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ABSTRACT
This study assessed the knowledge, attitudes, and practices (KAP) of married women regarding family planning at the Township Primary Healthcare Center (PHCC) in Jalingo, Taraba State. Family planning plays a vital role in improving maternal health, reducing fertility rates, and supporting national development, yet its uptake remains low in many parts of Nigeria. Using a descriptive survey design, data were collected from 359 married women through a structured questionnaire. The findings revealed a high level of awareness of family planning methods, particularly pills, injections, and condoms. Most respondents demonstrated favorable attitudes towards contraception, with many acknowledging its health and economic benefits. However, despite good knowledge and positive perceptions, actual contraceptive usage remained moderate, hindered by factors such as fear of side effects, cultural norms, and spousal influence. These findings shows the need for intensified community education, male involvement, and improved access to reproductive health services to bridge the gap between knowledge and consistent contraceptive practice.


1.1 Background
Family planning remains a cornerstone of reproductive health and sustainable development. It enables individuals and couples to determine the number and spacing of their children, thereby reducing maternal and infant morbidity and mortality, preventing unintended pregnancies, and improving socioeconomic outcomes (World Health Organization, 2023; United Nations Population Fund, 2023). Globally, modern contraceptive use has increased over the past two decades; however, significant disparities persist, particularly in sub-Saharan Africa (United Nations Department of Economic and Social Affairs, 2022). Despite international commitments under the Sustainable Development Goals (SDGs), millions of women in low- and middle-income countries still experience unmet need for family planning (FP2030, 2022).
Sub-Saharan Africa records some of the highest fertility rates globally, driven by early marriage, limited contraceptive access, sociocultural norms favoring large families, and gender power imbalances (Ahinkorah et al., 2023; Bongaarts & Hodgson, 2022). According to United Nations Population Fund (2023), Nigeria’s estimated population of over 223 million makes it the most populous country in Africa and among the fastest-growing globally. The country’s total fertility rate remains high at approximately 5.1 births per woman, significantly exceeding the global average (United Nations Department of Economic and Social Affairs, 2022). Persistent high fertility contributes to maternal health risks, economic strain, and pressure on social services (Bongaarts & Hodgson, 2022; Fauser et al., 2024).
In Nigeria, although awareness of contraceptive methods is relatively high, modern contraceptive prevalence remains low. The 2018 Nigeria Demographic and Health Survey reported modern contraceptive prevalence of 12% among married women (National Population Commission & ICF, 2019). More recent national reports indicate only modest improvements (National Bureau of Statistics, 2022). This gap between awareness and consistent use highlights the importance of assessing knowledge, attitudes, and practices (KAP) among women of reproductive age (Akamike et al., 2020; Ukegbu et al., 2021).
Knowledge of family planning encompasses awareness of available methods, correct usage, benefits, side effects, and sources of services. Studies across Nigeria and other African countries demonstrate that while many women can identify common methods such as pills, injectables, and condoms, misconceptions about infertility, cancer, or severe health consequences remain widespread (Akamike et al., 2020; Casey et al., 2017; Bekele et al., 2020). In Ghana and Ethiopia, incomplete knowledge has been strongly associated with non-use and discontinuation (Ampofo et al., 2016; Bekele et al., 2020). Media exposure and educational attainment significantly improve knowledge and uptake (Fleming et al., 2022; Ahinkorah et al., 2023).
Attitudes toward family planning are shaped by religion, cultural expectations, perceived side effects, and gender dynamics. In many Nigerian communities, large family size is socially valued, and reproductive decisions are often influenced by male partners or extended family members (Izugbara et al., 2019; Ogunjuyigbe et al., 2019). Community-level norms also significantly predict individual contraceptive behavior (Atcherson, 2020). Furthermore, provider attitudes and counseling quality influence women’s trust and willingness to adopt contraception (WHO, 2023). Negative provider bias and restrictive practices remain barriers in parts of sub-Saharan Africa (Hutchinson et al., 2021).
Practice, defined as actual and sustained contraceptive use, remains suboptimal despite improved awareness. Structural barriers such as cost, distance to health facilities, stockouts, and limited privacy in health centers discourage consistent use (Casey et al., 2017; Hutchinson et al., 2021). Spousal communication and male involvement significantly enhance uptake and continuation (Fleming et al., 2022; Ogunjuyigbe et al., 2019). Educational level, urban residence, and economic empowerment also positively correlate with contraceptive practice (Bekele et al., 2020; Ahinkorah et al., 2023).
Taraba State, located in northeastern Nigeria, reflects many of these national and regional patterns, including early marriage, rural-urban disparities, and limited reproductive health infrastructure. However, there is limited published evidence assessing the knowledge, attitudes, and practices of married women attending primary healthcare facilities in Jalingo. Given that primary healthcare centers serve as the first point of contact for reproductive health services, understanding women’s KAP in this setting is essential for designing targeted interventions.
[bookmark: _Toc149975498][bookmark: _Toc204513182]Although global and national frameworks emphasize expanding access to family planning services (World Health Organization, 2023; FP2030, 2022), the persistence of knowledge gaps, sociocultural resistance, and low consistent use indicates that context-specific assessments are required. Therefore, this study seeks to assess the knowledge, attitudes, and practices of married women regarding family planning attending Township Primary Healthcare Center (PHCC), Jalingo, Taraba State, with the aim of informing evidence-based reproductive health programming and policy interventions.
2.0 Methods 
2.1 Study Design
A descriptive cross-sectional survey design was adopted to assess the knowledge, attitudes, and practices (KAP) regarding family planning among married women attending Township Primary Healthcare Centre (PHCC), Jalingo, Taraba State. The design enabled systematic data collection from a representative sample to evaluate prevailing levels of knowledge, perceptions, and contraceptive practices at a specific point in time.
2.2 Study Area
The study was conducted at Township Primary Healthcare Centre (PHCC), Jalingo, located in Jalingo, the capital of Taraba State. The facility provides maternal and child health services, including family planning services, to women within the metropolis and surrounding communities. 2.3 Study Population
The target population comprised all married women attending Township PHCC Jalingo for healthcare services. According to hospital records (2020–2025), a total of 3,539 married women accessed medical services within the period (Township PHCC Jalingo Records, 2020–2025).
2.4 Sampling Technique and Sample Size
A simple random sampling technique was used to select participants from the study population.
A total of 359 sample size was determined using Taro Yamane’s formula
2.5 Data Collection Instrument
Data were collected using a structured questionnaire developed in line with the study objectives. The questionnaire was designed to capture information on awareness of contraceptive methods, perceived benefits and risks, cultural and religious influences, and actual contraceptive use patterns.
3. RESULTS
[bookmark: _Toc204513184]
Table 1: Socio-Demographic Data of Participants 
	Variables
	Categories 
	Frequency
	Percentage

	Age
	17-23
	12
	3.4

	
	24-30
	193
	55.3

	
	31-37
	114
	32.7

	
	38-44
	20
	5.7

	
	45 and above
	10
	2.9

	
	Total
	349
	100.0

	Marital Status
	Married
	211
	60.5

	
	Widowed
	123
	35.2

	
	Divorced
	15
	4.3

	
	Total
	349
	100.0

	Highest Educational Qualification 
	No formal Education
	20
	5.7

	
	Primary
	21
	6.0

	
	Secondary
	198
	56.7

	
	Tertiary
	110
	31.5

	
	Total
	349
	100.0

	Occupation
	Farmer
	62
	17.8

	
	Trader
	167
	47.9

	
	Civil servant
	70
	20.1

	
	Artisan
	50
	14.3

	
	Total
	349
	100.0


Source: Field Survey, 2025


[bookmark: _Toc204513185]Table 2: Knowledge of Family Planning women attending township primary healthcare center (PHCC) Jalingo.
	Items
	SA
	A
	N 
	D
	SD
	n
	Mean
	SD
	Decision

	I know that family planning helps to space children.
	195
	141
	11
	1
	1
	349
	1.4871
	.60456
	Accepted

	I am aware of different family planning methods such as pills, injection, and condoms.
	195
	141
	11
	1
	1
	349
	1.4871
	.60456
	Accepted

	Family planning can help improve the health of mothers and children.
	135
	188
	23
	3
	0
	349
	1.6963
	.62928
	Accepted

	I have received information about family planning from health workers or media.
	117
	129
	97
	3
	2
	349
	1.9770
	.83824
	Accepted

	I understand the side effects of common family planning methods.
	124
	145
	61
	11
	8
	349
	1.9513
	.92874
	Accepted

	Family planning helps in reducing financial burden on families.
	135
	188
	23
	3
	0
	349
	1.6963
	.62928
	Accepted

	Lack of knowledge is a major reason people do not use family planning.
	124
	145
	61
	11
	8
	349
	1.9513
	.92874
	Accepted

	Traditional methods of family planning are still widely used in my community.
	135
	188
	23
	3
	0
	349
	1.6963
	.62928
	Accepted


Source: Field Survey, 2025



[bookmark: _Toc204513186]Table 3 Attitude towards Family Planning women attending township primary healthcare center (PHCC) Jalingo.
	Questionnaire
	Categories 
	Frequency
	Percentage

	I believe using family planning is a sin.
	Yes
	25
	7.2

	
	No
	294
	84.2

	
	Undecided
	30
	8.6

	I would be more comfortable discussing family planning with my husband.
	Yes
	316
	90.5

	
	No
	28
	8.0

	
	Undecided
	5
	1.4

	I prefer to have more children until a male child is born.
	Yes
	57
	16.3

	
	No
	277
	79.4

	
	Undecided
	15
	4.3

	I believe that using family planning methods can cause harm.
	Yes
	0
	0

	
	No
	291
	83.4

	
	Undecided
	58
	16.6

	I am open to using family planning in the future.
	Yes
	316
	90.5

	
	No
	28
	8.0

	
	Undecided
	5
	1.4

	I feel pressured by my spouse or relatives not to use family planning.
	Yes
	57
	16.3

	
	No
	277
	79.4

	
	Undecided
	15
	4.3

	I believe family planning promotes responsible parenting.
	Yes
	324
	92.8

	
	No
	18
	5.2

	
	Undecided
	7
	2.0

	I think religious leaders should talk more about family planning.
	Yes
	208
	59.6

	
	No
	121
	34.7

	
	Undecided
	20
	5.7


Source: Field Survey, 2025
[bookmark: _Toc204513187]Table 4 Practices of Family Planning women attending township primary healthcare center (PHCC) Jalingo.
	Questionnaire
	Categories 
	Frequency
	Percentage

	I am currently using a family planning method.
	Yes
	276
	79.1

	
	No
	70
	20.1

	
	Undecided
	3
	.9

	I have ever used a family planning method in the past.
	Yes
	249
	71.3

	
	No
	96
	27.5

	
	Undecided
	4
	1.1

	I discuss family planning regularly with my spouse.
	Yes
	273
	78.2

	
	No
	71
	20.3

	
	Undecided
	5
	1.4

	I visit health facilities to access family planning services.
	Yes
	310
	88.8

	
	No
	34
	9.7

	
	Undecided
	5
	1.4

	I experience side effects but continue using family planning.
	Yes
	203
	58.2

	
	No
	103
	29.5

	
	Undecided
	43
	12.3

	I have discontinued a method due to negative side effects.
	Yes
	189
	54.2

	
	No
	115
	33.0

	
	Undecided
	45
	12.9

	I find it easy to access family planning services in my community.
	Yes
	307
	88.0

	
	No
	31
	8.9

	
	Undecided
	11
	3.2

	I have recommended family planning to someone before.
	Yes
	203
	58.2

	
	No
	137
	39.3

	
	Undecided
	9
	2.6



Source: Field Survey, 2025 
Table 5: Chi Square test on Knowledge of married women regarding family planning attending Township Primary Healthcare Center Jalingo.

	
	Value
	Df
	Asymptotic Significance (2-sided)

	Pearson Chi-Square
	21.638a
	12
	.042

	Likelihood Ratio
	22.636
	12
	.031

	Linear-by-Linear Association
	2.904
	1
	.088

	N of Valid Cases
	349
	
	



Table 6: Attitude of married women regarding family planning attending Township Primary Healthcare Center Jalingo.

	Chi-Square Tests

	
	Value
	Df
	Asymptotic Significance (2-sided)

	Pearson Chi-Square
	13.850a
	4
	.008

	Likelihood Ratio
	9.373
	4
	.052

	Linear-by-Linear Association
	1.979
	1
	.159

	N of Valid Cases
	349
	
	



Table 7: Chi Square test on Practice of married women regarding family planning attending Township Primary Healthcare Center Jalingo.
	
	Value
	Df
	Asymp. Sig. (2-sided)

	Pearson Chi-Square
	15.424a
	3
	.001

	Likelihood Ratio
	15.391
	3
	.002

	Linear-by-Linear Association
	.580
	1
	.446

	N of Valid Cases
	349
	
	



Description and Discussion of Results 
Socio-Demographic Characteristics of Respondents
The socio-demographic data indicate that the majority of respondents were between 24–30 years (55.3%), followed by those aged 31–37 years (32.7%), showing that most participants were within the active reproductive age group. This age distribution suggests a population that is highly relevant to family planning services, as women in this age bracket are typically concerned with child spacing and fertility regulation.
This finding aligns with Adu et al. (2021), who reported that women aged 20–35 years were more likely to seek contraceptive information and services. Similarly, Okonkwo et al. (2020) found that women within early and mid-reproductive ages constituted the highest proportion of family planning users in southeastern Nigeria.
Regarding marital status, 60.5% were married, while 35.2% were widowed and 4.3% divorced. The predominance of married women supports findings from Osemwenkha and Adeyemi (2023), who reported that contraceptive uptake is significantly higher among married women due to spousal involvement and stable union structures.
In terms of education, the majority had secondary education (56.7%), and 31.5% had tertiary education, indicating a relatively educated sample. This supports findings by Tadele and Yenealem (2022), who concluded that women with at least secondary education demonstrate better reproductive health knowledge and are more likely to adopt contraceptive methods. Arowojolu et al. (2021) similarly reported that educational attainment significantly increases contraceptive awareness and utilization.
Occupationally, most respondents were traders (47.9%), followed by civil servants (20.1%), farmers (17.8%), and artisans (14.3%). Economic engagement, especially among traders, may enhance financial autonomy and decision-making power. Mwangi et al. (2023) observed in Kenya that economically active women are more empowered to make reproductive decisions, positively influencing family planning uptake.
Knowledge of Family Planning
The results in Table 2 demonstrate a high level of knowledge among respondents. Most participants strongly agreed that family planning helps in spacing children (Mean = 1.49), improves maternal and child health (Mean = 1.69), and reduces financial burden (Mean = 1.69). Awareness of various contraceptive methods was also high.
These findings are consistent with Oluwasola and Ajayi (2021), who reported high awareness levels of modern contraceptive methods among women in southwest Nigeria. Similarly, Kumakech et al. (2020) found that most women in Uganda were knowledgeable about contraceptive options and benefits.
However, slightly higher mean scores were observed regarding understanding side effects (Mean = 1.95) and receiving information from health workers or media (Mean = 1.98), indicating some uncertainty. This mirrors findings by Ezenwaka et al. (2020), who noted that although knowledge of contraceptives is generally high, misconceptions and inadequate counseling about side effects remain prevalent barriers.
Interestingly, many respondents acknowledged that traditional methods are still widely used in their community. This supports Yakubu and Salisu (2021), who reported persistent reliance on traditional contraceptive practices in northern Nigeria despite awareness of modern methods.
Attitude toward Family Planning
The attitude results reveal overwhelmingly positive perceptions. A large majority (84.2%) rejected the notion that family planning is sinful, and 90.5% were comfortable discussing it with their husbands. Furthermore, 92.8% believed family planning promotes responsible parenting.
These findings correspond with Bolarinwa et al. (2022), who found that positive spousal communication significantly predicts contraceptive use in Nigeria. The high openness to future use (90.5%) also aligns with Nzewi et al. (2022), who validated Ajzen’s Theory of Planned Behavior in reproductive health, emphasizing that favorable attitudes strongly influence intention and behavior.
However, 16.3% reported feeling pressured by spouses or relatives not to use family planning. This reflects findings by Tessema et al. (2021), who highlighted sociocultural and familial pressure as persistent barriers in patriarchal societies.
Additionally, 59.6% believed religious leaders should speak more about family planning, supporting WHO (2023) reports that community and religious engagement enhances acceptance of reproductive health interventions across sub-Saharan Africa.
Practice of Family Planning
The findings reveal a high level of practice, with 79.1% currently using a family planning method and 71.3% having used one previously. This prevalence exceeds the national average reported by the National Demographic and Health Survey (NDHS, 2023), which documented approximately 54% contraceptive prevalence among married women in Nigeria. The higher rate observed in Jalingo may be attributed to high health facility utilization (88.8%) and strong spousal communication (78.2%).
These results are consistent with Oluwasola and Ajayi (2021), who found that high knowledge and positive attitudes translate into increased practice.
However, side effects remain a major concern:
· 58.2% continued use despite side effects.
· 54.2% discontinued a method due to adverse reactions.
This finding agrees with Ezenwaka et al. (2020), who identified side effects as a leading cause of contraceptive discontinuation even among informed women. Similar findings were reported by Kumakech et al. (2020), where fear and experience of side effects significantly influenced discontinuation rates.
Encouragingly, 58.2% had recommended family planning to others, suggesting peer influence and social diffusion, which aligns with Bolarinwa et al. (2022) on the importance of interpersonal communication in sustaining contraceptive uptake.
Hypothesis Testing
Knowledge and Educational Level (χ² = 21.638, p = .042): This confirms that education significantly influences knowledge of family planning. This finding supports Arowojolu et al. (2021), who found that women with secondary education were significantly more knowledgeable about contraceptives than those without formal education.
Attitude and Practice (χ² = 13.850, p = .008): The significant relationship indicates that positive attitudes enhance family planning practice. This finding aligns with Nzewi et al. (2022), who confirmed that favorable attitudes significantly predict contraceptive behavior.
Marital Status and Practice (χ² = 15.424, p = .001): The strong association indicates that marital stability positively influences contraceptive use. This is consistent with Osemwenkha and Adeyemi (2023), who found that married women were significantly more likely to consistently use family planning methods than unmarried women.
Conclusion
This study assessed the knowledge, attitudes, and practices of family planning among women attending Township Primary Healthcare Center (PHCC) Jalingo, Taraba State. The findings revealed that the majority of respondents were young, married, and relatively educated women who demonstrated a high level of knowledge about family planning methods and benefits. Attitudes toward family planning were largely positive, with most respondents rejecting religious misconceptions and expressing openness to spousal discussion and future use.
The practice of family planning was also high, with current usage (79.1%) exceeding national averages reported by the National Demographic and Health Survey (NDHS, 2023). However, side effects and occasional spousal or familial pressure remain notable barriers. Statistical analysis confirmed that educational level significantly influenced knowledge (p = .042), attitude significantly influenced practice (p = .008), and marital status significantly influenced practice (p = .001).
Overall, the study concludes that education, positive attitudes, and marital support are key determinants of family planning uptake, while side effects and sociocultural influences continue to limit optimal utilization.
Recommendations
Based on the findings, the following recommendations are proposed:
i. Strengthen Health Education: Continuous community-based education programs should be implemented to sustain high knowledge levels and address misconceptions about side effects.
ii. Improve Counseling Services: Health workers at PHCC Jalingo should provide comprehensive counseling on possible side effects and their management to reduce discontinuation rates.
iii. Promote Male Involvement: Programs encouraging spousal communication and male participation in reproductive health decisions should be intensified.
iv. Engage Religious and Community Leaders: Since many respondents believe religious leaders should discuss family planning, collaboration with faith-based leaders can help reduce sociocultural resistance.
v. Enhance Access and Follow-Up Services: Although access was reported as high, strengthening follow-up mechanisms can help monitor users experiencing side effects and improve method continuation.
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