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This study was carried out at Ahmadu Bello University, Zaria to find out the
determinants of modern contraceptive use among married female
undergraduates. Four objectives were raised to guide the study. The
descriptive cross-sectional study was conducted with a sample size of 300
out of a population of 2,600. Convenient sampling technique was used, and
data were obtained using self-constructed 14 - items questionnaires. Data
collected were analysed using Statistical Package for Social Sciences (SPSS)
version 16. The findings revealed that all the respondents were
knowledgeable about modern contraception. The source of information on
modern contraception was mostly from health personnel (51.5%). Oral pill,
injectable or implant and natural methods of modern contraception were
the methods that majority of respondents know about. The majority of the
respondents (84%) approved the use of modern contraception. The study
also showed that 74.6% were currently using modern contraception while
25.4% were not. The method of modern contraception use by most
respondents was a natural method (42.2%), an oral pill, injectable or
implant (37.8%) and intrauterine contraceptive device (15.5%) in that
order. The major factors that determine respondent’s choice of modern
contraception were knowledge (42.7%), safety (19.5%) and religion/culture
(16%). There is need to sustain the level of awareness of the women on
modern contraception. This could be achieved through mass media, talk,
shows and posters.
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The world population stood at 7 billion in 2011. Africa
accounts more than 1billion of world population
(Population Reference Bureau, 2011; Mohammed et al., and
Megabiaw, 2014). The average total fertility rate worldwide
ranges from 1.7 children per woman in more developed
countries to 4.6 in the least developed countries
(Mohammed et al., 2014).

Family planning is widely acknowledged as an important
intervention towards achieving millennium development
goals four and five as it has proven to reduce maternal and
child mortality (Eliason et al, and Awusabo-Asare, 2013

and Sachs and McArthur, 2005). Family planning has been
found to promote gender equality, promote educational,
and economic empowerment for women (Yue et al,, 2010).
Improving the reproductive health of young women in
developing countries requires access to safe and effective
methods of fertility control, but most women rely on
traditional rather than modern contraceptives such as
condoms or oral/injectable hormonal methods (Williamson
etal, 2009).

In a study conducted by Asiimwe et al. (2014) on factors
associated with modern contraceptive use among young
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and older women in Uganda, the result showed that
younger women were better educated than women age 25
- 34. Regarding household wealth status, younger women
seem to be more financially disadvantaged than older
women. Simiarly, Mohammed et al. (2014) conducted a
study on the determinants of modern contraceptive
utilisation among married women of reproductive age
group in North Shoa Zone, Amhara Region, Ethiopia. The
result of multiple logistic regression models revealed that
respondents desire for more children. Furthermore, the
study also revealed that injectable contraceptives were the
most frequently used method (62.9%), followed by an
intrauterine device (16.8%), pills (14%), Norplant (4.35),
male condom (1.2%) and female sterilisation (0.8%).

Also, Williamson et al. (2009) carried out a study on
limits of modern contraceptive use among young women in
developing countries using a systematic review. The result
showed that use of hormonal method was limited by lack of
knowledge, obstacles to access and concern over side
effects, especially fear of infertility.

It was concluded that increasing modern contraceptive
method use requires a community wide, multifaceted
interventions and the combined provision of information,
life skill, support and access to youth friendly services.
Interventions should aim to counter negative perceptions
of modern contraceptive methods and the dual role of
condoms for contraception, and STI prevention should be
exploited, despite the challenges involved.

Apanga and Adam (2015) conducted a descriptive cross
sectional study of the factors influencing the uptake of
family planning services in the Talensi District, Ghana. The
result revealed that 249 (89%) of the respondents were
aware of family planning services, 50 (18%) had used
family planning in the past. Parity and educational level of
the respondents were positively associated with usage of
family planning services (p < 0.05). A major motivating
factor in the usage of family planning service was to space
children 47 (94%) and to prevent pregnancy and sexually
transmitted infections 42 (84%). Major reasons for not
accessing family planning services were opposition from
husbands 207 (90%) and misconceptions about family
planning 191 (83%).

Despite the enormous benefits of family planning
services, the uptake of the service remains low in Sub-
Saharan Africa (Eliason et al., 2013). The low uptake of the
family planning services has resulted in high rates of
unwanted pregnancies, unplanned deliveries, unsafe
abortions and maternal mortalities in Sub-Saharan Africa of
which Nigeria is not an exception (Eliason et al,, 2013 and
Crossette, 2005). It is, therefore, necessary to determine the
use of modern contraceptives among married female
undergraduates at Ahmadu Bello University, Zaria.

Statement of the Problem
An estimated 4.2 million of the 6.8 million women who get

pregnant annually in Nigeria do so without desiring it, and
many of them decide to terminate their pregnancies

through abortion (Chikwe, 2006). According to a non-
governmental organisation; campaign against unwanted
pregnancies (CAUP) which reeled out the figure added that
the figure of unwanted pregnancies represented 63 percent
of the total pregnancies that occur each year in the country
(Chikwe, 2006).

Furthermore, CAUP stated that because abortion is legal
only when it is to save a woman'’s life, most procedures
adopted by those women who found themselves having
unwanted pregnancies are clandestine, and many are
carried out in unsafe circumstances. Twenty-five percent of
women obtaining  abortions experience severe
complications (Chikwe, 2006). Adeniran (2006), therefore
advise that improving knowledge about access to and use of
effective contraceptives would lower levels of unwanted
pregnancy and induced abortion. This study is, therefore,
important because the data collected could be used for
effective family planning programme for women.
Moreover, it could be used by health educators to
determine areas to emphasise while health educating
women. The findings from the study could serve as
reference material for subsequent researchers on similar
topics.

Purpose of the Study

The purpose of the study is to find out the determinants of
modern contraceptive use among married female
undergraduates at ABU, Zaria. The specific objectives of this
study are to assess the knowledge of married female
undergraduates at ABU Zaria as regard modern
contraception; determine if the married female
undergraduates use modern contraception, ascertain the
factors which determine the choice of modern
contraception and the factors which might prevent the
choice of modern contraception among married female
undergraduates.

Scope of the Study

This study was confined to all the married female
undergraduates at ABU Zaria to find out the determinants
of modern contraceptive use among them. Variables of
interest are their knowledge, use, factors which determine
the choice of modern contraceptives and the factors that
might prevent the use of modern contraceptives.

METHODOLOGY

A descriptive cross-sectional survey design was used in this
study to determine the modern contraceptive use among
married female undergraduates at Ahmadu Bello
University, Zaria.

Area of Study

The area of study is Ahmadu Bello University Zaria. It has a
total of twelve faculties and 82 departments, a



postgraduate school, specialised centres, a division of
Agricultural colleges, a school of general and remedial
studies, two secondary schools, and two staff primary
schools among others all distributed within Samaru and
Kongo campuses and a University Teaching Hospital.

For the 2009/2010 academic session, the total number of
undergraduate students that registered was estimated to be
7600 (ABU Portal, 2009) drawn from all over the country
and beyond. A large proportion of this population resides
on the campus, accounting for 2/3 of this number. This
study was carried out in Samaru campus which houses the
Faculties of Agriculture, Arts, Education, Engineering,
Environmental Design, Medicine, Pharmaceutical Sciences,
Sciences, Social Sciences and Veterinary Medicine.

The population of study

The study population comprises of married female
undergraduates at Ahmadu Bello University who have fully
matriculated and within the age group of 18-40 years. The
total married female undergraduate was 2,600 (ABU Portal,
2009). A sample size of 260 was used, and provision 10 %
for attrition was made (Suresh and Chandrashekara, 2012),
which resulted in a final sample size of 300, determined
using the formula: n = Z2Npq/Ne? + Z2pq at 0.05 level of
significance. The inclusion criteria are all married female
undergraduates aged 18-40 years.

Sampling technique

A convenient sampling technique was used for this study.
The Samaru campus of the University was taken as the
primary sampling unit based on convenience, and six
faculties; pharmaceutical sciences, education, medicine,
agriculture, sciences and social sciences were selected as
the secondary sampling unit. The students who were
available at the time of sampling and met the inclusion
criteria were selected.

Instruments for Data Collection

A 14- items structured self-constructed questionnaire was
used to collect data from respondents. The face and content
validity of the instrument was determined by two experts
in Family Planning services. Their suggestions were used to
modify the questions. A pretest was conducted on 30
married female undergraduates from Congo campus of
Ahmadu Bello University, Zaria. The data from the
pretested questionnaire were analysed using Cronbach’s
alpha, and the result showed that the instrument had a
reliability coefficient of 0.75. This demonstrated that the
instrument was reliable and was appropriate for the study.

Procedure for data collection and analysis
Two research assistants were trained on the purpose of the

study and how to administer the instrument. The
researcher and assistants administered the questionnaire
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to each participant that meets the inclusion criteria in their
classes and within their department as the case may be.
Data collection lasted for two weeks. The data collected
were analysed using Statistical Package for Social Sciences
(SPSS) version 16.

DISCUSSION

From Table 1, the majority of respondents 99 (36.9%) fall
within the age range of 25-29 years, with 28 years being the
average age. This might be because most female
undergraduates get married when they are about to
graduate. In the study, 142 (53%) respondents were
Muslims, while 126 (47%) respondents were Christians.
This is due to the location of the school in Northern Nigeria
which serves as a catchment area for all Northern states.
The study also revealed Hausa as the dominant ethnic
group of the respondents 83 (31%), while 69% constitute
all other ethnic groups. This might be due to Hausa being
the major ethnic group in Northern Nigeria.

The majority of the respondents as identified by the
study were in Faculty of Education 84 (31.3%), followed by
Sciences 58 (21.6%) and Medicine 54 (20.1%), while
pharmaceutical sciences were the least with 12 (4.5%).
This is because most students in Education enter the
university at an advanced age having gone through other
schools like College of Education unlike those from other
faculties. The study also revealed that majority of the
respondents were in 400 level 99 (36.9%) followed by 300
level 64 (23.9%) and 200 level 57 (21.3%). This might be
due to decrease workload towards the end of the training in
some departments and the desire by some females to settle
down toward the end of their study.

Knowledge of modern contraceptive among married
female undergraduates

Table 2 reveals that knowledge of modern contraception
was found to be very high among married female
undergraduates surveyed. This might be due to their level
of education and exposure. Tekelab et al. (2015) agree with
this finding that, knowledge of at least one form of the
modern contraceptive method was universal (99.9%).
Apanga and Adam (2015) agree with these findings that,
the majority of the respondents were aware of family
planning services. On the source of information on modern
contraception, the majority got it from health personnel.
This is because family planning information is part of the
education given to women in the ante-natal clinic and the
women’s contact with the health personnel on the
reproductive issue. This finding is supported by Tekelab et
al. (2015) that, the major source of information regarding
modern contraceptive methods was health workers
(82.1%).

However, this finding contrast that of Asiimwe et al.
(2014) that, 79% of the women reported to have been
exposed to family planning message in the media (radio,
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Table 1. Demographic characteristics of respondents (n = 268)

Variables F %
Age range
<20 years 4 1.5
20-24 years 68 25.4
25-29 years 99 36.9
30-34 years 69 25.7
35-40 years 28 10.4
Mean + Std. Dev. 48.88 + 13.02
Religion
Christianity 126 47
Islam 142 53
Ethnic group
Others 126 47.0
Igbo 19 7.1
Yoruba 40 149
Hausa 83 31.0
Faculty
Pharmaceuticals sciences 12 4.5
Education 84 31.3
Medicine 54 20.1
Agriculture 27 10.1
Sciences 58 21.6
Social sciences 33 12.3
Level of study
100 21 78
300 57 21.3
400 64 23.9
500 99 36.9
27 10.1
Table 2. Knowledge of modern contraceptive (n = 268)
Item F %
Have you ever heard about modern contraceptives?
Yes 268 100
No - -
. L
Ifyes, what was your source of information? 40 14.9
Friends
. 20 7.5
Mass media
138 51.5
Health personnel
. 18 6.7
Reproductive health centre
52 19.4
Others
Which method of modern contraceptive are you aware of?
97 36.2
Natural method
. . 14 5.2
Barrier method like condom
e . 102 38.1
Oral pills, injectable or implant 40 15
Intrauterine contraceptive device 9 34
Tubal ligation 6 2'2

Emergency contraception

television and newspaper). It was concluded that there is
need to increase access to family planning service to the
population through strengthening the use of village health

teams whose service is currently limited in coverage.
Furthermore, the respondents’ awareness of modern
contraception methods revealed that 38.1% know oral pills,



Table 3. Use of modern contraceptive (n = 268)
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Item F %
Do you approve the use of modern contraceptives?

Yes 225 84
No 43 16
Are you currently using modern contraceptives?

Yes 200 74.6
No 68 25.4
Which method of modern contraceptive do you use?

Natural method 95 42.2
Barrier method like condom - -
Oral pills, injectable or implant 85 37.8
Intrauterine contraceptive device 35 15.5
Tubal ligation 4 1.8
Emergency contraception 6 2.7

Table 4. Factors which determine the choice of modern contraception (n =225)

Item F %
What do you think can prevent one from

using modern contraceptive?

Knowledge about it 96 42.7
Availability 13 5.8
Cost 18 8.0
Accessibility 6 2.7
Safety 44 19.5
Empowerment 12 5.3
Religion/culture 36 16.0

injectable or implant, followed by a natural method with
36.2%. This might be due to the availability of the pills and
injectable.

The use of modern contraceptive

In the Table 3, the majority (74.6%) of the respondents
were using modern contraception as at the time of the
study. This might be due to their level of knowledge on
modern contraception. This finding is supported by
Asiimwe et al.(2014) that, the majority of the respondents
use modern contraception. It was concluded that there is
need to increase access to family planning service to the
population through strengthening the use of village health
teams whose services are currently limited in coverage.
However, the findings of Apanga and Adam (2015) are in
contrast to this findings that, of the 89% of respondents
that were aware of family planning services, 18% had used
family planning services in the past. It was concluded that,
although most women were aware of family planning
services in Talensi District, the uptake of the service was
low. Thus, there is the need for the office of the district
health directorate to intensify health education on the

benefits of family planning with male involvement. The
government should also scale up family planning services in
the district to make it more accessible.

Also, the method of modern contraception used by
respondents shows that majority use natural method
followed by oral pill, injectable or implant. This finding is
supported by Tekelab et al. (2015) that, the majority of the
respondents use injectable, followed by implant methods of
contraceptives. It was concluded that utilisation of modern
contraceptive in this study was high. This finding is also
supported by Mohammed et al. (2014) that, injectable
contraceptives were the most frequently used method
followed by the intrauterine device, the pill in that order. It
was concluded that modern contraceptive use was high in
the district.

The factors which determine the choice of modern
contraception among married female undergraduates

The data in Table 4 show that the determinants of modern
contraceptive  choice  include knowledge, safety,
religion/culture, cost, availability; empowerment and
accessibility in that order.
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Table 5. Factors which might prevent women from making a choice of modern contraception

Items F %

What do you think can prevent one from using

modern contraceptive?

Lack of knowledge about it 118 44.0
Availability 9 34
Cost 18 6.7
Accessibility 9 34
Safety 50 18.7
Empowerment 12 4.4
Religion/culture 52 19.4

This may be explained by the fact that, all these factors
determine the choice of modern contraception. This finding
is consistent with that of Tekelab et al. (2015) that,
women’s empowerment, fertility-related discussions
among couples and the availability of media were
important factors that influence the use of modern
contraceptive methods. Radio, television should emphasise
health information about modern contraceptive methods
and the various types of modern contraceptive methods
available. However, in contrast to this finding is that of
Apanga and Adam (2015) that, major motivating factors to
the usage of family planning services were to space
children, prevent pregnancy and sexually transmitted
infections.

The factors which might prevent women from making a
choice of modern contraception

Factors that can hinder one from using modern
contraceptive according to the findings revealed that
majority of respondents (44%) indicated knowledge about
it, 18.7% respondents indicated safety while 3.4% indicated
access to modern contraception (Table 5). Williamson et al.
(2009) supported this finding that, use of hormonal
methods was limited by lack of knowledge, obstacles to
access and concern over side effects especially fear of
infertility. Although often more accessible, sometimes more
attractive than hormonal method, condom use was limited
by association with disease and promiscuity together with
greater male control. As a result, young women often relied
on traditional methods or abortion. It was concluded that
modern contraceptive method use requires community
wide multifaceted interventions and the combined
provision of information, life skills, support and access to
youth friendly services. Interventions should aim to counter
negative perceptions of modern contraceptive methods.
This finding is similar to the study carried out by
Williamson et al. (2009) which revealed that use of
hormonal methods of contraception was limited by lack of
knowledge, obstacles to access and concern over side
effects especially fear of infertility. Williamson concluded
that increasing modern contraceptive method use requires
a community wide, multifaceted interventions and the
combined provision of information, life skills, support and

access to youth-friendly services and interventions should
aim to counter negative perception of modern
contraception. However, in contrast to this finding is that of
Apanga and Adam (2015) that, major reasons for not
accessing family planning services were opposition from
husbands and misconception about family planning.

Implications of the Findings to Nursing Practice

Good knowledge of modern contraception among the
respondents will promote its usage. Knowledge of high
usage of natural family planning by the respondents will
help the nurse to know the perspective of education on
modern contraception to render to them to promote its
usage. Knowledge of factors that prevent the use of modern
contraception will help the nurse to device mean of
correcting them toward better usage.

Limitations of the Study

It was difficult for the researchers to convince some of the
women to fill the questionnaire. Of the 300 copies of a
questionnaire administered, 268 were returned. Thirty-two
(32) participants declined to participate giving an attrition
rate of 10.7%.

CONCLUSIONS

The respondents have high knowledge on modern
contraception and its different methods due to the positive
effect of advanced formal education. The respondents’
source of information on modern contraception was high
from health personnel. The greater number of respondents
using a natural method of modern contraception was as a
result of side effects of other methods and religion/cultural
factors. Knowledge, safety and religion/culture were the
major determinants of modern contraceptive use by
respondents.

There is need to sustain the level of awareness of the
respondents on modern contraception. This could be
achieved through mass media, talk, shows and posters.
Increased availability and accessibility of modern
contraceptives to women should be promoted. Religious



reorientation is needed to correct misconceptions on
modern contraception. There is also need for social and
cultural reorientation of the general public on the benefit of
modern contraception.
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