
Journal of Education Research and Behavioral Sciences Vol. 6(4), pp. 041-051, November, 2017 
Available online at http://www.apexjournal.org 

ISSN 2315-8735© 2017 Apex Journal International 
 
 
 
 
 

Full Length Research 
 

Rural-urban differentials in the knowledge and attitude 
towards child spacing in Southern Kaduna  

Senatorial Zone 
 

Sarki Patience David, John Gambo Laah, Andrew Nkom Sankeh and Joshua Aramgo Akaito* 
 

Department of Geography, Faculty of Science, Kaduna State University, Kaduna, Kaduna State, Nigeria. 
 

Accepted 24 October, 2017; Published 23 November, 2017 
 

This study on "Rural-Urban differentials in knowledge and attitude towards child spacing in Southern 
Kaduna Senatorial Zone" was undertaken due to the rapid increase in population which creates more 
concern for fertility regulation to be applied in the study area. The study described the socio-economic 
characteristics of rural-urban respondents in Southern Senatorial Zone; ascertain whether there is 
variation in child spacing in rural-urban areas of Kaduna South Senatorial Zone and also ascertain 
whether there is differentials in the use of contraceptive in rural-urban areas of Kaduna South 
Senatorial Zone. Data was obtained through the administration of questionnaire, in-depth interview with 
key informants and focus group discussions (FDGs). A multi-stage sampling techniques was used on 
which purposeful sampling techniques was used to select the three Local Government Areas (LGA) due 
to LGAs that has more urban and rural settlements while systematic sampling techniques was used to 
select the various towns and villages for the study in order to ensure wide coverage. Descriptive 
statistics was used to summarize the data using frequency distribution tables, percentages, and 
graphs. T-test analysis was employed to test for difference between rural-urban areas in knowledge and 
attitude towards child spacing. The study shows that there is no any difference between rural and urban 
areas in child spacing as tested by the t-test. Men dominating attitude have great influence in decision 
taking with regards to reproductive health issues especially in the rural respondents who have poor 
attitude to child spacing. This study have a policy implication on the need for more health education 
programmers to the rural areas with both couples to help reduce the  emphasis  men do on large family size 
and its effect on the economy. Government should develop policies with incentives attach on to couples 
that stick to the desired number of children and adequate planning. 
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INTRODUCTION  
 
Nigeria with a population of over 190 million and an 
annual growth rate of 3.2% is the most populous country 
in Africa. According to Khurfeld (2006), is already facing a 
population explosion with the resultant effect that food 
production cannot match the growing population. In 
Nigeria today, the birth rates are higher than the world 
averages (Nwachukwu and Obasi, 2008). 
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The mortality rate of children in Nigeria was very high 
when considered against two of the very basic indicators 
that were used in measurement; infant mortality rate 
which is expressed as the proportion of children who die 
before their first birthday and under-five mortality rate 
which is expressed as the proportion of children who die 
before they reach five years of age (Ndolo, 2005). 

Raphael (2008) put that Nigeria’s maternal mortality 
rate is the second highest in the world, after India with 
1,100 maternal deaths per 100,000 live births. Nigeria 
has 2% of the global population, but 10% of all maternal 
deaths  take  place  there, Khurfeld (2006)  further  shows  
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that  in the Antenatal care and Maternal Mortality in 
Nigeria, that out of every 120 Million births, 54,000 
deaths are recorded. 

Many rural women are reportedly reluctant to accept 
any artificial method of contraception (Gaur, Goel and 
Goel, 2008). Several studies also revealed that rural 
women who were unwilling to accept family planning 
methods were concerned about child survival and viewed 
children as a source of support in old age (Kartikeyan 
and Chaturvedi, 1995). Adopting Modern Birth Control 
Methods (MBCM) is a very complex sociological issue in 
Africa, and African women draw on a complex social 
drama in making many people, a deeply personal and 
sensitive issue, often involving religious or philosophical 
persuasions (Burkman, 2002). Studies carried out in 
Nigeria have revealed that lack of adequate information 
and ignorance is key factors militating against family 
planning practice in Nigeria (Adinma and Nwosu, 1995; 
Moronkola et al., 2006). 

In Nigeria, family planning programs have advocated 
two years intervals between births for child health and 
survival (National Research Council, 1989). More 
recently, there are various opinions as it concerns the 
spacing period/birth intervals. Some schools of thought 
assert that there could be additional gain to child health 
by increasing the spacing between births to a minimum of 
three years (Davanzo et al., 2007; Rutstein, 2005; Conde 
et al., 2000). UNICEF (2002) reported a higher incidence 
of low birth weight and prematurity among babies 
conceived within six months of previous birth, compared 
to those conceived 18 to 23 months following the last 
baby. It is evident that birth rate and population growth in 
Kaduna State is still high (Federal Republic of Nigeria 
Official Gazette, 2009). Records from public health 
centers in Kaduna State shows a poor turnout in the 
patronage of family planning services while in rural areas, 
poor turnout was recorded due to little or no knowledge of 
modern contraceptive method and lack of accessibility to 
primary health care in terms of affordability, acceptance, 
adequacy and access provided by the government 
(Kaduna State Government, State Development Plan, 
2013). 

This research made use of the theory of normative 
behavior to see the effect of information on child spacing 
in Southern Kaduna State (Drawing on the theoretical 
work of Gary et al., 2008). The study proposes that 
information access can be facilitated through the 
recognition and examination of information access in 
terms of physical, intellectual, and social aspects. The 
physical access is generally viewed as ―access to the 
documents‖ embodying information; literally the process 
of getting to the document that is being sought 
(Svenonius, 2000). The intellectual access can be 
defined as ―access to information‖ contained in a 
document (Svenonius, 2000). It revolves around the 
ability to understand how to get to and, in particular, how 
to understand the information itself once it has been  

 
 
 
 
physically obtained (Jaeger and Bowman, 2005). Finally, 
the social aspects of information access theory suggests 
that, the value of information is not universal, but is 
rooted within the norms and attitudes of a particular 
social world: Within a small world, most of the information 
deriving from the larger outside world has little lasting 
value (Burnett et al., 2001). 

Information coming into a small world from beyond its 
borders that conflicts with such normative standards of 
propriety, the theory suggests, will seem ―wrong,‖ to the 
members of that world, and will tend to be ignored—or 
dismissed outright—as fundamentally at odds with the 
values and norms of that world. Thus, social norms may 
actively impact or limit information access within a small 
world by defining certain types of information as 
problematic or even dangerous (Burnett et al., 2001). 
This framework provided by the theory of normative 
behavior has significant implications for understanding 
the behavior and attitude differential between different 
areas of urban and rural.  
 
 
Statement of the study problem 
 
Looking at the rapid increase in population, it creates 
more concern for fertility regulation to be applied by 
national and regional authorities which led to the 
introduction of modern methods of child spacing. The first 
national population policy in Nigeria was launch in 1989 
due to deepening economic crisis which aimed at 
reducing the population growth rate through reducing 
fertility from six to four children per woman by the year 
2000. However, Since the launching of the population 
policy, educational and family planning programs aimed 
at providing education on population issues and making 
modern family planning methods readily accessible to all; 
Nigeria was reported to have been fairly successful 
(Caldwell e al., 1992). 

The various methods of contraception and their 
development through the years have been associated 
with religious, cultural and moral prohibition. Traditional 
values for children in current use of contraceptive varies 
with educational attainment, residence and wealth 
quintile. Women in rural areas are less likely to use 
contraceptive methods than their female counterparts in 
urban areas, Nigerian Demographic Health Survey 
(NDHS, 2013). It is base on this background that this 
research intend to find out whether there is any difference 
in rural-urban knowledge and attitude  towards child 
spacing in Kaduna South Senatorial District. 
 
 
Aim and objectives of the study 
 
The aim of this research is to examine the differential in 
knowledge and attitude toward child spacing in Kaduna 
South Senatorial Zone and will be achieved through the  



 
 
 
 
following objectives: to describe the socio-economic 
characteristics of rural-urban respondents in Southern 
Senatorial Zone; to assess the level of variation in child 
spacing in rural- urban areas of Kaduna South Senatorial 
Zone; and to ascertain whether there is differentials in the 
use of contraceptive in rural-urban areas of Kaduna 
South Senatorial Zone. 
 
 

Hypothesis 
 
HO1 – There is no significant difference between rural-
urban areas in the ever-use of any family planning 
methods. 
HO2 - There is no significant difference between rural-
urban areas in the current use of any family planning 
methods. 
 
 

METHODOLOGY 
 
The study area 
 

Kaduna South Senatorial District is located in the 
southern part of Kaduna State. It lies between latitude 
10°31' 23" to 10° 52' 31"N and longitude 7°26'25" to 7°44' 
09"E as shown in Figure 1. The district comprised of 8 
Local Government Areas with 87 political wards and an 
approximate population of 1.8 million people with annual 
growth rate of 2.5% (NPC, 2007). Majority of the 
population live in rural area. About 1/3 of the population 
live in urban centers such as Kwoi, Kaura, Kargarko, 
Kafanchan, Sanga and Zonkwa. The rural population 
concentration is moderate, reaching a height of 350 per 
km

2
 (PATHS, 2008). 

Southern Kaduna experiences a tropical continental 
climate with two distinct seasonal climates, dry and rainy 
seasons. The wet season start from April to October 
while the dry season start from November to March. The 
vegetation is that of the southern guinea savannah while 
the soil ranges from Sandy Loam to Clay Loam which 
allows continuous cropping of wide variety of crops. The 
major economic activity in this region is agriculture, 
Kaduna State Government Development Plan (KSGDP, 
2013). 
 
 

Methods  
 
Purposeful sampling techniques was used to select the 
three Local Government Areas (LGA), due to LGAs that 
has more urban settlements and rural settlements, while 
systematic sampling techniques was used to select the 
various towns and villages for the study in order to 
ensure wide coverage. Data was obtained through the 
administration of questionnaire, in-depth interview with 
key informants and focus group discussions (FDGs). 

The population used for the research was the total 
population  for  the  three selected LGAs gotten from the  
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National Population commission (2007) as 849761. While 
the sample size was determine through the use of 
Yemeni (1964) formula as:  
 

.  

 
Where  
SS = sample size,  
N = Number of population under study,  
e = Degree of precision (0.05). 
 
                    849,761 
SS   =                                  =   399.8, the sample size was 400. 
              1+849,761(0.05)2  
 
From each of the Local Government Areas, respondents 
were selected from both rural and urban ward at a ratio of 
40% to 60% respectively due to difference in the rural-
urban population in the study area. 
 
 
Method of data analysis 
 
Descriptive statistics was used to summarize the data 
using frequency distribution tables, percentages, and 
graphs. T-test analysis was employed to compare the 
difference between rural-urban areas in knowledge and 
attitude towards child spacing.  
 
 
RESULTS AND DISCUSSION 
 
Socio-economic characteristic of respondents 
 
Table 1 shows male respondents to be surprisingly high 
in two rural areas; Kachia and Zangon Kataf of about 
63% and 67% respectively while that of rural Jema'a 
shows a low respondent of about 42%. In the urban 
areas, the result shows that urban Jema'a has about 60% 
female respondents while Kachia and Zangon Kataf had 
about 31% and 55% respondents respectively. Men tend 
to be more domineering on reproductive health issues in 
the rural areas due to their dominant role in decision 
making in the family. They also gain socially and 
economically from having large numbers of children 
mostly; men reproductive preferences and motivation 
influences their wives reproductive outcome. This agreed 
with Fapohunda and Todaro (1988) who asserted that 
men's negative attitude is a major reason why their wives 
fail to practice family planning, even when the latter are 
motivated to do so. 

The age group from Table 1 revealed that, 15-24 age 
group of the  rural respondents in Jema'a, Kachia and 
Zangon Kataf of about 23, 44 and 21% respectively was 
higher than that of their urban counterpart of about 24, 14 
and 4% respectively, while 25-34 age group shows those 
in  the  urban  areas  to  have  about  51, 49  and  47%  
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respectively to be higher than their rural counterpart of 
about 33, 46 and 40%. This result shows that people in 
rural areas marry at an early age due to low years of 
schooling and more of farming activities, thereby making 
them to have high reproductive years compare to those in 
urban areas that have to spend more years in education 
and seeking for white collar jobs which tend to reduce 
their reproductive years. This finding agreed with Gaur et 
al. (2008) who opined that rural communities have very 
high fertility rate and low contraceptive prevalent rate 
than urban areas in Nigeria. 

The educational level of the respondents in Figure 1 
shows that both rural respondents and urban had a 
reasonable level of educational attainment of about 38% 
secondary and 46% tertiary attainment in rural Jema'a 
while about 24 and 55% in Jema'a urban. Kachia rural 
had about 69% secondary while about 15% attended 
tertiary, in the urban area, and about 29% attended 
secondary school while about 72% attended tertiary. In 
Zangon Kataf rural, about 15 and 63% attended 
secondary and tertiary respectively while in the urban 

areas, 28 and 61% attended secondary and tertiary 
respectively. The findings shows that more people in 
the urban areas of the three selected LGAs attended 
secondary up to tertiary institutions more than their 
rural counterpart. This could be due to awareness, 
exposure, opportunities and better institutions of learning 
that were favourably situated in the urban areas than 
rural. Anju et al. (1995); Kazi and Sathar (2001) argue 
that educational levels has explained the reason for the 
differences in reproductive behaviour and contraceptive 
choices of most respondents in their separate studies. 

Figure 2 shows that most of the respondents were 
married. In rural Jema'a, about 69% were married and 
17% singles while in urban Jema'a, about 83% were 
married and 9% were single. In Kachia rural, about 88 
and 2% were married and single respectively. Zangon 
Kataf rural had about 67% who were married and 13% 
single while in the urban region, about 87% were married 
and 4% single. Most of the respondents in the study area 
were married people who responded base on the real 
experience they were encountering on family planning 
issues. However, the urban areas tend to have more 
married people than the rural areas, the reason being 
that the urban areas have more population than the rural 
areas. 

Figure 3 shows that rural respondents in Jema'a, 
Kachia and Zangon Kataf had 93, 77 and 83% 
monogamous marriages respectively while the 
percentage of polygamous in the same rural areas were 
8, 23 and 17% respectively. In urban Jema'a, Kachia and 
Zangon Kataf, about 81, 97 and 74% were monogamous 
respectively while about 19, 3 and 26% were polygamous 
respectively. This finding shows that more of the 
respondents in the study area were Christians who 
encourages the practice of monogamous marriage. 
Cultural and religious factors perceptions and behavior  

 
 
 
 
has a strong determining factor in the use of 
contraception (Anju et al., 1995; Kaziand and Sathar, 
2001). 

Figure 4 shows, 5-10 years of marital union  to be the 
highest in both rural and urban areas of  about 44, 50 and 
35% in rural Jema'a, Kachia and Zangon Kataf 
respectively while about 64, 40 and 47% respectively in the 
urban areas. The findings revealed that most of the 
respondents are still in their active reproductive years since 

the highest age range of the respondents in Table 1 falls 
within 25-34 years. 
Figure 5 shows that, in rural Jema'a, Kachia and Zangon 
Kataf, about 31, 42 and 27% had 1-3 children while in 
urban Jema'a, Kachia and Zangon Kataf was about 34, 
61 and 41% respectively. The desired family size among 
the Nigerian women was estimated at 6 on the average from 
the National Demographic Health Survey (2003) studies 
which shows that there is every tendency for most of the 
women to have more than 6 children in their life time 

particularly among poorly educated and low income women 
living in rural areas and urban slums. This finding agreed 
with that of Goldzierher (1991) who says that urban 
women prefer to have fewer children than rural women 
and that the mean ideal number of children decreases as 
women level of education and wealth status increase. 

Figure 6 shows that the respondents with none monthly 
income in the rural areas in Jema'a, Kachia and Zangon 
Kataf were 6, 38 and 8% respectively while in urban 
areas were 9, 29 and 25 respectively. This was so due to the 
fact that majority of the rural respondents were farmers and 
traders with low educational attainment thereby making it 
difficult for them to be gainfully employed on salary job 

compared to their urban counterpart. The lowest income 
respondents (5000-10000) were found in the rural areas 
of Jema'a, Kachia and Zangon Kataf of about 46%, 27% 
and 17% respectively. Kachia urban had the highest 
number of respondent with (21000-30000) of about 42%. 
The number of respondents monthly income keep on 
decreasing as the figure increases. This shows that most of 

the respondents income will not be enough to cater for large 
family size, coping with the dwindling nature of the 
country's  economy and the high cost of living. However, 
this low income earners were the ones observed to have 
more number of children with poor spacing. Spacing is an 
essential factor in reproductive life to promote health and 
well-being of mother and child. Spacing children with 
minimum of three years apart gives the child a healthier 
start in life, and the mother will have adequate time to 
recuperate from physiological and psychological stress 
from previous pregnancy, delivery and strain of taking 
care of the child as noted by (Hungler et al., 1995; 
Norton, 2005; India’s Ministry of Health, 2010). 
 
 
Variation in child spacing in Rural-Urban Areas of 
Kaduna South Senatorial Zone 
 
Table 2 shows that the average spacing of children of 
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Figure 1. Sampled LGAs from Kaduna South Senatorial District. Source: Adapted from Google Earth, 2016. 
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Figure 2. Marital status of the respondents. Source: Field survey, 2017. 

 
 
one year interval was recorded to be high in the rural 
areas of Jema'a, Kachia and Zangon Kataf of about 50, 
54 and 63%. This could be due to the domineering 
attitude of their husbands on family health matters. This 
agreed with Ezeh (1992) who observed that women's 
fertility preferences and behaviour are strongly influenced 
by their husband's reproductive motivation. Also, in most 
developing countries, women carry the burden of 
responsibility on contraceptive use often with little or no 

support and sometimes with great resistance from their 
male partners. Jema'a, Kachia and Zangon Kataf urban 
areas had the highest average spacing of 2 years of 
about 46, 65 and 40%, which could be so due to the 
nature of high exposure of the urban respondents to 
family education programs, high level of educational 
attainment, high expectation in life and access to better 
health facilities. This agreed with the normative behavior 
theoretical work of Gary et al. (2008), which emphasizes  
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Figure 3. Marriage type of the respondents. Source: Field survey, 2017. 
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Figure 4. Years of marital union of the respondents. Source: Field survey, 2017. 

 
 
on the influence of information for better acceptance of 
an idea and innovation in an area.  
 
 
Differentials in the use of contraceptive in Rural-
Urban Areas of Kaduna South Senatorial Zone 
 
In Table 3, polygamy method was high under traditional 
methods among other methods like armlet, waist band, 
ring method and padlock method. Zangon Kataf urban 
was of about 14% followed by Kachia rural of about 11% 
and Jema'a urban of about 5%. This coincided with areas 
of high polygamous marriages as shown in Figure 2. 
Under natural method, lactetional was more adapted of 
about 12, 8 and 9% of rural Jema'a, Kachia and Zangon 
Kataf respectively while in the urban areas, about  3, 7 

and 11% respectively adapted it. Periodic method of 
about 12, 5 and 8% in rural Jema'a, Kachia and Zangon 
Kataf respectively was next. In the urban areas, about 3, 
2 and 12% was adapted by the respondents respectively. 
Other natural methods used by the respondents include 
abstinence and rhythm. 

Under barrier method, male condom was mostly used 
by the respondents of about 12, 11 and 9% in rural 
Jema'a, Kachia and Zangon Kataf while about 20, 13 and 
19% in urban areas respectively. Female condom also 
had a wide acceptance of about 8, 3 and 5% in rural 
areas respectively while in the urban areas, about 13, 5 
and 19% respectively. Other barriers methods used by 
the respondents include diaphragm and contraceptive. 

The acceptance of hormonal method was surprisingly 
high  among  the  respondents. The use of injectable was  
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Table 1: Distribution of Socio-Economic Characteristics of the Respondents 
 

  Jema'a    Kachia    Zango Kataf   

Variable(LGAS)                         Rural  Urban  Rural  Urban  Rural  Urban  

  N % N % N % N % N % N % 

Sex              
Male  20 41.7 28 40.0 30 62.5 50 69.4 32 66.7 38 44.7 
Female  28 58.3 42 60.0 18 37.7 22 30.5 16 33.3 47 55.2 
Total  48 100 70 100 48 100 72 100 48 100 85 100 
Ages              
15-24  11 23.0 17 24.2 21 43.8 10 13.8 10 20.9 3 3.6 
25-34  16 33.3 36 51.4 22 45.9 35 48.6 19 39.6 40 47.1 
35-44  10 20.9 13 18.5 4 8.4 22 30.6 12 24.9 31 36.5 
45-50+  11 22.9 4 5.7 1 2.1 5 6.9 7 14.6 11 13.0 
Total  48 100 70 100 48 100 72 100 48 100 85 100 
Education               
None  3 6.2 4 5.7 4 8.3 0 0 6 12.5 1 1.2 
Informal   4 8.3 1 1.4 0 0 0 0 4 8.3 2 2.4 

Quranic  0 0 2 2.9 0 0 0 0 0 0 0 0 
Primary  1 2.1 6 8.6 4 8.3 2 4.2 1 2.1 7 8.2 
Secondary  18 37.5 17 24.3 33 68.8 20 28.6 7 14.6 24 28.2 
Tertiary  22 45.8 39 55.7 7 14.6 52 72.4 30 62.5 52 61.6 
Total  48 100 70 100 48 100 72 100 48 100 85 100 
 

Source: Field Survey, 2017 
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Figure 5. Number of children of the respondents. Source: Field survey, 2017. 

 
 
of about 12, 5 and 12% in rural Jema'a, Kachia and 
Zangon Kataf while in the urban areas, was about 5, 13 
and 22% respectively. The use of implants were of about 
12, 12 and 9% respectively while that of the urban areas 
were about 7, 16 and 18% respectively. Pills use in rural 
areas was about 12, 12 and 9% respectively and that of 
urban areas were about 5, 18 and 18% respectively. Only 

IUD had a low acceptance compare to the other 
hormonal use among the respondents. The Table shows 
that methods known by the respondents of contraceptive 
were high in both rural areas and the urban areas. 
However, women take responsibility for using 
contraception in most part of the study areas, but men 
tend to control the decision making. This was supported  
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Figure 6. Monthly income of the respondents. Source: Field survey, 2017. 

 
 
 
Table 2. Average spacing between children. 

 

Variables 

Jama’a Kachia Zango  kataf 

Rural Urban Rural Urban Rural Urban 

N % N % N % N % N % N % 

1 year 24 50.0 7 10 26 54.2 4 5.6 30 62.5 8 9.4 

2 years 16 33.3 32 45.7 12 25.0 47 65.3 9 18.8 34 40.0 

3 years 5 10.4 23 32.9 6 12.5 11 15.3 6 12.5 24 28.2 

4years 2 4.2 8 11.4 4 8.3 8 11.1 3 6.3 17 20.0 

  5 1 2.1 0 0 0 0 2 2.8 0 0 2 2.4 

Total 48 100 70 100 48 100 72 100 48 100 85 100 
 

Source: field survey, 2017. 

 
 
by the available studies of Adewuyi and Ogunjuyigbe 
(n.d); Khan and Patel (1997) which shows that in many 
developing countries, males often dominate in making 
important decisions in the family, including those 
concerned with reproduction, family size, and 
contraceptive use. Men are also recognized to be 
responsible for the large proportion of ill reproductive 
health suffered by their female partners. 

Table 4 shows that there is variation in the mean result 
of Jema,a, Kachia and Zangon Kataf rural from that of 
urban as, 3.2, 4.6 and 3.0 rural mean respectively, while 
the urban mean was 2.8, 8.6 and 5.7 respectively. The 
calculated values from the statistical tests were less than 
the critical value in Jema'a, Kachia and Zangon Kataf as  
t-stat. 0.3362, -1.0299 and -1.1513 respectively while the 
t-crit. was 2.2288, 2.1788 and 2.1788 respectively. t-
statistic<t-critical and the pcal.> p-value (0.2299, 0.1820 and 
0.1663>0.05) respectively, hence the null hypothesis was 
accepted which states that: there is no significant 
difference of "ever use family method" between the rural 

areas and the urban areas in the Southern Senatorial 
Zone of Kaduna State. 

Table 5 shows that in Jema'a, Kachia and Zangon 
Kataf, their rural mean vary from that of the urban as 1, 
0.9 and 1.9 rural mean respectively while 2.3, 3.7 and 4.1 
urban mean respectively. In Jema'a, Kachia and Zangon 
Kataf, t-stat. was -1, 1.2384, -1.3824 and -1.4363 
respectively, while t-crit. was 2.0859, 2.0859 and 2.0859 
respectively. Since the t-statistic<t-critical and pcal.> p-value 

(0.2299, 0.1820and 0.1663>0.05) respectively, the null 
hypothesis was accepted which states that there is no 
significant difference in the "method currently used". 

The test for significance shows that there is awareness 
of family planning in both rural and urban areas of the 
study area. The findings agreed with other studies like 
(Lawoyin et al., 2002; Macellina et al., 2010) who 
reported in their respective research that virtually all 
respondents were aware of the existence of modern 
contraceptives, and most of them were aware of at least 
two  modern  methods. Knowledge  alone  will  not  be  
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Table 3: method known and used by the respondents (Multiple Response; n = 371). 
 

  Jema'a    Kachia   Zango Kataf   

Variables  Rural  Urban Rural  Urban  Rural  Urban  

 N % N % N % N % N % N % 

Traditional             

Armlet 15 4.0 7 1.9 10 2.7 10 2.7 15 4.0 15 4.0 

Waist band 20 5.4 5 1.3 15 4.0 7 1.9 18 4.9 20 5.4 

Ring method 25 6.7 6 1.6 10 2.7 6 1.6 20 5.4 30 8.1 

Padlock 10 2.7 2 0.5 25 6.7 4 1.1 15 4.0 10 2.7 

Polygamy 4 1.1 20 5.4 40 10.7 15 4.0 38 10.2 50 13.5 

Natural             

Periodic 46 12.3 10 2.7 20 5.4 6 1.6 30 8.1 45 12.1 

Abstinence 30 8.1 6 1.6 26 7.0 4 1.1 15 4.0 30 8.1 

Rhythm 45 12.1 3 0.8 30 8.1 6 1.6 35 9.4 15 4.0 

Lactetional 46 12.4 12 3.4 30 8.1 25 6.7 35 9.4 40 10.9 

Barrier             

Male condom 46 12.4 75 20.2 40 10.8 50 13.4 35 9.4 70 18.9 

Female 
Condom 

30 8.1 50 13.4 10 2.7 20 5.4 20 5.4 70 18.9 

Diaphragm 10 2.7 0 0 0 0 10 2.7 5 1.3 10 2.7 

Contraceptive 5 1.3 6 1.6 5 1.3 5 1.3 3 0.8 12 3.2 

Hormonal             

Injectable 46 12.4 18 4.8 45 12.1 50 13.4 35 9.4 80 21.6 

IUD 20 5.4 10 2.7 5 1.3 20 5.4 15 4.0 30 8.1 

Implans 46 12.4 26 7.0 45 12.1 60 16.1 35 9.4 68 18.3 

Pills 46 12.4 20 5.4 46 12.4 65 17.5 35 9.4 68 18.3 
 

Source: Field Survey, 2017 
 
 
 

Table 4: t- test result of "Ever Use of Family Method". 
 

 Jema'a Mean df t-stat. t-crit. Sig. (2tailed) 

Rural Urban     

3.5 2.8 10 0.3362 2.2288 0.6725 

 Kachia Mean     

Rural Urban df t-stat. t-crit. Sig. (2tailed) 

4.6 8.6 12 -1.0299 2.1788 0.3233 

 Zangon Kataf Mean     

Rural Urban df t-stat. t-crit. Sig. (2tailed) 

3.0 5.7 12 -1.1513 2.1788 0.2720 
 

Source: Field Survey, 2017 

 
 
sufficient enough to promote a high level of use that will 
help achieved the goal of adequate child spacing and 
population control except being backed up with the 
appropriate policies and institutions. This supported the 
reviewed theory by Gary et al. (2008) which explained 
information access can be facilitated through the 
recognition and examination of information access in 
terms of physical, intellectual, and social aspects. As 
noticed, one access to information may not be enough for 
the adoption and use of contraceptive method. This could 

be the major reason why there was no much difference in 
the level of awareness between rural and urban areas on 
family planning matters. 
 
 
CONCLUSION AND RECOMMENDATION 
 
The study found that the socio-economic status of men 
had great influence in the rural area over reproductive 
health issues than in the urban areas. With the  
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Table 5: t- test result of "Method Currently Used" 
 

 Jema'a Mean df t-stat. t-crit. Sig. (2tailed) 

Rural Urban     

1 2.3 20 -1.2384 2.0859 0.2299 

 Kachia Mean     

Rural Urban df t-stat. t-crit. Sig. (2tailed) 

0.9 3.7 20 -1.3824 2.0859 0.1820 

 Zangon Kataf Mean     

Rural Urban df t-stat. t-crit. Sig. (2tailed) 

1.9 4.1 20 -1.4363 2.0859 0.1663 
 

Source: Field Survey, 2017 

 
 
reproductive age of 25-34 years, more children will be 
born before the end of their reproductive years due to 
poor family planning  among the rural respondents. This 
further shows that knowledge gotten is not adequate as 
there is a gap between knowledge and actual practice of 
it. Culture, religion and spousal commitments plays a role 
in couple’s decision to practice any family planning 
methods and this is reflected in the dominating attitude of 
most men in decision taking with regards to reproductive 
health issues. This study have a policy implication on the 
need for more health education programmes to the rural 
with target to both couples to help reduce the  emphasis  
men do on large family size so as to reduce its effect on 
the economy. Proper education and communication 
strategies that should contain the principle of normative 
behavior theory should be encouraged to reduce the level 
of ignorance and resistance among woman and man in 
the rural areas and urban slumps on active participation 
and use of contraceptives. Proper child bearing with 
realities of everyday life should be made plain to couples. 
A more balanced approach to couples is needed in which 
husbands should also have equal participation in couple’s 
contraceptive practices other than placing emphasis on 
women alone. Government should build policies with 
incentives attach to couples that stick to the desired 
number of children and adequate planning. 
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