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Factors influencing utilization of contraceptives among women of reproductive age in Jos North Local Government Area of Plateau state, Nigeria



ABSTRACT
[bookmark: _Hlk218773895]Background: High maternal mortality rates remain a global challenge, falling short of the MDG target of reducing deaths to under 70 per 100,000 live births by 2030. Significant attention has been made in maternal and child health, leading to increased focus and initiatives from various groups, reliance on contraceptive methods is a key strategy for population control and preventing pregnancy. However, standard contraceptive methods do not offer protection against STIs. This study aims to explore factors influencing contraceptive utilization among women of reproductive age in Jos North local government area. Methods: A descriptive survey was conducted using a sample size of 385 women selected through a simple multi-stage random sampling process from two of 20 wards under the Primary Health Care Unit. Data collected using a self-structured questionnaire. Statistical analysis was performed with SPSS version 21, and correlations were assessed with Spearman's Rho. Results were presented in frequency tables, charts, and percentages, with a significance level established at p < 0.05. Results: The most significant factors influencing contraceptive use among women in Jos North were knowledge of family planning methods (86.9%) and husband's support (84.1%). Other key influences included the desire to space children (81.8%), the number of existing children (60.1%, 60.1 %, 60.1%), and economic situation (49.2%). Conclusion: The utilization of contraceptives among the participants is a complex interplay of personal knowledge and interpersonal dynamics. The minimal impact of demographic variables suggests that future interventions should focus less on general education and more on partner-inclusive counseling and the management of contraceptive-related side effects to bridge the gap between awareness and consistent use.  
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1. INTRODUCTION 
In 2023, approximately 92% of all maternal deaths  deaths occurred in low- and lower-middle-income countries which could have been prevented with Sub-Saharan Africa and southern Asia accounting for around 87% of the estimated global maternal deaths with Sub-Saharan Africa alone accounting for 70% of maternal deaths and southern Asia accounting for around 17% (WHO, 2023). The alarming rate of maternal deaths from childbirth is indeed a significant global issue, with rates being substantially higher in Africa, particularly sub-Saharan Africa, compared to developed regions (WHO, UNICEF and UNFPA, 2025).  This calls for interventions that will bring about a drastic change in health care practice yielding better results.
The effective tool to control population and bring improvement in maternal child health has been family planning which helps reduce unintended pregnancies, lowers pregnancy-related risks, improves birth spacing and supports women's overall well-being and empowerment (WHO, 2025, Asif and Pervaiz, 2019, Ranjan, Mozumdar, Acherya, Mondal and Sagguri, 2020). 
Various contraceptive methods such as hormonal and non-hormonal are effective, safe and preventing pregnancy depending on correct use but offer no protection against STIs. Some contraceptive methods also help avert the transmission of HIV and other sexually transmitted infec1tions (WHO, 2019; WHO, 2025)
Nigeria, despite being Africa's most populous nation with a low contraceptive prevalence rate (CPR) of around 15%, faces high fertility due to factors like low female education, cultural norms favouring large families, socioeconomic barriers, limited access to family planning services, and insufficient male involvement in family planning decisions (Morhason-Bello et al., 2022).  
Contraceptive use offers significant short-term and long-term benefits by preventing unintended pregnancies, complication from pregnancies, reducing the need for abortions, lowering maternal and child mortality and morbidity with enhanced women’s education, employment opportunities, better child health through improved spacing of births, greater household savings and mores robust national economies (UNDESA-PD, 2022; UNDESA-PD, 2020).  As a commitment-making member, Nigeria has pledged to increase its modern contraceptive prevalence rate (mCPR) from 12% to at least 27% by 2030. The country is also focusing on increased funding, supply chain improvements, and expanded access to services (Adebowale and Palamuleni, 2023).
STATEMENT OF THE PROBLEM
Contraception is the intentional deterrence of conception through the use of various devices, sexual practices, chemicals, drugs or surgical procedures Globally, approximately 16 million girls and young women aged 15-19 give birth each year, with the vast majority (around 95%) occurring in low- and middle-income countries (African Health Organization, 2025). This statistic highlights adolescent pregnancy as a significant global health issue, contributing to higher maternal and child mortality rates and perpetuating cycles of poverty and ill health. 
Nigeria has a high total fertility rate (TFR) of 5.3 children per woman, with the Northwest region having the highest rate at 6.6 children, as per the 2018 National Health and Demographic Survey. In parallel, sub-Saharan Africa experiences high maternal mortality rates, averaging 546 deaths per 100,000 live births (ranging 511-652), significantly exceeding the Sustainable Development Goal (SDG) of fewer than 70 deaths per 100,000 live births by 2030 (Addah & Ikobho, 2022). 
Unplanned pregnancies are a global health issue linked to higher rates of maternal and infant death and illness, as well as increased social burdens and costs. Short birth intervals (less than 24 months) exacerbate these risks, significantly increasing infant mortality rates compared to longer intervals. Factors contributing to unplanned pregnancies, such as a lack of access to family planning, are also associated with other negative health outcomes for both mother and child. (Muhammad et al., 2022, Novelty Journals, 2021)
Family planning helps reduce maternal mortality by lowering the frequency of unintended pregnancies, which in turn minimizes the risks associated with pregnancy and childbirth, especially for high-risk individuals. In 2017, modern contraceptive use prevented 308 million unintended pregnancies, and fully meeting global demand could prevent an additional 67 million. While contraceptive use is high in regions like Europe and North America, it is significantly below 25% in parts of Africa (WHO, 2025, Win, 2015)
The significant difference in contraceptive use between married (17%) and sexually active unmarried (37%) women in Nigeria, as reported by the 2018 National Health Demographic Survey (Ukoji et al., 2022) as discrepancy with unmarried women using contraceptives are more than double the rate of married women, motivated this research to explore the specific factors influencing contraceptive uptake, which include socio-economic status, partner support, accessibility, educational attainment, wealth, and cultural influences such as religious beliefs and misconceptions about contraception among women of reproductive age in Jos North local government area. 

2. material and methods 
[bookmark: _Hlk210965457]This is a quantitative cross sectional descriptive survey using a multistage sampling technique in attempt to understand particular characteristics from a sampled of reproductive aged women in Jos North Plateau state, Nigeria with an a area of 285km2 and a projected population of 643,200 located on 9 ° 55´N and 8 ° 54´E at an altitude of approximately 1200 m above sea level (NBS, 2022) giving insight to questions of what makes them utilize or refuse to utilize contraceptive within their community by using a multi-stage sampling method, we first selected two wards (Tudun-wada and Kabong) from the 20 wards under the Primary Health Care Unit where only four wards have rural settings located in them through a simple randomize sampling employing systemic method recruiting households and individuals by alternately selecting households and exempting other one due to a lack of household statistics.  
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Fig 1-Source: Google map (2025) PHC Jos North. https://mapcarta.com/N9771891803

The total number of female’s resident in Jos North Local Government is 321600 women according to NBS (2022 projection). The actual number of women of reproductive age is not known, but can be estimated at ½ of the population of females. The sample size was calculated using the Cochran’s formula for unknown total population as stated below:
Total female population = 643200 (NBS, 2022 projection)
Estimated proportion of reproductive-age women = 0.5 (50%)
Estimated number of women of reproductive age (n): 643200x0.5=321600
n= z2pq
       e2
Where n = sample size
Z = coefficient of standard normal deviation (usually expressed as 1.96 when the confidence interval is 95% (i.e., α=0.05)  
p= estimated proportion of population which has the attribute in question which is put at 50% (0.5)
q= 1-p
e= desired level of precision (5%) = 0.05
Therefore: 
n=    	z2 x p x (1 – p)  
		e2
n=	1.962 x 0.5x (1 – 0.5)
		   0.052
n=	3.8416 x 0.5x 0.5
		 0.0025     
n=		0.9604
		0.0025
n =		 384.16
           Sample size =384 and round up to the nearest whole number = 385. 
Then, adjusted for the finite population
n= n0/(1+( n0-1)/N
where 
n0 = initial sample size (385)
N = estimated total population of women of reproductive age (321,600)
Final sample size (n)=385/(1+(385-1)/321600
(n) = 385/(1+384/321600)
(n) = 385/(1+0.00119)
(n) = 385/1.00119
(n) = 384.55
Therefore, the final sample size is 385 women drawn from the community. 
The instrument of data collection was a self- structured questionnaire adapted from the work of (Ogboghodo et al., 2017) on the Prevalence and Determinants of Contraceptive use among Women of Reproductive age in a Rural Community in Southern Nigeria. Data collection commenced immediately after obtaining permission on the research and three research assistants fluent in both Hausa and English languages were coopted into the study to assist in interpretation and data collection process. 
The statistical package for social sciences (SPSS) version 21 was optimized for the Data presentation and analysis and data obtained were presented using frequency tables, charts and percentages. Inferential statistical analysis was done using Spearman Rho Ranked order correlation to test for statistical significance of variables based on the stated hypothesis with a p < 0.5 was considered statistically significant.   

[bookmark: _Hlk218775285]3. results and discussion
Demographic characteristics of study participants:
The sample size calculated for the study was 384 but 400 questionnaires were distributed to forestall any incidence of unreturned or invalid questionnaires with 99% (396/400) retrieval rate. 
Most of the respondents (40.2%) fall within the ages of 20-29 years with only few (2.0%) below 20 years. This distribution is consistent with the findings of Adeyemi et al. (2016) on contraceptive use in Nigeria which highlighted that women in this age group are more likely to engage in contraceptive practices, being an age group frequently focused on in fertility and family planning research due to the association with onset of childbearing. 
A significant proportion of (84.8%) participants were married with over eighty percent having attained some level of formal education.  This pattern reflects findings as observed by Ogboghodo et al. (2017), suggesting a trend of similar educational attainment in their study, with couples having secondary education as the highest qualification as well.
 
Employment status also emerged as a notable characteristic.  Most participants (65.7%) were self-employed with only 22.2% under salaried employment. Similarly, their husbands/partners were 56.3% self-employed. These findings align with that of Adjiwanou et al. (2017) where most participants and their partners were self-employed, possibly due to low education levels limiting access to salaried employment thus making self-employment a more practical option. 
Reproductive history indicated that, over 90% of the women had at least one or five kids suggesting that most of the participants had between 1-2 children. The observation is reasonable, given that most participants fall within the 20-29 age range, which is a typical for early stages of family formation. . However, there remains the potential for future childbearing with those within this age range.  

The most significant factors influencing contraceptive use were knowledge of family planning methods (86.9%) and husband's support (84.1%). Other key reasons included the desire to space children (81.8%), the number of existing children (60.1%), and the economic situation (49.2%). Cost (34.3%), health concerns related to pregnancy (33.1%), side effects of the methods (22.5%), and accessibility of facilities (15.2%) were also influential (table 2). However, some participants had more than one factor that influenced their utilization of contraceptives (table 3).

Factors that Influence or Determine use of Contraceptives
While knowledge of contraceptive methods is critical, women are not guaranteed to use contraception just because they know about it; knowledge is a necessary but not sufficient condition for use. Other factors, such as perceived health risks, religious and cultural beliefs, lack of access to services, and spousal opposition, can act as significant barriers even when knowledge is present. The statement accurately reflects contrasting findings in contraceptive research, where Salamatu et al. (2017) found knowledge influenced choices, but Asiedu et al. (2020) did not find a significant association, suggesting that knowledge alone doesn't determine use. This divergence highlights that while knowledge is important, other factors like education, age, marital status, income, and cultural beliefs also significantly influence actual contraceptive use. 
This study reflects the findings of Bawah et al. (2019), who studied contraceptive use intentions and unmet needs for family planning in Ghana and observed that the desire to space children was a significant factor driving contraceptive use among women. 
The number of children a woman has significantly influenced contraceptive use in rural Uganda, as highlighted by a 2016 study by Kabagenyi, Reid, Ntozi, and Atuyambe. The study found that the desire for a large family and the sociocultural belief that more children are a desirable part of family lineage acted as strong barriers to the adoption of modern contraceptives in the region. 
Contraceptive use is influenced by varying perceptions of side effects, with some studies showing they are a minor concern or not a barrier like in Asiedu et al. (2020) while others identify fear of side effects as a major deterrent to contraceptive uptake. This discrepancy highlights how factors such as prior experience with side effects, as seen in Muanda et al.'s (2016) study in Kinshasa, can significantly influence consistent use making it a barrier.
Findings from Gonie et al. (2018) identified fear of side effects and religious beliefs as significant barriers to contraceptive use, contrasting this present research’s findings where religious beliefs were a minor factor. While both studies acknowledge fear of side effects as a major obstacle, the differing impact of religious beliefs underscores the importance of considering localized cultural and religious contexts when addressing contraceptive uptake
A Spearman ranked correlation table shows how strongly social and demographic variables relate to contraceptive use and indicates the statistical significance using a p-value compared to a 5% (0.05) confidence level. The correlation coefficient (e.g., 'rsr sub s𝑟𝑠') quantifies the relationship's strength and direction, while the p-value determines if the observed relationship is likely due to chance or a real effect, with a p-value less than 0.05 indicating statistical significance
The correlation coefficients in this study indicated that Age has a negligible (very weak) negative association with current contraceptive use, while Marital status has a very weak positive association, and Woman's education and her Partner's education have weak positive relationships with current contraceptive use, suggesting that as these factors increase, so does the likelihood of using contraception, though the effect is small. 
A "weak negative relationship" between variables means that as one variable increases, the other tends to decrease, but the effect is very small. In this case, the data suggests that there is a slight tendency for women who are more religious to be less likely to use contraceptives, and similarly, women with higher employment levels (either their own or their partner's) or a larger number of children are also slightly less likely to use contraceptives, but the impact is minimal.
 
Table 1: Demographic characteristics of participants (n = 396)
	Variable
	F
	Percentage (%)

	Age (years)

	<20
	8
	2.0

	20-29
	159
	40.2

	30 – 39
	150
	37.9

	40 – 49
	79
	19.9

	Marital Status
	

	Single
	22
	5.6

	Married
	336
	84.8

	Separated/Divorced
	20
	5.1

	Widow
	18
	4.5

	Educational Qualification

	No Educational
	47
	11.9

	Primary Education
	95
	24.0

	Secondary Education
	183
	46.2

	Tertiary Education
	71
	17.9

	Husband/Partner Educational qualification

	No Educational
	27
	6.8

	Primary Education
	51
	12.9

	Secondary Education
	180
	45.5

	Tertiary Education
	138
	34.8

	Religion

	Christianity
	316
	79.8

	Islam
	80
	20.2

	Employment type

	Salary-employment
	88
	22.2

	Self-employed
	260
	65.7

	Unemployed
	48
	12.1

	Husband/Partner Employment type

	Salary-employment
	155
	39.1

	Self-employed
	223
	56.3

	Unemployed
	18
	4.5

	Number of children

	None
	26
	6.6

	1 - 2 children
	178
	44.9

	3 - 4 children
	143
	36.1

	5 and more children
	49
	12.4








Table 2: Factors that influence the utilization of contraceptives by women in Jos North Local Government (n = 396)

	Factors 
	F
	%

	My knowledge of the family Planning method
	344
	86.9

	My Husband supports/approval
	333
	84.1

	Desire to space children
	324
	81.8

	Number of children I have
	238
	60.1

	The economic situation of my family
	195
	49.2

	Religious beliefs
	151
	38.1

	Complaints by others who have used it
	136
	34.3

	The cost of obtaining family planning
	136
	34.3

	Threat of pregnancy to my health
	131
	33.1

	My partners/husbands desire to have more children
	117
	29.5

	Previous use which failed
	116
	29.3

	Side effects of family planning
	89
	22.5

	Attitude of service provider
	83
	21

	Facility not easily accessible
	60
	15.2

	Cultural beliefs
	52
	13.1






TABLE 3: Spearman Rho Correlation between Demographic Characteristics of Participants and Utilization of Contraceptives (N = 396)
	VARIABLES
	CURRENT CONTRACEPTIVE USE
	CORRELATION COEFFICIENT
	P- VALUE

	Current Contraceptive Use
	1.000
	
	

	Age
	
	-0.008
	0.870

	Current Contraceptive Use
	1.000
	
	

	Marital Status
	
	0.052
	0.304

	Current Contraceptive Use
	1.000
	
	

	Woman’s Educational Qualification
	
	0.115
	0.022

	Current Contraceptive Use
	1.000
	
	

	Husband’s Educational Qualification
	
	0.134
	0.007

	Current Contraceptive Use
	1.000
	
	

	Religion
	
	-0.142
	0.005

	Current Contraceptive Use
	1.000
	
	

	Employment Type
	
	-0.034
	0.497

	Current Contraceptive Use
	1.000
	
	

	Husband’s Employment type
	
	-0.011
	0.829

	Current Contraceptive Use
	1.000
	
	

	Number of children
	
	-0.056
	0.264



4. Conclusion
The findings from our study highlighted that the utilization of contraceptives among the participants is a complex interplay of personal knowledge and interpersonal dynamics. The minimal impact of demographic variables continue to present challenges in achieving optimal maternal and child health outcomes suggests that future interventions should focus less on general education and more on partner-inclusive counseling and the management of contraceptive-related side effects to bridge the gap between awareness and consistent use.
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