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Abstract

Introduction:  Contraception is a crucial aspect of maternal aehild health. However, the use of modern
contraceptives had drastically reduced in the sattmB&n African. In Nigeria, the modern contraceptise was
reported at 15% in 2013 giving to a surge in pojateand a high fertility rate.

Aim: This study assessed modern contraceptives usessutiated barriers among women of child-bearirgg ag
attending Primary Health Care Centers in Alimosbodl Government, Lagos State.

Method: Cross-sectional descriptive research design wasopted while multistage sampling
technique was used to recruit 215 study particgpant analysis of data were done using SPSS ve5ion

Results: Findings from the study revealed that majority .888) of the respondents were aware of modern
contraceptives, while only (12.6%) claimed to berently using a modern method of contraception. Gt@monly
known and used methods were condom 89.6% and lde§pectively. The most significant identified bersi to
modern contraceptive use were; partner’s disappi@#0.001), expensive cost of services (p=0.0@8) fear of
modern contraceptives side effects (p=0.001).

Conclusions: In conclusion, modern contraceptives use was fowndtbe low. To increase the use of modern
contraceptive methods, more emphasis should beddawards public enlightenment on the use of oltvens of
modern contraceptives been under-utilized, costatah, effective counseling and sensitization amrimvolvement

in modern contraception or family planning.

Keywords: Associated barriers, Modern contraceptives, Wonfatitdbearing age.

Introduction Lagos State was ranked thérhiost populated state

in Nigeria with about 21 million occupants

Over the years, Nigeria popularly referred to & thyj teq to high fertility rate and other factarfs
“giant of Africa” had recorded an immense

) i i i - economic importance (Odusanya, 2018).

increase in population with a fertility rate of 5%

and currently ranked the "7 most populated Contraception also known as family planning is
country in the World evidenced by an estimatedefined according to the World Health
country’'s population of over 195.88million, aOrganization (WHO, 2018), as a process whereby
growth rate of 2.61%, and a population projectiomdividuals and couples decide voluntarily, free
of approximately 350million dwellers by 2050from coercion, their desired or intended number of
(Nigeria's National Bureau of Statistics Reportchildren, timing and spacing of their birth, in erd
2018). Owing to this population increase, in 2016 promote the health and welfare of the family and
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thus contribute effectively to the socialmarried and single women of childbearing age
development of a country. The various moder(l5-49years).

contraceptive methods include; Celibacy or sexual i i
abstinence, coitus interruptus or withdrawallOWeVer, according to the reports from previously

method. barrier method. chemical rnethOOconcIuded research, it was revealed that the
intrauterine methods, fertility awareness methoCMmon barriers to modern contraceptive use in
lactational amenorrhea method and surgichli9eria as well as other Sub-Saharan African

sterilization method. Contraception is not specififountries has been linked to; the fear of
contraceptive side effects, associated treatment

to people of certain tribes, religious beliefs, ‘ tural and relia barn | |
socio-cultural groups, educational or occupationgPS'S, cultural and Teligious barriers, low male

group but, it has been identified that it use can Bvolvement in family planning, lack of adequate
affected by people’s beliefs, religion, tribe ofnowledge of where to obtain family planning

socio-cultural differences and level of educationd'€thods, misconceptions about family planning,
attainment or occupation of some individuald@dequate family planning trained personnel and

(Asuquo, Etokidem, Etowa & Ndifon, 2017). equipment, qnd lack of information on what
women considered to be the trusted sources of

According to the United Nations Department ofamily planning information and services (Alege,
Economic and Social Affairs Population DivisionMatovu, Nabiwemba, & Ssensalire, 2016).

Survey on world contraceptive use in 2016, it was ) i )
reported that contraception has a crucial role tg'€ &m of this study is therefore to assess modern

play in curbing close to 44% of maternal deaths fpPnraceptives use and associated barriers among
the world by limiting high-parity and high-risk WOmen of child-bearing age attending Primary

births, and averting unintended or unwantef€@lth Care Centers in  Alimosho Local
vernment, Lagos State.

pregnancies which has high tendencies of resulti
in unsafe abortions which is one of the contribgitingpectives of the Study

factors to global maternal mortality. Although,

contraceptives use has increased in varioddie specific objectives of this study were to;
continents of the world especially in Latin America
and Asia, the use is still significantly low in
Sub-Saharan Africa (WHO, 2018), an approximate
of 25% of couples in Sub-Saharan Africa who
want to space their children do not use any form of
contraceptive method (Ali, Edosa, & Yeshialem,

1. Determine the level of awareness of
women in Alimosho Local Government,
Lagos State about modern contraceptives

2. ldentify the various modern contraceptive
methods available to women of
child-bearing age in Alimosho Local

2018). Government, Lagos State

According to the National Policy on Population for 3. Assess the use of various modern
Sustainable  Development  Goals  (SDGSs) contraceptive methods among women of
incorporated in February (2005) by the Nigerian child-bearing age in Alimosho Local
Federal Government Council, it was pronounced Government, Lagos State

that one of the important aspect of the SDGs was 4. Identify barriers against the use of modern
targeted towards the reduction of national contraceptives among  women  of
population growth rate to 2% or lower by 2015, child-bearing age in Alimosho Local
and total fertility rate reduction by 0.6% childre Government, Lagos State

at least every 5 years through encouraging chiﬁ

spacing by family planning and increasing moder ypotheses

contraceptive methods prevalence rate by at leggie following were tested:

2% per year (Adebowale, Adeoye, &Palamuleni, _ o . .

2013). Akinola (2018) reported that the materndflol: There is no significant relationship between
mortality rate in Lagos is at 555per 100,000 livéhe level of awareness of women on modern
births with a total demand for contraception agontraceptives and the use of various modern
48.3% for married women only and a moder§ontraceptive methods.

contraceptive prevalence rate of 26% for both
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Ho2: There is no significant relationship betweelkVhere; n = the desired sample size. Z = the normal
level of education of women and the use of modestandard deviation usually set at 1.96 which
contraceptive method among women of childorresponds to 95% confidence level. p =
bearing age. prevalence of contraceptive use in Nigeria (married

. N . . women 15-49 years) is 15% (Population Reference
Ho3: There is no significant relationship betweeg  aq, 2014). = 0.15 d = Degree of accuracy
modern contraceptive use and its associatefcired set at 0.05.

barriers among women of child-bearing age.
n= (1.96% x 0.15 (1-0.15)

Significance of the Study: Unintended and
unplanned pregnancies contribute largely to the 0.05
poor state of health in child-bearing age women

and their children in most developing countried! =3:8416 x 0.15 x 0.85
This study takes into consideration associated 0.0025
socio-cultural and economic barriers faced by

women of child-bearing age (15-49years) inn=0.489804
accessing and adopting modern contraceptive use 0.0025

in the study area. It was also conducted to find ou
the expression and worries ofn = 195.922 10% was added to take care of
contraceptive-deprived women. Findings from thigttrition rate n = 215

study could serve as a baseline in improving the

administration and implementation of Therefore, 215 respondents were recruited for this
contraceptive programs, initiation and improvin@tUdY-

women friendly programs on modern contracepti\r/@

ethod of Data Collection: An introduction letter

as obtained from Babcock University School of
. L : . ﬂursing and submitted to the offices of the Apex
profession by providing relevant information t urses in each of the Primary Health Care Centers

nurses _and midwives that will add to t.h%nder this study ( Rauf Aregbesola, Isheri and
pre-existing body of knowledge on contraceptiof) o+ \n PHCs respectively). Prior to the

ar!d delivery of contraceptive services that ENSUrE8 ministration of the guestionnaire to respondents,
privacy and confidentially in promoting the d'gn'tyinformed consent was sought, and the purpose of

of child-bearing age women. the research was explained to the study respondents

Methods and Materials: A descriptive research Prior to their involvement in the study.

design was adopted in this study which focused dhical Consideration: Ethical approval was
modern contraceptive use and associated barri@ained from Babcock University Health Research
among women of childbearing age attendinﬁthlcs Committee (BUHREC) with certificate
Primary Health Care Centers in Alimosho Localumber: BUHREC/211/19 and was taken to each
Government, Lagos State. A Multistage clusterrimary Health Centers and submitted to the
probability sampling technique was employed ifedical Officer of Health (MOH). The purpose of
choosing the sample population from the stu@e study was explained to_the respondents, verbal
population. Utilizing Purposive, Proportionate andformed consent was obtained ensuring autonomy
Simple random Sampling Techniques, a total of 228d freedom from any form of coercion or harm.
women of child-bearing age (15-49) were recruitegtrict privacy and confidentiality was also
from Rauf Aregbesola PHC, Isheri PHC and Ikotufaintained with all the information given.

PHC for this study.

methods usage in Alimosho Local Governme
area of Lagos State and, it will impact the nursin

Results
The sample size determination for the study Waghe socio-demographic distribution of the
derived using Leslie Kish formula; respondents revealed that majority (70.7%) of the
n=  Zép (1- respondents were between 25-34 years with a
mean 23.35+5.78, 97.7% were married, 97.2%
4 were from monogamy family, above half (57.7%)
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were tertiary education holders, most of th&igure 2 reveals that the majority (82.8%) of the
respondents (89.8%) were Yoruba, majority of theespondents were not using modern contraceptives.

respondents  (49.8%) were Islam and majorit¥igure 3 shows the sources of information on

(66.0%) had between 1-2 children while most Orfn .
0 ; odern contraceptive. Most of the respondents
the respondents (66.0%) age difference betwe .6%) reported that their mostly known modern

their last 2 children were between 13-24 month A . 0
(Table 1). Table 2 shows the awareness of tcontraceptlve method was condom, while 15.4%

) ; injectable, 10.5% oral contraceptive, 9.8% IUCD
subjects on Modern Contraceptives methods. Tah d 5.2% implant.

3 shows theuse of modern contraceptive or _ _
family planning methods whileariers that are Figure 4 shows the sources of information on

associated with non-use of modern contraceptive Bodern  contraceptive. The majority of the
family planning are shown in Table 4. respondents  (60.4%) heard about modern

. contraceptive from doctor, 58.5% said from
Figure 1 shows a summary on use of modeq), ses/midwives, 45.2% from mass media, 30.2%

contraceptive or family planning methods as thgom partner/spouse while 20.0% from their parent
majority of the respondents (68.8%) were aware ghq 12.89% from school teacher.

modern contraceptive

Table 1: Socio-demographic Characteristics

Variables Frequency Percentage
N= 215 (%)
Age: Mean=23.351#5.78
15-24 53 24.7
25-34 152 70.7
35-44 9 4.2
45 and above 1 0.5
Marital status
Single 3 1.4
Married 210 97.7
Divorced 1 0.5
Widowed 1 0.5
Type of Marriage
Monogamy 209 97.2
Polygamy 6 2.8
Educational level
No formal education 8 3.7
Primary 22 10.2
Secondary 61 28.4
Tertiary 124 57.7
Tribe
Yoruba 193 89.8
Hausa 8 3.7
Igbo 13 6.0
Others 1 0.5
Religion
Christianity 106 49.3
Islamic 107 49.8
Traditional 2 0.9
Occupation
Students 8 3.7
House wife 21 9.8
Civil servant 78 36.3
Self employed 108 50.2
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Number of children (Parity)

No child 21 9.8
1-2 children 142 66.0
3-4 children 52 24.2
What is the age difference between your last 2io#il?

0-12 21 9.8
13-24 142 66.0
25 months and above 52 24.2

W Aware

® Not aware

Figure 1: A pie chart summary on the level of awareess on modern contraceptives

Table 2: Awareness on Modern Contraceptives

Variables Frequency Percentage
N= 215 (%)
Can child-bearing be controlled
Yes 177 82.3
No 38 17.7
Have you heard of modern contraceptives or family fanning
before?
Yes 170 79.1
No 45 20.9

Does modern contraceptives or family planning methds helps

infertile couple to have children?

Yes 163 75.8
No 52 242

Does modern contraceptives or family planning methas helps to

identify and treat diseases if found?

Yes 181 84.2
No 34 15.8

Does modern contraceptives or family planning methas prevent

unwanted pregnancy

Yes 154 71.6
No 61 28.4
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Does modern contraceptives or family planning methd gives

women room for adequate care of self and childrendrn?

Yes 170 79.1
No 45 20.9

Does modern contraceptives or family planning metha help in

limiting the numbers of children born thereby redudng

population?
Yes 151 70.2
No 64 29.8

Does modern contraceptives or family planning metha help in

spacing birth?

Yes 121 56.3
No 94 43.7

Does a modern contraceptive or family planning metbd prolong

the life of women?

Yes 143 66.5
No 72 335

Is a modern contraceptive or family planning methodMeans to

prevent Sexually Transmitted Infections?

Yes 73 34.0
No 142 66.0

m Used

® Not used

Figure 2: A pie chart summary on use of modern comaceptive or family planning methods

Table 3: Use of modern contraceptive or family planing methods

Variables Frequency Percentage
N= 215 (%)

Have you ever used any method of modern contracepé or family
planning method before?

Yes 37 17.2
No 178 82.8
Are you currently using any modern contraceptive meéhod?
Yes
No 27 12.6
188 87.4

If yes, kindly mention the method you are using?
Condom 25 11.6
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Implant 1 0.5
Injectable 1 0.5
Were you counselled before making decision on thehaice of
modern contraceptive?

Yes 18 8.4
No 197 91.6

Who counseled you?

Nurse/midwives 2 1.0

Doctor 1 5.0

Friends 10 4.6

Chemist/patent medicine seller 5 2.3

Does your partner/spouse approve to your use of medh
contraceptive or family planning method?

Yes 68 31.6
No 147 68.4

If yes, does your spouse supports your use of mode

contraceptives?

Yes 51 23.7
No 17 7.9

Where do you access modern contraceptive services?
Family planning or reproductive health clinic in government

hospitals?
Yes 147 68.4
No 68 31.6
Private Hospital
Yes 119 55.3
No 96 44.7
Chemist or medicine stores
Yes 70 32.6
No 145 67.4
100 - 89.6%
90 -
80 -
70 -
60 -
50 -
40 -
30 -
20 - 0.8% 10.5% 15.4%
10 - 5.2% -
ol wemm  HE W
Implant IUCD Oral contraceptive Injectable Condom
pills

Figure 3. A bar chart show the method of modern contraceptiveor family planning used by the
respondents
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Figure 4: Bar chart showing the sources of informabn on modern contraceptives by the

respondents

Table 4: Associated Barriers to Modern Contraceptive or famly planning use

Variables Yes No

No reason or total dislike for modern contraceptive 152(70.7) 63(29.3)
Partner or spouse disapproval 192(89.3) 23(10.7)
Religious prohibition 167(77.7) 48(22.3)
Cultural prohibition 18(8.4) 197(91.6)
Expensive cost of services 192(89.3) 23(10.7)
Desire to have more children 186(86.5) 29(13.5)
Fear of modern contraceptive side effect 183(85.1)| 32(14.9)
Causes infertility 83(38.6) 132(61.4)
Little chances of preventing unwanted pregnancy 191 174(80.9)
Ignorance on the effectiveness of modern contraeept 37(17.2) 178(82.8)
Promotes promiscuity and gives room for infidelity 43(20.0) 172(80.0)
Cause of broken homes or marriages 44(20.5) 171(79.5)
It is only meant for married women 167(77.7) 48(22.3)
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Discussion From this study report on the source of information

This study revealed that a substantial number 8P_m_odern cg)ntraceptlve, it was revealed that
the respondents (68.8%) were aware of moderrTrlﬁ""Jomy (60.4%) of the .StUdy respondents hear_d
contraceptive, this is supported by the studies 8Pout modern contraceptives from the doctors, this

as in line with the study of Makinde (2015) and
Fayehun (2017), Okafor, Onyeonoro, I\IWOkem(WL},Avdewole et al. (2014) who mentioned that their

and Ukegbu (2018), and Adeniyi et al. (2017) who spondents source of information was from health

revealed that a good number of their stud rofessionals and was obiected by Aiepe et al
participant were aware of modern contracepti ) y AIEp '

0,
and the study of Abass, Adadow, Azongo, an 017) who reported that Nurses (42.9%) are the

Ziblim 2015 in Ghana also revealed that out of th& 30" SOUrce IOf |nformat|on_ h OE mogern
majority of their participants (74.8%) has googﬂntrgceptlves. .A S0, contrary with the study of
awareness on modern contraceptives. This pres eylnléa, hOIad;]pupo, and Omisore (2015) th(_ay
study also revealed that 79.1% of the responderEF?porte | that the most source qf contraceptive
have had about modern contraceptive or famill>'7| ormation was through mass media.

planning before, this corroborated findings oMajority (82.8%) of the respondents were not
Okafor, Onyeonoro, Nwokeukwu, and Ukegbwsing modern contraceptive and only 27% are
(2018) in their study conducted in Umuahia wereurrently using a method of modern contraceptives
most of their respondents (96.6%) were aware despite the high level of awareness. This was
modern contraceptive, also corroborated theorroborated with the studies of Fayehun (2017),
findings of Ajepe et al. (2017) in Universitywere only 15% of their respondent are using
College Hospital were majority of respondentsnodern contraceptives, while the retrospective
attending family planning clinic were aware ofstudy of Mohammed, Adze, Bature, Abubakar,
modern contraceptive and supported the findinddohammed and Taingson (2017) reported a
of Mohammed, Adze, Bature, Abubakarsignificantly low rising use of modern
Mohammed and Taingson (2017) on a retrospectntraceptives from 0.8% in 1990 to 1.1% in 2013,
study on modern contraceptive awareness amowdile the study of Abass, Adadow, Azingo, and
women in a tertiary facility in Northern NigeriaZiblim (2015) in Ghana also reported a poor use
were high level of awareness on moder{20%) of modern contraceptives, while the study of
contraceptive was found among the women. Th8kafor, Onyeonoro, Nwokeukwu, and Ukegbu
present study was in line with the(2018) reported only 39.2% use and Osore (2016)
community-based cross sectional studies acrosported that the use of modern contraceptives has
four states (Lagos, Anambra, Oyo Kaduna) isignificantly dropped from 31% to 15% in Kenya.
Nigeria by Adewole et al (2014) in their reporfThese were however opposed by the studies of
most of the respondents were aware of modeAdeniyi et al. (2017) whose respondents reported a
contraceptive. good usage of modern contraceptives (50.5%) and
Bhat of Ajepe et al. (2017) whose respondents

In this current study, most method of mOderIrgportedagood usage (97.0%).

contraceptive known by the respondents we
condom (89.6%), this was corroborated by thk this present study, the most commonly used
study of Adeniyi et al. (2017) where the mostethod was condom (25%), this was in line with
method of modern contraceptive known by theithe studies of Adeniyi et al. (2017), Ekabua,
respondents was condom (99%) and the study B$sien, Monjok and Smesny (2016), Abass,
Abass, Adadow, Azongo, and Ziblim 2015 inAdadow, Azingo, and Ziblim (2015) in Ghana and
Ghana which revealed that out of the majority oAsekun-Olarinmoye, Adebimpe, Bamidele, Odu,
their participants mentioned condom as the mosthnd Ojofeitimi (2014) where the most commonly
known method (46.3%), while the study ofused methods were condom. However, this was
Ekong and Johnson (2015) was not in suppaopposed by the study of Ekong and Johnson (2015)
where the most known method was the injectableghere the most commonly used method was pills
(44.8%). Also this was objected by the study of27.3%). majority (70.7%) of the respondents
Adewole et al. (2014) where the most knowmentioned that they had no reason but total dislike
method was pills (24.7%). for modern contraceptive. Majority (89.3%) of the
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respondents reported that partner or spoube this study, only minority (17.2%) of the
disapproval was a barrier to modern contraceptivespondents chose ignorance on the effectiveness of
use this was supported by the studies of Aliyd.et anodern contraceptive as a barrier to modern
(2015), Ouma (2014), Anyanti et al. (2014), andontraceptive use, this is corroborated by findings
Abdalla and Ahmmed (2017) who reported tharom the studies of Anyanti et al. (2014); Chuakt
partner or spouse disapproval was a key barrier @016); Adeoye et al. (2016); Afolabi, Fagbamigbe,
major threat to modern contraceptive use. and Idemudia (2018); and Asekun-Olarinmoye et

Findings from this current study also revealed thgf' (2014).

religious prohibition (77.7%) was a barrier toFurthermore, the result from the first hypothesis

modern contraceptive use, this was in line with thesting revealed that there was no significant
studies of Obasohan (2015), Ajepe et al. (2017%elationship between there was no statistically

Adeniyi et al. (2017), Owoseye (2018), Asa andignificant association between level of awareness
Daniel (2015), and Ekabua et al. (2016). Althougbf women on modern contraceptives and the use of
from this current study, minority (8.4%) of themodern contraceptive method among women of
respondents chose cultural prohibition has a barriehild bearing age & 0.29, df =1,p>0.05), this

to modern contraceptives as opposed to the previomas corroborated with the studies of Okafor et al.

research’s respondent. (2018); Makinde (2015); Asekun-Olarinmoye et al.

: . o (2014) and Osore (2016) and objected by the
In this current study, majority (89.3%) of thet dies of Ajepe et al. (2017) and Adeniyi et al.

respondents chose expensive cost of services a& 7)

barrier to modern contraceptive use, this wa '

corroborated with the studies of Abass et al. (2015The result from the second hypothesis testing
Anyanti et al. (2014), Adeniyi et al. (2017), ansaA revealed that there was no significant relationship
and Daniel (2015), whose majority of theirbetween level of education of women and the use
respondents reported expensive cost of services af modern contraceptive ap>0.05 this was
barrier to modern contraceptive use. objected by Abass et al. (2015) p<0.001; Augustine

In this study, majority (86.5%) of the respondent%d Abah (2015) p< 0.05; and Adeyemi et al.

chose desire to have more children as a barrier (;]'EiGO)nSﬁ’)li_ gkci)sztggbe\;vvtv]genrelg\%ﬁegf : dusggtr;g:]caa?]t d
modern contraceptive use, this is supported by t@% fp d i i

studies of Asekun-Olarinmoye et al. (2014), Finla € use ot modern contraceptives.

and James (2017), Ajepe et al. (2017), Ahma&ummary, Conclusion and Recommendation

Hamajima, Osmani and Reyer (2015) IrI\/Iajority of the respondents were between

fle‘g;\g)n:it%l;:t:gaAnguzu, Sekandi, and Sempeeﬁ%.3515.78 and r_nost women were aware of
' modern contraceptive and minority of them were
In this study, respondents attributed associatedrrently using modern contraceptive. Most of the
barriers to modern contraceptives use to; fear ofspondents identified some associated barriers to
side effect (majority= 85.1%), causes infertilitynodern contraceptive. This study concludes that
(minority = 38.6%), Little chances of preventingvomen of child bearing age were aware of modern
unwanted pregnancy (minority= 19.1%), promotesontraceptives. However, the usage of modern
promiscuity and gives room for infidelity contraceptive was low. Also, the most common
(minority=20%), cause of broken homes obarriers for non-usage of modern contraceptives
marriages (minority= 20.5%) and it is only meanivere fear of contraceptives side effect, partner’s
for married women (majority = 77.7%), this waglisapproval and expensive cost of modern
also in consistent with previous studies of Anyantiontraceptive services. Nurses can develop
et al. (2014); Osore (2016) in Kenya; Endriyas aneducational package that will focus on the
Eshete et al. (2018) in Ethiopia; Abass et al. 8101limportance of modern contraceptive and well-being
in Northern Ghana; Chui et al. (2016); Ekong andf the women at various level.
Johnson (2015); and Asekun-Olarinmoye et al.
(2014).
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There is need to educate

the women of Journal.

Retrieved from

child-bearing age and men on the important of https://www.legit.ng/1205256. _
family planning. Also, more emphasis should bélege.G. S., Matowu, J.KB. Nabiwemba, E., &

laid on the need for men involvement in family
planning. Government and non-governmenta
bodies should review the cost of modern
contraceptive services to ensure that it is affolela
and available for more women to use.
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