Chapter One

Introduction

1.1 Background to the Study

It is widely believed that intentions predict behaviours. The intention of using
contraceptive method is imperative to understanding a woman’s future needs%l
improving her chances of converting those intentions into action'. Acros Qg obe,
contraception has been linked with the reduction of unintended pré%'}es, unsafe
abortion, maternal and child mortality as well as improv-in{t‘kgt%mal and child
health and wellbeing?. Generally, uptake of contrace@e%s crucial for drastic

decline in fertility and population growth rat @are essential for attaining
Sustainable Development Goals (SDGs)?. Q fertility and rapid population
growth have remained hot topicsq.oj\\tﬂuy national governments and the
international community?. High %@aﬁon growth rates particularly in the face of
low productivity has bee sg&ted to a variety of social problems, ranging from

poverty, land scarcity der, environmental degradation and political instability*.

RN

Modern CO“Q ion is vital for protecting women health and human rights’.
Despif% nefits of modern contraceptive use, its prevalence is very low in sub-
S Q Africa countries compared to the other regions of the world. According to
the United Nation, about 48.5 percent of women of reproductive age were using
modern contraceptive worldwide. The prevalence of modern contraceptive use
among women aged 15-49years varies across the regions of the world: Eastern and
South-Eastern Asia (60%), European and America (58.2%), Latin America and the

Caribbean (58%), Australia and New Zealand (57.7%), Central and Southern Asia
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(41.8%), Northern Africa and Western Asia (34.3%), and sub-Saharan Africa

(28.5%).

Even though 68% of Nigerian women are familiar with at least one contemporary
method of birth control, only 9% of women in the reproductive age range (15-49
years) make use of it’. Traditional methods such as withdrawal (coitus interrh@,
abstinence from sex, and lactation amenorrhea, which are less eff@%) than

>

modern methods, are more prevalent among Nigeria women®, g \

° ﬁ.\
Despite widespread awareness and rising contraceptive u@g obally as a whole,
there are still significant gaps between intentions to )@f%‘?ltraceptive and the actual

use of it, this is particularly true in the case @ping countries. In sub-Sahara

Africa, the prevalence intention to us '@feptives was 45.76%. Another study
ei-l'f

revealed that nearly four in ten w%'

high fertility countries, Buﬁj@%o had the highest intentions of contraceptive use

ad intention to use contraceptives. Of the

with 59.20%, while C& ..';1 d Gambia had 20.30% and 20.64% respectively. In

Nigeria, the ir@@o use contraceptives among women was 29%. A study

conducted i}r\l: os Nigeria shows that the women intentions to use modern

contra‘c%&e was 37%.
Several factors have been identified to be associated with intentions to utilize
contraceptive methods amongst women in various circumstances. These include

socio-economic factors such as, peer influence, age at marriage, place of residence,

educational level, employment and income status, religious factors, women's parity,



gender of children, husbands' educational and employment status, family and socio-
demographic cultural factors'® '!- 12, Another study in East Africa documented that
contraceptive use was also correlated to parity and attitude of women. Those socio-
demographic factors were common in most African countries to affect the
intentions to use contraceptives. Religion and the environment of the family were
found to be the most significant socio-demographic drivers of ev@%ﬁg
contraception'® 4, It was discovered that women's educational at ‘fl&, their

exposure to the media, and their access to medical service;&r% all positively

Women in Nigeria would be in a better p(%@} make decisions about their

correlated with their use of modern contraception'>.

geable about modern methods of

reproductive behavior if they were more knew
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contraception and even more likely)\}‘

contraceptives, such as contrac % implants and intrauterine devices are now

se them!®., Long-acting reversible

available for women t(NQ;b These methods of modern contraception are
exceedingly effectiv practical, and they have the additional benefit of being
long-lasting a@ Elg very little to no maintenance'’. However, it has been
observe tl@bost Nigeria women, especially in rural areas, don't have adequate
kno ‘ﬁof what these contraceptives are all about, thus, are not able to utilize
thém. Studies show that there are several facilitators and barriers that affect the
perception and use of contraceptives among married women'® 120, According to a
large number of studies, Nigerian women of reproductive age, particularly those
who live in rural regions, frequently do not have knowledge about or access to

contemporary contraceptives as a result of a number of supply- and demand-side



challenges?! 22, Less than 12 percent of women and men in Nigeria are users of
some form of contraception; yet the country is one of the countries with the highest
overall fertility rates in both the world and in Sub-Saharan Africa is Nigeria?’. This
is because it has a significant unmet demand in terms of family planning (21.8
percent).

Women attending antenatal healthcare clinics are known to have good kn%ti}&ge
about modern contraceptives; however, there is overwhelming evi .&S@t there
are several important factors influencing utilization of .co%g}o ion. Adeoyo
Maternity Teaching Hospital (AMTH) was chosen for thi @y because more than
2,000 women visit the antenatal clinic every single m&%{ and a monthly delivery
rate of approximately 900 newborns are be@%ded. Also the location of the
hospital, which is at the center of Ibadié{%%wnity, is accessible to the lower and

middle class women. Understand&g' intention to use a modern contraceptive

among antennal care attendees@bfal in designing family planning programme and

service delivery for ft@lem contraceptive users. Thus, this study seeks to
'}

investigate the c’)@\

attending an clinic at the Adeoyo Maternity Teaching Hospital.

1.2 ‘ﬁtement of the Problem

Pr;gnancies that are unplanned are a challenge that many women had to contend

o use modern contraceptives among pregnant women

with. There are around 44% of pregnancies that are unwanted all throughout the
world, and approximately 56% of those unintended pregnancies end in an abortion
that was induced®*. According to estimates from 2017, 214 million women in poor

nations who are of reproductive age still do not have access to contraceptive. This is



due to a number of issues, including restricted access to contraceptive, a limited
selection of techniques, adverse effects that are feared or experienced, opposition
from cultural or religious groups, substandard quality of services supplied, and

restrictions based on gender?.

The prevalence of contraceptive use, remain low in Nigeria, which explainscthe

proportion of reproductive aged women using modern contraceptives bei low

15%?2%. Conversely, factors including cost, difficulty accessi s, and
procurement difficulties have been linked with its reduced“intike despite the
increased knowledge on contraception. Low availability @g\ock—outs of preferred
modern contraceptive methods are considered to I %ﬂjor drivers of unmet need

among women of reproductive age, especia@Nigerian Public health facilities

who experience long strikes of such”(j\\«

Globally, each year nearly 35%§'wmnen die while another 50 million suffer
illness and disability from ¢ ications of pregnancy and childbirth, and Nigeria is
listed among the to %amtries that contribute to about 50% of maternal death
annually. Des@everal interventions by the federal government, Ibadan North
local go @ent still recorded a maternal mortality rate (MMR) 444/100,000 live
bi l@2 22, which is linked to poor adoption of the spaced childbirth programs in
Qstate. With a projected increase in Nigeria’s population to 392 million by 2050,
a total fertility rate (TFR) of 5.3 children per woman, and a national average annual
population growth rate of 2.53 percent®®. The country will be on track to preventing
thousands of neonatal deaths in the next three decades by improving on

contraception knowledge?.



1.3 Justification of the Study

The prevalence of unwanted pregnancy and abortion continues to rise in sub-Sahara
Africa®?. Intention to use a modern contraceptive shows the proportion of
childbearing women who are not currently using a modern method but who desire
to utilize modern contraceptive in the future. Documenting this information is
important for designing an effective family planning delivery service. Est%&g
and maintaining effective supply chain management is essential to .ks'géﬁtodem
contraceptives available and thus helping individual achiev&g%r reproductive
goal®'. To address the issue of unavailability of some @m contraceptives in
public health facilities, understanding the pregm@\en intention to use a

modern contraceptive is crucial. This undersc@mportance of this study?2.

It was observed in a study conducte i @1 governments of Oyo state that the
average maternal and mortality ra@as 489/100,000 live births ranging from 346
to 756/100,000. The hi@natemal mortality rate was found in Iseyin
(756/100,000 live biﬁﬁfqllowed by 586/100,000 from Saki, 444 from Ibadan

South, 430 fro@ogxosho, 374 from Atiba, and the least value of 346/100,000

live birtt;s %&adan.

%@to document intention to use contraceptives among women have been made;
however, antennal care attendees in public health facilities have not been included
in such studies, where as their population is important because they have higher

propensity to want to use modern contraceptives™.

Women attending antenatal healthcare clinics are known to have a lot to do with the

idea of contraceptives; however, there is overwhelming evidence that there are
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several important factors in influencing utilization of contraception®*. This is a
major issue affecting the use of contraceptives in Nigeria among women, and this
makes a study like this very important as it will further examine and unpack hidden
facts on the social phenomenon, in other to come up with pragmatic
recommendations. Findings have suggested that there are significant socio-
demographic and economic disparities in the methods of contraception @%&Q
The aim of this current study will give insight how women chara .é&% affect
intention to use modern contraception within the context of a@g\tal clinic. This

makes a study like this very important, as it will furth@mden knowledge of

modern contraception. . \QQ
14 Aim and Objectives of the Study Q

The aim of this study is to investig ﬂ:@%ﬁmion to use modern contraceptives

among women attending antenatal@ic at Adeoyo maternity hospital.
Specific Objectives are to\)Q)

.\
i.  ascertain tl@/ledge of modern contraception among antenatal care

attenge\‘ in/ Ibadan,

il. ‘@ine the prevalence of ever used modern contraceptives among

Qantenatal care attendees in Ibadan,
iii.  examine the modern contraceptives use intention among antenatal care
attendees in Ibadan,
iv.  identify factors influencing the modern contraceptives use intention among

antenatal care attendees in Ibadan.



1.5 Research Questions
The following research questions were answered in the study;
i.  What are the socio-demographic characteristics among antenatal care

attendees in Adeoyo Maternity Hospital Ibadan?

ii. ~ What is the level of knowledge of modern contraception among antenatal
care attendees in Adeoyo Maternity Hospital Ibadan? Q’S\
iii. ~ What are the intentions to use modern contraception amoy@g 1 care

attendees in Adeoyo Maternity Hospital Ibadan? N
iv.  What are the factors influencing the intention to %&odem contraception

among antenatal care attendees in Adeoyo M@g&r Hospital Ibadan?

1.6 Significance of the Study @
It is critical to gain better knowled f socio-demographic characteristics and

knowledge on modern co tra@(re use of women attending antenatal clinic in

'\
contraceptive I@ nwanted fertility. Conducting research like this is very

important fo&

researﬁ% More information about contraceptive attitudes and behaviors could

order to achieve highe&io raceptive use and the country's desired impact of
th care practitioners, program planners, policymakers, and

ch current attempts to manage programs affecting childbearing women in
Nigeria. This research will contribute to the advancement of knowledge in the field
of family planning and the reasons that limit its use. Furthermore, the study will
provide information and raise awareness about population issues such as unintended

pregnancies and family planning among couples. These are expected to foster social



modernization, particularly family planning, and as a result, a modest family norm,
thus assisting in the reduction of the problem of over-population. The findings of
this study could also be used in nursing education to stress the knowledge of the
facilitators and barriers to use of contraceptives among women attending antenatal

clinic.
AL
&

This study is limited to pregnant women assessing care at health fa‘% Therefore,

1.7 Scope of the Study

the funding cannot be extrapolated to the Ibadan communi't&@?;} women in the
population who are not pregnant may also signify th@' tention to use family
planning. This study is also covering four majﬁ \9 demographic factors which
are age, occupation, educational level, and relig1om.

1.8  Limitation of the Study%§v

This study has some limitﬁql}. he respondent’s partners were not interviewed to

be able to get the@ﬁhl opinions or intentions in choosing any type of

contraceptives.C)Q
N
Q

1.9 QO erational Definition of Terms

Contraception

Usually oral pills or implants, patches or vaginal rings. They release small amounts
of one or more hormones to prevent ovulation. Devices inserted into the uterus
where they release either a copper component or a small amount of a hormone
(Levnorgesterol) to prevent the sperm from reaching the egg.
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Lactational Amenorrhea Method
A temporary method of contraception for new mothers who’s monthly bleeding has
not returned. During this period, eggs are not released and so pregnancy cannot

occur.

Intrauterine Devices (IUDs)
Devices inserted into the uterus where they release either a copper component or a

small amount of a hormone (Levnorgesterol) to prevent the sperm from ?é& g

the egg. . QO
Hormonal Contraceptive Methods é

Usually oral pills or implants, patches or vaginal rings. They y@ié\small amounts

of one or more hormones that prevent ovulation. %\
&
N

Contraceptive Prevalence Rate (CPR)

The percentage of women aged 15-49 year% ted or in-union, who are currently

using, or whose sexual partner is @t
regardless of the method used. @

Unmet Need \)

" . .
These are womer@ are sexually active but not using any method of

east one method of contraception,

contraceptive, and report not wanting any more children or wanting to delay the

next cb%g
%@ncy Contraception or Emergency Post-Coital Contraception
It refers to birth control measures that, if taken immediately after sexual intercourse,
may prevent pregnancy.
Family Size
The total number of people related by blood, (consanguinity), marriage (affinity), or

adoption that live together
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Fertility Rate

The average number of children a cohort of women would have at the end of their
reproductive period if subjected during their whole life to the fertility rates of a
given period expressed as children per woman

Birth Spacing

This is the practice of waiting between pregnancies Q’}\
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Chapter Two

Literature Review

The purpose of this section is to provide a foundation for the rest of the research by

doing an analysis of the published research on previous studies that have been

conducted about the intentions on utilization of contraceptives. Studies on

subject that concentrate on the socioeconomic, socio-cultural, and.de @phic
aspects that influence the utilization of contemporary contr@ as key
predictors of fertility are explored. These studies are refen@%zﬁded as "social
2.1  Conceptual Review Q’Q\

Global Picture of Modern Contracepti@

The percentage of people aro@ the world who reported using modern

predictors."

contraception rose slightly:. 0&(9% in the year 1990 to 57.4% in the year 2014". It
is estimated that 225 millien women living in developing countries would like to
delay or foreﬁ)@l’% children, but they do not make use of any kind of
contrace ti%\An increase in access to family planning services could also help
prevent pregnancies that are considered to be high-risk, hence preventing the loss of
@st 25 percent of the lives of women and children that are now lost during
pregnancy and childbirth?. An average woman gives birth to 2.69 children in her
lifetime, putting the number of her children somewhere between 2 and 3. In
acknowledgement of the significance of family planning, the WHO developed a

blueprint for expedited action between the years 2005 and 2014, with the goal of
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repositioning family planning on national agendas and within reproductive health
services. The proposition highlights the importance of boosting efforts to enhance
understanding of the essential role that family planning plays in achieving health
and development goals at all levels. Family planning is an indispensable tool for
accomplishing three of the Millennium Development Goals set forth by the United
Nations: lowering the death rate among children, improving the health of %@@s’,

and reducing the prevalence of diseases such as HIV/AIDS, malaria dx; S.

Modern Contraception in Sub-Sahara Africa . )\%'\

Fertility rates have been falling in majority of develo;&@untries, but they remain
quite high in the bulk of sub-Saharan Afri ere women can expect to
studies that place the prevalence of contraceptiont in that region at 21.8%, just 17%
of married women of reproductive a@&\@‘ -Saharan Africa make use of a current
method of birth control. The CE%:%'( current operations was found to be 63% in
South Africa, while in Nig%)zt)was found to be only 1.2 percent*. According to a
recent analysis of de ahic health surveys for countries in sub-Saharan Africa,
the correlation @een low contraceptive prevalence rates and high levels of unmet
need ha @ted in both an increase in the number of births that were not planned
%@increase in the rates of morbidity and mortality among mothers, newborns,

and’young children’.
The Context of Modern Contraception in Nigeria
1964 marked the beginning of Nigeria's family planning program, which was

initiated by the National Family Planning Council of Nigeria®. However, prior to
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the 1980s, the Nigerian government did not consider family planning to be a high
priority, therefore the responsibility of leading family planning activities fell on the
shoulders of non-profit organizations and other development partners. In the late
1980s, the government of Nigeria began developing a number of programs with the
intention of improving reproductive health outcomes and lowering fertility rates

through family planning. This decision was arrived at as a result of an inve@ ron

on the influence unchecked population growth has on Nigeria's ov Ith as

well as its level of economic advancement. One of thefn i Ni.%eria's national
population policy, which was initially adopted in 1988 a@\n modified in 2004.
The most recent revision took place in 2004’ These;{ﬁ%ﬁs placed an emphasis on
encouraging the use of modern contraceptid@ top priority in order to meet

N

national health and demographic goals®. irst national population program had
tLotal fertility rate to an average of four

the overarching goals of loweri%
children per woman by the ye@OO, and increasing the prevalence of the use of
contraceptives to reach 80:? by that same year. In accordance with the revised
population poligy, @of maternal mortality was cut by 75% by the year 2015,
the fertility l\tigé)eds to be reduced by 0.6 children per woman every five years,
and th‘%entage of women who use contraception needs to increase by 2% each
Qhese goals are to be accomplished simultaneously. More recently, in
response to the London Summit on Family Planning in 2012, Nigeria developed a
strategy for accelerating the adoption of family planning with the goal of increasing
the country's contraceptive prevalence rate to 36% by 2018'°. At the present time,

services for family planning can be obtained from the public sector as well as the
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private sector, with public sector facilities providing free access to the essential
supplies. In spite of significant financial investments made across the country in
various family planning projects, the prevalence of contraceptive use has not
increased. According to the NDHS from 2013, even though there is generally a high
level of awareness regarding contraceptives, there is a relatively low level of uptake.
Although only 15% of married women of reproductive age use any @ibo'f
contraception, and only 10% use a modern family planning appro .hS@e is a
demand for contraception that is 16% higher than what is (gep\t y being met.
There hasn't been much of a shift in the national rate @ one of the factors
contributing to the nation's high reproduction rate m]d\%%)contraceptive prevalence
is pronatalism, there is not much of an incent&é}%ople in the nation to use birth

control. These national aggregate éc;{t;?ents hide the significant regional
t

differences in the usage of contra%' that exist across the country. The use of

contraception is significantly @common in the southern regions of the country

than to the northern regi r%g the country. In northern Nigeria, the rate of women
>

using all four @;&
e

The percent

contraception is one of the lowest in the entire world®.
omen who reports ever using a method of contraception ranges
from Z%n Lagos State, located in the south-west of Nigeria to less than 1% in
%@ State and Kano State, located in the north-west of the country. When the
data from the 2013 NDHS were aggregated by zones, it was clear that there were
significant differences in reproductive intentions and the usage of contraceptives.
Fertility rates across the country range from 4.3 children per woman in the South

Zone to 6.7 children per woman in the North-West Zone, with the national average
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being 5.5 children per woman. The percentage of people who utilize modern
methods of contraception ranges from 3% in the North-East Zone to 25% in the
South-West Zone!!!21314 In addition, the combination of research approaches
differed depending on the 2013 NDHS. Though the rate of contraceptive use was
relatively high in most of the eastern states of the country, contraceptive use still
includes more natural and conventional methods of birth control. In additi%%(g'e
exist disparities in the usage of contraceptives according to fa.Gg@lch as
socioeconomic status, place of residence, level of education

. "

affiliation. Inadequate investments in strategic behavior, @ﬁge communication,

&

which is one of the many socio-cultural factors tha@g)to excessive fertility, are

and religious

the root cause of low demand for family p&@\%services. The most important
sources of information on family plan h}%ﬁiﬂs country are personal relationships
(such as with friends or siblings)Ninstitutions (such as schools), formal education,
and medical experts'> 1617, T%%ailability of contraceptives is also limited by a
number of other issues c%e)cted to supply. Inconsistent availability of modern
contraceptives, %'@he logistics supply chain, dependency on donations,
substandard eiges, and a lack of skilled health professionals to offer family
planm%vgices are some of these challenges.

@rtance of Contraceptives

The capacity of a woman to control the number and timing of her pregnancies has a
direct bearing on her overall health and well-being. The use of contraception is an
effective way to forestall unwanted pregnancies and births. In addition to fostering

equality between the sexes and increasing women's opportunities in the areas of
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employment, education, and full participation in society, the use of contraceptives

helps women exercise choice and control in relation to their reproductive potential'®,

Family planning has been determined to lower maternal mortality 32% because it
enables women to delay motherhood, space out deliveries, avoid unwanted
pregnancies and abortions, and control the number of children they have once they
have reached their optimum family size'®> 2°. The use of FP has been.pra'@;i} an
important instrument for enhancing the quality of life for both Wo@%ildren.
In addition, it has the potential to cut the mortality rate of iufa@gy\ approximately
ten percent if it enables couples to space out their pregn@%y at least two years
using various methods of contraception?!. The le Y f time that passes between
pregnancies increases the amount of time tha@ be spent breastfeeding the child,
which is beneficial to the child's 0@ th?2. Additionally, it affords moms
additional time for recuperation a%giving birth, both physically and nutritionally.
Methods of contraception kqe)%e potential to drastically lower the infant mortality
rate caused by mother—ﬁhﬂd transmission of HIV as well as prevent HIV-positive
women from u@@n y becoming pregnant. One of the factors that contribute to
the deat (%wthers and children is HIV (MTCT) 2. FP programs not only help
lower‘tl;%ltes of maternal and infant mortality by allowing the government and
@ies to spend less money on maternal and infant mortality and morbidity, but it
has also been shown that these programs improve the economic security of families,
households, and communities through higher incomes, greater wealth accumulation,

and higher levels of education®®. This is because these programs enable the

government and families to spend less money on maternal and infant mortality and
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morbidity. In addition to this, it makes it possible for families to have up to ten
children, each of whom can have a high quality of life in terms of their health,
nutrition, and educational opportunities. In addition, family planning programs give
women the chance to enter the workforce, which ultimately results in an increase in
the income of the home?”. (b,
>
L&
2

The degree to which young people are able to make responsible sexual decisions

Preventing Pregnancy-Related Health Risks in Women

and adhere to protective practices has a direct bearing on 'tkég%y.e\rall health and
well-being. As a consequence of participating in Se}‘ﬂ@lw without appropriate
protection, they put themselves at risk for a nu exually transmitted diseases,

the severity of which ranged from mild to % and even led to early death. By

making use of various methods of @ p

chance of avoiding unintended @lancies. This includes pregnancies involving

anning, young people have a better

older women, who are at %@ter risk of experiencing issues related to pregnancy.
Women who want to %)s?naller families are able to accomplish this goal with the
help of familqujmng, which also prevents them from engaging in risky sexual
practice @could result in unintended pregnancies and irresponsible parenting.

c@n to the most recent statistics, mothers who have more than four children
have a significantly elevated risk of passing away while they are giving birth to one
of their children. Family planning helps reduce the number of unintended
pregnancies, which in turn lowers the number of women who seek abortions, which

can be dangerous?®.

Reducing Infant Mortality
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Family planning allows for the avoidance of closely spaced pregnancies and births
that occur at inconvenient times, both of which are factors that contribute to some
of the highest infant mortality rates in the world. The higher the maternal mortality
rate during labor and delivery, the higher the unborn child's risk of passing away or
developing a serious illness?’. %
>
&

Family planning helps HIV-positive women reduce the likeliho ended

Helping to Prevent HIV/AIDS

pregnancies, which in turn lowers the number of HIV-positin‘s&lzys and children
that are born into the world. In addition, condoms p@%’ protection against

sexually transmitted infections (STIs) like HIV as W@s unwanted pregnancies for

people of both sexes?®. ®
Empowering People and Enhancini}@pn
1

Family planning has afforded individtals the ability to obtain the information
necessary to make inform ci@é regarding their sexual and reproductive health.
Women who use fami p,kanning are opportune to advance their education and
become engag @ers of society, particularly through employment in non-
family-rela%iorganizations. In addition, families that are smaller are able to
dedicat eater amount of time and resources to each individual child. Children

@have fewer siblings tend to spend more time in school as compared to children

who have a larger number of siblings?®.

Reducing Young Adult’s Pregnancies
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Births that are premature or have a low birth weight are more likely in pregnancies
that occur in adolescents. The risk of death in infancy is increased for children who
were born to adolescents. Teenage girls who were pregnant were frequently forced
to give up their education. This will have repercussions for them as individuals, as
well as for their families and the communities in which they live®.

Slowing Population Growth Q‘)i{b'
Family planning is vital if there is to be a reduction in unreguld .d\p lation

growth, which has deleterious impacts on national and local d&q?ment projects,
The prevention of pregnancy is the prima@ve of contraception. It is possible

for a woman to become pregnant if @ej rm from a man comes into touch with

the environment, and the economy?°.

Contraceptive Method

one of her eggs (ova)?'. (b‘

The goal of contraceptiorﬁvb avoid this from happening by separating the egg
from the sperm, puttj %gnd to the creation of eggs, and preventing the fertilized
egg, which res@m the combination of a sperm and an egg, from attaching to
the linin @e womb.
%re different methods of contraception, and it is important to choose one that
is Sditable for individual’s health status and circumstances.
Types of Contraceptive Method

1. Traditional method

2. Natural method

3. Modern/Artificial Contraceptive Method:
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a. Method of the Barrier
b. Method of Hormones
c. Method of Not Using Hormones,
d. Permanent approach
QP
&

Methods of contraception that are considered traditional Prior to the 1 t}q?@tion of

Traditional Method

modern birth control, both men and women resorted to antiquated methods of birth
. X 9

control. These methods included the use of condoms and @ at altered hormone

levels. Despite the unanticipated success of son}&these strategies, careful

attention and strategic planning are still reqm% e to the irreversibility of their

effects’? 33, Before the 20th century, tEe @ds that were used weren't necessarily

as reliable or productive as they%e' . Consuming lead and mercury for the
purpose of controlling concep@\vas common practice among Chinese women.
Unfortunately, this prac 'ce.\f equently led to infertility or even death. Magicians in
Europe throug @\iddle centuries recommended that women wear the
dismembere fg(z)f a weasel around their necks or wear the testicles of a weasel
on theﬂ%hs. Both of these practices were thought to bestow supernatural powers.
@amples of old amulets include the anus of a hare, flax lint twisted in a towel
and washed in menstrual blood, desiccated cat livers, or shards of cat bones (but
only the pure black ones). Also, in European folklore, it is said that a woman can

prevent herself from becoming pregnant by wandering around an area where a

pregnant wolf has urinated three times. This is supposed to be effective. Women in
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New Brunswick, Canada, used to swallow dried beaver testicles that had been
fermented in potent wine; meanwhile, young people in Australia used candy bar
wrappers as condoms until the 1990s. Both of these practices were common until
the 20th century. Many other traditional methods, particularly herbal medicines,
have been found by modern research to be effective; this is particularly the c(:g}e
>
L&
The following are some instances of traditional practices that‘%}?gced in

Nigeria, according. The use of traditional rings, waist bcad&a‘mulets, honey,

with some herbal therapies.

acacia leaves, and lint to block sperm, soaking sponges %%}n juice, using pastry
(mixing dates, acacia tree bark, and honey into @e, applying this mixture to
seed wool, and inserting the seed wool vagina and hanging brooms covered in
decoction on bedroom doors are exa@lﬁ@of hese practices®. Appliance methods
and non-appliance methods are t@wo categories that fall under the category of

>

traditional contraceptive m€tho

People are given a s &f@lly prepared stew, herbal tea, or chewing sticks as part
of the Applia@ethods, which entail special preparations manufactured by
herbalis (Qraditional healers. These preparations are then delivered to patients.
%@cular path, the concoction might also be swallowed by spirits or ingested by
domestic animals acting on behalf of the woman. Another possibility is that the
mixture is consumed by both*®. One method of long-term birth control is known as
injectable (scarification), and it involves making a small incision in the spinal
region or supra pubic area of a man or woman, followed by the injection of a

specially produced material. On the other hand, there is a method of long-term birth
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control known as intrauterine device (IUD) that does not require surgery. The use of
barrier strategies, on the other hand, entails the donning of magical waistbands,

rings, and amulets, as well as the application of chemical and physical sperm killers.

To use the self-administered non-appliance method, you must abstain from sexual
activity and avoid having sex when you are menstruation. One method is tQ
warm solutions of salt, alum, vinegar, lemon, potassium, or caustic so @ther
method is to drink warm solutions of potassium or caustic sd@%dmon
abortion has sometimes been used as a method of preventing ted pregnancies.
Young adults are more likely to rely on traditional meth% to their mechanisms,
greater convenience, fear of the real or imagine ﬂk fects of modern methods,
restrictions imposed by religion or culture, a s lack of accessibility, and a high

expense. Other reasons include: fear, .‘:@ur 1 or imagined ill effects of modern

methods; fear of the real or imagi@ll effects of modern methods; fear of the real

Along with other people“\%
Advantages of Trad@%ethods Contraceptive

1. Tradition gr)lques of family planning are often more cost-effective than their

more ﬂ@counterparts.

@mbers of the general public will have an easier time gaining access.
3. The general populace is more open to the idea of it.

4. Consultations are swift and pleasant.
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5. The user places a high value on the environment's level of expertise as well as the

positive relationship with the service provider.
Disadvantages of Traditional Methods Contraceptive

1. There is not enough evidence from the scientific community to demonstrate that
conventional methods are effective. &

2. The dose instructions for traditional medicines are not always reli .l'& Wever,

many healthcare practitioners now make use of measurements whenever they are

0\

dispensing medication. .%)\\‘
>

4. Most of the production measures utilized by tradm@l medicine increase the risk

of pelvic inflammatory diseases as well as«é%ity which is majorly due to
unhygienic environment which increaé:@k of infection spread.

5. Some customs and actions maés‘%detrimental and irreversible, which may result

in damage to a woman's ui&*s%l) render her sterile.
'\
Natural Contrace@ ethods

Natural methods,of contraception are referred to as such since they do not involve

the uss% kind of machinery or artificial hormones to achieve the desired result.
a man and a woman need to abstain from having sexual relations while an

egg is still in a state where it can be fertilized by sperm.

It is possible to determine which parts of the menstrual cycle are fertile and which

are infertile by observing the normal physiological changes and symptoms that

occur throughout the body. Typically, no pharmaceuticals or advanced technologies
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are required to accomplish this. These methods are also known as fertility-based
awareness approaches in some circles®® %,
Types of Natural Contraceptive Methods
Classifications of natural family planning methods, they are;

1. Total abstinence
2. Periodic abstinence (fertility awareness) method. Q&
3. Use of breast feeding or lactation amenorrhea method (LAMY. . QO
4. Coitus interrupts (withdrawing or pulling out) method. %'\

5. Douching and urination. &%)\\‘

Periodic Abstinence (Fertility Awareness) Metl@

1. Rhythm (Calendar) / Cycle bead/ Tgbile app(period tracker).

2. The BBT method, which i?%’ "basal body temperature".

3. Cervical mucus (ovula@) ethod.
4. Sympto-therm‘@.
5. Ovulation %:%tor testing kits.

Calendar / Rh@@thod/ Cycle bead/ Mobile App (Period Tracker)

This str: @t periodic abstinence is by far the most common of those that are
avai@e. The calendar approach is a method that is based on calculations and
fotecasts the first and last fertile days of future menstrual cycles by using
information from previous cycles. This strategy is useful for couples who are trying
to conceive. For this technique, it is vital to have an understanding of the fertile and
infertile periods that occur during a woman's menstrual cycle. The regularity of the

menstrual cycle and the fact that an ovum (egg) can only be fertilized within the

29



first twenty-four hours after ovulation are the two pillars around which it is built®*,
From the shortest cycle, subtract 18 to get the first day of the fertile phase; from the
longest cycle, subtract 11 to get the last day; and avoid sexual activity, use a barrier
method, or use withdrawal during the calculated fertile phase. If you have irregular
cycles, it is necessary to identify the longest and shortest cycles that have been
recorded over a period of six to eight cycles. "Periodic Tracker" is a@%
application that can be easily downloaded onto phones and is design Y fically

for use by young ladies as a helpful reminder of their monthly pgq\calendar“o.

N

When employed on its own, the calendar method is an@g% and ineffective due
to the fact that it is only effective in preventin %\%{ion approximately 80% of
the time. 6

Diagrammatic Presentation of Cal@%thod

When utilizing this method, it iépt required to perform daily monitoring of
reproductive indicators. %@r, it has a high rate of failure, and it may be
difficult to use for wo, Who have irregular menstrual cycles. In addition, it takes

a significant ar@%f ffort to understand how to make effective use of it.

S
&
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Ovulation

" Most Fertile

. 2 ~

Figure 2.0 Calendar Method AQ)
N

Source 3 QQ

Q)

Basal Body Temperature (BBT) M@

The approach known as basai@%y temperature is based on the observation that
women's resting body n}étures increase by approximately 0.3-0.5°C during
and after ovulat'or@r ult of increased corpus-luteal secretion of progesterone.
This rise in rgel)ature can be attributed to increased progesterone production in
the c@eum. Ovulation occurs when a woman's core temperature rises for
@st in a row, and it continues to be at this higher level until the beginning of
the succeeding menstrual cycle*!. This indicates that a woman has become pregnant.
This strategy does not have any unintended consequences. It is essential to have a

specialized thermometer, and it is recommended that married couples discuss birth

control options.
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In order to accurately employ the basal body temperature method, a woman is
required to take her temperature first thing in the morning before getting out of bed.
The use of a specialist thermometer that is both more accurate and sensitive than an
oral thermometer is required, and it is imperative that one takes close note of the
daily temperature fluctuations. You are required to complete this task once a month.

Calculators found online make it possible for women to track their ba@g

temperatures. :E \

If a woman wants to use her basal body temperature as a m@&f birth control,
she should refrain from engaging in sexual activi& the moment her
temperature drops until at least 48 to 72 hours a@qas risen again. This is the

minimum amount of time that should pass42.
Cervical Mucus Method (CMM) < \)

The cervical mucus technique Enown as the Billings method, is based on the

identification and 1nterp&on of changes in cervical mucus and vaginal
'\

sensations as a res@iaﬁons associated to the oestrogen cycle®.

Between t@ne of her most recent menstrual cycle and the period when the
cervical'mucus changes, she is free to participate in sexual activity if she so chooses.
@ecommended that she limit her sexual activity during this time to once every
other day because the presence of seminal fluid makes it more difficult to determine
the type of cervical mucus that she is making. If a woman wants to avoid becoming
pregnant after seeing a change in the cervical mucus she produces, she should

refrain from engaging in any sexual activity for at least three to four days.
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According to the explanation of natural family planning methods, the cervical
gland's secretion of mucus during ovulation changes from a feeling of dryness in
the vagina (characterized by thick, viscous, and sticky mucus) to a feeling of
wetness in the vulva (characterized by thin, white, slippery, and stretchy thread-like,
transparent strands similar to uncooked egg white). Therefore, it is not safe to use
these methods during this time because it could result in an It is recomme%@\hat
women change their genitalia every other night to reduce the risk of ) ﬁ%@g their
sperm for cervical mucus. In addition, it is safe to do so beginni&gig the evening of
the fourth day after the peak day and continuing until th§®n1ng of the period
that comes after it. Because a woman's cervical @%Q begins to dry up after
ovulation, the peak day of cervical or Vaginak@ s occurs on the day before the

@f following is an excerpt from the

last day of cervical or vaginal wetngss:
1;-l»é)r and consistency of the mucus, one can

directive: "In order to determine the
use a clean cloth or piece {) to record the mucus pattern every morning and
e 1es

every time after usingﬁh troom." You may get an idea of how elastic and
.\
slippery the m @ye on is by giving it a good rub. No matter how thick the

il‘té
mucus is, you shotld avoid having sex on the day in question until the evening that

comes‘%gays after the "peak day"*+%.
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Detecting Ovulation from Cervical Mucus

Not Ovulating: Ovulation is
dry or sticky very close:
wet & watery

Ovulation may Ovulation:
be coming: very wet,
creamy stretchy, &
resembles
a raw
egg white

N
Figure 2.1 Cervical Muc@od
Source: ¥ 4%.5

Ovulation Indi r Testing Kits

An (ﬂla fon prediction kit enables a woman to determine the time of day on which
she/1s most likely to release an egg. Using this kit, the amount of luteinizing
hormone (LH) present in the urine can be determined. Because it plays a role in the
formation of an egg in the ovary, the amount of luteinizing hormone normally rises
between 20 and 48 hours before ovulation. [Cause and effect] This rise, which can

be noticed 8 to 12 hours later in a woman's urine, is referred to as the luteinizing
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hormone surge. It occurs when a woman's level of luteinizing hormone increases.
With the help of the ovulation prediction kit, one is able to ascertain the level of

luteinizing hormone present in their urine®*.

\ ,%\QO
' ‘6'»
&
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%

Figure 2.2 Ovulation indicator te%l'lg it

»
Source: * Q)
N

There are a few diffa@g\?ulation prediction kits that can be found in pharmacies,
and the level oQgp istication they offer ranges from simple to sophisticated. The
most bast %t involves having the lady urinate into a test stick and observing how

(@r of the urine changes in response to the presence of luteinizing hormone®.
gintensity of the color has been shown to have an inverse correlation with the
amount of luteinizing hormone present in her urine. A woman will begin testing her
urine two to three days earlier to the time when she believes she will be ovulating,
taking into account the dates of her previous monthly cycles*. The optimal times

for fertilization are two days before ovulation, the day of ovulation itself, and the
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day after ovulation. Having sexual activity within the first 24 hours after a surge in
luteinizing hormone raises a woman's chance of becoming pregnant. Ovulation
prediction kits can also warn a woman that she is about to ovulate, at which point
she should begin taking the appropriate contraceptive measures. Nevertheless, its

rima objective is to increase a woman's chances of carrying a pregnancy to
Yy
[ ]

R
term*’. Q’S\

Use of Breast Feeding or Lactation Amenorrhea Method (Lamf%

The concept that a woman cannot become pregnant whil@;ﬂl nursing her
child serves as the basis for the Lactational amenonh%%&hod (LAM), which was
developed to treat infertility caused by breastfe .\t is possible for a woman to
experience a delay in the onset of ovula.tiq@er giving birth if she is breastfeeding
her infant. Women who are breas ee@ng) often begin ovulating again ten to twelve

weeks after giving birth. This i ase for most women™®,

However, the method igbn)ought to be effective enough to be used as the only
source of birth r@’%ecause ovulation can happen before a woman resumes her
menstrual cy€le, a woman who is breastfeeding her child may start ovulating again
withoﬁ%@gnizing she is fertile®. This is because ovulation can happen before a
@95 period resumes. If this happens and the mother then engages in sexual
activity while unprotected, she runs the risk of becoming pregnant even while she is
still breastfeeding her kid. If a woman wants to avoid becoming pregnant again, she
must start using an effective method of contraception, even if she is breastfeeding

her child*- %9,
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Modern /Artificial Methods of Contraceptive.

Barrier Method is the use of devices and drugs to prevent live sperm from meeting
the ovum and also to prevent sexually transmitted infections. It is very important to
use the devices correctly and consistently at every point of sexual intercourse.
However, it requires high degree of motivation and determination on the parf o{‘@e
user>!. . qg)
Types of Barrier Method ‘%\

Physical Methods: Condoms, diaphragm, and Vaginal Spong \%ﬂ

Chemical methods: Foam tablets, foam aerosol, cream@ ositories, and soluble

Q
films. Q,Q\

Male Condom

The use of condom was aggressiv@\‘}ﬁted in 1924 out of the concern to
prevent soldiers from infecting t@ives. A male condom is a protective covering
made of a thin film that is'&gedd over the penis. A pregnancy can be avoided with
the use of a condo gic'é it stops sperm from entering a woman's body. An
extremely thin\layer*of latex (rubber) or polyurethane is used in the construction of
a male @ which is designed to be worn over an upright man's penis (plastic).
It is @e sary to evacuate the space between the air and the teat end of the condom
in‘etder to ejaculate. To avoid accidental discharge of seminal fluid after sexual
activity, the condom needs to be withdrawn from the vagina in a careful manner. It
is recommended that a brand-new condom be used for each sexual encounter. It is

most effective in preventing sperm from being deposited in the vagina when it is

used in conjunction with spermicidal jelly and is administered prior to sexual
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contact. It is highly important to use condoms correctly and consistently during

coitus. Condoms are 98% effective if used correctly>? 3334,

Figure 2.3 Male Condom

Source: >

Female Condom

This is a sevep+inChzleng pouch barrier method used by females that covers the
cervix, virginal canal and immediate area of the virginal. It became available in U.S
in 1994\It18 a liner made of nitrile, a type of synthetic rubber that is latex-free, with
aying at each end. This, like the male condom, could also provide protection against
many sexually transmitted diseases (STDs), and can be inserted eight hours before
sex. Female condom is rarely used in Nigeria. Before engaging in sexual activity, a
female condom, which resembles a thin sheath made of polyurethane, is inserted

into the vagina. It has two flexible rings: one at the closed end that can be removed
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to assist with insertion, and one at the open end that is fixed and rests on the vulva
to keep the condom in place. One of these rings can be removed to assist with

insertion, and the other can be removed to help keep the condom in place?®.

%\/
Figure 2.4 Female Condom (b

Source: °’ ﬂ,\w
R

Diaphragm

The dfa%%n is a thin dome-shaped cap, with a springy and flexible rim, that is
'@pover the cervix (high inside the vagina) before an act of sex. Before insertion
into the vagina, it is first coated with a spermicidal substance (jelly, canned foam, or
cream). Diaphragms come in various sizes and require first time fitting or practical
instruction by a specifically trained provider. Usually, there is need for pelvic

examination to determine the size of the diaphragm to be given by the provider. The

39



diaphragm serves as a physical barrier to sperm, preventing it from entering the
cervix, but more importantly, it holds the spermicidal cream or gel against the
cervix and thus immobilizes sperm near the cervical canal. The diaphragm is
designed to be held in place by the walls of the vagina, the posterior fornix, and the

pubic arch; unlike the cervical cap which is held in place by suction. Diaphragms

are commonly made of latex, but silicone and plastic diaphragms are also %é‘g

for use’® . , E\

A\ -

QO
%®§Diaphragm

Source:
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Cervical Cap

A cervical cap is another barrier method of birth control that is available. Although
it is smaller than a diaphragm, it is responsible for protecting the cervix. In the same
way that a diaphragm is utilized in conjunction with spermicide, a cervical cap is as

well. The cervical cap prevents sperm from attaching an egg and limits the a’r@

of blood that can enter the uterus®’. QO
_ | RN\

Figure 2. @rvical Cap

O
@ce: 61

Spermicide
Spermicidal is a barrier method of birth control used by women. These are foamy or
creamy chemicals placed inside the vagina to kill sperm (plate3). These may also

provide some protection against sexually transmitted diseases. It is recommended
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that spermicides be used with other birth control measure (especially latex condom)

to improve its effectiveness®.

Figure 2.7: Spermicide §J\
Source: ¢ VQ)%

Hormonal Methods N
Combined hon@-r% E%ill, patch,) Progestin-only (Depo-Provera, progestin-only

pill) 6\*

Estr@n nd progesterone, or just progesterone by itself, are both components that
catybe found in hormonal birth control options. It does this by either inhibiting the
release of eggs from the ovaries, reducing the thickness of the uterine lining, or
increasing the amount of mucus present in the cervix. All of these things work
together to prevent sperm from reaching the egg. It is possible to take hormonal

contraceptives by mouth, inject them intravenously or subcutaneously, apply them
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https://www.optionsforsexualhealth.org/birth-control-pregnancy/birth-control-options/hormonal-methods
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topically to the skin as a patch, or even insert them directly into the uterus or vagina.
Examples of hormonal contraception include oral tablets such as the combination
pill, the progesterone-only-pill (POP), the post-coital pill, the once-a-month pill, the
male pill, and the once every three months pill, formulations for injection,
subcutaneous implants, vaginal rings, and depot (slow release) administration’? 6,

Oral contraceptives, such as the combination pill, typically contain 10 m%ﬁms
(mg) of progestin and between 100 and 200 micrograms (mcg) of 0 . Oral
contraceptives, in addition to preventing pregnancy, have a-<number of health
benefits, including regulating menstrual cycles and reduci %}ﬁtne frequency and
the duration of menstrual periods. These benefits are &&%ﬂltlon to the fact that they
prevent conception. This can be helpful for@%who have excessive bleeding

and a lack of iron since it allows the i:\‘?k)re more iron. In order for the pill to

have any effect at all, it must be ed in the specified order. Starting on day
five of the menstrual cycle, it @%en orally for a total of 21 consecutive days. If a
person forgets to take one er pills, it is customary for her to consume it inside
the subsequent..l % Otherwise, she won't be able to effectively avoid
becoming pr%gr?even if she takes the pill for the rest of her cycle®.

There‘r%&rth control pill (oral contraceptive) available in the form of a pack of 28
@m pills. The hormone progesterone is naturally produced by your body, but
this product adds progestin, which is a synthetic version of the hormone. In the
small pill, the amount of progestin that is taken is reduced, and estrogen is not

present. As a result of the thickening of the mucus that occurs within the cervix, it is

more difficult for the sperm to reach the egg. In addition, because it stops the
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fertilized egg from implanting itself, it thins the lining of the uterus, which might
lead to infertility. It has the same effect as other types of birth control pills, namely
that it prevents ovulation from occurring. Women of reproductive age who are
unable to take estrogen as a result of an underlying medical condition may be
candidates for the mini pill treatment option. For nursing moms, the progestin-only
pill is preferable to traditional birth control tablets. This is due to the facté%t\t(?'e
mini pill will not have an effect on the amount of milk that is produc . ) it does
not prevent the spread of sexually transmitted illnesses®* ¢°. i \%'\
\
Emergency Contraceptive Pill . 46%

Emergency contraceptives work to prevent pr an by postponing the onset of
ovulation. It is recommended to take it ig%e 1ately following sexual activity in
which protection was not used. In ac@ij'}{, it stops or delays the release of an egg
from your ovaries until the spe ¢ lost their ability to reproduce normally®®. It
accomplishes this by disrupting the normal movement of the sperm's internal
components, which %Sl?s the sperm from fertilizing an egg. Once the egg has
been fertilized,@no longer capable of exerting any influence on either the mother
or an hat is already developing. ECP contains progesterone, a hormone that
1 letely risk-free for human consumption and poses no health risks even when
used in excessive quantities. If taken after conception has begun, there is a risk that

it will cause an abortion.% 67- 68,
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Figure 2.8: Emergency Contraceptive Pill

Source: ® 'Q\QQ)
Contraceptive Injection Q

The injection of Depo-Provera can l1e u&"a an efficient technique of long-term

contraception. It includes high d@of the hormone progestin and stops ovulation
from occurring for arouna«é)to twelve weeks. On the other hand, the benefits

only last for around t jonths until another injection is necessary to maintain the

birth control's @:@e ess as a method of birth control.®®

Noriste t@lnjectable Form): This injection contains progestogen, which thins
the ]é'n%f the womb in order to prevent the release of an egg and thickens the
mbeus in the cervix in order to make it more difficult for sperm to access the ovum.
Both of these actions prevent pregnancy and there may be a delay of eight weeks

after receiving the injection’.
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Figure 2.9: Contraceptive Injection
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Source: 7!

Intrauterine Contraceptive Device IUCD) . QQ)
An intrauterine contraceptive device (IUC%%ethod of birth control that
involves inserting a contraceptive into t rus (womb) of a woman in order to
prevent conception (pregnancy). ThCI_;JkD can take the form of a coil, loop,
triangle, or T and is made of <! plastic or metal®®. The intrauterine device is
widely regarded as one N most advanced, risk-free, and financially viable
methods of birth c :;v on the market (IUCD). It is used by more women than
any other tyg<' rth control that is reversible all over the world. First generation
intrauk%gontraceptive devices (IUCDs) are typically used to refer to non-

ed or inert [IUCDs. Hormone-releasing IUCDs are the second type of IUD,
and their development was motivated by a desire to improve the efficacy of birth
control while also reducing the possibility of unintended side effects. On the other
hand, they are more expensive and have to be replaced after five years, whereas

copper IUDs can be worn for up to ten years without losing their effectiveness’ 7!,
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Figure 2.10: Intrauterine Contraceptive Device %‘\\a

Source: 73 . QQ)
Vasectomy QQ‘\

Vasectomy is an option that should be yg&mmd as a method of birth control for
men who have already reached th m@m number of children they want to have
in their family or who have 1&3&6 choice not to have children in the future.
Ejaculation, sometimes k}yﬁ as "cum," is the process by which sperm are

.\
expelled from th The testicles, sometimes known as the "balls," are
D

responsible foQbﬂ production of sperm, which is then transported to the vas

W

defere%g known as the "tubes," where it combines with the ovum. The

Q@ny technique entails cutting and tying off these tubes before proceeding
with the surgery. The testicles continue to create sperm even after a vasectomy;
however the sperm is ingested by the body and there are no sperm present in the

semen74’75’76'
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Figure 2.11: Vasectomy QQ
Source: ”’ . %
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2.2 Theoretical Review ‘E

Combined Oral Contrac@ (COCs) or “the Pill: Contains two hormones
(estrogen and progesto, ),\which Prevents ovulation (the release of eggs from the

ovaries) Great(‘[)@ ;9% with correct and consistent use and reduces risk of

endomet ia@d ovarian cancer.

Pro@o en— only pills (POPs) or “the minipill” Contains only progestogen,
thiekens cervical mucus to block sperm and egg from meeting and prevents
ovulation. Its effectiveness 99% with correct and consistent use can be used while

breastfeeding; must be taken at the same time each day”.

Implants: are small, flexible rods or capsules placed under the skin of the upper
arm; it contains progestogen hormone which thickens cervical mucus to block
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sperm and eggs from meeting and prevents ovulation. Effectiveness is 99% with
correct and consistent use and healthcare provider must insert and remove; can be
used for 3-5 years depending on implant; irregular vaginal bleeding is common but
not harmful.”> 747,

Progestogen only injectables are injected into the muscle or under the skin every 2
or 3 months, depending on product. It thickens cervical mucus to block sp @ d
egg from meeting and prevents ovulation. It is 99% effective wi \@ ct and
consistent use. Delayed return to fertility (about 1-4 montl.ls c&l.e\ average) after
use; irregular vaginal bleeding is common, but not harmfu{%'\

Monthly Injectables or combined injectable corﬁi&%ﬂi\res (CIC): Are injected
monthly into the muscle, contains estrogen aﬂ@% estogen Prevents the release of
eggs from the ovaries (Ovulation). It g effective with correct and consistent

use, Irregular vaginal bleeding co ut not harmful’®,

Combined Contraceptiv%&h and Combined Contraceptive Vaginal Ring
(CVR): Continuously A%aqes 2 hormones — a progestin and an estrogen- directly
through the s@c or from the ring, Prevents the release of eggs from the
ovaries n). The patch and CVR are new and research on effectiveness is
limited ‘éfectlveness studies report that it may be more effective than the COCs,
@as commonly and consistent or correct use. The Patch and the CVR provide a
comparable safety and pharmacokinetic profile to COCs with similar hormone
formulations®®,

Intrauterine Device (IUD): Copper containing; Small flexible plastic device

containing copper sleeves or wire that is inserted into the uterus. Copper component
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damages sperm and prevents it from meeting the egg, it is 99% effective with
correct and consistent use, longer and heavier periods during first months of use are
common but not harmful; can also be used as emergency contraception®.
Intrauterine Device (IUD) Levonorgestrel: A T-shaped plastic device inserted
into the uterus that steadily releases small amounts of levonorgestrel each day.
Thickens cervical mucus to block sperm and egg from meeting. It is 99% %&B&ve
with correct and consistent use, longer and heavier periods durin .ﬁg@\ths of
use are common but not harmful; can also be used as emergency ¢ontraception’.

X %w
Male Condoms: Sheaths or coverings that fit over a r@erect penis Forms a
barrier to prevent sperm and egg from meeting. It ts Q&%ﬁffective with correct use
also protects against sexually transmitted infe@%cluding HIVL,
Female Condoms: Sheaths or linings ﬂ\c{&}t loosely inside a woman's vagina,
made of thin, transparent, soft pl tigm, Forms a barrier to prevent sperm and
egg from meeting and it is 90‘@(&1 correct and use, also protects against sexually
transmitted infections, i clud1 g HIV”,
Male Sterilizati %tomy) :Permanent contraception to block or cut the vas
deferens tub QX carry sperm from the testicles.Keeps sperm out of ejaculated
semen‘%@after 3 months semen evaluation. 3 months delay in taking effect
@Qtored sperm is still present; does not affect male sexual performance;
voluntary and informed choice is essential’>.
Female Sterilization: also known as (tubal ligation): Permanent contraception to

block or cut the fallopian tubes. Eggs are blocked from meeting sperm, >99%

effective. Voluntary and informed choice is essential’*.
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Lactational Amenorrhea Method (LAM): Temporary contraception for new
mothers whose monthly bleeding has not returned; requires exclusive or full
breastfeeding day and night of an infant less than 6 months old. It prevents the
release of eggs from the ovaries (ovulation). It is 99% eftective with correct and
consistent use, 98% as commonly used. A temporary family planning method based
on the natural effect of breastfeeding on fertility’>. Q&
Emergency Contraceptive Pills (ulipristal acetate 30mg or levonor Y %5 mg):
Pills taken to prevent pregnancy up to 5 days after uflpro ct%d sex. Delays

ovulation if all 100 women used progestin-only emer@r contraception, one

would likely become pregnant, and it does no@%ﬁpt an already existing

pregnancy’S. @

Standard Days Method or SDM: Win@ck their fertile periods; (usually days

8 to 19 of each 26-to-32-day c% ing cycle beads or other aids. Prevents
pregnancy by avoiding unpr@d vaginal sex during most fertile days, 95%
effective with consiste usﬁ§éan be used to identify fertile days by both women
who want to be OQ’@nant and women who want to avoid pregnancy. Correct
and consiste lg’eequires partner cooperation”’.

Basal%qemperature (BBT); Method Woman takes her body temperature at
‘Q‘ time each morning before getting out of bed observing for an increase of
0.2 to 0.5 degrees C. Prevents pregnancy by avoiding unprotected vaginal sex

during fertile days, 99% effective with correct and consistent use. 75% with typical

use of FABM If the BBT has risen and has stayed higher for 3 full days, ovulation
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has occurred, and the fertile period has passed. Sex can resume on the 4th day until
her next monthly bleeding’®.

Two Day Method: Women track their fertile periods by observing presence of
cervical mucus (of any type, color, or consistency). They prevent pregnancy by
avoiding unprotected vaginal sex during most fertile days; 96% effective when used
correctly and consistently, 86% effective with typical or common use. It is@ult
to use if a woman has a vaginal infection or another condition that ¢ X 6@ervical
mucus. Unprotected coitus may be resumed after 2 consecutive gg\ays (or without

AN

secretions)”. &
Sympto-Thermal Method: Women track their ferti e&&%ﬂds by observing changes

in the cervical mucus (clear texture), bod@rature (slight increase) and

consistency of the cervix (softening)irj@;g pregnancy by avoiding unprotected

vaginal sex during most fertile. ‘%80 fective with correct and consistent use,
reported 98% with typical {) have to be used with caution after an abortion,

around menarche or ﬁop use, and in conditions which may increase body
'\

temperature®’. Q’Q
gu)

Calendar Mj\ta

cycle ‘0%6 months, subtracts 18 from shortest cycle length (estimated 1st fertile

or Rhythm Method: Women monitor their pattern of menstrual

»@gd subtracts 11 from longest cycle length (estimated last fertile day), The
couple prevents pregnancy by avoiding unprotected vaginal sex during the 1st and
last estimated fertile days, by abstaining or using a condom. It is 91% effective with

correct and consistent use, 75% with common use. May need to delay or use with
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caution when using drugs (such as anxiolytics, antidepressants, NSAIDS, or certain
antibiotics) which may affect timing of ovulation.

Withdrawal (Coitus Interruptus): Man withdraws his penis from his partner's
vagina and ejaculates outside the vagina, keeping semen away from her external
genitalia, tries to keep sperm out of the woman's body, preventing fertilization 96%
effective with correct and consistent use 73% as commonly used One of @%&ast
effective methods, because proper timing of withdrawal is o‘ft% ult to
determine, leading to the risk of ejaculating while inside the Vag ource: WHO,

2018). »&C}

Factors that Determine the Level of Acce %‘ty and Utilization of

Contraceptives

Family planning is widely regarded as an %‘lant intervention that must take
place in order to accomplish Sustain le Ve opment Goals three (3), four (4), and
five (5). This is due to the fact(@qt has been demonstrated to promote health,
prevent pregnancies that \%@t planned, and avoid abortions that are dangerous.
In addition, it has be‘§ monstrated that the practice of family planning promotes

gender equaht as well as women's economic and educational empowerment?!.

sz@ne s of Availability of Contraceptive Methods among women

The’ provision of services for pregnant women, new moms, and children must
necessarily include the provision of contraceptives. It plays a significant role in
reducing fertility by increasing the amount of time that passes between pregnancies
and making it easier for women of reproductive age to space their pregnancies out,

both of which are essential to reducing the likelihood of maternal and prenatal
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complications resulting from having children at a younger age. Because of this,
there is a potential for a reduction in the mortality rates of infants, children, and
mothers®2.

According to a study conducted by Akokuwebe and Ojo, even though young adults
in Osun State, Nigeria, had access to a significant amount of information regarding

family planning, very few of them actually used it®*. This resulted in a lowéebber
of people using contraceptives and was also associated with a high m: , ate. It
is estimated that there are 610,000 abortions performefl a uaﬁlxly in Nigeria.
Unwanted pregnancies can happen to women of any agi%'ht young women are
especially susceptible to having them. Despite the Qg)of awareness, there is a
shortage of comprehensive information regard@&raceptives and help®.

2

Religious Inclination/ Cultural B&'&J\
A religious difference is a lal@é factor, which can also be responsible for low
uptake and use of fam%p“}{ling among women of reproductive age in Nigeria.

The two most pC;@

uptake of fali\iliy anning is predominant among the people practicing Islam while

igion in Nigeria are Islam and Christianity, of which low

the Cﬁ%{ns have high uptake of family planning®®. The reasons for low uptake of
@planning by the Muslims might be expected; firstly, is the cultural believe
that “God has placed children in the womb of a woman and until they are all given
birth to, you do not stop”. Another reason might be as a result of the fact that Islam
permits polygamy and so most thought that, giving birth to many children will

make their husband give them more attention. The uptake of family planning among
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the Christians on the other hand is higher when compared to their Muslim
counterparts probably due to the fact that, Christianity does not support polygamy
and thus, limiting the number of children a woman can give birth to. The prevalence
of contraceptives utilization is very low in the northern part of Nigeria, maybe due
to their early involvement in marriage and their cultural believe that a lady’s second
menstrual should happen in her husband’s house. This encourages early @?g'e

and by implication leads to low uptake or unmet need for contracepti QO

One's lack of knowledge and awareness might have Q%Pfect on the way they feel

Fear of Undesirable Effects

about something that has happened or is b@ne. The fear of experiencing

unwanted negative side effects, sucti@scessive bleeding, restlessness, and

elevated blood pressure, is the p('&a' actor that prevents people from utilizing

family planning methods.%%%men fear that their husbands will leave them if

they are unable to have children, while others are concerned that the use of various
)

'\
methods of famQ@

could result in death, infertility, or the loss of the ability
to have childaeﬂn i

family‘%«nng has a great many benefits that far outweigh its relatively few

@ntages, which are only experienced by a minority of those who use the

method®.

the future®®. That this worry remains in spite of the fact that
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Misconception
There is a belief among the people, who lacked proper knowledge of family
planning, and this makes them to overblown the side effect to other women and
because they also lack the understanding, they believe the wrong information and
turn down the family planning. For example, these sources frequently promoted
myths about how family planning causes infertility, birth defects, won’té@\(vb;l
woman to become pregnant and bear children in their afterlife .A%d they
exaggerated rare side effects by portraying them as uncontr?lla%\@ginal bleeding
and significant weight gain. Additionally, these sources @ye rare side effects
as preventing a woman from becoming pregnart earing children in their
afterlife. Because it provides them reason to a%&lat using family planning may
cause them to become infertile or t ’%Qghildren, this concerning knowledge
causes women to be dissuaded frof e ying family planning methods®’.

>
4
The cultures of the maj§yq\o)countries in the world, particularly those that are still

developing, art‘ﬁe@

For instance)\ial e Sub-Saharan region of Africa, traditional beliefs award men

Husband Approval
iflated by men. This is especially true of emerging nations.

respoﬁ%ﬁy over women's reproductive capability. Therefore, we could anticipate
Qwoman may need the approval of her husband before adopting family
planning methods. This assertion is supported by many studies; for instance, in a
study, found out that about 33.3% of respondents cited their husband disapproval as
the reason for not up taking family planning method in keeping with the cultural

norm that whatever the husband did not approve of, must not be done®. This trend
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seems to be a generalized phenomenon in Africa because similar results were
obtained in Ghana, Kenya, Angola and other African countriesalso recognized that,
spouse communication about family planning, husband-wife agreement and
acceptance were the major hurdle facing family planning in Nigeria, they posited
that if the husband approves the use of family planning, the women will uptake it®!.
Unmet Need of Family Planning Q*S\
The level of unmet demand for family planning services is stil y Q@)ortant
indicator of how well countries throughout the world are doing ge.(%ucing the rates
of maternal death and hazardous sexual behavior. In li@the findings of the
demographic health survey, it has been determine@g)the northern part of the
country has a lower prevalence of unmet der&% owever, there has been a shift
in the unmet requirements in the southern‘@gn from the South-West to the South-
South, which may be attributedét'ocd'{e improved education and westernized
lifestyles in Southwestern Nl@f This shift in the unmet requirements in the
southern region has o ed The reason for this reduced level of unmet needs in
the south-west @pmbably due to westernization and industrialized nature
of the reg10n$’<i

Despi@espread awareness and rising contraceptive usage globally as a whole,
@ e still significant gaps between young people's intentions to delay or forgo
having children and their actual use of contraceptive, this is particularly true in the
case of developing countries®. As of the end of 2009, up to 15% of the 1.4 billion
women in poor countries who are of reproductive age (15-49) who were not using

an effective method of contraception wanted to prevent getting pregnant but were
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not using a method that was available to them. It is one of the major SDG indicators
for FP, and it demonstrates the mismatch between women's present union status and
their contraceptive use. Reduced levels of unmet need will lead to fewer cases of
undesired pregnancy and abortion, both of which are more prevalent among young
adults; as a result, the socioeconomic status of this age group will improve.
Additionally, if Nigeria's unmet requirements were met, the country's higt@g\hty

rate could be significantly decreased®*. E\QO
%w

2.3 Review of Empirical Studies

Q»){b

There have been a great number of studies done @e factors that influence the

Factors Influencing Modern Contraceptive Use

selection and utilization of contraception. have been instances in which
significant connections have been fo y &e ist between the use of contraception
and particular socio—demographic@cio—cultural, and socioeconomic features of
women. The findings wer&it%ﬂ consistent or contradicting, and this appeared to
be dependent on the cm%cﬁand environment in which the research was carried out.
However, Veryetjg%dy has been done to investigate the factors that have been
shown t @&a significant influence on the prevalence of contraception among
Nige&n omen. The vast majority of research has merely given religion a cursory
@Lination as a possible factor in attempting to explain why Kenyan and other
Nigerian women do not make use of contraception. There has not been a
comprehensive examination into what exactly is the most significant contributing
factor inside the Islamic religious belief that is related to low contraceptive usage.

This is something that needs to be done. As a result, the purpose of this study is to
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investigate the usage of contraceptives not only within the framework of Islamic

religion and practice but also outside of it”.

It has been established that both the supply side and the demand side have an
impact on family planning adherence and, more specifically, the utilization of
contemporary contraceptive procedures in any nation’®. The demand for mo@gl

N

contraceptives can be affected by a number of factors, such as a @ﬂan's
knowledge about family planning (FP), her cultural or religious be \t use of
contraception, and her access to healthcare. The supply side a{@%lays a significant
role in terms of the availability of various contraceptivez)&%’\lques, the cultivation
of a trusting relationship between patients and @;are professionals, and the
provision of informative explanations of t umerous modern contraceptive
methods that are available (to enha .Q\i ormed choice). All of these factors
pertaining to the health care syst¢m_may lend support to a woman's decision to
make use of an appropria%%%d of contraception®’. Research that looked at the
elements that inﬂuena@%hg: use of modern contraceptives found a correlation

between the so@e)%%mic standing of a woman and her usage of contraception in

emergin né%us. This association was found in both developed and less developed

countéie 8.
So;o-Demographic Factors

Age

Age has been identified as a barrier to the use of contraceptives because many

professionals in the field of reproductive health refuse to treat young women (under
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the age of 18), and on the other hand, many young women are embarrassed or
ashamed to go to hospitals or clinics to seek these services. As a result, the use of
contraceptives is limited”. A study that looked at the data from Ethiopia's
demographic and health survey in 2011 found that younger women were more
likely to use modern contraception than older women were. The study included
10,204 female respondents. In Kenya, the highest contraceptive prevale%&es
were found among married women aged 30-34, while the lowest rates
were found among females aged 15-19. 66% of Kenyan wome who ave three or
more children are using some form of birth control, ma \t the most common
method. The vast majority of sexually active mm@qﬁre often those who are
married to their partners and have their con@y participate in greater sexual
activity on a more frequent basis, have r fertility rates, and run the risk of
having a child without their kno g-in addition to this, it is projected that they
would make use of various @S of contraception at a higher rate than other

categories of women. e&)selecting a method of birth control, it is common
'}

knowledge tha@ of women must first receive permission from both their

husbands and, in*Certain instances, their in-laws. It was revealed that women who
were @gamous partnerships had a lower likelihood of using birth control than
@Q who were in monogamous relationships. This could be due to the dynamics
of the marriages, in which women who share a spouse may feel pressure to have a

greater number of offspring and compete with one another.

In Kenya, a respondent's age is one of the most important factors that determine

whether or not they use birth control. The examination of contraceptive use should
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place a significant emphasis on a person's age because this factor determines when
a person enters and exits a reproductive risk state!’® 191, The degree of exposure to
various methods of birth control was also evaluated. According to the findings of
this research, the lowest rates of birth control utilization were seen in older women.
The following are some of the explanations that were given: (a) Women with a
parity of four or more were often older, they belonged to the generation t% a
high degree of illiteracy and a widespread aversion to the use of .ﬁ‘S@ptiveS.
This generation also had a negative attitude toward the use of birth control. 10 (b)
: %w
Older women belonged to the same generation as the you Mmen who followed
the constraints on fertility that were imposed b@@socio-culmral norms of
reproduction that followed these rules'?. G@%mographic studies conducted
found that age and the use of contracgﬁakgd a strong relationship. According to

these studies, the use of contrac% reached its highest point among women
aged 30-34, while it was at its@gbést point among women aged 15-19 and 45 and

older'.

0}
Living Childr‘n ;a@er Use of Modern Methods of Contraception

Kenya's i@ rate, like that of other countries in sub-Saharan Africa and other
d e@ing regions, is positively correlated with the prevalence of the use of
ﬁacepﬁon, the prevalence of contraception increased from 4.6 percent among
women who did not have any children to 16.8 percent among those who had one
child who was still alive, to 24.2 percent among those who had two children, and to

28.0 percent and 31.0 percent, respectively, among those who had three and four
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children who were still alive. Among women who did not have any children, the

prevalence of contraception was 4.6 percent!'%4,
Rural/Urban Residence

Studies show that Sub-Saharan Africa has the widest gap between the prevalence of
contraceptive use in rural and urban areas than any other region in the worlg %e
proportion of people living in cities to those living in rural areas is m@reQ%)twice
as high in some areas. This disparity may be attributable to the faet that women
living in metropolitan areas have access to more informatioh,@h.\in turn enables
them to access health institutions that have robust in &n@&acture and FP services.

According to the findings of a study that w out in Ghana, women who
resided more than 2 kilometers away § nearest health institution that
provided modern contraception wer@ Sey to make use of the contraceptives
that were made available to the@cess to medical care is more challenging for
women living in rural paré&gﬁ)eveloping countries than it is for women living in

urban sections of t % untries because of the greater distance between their

houses and the Q)est medical institution!?

WV

It has%x ound that one's place of residence has a substantial impact on the

on of various forms of birth control. A study done in Kenya found that
urban residents of Kenya were more likely to utilize birth control methods than
rural residents of the country were. It's possible that this is due to factors including
people's desire to have big families in rural areas, as well as the increased
concentration of medical professionals and services in urban areas. Women in

metropolitan areas tend to have lower birthrates for a number of reasons, including
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the fact that they have higher levels of education, are more likely to be working in
modern settings, are more likely to be exposed to modern perspectives and values
through the media, and have easier access to various methods of birth control.
According to the United Nations, those with greater levels of education were more

likely to live in urban areas, whereas those with lower levels of education or none at

all were more likely to live in rural areas!%- 107, Q’S\
Socio-Economic Factors ‘%\QO
.\

It has been found that the use of modern contraceptives by @scents is affected

by a variety of socioeconomic factors, such as the @l of formal education,

Q

economic standing, religious affiliation, and r@us of the adolescent!%,

Education . @

Education is still the single most 1%5) ant factor in determining how often people

use birth control methodx) is a correlation between increased levels of
int

education and an increg%u\ e use of birth control methods!'%.

Women who hﬁepngleted more education are more likely to marry later, have a

smaller n@\ﬁize, and put off their first sexual experience until they are older. In
addi@ this, in comparison to their colleagues with lower levels of education,
@are more likely to use birth control methods. The type of community that raises
and educates children has a significant impact on whether or not a couple chooses
to have children. There are increased chances for fertility rates to decline more
rapidly in areas where primary school enrollment is almost universal or where

education is widely available. When a greater proportion of the population is
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involved in the educational system, a decrease in reproduction may be associated
with education levels as low as the elementary level. As a society's total education
level rises, there is a noticeable shift in the social norms about births and parenting.
There will be repercussions for women of all educational levels as a result of the
changing social norms surrounding smaller family sizes. The more education that
women obtain themselves, the higher their expectations become for the %&1
that they bear!!'?. They are pushed by this to have a smaller number 6 .c‘bk%n who

\"\

are easier to manage. Education can frequently result in an increase in the cost of
bringing up children. Education is often connected t&@rﬁeristics that are
associated with a woman's likelihood to have fewe\ @dren. Some examples of
these are improved reading and writing@ enhanced self-reliance, and
acquaintance with novel principles, ide)@,qgnd examples of positive behavior.
Women who are better informed ftg-ﬁave higher expectations and make better
use of the health resources Va@ to them. Additionally, the amount of time spent
in school has an effect on')t 1s. Fertility can be influenced by a wide variety of
factors, one of i@el of education. It has an impact on students' values since
it raises the sgity that a woman may marry an educated guy who would want a
family‘%gewer children. It also has the potential to enhance knowledge through

@on in the context of family life or through other approaches!!!> 112 113,

The education of women heightens people's awareness of the clear distinctions that
exist between the reproductive and health-seeking behaviors of educated women
and those of women who are uneducated. Many studies have been conducted to

investigate the possible links between a woman's level of education and her
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likelihood of having children. Education for women raises the likelihood that they
will participate in decision-making within their families, which in turn gives them

more autonomy' 4,

In addition to this, it strengthens their sense of autonomy and control over the
resources of the household, as well as their awareness of the world around them@&si
their ability to communicate with one another. Education levels of WO Q’ljg}e a
considerable bearing on their fertility, as measured by proxin‘@%inants.
Additionally, as comparison to women without educatipriyith prolongs and

intensifies the duration of breastfeeding in educated é(%ers. There is also a

substantial connection between a woman's lev%@ducaﬁon and her fertility

because it improves the chances of her offspr&wiving1 15,

As a result of this, the impact of f@ ducation functions in a manner that is
independent of the socioecon@e@&tatus of the household. Both fertility and
marriage age are affectewen there is a higher rate of child survival. It is
important to keep i d that the consequences of increasing the number of
opportunities a@lﬁ%e to educate women won't be seen for at least a generation. On
the other i@amily planning programs were developed as a preventative measure
%@n the decline in the overall number of births per woman. This will become

feasible only if methods of birth control are made more easily available in countries

still considered to be developing!''®.

A survey was conducted in the rural districts of Burkina Faso, and the results
showed that out of all the women who use modern contraception, 11.4% have not

completed elementary school, 20.7% have graduated from primary school, and
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43.0% have graduated from secondary school. Only 18% of Kenyan women who
are now married and have no education use a technique, in contrast to the over 50%
of Kenyan women who have at least a primary school education. According to
several, the usage of family planning increased as both women and their husbands
achieved secondary education. It has been demonstrated that a lack of exposure to
modern contraceptives is highly correlated with lower levels of ed@&l
attainment. The ability of a woman to make decisions and her aw ' g@of the

benefits of using birth control are both enhanced when she has&n%p eted a higher

Studies have shown that a woman's degree of educdtiont is one of the elements that

degree of education!!”.

can help predict if she will have FP. Additidnally; a high level of education is
positively connected with the use .m@e contraception. Women who have
gotten more education are better a'%;e of the various methods of birth control and
how employing those thods! can help reduce the likelihood of having an
unwanted child, becauz%hqy are more likely to be educated women. Women who

are actively pa@ in the job market, have a tendency to have only as many

children as can properly care for while also continuing their careers. A study
asé

that 6

ofieducation had a greater likelihood of using methods of contraception compared

rried out in Ghana found that women who had completed higher levels

to those who had completed only primary education or had no education at all'!8,

In Kenya, education has emerged as a crucial determinant in predicting the amount
of people who use various forms of birth control used data from the Kenya Fertility

Survey (KFS) concluded that education had a statistically significant impact on the
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utilization of contraceptives. This was the case even after taking into account the
influence of other cofactors'!”. Women with less than nine years of education were
about nine times less likely to use birth control than those with more than nine years
of education. As one might expect, the rate of contraception use rises with
increasing levels of education. The use of modem techniques was found to be most
common among highly educated women, with a usage rate of 52 percen@&f@ng
those who had completed at least portion of their secondary educati : 5& usage
rate of a comparatively low 8 percent among those who had&tﬂcompleted any
schooling at all. In addition, the percentage of educated women who used
modern methods increased with the number of child@%y had, reaching a peak at
four children, and then decreased among tlf%'%o had five or more children,
possibly as a result of low or no edﬁ&%ﬂong those who had more than five

children. Women in the union w%' a low level of education or none at all
frequently do not have adeq@'information regarding the appropriate use of

modern contraceptives!?).

o
The comparati@@%h on contraceptive usage in the Commonwealth Caribbean
countrie r%ded that a woman's level of education and her use of birth control
were @u to have a positive correlation with one another. The level of education

@Nomen have has an effect on their perspectives, their level of knowledge, and
consequently, their choice to utilize contraception'?!. A study conducted by the
World Bank found that higher levels of female education were linked to higher rates
of contraceptive usage, and that this relationship was much stronger for the use of

contraceptives by women. The study looked at 15 countries in sub-Saharan Africa
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and found that higher levels of female education were linked to higher rates of

contraceptive usage'??.

Research conducted in Poland found that the level of education a woman had
contributed to her higher usage of birth control methods. In their research showed
that the level of education that women possessed was the single most important
factor in determining whether or not they used birth control. This was ow'%’s}he
discovery that women's educational influences on contraception W@a -linear,
and that as women's educational attainment climbed, so did,t ¢hhood that they
would ever use contraceptives. The reason for this v@%d in the study. In
research, it was found that despite the fact tha@ primary and secondary or
higher levels of education led to an increase in tilization of contraceptives, post
primary school dropouts demonstrateélj‘\\pe d at a significantly higher frequency.
The inability of the illiterate w@men to use modern contraceptives made the
researchers to concentratb@oman's level of literacy instead. According to the
findings of other resm.%m the level of education achieved by women and the
probability of @Q’%ldren have a substantial correlation, whereas the amount of

educatio ined by males and the probability of having children has a less

123124

correé

E;cation has been shown to have a positive impact on the use of contraceptives
among adolescents, as evidenced by the fact that young men in the age range of 15
to 24 in Nepal who have completed at least 10 classes use condoms ten times more
frequently than those who have not (53.7 percent versus 5.3 percent).Similarly The

National Demographic and Health Survey conducted in 2011 found that young
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people ages 15 to 24 who had not had any formal education had a six times higher
risk of engaging in sexual behavior before the age of 18 compared to young people

who had received formal education!?.
Employment

When a woman is required to hold a job outside the home, employn{e&%s
interpreted as a demonstration of her commitment to and partici ati@%) non-
familial roles. In addition, it has been observed that women who work outside the
home typically prefer smaller families, which raises the accép@%}gf contraception.

This is one factor that contributes to the rise in the use&éﬁtraceptionm.

There is still a lack of accessibility to farrd@%ing services, particularly for

those living in the lowest income brac.kﬂ)o million women around the world
live in poverty, and although theypw ike to delay or prevent conception, they
do not have access to methods@are proven to be successful. Despite the fact that
the number of poor people living in informal settlements is expected to increase by
40% in the next 1@%.&1@ amount of money available for contraceptives has
been steadilx{@asing In point of fact, successful family planning programs that
are taﬂ% meet the requirements of communities with low incomes have the
c%m to assist in narrowing the gap in fertility rates that exists between wealthy
and impoverished areas. It has the potential to make a significant contribution
toward reaching the Millennium Development Goals and eliminating poverty. The
amount of a society's income has frequently been used as a stand-in for measuring
the extent of its entire social and economic progress. However, empirical research

on the connection between income and fertility has yielded results that are
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extremely all over the place!?®. There has historically been a negative link between
high fertility and macroeconomic prosperity, with high fertility in the world's
poorest countries and low fertility in the world's richest countries. This would seem
to indicate that the link between poverty and poor reproductive health, and
consequently, unchecked population increase, is particularly prominent in less
developed nations!?’. It should come as no surprise that effective family pl%&
necessary for the growth of the population, the abolition of po .?% d the

progression of civilization. Data from the United Nations and hg{ governmental

and non-governmental organizations provide support for t@ingm.

There has been a wide variety of research CS@{Q@Z on the topic of how
employment status is related to birth control us e employment status of women,
when considered independently as a@ﬁ"e}k revealed a negative correlation, and
this was the case for both empl%@nd unemployed women. It's possible that the
interviewers or the respo@misunderstood the questions that were posed in

relation to this variable,\\and that's why this issue is so contentious: both parties

could be at fau@Q 5»

Exposui‘:e~ @fmtraceptive Messages

conducted in Kenya and Nigeria found that women who were exposed to
family planning messages had a more favorable attitude toward modern
contraceptive techniques, as well as a better understanding of where to obtain
contraceptives and the value of FP to their own health, the health of their families,
and the economies of their nations. As a consequence of this, women who received

information on family planning from either a health professional or an FP worker
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visit are more likely to use modern contraceptives than women who did not receive
such information are. Access to family planning information has the potential to
remove a number of barriers that prevent people from using modern methods of
contraception. These barriers include a lack of knowledge regarding the dangers of
unintended pregnancies, concerns regarding the negative effects of using

contraceptives, resistance from the husband and religion, and a lack of anﬁ@&ge

regarding how to obtain FP services!3% 131, E\QO

Interventions in the media could have a significant impao\‘ éncouraging the
widespread use of contemporary contraceptive techniqu&?&rowing various types
of communication initiatives, there were signiﬁ%@hcreases in the number of
customers seeking contraception at clinics. Radio! television, newspapers, posters,
and some types of popular enteﬁainr@ all considered mass media. Properly
planned communication campaig@ere especially important for encouraging the
use of contraceptives. F or@e, two contraceptive communication programmes
in Jamaica—one carria%)u; by the National Contraceptive Board (NFPB) of the
government ath)Qt by the Jamaican Contraceptive Association—found radio
to be a pri medium (JFPA). Songs, radio, television, newspaper, and movie
comeer‘%IS were employed in the government effort created by the International
@rﬁsing Agency (IAA) to promote contraceptive elements. According to a
research Valente conducted in the Gambia to assess the impact of a radio drama
about contraceptive difficulties, exposure to the programme was linked to an
increase in knowledge, a positive attitude, and contraceptive use. It was discovered

that the radio medium was a very effective way to reach a big audience and could
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easily convince people to contact contraceptive websites, clinics, and other
venues'?2, Reports of hearing or seeing advertisements for contraceptives on the
radio, in newspapers, magazines, on posters, or on television were found to be
strongly statistically associated with several indicators of reproductive behaviour in
general and contraceptive use in particular. Even after a range of life cycles such as

°
residential and socioeconomic controls, were implemented, these relationst@ere
[ ]

still evident!33, E\QO

Women’s Empowerment . %'\
>

Women's empowerment is one of the most importa té}ors that play a role in
whether or not modern contraceptives are us en's empowerment can be
defined as the capacity of women to exerci@ion-making authority in a variety
of realms of life, such as the politic@x\bculmral, family and interpersonal, and
legal arenas, respectively!34. Su%b‘lndicate that the utilization of contraceptives
and the empowerment of &s@%{ go hand in hand with one another®. Women who
take part in the decis@g?ﬁ(ing process within their households are more likely to
be able to ex@ygsome level of control over their fertility, according to the
ﬁndin@\udy that was conducted in Nigeria. In an effort to further the cause of

's emancipation, the government of Rwanda has placed a strong emphasis on
programs that promote the education and employment of young women. The girls
are better able to enhance their standard of living, have access to money and power,
and remain educated about what is going on in society as a result of this. It has been

established that there is a correlation between the fact that the majority of the time,

men are the ones in control of making decisions in their households and the fact that
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males in certain cultures have a greater propensity to be ignorant about
contemporary techniques of contraception. Numerous studies have found a
connection between men's opinions toward contemporary methods of contraception

and male dominance in the house and low rates of contraceptive use!.
Household Wealth . (b'

In addition, research has shown a correlation between the use of contrac%%és and
the affluence of the household. A study that was conducted “in the Newly
Independent States found that women who came from weal a 'i\lies were more

likely to use modern contraception than those v&éame from low-income

communities'3®, Q@

It has not been shown that the level of)@th in a household has a substantial
impact on whether or not some e%ﬂ contraception. Despite the fact that the
government of Nepal has mad%ﬁbrms of birth control available without charge in

an effort to remove any ﬁwl barriers that might hinder people from using birth

'\
control'?’. Q’Q
Cultural F@Qfs

It's @Si e for women to have their desire for birth control unmet if they're met
@opposition from either their partner or anyone else in their sphere of social
influence. It's possible that they're against it because they want more children, won't
let male doctors examine their wives, or are worried that their wives would be
prevented from becoming pregnant if they don't allow male doctors to examine

them. Internal conversations between spouses about various methods of birth
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control can greatly cut down on spacing and limit the number of demands.
According to a qualitative study conducted in Tanzania, which showed cultural
impediments to modern contraceptive use, only 2% of women in Matemwe
participated in the village's contraceptive program. This was the case despite the

fact that contraceptives were easily accessible and did not cost anything!'3®,

(especially in polygamous relationships), and a lack of exposure‘@'

perspectives through education and travel all had an effept@m utilization of

It was discovered that strong Muslim beliefs, male dominance ove @’gmen
eg

porary

contraceptives. According to the findings of interview@%’}rder to increase the
number of people in Matemwe who use cont .Qves, cultural obstacles to
contraception need to be removed, utilized d@llected in Ethiopia and Kenya in
order to investigate how beliefs o .dgi&a norms influence the utilization of
contraceptives in a manner that@distinct for males and females. The sexual
preferences of the offsp%gﬂ the couples, other partner are a factor in the
utilization of FP. Cou who had less than 14 sons at the time of the survey were
the ones wh@@ d using contraception less frequently. This cultural
phenom: n(QKadses in patriarchal societies where the possession of multiple male
Offsrgl is regarded as a badge of pride. Procedures that could be construed as
practicing contraception are frequently regarded as being against Islamic doctrine.
Due to the fact that Islam does not have a centralized authority or a clergy that is
organized in a hierarchical fashion, there is no one accepted interpretation of the
Quran. As a direct consequence of this, the stance that the Quran takes toward birth

control methods is open to a wide variety of interpretations. Because of the Quran's

74



lack of clarity on the subject of contraception, Muslim communities usually form
their perspectives on the subject through the process of reaching consensus within

their own communities!3%- 140,

As a result, the prevalent theological beliefs, the school of thought maintained by
some Islamic scholars, and the community in which a woman lives are frequently
influential factors in the woman's decision to utilize contracep‘Eive %%ices.
Therefore, contraceptive services may be easily accessible in the iﬂ%}%icinity;
but the availability of these services may be restricted sociall t® cultural issues.
The papal encyclical Human Vitae is where the Roman %&f&%’} Church (RCC) gets
the idea that every sexual encounter between a m. o ouple must be open to the

possibility of the transmission of life in order@to be considered acceptable'*!.
Religion < \>

Despite the findings of a la@buumber of researches indicating that religious
opposition to the use of cMeption is relatively uncommon, religious affiliation
remains to be an&n '21 component in the analysis of worldwide fertility
regulation. RQ ion, through its teachings and practices, has an effect on a woman's
beliefr@, and value orientation, including her perspective on reproduction and
‘. ize. This, in turn, has an effect on the fertility behaviour of the woman. In
some regions of the world, the widespread use of contraception is in direct conflict
with the traditional values that might be taught through religious education. One
such illustration is the opposition of the Catholic Church to the practice of using

contraception in Kenya and other countries all over the world. According to the

findings of a number of demographic studies conducted on Africa, sub-Saharan
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Africa has the potential to withstand a decline in fertility better than any other
region in the world. The causes are cultural, and they have a lot to do with religious
belief systems that directly promote higher reproduction while also shaping society
to provide benefits for high fertility. The causes are cultural, and they have a lot to
do with religious belief systems that directly promote higher reproduction. Despite
the fact that there were some subtle distinctions, Catholics had a higher li%"h od
of using birth control than Protestants did. Muslims exhibite .13%@ lower
prevalence rates of the usage of contraceptives when compared t tl;$ two Christian
groups studied. The biblical admonition to "go ye and m " for the purpose of
continued birth has resulted in legislation being pasge\d&%everal places that makes
it illegal to use any sort of contraception or e@%tive. According to the results

of a survey conducted in Senegal, %)g\‘ male respondents and 5% of male

respondents, respectively, stated that“théir religious beliefs prevented them from

E] ) V

According to t@ings of some studies, the interaction of culture and ethnicity,

using contraceptives'42,

as mani @in the values, beliefs, and rituals of certain societies, makes it difficult
f 1 s to exercise control over their fertility. The extent to which programme
&ing efforts would need to be increased to meet the demand for contraception
based on ethnic background could be determined by differences in the ways in
which various cultures approach the use of contraceptives. According to Caldwell,
high fertility is highly regarded in Africa. Children are seen as a significant resource

in Africa because of the continent's predominantly agricultural and mechanized
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industries, which demand a big labor population. For instance, in Nigeria, couples
commonly have children in the expectation that a few of those children will grow
up to be successful enough to support the family financially and advance the
reputation of the family in society. This is a significant contributor to the low
prevalence of birth control utilization that exists in these societies!*’. (b,
>
L&
N0

Some people believe that women who are married to the same man could try to

Type of Marriage and Use of Modern Methods of Contraception

outdo one another in terms of the number of children they b@yg others believe

that polygamy has a negative correlation with tlle &Q@ﬁ contraception. This is

especially true in communities where a woma 's@s is based on the number of
N

her children who reach adulthood, as & measures how successful her

reproductive efforts have been!, < \>

>

Fertility Preference and Use @ﬂdern Methods of Contraception

Those who want more %ﬂdgen than they currently have a lower likelihood of using
birth control hi Qompared to women who do not want any more children.
Even after %gg into consideration the influence of other factors, Njogu discovered
that the desire to have no more children continued to have a sizeable bearing on the

@ion regarding the use of contraception. When compared to women who did not
want any more children, those who did not want any more children were three times

more likely to use contraception'®.

Knowledge on Modern Methods of Contraception and Use of Modern Methods
of Contraception
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Knowledge about modern contraceptive technologies is an essential intervening
variable that plays a role in the determination of whether or not women use
contraception and their views regarding the practice of using birth control. In
regions where awareness of either a source or method was limited, modern methods
of birth control were only seldom used. For instance, 17.4% of married women in
Nepal had never heard of any contemporary method of contraception, an@%
48% of married women in Nepal had never heard of any mode .@%que of
contraception. The remaining 36.6% of married women used some form of
contemporary contraception, however this accounted for @ly one out of every
five women. One of the primary problems with it is Q%‘t is difficult to determine
how this variable should be quantified. A wo%'%port that she knew how to use
a method was seen as a prerequisite t ’l%ﬁyg how to use a contraceptive outlet,
and the average measure of knowledg a contraceptive method could range from
a simple awareness of the @M’s name to a rough estimate of functional
knowledge of the meﬂ%lMS hypothesized that women's access to providers of

'}
contraceptive SQ@

1d influence their choice of birth control methods. The
fact that thexpa

achiexf%goalm.

Q

@s predicted that fertility regulation would additionally incur some expenses in

ad access to information on contraceptives enabled them to

terms of both time and money. The studies conducted in Zimbabwe, on the other
hand, produced contradictory results. It was found that access to any type of fixed
health facility that offered contraceptive services did not have a significant impact

on the utilization of modern contraceptives. On the other hand, in comparison to the
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use of other methods, the presence of a Community Based Distribution point
resulted in a significant increase in the utilization of modern contraceptives,

particularly the pill (CBD)'.
Child Death and Use of Modern Methods of Contraception

According to a large body of evidence, the use of contraceptives is correlated'u@a
higher risk of a child dying before their third birthday. Contraception w@%@ed by
moms who had experienced a loss of at least one child at a rate that was much lower
than that of women who had not experienced such a loss!?C. @glaﬁon between
using birth control and having a kid pass away was K@ﬂed in a study that was

connected to this one. These findings jibe wit%h@pe that other children will be
ost;

able to take the place of the ones that werei\lost; as well as serve as an insurance

policy against the potential loss of ad@tiﬂ\wl children in the future!¥’.

>

24  Conceptual Framewo@

N

In this study, we will %k? use of a paradigm that was built based on Bongaart

Proximate deteQi) %3

fertility.
Bongaa s@*imate Determinants of Fertility

@ng to this theory, fertility can be directly influenced by a number of factors
gﬁre collectively referred to as the proximal determinants. One of these factors is
the use of birth control methods'. These are impacted by a variety of contextual
factors, such as those pertaining to society, the economy, culture, psychology, the
physical world, and the natural environment. This framework is significantly more
applicable than others of its kind considering that it takes into account the
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independent variables that were researched for this project. Other researchers? have
modified Bongaarts' paradigm in order to investigate the influence of
socioeconomic, social, and demographic aspects on the utilization of contraceptives.
These researchers cite Bongaarts as their primary source of inspiration. The
following graphic presents an illustration of the interaction between the several

determinants and the final variable, which is fecundity®>%3. &b’

2.5 Summary of Gap in Literature Reviewed ‘%\QO

The objective of this study is to assess the knowledge ove@eﬂin the modern
contraceptive use, and several studies have been done &%Xct to this topic, but
this research will be conducted among pregna@g%‘nen of any age attending
antenatal clinic at Adeoyo maternity hospit ﬁgan. This is because Adeoyo is a
known hospital that provides matenéj)%iﬂc ild healthcare services to people in
Ibadan and its surrounding. The @eness in child birth and all maternal related

issues led to it being nickv@he Ibadan baby factory since the rate of natality is

high in the hospital. %'\

Q&

>
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Methodology

3.1  Research Design
A facility-based cross sectional study design was utilized.
3.2 Population of the Study

The study populations are women seeking antenatal care at the Adeoyo Mé)é}&y

Hospital. ‘%\%

Study Area . %o\
S

Ibadan, the capital city of Oyo State, Nigeria, is home t&e-mn general hospital

known as Adeoyo Maternity Hospital (AMH@Qple who live in Ibadan have

an opinion of it, particularly those w into the lower and middle
socioeconomic strata. It serves as aée}‘r& nter for a large number of primary
care clinics and private medical P@ces located in and around Ibadan. Up to 4,000
individuals visit the anteﬁﬁtéf?nic every single month, and somewhere between
12,000 and 50,000 d edch and every single year. Every workday of the week,
patients can Vi@r natal clinic at the Adeoyo Maternity Hospital. It has a labor
and deli @ility with sixteen beds and a monthly delivery rate of approximately
900 @w orns, with an annual delivery rate ranging from 4,000 to 45,000. The
&e "Crown of Oyo" can be translated from the Yoruba word Adeoyo. The
hospital is known for having a large number of deliveries due to its excellent
reputation. This is due in part to the hospital's central location within the Ibadan

community as well as the accessibility of health care services, particularly for those

in the lower and middle strata of society. Because of the relatively high number of
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births that take place within the facility on a yearly basis, the hospital is fondly
referred to as the Ibadan baby factory. The Adeoyo Maternity Hospital is a facility
that serves not only as a maternity hospital but also as a secondary health care

center, as well as a teaching and research establishment.

3.3 Sample and Sampling Technique . cb"
Sample Size qg)

In order to determine the minimum number of subjects that was sampled for this
inquiry, the Fishers' formula was applied. During the pro%g}b determining the

appropriate number of samples for this inquiry, the.foj&gahg criteria were carefully

considered. QQ
_ Z’P(1-P) Q_)‘@

FE
Where: n - minimum @%e required

d - Is margin of

zZ- ConQd\'Q;e)level 95%

p‘%nated proportion of contraceptive prevalence 29%

Q]Q= 316

Correcting for a possible non- response rate of 10%, the final calculation will be

316/0.9 =351

Response rate: 323/351=92%
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So, a total of 329 women, attending antenatal in Adeoyo Teaching Hospital Ibadan
were interviewed.

A convenience sampling technique was used to select the participants for this study.
The selection was done on their antenatal clinic days. Due to the sample size, the
selection was done for 9 antenatal clinic days, and it was done such that no

individual was recruited more than once. For each antenatal clinic day, at @2&{)

pregnant women were recruited. E\

34 Description of the Research Instrument )\%'\
The research instrument that was utilized in this @ was an interviewer
administered questionnaire. The women were ints@ed to be able to get correct

interpretation of the contents of the questionnai
The questionnaire included three (3) Secti

Section A: Socio-demographic@acteristics.

Section B: Utilization o;gtraceptlve methods.

Section C: Kn(@e% g? contraceptive use.

A Val\@estlonnalre was adapted.
@idity and Reliability of the Research Instrument

To ensure the validity and reliability of the research instrument, validated

questionnaires were adapted from several studies.
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3.6 Data Collection

At least three research assistants who understand English and Yoruba and can speak
the languages very well were engaged for data collection. This allowed for a better
comprehension of the respondents who are mostly Yoruba speakers. Respondents
gave their consent before participating in the study, and respondents gave their
agreement before participating in the study. The survey consists of questi@Mth
both closed and open-ended responses, as well as spaces for addition: ' ‘08@cation
if it is required. The questions that were asked and the forr.nat tlg$ questionnaire
were shaped according to the findings from the research 1&@6 relevant literature.
Even though the questionnaire was distributed in b@%nglish and the regional
language, it was drafted in English. Even if @wt speak English, the women
were able to comprehend the inqui {Qﬁresponding a manner that is both
appropriate and feels natural to th: C

The plan of study, interviewin@' methods for maintaining privacy was explained
to each probable clien%b{terviewer read an overview including the risks and

'\
benefit to all p@;@

nd in which the participant gave consent for go ahead or
decline. \

The qﬁ%nnaire was organized to include:

Q.QSOCiO demographic variables of the respondents,
2. Socio economic characteristics of the respondents, use and knowledge of

contraceptive methods.
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3.6.1 Variables
3.6.2 Dependent Variable

The dependent variable for this study is modern contraceptive use intention. This
the number of women who are not currently using modern contraceptive but intend
to use in the future. In this study, it was captured by asking pregnant women'@y

intend to use modern contraceptive after delivery of the index child Q%*t was

. \ﬂﬂ
&

This table below shows the independent variables ﬁ{&in this study and they were

classified. Q

categorized as 0 = no intention, 1 = yes intention.

3.6.3 Independent Variables

: AN
Variable Measuremen ’

Age 1=< 2}@;&5
2 %‘@4 Years
3y35—49 Years
Education @?No Education/Primary
Q)Q 2 = Secondary

% 6\’ 3= Tertiary
Resi&n 1=urban
Q 2=urban slum

3=rural
Occupation 1=Professional
2= Clerical
3= Sales and Services

4= Unskilled/skilled Job
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5=Housewife/Unemployed

Religion 1= Christian
2=Islam

Types of Marriage 1=Monogamy
2=Polygamy

Living Children 1=0-2 children

2=3-5 children
&

3=6+ children ; '\QO

Number of Children 1=Yes

E H
ver Had ’—No . \%-\

Knowledge Of Modern 1= Poor &%\

Contraceptive = Fair . &%

3= Good QQ

Fertility Desire I=wants anqt

2= undec@
3=w

more/ sterilized

@und.

Source i 4%,’ g
Measurement@@w;edge of modern contraception

N

This ins.to the question of whether or not a respondent had a depth knowledge
@em methods of birth control at the time that this research was conducted.
The measurement of knowledge of modern contraception were based on 15
variables. The classification of these variables in this investigation made use of the
respondents’ responses of 0 for yes, 1 for no and 2 for I don’t know. The responses
were then re-classified as 1 for each correct answer and O for incorrect answer.

Based on this re-classification, the total score obtainable by each respondent was 15.
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The score, then, was classified as two-third of 15, which is 10 and above as good

knowledge, the scores 7-9 as fair knowledge, and below 7 as poor knowledge.

3.7  Data Analysis

The data obtained from the questionnaire was entered into Statistical Package~or
the Social Sciences (SPSS) Version 20, and was utilized for manage %and
analysis of the data. In order to gain an understanding of the ﬁ%%@which
respondents are distributed according to background charactefistics, the variables
were characterized using frequency and proportion. In 0@%’}invesﬁgate the links
that may exist between the independent variables @ dependent variable, a Chi-
square test was carried out at the bivariate lev his research made use of logistic
regression to identify factors inﬂuencéjéytr ceptive use intention.

>

3.8 Ethical Approval Q)(-b‘
Ethical approval for t%tqdy was obtained from the University Research Ethics
Review Comnyitte EC) of Lead City University, Ibadan, Oyo State (LCU-
REC/22/13 d Oyo State Ministry of Health Department of Planning Research
& StaQtis ics Division (AD 13/479/445418). Official permission was obtained from
@ospital. The participants in the study were given a comprehensive explanation
of the goals of the investigation, and then their written informed consent was gained
from them. To ensure informed verbal consent from participants, the information

statement was printed and read in English and Yoruba. The study contained women

who had formal education and women with no formal education. So, informed
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verbal consent was more appropriate and also approved by both committees.
Throughout the course of the research project, all the information that was obtained

from the participants was kept in the strictest confidence.

98



Endnotes

Salami Rafiu, Helen Giggins, & Jason Von Meding. “Urban Settlements
Vulnerability To Fllod Risks In African Cities; A Conceptual Framework”
Jamba: Journal Of Disaster Risk Studies 9, no 1, 2017, 1-9.

. Staunton Hannah, Tom Willgoss, Linda Nelson, Claire Burbridge, Kate Sully,

Diana Rofail, & Rob Arbuckle. “An Overview Of Using Qualitative Techniques
To Explore And Define Estimates Of Clinically Important Change On Clinic%‘
Outcome Assessments” Journal Of Patient —Reported Outcomes 3, no. {\
2019; 1-10.

e
. Adeleye Khadija Kofoworola, Margaret Omowaleola Akinwaa QiQa
Olabisi Adejumo. ““ Reproductive Plans And Utilizasation Of Contraceptives
Among Womwen Living With HIV”" International Journ Maternal And
Child Health And AIDS 8, no 2, 2019; 120 %\

. Folorunsho Afodunrinbi. “Outline Of The History @dan. ” Indiana
University (New Millennium Communicatio&

99



Chapter Four
Results and Discussion of Findings

This chapter contains detailed presentation and discussion of data analysis and the
results of this study. The findings are presented under the following major headings:
socio-demographic characteristics; level of knowledge of modern contracepti?&x%e
intention to use modern contraception and factors influencing the -in% ns of
modern contraceptive use among women attending antenatal clinic.

. ‘ﬁﬂ

5N
&>

The socio-demographic characteristics of the 323 3@ participants are shown in

4.1  Demographic Data Results

Table 4.1. The majority of the respondents w nd to be between ages 24 to 35
(12.7% of the respondents are 24 ye '@ylow, 37.8% are 25-29 years, 37.5%

30-34 years, while 12.1% 35 and zp@/'e.

>

The participants constitufw%%e of Christians with 53.3% while 46.7% are
practicing Islam. 6.5:/% the respondent had only primary education, 34.4% got to

secondary edugatio ile 58.8% had tertiary education. Also, the participants are

majorly§@ﬂ with 88.9% whilel1.1% of the respondent are single. The study
S

pres@

chijdren, 49.2% had 1 to 2 children living, while 12.7% had 3 children and above.

at 37.8% of the respondent had no before birth, 38.1% had no living

The participants are majorly into sales and services with 31.3%, 26.9% are

professional, 21.1% are doing skills/unskilled manual job, while 20.7% are doing

other jobs. The participant’s spouses are majorly between the age range 34 and
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below with 41.2%, 38.4% are within the range of 35 to 40 years, while 20.4% are

greater than 40 years

Table 4.1a: The Socio Demographic Characteristics of Respondents

Variable
Age Group
24 And below
25-29
30-34
35 and above
Religion
Christian
Islam
Educational Level
Primary Level
Secondary Level
Tertiary
Marital Status
Single
Married
Age at First Birth
No Birth
<20

Childre
) N

91 Q
3 And above

Frequency

RS
e

Source: Field survey 2022

41
122
121

39

172
151

123
92

67

41

101

Percent

533
46.7

6.5
34.4
58.8

11.1
88.9

37.8

3.1
204
28.5
10.2

38.1
38.5
20.7
12.7



Table 4.1b: The Socio Demographic Characteristics of Respondents Continued

Variables Frequency Percent
Gender Preference
Girl 86 26.6
Boy 109 33.7
None 128 39.6
Place of Residence .
Urban 253 ,(\%3
Rural 70 . Q) 21.7
Occupation '\QO
Professional 87 s - 26.9
Sales And Services 101 . 4%.\ 31.3
Skills Manual Job 68 ‘\\c 21.1
Others 67 &% 20.7
Type of Marriage QQ
Polygamy 75 .® 23.2
Monogamy 24 76.8
Partner's Age
<30 : ‘ﬁ 9.6
30-34 C_) 02 31.6
35-39 h 97 30.0
40 and above Q)‘bv 93 28.8
Partner's Level of Educatign
Primary Level 10 3.1
Secondary Level 4%.\ 100 31.0
Tertiary Level Q’Q 213 65.9
Partner's Occ ion
Professi n%\a 125 38.7
Sales ﬂ%&wices 83 25.7
Skillsahual Job 49 15.2
th @I 66 20.4

b4
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4.2 Presentation of Data

4.2.1 Knowledge on Modern Contraceptive

Table 4.2: Knowledge on Modern Contraceptives

Knowledge Questions

Correct

1. The convenience of buying or using contraceptives is the major 84.8

priority in consideration for

2. Oral contraceptive pills affect the fertility

3. Menstrual cycle can be distorted as a result of oral contraceptiv

pill

choosing contraceptive method

4. Vaginal douching can be used as emergency contracepti

5. Emergency contraceptive substitute regular contnacggz-é

6. Condom is a traditional contraceptive metho ;
7. Intrauterine device (Copper T) protects pr y for between 5

and 10 years

8. Men should be involved in t%'g.decmon on the usage of

contraception method

9. Withdrawal method is

fe%éntraceptlve method

10. All contraceptive r%(jl prevent sexually transmitted infection

11. Contraceptive

you gain weight

12. Contraceptiye use should be discussed with partner

13. Re IQ eckup 1is

contraception

necessary for someone on modern

@em contraceptives are affordable
157Periodic calendar is a modern contraceptive

é@o

73.7
81.4
67.8
58.2

223

64.7
514
35.6
13.6
24.1

37.2
85.4

&

Source: Field work 2022
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Figure 4.1 shows the percentage distribution of Knowledge on Modern
Contraception. Less than half (44.0%) of the women had fair knowledge, 39.0% of
them had poor knowledge of modern contraception, while only 17.0% had good
knowledge of modern contraception. As presented in figure 4.2, majority of the
participants have heard more about male condom with 86.5%, and the lowest being

female sterilization with just 29%. &
e
RS

44.0

Poor Knowledge Fair Knowledge Good Knowledge

v
Figure 4.1: Knowledg Modern Contraception.

Source: Field \Q@%
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Figure 4.2 shows Percentage distribution of pregnant women according to modern
contraceptives method ever heard. Male condom shows to be the contraceptive the
women accepted to have heard of with 86.5%, followed by pills with 63.1%, and

the least being female sterilization with 29.5%.

Male Condom
Female Condom
Pills

Injectable

IUCD

Implants

Female Sterilization
Male sterilization

Emergency Contraceptives

100

Figure 4.2: gi)dge distribution of pregnant women according to modern
contrac tl@ ethod ever heard.

Sour& 1d work 2022.

o\
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Figure 4.3 shows percentage distribution ever used modern contraceptives among
pregnant women. About 60.1% of the women indicated they have ever used modern

contraceptives while 39.9 have not used any method of modern contraceptives.

M No
M Yes

Figure 4.3: Ever Used Mo@raceptives.

Source: Field Work 202

S
S
N
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Out of the 60.1% that ever used modern contraceptives, 62% had used male
condom, 20.6% had used emergency contraceptives, 16.5% had used injectable,

9.8% have used implants and 8.2% have used female condom (Figure 4.4)

70 62 . %
60 ,&\
o t
40 32 O
30 206
16.5
20 9.8 8.2
7 H B | N B
5 5 2 RS
’QAQ/ \'b& ,@o\ Q§ P boé\
AN & S <
< N \(\\
<& %Q; %Q;
(,00 Q,(Q @
A &
S
Q’&)
&

N/
Figure 4.4: Percentage Distributio@ Women By Contraceptives Mostly Ever

Used. Q)

Source: Field Work 2022.
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Figure 4.5 and 4.6 shows intentions to use modern contraceptives and
contraceptives intended to use by women who have intentions. About 3.1% of the
women expressed intentions to use modern contraceptives, and male condom had
the highest intentions (45.5%), followed by injectable, while implants and female

condoms had 8.1%.

.\(b
(%
0

B Yes B No

\J°

Figure 4.5: Intention to Mntraceptives

Source: Field ‘Ci)@&; .\
<&
Q
X
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50
45
40
35
30
25
20
15

Percentage of pregnant women

6]

: I I
0 . .

Male Condom Female Condom Pills Injectible Implants

Figure 4.6: Choice of Cont

Source: Field \Q@ '
>
Q
X

Contraceptives intend to use

O

eptives To Use by Women who have intention
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4.2.2  Socio-Demographic  Characteristics  Associated with Modern

Contraception

Socio Demographic Characteristics associated with Intentions to use Modern

Contraceptives was presented in table 4.3a-c. The result shows that the prevalence

of intentions to use modern contraceptives was highest among women of %('1

group 30-34 years (47.9%) and lowest among women of aged >35 é'i\%
0

= )
Maternal age was significantly associated between intentions‘%ﬁQn dern

contraceptives (p-value = 0.028). Although, educational lqvq@megnant women
was not associated with intentions to use contraceptive&%rcentage of women
that intend to use contraceptives was higher am men with primary (50%)
compared with secondary (30.6%) and te (41.1%). Fertility desire was
significantly associated with intenti@j@\l modern contraceptives (p-value =

0.046). Also, there is signiﬁca@ssociation between knowledge on modern

contraceptives use and int@o use contraceptives (p-value = 0.015).
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Table 4.3a: Socio Demographic Characteristics Associated With Intention to

Use Modern Contraceptives

Modern Contraceptives
Use Intention

Variable No Yes 1 P-value
Age Group 9.1 = {bp.028
24 and below 25(61.0) 16(39.0) i Q}&

25-29 84(68.9)  38(G1.1) AN

30-34 63(52.1)  58(47.9)

35 and above 28(71.8) 11»({@)'\

Religion &% 0.65 0.42
Christian 103(59.%@9(40.1)

Islam

Educational Level
Primary Level
Secondary Level
Tertiary

Single 4% N
Married QQ

Age At First Birt
No Birt 6\‘
<20 Qé

2529

>29

O
Marital Status \)%

%@ 54(35.8)

4.65 0.09
C‘J@(SO.O) 12(50.0)
% 77(69.4)  34(30.6)
112(58.9)  78(41.1)
0.22 0.64
21(58.3)  15(41.7)
179(62.4)  108(37.6)
1.0 0.9

77(63.1)  45(36.9)
5(50.0)  5(50.0)

39(59.0)  73(50.0)
58(60.0)  34(37.0)
21(63.6)  12(36.4)

Source: Field Work 2022.
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Table 4.3b: Socio Demographic Characteristics Associated With Intention to

Use Modern Contraceptives

Modern Contraceptives

Use Intention

Variables No Yes 1 P-value
Children Living 032 ° .{bo.ss
0 78(63.4) 45(36.6) Q')&
1 62(67.4) 61(38.4)., E QO
2
'\
3 and above 24(58.5) 17

Gender Preference
None

Yes

Place of Residence
Urban

Urban Slum

Rural

Occupation

Professional

x@%

%'\
Sales And Servi Q'Q

Skills Manu

Otherg%&k

Typ@f arriage
my

Monogamy
Partner's Age
<35

35-40

>40

C

»&CD 0.09 0.77
78(609@@0(39.1)

1@) 73(37.4)

0.72 0.6
‘@7(62.1) 96(37.9)
26(57.8)  19(42.2)
17(68.0)  8(32.0)
1.91 0.59
50(57.5)  37(42.5)
64(63.4)  37(36.6)
46(67.6)  22(32.4)
40(59.7)  27(40.3)
1.3 0.4
48(64.0)  27(36.0)
152(61.3)  96(38.7)
4.18 0.12

91(68.4)  42(31.6)
70(56.5)  54(43.5)
39(59.1)  27(40.9)
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Table 4.3c: Socio Demographic Characteristics Associated With Modern

Contraceptives Use Intention

Modern Contraceptives

Use Intention

Variables No Yes v . (b'P-Value
O\

Partner's Level of Education O.SQ)y 0.97

Secondary Level 68(61.8) 42(38.2)‘@

Tertiary Level 132(62.0) 81(38%9) °

Partner's Occupation

Q}%\ 4.73 0.13

Professional 70 SM@ 55(44.0)
5 .7)

Sales And Services 31(37.3)
Skills Manual Job Q@(ns) 13(26.5)
Others %, 42(63.6)  24(36.4)
Desire for children \)%(b' 3.98 0.046

No 59(71.1)  24(28.9)

4%'»
Yes ‘ Q 57 141(58.8) 99(41.3)
Know‘l%@)/lodern Contraception 8.34 0.015

ledge 89(70.6)  37(29.4)

Poor&
&(nowledge 84(59.2) 58(40.8)

Good Knowledge 27(49.1) 28(50.9)

113



4.2.3 Factors Influencing intention to use Modern Contraception

At both unadjusted and adjusted level, age of the women, desire for more children
and knowledge of modern contraceptives use were identified factors influencing
intentions to use modern contraceptives among antenatal care attendees of Adeoyo
Teaching Hospital. Women aged 30-34 years were 2.34 times more likely to have
intentions to use modern contraceptives compared to women who are 35 ant{{&é
(95% CI 1.07-5.13). Women who have no desire for more childre .a@é times
less likely to have intentions to use modern contraceptives in contrastto those who
said yes to desire to have more children (95% CI 0.42—1.25%%’0 r?trast to women
with good knowledge of modern contraceptives,, t%@k of intentions to use
contraceptives was lesser among those with @r) wledge (AOR= 0.44, 95% CI

0.23-0.86) and fair knowledge (AOR = D.@S% CI10.37-1.34) (Table 4.4a-c)

&
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Table 4.4a: Factors Influencing Intention to use Contraceptives

Variables OR 95%CI P-Value AOR 95%CI P-Value
Age Group 0.030 0.052
24 and below 1.62 0.64-4.14 0.31 1.61 0.62-4.18 0.33
25-29 1.15 0.52-2.55 0.73 1.27 0.56-2.@\ 0.57
30-34 2.34 1.07-5.13 0.033 2.35 !51 03@ 0.035
35 and above 1

. "
Religion %‘\\;
Christian 1.2 0.77-1.89 0.42 é
Islam 1 @
Educational Level @
Primary Level 1.44 0.59-3 42@0.42
Secondary Level 0.63 CJ 0.07

Tertiary

Marital Status

1

>

48 0.59-2.39

Single % 0.64

Married QQ 1

Age At F irsk&gﬂ? 0.71

No Bu%Q 0.95 0.59-1.51 0.42
Q 1.62 0.45-5.78 0.59

20Na0d above 1 0.99

Source Field work 2022
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Table 4.4b: Factors Influencing Intention to use Contraceptives

Variables OR 95%Cl1 P-Value AOR 95%CI P-Value
Children Living 0.85

0 0.81 0.39-1.68 0.58 . \Cbi
1-2 0.88 0.44-1.77 0.33 i Q;&
3 and above 1 0.63 ‘@QO
Children Ever 0.77

Born . )\%“

0 0.69 0.36-1.34 &%\

12 0.71 0.37-133 . QQ)

3 and above 1 Q@

Gender Preference . %0.6

Girl 1.07 0.68-@9){\/ 0.68

Boy '§ 0.81

None V%(b 0.56

4%'»

Place of Residence Q 0.59

Urban Q 1.3 0.54-3.13

Urban Ié\‘ 1.55 0.56-4.34

Ruraé% 1
@pation 0.59

Professional 1.09 0.57-2.09 0.78

Sales And Services 0.86 0.45-1.62 0.63

Skills Manual Job 0.71 0.35-1.43 0.34

Others 1
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Table 4.4c: Factors Influencing Intention to use Contraceptives

Variables OR 95%CI P-Value AOR 95%CI P-Value
Type of Marriage

Polygamy 0.89 0.52-1.52 0.12

Monogamy 1 . {b
Partner's Age 0.97 i Q}

<30 0.40 0.16-1.03 0.058 ‘@QO

30-34 0.72 0.41-1.29 0.27

35-39 1.05 0.56-1.88 0.85 .@.\

40 and above 1 Qé%

Partner's Level of \

Education QQ

Secondary Level 1.01 0.63-1.6.2 %0.13

Tertiary Level 1 C;é’

Partner's 'é, 0.4

Occupation Q)(b

Professional 1. 0.74-2.54 0.31

Sales And Services 04 0.53-2.04 0.90

Skills Manual Job QQO.& 0.28-1.42 0.27

Others 6\, 1

Know 0.015 0.042
PN owledge 0.4 0.21-0.77 0.006 0.44  0.23-0.86 0.017
Fair Knowledge 0.67 0.36-1.25 0.2 0.71 0.37-1.34 0.29
Good Knowledge 1

More Children

desired

No 0.58 0.34-0.9 0.046 0.74 0.42-1.28 0.28
Yes 1
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4.3 Discussion of Findings
Assessing the intentions to use modern contraceptives is important for
increasing modern contraceptives utilization. Although, there is still widespread

debate about how to best capture this concept; however, Intentions to.uspbl's

generally more accurate in future contraceptive use than unmet nee.d.
The larger proportion of pregnant women found in this stud Qth peak
age of reproduction as reported elsewhere?. Two—third@lfe women have
some education forms up to the secondary level j t%\ other places®. This
support the research that looked at the element'%h%nﬂuence the use of modern
contraceptives found a correlation betwe e socioeconomic standing of a
woman and her usage of contrace@n erging nations®.
In this study, only small propo@ of the pregnant women had good knowledge
on modern contracept'wi%). This is in line with a study conducted in Bhopal
where it was repoﬂ&%h@t many pregnant women had poor knowledge®. Several
studies ha@@ hat women of reproductive age in Nigeria, especially in
rural a@ack to adequate knowledge of modern contraceptives, particularly
d ‘eﬁlisconceptionq Antenatal care also allows women to communicate with
Qﬂeir healthcare providers. This predisposes the respondent to acquiring
necessary information as regarding modern contraceptive; counseling is done
always at every clinic visit to ensure that necessary information is passed to the

mothers; thus, the low knowledge of modern contraceptives found in this study

was not expected.

118



Despite the low good knowledge of modern contraceptives use reported in this
study, more than half of the women claimed they had used a modern
contraceptives at some point before. This finding was contrary with what was
documented in other studies’. However, Male condom was found to be the
highest used modern contraceptive, this could be as a result of the affordability
of the method and the accessibility unlike other methods. Low ut111%@?0f

other methods have been linked with a variety of supply an %d side

issues. . A\* N

The prevalence (38.1%) of intentions to use modern @fdceptives found in this
study was low compared to other studie d@,m Burkina Faso (59.20%),
Ethiopia (44.1%), Mozambique (44.7 d Pakistan (42.0%); but higher
than that of Ghana (31.70%) and hz@ 30%)’. However, finding was in the
same range with the ﬁndmggb‘@ue study conducted in Lagos®. Meanwhile, it
was higher than the i m to use among Nigerian women’. The finding was
lower than the ov revalence in Sub-Saharan Africa (53.7%)°
Age of won@%ﬁ ity desire and knowledge of modern contraceptives use are
the @ s of intentions to use modern contraceptives in this study. Women
\@ ere less than or 24, 25-29 and 20-34 years old were more likely to have
n intention of contraception use than older age groups from 35 years and above.
It is consistent with the studies conducted in Ethiopia® and Malawi'?. This
indicates that the proportion of women who have the intention of contraceptive

use increases until it reaches its peak in the 30-34 age group. The possible

explanation might be that women in the 15-24 and 25-34 age groups are at the
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period that most women engage in one job or the other, or even schooling as a
means of securing their future. As a result, they want to postpone their birth.
This implies that they might have more intention to use contraceptives.
In this study, pregnant women who desired more children showed likelihood of
having higher intentions to use modern contraceptives compared to their
counterpart who said no to fertility desire. This is contrary to the ex%'@'on
because studies had established that women are likel . q@wdern
contraceptives for limiting than for spacing!?. However, the d1ng in this study
may be due to the higher proportion of younger wo % most of them had
beyond secondary school education, which have é%e link with intentions to
use modern contraceptives. QQ
Women who had poor and fair k edge of modern contraceptives use had
lesser odds of intentions to u Qaceptwes compared to their counterparts
with good knowledge T%cbﬁme is consistent with a study conducted in
Jordan'3. This can b exp alned in that women with good knowledge of modern
contraceptives @e etter informed and are aware of the benefits of modern
contrace e. The findings suggest that knowledge of modern
coﬁ%ptlves use will increase intentions to use modern contraceptives.
Q ough, intentions to use do not translate to actual use of modern
contraceptives but this understating is critical for designing interventions

important to increasing the contraceptive use among women of reproductive age
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Conclusion

5.1 Summary of Findings

The study assessed the intentions to use modern contraception among antenatal care
attendees of Adeoyo Maternity Hospital. The targeted population for the study was
323 antenatal care attendees of Adeoyo Hospital. A sample size of 323 respondents

was selected. Cluster sampling technique was used to select the participaz@r the

study. The selection was done on their antenatal clinic days. Due tﬂ% e size,
the selection was done for 9 antenatal clinic days, and it.\x\@)me such that no
individual was recruited more than once. For each ante%%’}nic day, 50 or more
pregnant women were recruited. This was drawn 'Sﬁthe Leslie fisher’s formula

for sample size determination.

In the study, we found the responde@%s with majority 25-29 122(37.8%), with
the least being less than 24(. It was revealed that 172 (53.3%) were
Christians while 15 1(46.%%& Muslims, 287(88.9%) reported to be married
while 36(11.1%) sai /) are single, majority of the women with 190(58.8%)
reported to ha@ry level of education 111(34.4%) have secondary level with
the least2] 0) having primary level of education. 253(78.3%) majority reported
t e@ in urban area, 45(13.9%) live in urban slum with the least percentage of the
pN:

lation 25(7.7%) claimed to be living in rural area.

The Findings of this study shows that number of living children is positively
correlated with contraceptive use, which according to this study reported that
majority, 152(47.1%) have more than one child, which support the data of

knowledge of modern contraception.
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The findings of this study shows that 86.5% of the respondents have heard about
male condom, 59% have heard about female condom, 63.1 have heard about pills,
55.8 have heard about injectable, 42% have heard about IUCD, 43.3 have heard
about implants, 29.5 have heard about female sterilization, 30.1 have heard about

male sterilization while 44.2 have heard about emergency contraceptive.

This shows that 39.0% of the respondents have poor knowledge 0 @’Sdern
contraception, 44.0% have fair knowledge while 17.0% have g dge of
modern contraception, this means that 61% of respondeng\‘ & knowledge of
modern contraceptive, this further support the result of t %Cs'bmo demographic and

socioeconomic status has an indication for knowl modern contraceptive.

Based on this study, findings showed there & nificant association between age
of respondents and modern contrac@t p-value Of 0.062 in relation to socio
demographic and economic ch@nstlcs. There is no significant association

between religion of responésgt) and modern contraception at p-value of 0.29.

'\
There is no signif@ociaﬁon between educational level of respondents and

modern con§<(i on at the p-value of 0.073 there is no significant association

betwe(%igal status of respondents and modern contraception at the p-value of
Findings from the study showed that, at UOR, there is significant association
between educational level and modern contraception. The study shows that people

who have primary education is 1 time less likely to not use modern contraception

compared to their counterpart who have tertiary education.
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It was also revealed that people who have secondary education are 2 times less
likely not to use modern contraception compared to their counterpart who have
tertiary education. At UOR, there is significant association between age at first birth
and modern contraceptive ever used. The study shows that women who have no
birth are 7 times more likely not use modern contraceptive compared to their

counterpart who are 20 years and above. Q’S\

5.2 Conclusion ‘%\

The prevalence of modern contraceptives use intentions found in thls study was low
compared to other estimates in incoming studies sub-Saharan Africa. Age, fertility
desire, and knowledge of modern contraceptives use were the predictors of
intentions to use modern contraceptives among pregnant women attending Adeoyo

maternity teaching hospital, Ibadan.
5.3 Recommendations \)

1. Itis 1mp0rtant to m other modern contraceptives readily available with
sensitiza 10 famlly focused, on its benefits, and to ensure that they
have access to them.

2.‘@)Vemment should ensure that regular outreaches be embarked on to

ngake sure that apart from pregnant women, population around the study
area are also well informed.

3. It is important that government provide adequate clinic facilities to improve
trainings for health workers on the recent knowledge of modern

contraceptives and the application.
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5.3 Contribution to Knowledge
This study documents the prevalence of intention to use modern contraceptives
among pregnant women. Also, with the predictors of intention to use modern
contraceptives established in this study, knowledge on modern contraceptives
will be expanded among the women who participated. (b,

2N

5.4 Suggested Area for Further Research . é)

1. Knowledge on contraception among women living in u an.\s um and rural

Xo
arcas. \
S

2. Female empowerment to ensure ac inQ presentation in choice of

£

3. Explaining the importanc oQ@a modern contraception in rural areas of
Ibadan. %(b,

@'\

¢S
>

contraception.
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Title of Study

Modern contraceptive use intention among antenatal clinic attendees of Adeoyo

Maternity Teaching Hospital Ibadan, Oyo state Nigeria.

Principal Investigator
Public Health Department, Lead City University ;' \QO

Lead City University, Toll Gate, Ibadan,

+2348060561643 . %'\
N\

Bensonjanechidinma@gmail.com &%

NS
N

Purpose of Study QQ

My name is Jane Chidinma Benson .Ei\ ter of Public Health student at the

Jane Chidinma BENSON

Faculty of Public Health, Lead Gity versity. I am conducting a study on the

modern contraceptive use int%gbh among antenatal clinic attendees of Adeoyo

maternity teaching hos%lb dan, Oyo state.
.}
S

I am interested in nding the level of knowledge of modern contraception
among ante tgare attendees in Adeoyo Maternity hospital, whether women in
Ibadan%modern contraceptives. I equally want to know the factors that influence
@Qof modern contraceptives among women attending antenatal clinic in Ibadan.
I will greatly appreciate your participation in my study. Your insight will assist me
understand the reasons behind use of modern contraceptive.

Research Procedure

If you agree to be in this study, you will be asked to answer questions about

yourself as well as questions about the factors that influence use of modern
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mailto:Bensonjanechidinma@gmail.com

contraceptive. These questions will be asked using a structured questionnaire. To
fill the questionnaire will take about 5 to 10 minutes of your time.

Risks and Benefits

There is minimum or no risks if you take part in this study. There are also no

incentives but the information you provide will help you improve on your health
and that of your loved ones. Q*){\
Compensation QO

There is no monetary compensation or incentive for this stu wl\’articipation is
voluntary. &%)\\‘

Confidentiality . \QQ

Like it is stated above, your comments will nﬁ@%onymous. Every effort will be

made by the researcher to preserve yoi:P @entiality. Only the research team will

have access to the answered quéstiommdires. Confidentiality and privacy will be
maintained by keeping all m@s under lock and key. Your name will not be

recorded.

.\
Contact Infor@
S

If you have qu) ns at any time about this study, or you experience adverse effects

as theﬂ%& of participating in this study, you may contact the researcher whose
@9 information is provided on the first page. If you have questions regarding
your rights as a research participant, or if problems arise which you do not feel you
can discuss with the Primary Investigator, please contact the Institutional Review

Board.
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Voluntary Participation

Your participation in this study is voluntary. It is up to you to decide whether to
take part in this study. If you decide to take part in this study, you will be asked to
sign a consent form. After you sign the consent form, you are still free to withdraw
at any time and without giving a reason. Withdrawing from this study will not affect

the relationship you have, if any, with the researcher. If you withdraw %&

study before data collection is completed, your data will be re@ou or
.\

destroyed.
Yy @
Consent . Q}&

I have read, and I understand the prov%@maﬁon and have had the
a

opportunity to ask questions. I understan(% y participation is voluntary and

that I am free to withdraw at any tin@o

understand that I will be given ?&%‘y of this consent form. I voluntarily agree to

Q

t giving a reason and without cost. [

take part in this study.
ﬁ'»
Participant's Si@

WV

Inves@s signature Date

Date

Appendix II

Lead City University, Ibadan, Oyo State
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Dear Respondents,

The researcher is a student of the above named institution. This questionnaire is
designed mainly to obtain information on the research topic “modern contraceptive
use intention among antenatal clinic attendees of Adeoyo maternity teaching
hospital Ibadan, Oyo state. Any information obtained for this study will be treated
confidentially. Therefore, your fullest assistance to the success of this stud (?
appreciated. \QO
Instruction: please tick or write down the correct answers to the Kg‘tlons

Section A: Socio Demographic Characteristics &%\

1. Age (as at last birthday):............

2. Religion: Christianity [ ] Islaw@ Traditional [ ] Others
(Specify)........c.oooenen. @

3. Educational level: None [ % imary level [ ]| Secondary level [ ]
Tertiary level [ ] (b"
4. Marital status: S{'\ ] Married[ ] Divorced [ ] Widowed [ ]

Separati[('&

5. Age z\f} INATTIAZEC ..o vt eetente et et et et e e ete et ete et eseaeaneenaenans

6. ‘%% ISt DTN .o e

QQNumber of children living............ooiiiiiiii e
Number of boy child............coooiiii

9. Number of girl child.............oooii

10 Do you have a gender preference in this baby you are

expecting?...............
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11.

12.

13.

14.

15.

16.

1.

ii.
1ii.
1v.
V.
Vi.
Vil.
viii.

16a. Partner’s occupation status: ( ©

1.

ii.
1ii.
1v.
V.
Vi.
vil.
viii.
IX.

Unskilde
iégt‘iral [ ]
‘%ﬂployed [ ]

Number of children ever born...............oooiiiiiiiiii
Type of marriage: Polygamy [ ] Monogamy [ ] Others
Specify..ooiiiii

Place of reSIdenCe. ... o.vueiei i

Partner’s Age. ...t e

Partner’s level of education...............ooooviiiiiii i &
'6

How will you describe your occupation (tick the correct ans‘v@qo
.\

Professional / Managerial [ ] %

Clerical Job[] N \
Sales and Services [] &%\

Skills Manual Job[ ] %
Unskilled Manual Job[ ] : »$
Agricultural [ ] Q
House wife[ | Q
Unemployed [ ]

Professional / Managerial
Clerical Job [ ]

Sales and Services %%(b'
Professional / Manageéyral [ ]

Clerical Job )
Sales and S [ ]
Skills Manu [ ]

anual Job [ ]

QQ

Section B: Utilization of Contraceptive Methods

Tick appropriate answers
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17a. Have you heard about modern contraception before? Yes[] No[ ]

17b. If yes indicate

i.  Malecondom [ ]
ii.  Female condom[ ]
. Pills [ ]

iv.  Injectable [ ]

v. TUCD [ ]
vi.  Implants [ ]
vii.  Female sterilization [ ] ¢ (b,
viii.  Male sterilization [ ] '{\
ix. Emergency contraceptives [ ] Q)

18a. Have you ever used any modern contraception before? Yes[*] No[ ]

18b. Ifyes, indicate X @'\
I.  Male condom| ] Q}&%
"

II.  Female condom [ ]
L Pills [ ] '®
IV. Injectable[ ] Q
V. Implant[ ]
K
[

VI.  Female Sterilization [  *
viii. Male Sterilization[ ] ‘
ix. Emergency Contractpti ]

18c. How long did you use the c% eptive methods the last time you were on

\)Q)

19. Have you ever usedsanything to delay or avoid pregnancy before? Yes [ ] No[]
19a.If yes, Wha di@ €7 et
20. Do you int@ ave another child after you put to bed? Yes[ ] No[ ]

20a. If y s,@w long will you
wait?.% ............................................................................
20b.@ha is the ideal birth spacing you plan to

21!. Tick some of the reason(s) for any decision you have?

i.  Avoid low standard of living [ ]
ii.  Cost of child bearing [ ]
iii.  Difficulty in nurturing many children [ ]
iv.  Career[ |
v. Child spacing [ ]
vi.  To protect unwanted pregnancy [ |
vii.  Desire to have no more children [ ]
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20d. If No, tick at least (3) reasons among options provided for not using any of the

21.
22.
23.

24.

23.

viii.  Easy Access at the health care centre[ ]

ix.  Advise by friends and relatives [ ]
Xx.  Partner’s decision [ ]
xi.  Others (Specify).....ooeviiiiiiii

contraceptive methods?

i.  Fear of side effects [ ]

ii.  No contraceptive of my choice [ ] ¢ (b,
iii.  High cost [ ] ‘i\
iv.  Lack of access to healthcare centre[ ] . qg)

v.  Disapproval from spouse [ ] \
vi. Embarrassment [ ]

vii.  Religion [ ]
viii.  Others specify ‘ \. K

Which of the contraceptives have you used n@% ....................................

How long were you on it before gettln%

Were you satisfied with the method yoususeéd? Yes[ ] No[ ]

Who decides the use of contr@ ethod?

1 Tonly [ ] §,
ii.  Joint decision b me and my spouse/partner [ |

iii.  Service pro%ide ]

iv.  Relatives OV

v.  Others (Rlease specify)............cooiiiiiiiiii.
Who in youbQil usually have the final say concerning child spacing?

11 partner [ ]
Q My partnerand I [ ]

Relatives [ ]

QQ v.  Service provider [ ]

Section C: Knowledge of Contraceptive Use
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S/N

Yes

No |1
Don’t
Know

24

The Convenience of Buying or Using
Contraceptive is the Major Priority
Consideration for Choosing Contraceptive
Method.

25 | Oral Contraceptive Pills affect the Fertility. QE')\’
N
26 | Menstrual Cycle can be Distorted as a Result of ¥

Oral Contraceptive Pill.

A

27

Vaginal Douching can be Used as Emergencﬁ,’\\

Contraceptive. @

Emergency Contraceptive Sub@eéular

28
Contraception. ?
29 | Condomis a Traditif%gl%mtraceptive Method.
.’
30 | Intrauteri @"1& (Copper T) Protects

Pregngri between 5 and 10 Years

~O

31 <$€ﬂ should be Involved in Taking Decision on
e Usage of Contraception Methods.
32 | Withdrawal Method is a Safe Contraceptive

Method.
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33

All Contraceptive Method Prevent Sexually
Transmitted Infection.

34

Contraceptive Use can make you Gain Weight.

35

Contraceptive Use should be Discussed with
Partner.

36

Regular Checkup is necessary for Someone on
Modern Contraception.

37

Modern Contraceptives are Affordable. ¢ \

oS

38

Periodic Calendar is a Modern Contraceptive.s»é\
A\
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