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Abstract

Background: Contraception is very critical in reducing unwanted pregnancies and plays a key role in preventing maternal
mortality, lowering preterm delivery, and reducing neonatal and infant deaths. Despite attempts by the government and non-
governmental organizations to boost its use, the uptake of contraception in Nigeria has remained low.

Objective: To determine the prevalence and pattern of uptake of modern contraception by family planning clients.

Methods: This is a five-year retrospective cross-sectional study of modern contraception services in Nnamdi Azkiwe University
Teaching Hospital (NAUTH), Nnewi, Nigeria between January 1st 2017 and 31st December 2021. Participants’ file numbers were
obtained from the registers in the family planning clinic and theatres. The case files were retrieved from the medical records
department and available participants’ information was obtained and recorded in proformas. The outcome measures were the
contraceptive prevalence rate and the method of contraception used. The data was analysed using the statistical product and service
solutions (SPSS) computer software version 26.0 IBM Corporation.

Result: Within the study period, 3,638 deliveries were conducted, while 723 clients had contraception, giving an overall
contraceptive prevalence rate of 19.9%. The modal age range of women who used contraception was 30 to 34 years (31.7%). The
most frequently used method of contraception was the Levonogestrel containing implant (Jadelle) which was used by 44.2% of the
clients. Only 2.3% of the clients had bilateral tubal ligation (BTL), while there was no recorded case of vasectomy. Most of the clients
(89.0%) were in a marriage relationship.

Conclusion: The uptake of contraception is on the increase; however, it is still below the acceptable level. There is a need for
promotion of sexual and reproductive health education to improve the usage of contraception.
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Introduction

Contraception is the prevention of unwanted pregnancies. prevent unintended pregnancies [1]. Contraception is an essential
Contraceptives are agents, drugs or devices that are used to component of maternal, child health, and reproductive therapies

A
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because it plays a variety of functions in preventing maternal
mortality, lowering preterm delivery, and reducing neonatal and
infant deaths [2]. Modern contraception methods include products
or medical procedures that interfere with reproduction from acts
of sexual intercourse [3]. These methods do not require couples
to avoid sex, or use a different method, on specific days of the
menstrual cycle. Worldwide, issues related to pregnancy or delivery
kills about 830 women per day. More than 59,000 women lose their
lives to childbirth and complications from unintended pregnancies
each year in Nigeria, which has a high fertility rate of 5.5 children
per woman (the second highest in the West African region and the
13th in the world) [4], a high fecundity rate, and a population that
exceeds 170 million with an estimated growth rate of 3.2% per
year. Effective contraception is very critical to reducing unwanted
pregnancies and the associated problems as well as ensuring that
men and women enjoy their sexual and reproductive lives with
little or no risks of pregnancy [3,5]. Maternal mortality is a scourge
and is still ravaging the developing countries, especially sub-
Saharan African countries unlike in developed countries where it
has been at an irreducible minimum [6]. Nigeria accounts for about
10% of the global maternal mortality rate (MMR) with abortions
accounting for 20%-40% of maternal mortality in the countr
[7]. Nigeria’'s MMR has not significantly decreased, according to
data from the National Demographic and Health Survey (NDHS),
which was conducted between 2008 and 2018, (545,576 and 512
deaths per 100,000 live births). This is not in line with the SDG 3.1
target of decreasing MMR globally to as minimum as 70 deaths
per 100,000 live births. But according to the 2018 NDHS only
12% of Nigerian women utilize a modern method of contraception,
which leads to high rates of unintended or unexpected births and
unsafe abortions [8]. High rates of fertility, maternal mortality, and
infant mortality are common in low- and middle-income nations,
and they are frequently caused by inadequate use of contraception.
In these nations, an estimated 214 million women of reproductive
age wanted to avoid getting pregnant in 2018 but did not use
contraception [9]. Majority of married women who did not want
any more children do not use effective contraception. Reproductive
health serviceslike family planning, antenatal care, safe delivery, and
emergency obstetric care have all been identified as interventions
to combat maternal mortality in developing countries. Despite
attempts by the government and non-governmental organizations
to boostits use, the rate of usage of contraception in Nigeria remains
low at 22.7% [10,11]. This low rate of contraceptive use in sub-
Saharan Africa and Nigeria has been attributed to socioeconomic
situation, educational attainment, religious and cultural influences,
and a lack of understanding of contraception [12]. The Sustainable
Development Goals (SDGs), target 3.7 expects countries to “ensure
universal access to sexual and reproductive health-care services,
including for family planning, information and education, and
the integration of reproductive health into national strategies
and programmes” by 2030 [13]. It is imperative that periodically,
progress towards this target should be assesses by monitoring
key family planning indicators, including the range and types of
contraception used.

According to recent data from Performance Monitoring for
Action (PMA) surveys, unmarried women tend to choose short-
acting methods including male condoms (56.6% of users), oral
contraceptive pills (25.2%), and emergency contraception
(8.4%) while married women chose male condoms (20.1%), oral
contraceptives (23.0%), and injectable contraceptives (30.2%)
[14].

The promotion of family planning and access to modern
contraception has the potential to reduce poverty, hunger, slow
population growth, reduce unwanted pregnancies, and lower the
cost of meeting sustainable development goals, such as achieving
universal primary education, which is influenced by the number
of children in need of education; decrease injuries, illness, and
deaths related to childbirth and abortion; prevent sexually
transmitted infections, such as HIV; and reduce or eliminate
unwanted pregnancies, improve life expectancy and decreasing
the dependency rate with preservation of the environment [15]. By
utilizing contemporary contraception, women of reproductive age
are free to choose for themselves if, when, and how many children
they wish to have. This helps to achieve Sustainable Development
Goals (SDGs) 3 and 5, which are about excellent health and
wellbeing and gender equality respectively [12]. In addition to
these negative social and economic effects, unintended pregnancies
can cause girls, their families, and society to fall short of their
potential in terms of academic success and struggle to find gainful
employment, which frequently traps them in a cycle of poverty [16].
The importance of contraception in modern gynecological practice
cannot be overemphasized. Unintended pregnancy poses a major
health challenge to reproductive health. About 36% of pregnancies
are unplanned leading in most cases to criminal abortion and
maternal deaths. This study was carried out to determine the
uptake of modern contraception, the pattern of usage as well as
method preferences among women attending the family planning
clinic in a low and middle-income country.

Materials and Methods
Study Design

This is a five-year retrospective cross-sectional study of modern
contraception choices among couples who had contraception.

Study Population

The study was conducted among couples who chose any form
of modern contraception from 1st January 2017 to 31st December
2021.

Study Setting

This study was conducted in the family planning clinic,
obstetric/labour ward and theatre of Nnamdi Azikiwe University
Teaching Hospital, Nnewi, Nigeria. The hospital is a 400 bedded
tertiary institution located in Anambra State, Southeastern
Nigeria. The hospital serves the inhabitants of Nnewi, a semi urban
settlement and its surrounding towns, it has a non-selective policy
towards antenatal cases.
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Eligibility Criteria

The study included women who used modern method of
contraception with their partners during the study period (from 1st
January 2017 to 31st December 2021). Women who had traditional
method of contraception or who did not use contraception were
excluded from the study. The cases of missing or incomplete data
were also excluded from the study.

Sample Size Determination
It was an all population-based study.
Study Outcome Measures

The outcomes examined in the present study included
contraceptive prevalence rate and contraception choices/methods.

Sample Technique and Procedure

Non-random sampling approach was adopted for the study. All
available relevant case files from the medical record department
were examined. The family planning, labour ward and obstetric
theatre delivery registers were used to extract information on the
total number of deliveries, number of women who attended the
family planning clinic and women who had post-partum bilateral
tubal ligation over the 5-year period. Their case files were retrieved
from the medical records department. The participants’ socio-
demographic variables, contraception choices were retrieved from
the participants’ case files using proformas.

Statistical Analysis

The data was analyzed using the Statistical Product and Service
Solutions (SPSS) computer software version 26.0 IBM Corporation.

Ethical Approval

Informed consent was not sought for the present study
because it was a retrospective study of cases. However, ethical
approval was obtained (Reference No. NAUTH/CS/66/Vol.15/

VER.3/140/2022/104.). The study was conducted according to
the Helsinki declarations on ethical principles for medical research
involving human subjects.

Result

The total number of deliveries at NAUTH, Nnewi in the studied
period was 3,638, while the total number of clients who used
contraception was 723, giving an overall contraceptive prevalence
rate of 19.9%. Out of the 723 clients who received contraception,
only 697 were retrieved with complete information in their case
notes giving a retrieval rate of 96.4% and were used for further
analysis. Table 1 shows the prevalence rate of contraception use
over a 5-year study period. Overall, there was arise in the pattern of
contraception usage as well as prevalence during the study period,
showing a rise from 14.7% in 2017 to 27.5% in 2021. The use of
contraception increased steadily from a total of 129 in 2017 to 174
in 2021. The age distribution and contraception usage of the clients
is shown in Table 2 and Figure 1. The age range of the clients was
from 20 to 49 years. The modal age range of women was 30 to 34
years (31.7%), followed by 35 to 39 years (26.7%). Table 3 shows
the frequency of usage of the different methods of contraception.
The most frequently used method of contraception was the
Levonogestrel containing implant (Jadelle) (44.2%), followed by the
injectables (Depot Medroxyprogesterone Acetate and Noristerat)
(23.8%) and then the copper containing intrauterine contraceptive
device (18.5%). Levonogestrel containing intrauterine system
(Mirena) and female condom both had a usage of less than 1% each
while male sterilization, hormonal patches, diaphragms and cervical
caps, spermicidal agents (gels, foams, creams, suppositories, etc.)
or vaginal rings was not used by any of the couples. Most of the
clients that used contraception have had four deliveries or more.
This is shown in Figure 2. Figure 3 shows the relationship between
pattern of contraception usage and marital status. A great number
of the clients (89.0%) were married, while 9.0% widowed and 2.0%
were single.

Table 1: Prevalence rate of contraception use over 5-year study period.

Year Deliveries Contraception Use Prevalence
2017 878 129 14.70%
2018 693 147 21.20%
2019 818 162 19.80%
2020 617 111 18.00%
2021 632 174 27.50%
TOTAL 3638 723 19.90%
Table 2: Age Distribution and Contraception usage.

Age Class Frequency Percentage

20-24 79 11.3

25-29 128 18.4
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30-34 221 317
35-39 186 26.7
40-44 54 7.7
45-49 29 4.2
TOTAL 697 100

Table 3: Pattern of Contraception methods and usage.

Contraception Method Frequency Percentage

Copper Intrauterine Contraceptive Device (IUCD) 129 18.5
Levonogestrel Intrauterine System (Mirena) 2 0.3

Injectables (Depot Medroxyprogesterone Acetate and Noristerat) 166 23.8

Levonogestrel containing Subdermal implant (Jadelle) 282 40.5
Etonogestrel containing Subdermal Implant (Implanon) 42 6

Bilateral Tubal Ligation (BTL) 16 2.3

Oral Contraceptive Pills (OCP) 12 1.7

Female Condom 3 0.4

Male Condom 45 6.5

Total 697 100%
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Figure 1: Age Distribution and Contraception methods used.
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Discussion

The overall contraceptive prevalence rate in relation to
deliveries at the hospital over the period of study was 19.9%, which
showed improvement from a previous study done in the study
centre which showed a prevalence of 12.8% [17]. This prevalence
is comparable to findings of other studies done in Lagos, Nigeria
and DR Congo which showed a prevalence of 16.7% and 16.2%
respectively [18]. This was, however, lower than a prevalence of
42.6% reported in Kenya [19] and 43% reported in Zambia [20].
Cultural barriers, religion, cost of the method, husband/partner’s
refusal, fear of possible side effects, superstition, misinformation,
and desire for large family’s size have been identified as factors
contributing to low usage of family planning services [4,17].
Ugboaja et al, in their Nigerian study reported that fear of family
planning commodities interfering with future fertility was the
commonest reason for non-use of contraception in their study [5].
The highest prevalence of contraceptive uptake in the study was
in 2021 with prevalence of 27.5% followed by 2018 at 21.2% and
2019 at 19.8% (Table 1). The overall rise in the prevalence rate of
contraception usage from 14.7% in 2017 to 27.5% in 2021 could be
due to an increasing knowledge and demand for contraception use
among women. It is important to note that there was a slight decline
in the trajectory in 2020 which could be because of the COVID-19
pandemic as seen in a similar study [21]. The study showed that
the subdermal implants were the most used contraception method
amongst women attending the family planning clinic in NAUTH
during the 5-year study period, accounting for 46.5%. This was
like other studies done in Ibadan, Nigeria [22] and United States of
America [23] which showed preference for implants. This however
was in contrast to a study done in Kano [24], Northern Nigeria
where injectables were the most preferred options and previous
studies done in the study centre, [17] in Asaba, Nigeria [25] and
Ibadan, Nigeria [26] where intrauterine contraceptive device was
most preferred option. The reason for the choice of implants may be
because they are long-acting contraceptives and the fact that they
do not require repeated hospital visits. Also implants in the last 2
years of the study were noted to have gained preference over other
contraception methods, possibly due to better knowledge of the
contraception method of client population within the study area.
This contraception method may be fulfilling an unmet need for a
long-acting reversible method of contraception for women who
have achieved their desired family size but for fear of the unknown
do not want sterilization. A United Nations document has reported
that female sterilisation is the most common contraception method
used worldwide [13]. This is contrary to the findings of our study,
where only 16 (2.3%) women had BTL. All of them who had BTL
had it as part of caesarean section either due to a desire to limit
family size or as part of the management of uterine rupture and
a means of preventing a repeat uterine rupture should pregnancy
occur. None of the women had interval BTL. There is poor uptake
of interval BTL.

This may relate to superstition that women who accept tubal
ligation are born with blocked tubes in their next life [17]. The

study shows unsatisfactory role of males in contraception. Only 45
(6.5%) of the clients made use of male condom with their partners.
Generally, African males dislike the condom. No one had vasectomy
as a form of family planning during the period under review. Men
abhor vasectomies and some have even attributed it to impotence
later in life and infertility in their next lives. Further enlightenment
among the male folks is needed to improve their acceptance and
usage of contraception. Most of the clients fall into the age group
30 to 34 (32.8%) years. This was like the finding in a study by
Akinloye et al [26] with the commonest age group of 30 to 39 years.
The second most common age group was 35 to 39, 174 (27.2%)
years. A plausible reason for this finding could be that older women
would have given birth and completed their family size, increasing
their likelihood of using contraception to prevent any unintended
pregnancy. Women aged 25 to 39 years made use of contraception
more readily than the women at the extremes of the age groups
in this study. This is comparable to other studies [11]. This is not
surprising as they are within the prime of the reproductive age.
These women preferred long-acting reversible contraceptive
methods like intrauterine contraceptive device (IUCD), injectables
and implants. There was a very low uptake in the 45-49-year age
group (4.2%), this is like a study in Yangon [27]. Lasong et al also
reported that the age range of 40-49 years was negatively associated
with contraception use compared with young age [20]. The finding
may be attributed to lower fecundity and reduced sexual activity in
this age group [20]. The study shows that most (89%) of the clients
were in a marriage relationship, 63 (9%) were widowed while 14
(2%) were single. The significant difference in contraception use
between married and unmarried women agrees with findings of
other studies whereby more married women have been observed
to have the need for family planning than single women [19,28,29].

Women who had four or more children were more likely to use
modern contraception compared to those with no children. Similar
findings were observed in other previous studies [7]. A plausible
reason for this finding could be that women with parity below three
are at the peak of their childbearing period and would not want to
consider using any contraception method until they have had their
desired family size.The use of contraception can help in prevention
of unwanted pregnancy and subsequent abortions [25]. If more
women engage in contraception use, there will be a significant
reduction in unwanted pregnancies and abortions which in turn
would lead to a reduction in maternal morbidity and mortality.
This can be achieved with proper counseling and education to
encourage women on contraception usage and eradication of
myths associated with contraception by increasing global access
to information, communication, and technology. Overcoming
these potential barriers will require innovative strategies such as
including men and religious leaders in the discussion about family
planning uptake including contraception [4]. A main strength of our
study is the inclusion of records from theatre and family planning
registers. Further, the use of theatre records limits inclusion bias as
up to 2.2% of the women had bilateral tubal ligation. Limitations
of our study include missing data, related to known difficulties
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in conducting retrospective studies. This may have introduced
sampling/selection bias and the data may not be representative of
the whole population of patients.

Conclusion

The findings in this study showed that there’s a rising trend
in usage of contraception with the sub-dermal implants being
the most used. However, contraception uptake is still below
the acceptable level. Promotion of women sexual reproductive
health education ought to be encouraged to improve usage of
contraception. Continued efforts should be made to improve the
awareness and utilization of these services to improve health and
better population control. Considering the influence of religious
leaders on their followers, stakeholders may target working with
religious leaders in disseminating information about contraception.
Due to the need for continuous follow up, contraception services
help in early detection of benign and malignant uterine lesions and
offer opportunities for counselling on other health matters.
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