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Abstract

Generally, man plays a more significant role in population health in developing countries like Nigeria, as most of them show no
interest in contraceptive use. Hence, to achieve the desired population control in a developing country like Nigeria, men must step
up the modern use of contraceptives. The objective of the study was to examine the effect of family planning counselling and media
messages about reproductive health on men's acceptance of contraceptives. Precisely, the study sought to determine if the use of
counselling and radio messages on family planning could enhance the acceptance of contraceptive usage among men in developing
countries like Nigeria. The researchers sourced the data for the study from the Nigerian Demographic and Health Survey conducted
in 2018 and used the Logit regression method for the data analysis. Results from the analysis showed that counselling at health
facilities and radio messages on modern contraceptive use have positive and significant effects on men's acceptance of
contraceptives. Based on the findings, the study recommended that the best way to increase contraceptive use among men in Nigeria
and some other developing countries is to compel pregnant women attending antenatal care services to come with their husbands
to the health facility once a month, during which the men could be counselled on the importance of modern contraceptives usage.
(Afr J Reprod Health 2024; 28 [5]: 67-77).
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Résumé

De maniére générale, I’homme joue un réle plus important dans la santé de la population dans les pays en développement comme
le Nigéria, car la plupart d’entre eux ne manifestent aucun intérét pour ’utilisation de contraceptifs. Par conséquent, pour parvenir
au contrdle démographique souhaité dans un pays en développement comme le Nigéria, les hommes doivent intensifier 1’ utilisation
moderne des contraceptifs. L'objectif de 1'étude était d'examiner 1'effet des conseils en matiere de planification familiale et des
messages médiatiques sur la santé reproductive sur l'acceptation des contraceptifs par les hommes. Plus précisément, I'étude
cherchait a déterminer si le recours aux conseils et aux messages radio sur la planification familiale pouvait améliorer l'acceptation
de I'utilisation de la contraception chez les hommes dans les pays en développement comme le Nigeria. Les chercheurs ont extrait
les données de 1’étude de I’Enquéte démographique et de santé nigériane menée en 2018 et ont utilisé la méthode de régression
Logit pour I’analyse des données. Les résultats de 1'analyse ont montré que les conseils dispensés dans les établissements de santé
et les messages radio sur l'utilisation des contraceptifs modernes ont des effets positifs et significatifs sur 1'acceptation des
contraceptifs par les hommes. Sur la base des résultats, 1'étude recommande que la meilleure facon d'augmenter 1'utilisation des
contraceptifs chez les hommes au Nigeria et dans certains autres pays en développement est d'obliger les femmes enceintes qui
fréquentent les services de soins prénatals a venir avec leur mari a I'établissement de santé une fois par mois, pendant lequel les les
hommes pourraient étre conseillés sur I’importance de 1’utilisation des contraceptifs modernes. (Afr J Reprod Health 2024; 28 [5]:
67-77).

Mots-clés: Planification familiale, conseil, messages médiatiques, utilisation de contraceptifs

Introduction always the sufferers of every reproductive health

problem®. However, if unintended pregnancy
In Nigeria, men do not only have negative attitudes occurs, men look at the women as the cause, and
towards contraceptive use but pose severe barriers when pregnancy fails to come, the women receive
to its usage by women'. In Africa, women are the blame equally. Also, a compound reproductive
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health problem in a country like Nigeria is the
widely held belief that a woman must not refuse
sexual advances from her husband. Even if at the
risk of unintended pregnancy, an average Nigerian
woman normally accepts sexual requests from her
husband for peace to reign. With such sexual
behaviour, it will be difficult for Nigeria to achieve
a population growth rate of 2%, as targeted in the
National Policy on Population for Sustainable
Development.

The National Policy on Population for
Sustainable Development was signed in Nigeria in
2004 in response to the country's rapid population
growth and its effect on the socioeconomic life of
the people. The policy aimed to reduce the
country's population growth rate to 2 percent or
lower by 2015, improve the country's reproductive
health system, and increase the prevalence of
modern contraceptives to balance population
growth and available resources. In order to realise
the above policy intentions, reproductive health
counselling was intensified in all the government
health facilities. At the same time, the radio and
television were used to enlighten and educate the
public on family planning imperatives, especially
on the use of modern contraceptives to checkmate
unintended pregnancy.

Family planning education in Nigeria,
therefore, increased from 2004 as men who
received counselling and enlightenment on modern
contraceptives at health facilities rose from 5.61%
in 2013 to 38.70% in 2018. Similarly, the number
of women who received counselling and
enlightenment at health facilities rose from 12.44%
in 2013 to 24.48% in 2018**. A survey conducted
in Nigeria in 2003 showed that modern
contraceptive use was 14.53% among women and
20.40% among men®. However, in 2018, the
prevalence of contraceptive use among women
rose to 18.62%, while among men, it fell to
16.72%*. Hence, while contraceptive use was
increasing among women in Nigeria, it was falling
among men. The survey is consistent with earlier
findings showing that contraceptive use among
men in Nigeria was low”.

Also, some scholars examined the reason
for the low utilisation of modern contraceptives in
Nigeria and some other developing countries.
Religion and culture are some of the factors
discovered to militate against the utilisation of
modern contraceptives in Nigeria and Pakistan®”’.

Contraceptives use by Nigerian men

In Nigeria, for instance, large family sizes are
highly valued in many communities and among
low-income groups. For instance, in rural
communities of Nigeria, open discussion about
family planning is difficult because they see
children as gifts and assets from God. Also, in
modern times, large family sizes have some
socioeconomic consequences. Much evidence has
shown that high levels of poverty incidence in
some developing countries are associated with
large family size®s. Similarly, rapid population
growth reduces the prospect of successful poverty
reduction and contributes to a household being
persistently poor®.

Nigeria is the most populous country in
Africa, with a land area of 923,769 square
kilometres, consisting of 98.50% dry land and
1.50% water. By nature, Nigeria is a dry land area
and shares borders with the desert of North Africa.
From the last population census in 2006, the
country had a population of 143,431,790 people'.
Sex characteristics showed that the males were in a
simple majority, accounting for 50.80% of the
population. Age distribution showed that Nigeria's
population was young, as people below 30 were up
to 70% of the population. Due to the young
composition of Nigeria's population, the country's
population was projected to grow very fast. With a
fertility rate of 6.08 in 2007'!, her population rose
to 213,401,323 in 2021, showing a population
increase of 48.5678% between 2006 and 20212,

Generally, many young men become
sexually active at an early age, as adolescents, yet
lack fundamentally important knowledge and skills
about sexual reproduction, particularly in
developing countries. Recognising the possibility
of this knowledge gap among young men and
women in Nigeria, the government has made
family planning education an essential part of its
responsibility for over two decades. Since 1990,
the use of health awareness and counselling to
educate every mature man and woman about the
reproductive health system is a known matter. In
various health facilities, men and women receive
sex education and counselling, while the radio and
television channels allot and devote some hours
every week in their programme schedules to
educate and enlighten people on reproductive
health needs*. Health professionals often use the
radio and television media to present and promote
the benefits of contraceptives and how these
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contraceptives could be applied safely to reduce the
risk of unintended pregnancies and sexually
transmitted infections (STIs).

Though the Nigerian government has often
allocated and spent considerable resources in trying
to get sexually active men and women informed
about the benefits of modern contraceptive use, it
seems the effort and target hardly yield the desired
result, most especially on the part of the menfolk.
Previous studies revealed the exposure of only
38.69% of sexually active men to reproductive
health education and enlightenment campaign
messages on modern contraceptives through the
radio. However, the influence and practical
reflection were on less than 17% of them only*.
This result aligns with the findings of a previous
study in Nigeria, which discovered that
contraceptive use among men in urban areas is still
abysmally low!?. There was an argument that low
acceptance and adoption of modern contraceptives
by men in developing economies like Nigeria is
compounding reproductive health problems in the
country®

Furthermore, a school of thought is strong
in its argument that men's negative attitudes
towards contraceptive use were responsible for all
cases of unintended pregnancies across the globe'*
and that addressing problems of unintended
pregnancies successfully is possible only when
men learn how to adopt and use modern
contraceptives or start controlling their sexual
desires'®. Men are critical stakeholders and partners
in population health programmes in every country.
Therefore, examining and interrogating factors that
influence men's use of modern contraceptives in
Nigeria is critical to positioning health workers
towards a better reproductive health policy and
management in the country. The aim of this study,
therefore, was to examine the factors that could
lead to an increase in men's voluntary acceptance
and adoption of modern contraceptives in Nigeria.
This study's results will go a long way in
minimising the often regrettable unintended
pregnancies and associated problems. Precisely,
the study examined how reproductive health
counselling and enlightenment in health facilities
and the application of media education on the use
of modern contraceptives influenced contraceptive
use among men in Nigeria.

Contraceptives use by Nigerian men

Conceptual review

Before now, the thinking of most people in
developing countries like Nigeria 1is that
reproductive and sex life is the prerogative of every
individual who holds the right to decide on how to
live it. Moreover, the individual who holds the right
in the family is the man. Similarly, in Africa, where
people see children as gifts of nature, and as such,
there should be no restriction to procreation, there
is a general perception of sex education on
pregnancy prevention or choice of family size as a
taboo. As such, a woman is free to have as many
children as possible as people place a high value on
large family size. However, with time, two critical
factors changed the view about large family size.
Firstly, the harsh economic downturn has affected
people's well-being negatively. Secondly, the
emergence of a modern economy that emphasised
the quality of life focused on quality instead of
number. Both factors altered people's perception of
large family sizes. The development of society
from a primitive to a modern economy, as well as
in science and technology, reveals that people
could live a healthier reproductive life through a
well-planned and executed reproductive health
education campaign. Not only could health
education help a couple have a smaller family size
without compromising sexual satisfaction, but it
can also minimise the risk of contracting some
sexually transmitted infections (STI) people
encounter in life. For example, reproductive health
education campaigns increase the awareness and
knowledge people have about safe conception, the
use of devices to minimise pregnancy risk, and how
to avoid sexually transmitted diseases. This
understanding is against the backdrop that
awareness creation through some Behavior Change
Communication (BCC) has always been a solid
communication strategy for sensitising and
adjusting people to new and better lifestyles.
Attitudes towards large family sizes in
developing countries started changing about four
decades ago when people saw that health education
could bring a happier married life when a couple
adopts to discuss every sex-related matter freely
together. As couples began to attend reproductive
health counselling programmes voluntarily, the
awareness of the use of modern contraceptives for
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pregnancy prevention grew. Many scholars in both
developed and developing countries agree that
health education has positively impacted the
reproductive health behaviour of people!®8,
Kabagenyi ef al. maintain that consistent health
education can increase contraceptive use in
developing countries'. According to Kabagenyi et
al., a health education campaign in Uganda had a
positive effect on contraceptive use among men,
which is consistent with the assertions that media
messages on family planning and health awareness
campaigns have increased contraceptive use in
many countries®*?2, If everything else remains the
same, children born in households with smaller
family sizes are generally more likely to eat better
food, attend better schools, and receive better care.
Awareness is growing in developing countries that
reproductive health education is as good for the
man as it is for women.

Theoretical foundation

The Health Belief and Behavior Change
Communication theories form the theoretical basis
for this study because they highlight the link
between contraceptive use and individual health
behaviour change. Whereas the Health Belief
Theory is the foremost reproductive health theory
to explain why an individual may take a particular
health behaviour in his lifetime, the Behavior
Change Communication Theory is an interactive
process of any intervention with either individuals,
groups or communities to develop communication
strategies to promote positive health behaviours.
According to Rosenstock, who propounded the
Health Belief Theory, two crucial factors influence
an individual's health behaviour. One is when there
is a threat to his life, and the other is the evaluation
of the benefit over the cost of the behaviour. Under
the threat factor, an individual foresees a threat
when there is a risk attached to his behaviour, and
the action he will take depends on how he will
avoid the risk. Applying this concept to
reproductive health implies that the risk is
unintended pregnancy, which may occur from
unprotected sex. As long as the individual wants to
prevent the pregnancy from occurring, he is bound
to do what people tell him to do in order to prevent
its occurrence. The risk of pregnancy is very high
for him and makes him have no other option but to
do what people tell him to do to prevent it, and that
means going for contraceptives.

Contraceptives use by Nigerian men

On the other hand, Rosenstock asserts that the other
factor which strongly influences an individual's
health behaviour is the benefits he will get from the
action he is about to take or the cost he will likely
incur from such action. In everything an individual
is about to do, there are gains and losses; the only
rational thing to do is weigh the gains against the
loss. If the gain is more than the loss, then one takes
such action, and if the loss is more than the gains,
one will not take the action. Thus, whether it is
better to accept contraceptive use or not depends on
what gains and losses an individual will get from
such reproductive health behaviour. The standpoint
of the theory is in rational behaviour, and as long
as health is the most valuable asset of an individual,
any irrational health behaviour will always be
costly.  Similarly, the Behavior Change
Communication Theory is a behaviour change
intervention programme that aids the prevention of
both communicable and non-communicable health
issues through conscious health education
campaign programmes.

Empirical review

There are studies on the effect of family planning
counselling and media messages on contraceptive
use in both developed and developing countries.
However, the majority of the studies were on
contraceptive use by women. For instance, research
evidence showed that the use of multi-media
campaign messages to disseminate family planning
information led to an increase in modern
contraceptive use and adoption by women in
Tanzania®®. The study in Tanzania showed that
50% of the women who use modern contraceptives
recall having listened to reproductive health
promotion messages from the radio and television
or read them in the newspaper. Some other studies
also discovered that reproductive health education
and awareness campaigns have a positive influence
on attitudes towards modern contraceptive use**>.
One of the studies done in post-Soviet Central Asia
showed that exposure of women to media messages
on reproductive health significantly increased
modern contraceptive use and adoption in
Kyrgyzstan and Tajikistan®®. The finding is
consistent with the ones done in Uganda and
Indonesia?’. In Indonesia, for instance, the use of
radio and television to disseminate family planning
information  significantly increased modern
contraceptive use among women®’. In a similar
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vein, reproductive health education through the
media led to a significant change in the levels of
contraceptive use among women in Northern
Nigeria®,

Apart from media messages and awareness
campaigns, other factors found to have influenced
contraceptive use in many other countries are
country of birth, husband or sex partner's approval,
number of children, and cultural consideration®-
317 From the study in America, people born in
America use contraceptives more than those born
in Mexico®, while in Pakistan, culture is the
primary factor which influences contraceptive use’.
From a study done in Angola, a woman can only
use a contraceptive if her husband or sex partner
approves of it*. In contrast, in South Africa,
contraceptive use is influenced by the ease of
getting a condom and the age at which a person had
the first sexual experience *. From all the above
studies, findings suggest that different factors
influence contraceptive use in different countries.

Exposure to media messages on
contraceptive use among men is low in Nigeria.
Based on the Demographic and Health Survey
conducted in Nigeria in 2018, only 38.69% of the
sexually active men in Nigeria have listened to
family planning messages through the radio. The
indication is that 61.31% of the sexually active men
in the country have not heard about family planning
messages through the radio. A further breakdown
shows that for the television media, only 21.4% of
the men have viewed or watched family planning
education programmes on television, showing that
more than 70% of Nigerian men are out of touch
with family planning education via television*. The
percentage distribution of men exposed to media
messages in Nigeria is evidence of the
underutilisation of media campaign services. The
policy implication of this low utilisation of media
messages in Nigeria is that important information
disseminated through the media will only reach a
very insignificant number of the target group.

All the studies on media messages and
contraceptive use in Nigeria focused only on
women®*3>28_ In a study using 819 sexually active
women in Northern Nigeria, contraceptive ideation
had a more significant effect on women's decision
to use contraceptives than health campaigns*. The
result showed that it is only contraceptive ideation
that is robust as a factor which influences
contraceptive use among women. Another study

Contraceptives use by Nigerian men

showed that media messages had no influence on
contraceptive use by women in three cities in
Nigeria (Zaria, Benin and Abuja). However, radio
and television messages had an influence on
contraceptive use in two cities (Kaduna and Ilorin),
while only radio messages influenced
contraceptive use in Ibadan’®.

As none of the studies done in Nigeria and
other African countries focused on men, the present
study was undertaken to fill this gap in
reproductive health literature. Reproductive health
policy focused only on women is not good enough
for effective population control since sex decisions
are usually not exclusive affairs of women.
Therefore, to make a health policy that will lead to
effective control of the fast-increasing population
in Nigeria and some other developing countries,
there must be a study on factors that influence
contraceptive use by men as it takes two to tango.
So, the current study shifted research attention to
the factors that influence the use of modern
contraceptives by men in Nigeria, using
information from the National Demographic and
Health Survey conducted in the country in 2018.

Methods

We used the regression approach in the study
because of its high level of precision in empirical
research. In particular, the logit and probit models
are top-rated in analysing survey data when the
dependent variable is a binary response. As data for
the analysis were from the Nigerian Demographic
and Health Survey conducted in 2018, we used the
logit analysis regression method. The Nigerian
Demographic and Health Survey of 2018 covered
the six geo-political zones in the country and the
Federal Capital Territory, Abuja, with samples
drawn in a representative manner. About 42,000
households were covered in the survey, which
included 13,311 sexually active men.

The model

linear model, Y=
where y = dependent variable (contraceptive use
among men), X is the effect - independent variables
(counselling at health facility by reproductive
health workers, contraceptive use campaign aired
on radio, contraceptive use campaign through the
television), z is control - independent variables

Starting from a

fiX.2)
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(education, number of living children, age, wealth,
and region).
Econometrically, CT;= a + f;RD; + p.TV; + p:HC;
+ PED; + BSLCi + PeAGi +p;WTi +BsRG:
FEiiaeiiiee i 3
where CT = modern contraceptive use by men (not
using = 0, using = 1), RD = radio message (does
not listen at all = 0, listen less than once a week =
1, listen at least once a week = 2), TV = television
message (does not listen at all = 0, listen less than
once a week = 1, listen at least once a week = 2),
HC = reproductive health counselling at health
facility (not at all = 0, yes = 1), ED = education
level of a man (no education = 0, primary = 1,
secondary = 2, higher education = 3), and LC =
number of living children in a household, AG = age
of a man, WT = wealth that defines economic status
(poorest = 1, poorer = 2, middle = 3, richer = 4,
richest = 5), RG = region, a = intercept, u = error
term, 1 = individual specific characteristics, af31-Ps
are the coefficients, and € = error.
Since the dependent variable is a binary response
with a probability of occurring or not occurring,
estimating equation 2 with ordinary least squares is
inappropriate. The option is to turn to a logit or
probit probability model. Thus, presenting
equation 2 as a logit model, E[y|x] =
F(a'x) .. . . (3),
where y is a ch01ce varlable (that is the dependent
variable, in this regard, contraceptive use by men
in Nigeria (1 for use, 0 otherwise), x is a vector of
effect and control explanatory variables
(contraceptive use counselling at health facility by
reproductive health workers, contraceptive use
campaign aired in radio, contraceptive use
campaign through the television, education,
number of living children, age, wealth, and region),
o represents a vector of parameter estimates in the
model, and F is an assumed cumulative distribution
function.
If we assume that F is the logistic distribution (A),
which produces the logit model given as A(a'x) =
exp(a'x)
Cramplala)) = o o e v e e e e e (4).
The differential and or marginal effect, which is the
marginal changes in expected probability,
OE[y]/x), is therefore given as OE[y|x]dx =
f(a'x)a ... ..(5),
where f represents the correspondlng probablhty
density function.

Contraceptives use by Nigerian men

Results

The average percentage distribution shows the
percentage of men who received family planning
education from all sources (from health workers at
health facilities and through the television and the
radio). The percentage of men who received family
planning education fell in 2018 from its level in
2013 by 2.2%, as shown in Table 1. The radio
media proved to be the most critical medium for
reaching a greater percentage of men in 2013 and
2018, respectively. Only 5.61% and 12.33% of the
men received family planning counselling directly
from health workers at health facilities. Though the
percentage is small, the remarkable thing about
counselling in health facilities is that the
percentage of men who received it from health
workers at health facilities increased by 6.72%
between 2013 and 2018. On the other hand, the
percentage of men who received family planning
education through the radio and television declined
by 9.91% and 4.92% between 2013 and 2018.

Table 1: Descriptive statistics of family planning
awareness due to counselling and radio and television
education

Item 2013(%) 2018 Change
(%) (%)

Television 26.36 21.44 492

Message

Radio Message 48.67 3876  -991

Counselling in 5.61 12.33  +6.72

Health Institutions

Average 26.38 2418 2.2

Source: Computation with data from Nigeria's Demographic
and Health Survey, 2013 and 2018

Table 2: Percentage distribution of men using modern
contraceptives in Nigeria

Year Usage (%)
2013 20.40
2018 16.72
Change -3.68
Source: Computation based on data from Nigeria’s

Demographic and Health Survey, 2013 and 2018

The statistical analysis in Table 2 shows that the
percentage of men using modern contraceptives in
Nigeria fell by 3.68% between 2013 and 2018. This
result is consistent with the statistical analysis in
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Table 3: Regression result with core variable only (Dependent variable - Contraceptive use)

Variable Coefficient Std error ‘7’ Pro>t
Radio message (RD)  .5734624 2627869 2.18 0.029 **
Television message .0359072 2557914 0.14 0.888
(TV)

Counselling (HC) 1.368386 2437341 5.61 0.000 ***
Cons -5.343795 .1905755 28.04 0.000 ***

Source: Regression result based on data from Nigeria Demographic and Health Survey, 2018

NB: **= significant at 5% level
***= significant at 1% level

Table 4: Regression result with the addition of control variables (Dependent variable - contraceptive use)

Variable Coefficient Std error ‘ Pro>t
Radio message (RD) .5007838 .2660637 1.88 0.060*
Television message -.1002419 2736356 -0.37 0.714
(TV)

Counselling (HC) 1.172694 .2485936 4.72 0.000%**
Education (ED) .3490072 .1391388 2.51 0.012%*
Living children (LC) .0231918 .0386374 0.60 0.548
Age (AG) .0270738 .0131361 2.06 0.039**
Wealth (WT) -.0320561 107132 -0.30 0.765
Region (RG) -.0362688 0683588 -0.53 0.596
Cont. -6.708487 5372785 -12.49 0.000%**

Source: Regression result based on 2018 Nigeria Demographic and Health Survey data

NB:

*= significant at 10% level
**= significant at 5% level
*#%= significant at 1% level

Table 1, which shows that men's access to
contraceptive education fell by 2.2% between 2013
and 2018. Analyses in Tables 1 and 2 suggest that
as the percentage of men exposed to contraceptive
use education falls, the percentage of utilisation
equally falls.

Table 3 is the regression result of the effect
variables only. The result shows how reproductive
health counselling in the health facility and the
media messages influenced men to use modern
contraceptives in Nigeria. All the variables
appeared to have a positive sign. Similarly, all the
variables are significant except television
messages. Radio messages are significant at 5%,
and from the coefficient, an increase in radio
messages by a point will increase modern
contraceptive use among men by 0.57 points.
Hospital counselling is significant at a 1% level,
and from its coefficient, it has the highest influence
on men's use of contraceptives. For instance, when
health workers increase reproductive health
counselling for men by a point, the use of modern

contraceptives among men will increase by 1.37
points.

The signs of the core/effect variables
(variables of interest) in the result presented in
Table 4 are consistent with their signs in the result
presented in Table 3, except for the television
message. The sign of the television message
changed to negative when control variables were
added to the model. However, it remained
insignificant. On the other hand, counselling in the
hospital remained significant at the same 1% level
in the results presented in Table 3.

Of the five control variables added as
shown in equation 3, that is, education, number of
living children, age, wealth and region, only 2 of
them (education and age) were significant. The
positive coefficient of education suggests that the
more educated men are, the more likely they will
use modern contraceptives than the less educated
ones. In a similar vein, the positive coefficient of
age suggests that as the age of a man increases, the
possibility of his use of contraceptives increases.
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The older men are, the more likely they will use
modern contraceptives than the younger ones.
From the value of the coefficient of age, when a
man adds one more year in age, the likelihood of
using modern contraceptives increases by 0.0002
points. It is an expected outcome because older
men are likely to be more conscious of unintended
pregnancy than younger ones for the singular
reason that they are expected to have larger family
sizes and may be very -careful to avoid
more pregnancies. A similar result occurred in
Uganda®®.

Discussion

Nigeria has an estimated 213,401,323 million
people in 2021, with a projected population growth
rate of 2.59% per annum'?. Consequently, her
population is growing faster than her economy's
growth, which grew by 1.9% and 2%, respectively,
in 2018 and 2019%’. Modern contraceptive use by
men is needed to achieve a healthier population in
developing countries. Nigerian men are not freely
accepting modern contraceptives to minimise
pregnancy risk (Wang, 2019)> Though this attitude
is not peculiar to Nigeria, the case of Nigeria is
pathetic because of the high poverty rate in the
country. Under the present economic circumstance
in which natural disasters, wars and disease are
ravaging the world economy, governments have no
better option than to step up health education
campaigns on modern contraceptive use.

From the results presented in Tables 3 and
4, this study examined how reproductive health
counselling at the different health facilities and
media messages on reproductive health have
influenced men's use of modern contraceptives in
Nigeria. First and foremost, reproductive health
counselling at health facilities indicated having a
significant influence on men towards utilising
modern contraceptives in Nigeria. The variable
remained highly significant when the "effect
variables" were analysed using model 2 and after
'controlled variables' were added using model 3
above. This action is consistent with previous
related studies in extant literature. Therefore, to
make good progress in population control in
Nigeria, one of the factors the government should
invest more resources in is the counselling services
in the health facilities. The government can compel

Contraceptives use by Nigerian men

women attending antenatal care services to come
with their husbands once a month.

Secondly, the education level of a man has
a great influence on his acceptance or adoption of
modern contraceptives. In essence, being educated
increases the likelihood of a man using modern
contraceptives to minimise pregnancy and some
health risks. The same result was discovered in
Nigeria, showing that education is the main factor
contributing to men's participation in family
planning®®. The finding is significant in population
health policy in Nigeria because it implies that if
Nigeria is to achieve immediate success in
population control, there is the need to pay more
attention to counselling of men in Nigeria,
especially in the Northern region, due to the general
education backwardness of the people of the
region. With the poor level of education among the
people, the concentration of effort should be on
counselling at the health facilities in that region so
that the health workers can use the local language
to communicate with and enlighten the men. In
addition to hospital counselling, the mobilisation of
health workers is necessary for house-to-house
campaigns. In a long-term strategy, the government
should make it compulsory for all men to attain a
minimum education level of at least secondary
school before getting married to enhance
understanding of the assimilation of health
education programmes.

On media messages, radio programmes are
one major media strategy that, undoubtedly, are
significant in influencing men to use modern
contraceptives. It is fantastic to find from the study
that radio media messages are more influential than
television media awareness programmes. This
medium has been a legendary pattern, which has
remained despite changes in the media landscape.
The frequency of media messages and audience
access to such continue to account for the
overwhelming influence of the radio media over
that of television. Similarly, Nigeria's current high
poverty rate among her citizens could be a limiting
factor to owning and accessing television media
messages as compared to the radio facility, which
is much cheaper and affordable to the listening
audience and, as such, offers greater access for
audience engagement and participation. Radio,
thus, commands a more penetrative influence on
target audiences over other media tools because of
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radio's limitless boundaries and cheapness. By that,
radio media have amassed and sustained much
influence and power in all communication
behaviour change campaigns.

Age is another control variable which had
a significant influence on modern contraceptive use
by men in Nigeria. The finding is equally vital in
population policy planning because it will help
identify the population segment most amenable to
health education campaign programmes. From the
result in Table 4, younger men need more
counselling and radio media messages than older
men. The reason is apparent and is equally
consonant with current literature on millennial
reproductive health and media.

Conclusion and recommendation

The love of large family size is constantly
contributing to rapid population growth in Nigeria,
even though research has shown that the effect of
population growth on per capita income can be
positive or negative®-,

When the population is growing above the
means of subsistence, households need help to
meet the basic needs of their members*!. There is
also an argument that countries with large and
growing populations suffer from low per capita
income and often use scarce resources to care for
younger people. In contrast, controlling population
growth will improve education and health
outcomes’. Men have a greater role to play in
population health in a developing country like
Nigeria because they show more resistance to
contraceptive use and also influence contraceptive
use by women'+’,

Reports are showing that the increase in
unintended pregnancy and abortion in many
countries is due to failure to use modern
contraceptives*>*, The study examined factors that
influence contraceptive use by men in Nigeria, and
regression results suggest that reproductive health
counselling at the health facilities, radio messages
on contraceptive use, education, and age are the
significant factors which have influenced men's use
of modern contraceptives in the country.

Nigeria can achieve good population
health by investing more resources in reproductive
health counselling in health facilities and radio
awareness campaigns. This effort is consistent with
research evidence and argument that media

Contraceptives use by Nigerian men

information on health-related issues can increase
readership and empower citizens with the
information they need to get adequate care and seek
redress when such is denied*. The policy is
replicable in other sub-Saharan African countries.
The contribution of the present study to population
health literature is the move away from women to
men to make studies on reproductive health
complete.
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