Odd ratio, 
AOR= Adjusted Odd ratio, Reference Category= 1 
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Occupation 
  Science teachers                120(30.1)     279(69.9)                1 
  Non- sci. teachers             145(24.1)     456(75.9)                0.74(0.56-0.98)* 
Monthly income   
  < NGN27, 000                 33(22.6)      113(77.4)                 1 
  ≥ NGN27, 000                 232(27.2)    622(72.8)                 1.28(0.84-1.94) 
Marital status 
  Single                                32(15.3)       177(84.7)               1 
  Married                             223(29.7)     529(70.3)               2.33(1.55-3.51)*** 
  Divorced                           4(30.8)         9(69.2)                  2.46(0.71-8.47) 
  Widowers                          6(23.1)         20(76.9)                1.66(0.62-4.45) 
Type of marriage 
  Monogamous                    209(28.6)     523(72.4)               1 
  Polygamous                       24(39.3)       37(60.7)                1.62(0.95-2.78) 
Marriage Duration 
  < 12 years                          120(29.3)     290(70.7)              1 
  ≥ 12 years                          145(24.6)     445(76.4)              0.61(0.36-1.05) 
Place of residents 
  Urban                                192(26.9)      523(74.1)              1 
  Rural                                  73(25.6)       212(75.4)               1.07(0.78-1.46) 
Parity (Children) 
  < 3                                     78(15.4)       430(85.4)               1                                1 
  ≥ 3                                     187(38.0)     305(62.0)               3.39(2.55-6.00) ***     4.08(2.68-6.23)*** 
Note (*)-significance level (p)<0.05, **p<0.01 and ***p<0.001, CI= confidence interval, COR= Crude Odd ratio, 
AOR= Adjusted Odd ratio, Reference Category= 1 

Other Factors Associated with Current Practice of  
Family Planning
Table 6  illustrate the result of  simple and multiple lo-

gistic regression analysis which revealed the predictors 
of  current practice of  family planning which includes: 
radio (AOR=0.64; 95%CI: 0.44-0.93), social media 
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(AOR=0.64; 95%CI: 0.44-0.95), healthcare (AOR=0.61; 
95%CI: 0.43-0.88), partner’s encouragement (AOR=2.56; 
95%CI: 1.63-4.03), partner’s support (AOR=1.64; 95%CI: 

1.04-2.59),partner’s decision (AOR=7.41; 95%CI: 4.45-
12.33),  having good knowledge of  family planning 
(AOR=1.70; 95%CI: 1.20-2.42) and having positive atti-
tude (AOR=1.59; 95%CI: 1.14-2.24).

Table 6: Other Factors of Current Practice of Family Planning among Public Secondary School  
Teachers in Enugu East Senatorial Districts (n=1000) 
 
Variable                            Current Practice                     
                                           Yes                        No                  COR                             AOR 
                                           N (%)                    n(%)             (95%CI)                        (95%CI) 
Television 
   No                                 102(25.8)           294(74.2)                1 
   Yes                                163(27.0)            441(73.0)               1.16(0.72-1.86) 
Radio 
  No                                  126(27.5)           332(72.5)               1                                  1 
  Yes                                  139(25.6)           403(74.4)              0.57(0.34-0.96)*           0.64(0.44-0.95)* 
Social media 
  No                                   165(27.5)           435(72.5)              1                                 1 
  Yes                                  100(25.0)            300(75.0)              0.58(0.38-0.87)**        0.64(0.44-0.93)*       
Newspapers 
    No                                 173(26.3)           486(73.7)              1  
    Yes                                 92(27.0)             249(73.0)             0.99(0.64-1.62) 
Books 
    No                                  197(26.7)           540(73.3)             1                                     
    Yes                                  68(25.9)             195(74.1)            0.76(0.49-1.16)          
Healthcare                                                    
     No                                 89(24.5)             275(75.5)            1                                  1 
     Yes                                176(27.7)           460(72.3)            0.58(0.38-0.87)**          0.61(0.43-0.88)** 
Parent or guardian   
    No                                  196(25.9)           561(74.1)            1 
    Yes                                  69(28.4)            174(71.6)            098(0.63-1.51) 
Teachers 
     No                                  170(23.7)           546(76.3)            1                                     
     Yes                                  95(33.5)            189(66.5)            1.31(0.90-1.90)         
Friends 
  No                                      134(22.7)          456(77.3)            1                                     
  Yes                                     131(32.0)           276(68.0)           1.29(0.89-1.87)      
Church 
  No                                      232(26.1)          405(45.5)            1                                    
  Yes                                      65(59.1)            45(40.9)             1.53(0.83-2.80)          
Partner’s discussion 
      No                                   16(4.9)              310(95.1)           1                                 
     Yes                                    249(36.9)          425(63.1)           1.56(0.61-3.98)          
Partners encourage 
       No                                   53(10.5)           453(89.1)            1                                 1 
      Yes                                    212(42.9)         282(57.1)            2.34(1.43-3.83)**        2.56(1.63-4.03)*** 
Partner’s approval 
       No                                    23(6.2)            350(93.8)            1 
      Yes                                    242(38.6)         385(61.4)            0.84(0.35-2.05) 
Partner’s support 
       No                                    60(11.7)             453(88.3)          1                                1 
      Yes                                     205(42.1)           282(57.9)          1.64(1.008-2.69)*       1.65(1.04-2.59)* 
Partner’s decision 
      No                                     28(6.5)               405(93.5)          1                                1 
     Yes                                     237(41.8)            330(58.2)          6.67(3.55-12.56)***    7.41(4.45-12.33)*** 
Levels of knowledge 
      Poor                                  73(18.9)              314(81.1)          1                                1 
      Good                                 192(31.3)           421(68.7)           1.65(1.46-2.37)***     1.70(1.20-2.42)** 
Levels of attitudes 
     Negative                             123(26.0)            350(74.0)          1                                1 
     Positive                               142(26.9)           385(73.1)          1.52(1.07-2.16)*          1.59(1.14-2.24)**                        
     Note (*)-significance level (p)<0.05, **p<0.01 and ***p<0.001, CI= confidence interval, COR= Crude  
     Odd ratio, AOR= Adjusted Odd ratio, Reference Category= 1 
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Discussion
In this study, we found a low level of  current practice of  
family planning among the respondents (26.5%), despite 
the moderate levels of  knowledge and attitudes of  the 
respondents towards family planning. A possible expla-
nation to this finding may be lack of  awareness as our 
result show that most respondents who obtained infor-
mation on family planning from these relevant channels 
were less likely to practice family planning. This result is 
higher than the Nigerian national average contraceptive 
prevalence rate of  15%(7). However, this current finding 
contradicts Nigeria and Uganda’s findings, which revealed 
a much higher percentage of  current use of  family plan-
ning of  35.2% and 38%, respectively34,35. The discrepan-
cies in these studies are mostly as a result of  experienced 
gained during antennal and postnatal care because most 
of  the respondents in these previous studies were mar-
ried and had at least a child36. One of  the major reasons 
for not practicing family planning among the respondents 
in this study is the desire to have more children. This 
study also found that most male respondents were either 
using a condom (81.2%) or withdrawal method (16.7%).  
The least used method was having a vasectomy (1.2%). 
In comparison with female respondents who were mostly 
using contraceptive implants (36.1%), followed by a cal-
endar method (16.9%) and the least used method among 
them was an intrauterine device (IUD) (2.7%). Most of  
them had no reason for not practicing family planning 
(28.8%) and about 21.8% of  them were still having chil-
dren, with a few (1.8%) being afraid of  the possible side 
effects (1.8%). This is consistent with findings in Nigeria 
among women of  reproductive age, which revealed that 
condoms, rhythm and pill were the most widely used con-
traceptives. Simultaneously, the reasons for not practicing 
included – wanting more children, afraid of  side effects 
and pregnancy34.

This study also found that age group below 38 years 
old, male respondents, those with national certificate in 
education (NCE), bachelor in education (B.Ed) as well 
partners with first living certificate and respondents with 
three children and above had higher odds of  adopting 
a current family planning practice as compared to other 
counterparts. The rationale behind these findings is good 
knwledge of  family planning found in this study. This is 
supported by the findings in Nigeria and elsewhere. Fur-
thermore, the findings of  a study among rural women 
in kebeles of  Dembia District Ethiopia revealed that re-

spondents below 35 years of  age were almost twice as 
likely to be current users of  modern contraception as 
those above 35 years of  age because they want to space 
their child births because most them were married already 
with a child. The findings in Uganda among HIV patients 
also  revealed that male respondents were more likely to 
be  current users of  family planning than their male coun-
terparts but not statistically significant29,32,35.

Our study also found that those who cited radio, social 
media and healthcare had lower odds of  adopting a cur-
rent family planning practice than those who did not cite 
either radio, social media or healthcare. This is probably 
due to most respondents preferring to seek counsel on 
matters relating to their sexual reproductive health from 
superiors, for example, teachers and friends, also due to 
the fact that social media is new in our society. In addi-
tion, more awareness on the specific methods of  family 
planning and the benefit are needed to improve family 
planning utilization. Similar findings were reported in 
Ghana and the United States of  America37,38. Moreover, 
the content of  messages delivered through these chan-
nels should be short and simple to facilitate easy under-
standing.

Our study’s findings also show that encouragement 
from the respondent’s partner, support of  partners and 
freedom to decide on family planning methods showed 
a higher chance of  adopting a current family planning 
practice than other counterparts. This could be attributed 
to the cordial relationship existing between the partners 
and evident of  good knowledge and positive attitudes to-
wards family planning found among respondents in this 
study. These findings are supported by studies in Ethi-
opia, Ghana and Palestine, which revealed that partners 
involved in family planning either by mutual communica-
tion, encouragement or decision making on family plan-
ning methods increase the current utilization of  family 
planning methods27,29,32,39,40. This study revealed that re-
spondents with good knowledge and positive attitude to-
wards family planning had higher odds of  practicing fam-
ily planning than those with poor knowledge and negative 
attitudes towards family planning. A plausible explanation 
is the high literacy level found among the respondents 
in this study. Additionally, family planning educational 
workshop is needed to improve teacher’s knowledge on 
family planning benefit; side effect and family planning 
methods utilization and the knowledge acquired from 
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this study will help the teachers to address the issue of  
adolescent sexual reproductive health. This is consistent 
with the findings in Ethiopia40,41. Limitation of  this study 
includes, the cross sectional study, so causality cannot be 
established. Also, due to the volume of  questions, most 
of  the respondents submitted incomplete questionnaires. 
The study’s findings are based on the responses of  the 
participants which may be subject to some levels of  re-
sponse bias.

Conclusion
In this study, the percentage of  current practice of  family 
planning among the teachers at public secondary schools 
in Enugu East Senatorial District is very low with the 
most preferred method of  family planning among male 
respondents being the use of  a condom, while contra-
ceptive implant is the most used method among female 
respondents. Most of  the respondents have no reason for 
not being a current user of  family planning methods. In 
most cases, the current practice of  family planning was 
predicted by some significant factors. Furthermore, this 
study recommends a family planning educational work-
shop among the teachers in the districts to help create 
awareness on family planning and train teachers to im-
prove teacher’s knowledge on family planning to address 
the issue of  adolescent sexual reproductive health as 
teachers are vessels of  knowledge impartation to students 
especially the adolescents group. This can strengthen the 
current school-based program. Further research should 
be conducted using case control or cohort study to es-
tablish causal relationship. Mixed method study should 
be conducted to explore more on the predictors in depth 
as well as interventional study from the findings able to 
develop health education and study the effectiveness.
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