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Abstract 

 

Background: The contraceptive prevalence rate 

worldwide is 64 percent but only 15.1 percent in Nigeria. 
The unmet need for family planning among married or in-

union women in Nigeria was found to be 18 percent. 

Family planning has been found to be a potent means of 

preventing unwanted pregnancy and to plan the time for 
wanted pregnancy thus helping to improve the couple’s 

reproductive health, economic standard of living and 

reduces maternal mortality and morbidity. Almost half of 

the unintended pregnancies result from contraceptive 
misuse or inconsistent use. This highlights the needs for 

wide choice of contraceptive methods, understanding 

pattern, trends and choice of family planning methods 

among the populace will help policy makers in designing 
and planning family planning services for end users 

hence, this research is set to review the family planning 

pattern, choices and the reason for uptake of methods of 

family planning among women of reproductive age in 
family planning clinic at state specialist hospital, 

Asubiaro. This study was conducted to determine the 

socio-demographic characteristics and family planning 

choices among women of reproductive age attending 
family planning clinic at state specialist hospital Oshogbo 

through, a 12 months’ review period. 

Materials and Methods: This is a retrospective 

descriptive cross-sectional study; a review of the records 

of the family planning clinic of State Specialist Hospital 
Asubiaro, Osogbo, Osun State was undertaken. These 

were new clients coming for the first time to the family 

planning between the periods of January – December, 

2015. 
Results: A total of 1,510 reproductive age women assess 

family planning clinic for the first time in the hospital 

within the review period and their age range was between 

18 and 51 years with a mean of 31.94 ± 6.32 years. 
Intrauterine contraceptive device was the most chosen 

method by the client’s 348(35.9%) while tubal ligation as 

a method of family planning was rarely choosing. The 

main reason given for using the contraceptive by the client 
respondents was for spacing 447 (57.5%), to meet up with 

economic standard 98(12.6%), limit family size 

188(24.2%) and prevention of sexually transmitted 

diseases 44(5.7%).  
Conclusion and recommendation: This study shows that 

IUCD was the most commonly accepted method of family 

planning and child spacing was the most cited reason for 

uptake. Government and Non-Governmental Organization 
should increase awareness on other family planning 

methods, make available various family planning 

commodities and build the capacity of healthcare workers 

in the family planning clinic such that the end users will 
not be limited in the available methods or due to lack of 

expertise. There should be training of staff on importance 

of proper documentation in family planning clinic in the 

State Specialist Hospital, Asubiaro. 
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1. Introduction 

 

1.1 Background Information- 

Family planning has been widely proven as 

an important intervention towards the 

reduction of maternal and child mortality 

for the fact that a woman’s ability to space 

and limit her pregnancies has a direct 

impact on her health and well-being as well 

as on the outcome of each pregnancy and 

the survival of the children at home 

(Apanga, Adam, 2015; Eliason, Baiden, 

Quansah-Asare, Graham-Hayfron, Bonsu et 

al., 2013). Family planning has been found 

to prevent unwanted pregnancy, unsafe 

abortion, help to achieved a wanted 

pregnancy, promote gender equality as well 

as promote educational and economic 

empowerment for women (Apanga, Adam, 

2015; Yue, O’Donnel, Sparks, 2010; 

Mohammed, Woldeyohannes, Feleke, 

Megabiaw, 2014). 
 

1.2 Statement of the Problem-  

According to United Nation, the 

contraceptive prevalence rate worldwide is 

64 percent while it is about 75percent in 

North America, but particularly much 

lower in less developed continent like 

Africa with 33% while it has been reported 

to be only 15.1 percent in Nigeria. (United 

Nation, 2015; Federal Ministry of Health 

(Nigeria), 2013). Despite all effort by the 

Nigerian government and various non-

governmental organization both 

international and local, large number of 

women still have an unmet need for family 

planning as the acceptor rate for family 

planning services remains low (National 

Demographic Health Survey 2013). Yet, 

about 18 per cent of married or in-union 

women worldwide were estimated to have 

had an unmet need for modern methods 

(Federal Ministry of Health (Nigeria), 

2013). However, this can be attributed to 

some factors that have been found to be 

affecting the utilization of family planning 

services, husbands opposition against their 

wives using family planning services 

(Eliason, Baiden, Quansah-Asare, Graham-

Hayfron, Bonsu et al., 2013; Allen, Larissa, 

Alice, Gorette, James et al., 2014), 

perceived misconceptions about family 

planning services and cost of the family 

planning services (Meka, Okwara, Meka, 

2013; Gebremariam, Addissie, 2014). 

 

In terms of the social demographic 

determinants educational level was found 

to be positively associated with utilization 

of family planning services especially 

among people with higher education who 

are more likely to go for family planning 

services than their counterparts with lower 

education (Apanga, Adam, 2015; 

Kabagenyi, Jennings, Reid, Nalwadda, 

Ntozi, Atuyambe, 2014). Urban women and 

women with high parity that have three or 

more children are more likely to use family 

planning services (Eliason, Baiden, 

Quansah-Asare, Graham-Hayfron, Bonsu et 

al., 2013; Anate, 1995). Nigeria as the most 

populous state in sub-Saharan Africa, with 

a population of about 170 million in 2015 

projected from the 2006 Census of 140 

million people and a growth rate of 

approximately 2.4 percent per annum, 

population levels such as these can cause a 

reduction in the ‘carrying capacity’ of the 

ecosystem, overexploitation, depletion and 

pressure on natural resources, thus 

threatening public health (Population 

Reference Bureau, 2007). In the event of 

overpopulation, consequently there will be 

water and food shortages, deforestation, 

environmental pollution, damage of 

coastlines, changing biodiversity and global 

adverse climatic changes (Population 

Reference Bureau, 2007). 
 

1.3 Justification of Research-  

Family planning methods and 

contraceptives has been introduced long 

time ago but this has not been effective in 

stemming the population growth rate in 

developing countries like Nigeria. Almost 

half of the unintended pregnancies result 

from contraceptive misuse or inconsistent 

use. This highlights the needs for wide 
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choice of contraceptive methods. 

Understanding pattern, trends and choice of 

family planning methods among the 

populace will help policy makers in 

designing and planning family planning 

services for end users hence, this research 

is set to review the family planning pattern, 

choices and the reason for uptake of 

methods of family planning among women 

of reproductive age in family planning 

clinic at state specialist hospital, Asubiaro. 

Hence, the need to do a review of one year 

of family planning choices among women 

of reproductive age attending family 

planning clinic at state specialist hospital 

Asubiaro to find out the pattern and choices 

of contraceptives methods among women 

attending the family planning clinic that 

will enable policy maker to tailor their 

interventions towards effective provision of 

family planning services. 

 

1.4 Objectives of Research 

1.4.1 General Objective 

To determine the socio-demographic 

characteristics and contraceptive choices of 

clients attending family planning clinic at 

State Specialist Hospital Oshogbo 

 

1.4.2 Specific Objectives 

i. To determine the socio-demographic 

characteristics of clients attending family 

planning clinic at State Specialist Hospital, 

Oshogbo 

ii. To determine the contraceptive choice 

among clients attending family planning 

clinic at State Specialist Hospital, Oshogbo. 

iii. To determine the various reasons for 

uptake of family planning services among 

clients family planning clinic at State 

Specialist Hospital, Oshogbo. 

 

2. Materials and Methods 

 

2.1 Study Area –  

The study was carried out in the family 

planning clinic of state hospital, Asubiaro, 

Osogbo, Osun State, Nigeria. 

 

 

2.2 Study population- 

The records of women of reproductive age 

women attending family planning clinic at 

State Specialist Hospital, Osogbo between 

the periods of January – December, 2015 

was used. Selected client records were the 

clients coming for the first to the family 

planning clinic of the institution from 

January to December 2015. 

 

2.3 Inclusion criteria-  

All women of reproductive age group 

accessing the family planning services for 

the first time in the hospital between 

January-December, 2015 were included. 

 

2.4 Exclusion criteria-  

Women coming for revisit after choosing a 

contraceptive method already were 

excluded. 

 

2.5 Study design –  

This is a retrospective descriptive cross-

sectional study; a review of the records of 

the family planning clinic of State 

Specialist Hospital Asubiaro, Osogbo, 

Osun State was undertaken. These were 

new clients coming for the first time to the 

family planning between the periods of 

January – December, 2015. 

 

2.6 Instrument of the Study-  

Data were collected from the documentary 

records of the clients that attended family 

planning clinic, State Specialist Hospital 

Asubiaro in the year (2015) and the records 

having various variables which is socio-

demographic characteristics (i.e. Age, Sex, 

Religion and Educational status), 

reproductive history (Parity, No of children 

alive, Result of pregnancy test), source of 

awareness, type of contraceptive method 

chosen and the reason for uptake of family 

planning services. 

 

2.7 Sampling Technique and Data 

Collection-  

The latest record of the year 2015 was 

selected among three years’ records made 

available by the institution management. 
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Data was abstracted from the client 

documentary records using a pro-forma. 

 

2.8 Data analysis and presentation 

Data collected were checked manually for 

errors, entered into SPSS work sheet; 

variable entered included age, religion, 

educational status, source of information, 

parity, number of living children, number 

of miscarriage/abortion, chosen method, 

blood pressure, weight and the reason for 

uptake of the family planning method. Data 

was analyzed on micro-computer using the 

SPSS Version17 Software package. 

Discreet variables were expressed as 

percentage (%) and displayed on frequency 

tables. The Chi-square test was used to test 

for association between categorical 

variables and the tables and statistical 

significance was accepted at P-value of less 

than 0.05.   

 

2.9 Ethical Consideration 

Permission was sought and approval given 

by the Chief Consultant of the hospital 

before obtaining data from the patient 

records. The head of the family planning 

unit was appropriately briefed on the 

purpose of the study and confidentiality 

was assured. 

 

 

 

2.1.0 Limitation of the study  

This is a review based on the available 

family planning records in family planning 

clinic in the State Hospital, Asubiaro, 

Osogbo, Osun state, and analysis was done 

on the limited data available from the 

records. 

 

Results 

 

Table 1 below shows a total of 1510 

reproductive women who came for the first 

time to the family planning clinic within 

the study period. The highest proportion of 

them 474(31.4%) were within the age range 

of 30 years and above, followed by 25 to 29 

years 429(28.4%).The mean age was 31.94 

± 6.32 years. Most of them were Christians 

987(70.2%) followed by Muslims 

517(29.4%), with Africa traditional religion 

being 6(0.4%). In terms of educational 

status, majority of them had tertiary 

education 1017(67.3%), 97(6.4%) had 

primary education, 327(21.7) had 

secondary education while 69(4.6%) had no 

formal education. 

 

 

Table 1: Socio-demographic characteristics                           (n=1510) 

VARIABLE                            FREQUENCY (N)                  PERCENTAGES (%) 

Age group(31.94±6.32) 

<19                                                     12                                          0.8 

20-24                                                  126                                        8.3 

25-29                                                       429                                            28.4 

30-34                                                       474                                            31.8 

35-39                                                       256                                            17.0 

>40                                                          213                                            14.1 

Religion 

Christians                                            987                                      70.2                                                                          

Muslim                                                517                                      29.4  

Traditional                                                 6                                              0.4 

Level of education 

None                                                         69                                             4.6  

Primary                                                     97                                             6.4 

Secondary                                                327                                           21.7 

Tertiary                                                   1017                                          67.3 
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Table 2 below shows that majority of the women were within parity (Para 2 - 4)1044(69.1%), 

followed by Para (1) 284 (18.8%) while Para 5 and above were 182(12.1%). Majority of the 

respondent 1066(70.6%) had 2 – 4 children still living, and 310(20.5%) had 1 children still 

living and those with 5 children were 134(8.9%). However, majority of the respondents 777 

(51.5%) desires more children, 583(38.6%) did not desires more children while 150(9.9%) 

were not sure if they want more children or not. The main reason given for using the 

contraceptive by those respondents that desires more children was for child spacing 447 

(57.5%), to meet up with economic standard 142 (18.3 %), limit family size 188(24.2%) and 

prevention of sexually transmitted diseases 44(5.7%). 

 

 

Table 2: Reproductive history of the women as documented in the records 

 

VARIABLE                               FREQUENCY (N)                      PERCENTAGE (%) 

Parity 

Para 1                                                   284                                                18.8 

Para 2-4                                               1044                                               69.1 

Para >5                                                182                                                 12.1 

Number of Children alive 

1                                                           310                                                 20.5 

2-4                                                       1066                                               70.6 

>5                                                        134                                                 8.9 

Do you desire more children? 

Yes                                                      777                                                 51.5 

No                                                       586                                                 38.6 

Not sure                                              150                                                  9.9 

Reason for FP if desires more  

Children (N=777) 

Spacing                                              447                                                  57.5 

Limit family size                               188                                                  24.2  

Economic recession                           142                                                 18.3 

Reason for FP if desires no  

More children (N=583) 

Prevent Pregnancy                             484                                                 82.9 

Economic recession                            99                                                  16.9 

 

 

 

Figure 1: below shows the client source of information about the family planning which 

were: family planning clinic personnel 95.8%, media (print and electronic) 2.7%, friends and 

relatives 1.2%, and community health workers 0.3% respectively. 
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Figure 1: Showing Source information of family planning Choices 

 

Figure 2 below shows that nine hundred and ten (60.26%) of the clients had been using a 

method of family planning before presentation at the clinic, while 600 (39.7%) were not on 

any form of contraception. Intrauterine contraceptive device was the most chosen method by 

the Clients 35.9%, while barrier was the least chosen 0.2%; 34.5%, 22.2%, and 7.2% are the 

clients chose Implant, Injectable, OCPs (Oral pills) respectively, while there is non-

respondents for the permanent methods of family planning (Tubal ligation and vasectomy).  

 

Figure 2: Choice of family planning methods among the respondents 
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Table 3 below shows that there is significant association between age of the respondents and 

uptake of contraceptive methods, with the P-Value less than 0.05 which was significant 

statistically but religion, education status and parity were not statistically significant (> 0.05). 

However, the age range 25 – 29 years has the highest percentage 237(31.6) of those that use 

IUCD and higher percentage 122(34.0%) of age group 30-34 years were found to choose 

implant and injectable. High percentage 399(35.3), 393(34.7) and 259(22.9) of the 

respondents that were Christian used IUCD, implant and injectable. When considering 

education status 381(37.5), 334(32.8) and 218(21.4) of the respondents with tertiary 

education used IUCD, implant and injectable respectively. Majority of the respondents with 

para2-4 used IUCD 503(67.2), implants 241(67.1) and injectables 272(74.5) respectively. 

 

Table3: Shows the level of relationship between contraceptive uptake and age & parity. 

 

Variable  

Contraceptive uptake X2 P-value 

IUCD Implant Injectable Oral pills Barrier    

Age 

 

<19 

20 -24 

 

25 – 29 

 

30 – 34 

35 – 39 

>40 

 

 

3(0.4) 

52(6.9) 

237(31.6) 

 

222(29.6) 

118(15.8) 

117(15.6) 

 

 

4(1.1) 

52(14.5) 

99(27.6) 

 

122(34.0) 

52(14.5) 

30(8.4) 

 

 

5(1.4) 

18(4.9) 

86(23.6) 

 

122(33.4) 

77(21.1) 

57(15.6) 

 

 

- (-) 

- (-) 

1(100.0) 

 

- (-) 

2(100.0) 

-(-) 

 

 

- (-) 

- (-) 

- (-) 

 

- (-) 

2(100.0) 

- (-) 

 

 

72.478 

 

 

 

 

 

0.001 

Religion 

Christianity 

Muslim 

Traditional  

 

399(35.3) 

142(38.1) 

1(16.7) 

 

393(34.7) 

112(30.0) 

5(83.3) 

 

259(22.9) 

87(23.3) 

-(-) 

 

75(6.6) 

31(8.3) 

-(-) 

 

5(0.5) 

1(0.3) 

-(-) 

 

12.579 

 

0.703 

Education 

status 

None 

Primary 

Secondary 

Tertiary 

 

25(36.2) 

27(27.8) 

109(33.3) 

381(37.5) 

 

19(27.5) 

37(38.1) 

120(36.7) 

334(32.8) 

 

21(30.4) 

28(28.9) 

79(24.2) 

218(21.4) 

 

4 (5.8) 

5(5.2) 

17(5.2) 

55(5.4) 

 

-(-) 

-(-) 

2(0.6) 

4(0.4) 

 

 

31.225 

 

 

0.147 

Parity  

Para 1 

Para 2-4 

Para ≥ 5 

 

146(19.5) 

503(67.2) 

100(13.4) 

 

77(21.4) 

241(67.1) 

41(11.4) 

 

54(14.8) 

272(74.5) 

39(10.7) 

 

-(-) 

3(100.0) 

-(-) 

 

-(-) 

1(50.0) 

1(50.0) 

 

 

12.653 

 

 

0.244 

 

 

Discussion, Conclusion and 

Recommendation 

 

The age range of the clients in this study 

was 18-51years with the mean age of 

31.94±6.32; 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 possibly from 

erratic ovulation. The fact that there were 

no new acceptors of contraceptive beyond 

the age of 51years shows that the 

population was aware of when to 

discontinue contraceptive use, and this is 

not surprising since most of the clients had 

tertiary education and corroborated by a 

similar study in Nigeria (Onyemenam, 

2013). However, it is in contrast to another 

study among the Turkish women in which a 
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great majority of the reproductive women 

about four-fifth did not have any idea of 

when they should bring contraception to an 

end (Shahin, Shahin, 2003). A greater 

proportion of the clients (31.4%) 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 used of 

contraception both to limit the family size, 

prevent conception  and for child spacing. 

Over all, there is good knowledge of the 

need for contraceptive use by the clients 

that had formal education, and formal 

education had been positively influence the 

use of contraceptives. This is in similar to 

another study which shows that have good 

knowledge of contraceptive methods 

(Ndiaye, Delaunay, Adjamagbo, 2003). 

More than two-third of the clients in this 

study were Christians while Muslims 

constitute less than one-third, this is in 

consonant with a study conducted in Ibadan 

that shows that Christians were more aware 

of family planning, and do practice 

contraception more than the Muslims 

because contraceptive use is determined by 

the individual’s perception of their 

religious’ standpoint of view (Moronkol, 

Ojediran, Amosun, 2006). This study 

shows that Intrauterine device (IUCD) was 

the most chosen contraceptive method by 

the clients coming to the family planning 

clinic for the first time  this is similar to the 

findings in the family planning clinic of the 

Ekiti State Teaching Hospital, Ado-Ekiti 

showing that the most popular 

contraceptive being used was intrauterine 

devices (Idowu, Deji ,Ogunlaja & Olajide, 

2015). 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 IUCD among the clients may 

be because it is more available at the 

various family planning clinics, less 

motivation, being long acting, cheaper 

price, being easily reversible, that is, there 

is no delay in conception after removal and 

the availability of the expertise and skill 

needed for its insertion in this hospital. 

IUCD had been said to be the main stay of 

family planning measures in developing 

countries as corroborated by this study. But 

is in contrast to study done in developed 

countries where IUCD usage was as low as 

2.1% in developed countries with oral 

contraceptive pill being the commonest 

method of contraceptive choice (Tinelli, 

Tinelli, Malvasi, Cavallotti, Tinelli, 2006) 

and also in Sokoto, Nigeria where oral 

contraceptive pills was found to be the 

most chosen contraceptive method among 

the clients (Shehu & Burodo, 2013). The 

clients’ source of information about family 

planning in this study was family planning 

clinic personnel, the media (print and 

electronic), friends and relatives, and 

community health workers. 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 

and female condom were only chosen by 

only 0.1% this very small percentage of 

condom use may be due to the fact that 

male and female condom are widely 

available in the community and the fact that 

majority of them were already married and 

may not find it sexually pleasurable. This is 

corroborated by a study in Nigeria which 

shows that condom use is most popular 

among unmarried sexually active young 

men and women (Onwasigwe, 2001). In 

developed countries 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 (Irinyenikan, 2013). 

This study shows that a considerable 

proportion of the respondents don’t want 

more children. Their reasons for engaging 

in contraceptive use are to prevent 

http://www.smjonline.org/searchresult.asp?search=&author=Constance+E+Shehu&journal=Y&but_search=Search&entries=10&pg=1&s=0
http://www.smjonline.org/searchresult.asp?search=&author=Ahmed+T+Burodo&journal=Y&but_search=Search&entries=10&pg=1&s=0
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conception, prevent sexual infection and 

economic reason. This finding with regards 

to reason for uptake of family planning was 

similar to another study in Nigeria. 

Majority of clients in this study 

discontinued family planning method 

because of their interest for to have another 

child. This corroborated by the findings in 

National Demographic Health Survey 

(NDHS) 2013 in Nigeria (National 

Population Commission, 2013). 
 

In conclusion, there is higher uptake of 

IUCD as method of family planning while 

permanent method like tubal ligation is not 

common in the study area. Though there 

are various choices of family planning 

methods uptake of other methods were 

being limited by availability of commodity 

and expertise for their use. Also, health 

care workers were the major source of 

clients’ information the major reason for 

uptake of family planning method is to 

limit family size and improve house hold 

economy. However poor reporting and 

incomplete reporting was observed in the 

record keeping system. Also there is 

inadequacy of tools used as many pertinent 

questions were not explored. 

 

There should be more awareness among the 

populace on the permanent method of 

contraception this can be done through 

healthcare providers, media because there 

is poor uptake of this method by the 

respondents. 

 

The government and other Non-

Governmental Organization should 

continue to build the capacity of healthcare 

workers on the rarely chosen methods and 

make various family planning commodities 

readily available so as not to limit the 

choices of end users.  

 

There should be regular on the job training 

for the healthcare workers on how to do a 

complete recording of all information this 

is due to the fact that many important 

questions were skipped like ethnicity, 

family size, and occupation of clients, 

which can also influence family planning 

practices. 

 

There should be training and re-training of 

record officers on how to do proper and 

complete recording because  some useful 

information in the  family planning card 

which could  have been useful for this 

study but due to poor recording of the 

information could not be used. 
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