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ABSTRACT

INTRODUCTION: The utilization of family planning services among women of reproductive age 
is essential and underscores the need for comprehensive health education and accessible family 
planning services. This study assessed sociodemographic factors influencing the utilization of 
family planning among women attending a teaching hospital in Oyo State, Nigeria. 
METHODS: A cross-sectional descriptive design was used, and a systematic random sampling 
technique was used to select 326 respondents. The data collection instrument was a pretested 
questionnaire with a reliability index of 0.79. Data analysis was done using the Statistical Package 
for Social Sciences. Descriptive and inferential statistics were used to test for association between 
variables.
RESULTS: In this study, 45.7% of respondents used family planning, while 54.3% of respondents 
did not utilize family planning. There were significant differences between the family planning 
use group and the non-use group in marital status (P=0.03), women’s occupation (P<0.001), 
husband’s occupation (P=0.01), parity (P<0.001), age (P<0.001), women’s level of education 
(P=0.03), husband’s level of education (P=0.03), and husband’s monthly average income (P<0.001). 
However, there were no significant differences in religion (P=0.73), ethnicity (P=0.10), monthly 
average income (P=0.39), and type of marital status (P=0.16) of respondents between the family 
planning use group and the non-use group. 
CONCLUSION: It is therefore recommended that women should be educated on the need to make 
use of modern family planning, and they should be empowered.

Keywords: Factors, Family planning, Influencing, Reproductive age, Teaching hospital, Utilization, 
Women, Oyo state 

INTRODUCTION

Family planning involves practices enabling 
individuals and couples to determine the number 

and timing of their children through contraceptive 
methods and infertility treatments [1]. Family 
planning is vital for maternal, newborn, and child 
health services [2]. Modern contraceptives aid in 
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fertility reduction, reduces maternal and prenatal 
complications, decreasing infant, child, and 
maternal mortality [3].
Despite positive gains in global family planning 
over the past 50 years, contraceptive use remains 
low in the poorest and most populous countries.  In 
2019 there were 270 million unmet contraception 
needs [4]. Access to family planning is critical for 
improving women's and children's health [5]. In 
2015, 12% of married women globally did not use 
contraception. There was higher family planning 
utilization in developed countries compared to 
least developed countries. Sub-Saharan Africa had 
the highest unmet need at 24%, and 17 African 
countries, including Nigeria, had levels below 20% 
[6]. 
Contraceptive use in sub-Saharan Africa is low, 
resulting in 12 million unplanned pregnancies 
and 40% of pregnancy-related deaths annually 
[7]. Within sub-Saharan Africa, contraceptive use 
varies widely, with rural residents using fewer 
contraceptives and having more children than 
urban residents. Disparities in family planning 
uptake are significant both across and within 
countries [2,8]. Nigeria is the most populous 
country in Africa [9]. In 2017, Nigeria, with 2% of 
the global population, accounted for 10% of global 
maternal deaths and had a maternal mortality 
rate of 917 per 10,000 live births, with a 1 in 13 
chance of dying from pregnancy and childbirth. 
High fertility rates and low contraceptive use 
contribute to poor maternal health indices, with a 
total fertility rate of 5.7 per woman in 2018 and 
over 83% of Nigerian women not using any form 
of contraception. Only 12% of Nigerian women 
used modern contraceptives [3] with high fertility 
rates can always contribute to women’s and young 
children’s poor health and, unintended pregnancy 
and abortion with its complications and deaths 
[10]. The WHO estimates that 13% of global 
maternal deaths are due to unsafe abortions, with 
around 50 million induced abortions annually, 
including at least 610,000 in Nigeria[11]. Using 
contraceptives can prevent maternal mortality 
and morbidity associated with non-utilization 
of contraceptives [12]. Studies have shown that 
family planning prevents unwanted pregnancies 
and abortions, thereby saving and enhancing the 
lives of women, children, and families. [13–15].
Despite the expected huge gains of family 
planning, especially as it relates to the reduction in 
maternal and perinatal morbidities and mortalities 

[14], it is curious that all the efforts put into its 
success are not yielding the desired results in 
Nigeria [15]. The level of use is still shallow as less 
than one-third of women of reproductive age in 
Nigeria are making use of modern contraceptives 
[16,17]. Studies conducted in Nigeria have also 
recorded a high level of knowledge and awareness 
of contraception but with low usage [17–21]. 
Hence, this study assessed factors influencing the 
utilization of family planning among women of 
reproductive age attending a Teaching Hospital in 
Oyo State, Nigeria. 

METHODS

Study design and setting
The study employed a cross-sectional descriptive 
design to investigate the sociodemographic factors 
influencing the utilization of family planning 
services among women of reproductive age 
attending maternal health clinics at a teaching 
hospital in Oyo State, Nigeria, in 2018. The 
teaching hospital is a tertiary health institution and 
a major referral center in Southwest Nigeria. It is 
approximately a five-hundred-bed tertiary medical 
facility. Its position makes it the most accessible 
tertiary and referral medical facility in Nigeria, 
and it attends a population of over 4.4 million in 
the Southwest region and beyond. The family 
planning clinic is a segment of the maternal health 
clinic that provides education and administration 
of contraceptive methods of choice. The clinic 
operates daily, attending to an average of 200 
women per month, which will give the required 
number of participants in the study.

Sample size determination and sampling
The sample size was calculated using the Leslie 
Kish formula:  n= Zα2 p (1-p)
                                     d2

Where: Z = standard normal variate = 1.96; p = 
prevalence of family planning utilization in Nigeria 
= 26% [22]; d = desired level of precision = 0.05;
Therefore, p = 0.26 and 1-p = 0.74,
n = 1.962 x 0.26 x 0.74     
                0.0025
n = 295.64
Adjusting for a 10% non-response rate, n = 296+30 
= 326

Therefore, the sample size of 326 women attending 
the maternal health clinic was used for this study.

Olajide et al. Utilization of family planning in , Oyo State, Nigeria 



Rwanda Medical Journal, Vol. 81, no. 3, p. 28-37, 2024. https://dx.doi.org/10.4314/rmj.v81i3.3 -30-

Olajide et al. Utilization of family planning in , Oyo State, Nigeria 

Participant selection
A systematic random sampling technique was used 
to select respondents for this study. This ensured 
that all reproductive-age women attending the 
maternal health clinic had equal chances of 
participating in the study. 
Inclusion criteria: The women allowed to 
participate included childbearing women aged 
between 18 and 49 years visiting the maternal 
health clinic in this study and must also consent to 
participate in the study.
Exclusion criteria: Women not within the 
reproductive age of 18 to 49 years, women within 
the reproductive health not using the maternal 
health clinic of the settings, and those who do not 
consent to participate in the study were excluded.

Data collection and measurement
A questionnaire was used as an instrument for 
data collection. The questionnaire was constructed 
after reviewing the literature to meet the study's 
objectives. It was given to experts in the field 
for face and content validity to determine if the 
instrument can assess what it was designed to 
evaluate. The feedback was used to improve the 
questionnaire. The questionnaire had sections that 
consisted of questions on the socio-demographic 
data of respondents and the utilization of family 
planning methods. A pilot test was conducted in 
another teaching hospital in the South-West of 
Nigeria with 10% of the calculated sample size. 
An alpha-Cronbach reliability index of 0.79 was 
obtained. The respondents were met. The study's 
objective was explained to them, and consent to 
participate was gained. The questionnaires were 
administered by the researchers and retrieved 
immediately after the questionnaire respondents 
had filled out. Data collected were checked for 
completeness and stored.

Variables and measures
The dependent variable in this study was 
the utilization of family planning, while the 
independent variables were the factors influencing 
the utilization of family planning. For women who 
used family planning, that was yes, and it was coded 
1, while no was coded 0 for those not using family 
planning. For the independent variables, age below 
20 years was coded 1, respondents between 21 
and 30 were coded 2, those aged between 31 and 
40 were coded 4, and those between 41 and 50 
were coded 4. For ethnicity, those who are Yoruba 

were coded 1, those who are Hausa were coded 2, 
and those who are Igbo were coded 3. For religion, 
Islam was coded 1, Christianity was coded 2, and 
traditional religion was coded 3. For the level of 
education, those with primary education were 
coded 1, those with secondary education were 
coded 2, and those with tertiary education were 
coded 3. For the marital status, 1 was used to code 
those who were married, 2 was used to code those 
who were separated, 3 was used to code those 
who were divorced, and 4 was used to code those 
who were widowed. For the occupation of the 
respondents, 1 was used to code those who had 
labor work, those who had non-labor work were 
coded 2, while those who were unemployed were 
coded 3. For the husband’s occupation, those with 
labor work were coded 1, while those with non-
labor work were coded 2. For the average income 
per month for the respondents, those who earned 
$50 and below were rated as low-income earners 
and were coded 1; those who made between $51 
and $220 were rated as middle-income earners, 
coded 2. In comparison, those who made between 
above $220 were placed as high-income earners 
and were coded 3. For husbands of respondents’ 
average monthly income, those who earned $50 
and below were rated as low-income earners and 
were coded 1; those who made between $51 
and $220 were rated as middle-income earners, 
coded 2, while those who earned between above 
$220 were rated as high-income earners and were 
coded 3. For the number of children, those with 
1 to 2 children were coded 1, those with 3 to 4 
children were coded 2, and those with 5 and above 
were coded 3.  

Statistical analysis
Analysis was carried out using Statistical Package 
for Social Sciences Version 22.  Descriptive 
(frequencies and percentages) and inferential 
statistics (Chi-square) were used to test for 
association between categorical variables.

Ethical approval was obtained from the Ethics 
Committee of the Oyo State Ministry of Health 
(Approval ID: AD 13/479/44523B). Informed 
consent was gained from the respondents. 
They were assured of the confidentiality and 
anonymity of the information provided. The right 
to refuse or withdraw from the survey was also 
explained to participants before administering the 
questionnaire.
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RESULTS
 
Socio-demographic characteristics of the 
respondents
As shown in Table 1, the mean age of respondents 
was found to be (34.18±8.35) years. The highest 

percentage of the respondents were between 
31 and 40 years old. Most of the respondents, 
309 (94.8%), were Yoruba. More than half of 
the respondents, 198 (60.7%), were Christians. 
A large proportion of the respondents, 175 
(53.7%), had secondary education. The majority 

Table 1: Socio-demographic characteristics of the study population

Socio-demographic 
characteristics

Frequency (%)

Age of respondents (years)

≤20

21-30

31-40

41-50

Mean ± SD

16 (4.9)

111 (34.0)

117 (35.9%)

82 (25.2%)

34.18 ± 8.35

Ethnic group

Yoruba

Hausa

Igbo

309 (94.8%)

1 (0.3%)

16 (4.9%)

Religion

Islam

Christianity

Traditional

126 (38.7%)

198 (60.7%)

2 (0.6%)

Levels of education 

Primary                                    

Secondary

Tertiary

27 (8.3%)

175 (53.7%)

124 (38 %)

Husband’s Level of Education

Primary

Secondary

Tertiary

18 (5.5%)

147 (45.1%)

161 (49.4%)

Marital status                                  

Married

Separated

Divorced 

Widowed

311 (95.4)

13 (4.0%)

1 (0.3%)

1 (0.3%)

Type of Marriage (Husband 
having more than one wife)

Polygamy  

Monogamy                       

78 (23.9%)

248 (76.1%)

Occupations

Labor work  

Non-labor work                   

Unemployed

256(78.5%)

65 (19.9%)

5 (1.5%)

Husbands occupations

          Labor work                         

          Non-labor work      

231 (70.9%)

95 (29.1%)

The average income per 
month

Low income ($50 and 
below)                                            

Middle income ($51 - 
$220)                      

                High income (> $220)

161 (49.4%)

152 (46.6%)

13 (4.0%)

Husband’s average monthly 
income

Low income ($50 and 
below)                                            

Middle income ($51 - 
$220)                      

          High income (Above $220)

113 (34.7%)

177 (54.3%)

36 (11 %)

Number of children

           1-2                                               

           3-4                                             

           5 and above                                 

           None

92 (28.2%) 

159 (48.8%)       

70 (21.5%)    

4 (1.2%)  



Rwanda Medical Journal, Vol. 81, no. 3, p. 28-37, 2024. https://dx.doi.org/10.4314/rmj.v81i3.3 -32-

Olajide et al. Utilization of family planning in , Oyo State, Nigeria 

of the respondents, 310 (95.1%), were married, 
13 (4%) were separated, with 248 (76.1%) were 
in a monogamous marriage. A more significant 
number of the respondents, 216 (66.3%), were 
businesswomen, followed by 58 (17.8%), who were 
civil servants; 37 (11.3%), who were artisans; and 6 
(1.8%) were teachers. Most respondents' average 
monthly income （126（38.7%) was between $51 to 
$150. A large proportion of the respondents （159, 
48.8%) had 3-4 children. The minimum interval 
between children showed that the majority （137, 
42%) had a child spacing of 2 years.

Family planning method used among the 
respondents
Figures 1A and B show that more than half of 
the respondents, 177 (54.3%), haven’t used any 
form of family planning method before, while 
149 (45.7%) have used a form of family planning 
method. The proportion of respondents attending 
the maternal health clinics currently uses a family 
planning method. The majority of the respondents 
（67, 59.8%) were attending a family planning clinic 
and are also using a method of family planning, 
41 (41%) and 26 (35.6%) of the respondents 
attending the antenatal and postnatal clinic were 
also on a form of family planning, while a few of the 
respondents (15, 36.6%) attending the obstetrics 

and gynecology clinic currently use a family 
planning method. 

Figure 1 shows the level of utilization of family 
planning among women of reproductive age 
attending maternal health clinics. More than half 
of the respondents 177 (54.3%) haven’t used any 
form of family planning method before, while 
149 (45.7%) have used a form of family planning 
method. 

Relationship between socio-demographic factors 
and family planning use among respondents
In Table 2, there were significant differences 
between the family planning use group and the 
non-use group in marital status (P=0.03), women’s 
occupation (P<0.001), husband’s occupation 
(P=0.01), parity (P<0.001), age (P<0.001), women’s 
level of education (P=0.03), husband’s level of 
education (P=0.03), and husband’s monthly 
average income (P<0.001). However, there were no 
significant differences in religion (P=0.73), ethnicity 
(P=0.10), monthly average income (P=0.39), and 
type of marital status (P=0.16) of respondents 
between the family planning use group and the 
non-use group. 

Figure 1: A shows the utilization of family planning among the study population and  B  shows the 
proportion of family planning at the maternal health clinic. 
FP: Family planning Clinic, ANC: Antenatal Clinic, PNC: Post Natal Clinic, and O&G: Obstetric and 
Gynecological clinic.

A
B
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Table 2. Socio-demographic characteristics that determine the utilization of family 
Variables Have you used any family planning method before? Chi-square (x2) p-value

Yes No

Age

≤20yrs

21-30yrs

31-40yrs

41-50yrs

1 (0.7%)

47(31.5%)

53(35.6%)

47(31.6%)

15 (8.5%)

64(36.2%)

57(32.2%)

41(23.1%)

6.21 0.10

Religion

Islam

Christianity

Traditional

61(40.9%)

87(58.4%)

1(0.7%)

65(36.7%)

111(62.7%)

1(0.6%)

0.64 0.73

Marital status

Married

Separated

Divorced

Widow

147(98.7%)

1(0.7%)

1(0.7%)

0(0.0%)

163(92.1%)

12(6.8%)

0(0.0%)

1(0.6%)

10.81 0.03

Type of marital status

Polygamy 

Monogamy

41(27.5%)

108(72.5%)

37(20.9%)

140(79.1%)

1.94 0.16

Occupation

Labour Work

Non-Labour Work

Unemployed

95(64.2%)

50(33.8%)

3(2.0%)

158(89.8%)

16(9.1%)

2(1.1%)

34.93 <0.001

Husband’s Occupation

Labour Work

Non-Labour Work

Unemployed

101(67.8%)

48(32.2%)

0(0%)

126(71.6%)

48(27.3%)

2(1.1%)

14.87 0.01

Number of children

1 - 2 

3 - 4 

5 and above

None

16(10.7%)

78(52.3%)

54(36.2%)

1(0.7%)

76(42.9%)

81(45.8%)

16(9.0%)

3(1.7%)

59.85 <0.001

Level of Education

Primary

Secondary

Tertiary 

Polythecnic 

None

17(11.4%)

67(45.0%)

25(16.8%)

39(26.2%)

1(0.7%)

9(5.1%)

108(61.0%)

47(14.4%)

77(23.6%)

1(0.3%)

10.95 0.03
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DISCUSSION 

In this study, the mean age of respondents was 
found to be (34.2±8.4) years. This suggested 
a very young population was recruited for the 
study.  This was similar to a study that reported 
a mean age of (31.2±7.7) among respondents 
who participated in a study in Imo State, Nigeria 
[22]. The slight difference in the ages might result 
from the study location. The age range for the 
majority 117 (35.9%) of the study population was 
between 31-40 years which was in line with similar 
findings from a study in Oyo State. This could be 
attributed to the fact that this age range is the 
most sexually active and also the reproductive age 
for women. Many of the respondents were Yoruba 
309 (94.8%); this was because the study location 
was in southwest Nigeria, typically the home of 
this ethnic group. A large proportion was found to 
be Christians, 198 (60.7%), and also married 311 
(95.4%). A similar result was reported in a study 
carried out in Ile-Ife, Osun, Nigeria, which revealed 
that most respondents were married Christians 
[23]. The present study showed that a little above 
half of the respondents had secondary education 
175 (53.7%). A similar study was also reported in 
which most respondents have attained secondary 
education [23].

A significant number of the respondents had 
husbands with just secondary education 147 
(45.1%); this is in contrast to findings of a study 

in  Ile-Ife, Nigeria, that reported the majority of 
the respondents as having a husband with tertiary 
education [24]. A large number of respondents, 
248 (76.1%) in the current study, were found to 
be in a monogamous marriage. This is similar to a 
survey carried out among women of reproductive 
age on the utilization of family planning in Imo 
state that reported the majority of respondents 
to be in a monogamous marriage [23]. In 
addition, this study revealed that the majority 
of 159 (48.8%) had between 3 and 4 children, in 
contrast to findings that reported the majority of 
respondents having between 1 and 2 children [23]. 
Furthermore, a study carried out in Kenya among 
women of reproductive age and the utilization 
of family planning also reported that most 
respondents have had between 3 and 4 children, 
which is similar to the findings of this study [25].  
The outcome of this study shows a low utilization 
of family planning among respondents, with 
more than half of the respondents, 177 (54.3%), 
found to have yet to use any form of the family 
planning method. In comparison, just 149 (45.7%) 
reported having used a form of contraceptive. 
This is in contrast to findings that reported the 
majority of respondents to have used a form of 
family planning at one point or the other [23,24]. 
However, the outcome of this study was in tandem 
with another study that reported low utilization of 
family planning among respondents [20].
A substantial number of respondents who utilized 
family planning were married, and a significant 

Husband’s Level of Education

Primary

Secondary

Tertiary

12(8.1%)

59(39.6%)

78(52.3%)

6(3.4%)

88(49.7%)

83(46.9%) 11.19 0.03

The average income of respondents per month

Low Income ($50 and below)

Middle Income ($51-$220)

                 High Income (Above $220)

68(45.6%)

77(47.0%)

4(2.7%)

93(52.5%)

75(39.0%)

9(5.1%)

4.07 0.39

Husband’s average income per month

Low income (Below $50 and below)                                                                      

Middle income ($51- $220 )                              

         High income( Above $220)

34(22.8%)

97(65.1%)

18(12.1%)

79(44.9%)

79(44.9%)

18(10.2%)

25.41 <0.001
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relationship was reported between marital status 
and uptake of family planning. A study conducted 
in Botswana reported a statistical relationship 
between marital status and utilization of family 
planning, which was in tandem with the result 
of this study [26]. Occupation was also a socio-
demographic factor that determined the utilization 
of family planning among the population studied. 
More than half, 77 (52.0%) of respondents that 
utilize family planning were traders.  A significant 
relationship existed between age in years and 
utilization of family planning. Hence, it was one 
of the factors that determined usage among 
respondents. A similar study also demonstrated 
the use of contraception to be maximum among 
women aged 30 years and minimum among 
women aged 20 years, which is consistent with 
findings from our study  [27]. Furthermore, results 
showed that education was a significant factor 
that influenced the utilization of family planning. 
Another study conducted in Abakaliki, Nigeria, 
reported a similar result, with most respondents 
who utilized a form of family planning having just 
secondary education [28]. A report stated that as 
the level of education increases, the need for more 
children decreases [29]. Similarly, husbands' level 
of education was also found to be significantly 
related to the utilization of family planning among 
the respondents; however, in contrast to this 
finding, a study on the factors influencing the 
choice of family planning methods among couples 
in southwest Nigeria reported that there was no 
significant relationship between spouse level of 
education and the utilization of family planning 
[30].
Husbands' average monthly income was a socio-
demographic factor that influenced the utilization 
of family planning among women of reproductive 
age. This also goes in tandem with the outcome 
of another study conducted in Nigeria that 
reported the impact of socioeconomic status on 
the utilization of family planning [17]. Parity was 
also a major socio-demographic that determined 
utilization among respondents. A large proportion, 
78 (52.3%) of respondents who utilize family 
planning had 3 to 4 children, while almost half, 76 
(42.9%) of respondents who do not utilize family 
planning have 1 to 2 children. A study in Calabar, 
Nigeria, also reported that most family planning 
respondents had between 3 and 4 children [31].
The strength of this study is that it provides detailed 
socio-demographic insights (age, ethnicity, marital 

status, education) of women accessing family 
planning services in Oyo State, Nigeria. It also 
offers comparative data with previous studies, 
enhancing understanding of regional trends in 
family planning utilization. The limitation of this 
study is that it relies on self-reported data, which 
may introduce recall bias and affect the accuracy 
of reported family planning practices. 

CONCLUSION

This study found that 45.7% of respondents used 
family planning, while 54.3% of respondents did 
not utilize family planning. There were significant 
differences between the family planning use group 
and the non-use group in marital status, women’s 
occupation, husband’s occupation, parity, age, 
women’s education level, husband’s education, 
and husband’s monthly average income. However, 
there were no significant differences in religion, 
ethnicity, monthly average income, and type of 
marital status of respondents between the family 
planning use group and the non-use group.  It is 
therefore recommended that women should be 
educated on the need to make use of modern 
family planning, and they should be empowered. 
In all primary, secondary, and tertiary health 
centers. The findings from this study may have 
implications for nursing practices. Thus, there 
is a need for nurses and other family planning 
providers to find ways of increasing the use of 
family planning services by making them attractive 
to these women through positive attitudes and 
respect. In addition, men should be well involved 
in education about family planning to improve the 
utilization of family planning among women of 
reproductive age.
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