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ABSTRACT
This project work studies the use of some family planning methods. The data used in this research is a secondary data published by National Bureau of Statistics (NBS), Kwara State. The contraceptive measures considered are (Female Condom, Male Condom, Combination3, Implant Insert and Jandull Injection). Kruskal-Wallis test was employed for  this research work. The result obtained shows that contraceptive 5 (Jandull Injection) is the most effective among the other contraceptive measures because it contributed mostly to the rejection of Null Hypothesis
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       CHAPTER ONE
1.0                  INTRODUCTION
Family planning services can be define as “educational, comprehensive medical or social activities which enable individuals, including minors, to determine freely the number and spacing of their children and to select the means by which this may be achieved”. Family planning may involve consideration of the number of children a woman wishes to have, including the choice to have no children, as well as the age at which she wishes to have them. These matters are influenced by external factors such as marital situation, career considerations, financial position, any disabilities that may affect their ability to have children and raise them, besides many other considerations. If sexually active, family planning may involve the use of contraception and other techniques to control the timing of reproduction. Other techniques commonly used include sexuality education, prevention and management of sexually transmitted infections, pre-conception counselling and management, and infertility management. Family planning as defined by the United Nations and the World Health Organization encompasses services leading up to conception and does not promote abortion as a family planning method, although levels of contraceptive use reduce the need for abortion. Family planning is sometimes used as a synonym or euphemism for access to and the use of contraception. However, it often involves methods and practices in addition to contraception. Additionally, there are many who might need to use contraception but are not, necessarily, planning a family (e.g, unmarried adolescents, young married couples delaying childbearing while building a career); family planning has become a catch-all phrase for much of the work undertaken in this realm. Contemporary notions of family planning, however, tend to place a woman and her childbearing decisions at the centre of the discussion, as notions of women’s empotement and reproductive autonomy have gained traction in many parts of the world. It is and/or to control the timing of pregnancy (also known as spacing children).
1.1 HISTORY BACKGROUND OF UNIVERSITY OF ILORIN TEACHING HOSPITAL 
The University of teaching hospital came into existence on e 2t day of May 1980, when the federal government set up its board of management. It is board and that of other eleven hospitals were inaugurated on the 13th day of June, 1980 by then the honourable minister of health Mr Daniel Ugwu. The inaugural meeting of the pioneer board of management was held on 14th and 15th day of July 1980, in the senate chamber of the University of Ilorin. During the meeting, they faced a lot of problems. The major problem is that the federal government is asking the board to run the hospital. The first major assignment tacked by the board was therefore how to secure the relapse of the two kwara state hospitals for the use as the temporary teaching hospital. The Kwara state government consented to the release of the Ilorin hospital, general and the entire management board.

1.2   SIGNIFICANCE OF STUDY
    The arising rate of the increase in the population with the geometric progression sequence called for attention in other to have a good living in the whole world. The need to study this trend and looking of the possible ways/methods of capturing this frequency is a very important study. Since the research work tend to fit an estimate model that can be used to study the behavioural nature of this population (birth) and estimate or forecast for the likely future then, this will go a long way in planning birth and also understanding the behavioral nature of the trend; hence the study is very significant to the current global upheaval of the world in term of population control.
[bookmark: _Toc8561354]1.3    AIM & OBJECTIVES
   The aim of this research work is to study the contraceptive measures on family planning using Kruskal-Wallis test. The aim is going to be achieved through the following objectives:
· To determine if the selected contraceptive measures on family planning are equally effective.
· To determine which of the contraceptive measures contributed more significantly on family planning.
[bookmark: _Toc8561352]
1.4     SCOPE OF THE STUDY
The research work tends to examine the family planning in term of birth control. The thesis covered all the reproductive of the religion, ethnic and age. The targeted population are the reproductive group of the society wheel cut across the different socio ethnic group. While the birth could be capture both of the hospital and self-delivery (home).

[bookmark: _Toc8561353]1.5     LIMITATION OF STUDY
In the course of the study both the preparation and the field work a lot of challenges was encounter such the problem of these access to date, non-responded and the religion belief. Other constraints are the resources needed for the work and time constraint which has hinder the research work.




CHAPTER TWO
2.0                   LITERATURE REVEIW
     According to World Health Organization (WHO 2018), Family planning services are “the ability of individuals and couples to anticipate and attain their desired number of children and the spacing and timing of their births. It is achieved through use of contraceptive methods and the treatment of involuntary infertility.” [1] Family planning may involve consideration of the number of children a woman wishes to have, including the choice to have no children and the age at which she wishes to have them. These matters are influenced by external factors such as marital situation, career considerations, financial position, and any disabilities that may affect their ability to have children and raise them. If sexually active, family planning may involve the use of contraception and other techniques to control the timing of reproduction. Family planning is sometimes used as a synonym or euphemism for access to and the use of contraception. However, it often involves methods and practices in addition to contraception. Additionally, many might wish to use contraception but are not necessarily, planning a family (e.g., unmarried adolescents, young married couples delaying childbearing while building a career). Family planning has become a catch-all phrase for much of the work undertaken in this realm. However, contemporary notions of family planning tend to place a woman and her childbearing decisions at the center of the discussion, as notions of women's empowerment and reproductive autonomy have gained traction in many parts of the world. It is usually applied to a female-male couple who wish to limit the number of children they have or control pregnancy timing (also known as spacing children).
   In recent decades, women’s empowerment has emerged as a major theme on the international development agenda (Malhotra et al., 2002). Further, the commitment to improve gender equality and women’s empowerment was reiterated in the Third Millennium Development Goal (MDG3) and in the World Bank’s World Development Report of 2012 as critical factors to improving health and reaching development goals (UN General Assembly, 2000; Kabeer, 2005).
Women’s empowerment can be defined as ‘the expansion of people’s ability to make strategic life choices in a context where this ability was previously denied to them’ (Kabeer, 1999, 2001b) is increasingly considered a key factor affecting family planning and reproductive health outcomes among women. Central to understanding and supporting women’s ability to make strategic life choices is examining the role of gender-based power as it affects sexual and reproductive health outcomes (Blanc, 2001).
     The ability to decide freely the number, spacing and timing of one’s children is a basic human right, endorsed at the International Conference on Population and Development in 1994 (United Nations Population Fund, 1994). Family planning programmes are associated with lower fertility and lower maternal mortality (Cleland et al., 2006). Through family planning programmes, women gain access to contraceptives, increasing the likelihood that they can achieve their desired family size. Yet, despite the well-documented benefits of family planning, an estimated 40% of pregnancies are unintended (Sedgh et al., 2014) and unmet need for contraception remains high despite increased availability of methods (Cleland et al., 2014). Persistent barriers to contraceptive use and related behaviours underscore the need to expand the understanding of, and improve efforts to address, structural drivers of contraceptive use, such as women’s empowerment. Family planning is sometimes used as a synonym or euphemism for access to and the use of contraception. However, it often involves methods and practices in addition to contraception. Additionally, many might wish to use contraception but are not necessarily, planning a family (e.g., unmarried adolescents, young married couples delaying childbearing while building a career). Family planning has become a catch-all phrase for much of the work undertaken in this realm. However, contemporary notions of family planning tend to place a woman and her childbearing decisions at the center of the discussion, as notions of women's empowerment and reproductive autonomy have gained traction in many parts of the world. It is usually applied to a female-male couple who wish to limit the number of children they have or control pregnancy timing (also known as spacing children).
   Previous research on women’s empowerment points to its pivotal role in influencing reproductive health behaviours, though there is wide variation in results (Abadian, 1996; Blanc, 2001; Malhotra et al., 2002; Kishor & Subaiya, 2008). A more recent review of women’s empowerment and fertility shows that women’s empowerment is associated with lower fertility, longer birth intervals and lower rates of unintended pregnancy (Upadhyay et al., 2014).Drawing on a theoretical framework outlined by Blanc, the conceptualization formulated by Kabeer and prevailing assumptions about gender dynamics and reproductive health (Kabeer, 1999, 2001b; Blanc, 2001), it is reasonable to hypothesize that women’s empowerment would be associated with various family planning outcomes. Indeed, it might be expected that as women are more able to make strategic life choices, they might want to plan for the future and expand their life roles beyond being a wife and a mother since using family planning would allow them to delay, space or limit their pregnancies, freeing their time for other pursuits. However, it is essential to periodically scrutinize the evidence regarding such popular assumptions and theories and refine the concepts involved before continuing to develop interventions and programmes, particularly in the context of scarce resources for reproductive health.
    The present literature review provides an updated and critical synthesis of the literature, assesses existing evidence, and offers guidance for policies and programmes that address the linkages between women’s empowerment and family planning use. The conceptualization of women’s empowerment in this review is based on Kabeer’s definition in which empowerment is defined as the process of having the agency and resources needed to make life choices (Kabeer, 1999). This definition allows a broader conceptualization of women’s empowerment and mirrors the one included in a recent companion review on women’s empowerment and fertility by Upadhyay et al. (2014). The following terms were used alone or in various forms and combinations (and MESH Terms in PubMed): family planning, fertility, family size, ideal family size, contraception, birth spacing, birth intervals, abortion, reproductive health, unintended pregnancy, unplanned pregnancy, parturition.








CHAPTER THREE
3.0              RESEARCH METHODOLOGY 
3.1	INTRODUCTION
     The study is based on some selected Family planning data from University of Ilorin Teaching Hospital (UITH), Kwara State, records between from 2015 to 2022
3.2	STATISTICAL TOOL
	The statistical tool applied in this analysis is Kruskal Wallis test.
3.3      KRUSKAL WALLIS TEST 	
In statistics, the Kruskal-Wallis one way analysis of variance by ranks (named after William Kruskal and W. Wallis) is a non-parametric method for testing whether samples originated from the same distribution. It is used for testing more than two samples that are independent, or not related. The parametric equivalent of Kruskal-Wallis test is the one way analysis of variance (ANOVA).

The H-Statistic can be calculated in these two ways
                                                Or more computational formula

	

Where  
	k= Number of independent samples 
	ni=Number of cases in the sample 
	N= Total number of cases
	Ri= Sum of rank in the sample 

	= The mean of rank for sample 


	The p-value is approximation by pr                  if some values are small (less than 5). But if all ni values are large            then the probability distribution of k is approximation to chi-square 
	If the statistic is not significant, then there is no evidence of differences between at least two of the sample.


3.4 DATA PRESENTATION
Table 3.6: Data obtained on various types of family planning from Kwara State Bureau of Statistics (2017 to 2022)
FOR 2017
	
	                                TYPES                      
	

	MONTH
	FEMALE CONDOM
	MALE  CONDOM
	COMBINATION
          (3)
	IMPLANT INSERT
	JADULL INJ.

	JAN
	12
	2
	15
	3
	8

	FEB
	7
	6
	2
	1
	6

	MARCH
	6
	3
	0
	1
	2

	APRIL
	5
	1
	1
	2
	1

	MAY
	10
	5
	3
	0
	0

	JUNE
	8
	8
	8
	4
	15

	JULY
	4
	0
	6
	7
	7

	AUGUST
	2
	0
	10
	2
	9

	SEPTEMBER
	6
	2
	4
	6
	2

	OCTOBER
	1
	1
	2
	3
	1

	NOVEMBER
	0
	5
	9
	1
	3

	DECEMBER
	3
	4
	7
	5
	6



FOR 2018
	
	                                TYPES                      
	

	MONTH
	FEMALE CONDOM
	MALE  CONDOM
	COMBINATION
          (3)
	IMPLANT INSERT
	JADULL INJ.

	JAN
	12
	8
	20
	7
	7

	FEB
	7
	3
	4
	3
	9

	MARCH
	0
	7
	7
	2
	2

	APRIL
	3
	4
	3
	1
	1

	MAY
	8
	6
	2
	4
	3

	JUNE
	2
	2
	1
	8
	6

	JULY
	4
	9
	10
	1
	0

	AUGUST
	9
	16
	6
	0
	2

	SEPTEMBER
	5
	2
	3
	6
	1

	OCTOBER
	6
	3
	1
	4
	5

	NOVEMBER
	9
	0
	2
	3
	4

	DECEMBER
	5
	7
	9
	2
	8



FOR 2019
	
	                                TYPES                      
	

	MONTH
	FEMALE CONDOM
	MALE  CONDOM
	COMBINATION
          (3)
	IMPLANT INSERT
	JADULL INJ.

	JAN
	10
	4
	8
	12
	0

	FEB
	5
	5
	6
	0
	3

	MARCH
	8
	8
	3
	1
	5

	APRIL
	7
	3
	12
	2
	2

	MAY
	7
	12
	1
	5
	1

	JUNE
	2
	0
	0
	2
	4

	JULY
	6
	1
	3
	3
	8

	AUGUST
	4
	0
	4
	7
	3

	SEPTEMBER
	3
	5
	4
	1
	1

	OCTOBER
	11
	2
	5
	6
	7

	NOVEMBER
	1
	3
	1
	4
	0

	DECEMBER
	5
	8
	3
	2
	4



FOR 2020
	
	                                TYPES                      
	

	MONTH
	FEMALE CONDOM
	MALE  CONDOM
	COMBINATION
          (3)
	IMPLANT INSERT
	JADULL INJ.

	JAN
	12
	9
	20
	7
	8

	FEB
	7
	2
	1
	12
	3

	MARCH
	4
	6
	5
	6
	1

	APRIL
	1
	3
	3
	1
	7

	MAY
	1
	3
	8
	2
	2

	JUNE
	0
	2
	4
	0
	4

	JULY
	3
	1
	2
	4
	5

	AUGUST
	8
	1
	10
	9
	2

	SEPTEMBER
	10
	0
	7
	7
	6

	OCTOBER
	2
	4
	2
	3
	6

	NOVEMBER
	1
	3
	0
	1
	12

	DECEMBER
	6
	2
	5
	9
	4



FOR 2021
	
	                                TYPES                      
	

	MONTH
	FEMALE CONDOM
	MALE  CONDOM
	COMBINATION
          (3)
	IMPLANT INSERT
	JADULL INJ.

	JAN
	8
	11
	13
	9
	6

	FEB
	2
	7
	4
	7
	0

	MARCH
	4
	3
	3
	6
	2

	APRIL
	9
	2
	1
	4
	1

	MAY
	5
	2
	6
	10
	5

	JUNE
	6
	6
	5
	2
	4

	JULY
	9
	9
	2
	1
	7

	AUGUST
	5
	1
	2
	1
	2

	SEPTEMBER
	12
	0
	9
	0
	4

	OCTOBER
	7
	2
	7
	5
	5

	NOVEMBER
	5
	2
	6
	2
	2

	DECEMBER
	0
	4
	8
	3
	6





FOR 2022
	
	                                TYPES                      
	

	MONTH
	FEMALE CONDOM
	MALE  CONDOM
	COMBINATION
          (3)
	IMPLANT INSERT
	JADULL INJ.

	JAN
	10
	14
	8
	5
	7

	FEB
	8
	4
	6
	2
	1

	MARCH
	4
	3
	10
	4
	1

	APRIL
	2
	1
	4
	1
	2

	MAY
	6
	1
	2
	1
	0

	JUNE
	1
	0
	9
	7
	1

	JULY
	0
	5
	7
	3
	0

	AUGUST
	3
	3
	2
	0
	3

	SEPTEMBER
	6
	5
	6
	2
	4

	OCTOBER
	7
	6
	0
	4
	5

	NOVEMBER
	3
	2
	3
	3
	2

	DECEMBER
	9
	4
	7
	6
	11  


CHAPTER FOUR
4.0                                    ANALYSIS OF DATA
4.1 Introduction
  This chapter présents the data and the analysis employed in the course of analyzing the Data.
The data used is a secondary data obtained on various types of family planning from Kwara State Bureau of Statistics.
4.2 Data Analysis
	Hypothesis:
	H0:  The five contraceptive measures of family planning are equally effective
	H1:  The five contraceptive measures of family planning are not equally effective
	Level of Significance: 	

	Test Statistics


	Decision Rule:
         



Table 1
	Ranks

	
	method 
	N 
	Mean Rank 

	number 
	Female condom 
	72 
	213.16 

	
	Man condom 
	72 
	165.06 

	
	combintion3 
	72 
	196.78 

	
	Implant insert 
	72 
	160.44 

	
	Gandull Inj 
	72 
	167.07 

	
	Total 
	360 
	


	 

Table 2
	Test Statisticsa,b 

	
	number 

	Chi-Square 
	14.465 

	df 
	4 

	Asymp. Sig. 
	.015 

	a. Kruskal Wallis Test 

	b. Grouping Variable: method 


Comment: We reject the null hypothesis since the p-value (0.015) is less than significance level (0.05) and therefore conclude that the five contraceptive measures on family planning are not equally effective. 
In other to know the most effective contraceptive measures, multiple comparison tests is carried out.
· MULTIPLE COMPARISON TEST
	If the null hypothesis is rejected, we may be interested in determining the pair(s) of population that differs.

	Population i and j seem to be different if the inequality in the following equation holds


	

Where  	

	                                
Table 3
Multiple Comparism
	Contraceptive Pairing 
	

	

	Status 

	1 & 2 
	18.1 
	33.61 
	Accept

	1 & 3 
	16.38 
	33.61 
	Accept 

	1 &4 
	36.72 
	33.61 
	Reject 

	 1 & 5 
	48.09 
	33.61 
	Reject 

	2 & 3 
	12.72 
	33.61 
	Accept 

	2 & 4 
	4.62 
	33.61 
	Accept 

	2 & 5 
	38.01 
	33.61 
	Reject 

	3 &4 
	52.72
	33.61 
	Reject 

	3 &5 
	49.71 
	33.61 
	Reject 

	4 &5 
	6.63 
	33.61 
	Accept 


Comment: Findings: The result obtained from table 3 above shows the pairing of contraceptive  that contributed  significantly to the family planning which are (Female Condom & Jandull Injection), (Male Condom & Jandull Injection), (Combination 3 & Implant Insert) and (Combination 3 &Jandull Injection). Based on the individual contribution, it was observed that contraceptive 3 (Combination 3) and contraceptive 5 (Jandull Injection) contributed significantly to the family planning but contraceptive 5 (Jandull Injection) is the most effective because it contributed mostly to the rejection of Null Hypothesis


CHAPTER FIVE
5.0      SUMMARY, CONCLUSION AND RECOMMENDATIONS
5.1   SUMMARY OF FINDINGS
      This research work study the use of contraceptive measures on family planning using Kruskal-Wallis test. The contraceptive measures considered are (Female Condom, Male Condom, Combination 3, Implant Insert and Jandull Injection). The result obtained from the analysis used shows that the null hypothesis was rejected since the p-value (0.016) is less than significance level (0.05), it is therefore concluded that there exists significant difference on the performance of each contraceptives. Multiple comparison test was carried out to determine the contraceptives measure that contributed significantly to family planning and it was discovered that the pairs that contributed significantly are
(Female Condom & Jandull Injection), (Male Condom & Jandull Injection), (Combination 3 & Implant Insert) and (Combination 3 &Jandull Injection). Based on the individual contribution, it was observed that contraceptive 3 (Combination 3) and contraceptive 5 (Jandull Injection) contributed significantly to the family planning but contraceptive 5 (Jandull Injection) is the most effective because it contributed mostly to the rejection of Null Hypothesis


5.2 CONCLUSION
  This research addressed the contraceptive measure on the family planning using Kruskal wallis test. The result obtained from the method of analysis used shows that contraceptive 5 (Jandull Injection) is the most effective among the other contraceptive measures because it contributed mostly to the rejection of Null Hypothesis

5.3: RECOMMENDATION
Based on the result obtained from the analysis carried out, the following recommendation are made public and Private Hospital should recommend the use of Jandull Injection to anyone that wishes to have family planning The Government and Health practitioners should educate the populace on the effect ( Advantage and Disadvantage) of Family planning
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