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ABSTRACT 
 

 

 Contraceptive choices that couples make is a key component of the Sustainable Development 

Goal agenda and a major contributor to national health. In spite of the importance of increased 

contraceptive uptake among couples of reproductive age, meeting the reproductive health 

rights of women remains an issue due to multi-faceted obstacles within complex environments. 

The issues which impact women’s reproductive health rights in relation to contraception relate 

to availability, accessibility, affordability, literacy, tradition, and culture. This study describe 

the factors which influence the choice of contraceptives among women who are accessing 

family planning services at a Specialist hospital, Sokoto-Nigeria. A cross sectional study was 

used in this quantitative research to generate data on contraceptive choices of women within 

the reproductive age (18-49 years) who are accessing family planning services at Specialist 

hospital, Sokoto. A structured questionnaire was used to elicit information from 352 

respondents who were randomly sampled at a Specialist hospital, Sokoto-Nigeria. Data was 

analysed using SPSS version 20.0 for the descriptive data to meet the study objectives. 

Descriptive statistics, a Chi-Square test was used in the data analyses to check the association 

of the two variables. Logistic regression was also used to investigate the association of the 

study’s independent variables. The result of the study indicated that knowledge of the study 

participants, occupation, personal factors, cultural norms and decision making are all 

significant factors that influence the choice of contraceptives among the women accessing 

family planning unit of Specialist Hospital Sokoto. It is anticipated that the findings of this 

research will serve as basis for policy makers to intensify efforts on the education of women on 

family planning towards increased utilization of services. It is expected that collaborative 

efforts between families, health care providers, community members and stakeholders will be 
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established  to  address  personal,  economic  and  socio-cultural  barriers  to  family  planning 

 

services and women’s right to family planning choices. 
 

 

Key Words: Contraceptives, Birth Control, Women, Choices, Reproductive Health 
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CHAPTER ONE: INTRODUCTION 
 

 

1.1 Background of the Study 

 

The contraceptive methods couples choose for birth control generates key issues in the 

reproductive rights and health of women. The International Conference on Population and 

Development [ICPD] which took place in 1994 in Cairo, emphasized that reproductive health 

includes the right of men and women to have access to Family Planning (Tobergte & Curtis, 

2013). FP encompasses the decision of women on the intended number of children to give birth 

to include the choice and decision not to have any children. The issue of couples deciding 

whether or not to have children is primarily influenced by external forces such as marital status, 

the cultural and socio-economic status of women (Tobergte & Curtis, 2013; Mosh, Ruben, & 

Kakoko, 2013)) . Cognitive and physical disabilities are also known to affect the woman’s well-

being and ultimately influences reproductive health decision making (Tobergte & Curtis, 2013) . 

 

Family planning (FP) is the ability of spouses, partners or individuals to choose the 

number of children they desire and the time to have them (Bremner & Graff, 2014) . This can be 

achieved by the use of contraceptive methods which is one of the most cost-effective public 

health interventions pivotal in reducing a country’s fertility rate (Bremner & Graff, 2014) Family 

planning has also been found to promote gender equality as well as educational and economic 

empowerment for women (Yue, O’Donnell, & Sparks, 2010) . Despite the estimated 7.3 billion 

world population with projections up to 9.7 billion by 2050 and 11.2 billion by 2100 (United 

Nations / Department of Economic and Social Affairs, 2009), family planning remains an issue 

globally. The United Nations Population Prospects data indicate that in India, the state of Uttar 

Pradesh’s 183 million populations almost equals that of Brazil’s 187 million (United 
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Nations / Department of Economic and Social Affairs, 2015) . Evidence from similar data also 

indicates that 89.1 and 91.49 percent of women of child bearing age have knowledge of almost 

all child spacing methods respectively but only 31% of the partners are using family planning 

methods of their choice(Singh, Darroch, Ashford, & Vlassoff, 2009) . Although millions of 

women who are sexually active would prefer to avoid becoming pregnant, they do not use any 

method of contraception to avoid pregnancy (Shaikh & Dwivedi, 2014). Whilst the benefits of 

family planning services cannot be overemphasized, the acceptance of the service still remains 

very low in Sub-Saharan Africa where marginal population increase remains concerning (Eliason 

et al., 2013) . 

 

Sub-Saharan Africa has the highest fertility rate in the world with 5.5 births per woman 

with one in every three births being involuntary(Singh et al., 2009). Fertility and population 

growth are much higher in sub-Saharan Africa than in any part of the world (Ezeh, Bongaarts, & 

Mberu, 2012). Uncontrolled population growth in Africa will consequentially hinder the 

attainment of socio-economic growth where FP service uptake is hindered by contextual factors 

such as inadequate access, culture, limited choice of contraceptives, lack of education (Eliason et 

al., 2013) . 

 

Contraceptive choices are also influenced by health workers (Osmani, Reyer, Osmani, & 

Hamajima, 2015). In Kenya for instance, health service providers played significant roles in the 

sexual and reproductive attitude of the population, and choices of contraceptives were positively 

influenced by family planning service providers in the post-natal clinic (Wanjiku, 2013). A study 

conducted in Lagos on contraceptive use in sub-Saharan Africa revealed that about 50% of the 

respondents had gotten their contraceptive information from the service providers (Adegbola, 

Murtazha, & Adeyemi, 2016). Health care providers built a good relationship between 
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themselves and their clients. The service providers usually greeted their clients, introducing 

themselves to them in the process in service delivery (Atuahene, Afari, Adjuik, & Obed, 2016). 

Another study conducted in Pakistan also established a relationship between the various methods 

of contraception and the economic status of individuals (Amin, 2012). On the economic factors, 

clients from richer household were more likely to use long term family planning than those from 

a poor household. Women from poor household were most likely to use fewer contraceptives 

than women from rich families (Snow, 2016). 

 

Fertility decline measures aim at achieving demographic dividend with consequent 

reduction of poverty, boosting economic growth and happiness of the couple and country at large 

(Bremner & Graff, 2014). In Nigeria, it is estimated that a reduction in fertility by one child per 

woman would lead to 13% increase in gross domestic product per capita within 20 years 

(Canning, Karra, & Wilde, 2014). Nigeria is yet to get a very good dividend of FP as the choice 

and usage of contraception remains very low (National Population Commission (NPC) [Nigeria] 

and ICF International, 2013). Minimizing fertility rate of women to one child per woman will 

potentially cause an increase in the GDP to 13% in 20 years’ time if properly implemented 

(Salami & Oladosu, 2016). 

 

Having an understanding that access to a safe voluntary choice of contraception is not 

only a human right but rather a promoter of gender equality and women empowerment is 

essential for poverty reduction (Barber, 2007; United Nations Population Fund, 2016). Although 

unlikely in Africa countries, in Taiwan, a women’s decision on reproductive rights tend to over-

rule or prevail when couples decide on when to have another child (Barber, 2007). In most 

African families, decision-making about family planning; contraception use and choice may not 

include (and when included, in a lesser percentage) the potential child-bearing mothers 
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themselves. Males play a dominant role in women’s reproductive health decision making 

(Mishra et al., 2014). The communities and societies in which couples live have a significant 

influence on their personal health behaviour. This is because interactions exist between an 

individual’s beliefs and attitudinal orientation and that of the community’s norms and values. 

Concerning contraceptive usage and choice, women must adhere to family, community and 

societal norms in order to fulfill their ideals in terms of fertility and family planning decision 

making (Ejembi, 2015). 

 

Family members may have a significant role to play in women’s reproductive health 

decision-making. The people making such decisions may not necessarily discuss issues with the 

woman involved mainly because such women lack the social status, or knowledge to do so or 

they feel uncomfortable talking about the issue. Opposition by husbands or partners also impedes 

oral contraceptive use (Nalwadda, Mirembe, Byamugisha, & Faxelid, 2010). This opposition 

may be related to personal, cultural or religious reasons. Studies in Tanzania (Nalwadda et al., 

2010; Schuler, Rottach, & Mukiri, 2011), revealed that using family planning of any type 

secretly or privately or without the husband’s permission or knowledge can lead to violence or 

divorce or separation. These findings show a strong relationship between husband and wife or 

between both partners on the choice of contraceptives to use. 

 

Tradition and cultural beliefs also play significant role in the usage of FP. The ability of 

couples to choose freely the plan they want are hindered by traditional and cultural beliefs in the 

society. The use of traditional FP methods tends to be higher where the acceptance of FP is low 

or weak (Sharan, Soucat, May, & Ahmed, 2009). In a Niger-based study, cultural norms directly 

impacted contraceptive choice and uptake among woman with no formal education living in 

rural or urban settlements (Mayaki & Kouabenan, 2015). For women with some level of formal 
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education, their knowledge of FP had a direct impact on their FP use and choice. Where women 

opt for traditional methods as a continual practice from their forefathers; they practice periodic 

abstinence, withdrawal and the use of charms and herbal mixtures. Research evidence establishes 

that out of 351 women, 25% have a superstitious belief against FP and 22% believe FP (Asekun-

Olarinmoye et al., 2013). In Nigeria particularly, contraceptive intake and choice are influenced 

by cultural/religious belief which results in the high unmet need for contraceptive use and choice 

(Shehu & Burodo, 2013). 

 

In Nigeria, women who have a higher educational level are more likely to decide on the 

contraception to use than women with secondary or lower education (Asekun-Olarinmoye et al., 

2013). On the contrary, couples contraception choice is known to be higher if at least one partner 

has had a primary or higher education than if both had no education (Ibisomi, 2014). However, 

women who have a higher education than their husbands tend to use and choose contraceptives 

they prefer more than women who have less education compared to their husbands (Ayo, Ph, 

Martin, & Ph, 2014). Whilst only 15 % of married couples were choosing and using the type of 

contraceptive they preferred, 10% did not use any type of modern contraception (Oluwole, 

Kuyinu, Goodman, Odugbemi, & Akinyinka, 2016). 

 

1.2 Statement of the Problem 

 

In many countries, family planning programmers are part of the national, economic and 

social development efforts which foster equity in decision making and understanding on 

reproductive rights of women. The community and society also influence the uptake of various 

types of FP methods (Jacobson, 2000). In choosing contraceptives, one has to consider his/her 

partner’s preferences. For instance, some men do not prefer to use condoms. In that, case, birth 
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control pills might be a better choice for preventing unwanted pregnancy (Lanre, 2011) but 

without protection against sexually transmitted infections. Although FP services are provided 

free with varied resources by the public health sector and Non-governmental organizations 

(NGOs) in Nigeria, contraceptive use is as low as 15% and unmet need for contraceptives 

stagnating at 16% (NPC Nigeria and ICFl, 2013) the N D H S estimates that, knowledge on 

contraceptives is generally higher in Nigeria but the uptake is low with only 15% of the 

reproductive age being married women (NPC Nigeria and ICF, 2013). 

 

The National aggregate of Nigeria has markedly wide differences in the uptake and 

utilization of FP in Nigeria. The southern part is having the highest uptake of contraceptive use 

and choice compared to the Northern part of Nigeria. The Northern part of Nigeria, including 

Sokoto state, has the lowest contraceptive uptake in the world (NPC Nigeri and ICFl, 2013). This 

uptake varies from 26% in Lagos- the south western state of the country, to less than 1% in Kano 

and Jigawa- in the northern part of Nigeria which have similar demographic statistics like Sokoto 

in terms of religion, culture, tradition, weather (NPC Nigeri and ICFl, 2013) and language. 

 

In many cases, women do not start FP till they at least have one delivery. About 2% of 

women use contraceptives before marriage but also, women who have one or more children are 

more likely to use and choose contraceptives than those who do not have any children (NPC 

Nigeri and ICFl, 2013). Whilst the use and choice of contraceptives in women differ, factors 

which account for this variation include lack of education, social classification, poor economic 

status, and equity issues within the environment. Typically, for women living in urban 

settlements, contraceptive usage is about 27% as compared to 9% usage among rural women 

(NPC Nigeri and ICFl, 2013) .The facilities which offer different types of FP methods are most 

likely to meet the demands of its clientele since almost all FP-related health facilities in Nigeria 
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offer at least 4 types of contraceptives example Implanon, injectable ,pills intra uterine device 

(Wanjiku, 2013). However, the non-availability of many types of contraceptive methods 

decreases the likelihood for individuals to choose the method desired (Wanjiku, 2013). In Sokoto 

state for instance, women go to the FP unit of Sokoto specialist hospital for the FP method of 

their choice where there is the provision of a wide range of contraceptive methods like the 

injectable (Depo Provera and Noristerat), Pills, Implanon, Jadelle, and other intra uterine devices 

which increase the opportunity for the couple/ individual to choose the method that best suits 

their needs and preferences. Elements of safety, availability, affordability, and acceptability 

which primarily determine the choice of the contraceptive method are usually least addressed. 

 

Statistics gathered from the FP unit of Sokoto Specialist Hospital’s daily register between 

January 2015 and December 2016 indicated that a total number of 6,194 women had access to 

FP services (Specialist Hospital Sokoto, 2016). These women chose their preferred 

contraceptives for birth control but there is a lack of data on their contraception awareness. 

Research evidence establishes that contraception awareness rate is not consistent with the choice 

and usage of contraceptives in Nigeria (Appiah-agyekum & Kayi, 2013; Somba, Mbonile, 

Obure, & Mahande, 2014; United Nations, 2013) Therefore, this study aims at exploring factors 

that influence the choice of contraceptive methods among women accessing family planning 

services at Sokoto Specialist Hospital in Nigeria. 

 

13. Purpose of the Study 

 

The purpose of this research is to describe the factors that influence the choice of contraceptives 

among women who are accessing family planning services at the Sokoto Specialist Hospital in 

Nigeria. 
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1.3.1 Specific Objectives 

 

The specific objectives of this study are to: 
 

 

i. assess the knowledge level of women on family planning services. 

 

ii. examine the factors that influence contraceptive choices among women of 

reproductive age. 

 
iii. describe the influence of cultural norms of the society on the choice of 

contraceptives among women. 

 
iv. assess the decision making processes of women accessing family planning services. 

 

 

1.3.2 Research Questions 

 

i. What is the level of knowledge possessed by women on family planning? 

 

ii. What factors influence the choice of contraceptives among women accessing family 

planning services? 

 
iii. What cultural norms of the society influence the choice of contraceptives among 

married couples? 

 
iv. What considerations are involved in decision making among women on 

contraceptives? 

 

1.3.3 Significance of the Study 

 

Family Planning is critical for national development since its focus on socio-economic 

benefits to women; mothers and children typically impact the reduction of maternal mortality 

and infant deaths. It is therefore anticipated that the findings of this study will guide policy 

makers in formulating and implementing supportive reproductive health policies to improve 

women’s health. In addition, it is expected that this study’s findings will establish a basis for FP 

8 

University of Ghana  http://ugspace.ug.edu.gh



 
stakeholders to design effective strategies to address the problem of unmet needs of 

contraception, low uptake of contraceptives usage, limited FP choices, and unplanned 

pregnancies as well as sexually transmitted infections. The findings of this research are also 

expected to guide future research on contextual FP issues that need further exploration towards 

establishing sustainable interventions. 

 

1.4 Operational Definition of Terms 

 

Contraceptive: It is a drug or device used to prevent pregnancy 
 

 

Choice: A greater liking for one alternative over another or others. 
 

 

Family Planning: the practice of controlling the number of children in a family and the intervals 

between their births (Cleland et al., 2006) 

 

Effectiveness: is the capability of producing the desired result 
 

 

Unmet need: Unable to meet the desired goal 
 

 

Uptake of contraceptives: Use of any family planning method 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

9 

University of Ghana  http://ugspace.ug.edu.gh



CHAPTER TWO: LITERATURE REVIEW 
 

 

2.0 Overview 

 

This chapter presents a synthesis of relevant literature on the factors which influence the 

choice of contraceptives. The databases used in the search for relevant literature include 

CINAHL, MEDLINE, PubMed, Science Direct, Web of Science, African Medicus Index and 

Google Scholar. Key terms used included a combination of key words such as ‘contraceptives, 

‘contraceptive uptake’,’ family planning’,’ family planning methods’,’ family planning and 

culture’, ‘family planning and education’,’ women and birth control’, ‘birth control choices,’ 

‘women’s reproductive health’,’ married couple’, and partners. Guided by this study’s 

objectives, the discussions on the literature review focuses on ‘family planning options, women’s 

knowledge level about family planning services; factors influencing contraceptive choice among 

women of reproductive age; influence of cultural norms on the choice of contraceptives among 

women; and decision-making process of women accessing family planning services’. 

 

2.1 Family Planning Options 

 

The contraceptive method couples choose and have access to in birth control is one of the 

key factors in the reproductive right and health of women that generate issues. The availability of 

various types of FP methods increases the opportunity for couples to choose from varied 

contraceptives options. Although the majority of the respondents chose condoms as their 

preferred method of FP because it is an efficient method of contraception (Radulovi, Šagri, 

Višnji, Tasi, & Markovi, 2006), some prefer other options because it is most suitable. The 

modern contraceptive methods range from short to long term and temporary or permanent. Other 

long term options are vasectomy for males and tubal ligations for females (Ross et al., 2016). To 
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achieve the universal goal of sexual and reproductive health, it is important to increase 

contraceptive options to women and couples in both remote and urban communities. These 

options must be available, accessible and affordable at all times since contraceptive prevalence is 

higher in countries where a wide range of short and long term FP methods are accessible(Ross et 

al., 2016). With these increased contraceptive options, maternal and infant health outcomes are 

positively influenced as women’s socio-economic status and knowledge about family planning 

are promoted. 

 

2.2 Influence of Knowledge on Family Planning Services 

 

Education plays a vital function in the choice and use of contraceptives. Prior studies in 

Nis has shown that knowledge and higher educational levels of women increase their chances of 

using a contraceptive (Radulovi, Šagri, Višnji, Tasi, & Markovi, 2006) One- third of the 

participants with primary education in that study estimated their knowledge as ‘unsatisfactory’, 

which makes the lowest percentage. In other studies on natural family planning methods among 

Hispanics women, low educational levels of the women correlated with the lack of information 

about FP methods (Witt, McEvers, & Kelly, 2013). Less Witt than one-third of the women had 

knowledge about the fertile time of their cycle methods. (Witt et al., 2013) Meanwhile, as high as 

82.8% of women recorded failure with Lactational Amenorrhea Method (LAM) due to lack of 

knowledge on this natural FP method (Turk, 2010) 

 

Other research works have demonstrated the relative differences in couples’ knowledge 

and use of contraceptives. For instance, in Ethiopia, women’s attitude towards FP did not support 

their knowledge acquisition about the various FP methods despite couple influence (Lee et al., 

2014; Mulatu & Mekonnen, 2016). A contrasting view was also presented in the findings of a 
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qualitative study in Afghanistan about high knowledge of contraception among couples (Haider 

et al., 2009). Research evidence from Kashmir indicates that 70% of women who participated in 

the study lacked adequate knowledge in the prevention and management of complications 

associated with the use of contraceptives such as Copper-T (Haffiz, Haffiz, Chhugani, & Akhtar, 

2016). It is concerning that these studies which were rural and district based presented a finding 

that calls for collaborative attention. The seemingly striking issue also relates to the low level of 

knowledge of the health personals providing these FP services. 

 

The economic status of women is linked with their knowledge on the various FP methods 

(Christopher, 2014). Women from a higher socio-economic class are more likely to use 

contraceptives as FP method compared to those from lower socio- economic class. In this study, 

more than half of the respondents reported inadequate knowledge about FP (Adegbola et al., 

2016). In similar study, contraceptive choices by married market women in the north-central 

state of Jos plateau revealed that, 65 % of the participants used various types of FP methods with 

majority of the respondents choosing condom (30 .8 %) followed by the intra uterine device and 

pills (Emmanuel, Achema, & Omale, 2014). Health workers were identified as the main source 

of information on contraceptive methods. The study also revealed that education of the 

participants played an integral role in the use and choice of contraceptives (Emmanuel et al., 

2014). This implies that FP uptake and choices made are also influenced by the information 

women and couples receive from health workers. 

 

There is a wide awareness of contraceptive options in almost all parts of Nigeria, 

however, the awareness does not equate to choices and uses of contraceptives (United Nations, 

2013). In Nigeria, women who have a higher educational level are more likely to make self-

choices on contraceptives than women with secondary or lower education (Asekun-Olarinmoye 
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et al., 2013) Similarly, there is a likelihood that a couple’s contraceptive choice will be higher if 

at least one partner had a primary or higher education than if both had no education (Ibisomi, 

2014). However, women who have a higher education than their husbands tend to use and 

choose contraceptives they preferred more than women who have less education compared to 

their husbands (Ayo et al., 2014). 

 

On the contrary, study findings from Lanre ( 2011)
 
revealed that socio-economic status, 

religious factors, and cultural norms do not influence couples’ choice but remaining well-

informed about the importance of FP choices and accessing preferred choice helps to reduce 

maternal mortality and unwanted pregnancy. The same study showed that the educational 

background of the couples and involvement of partners toward the choice of FP significantly 

influenced the choice of FP among couples. It is, therefore, the responsibility of governments 

and stakeholders to enlighten the populace on the importance of using FP services. A study 

conducted in Lagos on the factors influencing the uptake of FP methods among women of 

reproductive age in rural communities revealed that 67% of the women had knowledge of FP as 

a means of preventing pregnancy (Oluwole et al., 2016). The findings revealed that majority of 

the women in the study did not favour early age marriage but rather preferred a later smaller 

family size. However, religious beliefs and the attitude of husbands and family members were 

primarily considered to be unfavourable towards the use of contraception especially surgical 

sterilization in limiting the family size. Other barriers include fear of side-effects of IUDs (intra 

uterine device) and prejudiced behaviour of health care providers (Oluwole et al., 2016). 

 

Education of women is an essential investment in the long-term improvement of 

women’s reproductive health (Garg, Shyamsunder, Singh, & Avtar, 2010). Another study in 

Malda district of India showed that a woman’s level of knowledge has a significant effect on her 
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contraceptive choice and use. It is expected that the higher her educational goals, the longer she 

delays in getting married. In this case, she can freely discuss FP issues with her partner or 

spouse. In contrast, the knowledge of the husband may have no significant effect on the wife’s 

current choice or intake of contraceptives (Tawiah, 2017). 

 

2.3 Health Determinants of Contraceptive Usage 

 

Within the plethora of literature, numerous factors influencing contraceptive choices of 

couples and women have been identified. Such factors span from demographic and socio-

economic, through to facility-based concerns with the lack of awareness on FP methods which 

does not translate into practice. In India for instance, women who earned below Rs 2000 

presented a 98.6% awareness and a 47.92% acceptance of FP (Hussain, 2011). There was a 

marginal difference in the high income-earning women with 98.53% knowledge and 50.26% 

acceptance (Hussain, 2011). In Pakistan, women in the low and middle income-earning 

backgrounds tend to choose injectable as their preferred FP methods (Amin, 2012). 

 

In Kenya, demographic and socioeconomic factors greatly impact the uptake of FP 

methods such that disparities in the level of financial standing, education, and residential area 

influenced contraceptive uptake (Okech, Wawire, & Mburu, 2011). The research findings of 

Creanga, Gillespie, Karklins, and Tsui emphasized that women who came from rich families 

chose long term family planning compared to those from poor households (Creanga, Gillespie, 

Karklins, & Tsui, 2011). In Ethiopia, the need for more children, husband approval and couple’s 

discussion on FP issues influenced contraceptive use (Mohammed, Woldeyohannes, Feleke, & 

Megabiaw, 2014). Besides, the economic status and level of knowledge of couples influence 

contraceptive usage (Wekesa & Coast, 2015) whilst availability of contraceptives methods, side 
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effects, and costs influence the uptake of contraceptives (Amin, 2012; Oluwole et al., 2016 ;Ross 

et al., 2016). 

 

There are consistent reports in Malawi, Kenya and Ghana about the perception of quality 

services and health care provider attitude on FP uptake (Atuahene et al., 2016; Michaels-

igbokwe, Terris-prestholt, Lagarde, & Chipeta, 2015; Okech et al., 2011). For instance, in 

Ghana, the inappropriate layout of facility, non-availability of resource materials to educate and 

counsel clients on FP influence contraceptive usage (Atuahene et al., 2016) About 93% of the 

respondents were averagely satisfied with care whilst 83% preferred and used injectable 

contraceptives (Atuahene et al., 2016). Other research findings from rural Malawi have 

emphasized proximity of health facility to homes, information dissemination and facility waiting 

time as factors that influence women’s contraceptive patronage (Michaels-igbokwe et al., 2015). 

 

In Nigeria, study findings establish that a woman’s marital status (Asekun-Olarinmoye et 

al., 2013; Oluwole et al., 2016), religion and nature of her word (Oluwole et al., 2016). 

underscored her uptake of contraceptives. Again, there are similar studies which specify the 

barriers of FP choice among women. Such factors included ignorance (32.6%), misinformation 

(25%), side effects of contraceptives (44%), superstition (22%) culture (20.3%) (Asekun-

Olarinmoye et al., 2013). From this study, it is evident that side effects represent a strong barrier 

to the choice of contraceptives. Similarly, findings of predictive factors in contraceptive usage 

include respondents’ awareness of service provider location, higher educational status, and 

approval of contraceptive usage (Asekun-Olarinmoye et al., 2013). It is important to note the 

differences in the choice of contraceptive usage. Whereas male condoms were the frequently 

used method (Asekun-Olarinmoye et al., 2013), it was the least preferred FP method in study 

findings of Shehu & Burodo ( 2013). Rather, Implanon was the most preferred and used method 
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whilst child spacing was the strongest reason for choosing contraceptives (Shehu & Burodo, 

2013). 

 

2.4. Cultural Norms in Contraceptive Usage 

 

Cultural beliefs and norms are among the significant factors that influence contraceptive 

uptake, choices, and usage, typically Africa. Child bearing mothers do not have the power to 

make decisions or access material resources in FP services (Susan Babirye Kayongo, 2013) 

Cultural beliefs, the tradition of the society, familial support from the husband and desire for a 

large family are predominant factors that impact contraceptive choices and usage(Abdulai, 2015; 

Michael, 2012; Oladeji, Olufunmilayo, & Onibanjo, 2007). In some circumstances, religion and 

culture play a significant role in influencing a couple’s choice and usage of a particular FP 

method especially when both have different cultural backgrounds (Abdulai, 2015). Despite the 

approval of FP by some religious scholars, other people do not agree to the utilization of FP 

services (Abdulai, 2015). 

 

In India, 35.5% of women expressed the need for a bigger family size, whilst 22.2% had 

the desire of having a male child, and husband and in-laws also preferred male children (Shaikh 

 
& Dwivedi, 2014). In one India-based qualitative study, most of the women in the study did not 

want early marriage and chose to have smaller family sizes. However, husbands and their 

families did not approve the uptake of family planning drug or devices aimed at limiting the 

family size (Rustagi, Taneja, Kaur, & Ingle, 2010). Religious beliefs and culture were the most 

commonly cited barriers to contraceptive usage (Rustagi et al., 2010). In a similar study, 58.6% 

of women were using contraceptives, whilst the others were not using contraceptives because of 
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opposition from family and mother in-laws and women’s personal desire to have more children 

(Kishore, 2014). 

 

In Nigeria and Pakistan, tradition, the cultural and religious inclination of clients 

influences contraceptive uptake. These factors are directly related to unmet needs and lower 

chances of choosing and making decisions on what FP method one desires (Shehu & Burodo, 

2013). Furthermore, studies conducted in Democratic Republic of Congo and Benha establish 

that traditional methods and religious opposition are the key determiners of unmet needs for 

contraceptives. Sexual abstinence was also reported as a common practice in the Republic of 

Congo which eventually led to a higher rate of polygamy (Gendy et al., 2012; Izale, Govender, 

Fina, & Tumbo, 2014). 

 

Cultural norms and practices in traditional communities’ impact child bearing and the 

reproductive attitude of women towards contraceptives uptake and usage. Such practices include 

gender preference, widow inheritance and childbirth by women who have advanced in age 

(Solanke, 2017). A similar study in Pakistan revealed that the commonest way of FP was 

condom use and the traditional method whilst community practice and cultural beliefs discourage 

modern contraceptives usage due to the belief that contraceptives interfere with what nature 

intends to do (Musarrat, Fouzia, Farmanullah, & Javed, 2011). Whilst both literate and illiterate 

couples use the traditional method of abstinence and prolong breast feeding to plan their 

families, 50% of the respondents stated that they relied on abstinence, withdrawal method and 

prolong lactation as FP methods (Anyanwu, Ezegbe, & Eskay, 2013) 
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2.5 Decision Making Process in the Choice and Usage of Contraceptives 

 

Male dominance in decision making around contraceptive choice and usage remains a 

major barrier to women’s reproductive health. Whereas research evidence from Kashmir shows 

as low as 45% male influence (Anyanwu et al., 2013) , another study finding from Nepal state as 

high as 91.6% male dominance (Bhandari, Shrestha, & Thakuri, 2013). Meanwhile, about 45% 

of women were found to be in absolute control in decision making in contraceptive choice and 

usage in USA (Cox, Posner, & Sangi-Haghpeykar, 2010).These study findings indicate that male 

partners play significant roles in decision making on contraceptive choice and subsequent usage. 

Interestingly, inter-spousal communication is known to facilitate women’s ability to choose their 

preferred FP method even though the literacy levels of partners played a major factor (Bhandari 

et al., 2013). 

 

In Tanzania and Kenya, there is similar concerning evidence on male dominance in 

decision-making contraceptives usage aimed at limiting family size such that the man’s ultimate 

decision on the number of children to birth hold binding on the woman and she has no say or 

control over such decision (Mosha et al., 2013). Contrasting findings from another study 

established that over 80% of couples decide together on which method of contraceptive to 

choose (Lasee & Becker, 1997). In Kano, IIe-Ife the Yoruba lands, men have total control over 

women and they play significant roles in decision making over family issues (Alfred Adewuyi & 

Ogunjuyigbe, 2003; Duze & Mohammed, 2007; Ijadunola et al., 2010). The findings revealed 

that close to 78% of Kano women have no say in determining family size (Duze & Mohammed, 

2007), whilst more than 50% and close to 90% of men in Lagos and IIe-Ife approved 

contraceptive usage (Adegbola et al., 2016; Ijadunola et al., 2010) respectively. 
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Since significant relationship exists between particular variables in women’s reproductive 

health and FP, it is recommended that counselling intervention strategies be implemented for 

couples to achieve effective FP usage and positive reproductive health behaviour (Oladeji, 2008). 

 

2.6 Summary of Literature Review 

 

The majority of these relevant studies were undertaken in the rural settings or district 

health facilities. These settings may have potentially contributed to the varying level of 

satisfaction in client service coupled with other socio-cultural factors that influence the choice of 

contraceptive use among couples. In this literature review, factors that influence the choice and 

usage of contraceptives traversed knowledge level of women, demographic, socioeconomic and 

health facility/provider attitude. Research evidence on male dominance and partner 

communication is also known to significantly impact decision making on contraceptive choices 

and usage. At the Specialist hospital in Sokoto, an African context, the factors which influence 

the choice of contraceptives among women have not been adequately explored. Therefore, this 

study aims to investigate and describe the factors which influence women’s choice of 

contraceptives at the Specialist hospital in Sokoto, Nigeria 
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CHAPTER THREE: RESEARCH METHODOLOGY 
 

 

3.0 Overview 

 

This chapter presents how the study was conducted. The research design, study setting, 

study population, population and sampling, inclusion- exclusion criteria, data collection 

strategies and data analysis have been discussed. Reliability and validity measures, ethical 

considerations and anticipated limitations of the study were also presented. 

 

3.1. Research Design 

 

In this study, a cross-sectional design was used to elicit information from participants on 

the factors that influence women’s choices of contraceptives at the Specialist Hospital in Sokoto. 

The relationship between the study variables was explored. Using a cross-sectional design, 

statistical and numerical analysis can be generalized among individuals or groups, or across a 

wider population to provide clarification on a prevailing event or phenomenon (Babbie, 2010). 

 

3.2 Research Setting 

 

The research was conducted in the Sokoto state of Nigeria. Nigeria lies on the west coast 

of Africa. It operates a federal system of government with three types of administrations; federal, 

state and the local government supported by three arms of government. It has thirty-six (36) 

states with Abuja being its federal capital. The three arms of Government are the executive, the 

legislative and the judiciary. The legislative arm of government comprises the house of the 

senate and representatives, and each state of the federation has its own legislative arm. Sokoto 

state, created in February 1976, is one of the thirty-six (36) states of the federation with its 

capital being Sokoto city. Sokoto state which is located in the northwest of Nigeria occupies 

about 32,000 sq/km with an estimated population of 5, 52,400 million. The state shares border 
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with the Niger Republic in the north, and Kebbi state at the southwest, and Zamfara state in the 

east. 

 

Aside Usman Danfodio University Teaching Hospital which is owned by the federal 

government, the Sokoto Specialist hospital is the second biggest hospital in the state. The 

hospital was established in 1938 by the British Colonial government. The hospital which was 

formally known as Sokoto General Hospital was later renamed Sokoto Specialist Hospital in 

1991 by the then military regime of General Ibrahim Badamasi Babangida. There are other 

general hospitals under the supervision of health service management boards also owned by the 

government. The Sokoto specialist hospital has a board of management which governs the 

hospital’s affairs. It is headed by a Chief Medical Director, followed by the chairman of the 

Medical Advisory Committee and the Deputy Director of Nursing Services heading the Nursing 

Department. The hospital has a capacity of five hundred and twenty beds, with eight clinics. 

 

3.3 Study Population 

 

The study population comprised of women of reproductive age who access the family 

planning clinic at the Specialist hospital for FP purposes. 

 

3.3.1 Inclusion Criteria 

 

This study included women of reproductive age between 18-49 years who were accessing 

FP services at the Sokoto specialist hospital. Respondents were those who could speak Hausa, 

Fulani or English. These respondents voluntarily consented and participated in the study. 

 

3.3.2 Exclusion Criteria 

 

Women above 49 years or below 18 years seeking health service at the Specialist hospital 

were excluded from the study. The reason for excluding the women outside these age bracket 
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was related to biological influences on birthing. Clients who could not speak Hausa, Fulani or 

English, or were unwilling to participate in the study were also excluded from the study. 

 

3.3.3 Sample Size and Sampling Technique 

 

Convenient sampling technique was used to recruit participants for the study. The sample 

population was drawn from the FP clinic of Sokoto Specialist Hospital. This sampling technique 

is appropriate when the population consists of various types of people but identify with a 

specified event or phenomenon (contraceptive) (Bowling, 2009) over a stipulated period of time. 

Ethical approval for this study (Appendix A), with an introductory letter from the School of 

Nursing and Midwifery, University of Ghana (Appendix B), and a written institutional approval 

was obtained from the Sokoto State Specialist Hospital (Appendix C) . 

 

3.3.4 Determination of Sample Size 

 

According to the Sokoto Specialist hospital’s medical record register (2016), an average 

of 3,000 women of reproductive age attend the facility yearly. The sample size of the study was 

therefore determined by using Yamane Taro’s formula (1967). 

 

n  
 

 

n = sample size 

 

N =population size = 3000 

 

e = sampling error = 0.05 

 

n = 3000/1+ 3000 (0.05)2 

 

n = 3000/8.5t 

 

n = 352 
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3.4 Data Collection 

 

A questionnaire (Appendix D) was developed to elicit information from participants on 

contraceptive choices, uptake, and usage. The questionnaire was structured in sections with a 

focus on demographic data, knowledge on family planning, influence of cultural norms, factors 

influencing respondents’ choice of contraceptives and decision-making process. 

 

3.4.1 Pre-testing 

 

The designed questionnaire was pretested with 35 clients (i.e. 10% of the population) at 

the Maryam Abacha Women and Children’s Hospital, Sokoto. The hospital had similarities with 

the type of population for the study. The findings of the pre-test were used to guide the 

researcher in making adjustments or amendments in the questionnaire for the original research. 

This pre-testing also helped the researcher to validate the questionnaire towards establishing the 

reliability of the instrument for the study. 

 

3.4.2 Data Collection Procedure 

 

Ethical clearance from the Institutional Review Board (IRB) of the Noguchi Memorial 

Institute for Medical Research, University of Ghana, was obtained to gain access to study 

participants (Appendix A). An introductory letter was also obtained from the School of Nursing 

and Midwifery at the University of Ghana to the Chief Medical Director of Specialist Hospital 

for institutional approval where data were collected from women who volunteered to participate 

in the study (Appendix B). Subsequently, clearance was given by the ethical committee of the 

specialist hospital Sokoto (Appendix C) that allowed the researcher to conduct his research in the 

hospital. The aim of the research and its significance was discussed with potential respondents of 

the research using the study information on the questionnaire three nursing officers were trained 
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as Research Assistants to assist in the administration of the questionnaires to women who met 

the inclusion criteria. Each questionnaire took approximately 45 minutes to 1 hour to complete. 

The need to respond to all questions in the questionnaire was emphasized. Data collection was 

completed within three weeks from the day institutional approval was given. 

 

3.4.3 Reliability and Validity 

 

Reliability refers to the consistency and trustworthiness of measurements of attributes 

that can be assessed using the test–retest reliability method (Strainer, Norman & Cairney, 2015). 

The internal consistency of a tool is usually assessed based on single administration while the 

stability of a tool is measured based on multiple administration of the instrument at different 

times. To enhance reliability, a pre- test of the research instrument was conducted with 35 clients 

in \Maryam Abacha Women and Children Hospital Sokoto to identify and modify areas of 

misunderstanding in the tools The Cronbach‘s alpha coefficient of reliability of the instrument 

was also determined and the overall Cronbach‘s alpha of the research questionnaire was 0.701 

which is considered acceptable for newly developed or adapted instruments (Polit & Beck, 

2013.) Validity is the accuracy and meaningfulness of inferences, which are based on the 

research results (Ellis, 2013). The researcher aims for the outcome of the research to be as 

trustworthy as possible through carefully followed procedures in the entire research process. The 

questionnaire was subjected to peer review by research experts who ensured that the 

questionnaire items were congruent with each other whilst noting ambiguities and having a focus 

on items that met the intended objectives of the study. 
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3.5 Data Analysis 

 

The analytic strategies used in the study was primarily informed by what best fits the data 

rather than the technique chosen beforehand. After the raw data was collected, the responses 

were coded and entered into SPSS 20.0 for analysis. Since the data collected was basically 

quantitative, it was analysed descriptively which included frequencies and percentages. The 

results were presented using tables and figures. The statistical analysis used for the study was 

chi-square test of independence and binary logistic regression. 

 
The Chi-Square test is used when to check the association between two categorical 

variables. If there is no association between variables, they are independent. Two variables are 

independent if the distribution of one in no way depends on the distribution of the other. If two 

variables are not associated (that is, if they are independent), then the knowing the value of the 

variable for some subject will not help to determine the value of the other variable for the same 

subject the multivariate statistical method examines the association of all the independent 

variables with the dependent variable and trims the inter-correlation among the independent 

variables if any. With independent variables measured on different scales, the most opposite 

multivariate tool is logistic regression (Snedecor, & Cocharan, 1977). 

 
A logistic regression was used in this study to investigate the association of all the 

independent variables individually discussed in relation to the dependent variable. These 

statistical tools were used because they were suitable means of breaking down and analysing the 

generated data. 

 

3.6 Ethical Considerations 

 

This study was conducted in accordance with the Declaration of Helsinki (World Health 

Organisation, 2013). The research proposal was first submitted to the IRB of the Noguchi 

25 

University of Ghana  http://ugspace.ug.edu.gh



 
Memorial Institute for Medical Research, University of Ghana for ethical clearance. The research 

was commenced when clearance was given. After gaining the approval, an introductory letter 

was obtained from the School of Nursing and Midwifery, University of Ghana which enabled the 

researcher to gain access to potential participants in the study setting. Clearance was given by the 

ethical committee that permitted the researcher to elicit information from the clients who were 

accessing the FP unit of the Specialist Hospital, Sokoto. 

 

To ensure anonymity for participants who agreed to participate in the study (Bowling, 

2009), respondents’ names were not written on any of the questionnaires, pseudonyms were used 

instead. Guided by the study information sheet, detailed information about the study was 

explained to the participants to gain their informed consent prior to administering the 

questionnaire. Questions and concerns were duly addressed. The right to remain or withdraw 

from the study without any cost or harm to participants was also explained to all participants. To 

ensure confidentiality, all personal identifiers were deleted during the writing of the study’s 

findings. 

 

In this chapter, research procedures for this study have been duly explained. In the next 

chapter, I discuss the study findings. 
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CHAPTER FOUR: FINDINGS 
 

 

4.0 Overview 

 

This chapter presents the findings on the study which are divided into sections. The first 

section reports the demographic characteristics of the participants. The rest of the sections 

present the results according to the objectives of the research. 

 

4.1 Socio-demographic Characteristics 

 

Table 4.1 shows the socio-demographic characteristics of the respondents. The results 

shows 99 (28.1%), 30-36 while 86(24.4%) were ages between 18-24. Education level of 

respondents revealed 133(37.8%) had tertiary education and 125(35.5%) had secondary 

education while 68(19.3%) had no formal education. Approximately, four-fifth 277(78.7%) 

majority of the respondents were Muslims while the remaining were Christians 75(21.3%). Out 

of the total respondents, 129 (37.5%) were students, 121(35.2%) worked in the informal sector 

while 79(23.0%) were in the formal sector employment. Some respondents (n = 121, 36.9%) 

noted their husbands were having other wives (polygamous) while more than half (n = 207, 

63.1%) said otherwise. More than half of the respondents (n = 191, 56%) had between 1-3 

children while 33(9.7%) of the respondents had no children. 
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Table 4.1 Showing Socio-demographic Data Report of Respondents  

 

Category  Level Frequency Percent (%) 
 

     
 

  18 – 24 86 24.4 
 

Age (years) 
 25 – 29 72 20.5 

 

 
30 – 36 99 28.1 

 

  
 

  37 – 49 95 27 
 

  None 68 19.3 
 

Education 
 Basic 26 7.4 

 

 
SHS 125 35.5 

 

  
 

  Tertiary 133 37.8 
 

Religion 
 Islam 277 78.7 

 

 
Christianity 75 21.3 

 

  
 

  Student 129 37.5 
 

Occupation 
 Unemployed 15 4.4 

 

 

Formal 79 23 
 

  
 

  Informal 121 35.2 
 

Polygyny 
 No 207 63.1 

 

 
Yes 121 36.9 

 

  
 

  None 33 9.7 
 

Number of 1-3 191 56 
 

dependents  4-6 87 25.5 
 

  > 6 30 8.8 
 

     
 

 

 

4.2 Knowledge Level of Respondents about Contraceptives 

 

Knowledge respondents about contraceptive were assessed at the Specialist Hospital in 

 

Sokoto. Table 4.2 showed respondents had knowledge of one or more contraceptive methods. 

 

Out of the 352 respondents, 214 ( 60.8%)  had low knowledge on contraceptives, 58(16.5%) had 

 

moderate level of knowledge and 80 (22.7%) had higher level of knowledge. 
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Table 4.2 Knowledge Level of Respondents on Family Planning Methods 

 

 Knowledge Level Frequency Percent 

    

 Low 214 60.8 

 Moderate 58 16.5 

 High 80 22.7 

 Total 352 100 

    
 

 

4.2.1 Knowledge of specific/common types of family planning methods 

 

Table 4.21 shows the. level of knowledge on specific types of FP drugs or devices that 

are used by the research respondents assessing family planning unit at Specialist Hospital in 

Sokoto. Majority of respondents (n = 228, 76.0%) know about implants. Most of the respondents 

(n = 180, 60%) had knowledge about injectable. This was followed by Knowledge about pills 

169(56.3%) and male condoms 165(55%). Only 143(47.7%) knew about lactation amenorrhea 

method. The least known family planning methods was male 56(18.7%) and female 63(21%) 

sterilization. 
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Table 4.2.1 Knowledge of Specific/Common Types of Family Planning Methods  
 

 

 Family Planning method 
Frequency Percentage%  

  
 

 Female sterilization 63 21% 
 

 Male sterilization 56 18.7% 
 

 Implants 228 76% 
 

 Intra uterine device 130 43.3% 
 

 Injectable 180 60% 
 

 Pill 169 56.3% 
 

 Female condom 103 34.3% 
 

 Male condom 165 55% 
 

 Diaphragm 96 32% 
 

 Form or jelly 89 29.7% 
 

 Calendar method 132 44% 
 

 Withdrawal 120 40% 
 

 Lactation amenorrhea method 143 47.7% 
 

 Emergency contraception 117 39% 
 

    
 

 

 

4.4 Use of Contraceptives among Women of Reproductive Age 

 

Table 4.4 shows the frequency distribution of contraceptive usage among women of reproductive 

age accessing the family planning unit of Specialist Hospital Sokoto. Respondents who had ever 

used contraceptives were 274 (77.8%). Most respondents 273(77.6%) were currently using 

contraceptives while 56 (15.9%) indicated otherwise. Notably, 229 (65.1%) of the respondents 

were ready to use contraceptives in the future. 
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Table 4.4 Distribution of Response on Contraceptives Usage among Women of 

Reproductive Age 

 

   Frequency Percent 

 Ever use contraceptive Yes 274 77.8 

  No 54 15.3 

  Total 328 93.2 

 Missing System 24 6.8 

 Total  352 100.0 

 Currently using contraceptives Yes 273 77.6 

  No 56 15.9 

  Total 329 93.5 

 Missing System 23 6.5 

 Total  352 100.0 

 Future use of contraceptives Yes 229 65.1 

  No 55 15.6 

  I don’t know 48 13.6 

  Total 332 94.3 

 Missing System 20 5.7 

 Total  352 100.0 
     

 

 

4.5 Respondents’ Current Use of Contraceptive Methods 

 

Figure 4.3 shows prevalence of specific contraceptive methods used by women in their 

 

reproductive  age  that  is,  (18-49  years)  accessing  family  planning. Implant  was  the  most 

 

commonly used method by the respondents which comprised 125 (35.5%) of the respondents and 

 

closely followed by injectable, 90 (30.6%). Again, both pill and male condom recorded the same 

 

number of respondents 17(5.8%).The usage of male sterilization 1(0.3%) and female sterilization 

 

2 (0.7%) respectively were found to be less patronized among the study respondents. 
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Figure 4.3 Current Use of Contraceptive Methods 

 

The figure above shows a cross-tabulation between factors associated with the choice of family 

planning methods and knowledge on contraceptives usage of women aged (18-49 years). Out of 

260 respondents who reported using contraceptives, constituting 29.2%, the statement indicated 

that they are using these contraceptives based on accessibility. Again, of those who revealed to 

have knowledge on contraceptives or currently using contraceptives, respectively 21.5% and 

18.5% indicated their choice of FP methods were based on privacy and long-term protection. 

Other respondents cited 13.5% affordability and 8.1% convenience as reasons for using FP 

methods. A few of the respondents noted their choice of FP method was based on short-term 

protection and side effect of other methods. 

 

A Chi-Square test was therefore performed to determine the level of dependence 

between factors associated with choice making of family planning method and knowledge on 
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contraceptives usage. The test performed at 6 degrees of freedom revealed a test value of 

119.140. This was therefore statistically significant since the significance probability of the test 

is less than the set significance level, 5%. Thus p-value < 0.05. This suggests that the 

contraceptive usage in women actually depends on these factors (that is, affordability, 

convenience, privacy, accessibility, long-term protection, short-term protection and side effects 

of other methods). 

 

 

Table 4.7: General Factors Influencing the Choice of Family Planning Method: 

Distribution of Factors Influencing Contraceptive Usage and Choice 

 

Factors Frequency Percent (%) 

   

Personal 158 46.7 

Social 25 7.4 

Cultural 57 16.9 

Economic/Financial 32 9.5 

Education/Information/Literacy   

 66 19.5 

Planning   

Total 338 100 

   
 
 

 

Table 4.7 shows the distribution of various factors that respondents revealed to be influential in 

 

their choice of a particular contraceptive usage. Some respondents mentioned factors (n = 158, 

 

46.7%) they use contraceptive for personal reasons, education (n = 66, 19.5%), and (n = 57, 

 

16.9%) cultural reasons. 
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Table 4.8 Socio-demographic Factors Influencing the Contraceptives Uptake of Women of 

Reproductive Age 
 

 

   Current use of contraceptive   
 

Socio-demographic factors 

    
 

No Yes 
Degrees  of  Chi-square p- 

 

   
freedom test value value  

     
 

        
 

  Islam 55(21.1%) 206(78.9%)    
 

Religion  
Christianity 1(1.5%) 67(98.5%) 

1 14.676 0.001 
 

     
 

Polygamy 
 No 22(11.4%) 171(88.6%) 

1 6.486 0.001 
 

 
Yes 25(22.3%) 87(77.7%) 

 

     
 

  18 – 24 4(4.7%) 81(95.3%)    
 

Age  25 – 29 8(13.1%) 53(86.9%) 
3 17.925 0.011  

Categories 
 

30 – 36 19(20.4) 74(79.6%) 
 

    
 

  37 – 49 25(27.8%) 65(72.2%)    
 

  None 0(0.0%) 26(100.0%)    
 

Number of 1-3 24(13.7%) 151(86.3%) 
3 41.473 0.001  

dependent 
 

4-6 8(9.2%) 79(90.8%) 
 

    
 

  > 6 16(53.3%) 14(46.7%)    
 

  None 32(47.1%) 36(52.9%)    
 

Education 
 Basic 7(26.9%) 19(73.1%) 

3 68.976 0.001 
 

 
SHS 17(13.7%) 107(86.3%) 

 

     
 

  Tertiary 0(0.0%) 111(100.0%)    
 

  Student 0(0.0%) 114(100.0%)    
 

Occupation 
 Unemployed 0(0.0%) 15(100.0%) 

3 93.289 0.001  

    
 

  Formal 0(0.0%) 71(100.0%)    
 

  Informal 48(39.7%) 73(60.3%)    
 

 

 

4.8 Influence of Socio-demographic Characteristics on the Usage of Contraceptives 
 

 

Variables were individually examined to confirm any statistically significant association 

with the contraceptive usage. A multivariate statistical method examines the association of all the 

independent variables with the dependent variable and trims the inter-correlation among the 

independent variables if any. With independent variables measured on different scales, the most 
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apposite multivariate tool is logistic regression. A logistic regression was used in this study to 

investigate the association of all the independent variables individually discussed thus far with 

the dependent variable (current contraceptives usage). 

 

 

4.9 Associations between Socio-Demographics Characteristics and Contraceptive Usage 

amongst Reproductive Women 

With regards to the dependent variable, respondents indicated that they are currently 

using contraceptives in the reference category (Table 4.9) whilst those who indicated otherwise 

is the case variable. The reference categories of the various response variables have clearly 

indicated a negative coefficient (or odds ratio – OR less than 1) and that the particular relation is 

reversed. The corresponding significance probability (p-value) shows whether the association is 

significant or not. The odds of women from Islamic religion using contraceptives was 157.73 

times the odds of Christian respondents [OR= 157.73(95% CI, 10.939, 2274.475)]. In the 

analysis, this association was found to be statistically significant. 

 

The odds of women with rivals who do not use contraceptive was 0.3 times less likely the 

odds of those with rivals [OR= 0.307(95% CI, 0.122, 0.770)]. On age, the odds of women aged 

between 18-24, 25-29 and 30-36 years using contraceptives were 591, 1.200, 2.599 times the 

odds of women aged between 37- 48 [OR= 0.591(95% CI, 0.141, 2.471)] and [OR= 1.200 

(95%CI, 0.345, 4.174 )] [OR= 2.599(95%CI, 0.843, 8.011)] respectively. This analysis was 

however not statistically significant. Furthermore, the odds of women having between 1-3 and 4-

6 children using contraceptives was reduced 0.04 and 0.012 times less likely as compared to 

women with more than six children [OR=0.04, (95% CI, 0.005, 0.362)], [OR=0.012, (95% CI, 

0.001, 0.106)] respectively. The test analysis proved to be statistically significant. However, the 

odds of women with no children using contraceptives was 0.248 times less likely as compared to 
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women with more than 6 children [OR=0.248, (95% CI, 0.021 ,2.873)]. In the analysis, this was 

statistically and significantly associated. 

 

Moreover, there was no statistically significant association between education level and 

contraceptive usage. With the exception of women with no formal education, the odds of women 

with Basic and Secondary/Technical education using contraceptives were all less likely as 

against those with Tertiary education [OR=1.119, (95% CI, 0.200, 6.267)], [OR=0.980, (95% CI, 

0.142, 6.778)] and [OR=0.854, (95% CI, 0.244, 2.986)] respectively. 

 

Finally, respondents’ occupation was found to be statistically significantly associated 

with contraceptive usage in women. The odds of women being a student, unemployed and 

formally (public and private sector employed) using contraceptives were all less likely as 

compared to those who are informally employed and without education [OR=0.038, (95% CI, 

0.008, 0.172)], [OR=0.160, (95% CI, 0.030, 0.864)] and [OR=0.012, (95% CI, 0.001, 0.108)] 

respectively. 
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Table 4.9 Associations between Socio-demographics Characteristics and Contraceptive 

Usage amongst Reproductive Women 
 
 

 

    
Co-efficient 

Std Wald p- Odds 95% C.I. for OR 
 

    Error (Statistic) value Ratio   
 

       
 

        (OR) Lower Upper 
 

           

 Religious(Ref =     
1.000 

  
 

 Christianity) 
       

 

         
 

 Islam   5.061 1.362 13.816 .000 157.734 10.939 2274.475 
 

 Polygamy (Ref =     
1.000 

  
 

 Yes) 
        

 

          
 

 No   -1.181 .469 6.332 .012 .307 .122 .770 
 

 Age  (Ref =  37-48   
6.186 .103 

   
 

 years ) 
       

 

          
 

 18-24   -.525 .730 .519 .471 .591 .141 2.471 
 

 25-29   .182 .636 .082 .775 1.200 .345 4.174 
 

 30-36   .955 .574 2.767 .096 2.599 .843 8.011 
 

 Number of Children   
19.077 .000 

   
 

 (Ref = more than 6) 
     

 

        
 

 None   -1.396 1.251 1.246 .264 .248 .021 2.873 
 

 1-3   -3.126 1.077 8.427 .004 .044 .005 .362 
 

 4-6   -4.439 1.121 15.689 .000 .012 .001 .106 
 

 Educational level   
.222 .974 

   
 

 (Ref = Tertiary) 
      

 

         
 

 None   .113 .879 .016 .898 1.119 .200 6.267 
 

 Basic   -.020 .987 .000 .984 .980 .142 6.778 
 

 Secondary/Technical -.158 .639 .061 .804 .854 .244 2.986 
 

 Occupation (Ref =   
23.150 .000 

   
 

 Informal) 
       

 

          
 

 Student   -3.278 .776 17.848 .000 .038 .008 .172 
 

 Unemployed  -1.832 .860 4.537 .033 .160 .030 .864 
 

 Formal   -4.410 1.113 15.702 .000 .012 .001 .108 
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4.10 Socio-Cultural Factors and Decision Making Process Influencing the Choice of 

Contraceptives Uptake 

 

Table 4.10 below shows results on socio-cultural and decision making process that 

influence the choice of contraceptive uptake. It was revealed that the subject of discussing family 

planning with partner/husband was significantly associated with the choice of contraceptive 

uptake. The odds of women who discussed FP with their husbands were 0.112 likely to use 

contraceptive as compared to those who never discuss with their husbands [OR= 0.112(95% 

CI:0.051, 0.241 )]. Also those who hardly discussed family planning with their husbands are 

0.963 likely to use contraceptives as compared to those who never discussed with their husbands 

[OR= 0.963(95% CI: 0.392, 2.360)]. The following factors were all found to be statistically 

significantly associated with contraceptive usage: (a). The use of contraceptives without 

husbands knowledge and approval ,(b) education from service providers on contraceptives, (c) 

discouragement from the side effects from the usage of contraceptives, (d) child bearing decision 

should solely be determined by the husband, (e) the use of contraceptives were based only on 

husband’s approval and stigma is placed on people known to be on contraceptives. The odds of 

women who did not agree to these statements are 4, 43, 5.513, 0.012, 3.89, 13.599 and 0.013 

times to use contraceptives did not agree [OR= 4.43(95% CI: 1.273, 15.466)], [OR= 5.513(95% 

CI: 1.693, 17.953)] [OR= 0.012(95% CI: 0.002-0.07)], [OR= 3.89(95% CI: 1.201, 12.602)], 

[OR= 13.599(95% CI: 4.953, 37.335)] and [OR=0.013(95% CI: 0.001, 0.167)] respectively 

compared their counterparts who agreed to these statements. 

 

However, dominance of males influencing the choice of family planning was not 

significantly associated with contraceptive usage. The odds of women who disagreed with this 

statement were 0.707 less likely to use contraceptives as compared to their counterparts who 
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agreed [OR= 0.707(95% CI: 0.266, 1.873)]. Also with regards to the statement of husbands’ 

knowledge about their wives using contraceptives, it was found to be statistically significant. The 

likelihood of women who did not agree to disclose to their husband about their contraceptive 

usage however were 1.751 times more to use contraceptives as compared to those who agreed to 

inform their husbands [OR= 1.751(95% CI: 0.795, 3.857)]. Moreover, women who disagreed 

with the attitude of service providers, indicated that this discouraged them from FP services, but 

their husband encouraged them to use contraceptive, Religion/culture does not permit 

contraceptive usage, and decision making about contraceptives between couple should be 

encouraged were all not statistically significantly associated with contraceptive usage. The odds 

of respondents who disagreed to these statements were 1.034 1.034, 1.408 and 0.547 times likely 

to use contraceptives [OR= 1.034(95% CI: 1.329, 0.354)], [OR= 1.034(95% CI: 0.411, 2.605)], 

[OR= 1.408(95% CI: 0.198, 10.033)] and [OR=0.547(95% CI: 0.221, 1.356)] respectively 

compared to their counterparts who agreed to these statements. 
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Table 4.10 Socio-cultural Factors and Decision Making Process Influencing the 

Choice of Contraceptives Uptake 
 
 
 
 

  Co- Std Wald p-  95% C.I.for OR 
 

  efficient Error (Statistic) value OR   
 

       Lower Upper 
 

         

Family Planning       
 

discussion With  

45.111 

    
 

husband( Ref = 

 

0.001 

   
 

     
 

Never)         
 

Yes  -2.191 0.401 29.826 0.001 0.112 0.051 0.241 
 

Hardly  -0.038 0.458 0.007 0.934 0.963 0.392 2.360 
 

Male Dominance       
 

influences my choice       
 

of my family planning    1.000   
 

(Ref = Agree)        
 

Disagree  -0.347 0.498 0.488 0.485 0.707 0.266 1.873 
 

 

My husband knows        
 

I use contraceptives     
1.000 

  
 

( Ref = Agree) 
      

 

       
 

Disagree  0.56 0.403 1.932 0.165 1.751 0.795 3.857 
 

 

My Husband       
 

encourages   me to       
 

Contraceptive     1.000   
 

( Ref = Agree)        
 

Disagree  1.357 .547 6.152 .013 3.885 1.329  
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Table 4.10 Socio-cultural Factors and Decision Making Process 

Influencing the Choice of Contraceptives Uptake 
 
 
 
 

  Co- Std Wald p-  95% C.I.for OR 
 

  efficient Error (Statistic) value OR   
 

       Lower Upper 
 

         

 

The attitude  of My     
 

Service Provider     
 

discourages me  from    1.000 
 

 Family Planning     
 

services(Ref = Agree)     
 

Disagree  0.034 .471 .005 .943 1.034 
 

 

My service provider     
 

educates Me on    
1.000  

contraceptives(Ref = 
   

 

    
 

Agree)

 

 

 

 

 

 
 

                    Disagree 
 

 

I will use 

contraceptives even if 
my husband does not 

approve it ( Ref = 
Agree)  
Disagree 

 
 
 

1.707 
.602 8.033 .005 5.513 

 

    
 

    1.000 
 

1.49 0.637 5.471 0.019 4.437 
 

 

1.693 17.953 

 
 
 
 
 

 

1.273 15.466 
 

Child   bearing     
 

decision is solely     
 

determined  by my    
1.000  

husband( Ref = 
   

 

    
 

Agree)         
 

Disagree   1.358 0.6 5.129 0.024 3.89 
 

    41    
 

        
 

     1.000 
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 Table 4.10 Socio-cultural factors and decision making 

process influencing the choice of contraceptives uptake – 

Cont’d 

 

 

my husband agrees 

(Ref = Agree) 
 

Disagree  2.61 0.515 25.657 0.001 

My religion/culture    

Does Not permit    

contraceptive usage    

( Ref = Agree)      

Disagree  0.342 1.002 0.116 0.733 

People known  to be    

on contraceptives are    

stigmatized  ( Ref =    

Agree)      

Disagree  -4.365 1.315 11.021 0.001 

In My opinion    

decision making    

between  the couple    

Shoul

d   be    

encouraged( Ref =    

Agree)      

Disagree  -0.602 0.463 1.694 0.193  42444

 
 

 
 

 

 

 

 

 

 

13.59 
4.953 37.335  

9  

  
 

 

 

1.000 

 

1.408 0.198 10.033 
 

 

1.000 

 

0.013 0.001 0.167 
 
 
 

 

1.000 
 

 

0.547 0.221 1.356 
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Table 4.11: Cultural Influence of Relatives on Contraceptive Usage and Choice among the 

Respondents 

 

 

 
Relation 

Most Average Minimum No 
 

 
influence influence influence Influence 

 

  
 

      
 

 Spouse/partner/husband 192(68.1%) 50(14.2%) 19(5.4%) 21(6.0%) 
 

 Mother in law 24(6.8%) 67(19.0%) 98(46.2%) 38(10.8%) 
 

 Father in law 13(3.7%) 17(4.8%) 84(23.9%) 84(45.7%) 
 

 Mother 43(12.2%) 72(20.5%) 73(20.7%) 25(7.1%) 
 

 Father 20(5.7%) 78(22.2%) 54(15.3%) 70(31.5%) 
 

 Friends 14(6.9%) 121(59.6%) 36(17.7%) 32(15.8%) 
 

 Sisters 27(12.9%) 83(39.5%) 55(26.2%) 45(21.4%) 
 

 Brothers 1(0.5%) 32(17.4%) 67(36.4%) 84(45.7%) 
 

 Others 2(1.2%) 9(5.3%) 50(29.6%) 108(63.9%) 
 

      
 

 

 

4.12 Inferred from above, majority of the respondents 192 (68.1%) confirms, that their 

husbands have most influence on the contraceptive usage and choice, then mother 43 

represented as (12.2%), sisters 27(12.9%), mother in-law 24(6.8%) and the response from 

others with 2 (1.2%) 

 
. Conversely, sisters, 83(39.5%) has the highest response on average influence on contraceptive 

usage and choice, followed by Father, 78(22.2%), mother, 72(20.5%) and spouse/ partner 50 

(14.2%) respectively. 

 
While mother-in-law, 98(46.2%), father-in-law, 84 represented as (23.9%) , brothers, 

67(36.4%), sisters, 55 represented by (26.2%), spouse/ husband, 19(5.4%) and friends, 36 

represented as (17.7%) of the respondents indicated responses respectively on minimum 

influence and with regard to no influence has indicated respectively: , 108(63.9%) had the 

highest per cent,  
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84(45.7%) were goes for brothers and father in-law and 70(31.5%)whilst the least was 21(6.0% 

that goes to husband/partner/spouse. 

 

4.12 Summary of Findings 

 

The result of this study showed that the respondents of this study were women between 

18-49 years of age who were accessing the specialist Hospital at Sokoto. The demographic 

distribution of the respondents showed that all the respondents are married women. The finding 

has revealed that the respondents are from two major religions in Nigeria 277 (78.7%) 

representing the Muslim population while the remaining were Christians and are both from 

Hausa Fulani tribe. 

 
The finding on the knowledge level of the respondents showed that all the participants 

had knowledge of specific family planning method 76.0% representing implant, 60.0% 

representing injectable 56.3% representing pills and 55.0% representing male condom while 

male sterilization was 18.7% and 21.0% was identified for female sterilization. This finding has 

shown that male and female sterilization have the least responses on knowledge of specific 

contraceptive whilst implants and injectable contraceptives have the highest respondents. 

 
On the prevalence level of the contraceptive method, it also showed 35.5% representing 

implant, while 30.6% represented injectable male sterilization (0.3%) and 0.7% representing 

female sterilization. The finding of this study described factors associated with the choice of FP. 

The result indicates that 30.4% choose FP method base on affordability, accessibility, privacy, 

long term effect, and convenience attached to the FP method. 
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The finding of the study has shown a significant relationship between the use and choice 

of contraceptives, occupation, religion, and age of the respondents on FP.  

The findings also revealed that students have the highest percentage of respondents in 

this study. 

 
 

  
On culture and decision making of the respondents on choice of contraceptives, the 

finding has showed a significant and positive influence of cultural norms of the society on the 

choice of contraceptives. The study revealed that husband’s approval on the choice of 

contraceptive has a positive impact and women who discussed FP with their husbands/partners 

were more likely to use contraceptives compared to those who did not discuss with their 

husbands/partners. On factors related to decision making among the spouses, the finding has 

shown a significant influence of husbands/spouse on the decision making. Majority of the 

respondents agreed that decision making on child bearing is determined by the husband/spouse. 

Based on this majority of the study respondents agreed that decision making between couples 

should be encouraged. 

 
In this chapter, the findings have been discussed in relation to the social and demographic 

information, knowledge, culture and socio-economic factors that influence choice of 

contraceptives among women accessing services at Sokoto Specialist Hospital. These findings 

were compared with other studies. 

 
. 
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CHAPTER FIVE: DISCUSSION OF FINDINGS 
 

 

This chapter discusses findings based on the study of contraceptive choices among 

women in their reproductive age (18-49 years) who access the Family Planning Unit of Specialist 

Hospital in Sokoto. The study findings reveal that the socio-demographic characteristics of 

respondents influence the choice and usage of contraceptives of the various age groups. Based on 

the factors that influence choice of contraceptives, the results show that the highest proportion of 

the women who were understudied in the survey were women between 30-36 years of age 

constituting 28.1% of the sample, while 25-29 years of age recorded the least number of 

respondents captured in the study representing 24.5% of the total respondents. This finding is in 

agreement with that of Deb (2010) and Wanjiku (2013) which indicate that the use and choice of 

contraceptive are predominant between the ages of 25 and 35 years. Therefore, this results 

confirm a significant relationship that exists between the age of the study respondents and the 

family planning usage. 

 

5.1 Demographic Characteristics 

 

From the study findings, it is seen that those with post /higher /tertiary education, have 

the highest of the respondents in the study which indicates that the level of educational 

qualification has a significant role to play in contraceptive usage. From the findings, it is obvious 

that women with higher educational qualification have the highest percentage of the respondents 

133(37.8%), followed by those with secondary education 125(35.5) while women with the 

primary educational background, have the lowest percentage of respondents 26 (7.4%). The 

finding of this research established that women with higher education are more likely to use 

contraceptives than their counterparts in secondary school and those in secondary are likely to 

use contraceptives than those with primary education. This finding is similar to the findings 
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Rahman and Kabir (2005) which indicated that the level of education of respondents has a 

significant role in the usage and choice of contraceptives. Again, the research finding of , Šagri, 

Višnji, Tasi, and Markovi (2006) further indicates that the relevance of the educational 

background of respondents plays a very important role in the usage and choice of contraceptives. 

The finding of this study is also similar to the study finding of Dynes, Stephenson, Rubardt, and 

Bartel (2012) which emphasize that women with higher level of education have a better chance 

of using and choosing modern contraceptives than their counterparts in the lower educational 

cadre. The findings in this study are also similar to what was observed in this current study. In 

another Nigerian-based study, the findings stress that women with a higher educational level, are 

more likely to make self-choices on contraceptives than women with secondary or lower 

education (Asekun-Olarinmoye et al., 2013) . 

 

It is worthy of note that, the findings this study again establish age and level of education 

are directly related with the usage and choice of contraceptives among women accessing family 

planning unit at a Specialist hospital in Sokoto. The outcomes of this study which relate to 

occupation of respondents indicate that students have the highest percentage of contraceptive 

usage, representing 129(36.6%) out of 352 while those who are formally employed are less likely 

to use contraceptives. This in juxtaposition with a Tanzanian study confirms that the type of 

occupation plays a major role in choice and usage of contraceptives (Michael, 2012). 

 

5.2 Knowledge on Family Planning 

 

Knowledge on Family Planning has been found to have a positive influence on 

contraceptive usage and choice among women of reproductive age accessing care at FP unit at 

the specialist hospital in Sokoto. Seventy-six percent have more knowledge of implant as a 

contraceptive method in use than injectable contraceptive with a percentage of 60. Followed by 
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pills with 56.3% and male and female sterilization are the least known method representing 

18.7% and 21.0% respectively. The finding of this study is similar to the finding of Shehu and 

Burodo ( 2013) which indicated that majority of the respondents in the research have knowledge 

on Implant as their contraceptive of choice as compared with other available contraceptives. 

 

Similarly, a study conducted in Nigeria revealed that majority of the respondents had the 

knowledge of contraceptives usage (Adegbola et al., 2016). In addition, a study on knowledge of 

adolescent on contraceptive by Rahman and Kabir (2005) has revealed that all the understudied 

participants had knowledge on a specific contraceptives. In contrast, this current study finding 

revealed that the participants had more knowledge on pills with 99.3% followed by condom with 

85.3%. This finding can be attributed to respondents level of education, hence the need to 

increase awareness on contraceptives. Therefore, it can be concluded that age, the level of 

education and occupation has a positive impact on the usage and choice of contraceptives among 

the understudied participant in the specialist hospital in Sokoto. 

 

In relation to occupation of the respondents, students had the highest percentage of 

129(36.6%) out of 352 while those who were formally employed were less likely to use 

contraceptives. This finding is similar to that observed in Tanzania which reveals that the type of 

occupation plays a role in choice and usage of contraceptives (Michael, 2012). 

 

5.3 Prevalence of Contraceptives 

 

In this study, Implanon was the well-known birth control method among all respondents. 

This finding is connected with the efficacy of the drug, affordability, accessibility, its long 

lasting effect and partner’s agreement to the decision making in specialist hospital Sokoto. This 

is similar to the finding of Shehu and Burodo (2013) which indicated a higher percentage of the 
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research participants representing 55.8% chose Implanon. However, this finding is inconsistent 

with the finding of Abdulai,( 2015) which indicated in her findings that condom is the most 

common method of choice in Tamale metropolis . The finding is again in contradiction to the 

finding in Zaria which revealed injectable contraceptive as the drug of choice among their study 

participants (Ameh, 2007) 

 

The study has shown the prevalence of contraceptive usage and choice of various 

contraceptives among the reproductive mothers accessing the FP unit of Specialist Hospital in 

Sokoto which revealed Implanon was observed to be the commonest FP method of choice among 

the study participants of 125(35%) and closely followed by injectable with 90( 30.6%) and the 

least of respondents who used male and female sterilization are represented as 1(0.3%) and 

2(0.7%) respectively and this found to be less used among the studied respondents. 

 
The use of contraceptives was prevalent among the student population as 129 (36.6%) 

among the participants. This finding potentially connect their desire to control unplanned 

pregnancies to allow concentration on learning. This was followed by home keepers with 88 

(25.0%). The higher percentage of students that patronized Implanon is related to its availability, 

easy accessibility, and affordability at the study facility. Another factor that attributes to the 

percentage of the respondents who chose Implanon relates to the higher literacy rate of the 

respondents. This study finding has established that education and knowledge of the respondents 

are directly related to usage and choice of contraceptives: thus, the more an individual possesses 

higher knowledge the more likely the use of contraceptives (Rahman & Kabir, 2005).The finding 

of this study shows that age, occupation, education of respondents play a significant role in the 

usage and choice of contraceptives. Women with higher education are most likely to use 

contraceptive compared to that of women with lesser education. A study that was conducted 
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in southern Ghana has revealed that educational status of women is the most significant factor 

that determines (Abdulai 2015) their contraceptive usage. The finding has revealed that women 

without formal education, had a 48% reduction in the odd of once contraceptives and 66% 

reduction in the odd of those who are currently using contraceptives (Abdulai 2015). This 

revealed outcome affirms that of (Dynes et al., 2012)which has indicated that women with higher 

education had a greater chance of using modern family planning methods. 

 

5.4 Factors Influencing the Choice of Contraceptives 

 

This research has identified specific related factors influencing the choice of 

contraceptives. It shows economic factor as one among the key determinants that influence the 

choice of contraceptives. Economic factors have a major influence on the choice of 

contraceptives among the study participants in Sokoto Specialist Hospital. Thirty two, 

representing (9.5%) mentioned that economic factors were the reason for their choice of 

contraceptives. Finding of this current study, has however revealed that, economic factors have 

minimal influence on usage and choice of contraceptives on participants accessing service at 

Specialist Hospital in Sokoto. Lanre supports that economic status of the couple has less 

influence on their usage and choice of contraceptives (2011) The finding of the study showed 

that economic factors have little influence on the choice of contraceptives among the participants 

of the study. Inferred data analysis of this study postulate that, 32 (9.5%) of the study 

participants chose contraceptives out of 338 participants based on the economic factor. This 

finding has a similitude to the study of Christopher,( 2014) which revealed that economic status 

of women is linked with their knowledge on the various family planning methods. Findings on 

personal factors have revealed that 158 (46.7%) chose FP base on personal factors. This higher 

percentage of respondents on personal factors has a significant effect on the choice and usage of 
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contraceptives. This factor may be as a result of easy accessibility and reversibility of the drugs 

or privacy associated with family planning intake or usage. 

 

Another factor that is associated with choice making has shown that FP usage and choice 

depend on the following factors that are: affordability, accessibility, privacy, long time effect, 

short time effect, and convenience. The finding of this study subsequently shows that almost all 

the participants have chosen the contraceptives which best suit them. The majority of the 

participants are known to be using contraceptives based on convenience with (44.3%) among the 

study participant followed by affordability (30.4%). This finding is in agreement with a finding 

in Jos Nigeria which stated that participants of the study chose FP based on convenience 

(47%),safety ( 26.9%), and affordability (23.1%) (Emmanuel et al., 2014). 

 

5.5 Cultural Norms and Decision Making In the Choice and Usage of Contraceptives 

 

On the cultural norms, the study finding revealed that partners’ approval has a significant 

role in the usage and choice of contraceptives among the women accessing the FP unit at the 

Specialist hospital in Sokoto. The women that is discussion with their partners in the use and 

choice of contraceptive recorded the highest percentage of 192 (68.1%), followed by mother 

which has 43 (12.2%) less influence as compared with husbands and as well more influence as 

compared to mother-in-law with 24 (6.8%) Brothers had the least level of influence with 1 

(0.%).This finding is similar to the finding in southern Ghana which revealed that spousal 

approval is very important in the use and choice of contraceptives(Adongo et al., 2013). In a 

study by Okech et al., (2011), the findings emphasized spousal approval in the usage and choice 

of contraceptives. The study further showed religious inclination of the spouses influenced on 

spousal approval before deciding nad commencing FP and involving them in decision making 

(Adegbola et al., 2016). A similar study which was also conducted in Kenya revealed the 
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importance of spousal approval in the uptake and choice of contraceptives to both couples 

(Okech et al., 2011). 

 

For couples who are involved in FP decision making on family planning, there is the 

likelihood for the partner to succeed as it has been found in this study that 116 (33.0%) strongly 

agreed that decision making be jointly done and be encouraged by the couple. The findings show 

that husbands need to be involved in making a decision on FP for it to succeed. In this study 

finding, only 10 (2.8%) of the respondents strongly disagreed decision making should not be 

done between the couples but this stance often related to their religious or cultural beliefs. The 

finding of this research also relates to the finding of (Adegbola et al., 2016) which revealed that 

the importance of partner involvement in decision making before embarking on FP.The finding 

revealed that husband involvement in decision making gives significant positive results in the 

usage and choice of FP method. 

 

The religious inclination of the respondent has a positive impact on the choice of FP. 

Majority of the participants strongly disagreed with the fact that religion did not permit or allow 

FP. Fifty-four percent respondents out of 197 strongly indicated that religion has an effect on the 

use and choice of contraceptive in Specialist Hospital in Sokoto. This finding is similar to that of 

(Abdulai, 2015) which revealed that religion and culture play a significant role in influencing the 

choice and usage of FP. 

 

The study has identified factors associated with the role of health workers in influencing 

the choice of contraceptives. The finding shows a significant outcome for clients who receive 

education on contraceptives from the health workers are more likely to use contraceptives 

compared to those who do not have the knowledge or education of family planning. Therefore, 
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this finding significantly identified the relationship between the service providers’ role in the 

usage and choice of contraceptives in Specialist Hospital in Sokoto. This finding is similar to that 

of Okech et al. (2011) which stress that the association of service providers education of the 

client has a positive impact on the usage and choice of contraceptives and this again confirms the 

study of Abdulai ( 2015) in Tamale Metropolis. 

 

The study also unraveled health facility-related factors that influence contraceptive usage. 

These were education on contraceptives by service providers and attitude of health service 

providers. The study findings showed that women who did not receive education on 

contraception from service providers were more likely to use contraceptives than women who 

did receive any education. Factors such as education of women on contraceptive use, friendliness 

of service provider, and proximity to the service provider and usage of contraceptives were 

reported to be significant in a study by Kenyan (Oketch et al., 2011). Again women who were 

not discouraged by the service provider’s attitude were more likely to use contraceptives. Service 

provider’s support has been revealed to be positively related to contraceptive usage with most 

clients who received better care and making follow up visit (Abdulai 2015). 

 

Women who did not discuss contraception with their partners were about 4 times more 

likely to use contraceptives. This was in contrast to an earlier study in southern Ghana which 

reported that spousal approval was relevant in contraceptive usage among women (Adongo et al., 

2013). In families where women do not agree that child bearing decision should solely be made 

by husbands, the odds of using contraceptive among such women will be very low compared to 

those who allow their husband to make a decision on child bearing. Again, it was found that 

respondents who were not discouraged by the side effects of FP method were 99% more likely to 

use contraceptives. 
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Women who objected to the following statements of using contraceptives: ‘even if her 

husband does not approve it’, ‘the service provider educates me on contraceptives usage and its 

choice’, ‘side effects of my family planning method do discourage me from using contraceptive’, 

‘Child bearing decision is solely determined by my husband’, ‘I will use contraceptive only if my 

husband agrees’, ‘People known to be on contraceptives are stigmatized’. These show a greater 

likelihood of contraceptive use than for women who disagreed to all but the third and sixth 

statements to use contraceptives. Also, for women who disagreed with the statements like ‘male 

dominance influences my choice of my family planning’, ‘my husband knows I use 

contraceptives’, ‘the attitude of my service provider discourages me from family planning 

services’, ‘my husband encourages me to use contraceptive’, ‘my religion/culture does not 

permit contraceptive usage’, ‘decision making between the couple should be encouraged’. The 

odds of women who disagreed with these statements except for the first and last statements were 

more likely to use contraceptives among the study participant in Specialist Hospital Sokoto. 

 

The above discussions of the study findings have provided pertinent details on the 

significant factors that influence the choice and usage of contraceptives among women. 

 

. 
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CHAPTER SIX: SUMMARY, IMPLICATION, RECOMMENDATIONS, AND 

CONCLUSION 
 

 

6.1 Summary of the Study 
 

 

Family planning is a method that couples choose for birth control which is a key issue in 

the reproductive right and health of women. It includes the right of men and women to have 

access to family planning which includes the decision that occurs between the couple on the 

intended number of children they should have. A number of factors are believed to influence the 

choice of contraceptives. The study sought to identify the factors that influence the choice of 

contraceptives among women accessing care at the FP unit of specialist hospital in Sokoto, 

Nigeria. Convenient sampling technique was used to study participants and to collect data from 

participants. After meeting all the study requirements and the necessary protocols, a structured 

close–ended questionnaire administered given to 352 respondents. A response of about 95.5% of 

an all-item completed questionnaire was received and analyzed. The data analysis was conducted 

using SPSS version 20.0 

 

The study finding has revealed the highest prevalence rate on choice was Implanon of 

about 125(35.6%) followed by injectable 90 (30.6%). Again both pills and male condoms 

recorded the same number of respondents 17(5.8%). The usage of male and female sterilization 

1(0.3%) and 2(0.7%) respectively were found to be less among the understudied respondents. 

The findings also revealed that almost all the respondents have knowledge of one or all of the 

methods but the highest percentage was implant with 228 (76.0%) while injectable recorded the 

second highest with 180 (60.0%) and pills with 169(56.3%). The factors that influence the choice 

of contraceptives are personal, socio-cultural, economic, and literacy with frequencies 158 

(46.7%), 25(7.4%), 57(16.9%), 32(9.5%), 66(19.5%) respectively. The highest percentage 
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related to personal grounds followed by literacy level of the respondents. Cultural norm and 

decision-making process of respondents were found to significantly have an influence on the 

choice of contraceptives. Finally, the finding has revealed a significant relationship between 

demographic factors of the respondents and choice of family planning. 

 

6.2 Implications 

 

The outcome of this study has a lot of implications for Nursing practice, Nursing 

Education, Nursing Administration and Nursing Research. 

 

6.2.1 For Nursing Education 

 

The result of this finding has shown a positive response from women who access FP unit 

choose and use the FP method they know and desire with prevalence rate of (35.5%) for implant, 

(30.6%) for injectable and the least goes to male and female sterilization of 0.3% and (0.7%). 

This finding reveals that low prevalence and low knowledge is a big challenge to contraceptive 

usage and choice in Sokoto Specialist Hospital. 

 

Therefore, there is a need to institute measures to ensure that the populace have a higher 

knowledge of all categories of contraceptives. Hence, 

 

i. Important knowledge on reproductive health should be highly intensified in 

Nursing schools. 

 
ii. Adequate enlightenment should be intensified by the health educators to the client 

accessing the facility about the importance of sterilization and other methods that 

participant have low knowledge on. 

 

iii. Service providers should be trained and made proficient in managing the side 

effects of FP drugs. 
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iv. Regular update courses for service providers on the improvement in FP methods 

as well as side effects. 

 

v. Giving healthcare providers promotions in their working environment thereby 

serving as an encouragement to do more in their work to enhance productivity and 

motivate others. 

 
vi. Management needs to educate nurses on contraceptive usages and choices. 

 

 

6.2.2 Implication for Nursing Practice. 

 

Even though knowledge on various types of FP methods have been found to have a 

significant influence among the clients that are accessing the FP unit of specialist hospital in 

Sokoto, choice and utilization of modern contraceptives in the study reveal service providers’ 

effort on educating the clients on the importance of family planning is known. This significantly 

improved the client’s choice of contraceptives or the accessibility and availability of the 

contraceptive at the study area. Therefore, it is very important for the service providers of the 

facility to be highly encouraged in applauding their services to the faculty and the profession at 

large. This can be done by: 

 

i. Giving the service providers a letter of recommendation for commendable 

services rendered to the client assessing the facility. 

 
ii. Giving the health service providers promotions in their working environment 

thereby serving as an encouragement to work positively to enhance productivity 

as well as serve motivation to others. 

 
iii. Motivating service providers in the facility will potentially have a positive impact 

on Nursing and Midwifery practice at large and the output of other service 

providers will likely increase. 
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6.2.3 Implication for Nursing Research 

 

The finding of this study has revealed gaps where some of the respondents has little or 

less knowledge on contraceptives. Therefore, there is the need for nurse researchers to further 

their research on the importance of family planning to the society and the nation with a focus on 

the lapses to generate lasting solutions to the identified problems in the area. In addition, further 

studies should be done to investigate the correlation between the use of contraceptives and 

choices among women. 

 

6.2.4 Implication for Policy Makers 

 

The result of the study has shown a low level of education on certain FP methods as 

evident in the low knowledge on male sterilization and female sterilization which is 18% and 

21% of the study participants respectively. Therefore, the outcome of this study findings serves 

as a guide for policy makers in Sokoto state to establish modalities to implement supportive 

measures that can positively influence women's contraceptive uptake thereby reducing maternal 

mortality and particularly educating the populace on the importance of FP including male and 

female sterilization (permanent method of contraception) in Nigeria. 

 

6.3 Limitation of the Study 

 

This study is limited to the FP unit of specialist hospital in the Sokoto state of Nigeria 

and does not cover other FP units in Sokoto State generally. Due to limited time frame and 

limited resources for the researcher, the study was restricted to 352 respondents as sample size. 

To make a general judgment on the whole state a larger sample size is required due to the fact 

that there are about five hospitals within the metropolis with the exception of teaching hospitals 
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and private clinics and local government clinics all within the state metropolis, therefore, the 

finding of this study cannot be generalized to the whole state. 

 

6.4 Recommendation 

 

Based on the study finding, the stated recommendations were made to the Sokoto state 

Ministry of Health, Specialist Hospital Sokoto, Nursing & Midwifery Council of Nigeria 

(NMC), 

 

6.4.1 To Sokoto State Government 

 

i. The Sokoto State Government should adopt a positive attitude to the usage and 

uptake on FP among the populace. 

 
ii. Ensure that conducive environment is ensured such that clients will appreciate 

that they are protected and privacy would be given in contraceptive services. 

 
iii. Sponsor and encourage the service providers to update their knowledge. 

 

iv. Enlighten the populace on various types of FP methods on social media platforms. 
 

 

6.4.2To Specialist Hospital, Sokoto 

 

1. The Specialist Hospital in Sokoto should create a friendly relationship between the staff 

and the clients accessing the facility. 

 
2. The Hospital should award hard working staff with to enhance the performance of other 

staff. 

 
3. The hospital should encourage the staff on continued education and provide such 

professional development services with motivation that is sustainable. 
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6.4.3. To Nursing and Midwifery Council of Nigeria 

 

i. The Nursing and Midwifery Council of Nigeria should introduce a policy for 

Nurses and Midwife for knowledge update. 

 
ii. The council should introduce reproductive health education to all cadre of 

Nursing training in the country 

6.5. Recommendations to Stakeholders 

 

The finding of this study has revealed low prevalence and low knowledge on some FP 

methods in the Specialist Hospital in Sokoto therefore, it is very needful for the stakeholders to 

partner with the state policy makers and the management of specialist hospital in achieving 

sustainable benefits of on contraceptive that have low or least prevalence in the hospital and the 

state at large. The stakeholders should link with the FP unit for necessary assistance in terms of 

adequate provision of FP drugs and in the creation of a conducive atmosphere for the service 

providers and clients. 

It was also recommended that the Sokoto State and Nigeria at large should enlighten the 

populace on the importance of family planning methods using social media platforms as it is the 

common means of communication in contemporary times.  

6.6 Conclusion 

 

This study focused on factors that influence the choice of contraceptives among women 

in Specialist Hospital in Sokoto. The study findings have revealed that majority of the study 

participants have knowledge on at least one method of contraceptives with a greater number of 

the participants having knowledge on the implant with evidence of a higher prevalence rate as 

compared to the other methods such as injectable and pills. The finding also revealed that 

respondents chose contraceptives that suited them based on convenience, affordability, privacy, 

and accessibility. 
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