Sudan Medical Journal
4l ) Aplall aladll

Sudan Med J 2018 August;54(2):107-113

Original Article

Determinants of contraceptive usage among
female apprentices in llorin Nigeria

Adebunmi O Olarinoye™ Kikelomo T Adesina” John K Olarinoye™ Abiodun S Adeniran”
Sunday A Aderibigbe  Grace G Ezeoke

Department of Obstetrics and Gynaecology” Department of Medicine” Department of Epidemiology
and Community Health , University of llorin, llorin, Kwara State, Nigeria

Ll Cslyl o YD i) Chn Saal) ) g aladind ciladae

O Osasn) T A Y5 Y S o5 " sl Y shaasi )A)l.-.\sas*:*‘*:\.uiuyj‘ Ol sl (i 5w

é}l (éd\ L;JGU}: e (e ng)g.a\ @.,u:ml (i
Lpat ¢ LS A 5 ¢ bl ¢ sl Aaala ¢ 7 acinall Aaa s R Y ple and ™ ) and " oLl ial jal g ) and
OsSileLlle 5 o salall e (alea¥) el sal o daali Clicliaall (o aS 230 5 4palil) Glal) alaina 8 @l e Cilgal) s Jane 1 padlall 4818
O M‘ c.\\_,.q e\d;.\u\ Lu\‘)q Cadh 3.:_94;.«3\ IRy C}‘““A Lllh}” U_:Luq_m]\ 1_)_\31.:. c&j_, 3 )L;l! LA‘)L )SSi caldadall C'_I)mbd‘j C‘-IL\LMJ\ ;Luun
hH‘U:‘J}"ﬁ‘L;J@M‘ a.\kwmf_lh\}“ C'_I\_\‘)Am‘

Cogle 7ok il e 3l A e g UL 138 b i o e diu s Dlawed S LI 1A%y jhal)

Jsf digan vie janll Lawgies i 2,12 4 13.28 O daskall Jyjisie peall Jansia Ai 6.8 + 22.34 OIS Clamiusall jee Jangia sdanill
114 Jaall 4l (724) 124 il o152l il s le i SSY) Galea¥) Al s] jradl) dige CulSy 45w 3.9 £ 18.45 OIS puia Juail
764 57.79.5 ¢ aiuall G Sl aded e Glaas (728.7) 148 in Cila s 3 (S (721.7) 112 « a8 Jaxs <ilS (759) 304 « (722)
& deall el IV e sanly Ay el 1 748.3 (sl e oS adll Gayh e Jeall gial 48 5all osialls (g SA) N 0 e oS
G al3i) OS5 (7 11.8) dasine Jaall gie son S aladiind J81 (742.9) 5S35 o Lo gud SISV Jaall pia il s cilS | ualal)
e Jils s Jlaniad IS 5 ans )1 alell s el U (g i 22355 <S5 ¢ (P = 0.027) (ratbedl) (5 sinsall Gana 455Ul VL Jeall pie
el gl e liaaS Jisal) (A aiall (pe Cosad) Agdy aladinl) adad 1o gud SV Candl s Al Claieall g i e ) Jaal)

e 5 oo sl aii el s siuall e at ) e daall gie Qi aladind G ) Gl geall (A claiail (e Casall g Anall culaiinal) culS AadAd)
s el s Hlladll aca o JSY) de ganall 638 vie Luin A gisadl Gl 3a¥) (e (& s al 5 Gl e 5 S A1) aladiind o (e a2 )l
Cmoiall G Jesdl @il se Jlarind 4 Cpueni e 385 15 Y @Y slaall oY) ¢ andiag

Abstract Background: Maternal mortality is through interview administered
high in most developing countries and a questionnaires.

significant number are from complications Results: The mean age of respondents was
arising from induced unsafe abortion. The 22.34 + 6.8years; of menarche was 13.28 *
single, young and sexually active women are 2.12 years and of first sexual exposure was
often more vulnerable, majority of the female 18.45 + 3.9 years. The most common vocation
apprentices fall within this group. Use of was apprentice medicine/chemist vendor 124
contraceptive among female apprentices in (24%), followed by tailoring 114 (22%), 304
llorin, Nigeria was studied in this article. (59%) were single, 112 (21.7%) were married
Methods: Five hundred and sixteen while 148 (28.7%) had primary education.
respondents participated in this survey Among the respondents, 79.5% and 64% were

aware of condoms and combined oral
contraceptive pills respectively. Only 48.3%

Corresponding author had used at least one contraceptive method in
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was the combined pill (11.8%). Use of
emergency pills was related to educational
level (p = 0.027), used only by apprentices
with formal education. Contraception as a
contradiction to religious beliefs was the
commonest reason for non-use followed by
fear of future infertility as a complication of
contraception.

Conclusion: Religious beliefs and fear of
complications were the major hindrances to
contraceptive uptake despite the high level of
awareness. Although the widespread use of
male condom, which protects against sexually
transmitted diseases, in this high risk group is
acceptable and encouraging, attempts should
still be focused on improving contraception
uptake among apprentices.
Keywords:  Apprentices,
usage

Introduction

Maternal mortality rate is still very high in
developing countries and more so in Nigeria
which still has one of the highest rates in the
world. Complications following unsafe
induced abortion are a leading cause of
maternal mortality in Nigeria.”" Unplanned
and unwanted pregnancies are mostly a direct
consequence of poor or none wuse of
contraception and are one of the commonest
causes of induced abortions, majority of
which are unsafe.® Much work has been done
on contraceptive use among adolescents in
secondary schools and among undergraduates
in Nigeria; however reports among young
female apprentices are scanty. Most of these
apprentices are in the age bracket with highest
level of sexuality and highest tendency to
engage in ‘risky sex.34

Risky sexual behaviour is commonly defined
as behaviour that increases one’s risk of
contracting sexually transmitted infections
and experiencing unintended pregnancies.
They include having sex at an early age,
having multiple sexual partners, having sex
while under the influence of alcohol or drugs,
and unprotected sexual behaviours.®

More than one-third of all pregnancies are
unintended and 1 in 5 ends in abortion.® In
developing countries, two-thirds of
unintended pregnancies occur among women

contraceptives,

who were not using any method of
contraception.!”” Greater contraceptive access
and use alone can thus drastically reduce safe
and unsafe abortion by reducing unintended
pregnancies.

Abortion is still illegal in Nigeria, thereby
leading to a lot of clandestine termination of
pregnancy, especially by  unqualified
personnel in unsuitable conditions and places.
This is compounded by poor access to
contraceptives by  unmarried  youths.
Contraceptive use is directly affected by sex
education, the availability of contraceptives,
its cost and cultural practices. This is affected
by limited access to balanced and accurate
information and easy availability. The fear of
side effects and negative cultural and religious
views and attitudes of parents and guardians
to contraceptive use also has a strong
influence on these youths.®

Vocational and technical education is the
acquisition of skills and techniques in chosen
occupation or profession to enable an
individual earn a living.® It is offered on both
formal and informal levels in Nigeria. Formal
education is provided by both government and
private institutions, while informal education
is provided largely by unaccredited training
institutes or practitioners and this is mainly
through the indigenous apprenticeship system.
The apprenticeship system was the earliest
type of vocational education practiced in
Nigeria and it provided employment for youth
as they learned how to use their hands in a
specific trade  (vocation)."®  However,
technical and vocational skills/degrees are
generally regarded as inferior to regular
academic degrees and are more common
among youths in the lower socioeconomic
group.®!

Youths learning vocations usually span across
the adolescent age extending to the mid
twenties, majority are usually between ages of
12-25.%2  Youths may proceed to
apprenticeship in their chosen vocations after
either  primary school, secondary school
education, and in a few case tertiary
education, a handful that receive no formal
training at all before proceeding to
apprenticeship. Duration of training in these
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vocations depends on various factors.®!?
Common vocations include sewing and
garment making, hair making, learning to sell
and dispense drugs, this usual involves
learning to ‘prescribe’ drugs. Factors that are
believed to promote use of modern
contraceptives such as good level of formal
education and high socioeconomic status are
largely deficient in this group of youths and
adolescents, educational status being the most
significant predictor of contraceptive use.
Another important negative factor for these
youths is difficulty in accessing family
planning services.®**°)

This study is therefore aimed at assessing the
knowledge and use of the various modern
contraceptive methods among these female
apprentices and factors that determine the use
or failure to use of the contraceptive methods
by the respondents.

Materials and Methods

The study was a cross sectional survey
conducted in llorin, the capital city of Kwara
state, Nigeria. It is essentially an urban
settlement, located in the North central
geopolitical zone of Nigeria. A total of 550
questionnaires were administered to female
apprentices learning various vocations in
different areas of the city. However, 516 were
adequately filled and could be analysed. The
study was done over a 4 months period from
November 2013 to February 2014. The
questionnaire had been pretested among some
non participants. The questionnaire was made
up of sections on bio data, family and social
history, knowledge of contraception and use
of  contraception, past obstetric and
gynaecologic history. The respondents were
counselled about the study and consent was
obtained before administering the
questionnaires. Most of these  were
administered by the researchers and trained
assistants on a person to person basis in a
manner that ensured confidentiality, especially
in cases where there was difficulty with
reading or where there was need to translate
the questionnaire to the local language. Some
were self administered. Data was analyzed
using SPSS version 18 software. A p value of
< 0.05 was regarded as statistically significant.

Results

Of the 550 questionnaires, 516 could be
analyzed giving a response rate of 93.8%. The
mean age of respondents was 22.34 + 6.795
years; of menarche was 13.28 + 2.121 years,
while of first sexual exposure was 18.45 + 3.9
years. The most common vocation was
learning how to dispense drugs (chemist), this
was followed by tailoring and hairdressing

(Fig. 1.)

VOCATIONS

M Chemist

M Tziloring
Hairdressing

M Trading

= Others

15%

Figure 1: Shows the vocations and the frequency in
percentages.

About 249 respondents had used one or more
types of contraception giving a use prevalence
rate of 48.3%. There had been a total of 253
pregnancies, 51 (20.2%) of these had been
voluntarily terminated, 68 (26.9%) had ended
in spontaneous miscarriages, while there had
been 134 deliveries. Symptoms suggestive of
pelvic inflammatory disease had been present
in 166 (32.2%) respondents.

Table 1 shows the sociodemographic
characteristics of the respondents. The age
group 15 years to 24 years represented about
60% of the respondents, 404 (78%) were
single and had never been married while 112
(21%) were married. Highest academic
attainment in majority (42.8%) was secondary
school education.

Table 2 shows the awareness and use of
contraceptives among respondents. Awareness
of contraception was quite high among the
respondents with 410 (79.5%) being aware of
condom and about 287 (55%) of pills and 333
(64.3%) emergency contraceptives.
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Table 1: Sociodemographic characteristics of
respondents.

and friends, shown in Table 3. Only 1.6% of
the respondents had never heard of
contraception.

Table 3: Sources of information about
contraceptives
Source of Information

Frequency Percentage

Radio/Television 166 32.2
drug store/chemist 142 21.5
friends 109 21.1
Boyfriend/sexual partner 42 8.1
Others 49 9.5
Never heard of it 8 1.6

Frequency | Percentage

Age (years)

10-14 43 8.3

15-19 166 32.2

20-24 144 27.9

25-29 89 17.2

30-34 38 7.4

>35 36 7.0
Marital Status

Single 304 59.0

Married 112 21.7

Engaged 100 19.4
Academic Attainment
None 16 3.1
Primary 148 28.7
Secondary 221 42.8
Tertiary 131 25.4

Table 2: Awareness and wuse of modern
contraceptives by respondents.

Table 4 shows reasons for use/non-usage of
contraception among these respondents. One
hundred and twenty-six (24.4%) were scared
of using contraceptives because of future risk
of infertility. This was followed by negative
responses from their partners. Misconception
about adverse effects of contraceptives such as
it causing hypertension was another factor
discouraging its use.

Table 4: Reasons for use and non-usage of
contraception among respondents

Contraception | Aware of | Has used Heard of
n (%) but never
used

Condoms 410(79.5) | 176(42.9%) | 234(57.1%)
Injectables 333(64.5) | 63(18.9%) | 260(78.1%)
Emergency 332(64.3) | 90(27.1%) | 242(72.9%)
Combined
oral 0 0
contraceptive 287(55.6) | 34(11.8%) | 253(88.2%)
pills
Intrauterine 0 0
Device(1UD) 287(55.6) | 45(15.7%) | 242(84.3%)

However, despite the high levels of awareness
of the various forms of contraception a much
lower number of respondents actually used
them. Some respondents had tried more than
one form of contraception. Other forms of
contraception or contraceptive methods
mentioned by  respondents  included
withdrawal method, implants, herbal methods
and even use of substances such as salt and
salt solution. Emergency contraceptives used
included Postinor® (single tablet of
Levonogestrol), Postinor 2® (2 tablets of
Levonogestrel) and Gynaecosid® (Methyl-
oestrenolone 5mg and Methylestradiol
0.3mg). Most common source of information
concerning contraception was the media
accounting for 32%, others were drug stores

Factors Freq(n) %
Non-usage

It is a sin to use contraception 133 25.8
It may cause infertility 126 24.4
My boy friend does not like it 88 17.1
I may develop hypertension 57 11.0
May make me fat or thin 39 7.6
Others 26 5.0
No reason Indicated 6 1.2
Use

Prevents a person from getting 165 32.0
pregnant

Some protect from sexually 175 33.9
transmitted disease

Avoids the need for a termination of | 80 155
preghancy

Others 25 4.8
No Reason given 71 13.8

Reasons for use included preventing undesired
conception,  preventing transmission  of
sexually transmitted disease and eliminating
or reducing the need for termination of
pregnancy and the associated risks. The use of
various types of contraceptive agents was
cross tabulated with  sociodemographic
characteristics and this is shown in Table 5.
The relative risk (RR), confidence interval
(CI) and p values were also assessed. Some of
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the apprentices had used more than one type
of contraceptive, this was particularly true
among the married. Use of Emergency pills
was higher among educated respondents and
this was statistically significant. The other
types of contraceptive methods also showed
an increase in use with educational attainment
although not statistically significant however,
the chances of the educated ones using pills
and injectables was about two times higher
(RR 2.05 and 2.40) respectively as compared
to others. On further separation into levels of
education, contraceptive use was found to be
higher more among respondents with
secondary school level of education than
among those with tertiary level of education

though this is not shown in this table. Type of
contraceptive used was also found to be
significantly related to both marital status and
age. Use of intrauterine contraceptive devices
and injectables were found to be statistically
significantly higher among the married, while
emergency contraceptive use significantly
higher among the unmarried apprentices.
Condom use was also much higher among the
unmarried  although not  statistically
significantly so. Contraceptive use on the
whole was higher amongst those whose ages
were equal to or above 21years and this was
statistically significant except in the use of
injectable contraceptives.

Table 5: Type of contraceptive cross tabulated with sociodemographic characteristics.

Type of contraceptive used

Variable IUCD Condom Pills Injectables Emergency
n (%) n (%) n (%) n (%) n (%)

Educational status

None 1(2.2) 4 (2.3) 2(5.9) 4 (6.3) 1(0.1)

Educated 44 (97.8) 172 (97.7) 32 (94.1) 59 (93.7) 89 (98.9)

RR (CI) 0.70 (0.094-5.161) | 0.40 (0.211-1.97) 2.05 (0.479-8.549) | 2.40 (0.797-7.204) | 0.32 (0.042-2.358)

%2 (p value) | 0.509y (0.476) 2.184 (0.139) 0.099y (0.753) 0.096y (0.757) | 4.893y (0.027)
Age group

<20 11 (24.4) 61 (34.7) 4 (11.8) 18 (28.5) 19 (21.1)

>21 34 (75.6) 115 (65.3) 30(88.2) 45 (71.5) 71 (78.9)

RR (CI) 0.58 (0.344- 0.982) | 0.80(0.629-1.008) | 0.28 (0.109-0.698) | 0.68 (0.452-1.016) | 0.47 (0.313-0.715)

¥2 (p value)

63.110 (<0.001)

32.852 (<0.001)

72.651 (<0.001)

0.611 (0.434)

7.691 (0.006)

Marital Status

Married 28 (62.2) 56 (31.8) 17 (50.0) 34 (54.0) 38 (42.2)

Not Married | 17 (37.8) 120 (68.2) 17 (50.0) 29 (46.0) 52 (57.8)

RR (CI) 3.49 (2.587- 4.705) 1.93 (1.399-2.667) 2.54 (1.732- 3.715) | 3.13(2.311-4.250) | 0.81 (0.630-1.041)
¥2 (p value) | 12.069 (0.001) 3.147 (0.076) 1.953 (0.162) 14.394 (0.001) | 29.63 (0.001)

%2 = Chi Square, Y=Yates corrected chi square values, RR= Relative Risk, CIl= Confidence Interval

Discussion

education among

respondents.

This was

Education has been showed to have an
important positive effect on contraceptive
use.’® Generally the more educated the

individuals are, the higher the use of
contraceptives.  This study shows an
unexpected higher prevalence in use of

contraceptives  (48%)  especially  when
compared to similar studies among students of
tertiary institution in similar region of the
country because there was a gQreater
percentage of primary and secondary

similar to what was obtained by Omokhodion
et al. in their study on contraceptive use
among hair dressers in which a prevalence
rate of 34% was obtained.” While studies
among students in tertiary institutions®®%
showed lower contraceptive use of 25.4% and
11.1% respectively. In this study there was
also an increase in use of contraception with a
corresponding increase in level of education;
however, this was only statistically significant
with use of emergency contraceptives with
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p value of 0.027.

Although there was a high level of awareness
of contraception with about 79% of
respondents being aware of the male condom
and 64% aware of emergency contraception
and injectable forms there was still however a
wide gap between the level of awareness and
actual use of the contraceptives by the
respondents. The most common cause of
failure to use contraception was fear of future
negative effects on fertility or health of
respondents. This is similar to findings by
Opoku among women learning a trade in a
Ghanaian metropolitan population® and
Abiodun et al. study among female
undergraduates.*®  Such  misconceptions
include risk of infertility and development of
medical complications. This is a recurring
negative factor affecting the wuse of
contraception in most of the studies and
suggests that the information disseminated
especially by the media which is the most
common source of information is probably
inadequate in these areas; this wrong notion
needs to be addressed and corrected. Others
had strong religious inclinations against
contraception while dislike by the boyfriends
or husbands was another negative factor. This
last factor is particularly significant because
the most common contraception used is the
male condom, thereby putting the women in a
vulnerable position.

The most common source of information was
the media followed by the drug stores, unlike
what was obtained in some studies in which
the most common source of information was
from friends and this suggests an increase in
public enlightenment and education about
contraception via media.**%? Study by Okezie
et al. also strongly suggested that mass media
messages have a powerful effect on modern
contraceptive use."® The most common
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