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INTRODUCTION 

Contraception has been defined by the World Health 

Organization (WHO) as a means of preventing pregnancy 

despite the act of coitus by interrupting the chain of 

events between male and female gamete that leads to 

fertilization. 

Maternal mortality can only occur in the presence of a 

pregnancy. Family planning is therefore an indispensable 

tool in reducing maternal mortality and morbidity. Quite 

a number of studies from Africa have shown that most 

women are in favour of family planning and are 

reasonably well informed about the various methods of 

contraception.
1-5

 Contraceptive uptake is one of the most 

important determinants of pregnancy rates and birth rates 

in the world, so contraceptive profiles provide useful 
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ABSTRACT 

Background: Contraceptive uptake is one of the most important determinants of pregnancy rates and birth rates in 

the world. Aim: To determine the principal trends in contraceptive use from 2004-2009 in the family planning unit of 

a tertiary health centre in South-Western Nigeria, and to identify the effect of age, marital status and parity on the 

choice of contraceptive method. 

Methods: The record of 1,862 clients attending the Family Planning unit of Obafemi Awolowo University Teaching 

Hospitals Complex, Ile-Ife, Osun-State, Nigeria for the period between 2004-2009 were reviewed. Information related 

to the age, marital status, parity and the choice of contraception were obtained using a structured proforma and the 

data analyzed with SPSS version 16. Pearson chi-square test was used as test of significance where applicable.  

Results: Within the study period, the contraceptive uptake was 13.2%. Copper-T IUCD was the most commonly used 

method of contraception (77.9%), followed by the progestogen only injectable contraceptives (12.6%), then oral pills 

(4.1%) and progestin implants (2.3%). Single women and women of low parity are more likely to use pills than IUCD 

(69% vs. 38.3%) while long acting reversible contraception (injectables and IUCD) are preferred by women with 

higher parity (P=0.000). 

Conclusions: IUCD is the most popular method of contraception in Ife-Ijesha area of Nigeria. Contraceptive uptake 

is relatively low among the women. Age and parity are key influences on the uptake and choice of contraception 

practiced by the women, while the influence of marital status is not statistically significant. 
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information about how women and their partners control 

fertility, what family planning clients may need, whether 

provider caseloads are typical of the National Population 

and whether the contraceptive needs of important 

subpopulations are being met.
6
 

The choice of a contraceptive method has been shown to 

be affected by many factors including age, race, 

socioeconomic status, medical risks, health status, 

involvement in a sexual relationship, media exposure and 

confidentiality of services.
7-9

 

The aim of this study was to determine the principal 

trends in contraceptive use among the women accessing 

family planning services between the period of 2004-

2009 in the family planning unit of a tertiary health 

institution in South-Western Nigeria, and to identify the 

effect of age, marital status and parity on the choice of 

contraceptive method.  

Obafemi Awolowo University Teaching Hospitals 

Complex, Ile-Ife, Osun State Nigeria consists of two 

hospitals and two primary health care centres. These 

hospital units serve not only the Ife-Ijesa health 

administrative zone in which they are located, but also 

receive clients from other parts of Osun State and some 

parts of Oyo, Ondo and Ekiti States which are 

neighbouring states. 

METHODS 

A retrospective record of 1862 women who attended the 

family planning units of the hospital was collected for the 

period between years 2004-2009. Information about age, 

marital status, parity and choice of contraception were 

extracted using a structured proforma. Analysis was done 

with respect to contraceptive prevalence use over the 

years of study. The influence of age, parity and marital 

status was considered on the choice and patterns of 

contraceptive use. Data was analyzed with SPSS version 

16, Pearson Chi-square test was used as test of 

significance where applicable and a P value <0.05 was 

considered statistically significant.  

RESULTS 

Within the study period, 1862 women visited and 

obtained various forms of contraceptives from the Family 

planning clinic while a total of 12,290 women visited the 

general gynaecology out-patient clinic; giving an uptake 

of 13.2%. The available modern methods of 

contraception at the center were: Copper T-Intrauterine 

Contraceptive Device (IUCD), Progestogen-only 

injectables, combined oral contraceptive pills (Pills), 

progestin implants, male and female condoms, 

spermicides and Bilateral Tubal Ligation (BTL).    

Table 1 shows the frequency table for the various 

contraceptive methods obtained at the clinic over the 

study period. One thousand, four hundred and fifty 

(77.9%) of the clients opted for Intrauterine 

Contraceptive Device (IUCD) followed by the injectables 

(12.6%), then the oral pills (4.1%) and the progestin 

implants (2.3%). Less popular were condoms, 

spermicides and female sterilization (1.6%, 0.1% & 0.1% 

respectively). 

Table 1: Contraceptive options and uptake.  

Contraceptives Frequency Percentage (%)  

IUCD 1450 77.9 

PILLS 77 4.1 

Progestin injectables 234 12.6 

Male condom  15 0.8 

Female condom 14 0.8 

BTL 1 0.1 

No method 28 1.5 

Foam (Spermicides) 1 0.1 

Implant 42 2.3 

Total 1862 100.0 

The age of the clients ranged between 18 and 60 years 

with a mean of 33.19 and Standard Deviation (SD) of 

6.91. The age for 9 of the clients was not specified. It was 

also discovered as shown in Table 2 that, women within 

20-49 years age bracket were more active in the practice 

of modern contraceptives during the study period as 

against women outside this age group who are mainly 

adolescents and the elderly.  

Table 2: Age distribution & contraceptive uptake.  

Age group Frequency Percent  

<20 12 0.6 

20-29 554 29.8 

30-39 956 51.3 

40-49 285 15.3 

>50 46 2.5 

Unspecified  9 0.5 

Total 1862 100 

Mean ± SD 33.19 6.91 

Table 3 shows the effect of marital status on uptake and 

choice of contraception. Married women accounted for 

1834 (98.5%) of the clients, 26 (1.4%) were unmarried, 

while 2 (0.1%) were widows. 

Table 3: Marital status and contraceptive uptake.  

Marital status  Frequency Percent  

Married 1834 98.5 

Single 26 1.4 

Widowed  2 0.1 

Total 1862 100 

The parity of the clients ranged from 0-11 with a mean 

and standard deviation of 3.07 and 1.58 respectively. 

Table 4 shows that contraceptive uptake increases with 
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parity up to P5 and subsequently falls. Seventeen (0.9%) 

of the clients were nulliparous, majority (80.8%) were 

between para 1-4 while Para 5 and above were 341 

(18.3%).  

Table 4: Parity and contraceptive uptake.  

Parity  Frequency Percentage  

0 17 0.9 

1 307 16.5 

2 400 21.5 

3 430 23.1 

4 367 19.7 

5&> 341 18.3 

Total 1862 100 

Mean ± SD 3.07 1.58 

Table 5 shows that women of low parity (P0-2) are more 

likely to use pills as opposed to IUCD (69% & 38.3% 

respectively). The reverse is observed in women of high 

parity (>P2) which is 61.6% & 31.2% for IUCD & pill 

respectively, P value = 0.000. Marital status, however 

does not have a significant effect on the choice of 

contraception (P=0.071). 

Table 5: Influence of age, parity and marital status on 

contraceptive choice.  

 
IUCD (%), 

(n=1450) 

Pills (%), 

(n=77) 

Age (years) 

<40 1154 (79.6) 76 (98.7) 

>40 296 (20.4) 1 (1.3) 

Mean ± SD 33.2 ± 6.9  

P value 0.000  

Parity 

0-2 570 (39.3) 53 (68.9) 

>2 880 (60.7) 24 (31.1) 

Mean ± SD 3.1 ± 1.6  

P value 0.000  

Marital status 

Married 1409(97.2) 73 (93.5) 

Single 41(2.8) 5 (6.5) 

P value 0.071  

DISCUSSION 

Within the study period, 1862 women visited and 

obtained various forms of contraceptives from the Family 

Planning clinic while a total of 12,290 women visited the 

general gynaecology out-patient clinic; giving a 

contraceptive prevalence rate of 13.2%. 

From the available methods, IUCD was the most popular 

choice accounting for 77.9% of the clients, followed by 

the injectables (12.6%), then the oral contraceptive pills 

(4.1%) and progestin implants (2.3%). Less popular were 

Condoms, spermicides and female sterilization (1.5%, 

0.1% & 0.1% respectively). This may probably reflect the 

relative availability of each method & cost variations. 

The invasive nature of BTL, religious beliefs and cost 

consideration may contribute to making it less acceptable 

compared to the other methods available. The trend of 

contraceptive choice with IUCD in the lead, followed by 

injectables; then oral contraceptive pills as the 3
rd

 

preferred choice and condoms among the less preferred is 

similar to the trend found at the family planning clinics of 

Lagos University Teaching Hospital (LUTH) and Ladoke 

Akintola University of Technology (LAUTECH) 

Teaching Hospital, Osogbo; both in Southwestern 

Nigeria.
10,11

  

The finding that majority of our clients prefer IUCD is in 

keeping with results of similar studies from other centers 

in Nigeria.
10,12-15

 This is also supported by the fact that 

Intrauterine contraceptive devices are the most widely 

used reversible contraceptives in the world, and it had 

been estimated that over 130 million women of 

reproductive age were using IUDs for birth control.
15

 

Progestogen-only injectables uptake of 12.6% found in 

this study is lower than 71.8% found in Aba (South-

eastern Nigeria)
17

 but comparable to 14.2% reported from 

Jos (North-central Nigeria).
18

 Regional variability may be 

responsible for this. Uptake of female condoms by clients 

in this study compared surprisingly well with male 

condoms (0.8% vs. 0.8%) considering the fact that female 

condoms entered most family planning programmes in 

developing countries much later than the male prototype. 

However, on the whole; Condoms as a contraceptive 

option is less popular among the study population 

compared to IUCD and hormonal contraception. This is 

supported by similar findings from other centers in 

Osogbo and Lagos (southwestern Nigeria).
10,11

   

Women within 30-39 years age bracket were more active 

in the practice of modern contraceptives during the study 

period as against women outside this age group. This 

agreed with findings reported by Adeyemi et al. in 

Osogbo (Southwestern Nigeria).
10

 This is not surprising 
since this age bracket represents the peak reproductive 

period with more women deferring child bearing to their 

30s in pursuit of education and career. In women above 

39 years of age, use of the IUCD competes almost 

equally with condom for the most commonly selected 

method. For this age group in which the risk of medical 

contraindications to combined oral contraceptive pills is 

most likely, the IUCD seems to be considered a more 

favourable option. Also older women are more likely to 

consider the need for long term contraception. Moreover, 

their greater likelihood of being in stable monogamous 

sexual relationships than younger women reduces the 

risks of exposure to sexually transmitted diseases and 

makes the selection of IUCD more likely. 

Contraceptive uptake is relatively low among the singles 

(1.4%) compared to the married (98.5%). This may be 

due to the fact that single women are less likely to source 

for contraception openly because of cultural and religious 

prohibition of premarital sex in this part of the world.  
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Contraceptive uptake increases with parity up to P3 and 

subsequently falls. This may reflect the reproductive need 

of women in this age group as women with parity below 

3 are likely to be sexually active and at the peak of their 

reproductive career while the grand multipara are more 

likely to be perimenopausal. Women of low parity (<P2) 

are more likely to use pills as opposed to IUCD (69% vs. 

38.3% respectively). The reverse is observed in women 

of high parity (>P3) which is 61.6% & 31.2% for IUCD 

& pills respectively. Although IUCD is the most 

preferred method by parous women in Nigeria and other 

developing countries, nulliparity is no longer considered 

to be a contraindication to its use.
19-21

  

Family planning is a veritable tool in the efforts geared at 

improving maternal health, reducing maternal & under-

five mortality. To reach these goals, there is a need to 

improve access, availability and delivery of family 

planning services across the nation for all women in the 

reproductive age group and their partners. ‘That Mothers 

May Live to Care for Their Children.’ 
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