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Abstract
Background: Contraception is an aged long practice that involves the use of medication, surgery, specific procedures and behaviours to avoid pregnancy. Globally, contraceptive prevalence rate which is the number one problem of women of reproductive age which take a natural or modern form of contraceptive varies within a country. This study aims to compare contraceptive use and its determinant between rural and urban communities in Bayelsa State.
Materials and Methods: A descriptive comparative study design was used to obtain relevant information on this subject. Data was collected through the use of a carefully designed and reviewed questionnaire that is relevant and valid for the research. This was done over a period of six month. Data was analysed using SPSS windows version 22 to conduct univariate and bivariate analysis needed to give descriptive and inferential results on contraceptive use and its determinants in Bayelsa state.
Results: Specifically, data showed contraceptive use is higher in rural than urban communities in Bayelsa state. The result also showed that more than half of respondents have not used modern contraceptives before and this could result to unwanted pregnancy especially among single women who do not use modern contraceptive methods. Gaps in knowledge, and educational status of respondents were shown to affect modern contraceptive use.
Conclusion: Surprisingly, in rural areas, higher levels of sensitization and awareness and access to family planning services generally lead to greater contraceptive use.
Keywords: Contraception, Contraceptive Usage, Women of childbearing Age, Urban and Rural       communities.
INTRODUCTION
Contraception is an aged long practice that involves the use of medication, surgery, specific procedures and behaviours to avoid pregnancy (Hanson and Burke, 2010). Globally, contraceptive prevalence rate which is the number of women of reproductive age that take a natural or modern form of contraceptive varies and also within a country, there are regional differences. A 2020 United Nations Report on Fertility among women of reproductive age revealed that the global contraceptive prevalence rate was 49% among all women aged 15 – 49years (United Nations, 2020).
 In 2022, the contraceptive prevalence rate among all women of reproductive age in Nigeria stood at 18% while among married women the rate was 21% (Statistical, 2022). Over the decades, there has been slight improvement of contraceptive use due to the high investments and current innovative methods of contraception that are made available by government and non-governmental agencies who consider contraception highly beneficial. The benefits of contraception are overwhelming and transcend individual, family, community and the societal levels. Contraceptive use have resulted to a reduction in unwanted pregnancy and its associated poor outcomes, reduction in the spread of sexually transmitted infections such as HIV/AIDS, improved outcome of high risk pregnancy, reduction in maternal mortality, decline in infant mortality, reduction in out of school and drop out among the girl child and improve economic outcomes due to higher ability to secure good earning jobs following acquisition of higher level of education (Kavanaugh & Anderson, 2013; World Health Organization (WHO), 2023). At the societal level, contractive use is known to bring about a reduction in fertility which based on macroeconomics is associated with enhance economic growth and development of a nation (United Nations, 2020). Despite these benefits, contraceptive prevalence rate in most low- and middle-income countries such as Nigeria is known to be low or improved just slightly for various reasons which are health system related and behavioural factors (Fadeyibi et al. 2022). The health system related factors that limits the use of contraceptive include stock outs of modern contraceptive methods, lack of skilled contraceptive provider, poor attitude of health workers, and some adverse effects of some contraceptives which are not adequately communicated to the users and distance from health facilities (Silumbwe et al. 2018). At the behavioural side, lack of awareness and knowledge on the benefit of contraceptive, religions and traditional beliefs that negates the use of contraceptives and desired of a specific gender such as male gender despite the presence of many female children as a driving force to not use contraceptive have all been described (Ochako et al.  2015; Rozina et al. 2008).
Thus far, there is adequate literature on contraceptive prevalence but very few studies have explored the differences that could exist between rural and urban communities. This study is therefore designed to determine contraceptive use and associated factors in rural and urban communities in Bayelsa State, South-South Nigeria.
MATERIALS AND METHODS
 STUDY SETTING
Research setting refers to the location where this study was carried out. Basically, the research was conducted in four local government areas in Bayelsa State. This include Yenagoa, Sagbama ,Ogbia and Nembe LGA. The study was conducted in rural and urban communities in Yenagoa, Sagbama, Ogbia and Nembe LGA to be able to determine contraceptive prevalence rate between rural and urban communities in Bayelsa State. Based on indices for classifying locations to rural and urban communities eight communities was selected with four communities that are urban and another four that are rural communities.
 STUDY POPULATION AND SAMPLE
Women of reproductive age (15 - 45years) who are currently residing in the rural and urban communities in Yenagoa, Sagbama, Ogbia and Nembe LGA formed the study population. This include females that are indigenes or non-indigenes within childbearing age (15 – 45years) and currently a resident of the target communities for the study. Teenage females below 15 years and post-menopausal women who are not using any form of contraceptive were excluded. 
 Eligibility Criteria
 Inclusion criteria 
Women within the reproductive age (indigenes and non-indigenes) within the ages of 15-49years who are currently resident in rural and urban communities in Yenagoa, Sagbama, Ogbia and Nembe LGAs of Bayelsa State.
Exclusion criteria 
· Women who are less than 15 years and greater than 49 year and currently not residing or present in Yenagoa, Sagbama, Ogbia and Nembe LGA of Bayelsa State when the study was carried out.



Sample Size Determination
Comparative studies aim to compare two or more groups to determine if there are statistically significant differences between them with respect to certain parameters. In a comparative study, the null hypothesis (H0) assumes that there are no differences between the groups being compared. The alternative or research hypothesis (HA) suggests that there is a difference, indicating a rejection of the status quo. It is important to have the appropriate sample size to be able to make valid conclusions for the study. Sample size was calculated for both rural and urban communities targeted for the study.
Bayelsa State has a total of estimated population of 2,615,391 and women of reproductive age group (15-49 years) make up 575,386 (Adapted from Bayelsa State WHO, 2021). Thus, the sample frame for the study is 575,386 women of reproductive age.
To obtain the total number of participants for this study, the sample size equation formula for comparative study was used.
This is given as:

						d2
Where:
n =   Sample Size
Zα = Critical value at 95% confidence interval = 1.96
Zβ = Critical value at 80% Power for the study = 1.28
P =    Contraceptive Prevalence for Bayelsa State = 38.2% = 0.382
d = Estimated difference between contraceptive prevalence between urban and rural communities in Bayelsa State = 10% = 0.1 assuming a higher prevalence in urban than rural communities.
Substitute: 
n = (1.96 + 1.28 )2 x 2 (0.382 (1-0.0.382)
						0.12
n = (3.24)2 x 2(0.382 (0.618)
			0.01
n = 10.4976 x 2 (0.2361)
			0.01
n = 10.4976 x 0.4722
			0.01
n =	4.9564
			0.01
		n =	495.6 	∞ 496 women of reproductive age

Assuming a 100% response rate for both groups, n = 2 X 496 = 992


Assuming a 10% non-response rate, 
				
n =	10   X 496
			100
		n = 	49.6 ∞ 50 women of reproductive age
This gives a total of 496 – 50 = 446 per group. For both groups, this was 2 X 446 = 892 women of reproductive age.
 STUDY DESIGN 
Study design refers to the process of through which a research question is raised; data collected and analysed to obtain result for a study. Basically, studies can be classified into observational, analytic, and systematic review-meta-analysis. Observational study is further divided into descriptive and analytical study. Descriptive study consists of case report and case series while analytical studies include cohort study, case control and cross-sectional study. Depending on the intent and research question that a cross-sectional study is designed to answer, cross sectional studies could be descriptive or analytical. For the purpose of this study, a cross-sectional analytic study to compare the contraceptive prevalence and associated factors between urban and rural communities in Bayelsa State was employed. This involves the design of a questionnaire on contraceptive uptake and associated factors which are administered to women of reproductive age in urban and rural communities in Bayelsa State. These data are collected with a pre-validated questionnaire from four rural communities and another four urban communities in Bayelsa State. The same questionnaire was administered to women of childbearing age in all the eight communities which was collected over a period of two months.
SAMPLING METHOD
[bookmark: _Hlk88942815]Sampling refers to the process of selecting the participants of a study. Basically, two forms of sampling methods are used in research work and this includes probability and non-probability sampling methods. For the purpose of this study, a stratified sampling technique was used. This involves collecting samples that are representative from both rural and urban communities. The advantage of this method is that minority communities were also  represented in the study as well as the effect size from each strata being equally represented. A carefully designed and validated pre-tested questionnaire was employed to gather data across the eight communities that are representative of rural and urban communities in Bayelsa State. The target population of interest comprise of all women of childbearing age who are 15-49 years who are either married or unmarried and resident in Bayelsa State. This selection excluded females below, and above the childbearing age, indigenes who are absent at the time of the study, and those fertility challenges.




DATA TOOL 
 Components and details of instruments
A carefully designed pre-tested, comprehensive and validated questionnaire was used to collect primary data from respondents. The questionnaire was made up of mostly closed ended questions that elicit information on contraceptive use and associated factors in Bayelsa State. It is made up of three sub-sections which include A, B and C.
Section “A” consists of socio- demographics of respondents
Section “B” explore the knowledge and attitude towards contraceptive use while 
[bookmark: _Hlk188768978]Section “C” explore the level of contraception utilization
Section “D” explore the Obstetric history
3.7 STUDY DURATION
The research work was carried out over a period of 6 months from June 2024 to Dec, 2024. During this period, the various rural and urban communities was visited and primary data collected for the study.
 DATA ANALYSIS	 
Data collected was analysed using the Statistical Package for Social Sciences (SPSS) software window version 25. Descriptive statistics for variables obtained was summarised using frequency and percentage while inferential statistics was done using Chi square test to determine the correlation between knowledge and uptake of contraceptive use and other related factor (age) of the women. Chi square test was done to compare the contraceptive prevalence rate between the rural and urban communities in Bayelsa State and conclusions was drawn based on the result from the analysis.
RESULTS 
 The results gives a descriptive analysis on the socio-demographic data for the study, knowledge and attitude towards family planning, levels and forms of contraceptive technique used by respondents and inferential statistics on Contraceptive use and its determinants among women of reproductive age: A comparative study of urban and rural communities in Bayelsa state.

Table 1: Socio-Demographics N=898
	VARIABLE
	FREQUENCY
	PERCENTAGE (%)

	AGE
	
	

	15-21
	472
	52.6

	22-28
	179
	19.9

	29-35
	137
	15.3

	36-42
	51
	5.7

	43-49
	59
	6.6

	RELIGION
	
	

	Christianity
	811
	90.3

	Islam
	47
	5.2

	Traditional
	39
	4.3

	Others
	1
	.1

	OCCUPATION
	
	

	Farming
	6
	.7

	Fishing
	67
	7.5

	Student
	512
	57.0

	Civil Servant
	127
	14.1

	Currently Unemployed
	161
	17.9

	Others
	25
	2.8

	MARITAL STATUS
	
	

	Single
	572
	63.7

	Married
	290
	32.3

	Divorced
	21
	2.3

	Separated
	15
	1.7

	EDUCATION STATUS
	
	

	No Formal
	103
	11.5

	Primary
	87
	9.7

	Secondary
	222
	24.7

	Tertiary
	486
	54.1



Table 1 above showed that 472(52.6%) are between age 15-21, 179(19.9%) are 22-28, 137(15.3%) are 29-35, 51(5.7%) are 36-42 and 59(6.6%) are 43-49 years old. 811(90.3%) are Christians, 47(5.2%) are Muslims, 39(4.3) are traditional worshippers and 1(0.1%) belong to other religions. 512(57.0%) are students, 6(0.7%) are farmers, 67(7.5%) are fishers, 127(14.1%) are civil servants, 161(17.9%) are unemployed, and 25(2.8%) have other forms of occupation. 572(63.7%) are single, 290(32.3%) are married, 21 (2.3%) are divorced and 15(1.7%) are separated. 486(54.1%) have tertiary education, 222(24.7%) have secondary education, 87(9.7%) have primary education and 103(11.5%) have no formal education.















Table 2: Knowledge and Attitude of Respondent to Family Planning N=898
	VARIABLE
	FREQUENCY
	PERCENTAGE (%)

	Have you had sexual intercourse before?
Yes
No
	
493
405
	
54.9
45.1

	Have you heard about modern contraceptive methods before?
Yes
No
	
718
180
	
80.0
20.0

	If yes, which one?
Fertility Awareness Method
Withdrawal Method
Exclusive Breastfeeding
Male Condoms
Female Condoms
Oral Pill
Injectables
Implants
	
238
323
10
85
34
166
8
34
	
26.5
36.0
1.1
9.5
3.8
18.5
0.9
3.8

	How did you hear about these methods?
Health Worker
Family and Friends
Television/Radio/Print media
Others
	
529
97
179
93
	
58.9
10.8
19.9
10.4

	Do you see family planning as important?
Yes
No
	
856
42
	
95.3
4.7

	If no why?
More Children
Others
NA
	
24
18
856
	
2.7
2.0
95.3

	If yes why?
Pregnancy Prevention
STI Prevention
Child Spacing
Healthy Living
NA
	
430
103
312
11
42
	
47.9
11.5
34.7
1.2
4.7



493(54.9%) of the respondents have had sexual intercourse while 405(45.1%) have not had sexual intercourse in recent times; 718 (80.0%) have heard about modern contraceptive methods while 120(20.0%) have not, 238(26.5) use fertility awareness method, 323(36.0%) use withdrawal method, 10(1.1%) uses exclusive breast feeding method, 85(9.5%) uses male condoms, 34(3.8%) uses female condoms, 166 (18.5%) uses oral pills, 8(0.9%) uses injectables, and 34(3.9%) uses implants; 529(58.9%) heard about contraceptive methods from health workers, 97(10.8%) heard from family& friends, 179(19.9%) television/radio/print media and 93(10.4%) heard from other sources of information; 856(95.3%) sees family planning as important  while 42 (4.7%) do not; Out of 42(4.7) who do not consider family planning to be important, 24(2.7) stated they need more children and 18(2.0%) had other reasons; Out of the 856(95.3%) who consider family planning as important, 430(47.9%) stated that it is important in the prevention of unwanted pregnancy, 102(11.5%) stated it is important in the prevention of STI, 312(34.7%) stated child spacing and  11(1.2) stated family planning is important for healthy living. 





Table 3: Contraceptive Use and Behaviour Towards Contraception N=898
	VARIABLE
	FREQUENCY (F)
	PERCENTAGE (%)

	Have you ever used modern contraceptives before?
Yes
No
	

                         299
                         599
	

                          33.3
                           66.7

	Are you currently using any form of contraceptive?
Yes
No
	

885
13
	

98.6
1.4

	If yes, kindly choose the one you currently use
	
	

	Fertility awareness method
Withdrawal method
Exclusive Breastfeeding
Male condoms
Female condom
Oral pills
Injectables
Implants
	202
382
14
150
30
44
33
36
	22.5
42.5
1.6
16.7
3.3
4.9
3.7
4.0

	Which of these methods is your choice form of contraceptive?
Natural methods
Withdrawal method
Exclusive Breastfeeding
Male condoms
Female condom
Oral pills
Injectables
Implants
None
	

149
488
8
124
26
23
20
59
1
	

16.6
54.3
0.9
13.8
2.9
2.6
2.2
6.6
0.1

	Which of these methods have worked for you?
Natural methods
Withdrawal method
Exclusive Breastfeeding
Male condoms
Female condom
Oral pills
Injectables
Implants
	
169
500
4
110
23
30
22
40
	
18.8
55.7
.4
12.2
2.6
3.3
2.4
4.5

	Why do you use Contraception
To plan the number of children in my family
For child spacing
To prevent unwanted pregnancy
For Economic reasons
	116
217
548
17
	12.9
24.2
61.0
1.9

	What are the reasons for not using Contraceptives?
	
	

	Need for more children
Not available
Husbands’ opposition
Fear of side effect
Lack of knowledge
Religion/Culture
	86
199
78
198
84
253
	9.6
22.2
8.7
22.0
9.4
28.2



Table 3 above showed that 599(66.7%) have not used modern contraceptive method before while 299(33.3%) have used at least a form of modern contraceptives; 885(98.6%) are currently using either natural or modern contraceptive methods of which 202(22.5%) are using fertility awareness methods, 382(42.5%) are using withdrawal method, 14(1.6%) are using exclusive breast feeding method, 15016.7%) are using male condoms, 30(3.3%) are using female condoms, 44(4.9%) are using oral pills, 33(3.7%) are using injectables while 36(4.0%) are using implants; choice of contraceptive showed that 149(16.6%) preferred fertility awareness method, 488(54.3%) chose withdrawal method, 8(0.9%) chose exclusive breast feeding method, 124(13.6%) preferred male condoms, 26(2.9%) preferred female condoms, 23(2.6) preferred oral pills, 20(2.2%) preferred injectables, 59(6.6%) preferred implants and 1(0.1%) chose none of the methods. 169(18.8%) of the respondents have successfully utilize fertility awareness method, 500(55.7%) withdrawal method, 4(0.4%) exclusive breast feeding, 110(12.2%) male condoms, 23(2.6%) female condoms, 30(3.3%) oral pills, 22(2.4%) injectables and 40(4.5) of respondents have successfully utilized implants; the reason for the use of contraceptive among respondents showed that 116(12.9%) stated that have complete their family size, 217(24.2%) for child spacing, 548(61.0%) to prevent pregnancy and 17(1.9%) for economic reason; reasons for non-use of contraceptives are 253(26.2%) stated religion/culture, 86(9.6%) stated the need for more children, 199(22.2%) stated unavailability  of contraceptive methods, 78(8.7%) stated husband opposition, 198(22.0%) stated fear of side effects and 84(9.4%) stated lack of knowledge on contraceptives.




Table 4: Chi- square test of Type of Settlement VS Current Modern Contraceptive use
	Type of settlement
	Contraceptive use 
	X2
	Df
	P
	Decision 
0.05

	
	Yes
	No
	
2.840
	
1
	
0.092
	

	RURAL
	74
	403
	
	
	
	

	URBAN
	49
	372
	
	
	
	



Table 4 showed the result of chi-square test of respondents uptake of current contraceptive methods in rural and urban settlements. At X2 of 2.840, Df = 1, P = 0.092, there was no statistically significant difference in contraceptive use between women of reproductive age in rural and urban communities in Bayelsa State. 


Table 5: OBSTETRIC HISTORY N=898
	VARIABLE
	FREQUENCY (F)
	PERCENTAGE (%)

	Have you been pregnant before?
Yes
No
	
813
85
	
90.5
9.5

	How often do you Use Contraceptives
Rarely
Always
Occasionally - whenever I have unprotected sex
	208
199
491
	23.2
22.2
54.7


Table 5 showed that 813(90.5%) of the respondents have been pregnant before while 85(9.5%) have not; 491(54.7%) use contraceptives occasionally after having an unprotected sex, 208(23.2%) rarely make use of contraceptive methods and 199(22.2%) always use contraceptives.

Table 6: Chi-square test of marital status Vs Current Modern Contraceptive use
	Knowledge
	Contraceptive use 
	X2
	Df
	P
	Decision
0.05

	
	Yes
	No
	
	
	
	

	Single
	47
	527
	
	
	
	

	Married
	226
	62
	53.542
	3
	0.005
	Accepted

	Divorced
	6
	15
	
	
	
	

	Separated
	7
	8
	
	
	
	



Table 6 showed the association between marital status and contraceptive use among women of reproductive age in Bayelsa State.  At 95% confidence interval, chi-square (X2) = 53.542, Df = 3, P = 0.005 there was a statistically significant difference in the uptake of modern contraceptive based on the marital status of the women in Bayelsa State. 
Table 7: Chi- square test of Education status VS Current Modern Contraceptive use
	Educational status
	Contraceptive use 
	X2
	Df
	P
	Decision 
0.05

	
	Yes
	No
	
	
	
	

	No Formal
	10
	95
	
	
	
	

	Primary
	0
	84
	18.066
	3
	0.003
	Accepted

	Secondary
	37
	184
	
	
	
	

	Tertiary
	76
	412
	
	
	
	


Table 7 Showed the association between educational status and current uptake of modern contraceptive, at 95% confidence interval, difference = 3,  chi-square (X2) = 18.066, and P = 0.003, there was a statistical significant relationship between educational status and current modern contraceptive use among women of reproductive age in rural and urban communities in Bayelsa State. 








 
DISCUSSION
The result from this study (Table 1) showed the socio-demographic distribution of the respondents. A total of four hundred seven two (n = 472) women of reproductive age with an age range of 15 – 21years were involved in the study.  Majority 811(90.3%) of the respondents are Christians while 47(5.2%), 39(4.3) and 1(0.1%) are Muslims, traditional worshippers and other religions respectively in that order. Majority of the respondents (57.0%) are students, followed by civil servants (14.1%) while farmers (0.7%) are the least. Majority of the respondents are married (63.7%) (32.3%) are single, (2.3%) are divorced and (1.7%) are separated in that order. More than half (54.1%) of the respondents attended tertiary education while few of the respondents (11.5%) have no formal education respectively. This distribution of socio-demographic variable is similar to other studies conducted in Bayelsa State. 
      Knowledge and attitude toward family planning play a crucial role in determining how individuals and communities’ approach reproductive health and manage their family size. The result from this study (Table 2) revealed that majority of the respondents (80.0%) have heard about modern contraceptive methods while few of them (20%) have not heard about modern family planning methods. Health workers formed the source of contraceptive knowledge for more than half of the respondents (58.9%) while other sources of information constitute the least (10.4%) source of obtaining contraceptive information among respondents.  Fortunately, the respondents from this study showed positive attitude towards family planning as almost all of them (95.3%) consider family planning to be important and only few (4.7%) did not consider family planning to be important. Reasons considered to make family planning important include prevention of pregnancy, prevention of STI, child spacing, and healthy living. Among the few who do not take consider family planning as important, the reasons they gave was they need more children and other personal reasons. For the knowledge on contraceptive, the result is similar to a national survey in Nigeria in 2013 where contraceptive knowledge was reported to be 85.2%. Similarly, Ofonime and Ikobong (2016) in South-South Nigeria noted that majority of the respondents in their study (88.5%) have heard about contraceptive methods and the commonest source of information was health workers in the clinic (37.5%). Also, Adewale et al. (2016) in their study noted high level of knowledge of respondents on family planning and they reported that majority of the respondent have heard about contraceptives methods from health workers in the hospital. Contrary to the findings from this study which showed more than three quarter knowledge of contraceptive among respondents, a 2006 community-based study in Northern Nigeria revealed that only 67% of the women had knowledge on contraceptives (Mohammed, 2006). Although the hospital was still the most common source of family planning information in this study in Northern Nigeria. Thus, it can be inferred that contraceptive knowledge could be higher in Southern Nigeria than Northern Nigeria and this could explain the difference in fertility rate among women of reproductive age from both the northern and southern parts of the country.
Contraception has been considered an essential element of any community and a country's reproductive health. This is because it not only assists parents and individuals to determine the number of children they want to have, but it also assists them in spacing their children to allow them recuperate and become very healthy before the next pregnancy. The result from this study (Table 3) revealed that majority of respondents with (66.7%) have not used modern contraceptives methods before and only (33.3%) have used at least a form of modern contraceptive method. The result of the study agreed with previous research in Nigeria which reported that there is a low contraceptive uptake among women of reproductive age as well as significant unmet needs (Ifeanyi et al., 2022; Akpoti et al., 2023). According to Ifeanyi et al., (2022), the prevalence rate of contraceptives was 22.9% among childbearing women in Enugu Nigeria which showed that the modern contraceptive prevalence rate among the women in this Bayelsa study is higher (33.3%) than women in Enugu, South-East Nigeria. Similarly, Akpoti et al., (2023) reported that 38.8% women of childbearing age in North central Nigeria have unmet needs for contraception. According to the 2018 National Demographic and Household Survey, the prevalence rate of contraceptive use among married women under the age of 50 was 17%. This implies that the contraceptive prevalence rate in Bayelsa is greater than the national rate even though more than half of the women still has unmet needs for contraceptives.  Although this study showed that almost all the respondents (98.6%) are currently using either natural or modern forms of contraceptives, reliance of the natural methods of contraceptive such as withdrawal method, fertility awareness method and lactational amenorrhea still make them at risk of sexually transmitted infections which modern methods of contraceptive such as the barrier methods – male and female condoms can prevent. It is worthy to note that the withdrawal method was the commonest choice of contraceptive among respondents in this study.
The result from this study revealed that the number of women using modern contraceptive methods was higher among rural dwellers than urban dwellers. Although no statistically significant difference was noted between urban and rural dwellers (Table 4). The marginal difference observed could be attributable to the presence of some programs that promote contraceptives at the rural level which are often free of change and encourage women of reproductive age to take on modern contraceptive methods.


CONCLUSION
This study examines the use of contraceptive among women of productive age in both rural and urban communities in Bayelsa State, Nigeria which highlights significant disparities influenced by several factors such as educational background, religious and cultural beliefs. Surprisingly, in rural areas, higher levels of sensitization and awareness and access to family planning services generally lead to greater contraceptive use. Furthermore, majority of the respondents expressed knowledge of family planning and health care workers are the primary source of information. The result also showed that more than half of respondents have not used modern contraceptives before and this could result to unwanted pregnancy especially among single people who do not use modern contraceptive methods. Gaps in knowledge, and educational status of respondents were shown to affect modern contraceptive use.
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