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 ًيجيريا ايلىريي في الإًاث الوتذرباث بيي الحول هىاًغ استخذام هحذداث

 

حد٠زّٟٛٔ ح١٠ٍٚذْٚ حٚلاس١٠ٕٛ٠ٗ 
*

 و١ى١ٍِٛٛ ط١ّ١ٍٛلا حد٠غ١ٕخ 
* 

 ؿْٛ وٛلا حٚلاس١٠ٕٛ٠ٗ 
** 

 حر١ٛدْٚ حد١ٕ٠شحْ 
*  

  
عٕذٞ حد٠ذ٠ـٟ حد٠شٞ ر١غزٟ 

***  
غش٠ظ غٛحرخطشٟ حرٞ حٚوٟ 

* 

 

 حٌٕغخء ٚأِشحع حٌظ١ٌٛذ لغُ
*

 حٌطذ لغُ 
**

 حٌّـظّغ ٚطلش حلأٚرجش ػٍُ لغُ 
***

 ١ٔـ١ش٠خ ، وٛحسح ٚلا٠ش ، ح٠ٍٛس٠ٓ ، ا٠ٍٛس٠ٓ ؿخِؼش ، 
 

 طىْٛ ِخ ٚغخٌزخ. حٌّؤِْٛ غ١ش حؿشحء حلإؿٙخع ػٓ ٔخؿّش حٌّؼخػفخص ِٓ وز١ش ٚػذد حٌٕخ١ِش حٌزٍذحْ ِؼظُ فٟ ِشطفغ حلأِٙخص ٚف١خص ِؼذي :الولخص خلفيت

 ر١ٓ حٌلًّ ِٛحٔغ حعظخذحَ دسحعش طّض. حٌّـّٛػش ٘زٖ ػّٓ حلإٔخع حٌّظذسرخص غخٌز١ش ٚطمغ ، ٌٍخطش ػشػش أوؼش حٌٕشطخص ٚحٌؼخِلاص حٌشخرخص حٌٕغخء

 .١ٔـ١ش٠خ ، ح٠ٍٛس٠ٓ حٌـّٛػٗ فٟ ٘زٖ ػّٓ حلإٔخع حٌّظذسرخص
 

 .  حٌشد ػٍٝ حعظز١خْ ؽشف ػ١ٍٙٓ خلاي ِٓ حلاعظطلاع ٘زح فٟ ػششٖ ِغظـ١زًٗ ٚعظش خّغّخثش شخسوض :الطريمت
 

حٌؼّش ػٕذ  كذٚع أٚي  ِٚظٛعؾ عٕش 2.12 ± 13.28 وخْ  ػٕذ ٔضٚي حٌطّغ حٌؼّش ِظٛعؾ. عٕش 6.8 ± 22.34 وخْ حٌّغظـ١زخص ػّش ِظٛعؾ: الٌتيجت

 )114 ١ٍ٠ٗ حٌظ١ذٌٝ ، (٪24 )124  حٌذٚحء حٌشؼزٝ  رخثغ ٘ٛ ش١ٛػخً  حٌّظذس ٌٛع١ٍش حلاؿٙخع حلأوؼش ِٕٙش  ٚوخٔض. عٕش 3.9 ± 18.45 وخْ حطظخي ؿٕغٟ

 ٪ 64 ٚ ٪ 79.5 ، حٌّغظـ١خص ر١ٓ. حرظذحثٟ طؼ١ٍُ ػٍٝ كظٍٓ (٪28.7 )148 ر١ّٕخ ِظضٚؿخص وٓ (٪21.7 )112 ، طذخً فشدٜ وخٔض (59٪ )304 ، (22٪)

 فٟ حٌلًّ ٌّٕغ حلألً ػٍٝ ٚحكذس ٚع١ٍش فمؾ حعظخذِٓ٪ 48.3. حٌظٛحٌٟ وٓ ػٍٝ حٌفُ ؽش٠ك ػٓ حٌلًّ ٌّٕغ حٌّشوزٗ ٚحٌلزٛد حٌزوشٞ حٌٛحلٟ ٠ؼشفٓ وٓ

 كزٛد حعظخذحَ ٚوخْ ( ٪11.8 )ِـظّؼش حٌلًّ ِٕغ كزٛد وخٔض حعظخذحَ ألً. (٪42.9 )حٌزوشٞ حٌٛحلٟ ٟ٘ ش١ٛػًخ حلأوؼش حٌلًّ ِٕغ ٚعخثً وخٔض. حٌّخػٟ

 حعظؼّخي ٚعخثً ِٕغ ٚ وخْ. حٌشعّٟ حٌظؼ١ٍُ ِغ حٌّظذسر١ٓ لزً ِٓ فمؾ ٚوخٔض طغظخذَ ، (P = 0.027) حٌظؼ١ٍّٟ كغذ حٌّغظٜٛ حٌطخسثٗ ٌٍلخلاص حٌلًّ ِٕغ

 .حٌلًّ ٌّٕغ وّؼخػفخص حٌّغظمزً فٟ حٌؼمُ ِٓ حلاعظخذحَ ١ٍ٠ٗ حٌخٛف ٌؼذَ ش١ٛػًخ حلأوؼش حٌغزذ ٘ٛ حٌذ١ٕ٠ش حٌّؼظمذحص ِغ حٌؼٝ طظؼخسع حٌلًّ
 

 ٚ ػٍٝ. ٌٍٛػٟ حٌّشطفغ حٌّغظٜٛ ِٓ حٌشغُ ػٍٝ حٌلًّ ِٕغ ٚعخثً لاعظخذحَ حٌشث١غ١ش حٌّؼٛلخص ٟ٘ حٌظؼم١ذحص ِٓ ٚحٌخٛف حٌذ١ٕ٠ش حٌّؼظمذحص وخٔض :الخلاصت

 ِمزٛي ٘ٛ أِش ٌٍّخخؽش حلأوؼش ػشػٗ حٌّـّٛػش ػٕذ ٘زٖ ؿٕغ١خ حٌّٕمٌٛش حلأِشحع ِٓ ٠مٝ حٌزٞ ٚحعغ ٔطخق ػٍٝ حٌزوشٞ حٌٛحلٟ حعظخذحَ أْ ِٓ حٌشغُ

 .حٌّظذسر١ٓ ر١ٓ حٌلًّ ٔغزش حعظؼّخي ِٛحٔغ طلغ١ٓ ػٍٝ طشوض طضحي لا حٌّلخٚلاص أْ الا ، ِٚشـغ

 

Abstract Background: Maternal mortality is 

high in most developing countries and a 

significant number are from complications 

arising from induced unsafe abortion. The 

single, young and sexually active women are 

often more vulnerable, majority of the female 

apprentices fall within this group. Use of 

contraceptive among female apprentices in 

Ilorin, Nigeria was studied in this article. 

Methods: Five hundred and sixteen 

respondents participated in this survey  
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through interview administered 

questionnaires.  

Results: The mean age of respondents was 

22.34 ± 6.8years; of menarche was 13.28 ± 

2.12 years and of first sexual exposure was 

18.45 ± 3.9 years. The most common vocation 

was apprentice medicine/chemist vendor 124 

(24%), followed by tailoring 114 (22%), 304 

(59%) were single, 112 (21.7%) were married 

while 148 (28.7%) had primary education. 

Among the respondents, 79.5% and 64% were 

aware of condoms and combined oral 

contraceptive pills respectively. Only 48.3% 

had used at least one contraceptive method in 

the past. Most commonly used contraceptive 

was the male condom (42.9%). The least used 
 



Sudan Med J 2018 August;54(2) 

108 

 

Original Article 

Determinants of contraceptive usage Adebunmi O Olarinoye 

 

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, contraceptives, 

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.
(1)

 Unplanned 

and unwanted pregnancies are mostly a direct 

consequence of poor or none use of 

contraception and are one of the commonest 

causes of induced abortions, majority of 

which are unsafe.
(2)

 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‘.
(3,4)

 

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.
(5)

   

More than one-third of all pregnancies are 

unintended and 1 in 5 ends in abortion.
(6)

  In 

developing countries, two-thirds of 

unintended pregnancies occur among women 

who were not using any method of 

contraception.
(7)

 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.
(8)

 

Vocational and technical education is the 

acquisition of skills and techniques in chosen 

occupation or profession to enable an 

individual earn a living.
(9)

 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).
(10)

 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.
(11)

 

Youths learning vocations usually span across 

the adolescent age extending to the mid 

twenties, majority are usually between ages of 

12-25.
(12)

 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 



Sudan Med J 2018 August;54(2) 

109 

 

Original Article 

Determinants of contraceptive usage Adebunmi O Olarinoye 

 

vocations depends on various factors.
(8,12) 

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.
(6,13-15) 

 

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 Ilorin, 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.) 
  

 
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. 

 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 use of modern 

contraceptives by respondents. 

Contraception Aware of 

n (%) 

Has used Heard of 

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 

contraceptive 

pills 

287(55.6)   34(11.8%) 253(88.2%) 

Intrauterine 

Device(IUD) 
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 

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 27.5 

 friends 109 21.1 

 Boyfriend/sexual partner   42   8.1 

Others    49   9.5 

Never heard of it     8   1.6 

 

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  

Factors Freq (n) % 

Non-usage 

It is a sin to use contraception  

It may cause infertility  

My boy friend does not like it 

 

133 

126 

88 

 

25.8 

24.4 

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 

pregnant 

165 32.0 

Some protect from sexually 

transmitted disease 

175 33.9 

Avoids the need for a termination of 

pregnancy 

80 15.5 

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) 

χ2 (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) 

χ2 (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) 

χ2 (p value) 12.069 (0.001) 3.147 (0.076) 1.953 (0.162) 14.394 (0.001) 29.63 (0.001) 
  χ2 = Chi Square,  Y=Yates corrected chi square values,   RR= Relative Risk,    CI= Confidence Interval 

 

Discussion  

Education has been showed to have an 

important positive effect on contraceptive 

use.
(16)

 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 greater 

percentage of primary and secondary 

education among respondents. This was 

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.
(17)

 While studies 

among students in tertiary institutions
(18,19)

 

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
(20) 

and 

Abiodun et al. study among female 

undergraduates.
(19)

 Such misconceptions 

include risk of infertility and development of 

medical complications. This is a recurring 

negative factor affecting the use 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.
(19,21)

 Study by Okezie 

et al. also strongly suggested that mass media 

messages have a powerful effect on modern 

contraceptive use.
(16) 

The most common 

contraceptive was the condom. This was also 

observed in some other studies
(17,22,23)

 and 

could possibly be because it appears the most 

easily accessible contraceptive. 

An important finding in this survey was that 

many of the respondents reported the use of 

local formulations such as the use of salt 

solution, lemonade and herbal concoctions as 

emergency contraceptive agents instead of the 

conventional modern and effective methods. 

Low knowledge of emergency contraceptive 

methods likely contributed to this practice. 

This is very unacceptable when one considers 

the complications that may accompany their 

use and ineffectiveness of these methods.  

Sex related discussions are still fairly 

restricted in the area and not all information 

may have been volunteered, some may have 

been altered to give an impression of little 

knowledge of sex or sexual exposure. Some 

bias may have been introduced especially in 

the research administered questionnaires. 

In conclusion, the study revealed a fairly high 

level of awareness of the different types of 

contraception but not a corresponding 

utilization and this appears to be because of 

gaps or possible misconception in the 

information disseminated. Dissemination of 

information through public enlightenment 

should increase and the information should be 

reassuring and aimed at correcting 

misconceptions and dispelling fears. 

Availability of emergency contraceptives 

especially, to this group should be increased. 
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