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ABSTRACT
Background: Improving reproductive health of young women in least developed 
countries requires access to safe and effective contraceptive methods. We conducted 
a study on knowledge, determinants and use of modern contraceptives among 
married women in Sabon Gari, Zaria-Northern Nigeria.
The study aimed to assess contraceptive knowledge, sources of information, 
determinants and use of modern FP.
This was a cross sectional descriptive and health facility-based study. Respondents 
were selected consecutively from the out-patient clinic register of Comprehensive 
Health Centre and a structured questionnaire was used to collect data.
Only three hundred and nine (309) questionnaires were finally analyzed out of the 
350 questionnaires administered. Mean age of respondents was 32.8+9.6 years. 
Majority (78 %) were Muslim, married and in monogamous union (72.2%). 
Knowledge of modern FP was almost universal 97.7% even though knowledge of 2 
or more methods was 55.3%. Mean number of contraceptives known by 
respondents was 2. About 42.7% of respondents have ever used any contraceptive 
method. The Contraceptive Prevalence Rate (CPR) was 12.3 % and the preferred 
FP choice among respondents was the injectable contraceptives (5.2%). Sources of 
information on FP were Nurse 42.1% and relatives/ friends 19.7%. Significant 
determinants of FP current use among the respondents include age, education, 
religion and type of marriage. 
FP use among study participants attending the centre is low despite good 
knowledge of modern contraception. Factors associated with contraceptive use 
should be used as advocacy tool by all tiers of Government to organize sustained 
publicity awareness campaigns in order to improve acceptability and usage.
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Introduction: The persistence of high 
fertility in sub-Saharan Africa has been 
the subject of considerable debate in the 
past decade. Even though, the great 
majority of women want to control their 
own fertility, fertility rates ranged from 
4.8 children per woman in Kenya, 5.2 in 

1,2Nigeria to 7.2 in Niger republic . Nigeria 
is a country undergoing demographic 
transition with a population of over 140 

3million and a current growth rate of 2.8% . 
It is also going through a process of rapid 
urbanization. Nigeria has a population 
policy adopted since 1988, but it is best on 
paper than in practice as current fertility 
pattern has shown. Nigeria's high birth 
rates particularly in the Northern part are 
likely to persist for decades to come 
despite efforts being made on family 
planning services. Most Nigerians have 
pronatalist attitudes and the age-old 
African custom that the number of 
children to be born by couples should be 
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left to God to determine. Although, 
contraceptive methods and services are 
frequently geared toward women, men are 
the primary decision-makers on family size 
and their partners' use of family planning 

5 - 7
methods .  In addit ion spousal  
disagreements can serve as deterrent 
because women might fear initiating a 
difficult conversation about family 
planning. To date, contraception has not 
well been consolidated in Nigeria as shown 
by recent DHS data indicating that only 
15% of sexually active Nigerian women 

8
currently practice effective contaception . 
However, since International Conference 
on Population and Development (ICPD) 
1994, most countries in the developing 
world have made remarkable progress in 
expanding reproductive health and family 

9
planning services accessible . 

Family planning is one of the greatest 
thpublic health achievements of the 20  

century. Family planning refers to 
practices that help individuals or couples 
to avoid unwanted births, to bring about 
wanted births, to regulate the intervals 
between pregnancies, to control the time 
at which births occur in relation to the 
ages of the parents and to determine the 

10, 11number of children in the family . 
Availability of family planning services 
allows individuals to achieve desired 
birth spacing and family size and 
contributes to improved health outcomes 
for the infants, children, woman and 

12families . Family planning has been shown to 
have a lot of benefits because of its potential to 
reduce poverty and hunger and avert 32% of 
maternal deaths and nearly 10% of childhood 

1, 13-16deaths .

The empowerment of women as reflected 
in their socio-economic and employment 
status, educational levels, household 
organization, the dynamics of their 
marital relations and their involvement in 
domestic decision-making is an 

important factor that has resulted in the 
decline of fertility levels in developing 
countries.  In Nigeria,  generally,  
knowledge on family planning is high but 
use remains low. Most women's 
contraceptive knowledge and practice are 
influenced by socio-cultural norms such 
as male dominance and low social 

16status . This makes it extremely 
impossible for these women to take 
decisions concerning their own health in 
the absence of their spouses. Thus as part 
of measures to improve women's access to 
family planning services, this study was 
conducted to determine contraceptive 
knowledge, determinants, contraceptive 
prevalence and use of modern family 
planning. The findings will be useful in 
planning interventions to address the 
knowledge-practice gap and as an 
addendum to the growing body of 
literature in area of safe motherhood and 
reproductive health in northern Nigeria.

Materials and Methods: Study design: 
This was a cross-sectional descriptive 
study of women of reproductive age (15-
49 years) attending outpatient clinic of the 
Comprehensive Health Centre, Sabon 
Gari under the Department of Community 
Medicine, Ahmadu Bello University 
Teaching Hospital Zaria-Nigeria that 
provides Family planning services. The 
centre provides general outpatient 
services, ante and postnatal care, 
immunization/child welfare clinic, 
school health service, FP services and 
community out reach programmes.

Sample and sample size: Respondents 
were selected consecutively from 
outpatient clinic register. At the end, a 
total of 350 respondents were selected 
from clients accessing FP services.

Data collection: pre-tested, structured, 
close ended and interviewer administered 
questionnaire was used to gather data. 
Data was collected from December 2013 
to February 2014.
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Ethical clearance: permission to conduct 
the research was obtained and approved 
by the Ethics committee of ABUTH. The 
cooperation and assistance of the Medical 
officer and Matron of the centre was also 
sort. Thereafter, respondents at the centre 
were briefed on the purpose of the study 
and that they had the right to either 
participate or withdraw from the study. 
They were assured of the confidentiality 
of the information obtained.

Data analysis: This was done using IBM 
SPSS version 20.0. Data were presented in 
tables along with the output of their 
analyses. Tests of associations were also 
done and the level of significance for all 
analyses was a probability value of 0.05. 
Contraceptive prevalence rate (CPR) was 
calculated by dividing number of women 
currently using modern contraceptives 
divided by the total number of women 
interviewed. Simple descriptive analysis 
was done to explore levels of awareness, 
knowledge on different types of 
contraceptives, determinants and use 
among respondents.     

Results: 
Only 309 questionnaires were finally 
analyzed. Mean age of respondents was 
32.8 + 9.6 yrs. Majority (78 %) were 
Muslim, 38.5% had secondary level 
education, married and in monogamous 
union (72.2%) with 60% having at least 2 
children, Tables I and II. Knowledge of 
modern FP was almost universal 97.7 % 
even though knowledge of 2 or more 
methods was 55.3%, Table III. The 
sources of information on FP were 
respectively, Nurse 42.1%, relatives/ 
friends 19.7% and radio16.5 %, Doctor 
11.3% and PHC worker 7.1% and the 
news paper was only 6.0%.

Mean number of contraceptives known 
by respondents was 2. About 42.7% of 
married women have ever used any 

contraceptive method, Table IV. In this 
study Contraceptive Prevalence Rate 
(CPR) was 12.3 % and the preferred FP 
choice among respondents was the 
injectable contraceptives (5.2%). The 
determinants of FP current use among 
respondents are shown in Table V. These 
were age, education, occupation, religion, 
type of marriage (monogamous or 
polygamous), tribe, and parity. Thus 39 
out of 46 of those aged 20-24 did not use 
contraceptives compared with 18 out of 
45 of those aged 35-39 years (p= 0.001). 
Also, 49 out of 56 of those who had no 
formal education and 32 out of 53 of those 
with primary education did not use 
contraceptives compared with 18 out of 
71 of those with tertiary education 
(p=0.0001). In the same vein, 139 out of 
228 who are Muslim did not use 
contraceptives compared with 24 out of 
67 of those who are Christian (0.001). 
Respondents who had formal employment 
(civil servants, teachers) had higher 
contraceptive use than non-formal 
employment and the unemployed (p=0.0001). 
A third of those in polygamous union were 
more likely to use FP than half of those in 
monogamy (0.016). Those of Hausa tribe 
had higher proportion of non-contraceptive 
use compared with Yoruba and Ibo 
(p=0.001) while multi-parous were more 
likely to use contraception (p=0.002). 
Reasons for non-use of FP are shown in 
Table VI.

Discussion:  Despite the current marginal 
increase in contraceptive use, Nigeria, 
Africa's most populous nation is known to 
have a low contraceptive prevalence rate and 

18a high total fertility (5.5).  In this study, mean 
age of respondents was 32.8 ± 9.6 years 
which is consistent with the report of earlier 

2, 19, 20
studies.  Age is an important factor to 
contraceptive behaviour and use. Younger 
women who are yet to complete their families 
will not want to use contraceptives, while 
older women who have completed their 
family will be willing to accept and use 
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contraceptive methods, this is consistent with 
21,22

previous studies.  Major source of 
information on FP was from health care 
provider (Nurse, Doctor, Primary health 
worker, all put together). This might be due to 
availability of lots of educational materials on 
FP in the Health facilities. Quite disturbing is 
the fact that this source has not translated to 
use of FP by clients. This might be related to 
the issue of content of information on 
contraceptives and contraceptive usage by the 
health care providers. Thus, there is need for 
health care providers in the study area to 
expand the scope (content) of information FP 
in order to improve acceptance and use. This 
contrasts with the findings from previous 

3, 11studies in Nigeria where respondents got 
their information through friends or family. 
Unfortunately, caution is required as 
information obtained through friends or 
family may be either incomplete or wrong.

Thirty eight and twenty three percent 
respectively had secondary and tertiary 
education. This is much higher than the 32% 
(secondary) and lower than 56.3% (tertiary) 

2, 23
education reported by Aliyu and Duze et al.  
Generally, studies have shown that women's 
level of education tends to affect fertility levels 

24, 25at all ages.  Education empower the women 
to seek for health information including FP 
and also to better look after the family welfare. 
Knowledge of modern FP was almost 
universal (97.7%) even though knowledge of 2 
or more methods was 55.3%. This is lower 

26
than the 72% reported by NDHS 2008.  The 
average number of contraceptives known was 
2 which is lower than the 3.5 reported in 
Nigeria. This is not surprising as the 3.5 
represents the average national value since 
there are wide regional variations in the 
country. In this study, Contraceptive 
Prevalence Rate (CPR) was 12.3% is lower 

18
than the national average of 16.0%  but higher 
than the 11.1% reported in a previous study by 

27
Oye-Adeniran et al.  This might be due to the 
cosmopolitan nature of the study area.  The 
preferred FP method was injectable 
contraceptives, this is consistent with earlier 

13, 28
studies.  Using background demographics 
of the respondents, age, educational status, 
occupation, religion, type of marriage, tribe 
and parity were found to be important 
significant determinants of ever use of FP. This 

3, 29, 30 
has been confirmed by various studies. A 
Nigerian study also reported that couple's 
educational attainment, wealth and fertility 
intentions were associated with use of 

31 
contraceptives. Religion is believed to play a 
pivotal role in human society and to regulate 
individual behaviour including sexual and 
reproductive health behaviour, so is the 
impact of Islamic religion in conservative 
northern Nigeria as shown in this study which 

32is consistent with previous study .  

Finally, for some respondents, fear of side 
effects was the reason for not using 
contraceptives. However, majority gave no 
reason for not using FP. It is possible that this 
group of women may represent those who are 
sitting on the 'window of in-decision' and with 
appropriate counselling and access to right 
interventions could buy-in and become 
advocates for the use of family planning 
services.

Conclusion: Overall, the study revealed that 
important knowledge-gap exists with respect 
to FP and use with majority of clients having 
no reason for non-use. These reflect 
opportunities and a paradigm shift for holistic 
interventions on FP services. A framework 
may be developed that can be useful in health 
messages targeted at addressing the needs of 
prospective clients in order to promote usage. 
In addition, factors associated with 
contraceptive use should be used by all 
tiers of Government as an advocacy tool to 
organize sustained publicity awareness 
campaigns  in  order  to  improve 
acceptability and usage of FP services.
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