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ABSTRACT

Background: Rampart population growth is the most
fundamental problem of our times. It affects adversely
the advancement of nations and the wellbeing of all
peoples. The fertility rate in Nigeria remains high at a
national average of about 5.2 children per woman. When
a woman effectively uses a modern method of
contraceptive she is less likely to be exposed to the
hazards of grand multiparity, and also unlikely to resort to
dangerous illegal abortion.

Method: This is a retrospective study, a review of the
records of the family planning clinic of Ladoke Akintola
University of Technology Teaching Hospital, Osogbo was
undertaken. These were new clients coming for the first
time to the family planning clinic of the institution from
January, 2001 to December 2006.

Result: A total of 1355 married women were coming for
the first time to the family planning clinic within the study
period, and their age range between 18 and 51 years with
a mean of 33.5+6.1 years. 170 (12.5%) were Para 1,
Para 2-4 were 855 (63.1%), while Para 5 and above were
330(24.4%).

The clients source of information about family planning
was: family planning clinic personnel 1039 (76.7%),
media (print and electronic) 152 (11.2%), friends and
relatives 127 (9.4%), and community health workers 37
(2.7%).

Intrauterine contraceptive device was the most chosen
method by the clients 1011 (74.6%), while condom was
the least chosen 3 (0.2%); 264 (19.5%), and 77 (5.7%)
clients chose injectables and pills, respectively.
Conclusion: An increase in the level of knowledge on
modern contraceptive methods through mass and
interpersonal communications could be one of the key
strategies to increase the utilization rate of modern
contraceptive methods.
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INTRODUCTION

Rampart population growth is the most fundamental
problem of our times. It affects adversely the
advancement of nations and the wellbeing of all
peoples.' In developing countries such as Nigeria,
even though remarkable scientific and technological
breakthrough have occurred resulting in relative
reduction of both maternal and infant death rates, the
birth rate still remain high. “Even though Nigeria's
population constitutes 2% of the world's population, it
accounts for 10% of the world maternal deaths; about
60,000 Nigeria women die each year.” The fertility rate
in Nigeria remains high at a national average of about
5.2 children per woman.* When a woman effectively
uses a modern method of contraceptive she is less
likely to be exposed to the hazards of grand multiparity,
and also unlikely to resort to dangerous illegal abortion.
° However, while the role of child spacing and that of
contraceptive in the health of the mother and child
cannot be over stated, contraceptive prevalence
remains low in most developing countries.’ Use of
contraceptive in Nigeria is low, with only 6% of eligible
women using any contraceptive in 1991, and 9% in
1994." In 1988 family planning was established within
the national population policy,® and is regarded in
Nigeria as an important preventive health measure in
view of the association of high fertility with maternal and
infant mortality. Over the years, the contraceptive need
of women in the developing world had been un-met.”
The programme of action of the International
Conference on Population and Development
encouraged all countries to ensure accessible through
the primary reproductive health care system,
reproductive health and family planning to all individuals
of appropriate ages as soon as possible, and not later
than 2015." In response to the recommendation issued
by the 1994 International Conference on Population
and Development, " many developing countries are
expanding their reproductive and family planning
programmes.

The objective of this descriptive study is to evaluate the
pattern of contraceptive acceptability and the preferred
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methods of contraception by the married women
population patronizing the family planning clinic of Ladoke
Akintola University of Technology Teaching Hospital
between January, 2001 and December, 2006.

MATERIALS AND METHODS

This was a retrospective review of the records of the
family planning clinic of Ladoke Akintola University of
Technology Teaching Hospital, Osogbo. These were new
clients coming for the first time to the family planning clinic
of the institution from January, 2001 to December, 2006.
The records were retrieved and entered into SPSS work
sheet; variables collected included age, parity, religion,
and educational status, source of information about family
planning, last confinement, and method of contraceptive
chosen. Datawas analyzed using SPSS version 11

RESULTS

A total of 1355 married women were coming for the first
time to the family planning clinic within the study period,
and their age range between 18 and 51 years with a mean
of 33.5+6.1 years. 170 (12.5%) were Para 1, Para 2-4
were 855 (63.1%), while Para 5 and above were 330
(24.4%). Eight hundred and seventy-two (64.4%) were
Christians, while 473 (34.9%) were Moslems, and others
(mostly African traditional religion) were 10 (0.7%).
Eighty (5.9%) had no formal education, 188 (13.9%) hac
primary education, while secondary and above
educational status constituted 1087 (80.2%).

Tablel
Variables Numbers | Percentages
Age(in years)
19 and below 5 04
20-24 64 47
25-29 292 215
30-34 405 29.9
35-39 325 24.0
40 and above 264 19.5
Religion
Christians 872 64.4
Moslems 473 34.9
Others 10 0.7
Educational Status
None 80 5.9
Primary 188 13.9
Secondary and above | 1087 80.2
Parity
Para 1 170 12.5
Para 2-4 855 63.1
Para 5 and above 330 244

Table Il: Contraceptive Choice Among Age Groups

Contraceptive | 19yrs | 20-24yrs | 25-29yrs | 30-34yrs | 35-3%yrs | 40yrs and
selected and below
atfirst visit | below

Male condom | - - - 1(33.3%) [ 1(33.3%) | 1(33.3%)
Pills 1(1.3%)| 7(9.1%) | 34(44.2%) | 23(29.9%) | 10(13.0%) | 2(2.6%)
Injectables | - 10(3.8%) | 50(18.9%) | 90(34.1%) | 74(28.0%) | 40(15.2%)
IucD 4(04%)| 47(4.6%) | 208(20.6%) | 291(28.8%) | 240(21.9%) | 221(21.9%)

As at the time of consultation, 628 (46.3%) were
currently breast feeding, while 727 (53.7%) were not.
Five hundred and twelve (37.8%) of the study
population were seeking contraception because they
had completed their family, whereas 771 (56.9%) came
for child spacing, while 72 (5.3%) were not sure if they
wanted more children or not. The clients source of
information about family planning were: family planning
clinic personnel 1039 (76.7%), media (print and
electronic) 152 (11.2%), friends and relatives 127
(9.4%), and community health workers 37 (2.7%). Fig 1
Eight hundred and eighty-four (65.2%) of the clients had
been using a method of family planning before
presentation at the family planning clinic, while 471
(34.8%) were not on any form of contraception.
Intrauterine contraceptive device was the most chosen
method by the clients 1011 (74.6%), while condom was
the least chosen 3 (0.2%); 264 (19.5%), and 77 (5.7%)
clients chose injectables and pills, respectively. Fig?2
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DISCUSSION

The age range of the clients in this study was 18-51 years;
although the reproductive age range is 15-49 years, the
clients were still seeking contraceptives beyond the upper
age limit of the reproductive age to prevent conception
that might occur from erratic ovulation. The fact that there
were no new acceptors of contraceptive beyond the age of
51 years shows that the population was aware of when to
discontinue contraceptive use, and this is not surprising
since most of the clients had secondary and above level of
education; this is a contrast to a study among the Turkish
women in which a great majority of the women (80.2%) did
not have any idea of when they should bring contraception
to an end.”" A greater proportion of the clients (29.2%)
were within the age group 30-34 years which is the peak
age of reproductive activity, and this demonstrated that
the clients in this study had a good awareness of the uses
of contraception both to limit the family size and for child
spacing; majority of the clients (94.7%) were sure why
they wanted contraception, while only a small proportion
(5.3%) were not sure, as at the time of consultation, if they
wanted family planning method for child spacing or to limit
the family size. Over all, there is good knowledge of the
need for contraceptive use by the clients, and this may be
accounted for by the fact that most of the clients (94.1%)
had formal education, and formal education had been
shown to positively influence the use of contraceptives.™"”
A good awareness of contraceptive use was also
demonstrated by the fact that many of the clients in this
study (64.9%) coming to our family planning clinic for the
first time had been on a form of contraceptive method

while 60.5% of them were using a modern method of
contraceptive.

Many of the clients in this study were Christians
(64.4%), while Moslems constituted 34.9%); a survey in
Sokoto, Northern Nigeria actually showed that
Christians were more aware of family planning, and do
practice contraception more than the Moslems," and
contraceptive use is determined by the individual's
perception of their religious' standpoint.”

Intrauterine device (IUD) was the most chosen
contraceptive method (74.6%) by the clients coming to
the family planning for the first time. Data from the
family planning clinic of the Lagos University Teaching
Hospital (LUTH) showed that the most popular
contraceptive was the intrauterine device.” In our study,
intrauterine device was the method of choice by all age
groups, both primiparous and multiparous women, and
also for all purpose- be it for child spacing and limitation
of family size. This popularity of [IUD among the clients
may be because it requires less motivation, being long
acting, and being easily reversible, that is, there is no
delay in conception after removal.”" |UD had been
said to be the main stay of family planning measures in
developing countries, hence its low use prevalence of
2.1% in developed countries where oral contraceptive
pills is said to be the commonest method of
contraceptive choice. "*' Paradoxically, oral
contraceptive pills was found to be the most chosen
contraceptive method among the clients at a
Comprehensive Health Centre at Gindiri- an outpost of
the Jos University Teaching Hospital, Nigeria, and the
study showed that younger women that made up most
of the clients preferred oral contraceptive method, while
the older women accepted the injectables and the
permanent method of contraceptives.  The present
study also showed that in 44.2% of cases in which oral
contraceptive pills was chosen as the method of
contraception, it was by the younger women in the age
group 25-29 years (Table l).

Despite its dual function as a contraceptive, and also as
a protection against the human immunodeficiency virus
and sexually transmitted infections (HIV/STIs), the male
condom was the method of choice by only 0.2% of the
clients; this very small percentage of condom use may
be due to the fact that male condom could be bought
from the Chemists shop, and most users may not need
come to the family planning clinic, or it may be due to the
fact that most married men are not favourably disposed
to using condom. Condom use is most popular among
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sexually active young men of higher institution of
learning, as it was found in a questionnaire-based cross-
sectional descriptive study by Arowojolu et al in which
72.7% of age group 16-25 years were using condom as
method of contraception.”

Female sterilization by tubal ligation is the most
commonly used method of fertility regulation.” However,
in developing countries like Nigeria, it has not been
accepted as a popular method of contraception, and most
tubal ligations were done in conjunction with another
surgical procedure, * hence it is not surprising that none
of the clients in this study made tubal ligation their choice
of contraceptive method. This aversion to tubal ligation
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