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Factors That Affect Family Planning of Fertile Women in Volta Region in

Ghana

Jae Woo Kim', Eun Woo Nam'?

'Department of Health Administration, Yonsei University College of Health Sciences; Yonsei Global Health Center, Wonju, Korea

Background: Family planning is widely practiced today to resolve the over-growing population and overcome obstacles that thwart
socio-economic growth. While Ghana was the first country in Africa to implement family planning program, its birthrate is still twice
as much as world average due to weak infrastructure and strategic plans to enforce the policy. Thus, there is a need to objectively
verify the factors that affect family planning of fertile women of Ghana.

Methods: Total of 630 self-administered questionnaires were distributed from April 8 to 17 of 2013 to collect data. Six-hundred eigh-
teen questionnaires were analyzed, excluding the 12 incomplete questionnaires. Collected data were analyzed using PASW SPSS
ver. 18, and logistic regression analysis was performed to verify the factors that affect practice of family planning.

Results: Satisfaction with health and medical facilities, experience with family planning education and awareness of birth control
methods significantly affected practice of family planning. Based on analysis using odds ratio, enforcement rate of family planning
increased by 4.574 times when the subjects were satisfied with health and medical facilities, by 3.920 times when received family
planning education, and by 3.284 times when they were aware of birth control methods.

Conclusion: By adopting family planning education program, government should be able to change fertile women's perception of
family planning. A strategic plan is necessary in order to increase access to medical facilities, improve service satisfaction, and induce

women to enforce family planning voluntarily.

Keywords: Family planning services; Satisfaction with health and medical facilities; Experience with family planning education;

Awareness of birth control method
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General characteristics
-Age
- Fleligion
- Education level
- Number of family members
- Number of children

Economic status
- Family's main source of income

Awareness of family planning
- Experience with family planning
education
- A wareness of birth control method

Family planning

Health and medical service
- Use of health and medical facilities
- Satisfaction in use of health and
medical facilities

Health status
- Subject health status

Figure 1. Research model.
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Table 1. General characteristics of subjects

Variable Classification Value
Age (yr) 15-19 47(76)
20-29 316(51.1)
30-39 195(31.6)
40-49 60(9.7)
Religion None 83(13.4)
Christianity 396 (64.1)
Moslem 6(1.0)
Traditional 133(21.5)
Education level None 124(20.1)
Elementary 205(33.2)
Middle 254(41.1)
Above high 35(5.7)
No. of family members 1-3 124(20.1)
4-6 364(58.9)
Above 7 130(21.0)
No. of children 0-2 334 (54.0)
35 236(38.2)
Above 6 48(7.8)
Total 618(100.0)

Values are presented as frequency (%).
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Table 2. Family planning based on general characteristics

Table 3. Family planning based on economic status

Family planning

Family planning

Variable Classification pvalue Variable Classification pvalue
Yes No Yes No

Age (yr) 15-19 8(17.0) 39(83.0) 8.475* Agriculture Yes 20(22.5) 69(77.5) 0.292
20-29 68(21.5) 248(785) No 133(25.1) 396 (74.9)
30-39 62(31.8) 133(68.2) Businessman Yes 116(26.7) 319(73.3) 2.875
40-49 15(25.0) 45(75.0) No 37(20.2) 146 (79.8)

Religion None 19(22.9) 64(77.1) 2813 Civil servant Yes 6(27.3) 16(72.7) 0.077
Christianity 97 (24.5) 299(75.5) No 147 (24.7) 449(75.3)
Moslem 0 6(100.0) Worker Yes 26(23.2) 86 (76.8) 0.175
Traditional 37(278) 96(72.2) No 127 (25.1) 379(74.9)

Education level None 29(234) 95(76.6) 1912 Overseas duty Yes 0 1(100.0) 0.330
Elementary 49(239) 156 (76.1) No 153(24.8) 464 (75.2)
Middle 63(248) 191(752) Values are presented as number (%).
Above high 12(34.3) 23(65.7)

No. of family members 1-3 28(22.6) 96(77.4) 3.224 Table 4. Family planning based on awareness
4-6 85(234) 279(76.6)
Above 7 40(308) 90(69.2) Variable Classifi- Family planning e

No. of children 0-2 70(21.0) 264(79.0) 7.755% cation Yes No
35 65(27.5) 171(72.5) Experience with family planning education ~ Yes ~ 151(255) 440(745) 4562*
Above 6 18(37.5) 30(62.5) No 2(74)  25(9256)

Values are presented as number (%). Awareness of birth control method Yes 149(258) 429(74.2) 5.000*

*p<0.05 No 4(100) 36(90.0)

~ Values are presented as number (%).

to] *p<0.05.
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Table 5. Family planning based on experience and satisfaction of
health and medical facilities

. Classifi- Family planning
Variable . pvalue
cation Yes No
Use of health and medical facilities ~ Yes 136(26.7) 374(73.3) 4.762*
No 17(15.7)  91(84.3)
Satisfaction in use of health and Yes 148(265)  411(735) 9.284***
medical facilities No 5(8.5) 54(91.5)

Values are presented as number (%).
*p<0.05. ***p<0.001.
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Table 6. Family planning based on subject heath status
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Table 7. Factors that affect family planning of subjects

Family planning

Variable Classification pvalue

Yes No

Subject heath status Good 113(24.8) 342(75.2) 0.006
Bad 40(24.5) 123(75.5)

Values are presented as number (%).
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Variable Clagsifi— 0Odds ratio_(95% confi-
cation dence interval)

Age (yr) 10-19 1

2029  1.191(0518-2.739)

30-39  1.793(0.714-4.506)

4049  1.003(0.333-3.022)
No. of children 02 1

35 1.129(0.696-1.831)

Above 6  1.866(0.850-4.096)
Use of health and medical facilities None 1

Yes 0.858(0.422-1.743)
Satisfaction in use of health and medical facilities No 1

Yes 4.574(1.449-14.436)**
Experience with family planning education None 1

Yes 3.920(1.256-17.192)*
Awareness of birth control method No 1

Yes 3.284(1.126-9.573)*

*p<0.05.**p<0.01.
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