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Despite multiple options for contraception, choices are limited with low satisfaction among clients in low
resoutrce countries. Effective counseling may improve satisfaction and compliance if adequately pursued.
The objective of this study was to evaluate the influence of counseling on contraceptive choices and its as-
sociated factors. This was a prospective, descriptive study involving consenting family planning clients at the
family planning clinic of a tertiary hospital in Ilorin, Nigeria. All participants completed an interviewer-
administered questionnaire designed for the study. Statistical analysis was done using SPSS version 21.0
(IBM, USA) and p value <0.05 was significant. Among the 260 participants, the mean age was 30.3£5.7
years, mean parity 3.0£1.0 and modal age 20—39years (93.5%). The commonest preferred contraceptive pre
and post-counseling was intrauterine device (36.5% vs. 53.5%); increased post-counseling desire was report-
ed for injectables (28.8% vs. 35.4%) and implant (0% vs. 3.1%). Preferences increased post-counseling for
highly effective methods (38.1% vs. 60.4%; p<0.0001), long term methods (38.1% vs. 60.4%; p<<0.0001)
and permanent methods (1.5% vs. 3.8%; p<0.001). Significant predictor of contraceptive choice pre-
counseling was level of education (p=0.032) and parity (p<<0.001) post-counseling. The study shows that
counseling can improve choices, encourage satisfaction and possibly enhance compliance among contracep-
tive clients.
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INTRODUCTION

Access to contraceptive services continue to increase
due to population growth and increasing number of
reproductive age women resulting in increased cli-
ents requiring contraceptives with 215 million wom-
en having unmet need for modern contraception
(UNFPA., 2004; Ashwell, 2009; Darroch and Singh,
2013). Report suggest that increased options for safe,
effective, and convenient family planning methods
encourages more users and improves client satisfac-
tion (Kim ez al, 2005). Therefore, providers should
avail potential clients the opportunity of available
choices through clinic-based counseling, community
outreaches and social franchising (Duvall e al,
2014).

In low resource countries, barriers to contraception
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include ignorance, incorrect information and rela-
tionship with the providers, clients and the commu-
nity (Sturm, 2002). Women are most concerned
about effectiveness, side effects, and safety usually
with a desired method at presentation (Kim et al,
2005). In the absence of an ideal contraceptive,
choice becomes inevitable and it is usually influ-
enced by individual client characteristics and needs
(Huezo, 1998). Counseling by trained providers
therefore encourages informed choice with a poten-
tial for compliance (Huezo, 1998).

Counseling is an interactive process, where the pro-
vider listens to the client’s needs, identifies the con-
cerns and offers relevant information to enable an
informed decision (Kim ef a/, 2005). It involves
client education on contraception methods, provi-
sion of answers to questions and concerns, evalua-
tion of eligibility for desired method and eventual
adoption of a method. A report indicated an in-
crease in contraceptive uptake in women provided
with educational leaflets and counseling sessions
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(Saced et al., 2008).

A major barrier to contraception uptake in low re-
source countries is misinformation and myths about
contraception which are commonly spread verbally
among the people. Thus, right information during
counseling provide an opportunity to demystify con-
traception and improve uptake (Omu and Unuigbe,
1986). This study was aimed at evaluating the influ-
ence of counseling on contraceptive choices among
women seeking contraception.

MATERIALS AND METHODS

Study design

This was a descriptive cross-sectional study conduct-
ed at the family planning clinic of the University of
Ilorin Teaching Hospital, Ilorin, Nigeria from April
2014 to March 2015. The clinic opens on working
days and provides unrestricted access accommodat-
ing both referred and self-presenting clients. It is
under the supervision of a gynecologist with a full
complement of resident doctors and nursing staff.
Informed consent was obtained from all partici-
pants.

Study population

Participants were women on first visit to the clinic
and desiring contraception while those already on
contraception or visiting for other reasons were ex-
cluded from the study.

Data collection

All participants had an interviewer-administered
questionnaire completed at presentation; thereafter,
individual counseling on contraception was undet-
taken and the same questionnaire administered post-
counseling. counseling was conducted by trained
family planning providers with provision of answers
to clients” questions. Information obtained included
demography, knowledge about contraception, the
client preferred contraceptive and reasons for the
preference as well as post-contraception preferences.
In the study, contraceptive options were sub-
grouped based on effectiveness (highly effective ver-
sus less effective), duration of action (long term ver-
sus short term) and the type of method (temporary
versus permanent). Those classified as less effective

methods were oral pills, condoms and injectable
while intrauterine device (IUD), implants and bilat-
eral tubal ligation (BTL) were classified as highly
effective methods. The methods classified as less
effective were also short term while the highly ef-
fective methods were long term methods. Bilateral
tubal ligation was the only form of permanent
method while the others were temporary methods.

Statistical analysis

Data was entered into Microsoft excel and exported
to SPSS. Data obtained was analyzed using SPSS
version 21.0. Data was present as proportions, pet-
centages, and mean * standard deviation(SD), and
p value <0.05 was significant.

RESULTS

Of the 260 participants, 1(0.4%) was a teenager,
243(93.5%) were aged 20-39 years (mean age
30.27%£5.66), the mean parity was 3.0£1.0, 231
(88.8%) were multipara while 18(6.9%) were grand-
multipara; 14(5.4%) had no formal education while
246(94.6%) had at least primary level of education
(Table 1).

Table 1: Socio-demographic characteristics of
participating women

VARIABLE NUMBER PERCENTAGE (%)
Age (years)

Less than 20 1 0.4
20-29 113 43.5
30-39 130 50
40 above 16 6.1
Parity

0 1 0.4
1 10 3.8
2-4 231 88.8
5 above 18 6.9
Education

Not education 14 54
Primary 103 39.6
Secondary 129 49.6
Tertiary 14 5.4
Religion

Islam 138 53.1
Christianity 122 46.9

Data presented as number and percentages
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Table 2: Effect of counseling on contraception choices pre and post-counseling among contracep-

tive clients

Variable Contraceptive choice pre-counseling Contraceptive choice post-counseling
n(%) X2 p-value n(%) X2 p-value

Method

BTL 4(15.0) 7.44 0.282 10(3.8) 79.38 <0.0001

1UD 95(36.5) 139(53.5)

Injectable 75(28.8) 92(35.4)

OCP 85(32.7) 11(4.2)

Condom 1(0.4) 0(0.0)

Implants 0(0.0) 8(3.1)

Effectiveness

Highly 99(38.1) 11.01 0.088 157(60.4) 53.77 <0.0001

Less 161(61.9) 103(39.06)

Duration

Long term 99(38.1) 11.01 0.088 157(60.4) 53.77 <0.0001

Short term 161(61.9) 103(39.06)

Reversibility

Permanent 4(1.5) 10.29 <0.0001 10(3.8) 49.24 <0.0001

Temporary 256(98.5) 250(96.2)

Data presented as number(percentages); X?-chi square, p<0.05 was statistically significant

The most preferred method pre and post-counseling
was IUD with an increase uptake post-counseling
(36.5% vs. 53.5%); there was post-counseling reduc-
tion in uptake for oral contraceptive pills (OCP)
(32.7% vs. 4.2%). Uptake of the highly effective
(38.1% vs. 60.4%) long term (38.1% vs. 60.4%) and
permanent methods (1.5% vs. 3.8%) increased post-
counseling. There were statistically significant in-
creases in post-counseling choices based on the
method (p<<0.0001), effectiveness (p<<0.0001), dura-
tion (p<0.0001) and reversibility (p<<0.0001) of the
contraceptives (Table 2).

Following logistic regression, the significant pre-
counseling predictor of the effect of counseling on
contraception was level of education (p=0.032)

while parity (p<0.001) was
counseling (Table 3).

significant  post-

DISCUSSION

In this study, the commonest preferred contracep-
tive pre and post-counseling was IUD with in-
creased post-counseling client desire for injectable,
implant and BTL. Also, preferences increased post-
counseling for highly effective methods, long term
methods and permanent methods. The significant
predictors of contraceptive choice were level of
education (pre-counseling) and parity (post-
counseling) while age and religion were not signifi-
cant.

Wortldwide, about 200,000 maternal deaths occur

Table 3: Logistic regression of factors affecting the choice of contraceptives

Variable Pre-counseling Post-counseling

X2 (95% CI) p-value X2 (95% CD) p-value
Age 4.596 (2.356 - 8.762) 0.331 7.688 (0.923 - 20.539) 0.104
Parity 3.092 (0.439 - 7.845) 0.543 65.935 (20.324 - 80.735) 0.001
Education 10.579 (4.952 - 16.265) 0.032 2.126 (0.625 - 8.397) 0.713
Religion 8.741 (2.637 - 18.249) 0.068 3.48 (2.356 - 9.765) 0.481

X?-chi square, CI confidence interval at 95%, p<0.05 was statistically significant
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annually from the lack, or failure of contraceptive
services. Also, 120-150 million women who want to
limit or space their pregnancies are still without ef-
fective methods to do so (Commission, 2016). Con-
traceptive prevalence is lower in developing coun-
tries due to limitation in availability, poor access as
well as social, cultural and health-facility factors
(Adeniran ez al., 2014a; Adeniran e al., 2014b).

Counseling should be continuous from antenatal,
postpartum or outside pregnancy in women of re-
productive age. Pregnancy affords the opportunity
for contact with health practitioners to many women
in low resource countries. However, many women
do not receive antenatal or postpartum contracep-
tion counseling due to lack of institutional protocol,
oversight or busy schedule of providers leading to
unwanted pregnancies (Adeniran ef a/, 2014a).

Research has suggested a trend towards increasing
uptake of methods that encourage discrete use
among women in developing countries to exclude
partner interference (Adeniran ef a/., 2014b; Balogun
et al., 2016). Sometimes, the male partner opposes
contraceptive use by assaulting the woman (Omu
and Unuigbe, 1986; Feyisetan and Ainsworth, 1996),
reporting her to friends and families or denial of
feeding allowances (Balogun ez al, 2016). However,
sufficiently motivated women prefer discrete meth-
ods like IUD, Implant and injectable as reported in
this study.

For women desiring to stop childbearing, permanent
methods are often restricted to BTL which is some-
times limited by misinformation, high infant mortali-
ty as well as cultural and religious beliefs. The in-
creased post counseling preference shows effects of
counseling to provide awatreness, answer questions,
correct the misinformation and encourage uptake.

While COCP remains an effective method, it is often
hindered by forgetfulness or taking it under the
watchful eye of partners and others. It is sometimes
difficult to remember to take COCP and as many as
30% of women report missing one or more pills per
month with almost 50% discontinuation rate among
new users (Rosenberg ef al, 1995). Evidence has

shown that missed pills with “typical use” can cause
a 50-fold less effectiveness rate than with “perfect
use” (Hall ez al, 2010). Awareness during counsel-
ing about other methods possibly reduced its up-
take for other highly effective methods as reported
in the study.

Male dominant method of contraception (male
condom) was conspicuously less preferred both pre
-counseling and post-counseling. The only woman
who preferred it pre-counseling discarded it post-
counseling. Male condom was the least used meth-
od in a comparative study on contraception in Ni-
geria due to male partner dependence (Adeniran ef
al., 2014b). More women want to be in-charge in
order to be certain about the use and compliance.
This may not be unexpected since they bear the
burden of unwanted pregnancy, frequent deliveries
and the consequences.

In addition, short term contraceptives necessitate
repeated visits at short intervals which may not be
feasible due to transportation cost, higher cumula-
tive cost and absence from work and home. Prefer-
ence for long term methods increased post-
counseling possibly after making participants to
realize the benefits. A previous report from Ilorin,
Nigeria showed that implants were underutilized
(Balogun ez al., 2014; Balogun, 2014b) though they
portend potentials for meeting unmet need for con-
traception (Balogun, 2014a). In a report, majority of
previous contraceptive users and the contraceptive
naive opted for implants due to their long durations
of use (Balogun, 2014a). In addition, counseling has
been shown to also improve tolerability of side ef-
fects from implants thereby facilitating continuation
(Balogun, 2014a; Balogun, 2014b).

Pre-counseling, educational level was the determin-
ing factor on contraceptive preference. This may be
due to increased access and exposure to infor-
mation on various platforms which education of-
fers. However, post-counseling, parity was the de-
termining factor. This shows that counseling if ap-
propriately harnessed has the potential to bridge the
gap in educational level among clients.



CONCLUSION

This study concludes that availability of adequate
counseling for clients desiring contraception have a
significant improvement on their choices. It offers
opportunity to address the fears, concerns and cor-
rect misconceptions. It is expected that this will en-
hance client satisfaction with a potential for improv-
ing compliance thereby preventing unwanted preg-
nancy and its attendant complications. We recom-
mend that family planning providers should be
trained in the necessary communication skills to
make them effective counselors.

ACKNOWLEDGEMENT
We acknowledge the contribution of Mr Segun Phil-
lips Olupinla who reviewed the data analysis.

COMPETING INTERESTS
The authors declare that they have no competing
interests.

REFERENCES

Adeniran A., Fawole A., Adesina K., Aboyeji A. and
Ezeoke G. (2014a) Maternal near-miss in a
great grandmultipara following unsafe abot-
tion: A focus on the uncommon contrib-
uting factors. IMTU Medical Journal 5(1), 11-
14.

Adeniran A., Fawole A. and Fakeye O. (2014b)
Grandmultiparity: Reason for index preg-
nancy, Contraception and the Millennium
Development Goals. East Central Afr | Med
1(1), 3-7.

Ashwell M. (2009) Obesity risk: importance of the
waist-to-height ratio. Nursing Standard 23
(41), 49-54.

Balogun O., Adeniran A., Fawole A., Adesina K,
Aboyeji A. and Adeniran P. (2016) Effect of
male partner’s support on spousal modern
contraception in a low resource setting.
Ethiopian Jonrnal of Health Sciences 26(5), 439-
448.

Balogun O., Olaomo N., Adeniran A. and Fawole A.
(2014) Implanon sub-dermal implant: an
emerging method of contraception in Ilorin,
Nigeria. Journal of Medical and Biomedical Sei-
ences 3(1), 1-5.

Influence of counseling on contraceptive usage
Balogun et af.,

Balogun O.R., Adeniran, A.S., Afolabi, M.A., and
Saidu, R. (2014a) Meeting the unmet need
for contraception: The potential of Jadelle
sub-dermal implant. Niger Research | Clinical
Sei 4(1), 19 — 23.

Balogun O.R., Afolabi, M.A., Adeniran, A.S., and
Saidu, R. (2014b) Jadelle subdermal im-
plant: evaluation of acceptance, effective-
ness, side effects and discontinuation in
llorin, Nigeria. East Central Afr Med | 1((2)),
69 —73.

Commission N.P. (2016) Nigeria and ICF Interna-
tional. Nigeria Demographic and Health
Survey 2013. Abuja, Nigeria, and Rockville,
Maryland, USA: NPC and ICF Internation-
al; 2014.

Darroch J.E. and Singh S. (2013) Trends in contra-
ceptive need and use in developing coun-
tries in 2003, 2008, and 2012: an analysis of
national surveys. The Lancer 381(9879),
1756-1762.

Duvall S., Thurston S., Weinberger M., Nuccio O.
and Fuchs-Montgomery N. (2014) Scaling
up delivery of contraceptive implants in
sub-Saharan Africa: operational experienc-
es of Marie Stopes International. Global
Health: Science and Practice 2(1), 72-92.

Feyisetan B.]. and Ainsworth M. (1996) Contracep-
tive use and the quality, price, and availabil-
ity of family planning in Nigeria. The World
Bank Economic Review 10(1), 159-187.

Hall K.S., White K.O.C., Reame N. and Westhoff
C. (2010) Studying the use of oral contra-
ception: a review of measurement ap-
proaches. Journal of Women's Health 19(12),
2203-2210.

Huezo C. (1998) Current reversible contraceptive
methods: a global perspective. Infernational
Journal of Gynecology & Obstetrics 62(S1).

Kim Y.M., Kols A., Martin A., Silva D., Rinehart
W., Prammawat S., Johnson S. and Church
K. (2005) Promoting informed choice:
evaluating a decision-making tool for fami-
ly planning clients and providers in Mexico.
International ~ family ~ planning  perspectives162-
171.



Influence of counseling on contraceptive usage
Balogun et al,

Omu A.E. and Unuigbe J.A. (1986) Acceptance of
contraceptive practice by grandmultiparae in
Benin City, Nigeria. International Journal of
Gynecology & Obstetrics 24(2), 145-150.

Rosenberg M.J., Burnhill M.S., Waugh M.S., Grimes
D.A. and Hillard P.J. (1995) Compliance
and oral contraceptives: a review. Contracep-
tion 52(3), 137-141.

Saeed G.A., Fakhar S., Rahim F. and Tabassum S.
(2008) Change in trend of contraceptive
uptake—effect of educational leaflets and
counseling. Contraception 77(5), 377-381.

Sturm R. (2002) The effects of obesity, smoking, and
drinking on medical problems and costs.
Health affairs 21(2), 245-253.

UNFPA. (2004) State of the World Population
(2004). The Cairo consensus at Ten: Popu-
lation, reproductive health and the global
effort to end poverty. Ryan WA (ed) New
York, USA 1 —116.

Upadhyay UD. (2001). Informed choice in family
planning: Helping people decide. Popula-
tion Reports, Series ], No. 50. Baltimore,
The Johns Hopkins Bloomberg School of
Public Health, Population Information
Program 1 — 41.

ISSN 2026-6294

61629008




