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ABSTRACT

The broad focus of this study is to examine contraceptive use among female students in University of Uyo. Survey design was employed for the study with the aid of  convenience sampling method, one hundred and forty-seven(147) participant who are female student of university of Uyo were selected as the participant of the study. Well structure questionnaire was issued to the enrolled participants of which 141 of the instrument were retrieved and validated for the study. Data was analyzed in simple percentage, mean ad standard deviation presented  in frequencies and tables.  The study was anchored on the theory of reasoned action (TRA) by Ajzen and Fishbein (1975 & 1980) and the Theory of Planned Behaviour (Tpb). The study revealed that the prevalence of contraceptive use was high among female student in university of uyo and that the purpose of its use was majorly to prevent pregnancy for both married and unmarried respondents. More so Female  in the study area prefer mostly the use of contraceptive pills and condoms as a way of preventing pregnancy and sexual transmitted diseases. Few women prefer either injectable contraceptive drugs, intra-uterine contraceptive devices or sterilization methods.  The study recommends that contraceptives such as pills should be made available at a cheaper rate by health care providers in order to make women purchase them and proper awareness should be created on healthy use of contraceptives within university communities.
CHAPTER ONE

INTRODUCTION

BACKGROUND OF THE STUDY

The introduction to sexual activities during adolescent stage of development, according to Skolnik (2012), is an experience common to all youths. Frost, Henshaw and Sonfields (2010) attributed the rise in sexual activities to early maturation, social civilization and greater awareness of sexuality among the youths. Further, World Health Organization (WHO, 2012) reported that the assault on sexual morality starts in life with availability of television, books, magazines, movies and music that feature sex and the use of contraceptives. Low rate of contraceptive use among female youths had resulted in about two million adolescent girls in developing countries undergoing unsafe abortion each year (Schneider, 2011). 

In Nigeria, the rate of contraceptive use among female youths is low (Okonofua, 2010). Arowojolu and Adekunle (2004) reported that in Western and Southern Nigeria, the rate of contraceptive use by sexually active females still remained at 30 per cent.     This was considerably lower than the 80 per cent contraceptive use rate reported for youths in developed countries (Okpani & Okpani, 2002). More than 610,000 Nigerian women obtained abortion each year, and about oneIthird of them remained students in tertiary institutions (Odebede, 2004), Falola (2005) reported of a baby being abandoned in female hostel in Federal Polytechnic, Bida, Niger State, Nigeria. Given the ills associated with unprotected sex, one would conclude that young women, including female students in Nigerian Universities would make effective use of contraceptive measures to protect themselves against the hazard of sexual intercourse.

At all levels, Nigerian government established family planning units in hospitals, and universities, trained workers and provided the required facilities and equipment to ensure effective provision of contraceptive services to women. Despite the effort by government, young women including female students in SouthISouth Nigerian Universities may tend to have poor contraceptive use behaviours. Their behaviours toward contraceptive use are seemingly influenced by certain factors such as age, residential location, year of study in the university, and pattern of drug use and the likes. To ascertain the influence of these factors, empirical evidence was required.
STATEMENT OF THE PROBLEM

Proliferation of the use of various types of contraceptives particularly among the young female has been observed,[6,7,8] even when the effectiveness, safety, side effects, contraindications and availability of these methods vary.With such an array of methods to influence the choice of the medical experts, special precaution should be taken with respect to patient suitability and adverse effects of each method. It is therefore the responsibility of health professionals to ascertain that each person who obtains a family planning method has sufficient information on the proposed method and that this person is competent to make a choice. The choice of contraceptive method is often individualized based on a patient’s age, profile or need. Thus an opportunity should be given to individuals or couples to make their choices.A perfect contraceptive would be 100% effective, totally safe, available to everyone, completely without side effects, instantly reversible and easy to use. It would not interfere with intercourse in any way and would require no advice or care from the clinician. However, the choice in recent years have been affected particularly by the emergence of Acquired Immune Deficiency Syndrome (AIDS) and a consequent increase in the awareness of the need for the protection from sexual transmitted infections (STIs).Therefore, effective and innovative programs that can provide youth with sound sexual health information and services are needed. Upon this background this study seeks to examine contraceptive use among female students in University of Uyo.
OBJECTIVE OF THE STUDY

The broad objective of this study is to examine contraceptive use among female students in University of Uyo. Other specific objectives of the study includes:

To assess the attitudes of female student toward use of contraceptives among in University of Uyo.
To determine the pattern or prevalence  use of contraceptives among female student in University of Uyo.
To investigate purpose of contraceptives usage among female student in University of Uyo.
To identify barriers that militate against correct and consistent use of contraceptives among female student in University of Uyo.
1.4
RESEARCH QUESTIONS

The research is guided by the following research questions:

What is the attitudes of female student toward use of contraceptives among in University of Uyo?
What is the pattern or prevalence  use of contraceptives among female student in University of Uyo?
What is the purpose of contraceptives usage among female student in University of Uyo?
What are the barriers that militate against correct and consistent use of contraceptives among female student in University of Uyo?
1.5 SIGNIFICANCE OF THE STUDY

It is hoped that the findings of this study will provide necessary information that will enhance activities and programs towards the against correct and consistent use of contraceptives. Furthermore, the findings will also be relevant to those who intend to carry out a similar research topic as it has contributed to the existing literature. Finally, the research will serve as a fuel of new reasoning and further research work on knowledge, attitude and practices of women towards family planning services, and to health science students, lecturers and the general public.
1.6
Scope of the study

The scope of this study borders on contraceptive use among female students in University of Uyo.The study will further discuss attitude, pattern, purpose and factors militating against the correct use of contraceptives.
1.7 LIMITATION OF THE STUDY

Like in every human endeavour, the researchers encountered slight constraints while carrying out the study. The significant constraint was the scanty literature on the subject owing that it is a new discourse thus the researcher incurred more financial expenses and much time was required in sourcing for the relevant materials, literature, or information and in the process of data collection, which is why the researcher resorted to a limited choice of sample size covering only female students in University of U Thus findings of this study cannot be used for generalization for universities in other  States within Nigeria. Additionally, the researcher will simultaneously engage in this study with other academic work will impede maximum devotion to the research. Howbeit, despite the constraint  encountered during the  research, all factors were downplayed in other to give the best and make the research successful.
CHAPTER TWO

LITERATURE REVIEW
2.0 INTRODUCTION

Our focus in this chapter is to critically examine relevant literatures that would assist in explaining the research problem and furthermore recognize the efforts of scholars who had previously contributed immensely to similar research. The chapter intends to deepen the understanding of the study and close the perceived gaps.

2.1 CONCEPTUAL FRAMEWORK

Concept of Contraceptive


Contraception is the deliberate prevention of conception or impregnation through the use of contraceptives[1]. The approach is often employed for economic, demographic and /or medical purposes so as to reduce maternal mortality, teenage pregnancy, over population and sexually transmitted infections prevalence.Women, men, or couples can choose from many contraceptive methods to help them plan their family and prevent an unplanned pregnancy. 

REASONS FOR CONTRACEPTIVE USAGE 

The practice of contraception is old as human existence.  Ancient writings noted on the Leahun Papyrus (1800 BCE) that the old Egyptians practice contraception by using a vaginal pessary of crocodile dung and fermented dough which may create an hostile environment for sperm. During the early second century in Rome, Sorunus of Ephesus created a highly acidic concoction of fruits, nuts and wool that was placed at the cervical OS to create a spermicidal barrier (Wikipedia.com, 2010).

Over the years, issues related to sexuality and contraception, have been taken with great reservation by Nigerians, as a result of increase in sexual expressions and experimentation among adolescents.  Studies conducted among female students in Nigeria indicate an overall awareness rate of 70.9%.  Among sexually exposed students, there was contraceptive usage rate of 40.1% and an unwanted pregnancy rate of 30.5% (Adinma and Okeke, 1995).

Nigeria has one of the highest maternal mortality ratios in the world (576/100,000 live births), representing 32% of all deaths among 1 women . Complications from unsafe abortion 2 contribute as much as 40.0% to this ratio . A large proportion of these patients are teenagers whose sexual debut is often early 3 and unplanned . Moreover, teenage pregnancies are associated with various complications, including anaemia, malaria, spontaneous abortion preeclampsia/eclampsia, as well as fetopelvic  disproportion with its attendant risks . The risk of cervical carcinoma and infection by the human immunodeficiency virus is related to 4 early age of unprotected sexual intercourse . The use of effective contraceptive methods has been shown to reduce maternal and infant mortality by protecting against unwanted  pregnancy and unsafe abortions . Unfortunately, in Nigeria, the overall contraceptive prevalence remains low at 16%, even though there has been a striking increase 6 in its use worldwide

Most adolescents who are sexually active and do not use contraceptive face the increasing risks of unwanted pregnancies and unsafe abortions.  Induced abortion currently accounts for 20,000 of the estimated 50,000 of maternal death occur in Nigeria each year (Akingba, 1977; Okonfua and Liumok, 1992). Many unwanted pregnancies by adolescents arise out of ignorance, because they receive inadequate education on sexual and reproductive health, and the source of information available on contraception are often dubious, unreliable and misleading because the information is less motivated by healthcare providers than their peers.  The 1990 Demographic and Health Survey indicated that only 11% of sexually active women age 15 – 19 ever used any modern contraceptive methods.
The utilization of modern methods of contraceptive has always been shown to be poor among Nigerian adolescents.  Studies from Western and Southern Nigeria have found the rates of contraceptive use among sexually active adolescents to be about 30% (Arowoju, Adekunle, Okpani and Okpani, 2000). Although, societal and cultural inhabitation has been a great influence on the use of contraceptive, among adolescents because the use of contraceptive had been the prerogative of married women and adults in most African societies. Fueye, Castle and Konate (2001) indicated that previously in many African societies, sexual information among adolescents is seen as sexual taboo.  In general, the voluntary control of fertility is a paramount importance to a reproductive health of a woman, which can be essential to her ability to achieve her sense of well-being.  The use of contraceptive to prevent unwanted pregnancy and unsafe abortion is especially important (Nuleo and Pool, 1997; Adedoyin and Adejoke, 1995; and Oladepo and Brieger, 1994). Furthermore, contraceptive use among sexually active adolescents would be very important, since it saves them for high risk of unwanted pregnancies, embarrassment and disgrace.
TYPES OF CONTRACEPTIVE

According to a household survey (2009), there are not less than four(4) approaches to  contraception.
Hormonal contraceptive:

Hormonal contraceptive methods include oral contraceptives pills, injectables, and implants. They all prevent pregnancy mainly by stopping a woman’s ovaries from releasing eggs. Hormonal methods contain either one or two female sex hormones that are similar to the hormones naturally produced by a woman’s body (Giman, 2005).

Hormonal methods are highly effective in preventing pregnancies, and nearly all women can use them. All hormonal methods work by preventing the woman’s ovaries from releasing an egg every month. Without an egg, there is nothing for sperm to join with — known as fertilizing the egg — so pregnancy cannot occur. They also cause the mucus produced by the cervix to become very thick which prevents sperm from entering the uterus (Giman, 2005)..

Hormonal methods include oral contraceptive pills, injectables, and implants. Each is used differently, has somewhat different side effects, and has slightly different advantages and limitations. It is helpful if a woman talks with a health care provider to make sure she has no health conditions that may make a method unsuitable, to learn the specifics about the method, and to choose one that is right for her (Giman, 2005).

Some hormonal methods are short acting, and some are long-acting. The short-acting hormonal methods require either taking a pill every day or getting repeat injections as scheduled. They are very effective when used correctly. They are somewhat less effective when women forget to take a pill or to return for an injection on time. Implants are long-acting hormonal methods, and they are highly effective because, once inserted in the woman’s arm, the woman will not require further action for 3 to 5 years depending on the implant being used.

Intrauterine contraceptive:

These  devices (IUDs or IUCDs) are small, flexibleplastic devices that are inserted into the woman’s uterus. The most common IUDs contain copper, and they work by preventing sperm from reaching an egg. Depending on the type, IUDs can provide protection for 5 to 12 years.

An IUD is a small, often T-shaped plastic device that is wrapped in copper or contains a progestin hormone. A specially trained health care provider inserts the IUD into the uterus. A plastic string tied to the end of the IUD hangs down through the cervix into the vagina. A woman can check that the IUD is in place by feeling for this string inside the vagina. A health care provider uses the string to remove the IUD when the woman wants it removed or it eventually needs to be replaced. Women who are not pregnant can have an IUD inserted any time. After childbirth, women can have an IUD inserted immediately or within the first two days. If not, she will need to wait four to six weeks to do so. IUDs are nearly 100% effective. They are long-acting, too. Once in place, they can provide 5 to 12 years of protection from pregnancy, depending on the type of IUD (Giman, 2005). 

However, a woman can ask to have the IUD taken out at any time. When the IUD is removed, a woman can get pregnant immediately. Women have found the IUD to be among the easiest family planning methods to use: after it is inserted into the uterus there are no further actions a woman must take and no additional costs until the IUD is removed. Women of all ages can use IUDs, whether or not they have had children. It does not cause infertility. Women living with HIV can safely use IUDs. However, women at very high risk of STIs or who currently have an active STI, such as gonorrhea or chlamydia, should not have an IUD inserted. The process of inserting the IUD could push gonorrhea and chlamydia higher into the reproductive tract causing a more serious health problem. These infections should be treated and cured prior to IUD insertion (Giman, 2005).

Copper-bearing IUD: The copper-bearing IUD works by creating an environment in the uterus that damages the sperm and keeps them from uniting with an egg. It is effective for up to 12 years. The most common side effects of the copper IUD include heavier and longer monthly bleeding, which may be accompanied by increased cramping. For most women these side effects diminish or disappear after the first 3 to 6 months of IUD use.

Hormonal IUD
 A hormonal IUD very slowly and continuously releases a small amount of a progestin hormone. It works by thickening the cervical mucus, making it hard for sperm to pass from the vagina into the uterus.It also prevents ovulation in some women and keeps the lining of the uterus from growing.

Once in place in the woman’s uterus, the hormonal IUD is highly effective and can be used for up to 5 years. The hormonal IUD also changes bleeding patterns, in this case a woman bleeds less and on fewer days, and the bleeding could be irregular. In fact, many women have no bleeding at all after several months of using this method. Lighter bleeding is a benefit to many women, particularly those with anemia.

Fertility awareness

Fertility awareness methods require a couple to know the fertile days of the woman’s menstrual cycle – the days when pregnancy is most likely to occur. During these fertile days the couple must avoid sex or use a barrier method to prevent pregnancy (Giman, 2005). Fertility awareness methods are based on understanding the female and the male reproductive systems. These methods require that couples identify the days when the woman is fertile and may become pregnant and consistently abstain from unprotected sex on those days. Couples who use these methods say they like them because they have no side effects and they do not require procedures, devices, or hormones (Giman, 2005). There are two types of fertility awareness methods that help determine fertile days. One uses the calendar to track fertile days, and the other observes the physical signs of fertility.

The Standard Days Method (SDM): 

SDM is the most common calendar-based method and is described below. To successfully use fertility awareness methods to prevent pregnancy requires a partner’s cooperation; men should be willing to abstain from sex or to use condoms on fertile days. Thus, for these methods to be effective, men must become full partners in the decision to use them. 

According to Yahaya, (2002), to use SDM, the couple avoids unprotected sex from day 8 through day 19 of every cycle, counting the first day of monthly bleeding as day one ( 1). These are the days when the woman is most likely to become pregnant. During that time couples can choose either to abstain from sex or to use a condom or another barrier method to prevent pregnancy.

Many women or couples use Cycle Beads to keep track of their fertile days. 

Cycle Beads are a string of beads that are color-coded to represent different days of the menstrual cycle. The different colors show the days the woman is likely to be fertile and get pregnant and the days when it is safe to have unprotected sex. Others use a calendar to mark those days. Many couples report that they communicate better with each other as a result of using this method. A woman can use SDM if most of her menstrual cycles are 26 to 32 days long. If she has more than two longer or shorter cycles in a year, SDM will be less effective for her and she should consider another fertility awareness method or other modern method (Yahaya, 2002).

Lactational Amenorrhea Method or LAM.

This method deals with breastfeeding. Breastfeeding provides contraceptive protection for the first 6 months after delivery if certain conditions are met. The natural effect of feeding only breast milk to a baby delays the return of fertility up to 6 months. For the LAM method to be effective at preventing pregnancy, three conditions must apply:

1. A woman must feed her baby only breast milk

2. The baby is younger than 6 months

3. The mother’s monthly bleeding does not resume.

For LAM, feeding the baby “only breast milk” means not giving any other liquids or foods, except for vitamins, medicines, and vaccines. Also, the woman needs to be breastfeeding the baby on demand day and night. If she starts giving any other foods before her baby is 6 months old or if her monthly bleeding resumes, the woman should immediately begin another family planning method to prevent a pregnancy. LAM is 98% effective when practiced correctly (Yahaya, 2002).

In addition to protecting against pregnancy, breastfeeding benefits mothers by helping the uterus to contract and return to its pre-pregnancy state, and by strengthening mother-baby bonding. Also, feeding babies only breast milk for the first 6 months of life provides them with the most nutritious food and many health benefits. Since breastfeeding is so important for the health and nutrition of the baby, the mother should consider continuing to breastfeed even when she starts using another family planning method.

The return to fertility after childbirth varies among women and is difficult to predict. A woman who does not breastfeed her baby or breastfeeds only occasionally should assume that she may become fertile as early as 4 weeks after giving birth. To prevent a risky and unplanned pregnancy, she should start a family planning method 4 weeks after giving birth (Yahaya, 2002).

Barrier methods 

Barrier methods are either devices (male and female condoms) that physically block sperm from reaching an egg, or chemicals (spermicides) that kill or damage the sperm in the vagina. The effectiveness of barrier methods greatly depends on people’s ability to use them correctly every time they have sex. The most common barrier family planning method is the male condom. Male and female condoms are the only contraceptive methods that provide protection from STIs, including HIV, in addition to pregnancy. Less common barrier methods are diaphragms and cervical caps; they are not readily available in many countries. All of these devices form a mechanical barrier between the sperm and an egg. Finally, spermicides are chemical substances placed in the vagina — a foam, a gel, film, or a tablet, for example. Spermicides work by killing or disabling sperm. Barrier methods should be used every time a couple has sex (Yahaya, 2002).  The effectiveness of barrier methods depends greatly on people’s ability to use them consistently and correctly. If a woman is fertile and does not use the method consistently and correctly, she can become pregnant. 

Female and male sterilization

Female and male sterilization are permanent methods of contraception. Sterilization involves a relatively simple surgical procedure that provides life-long protection against pregnancy. Sterilization is appropriate for men and women who are certain they do not want more children.  The permanent methods of contraception are female sterilization, also called tubal ligation, and male sterilization, also called vasectomy. Both methods involve minor surgery. This surgery is very safe and in most cases does not require hospitalization.Female and male sterilization are close to 100% effective and are considered permanent methods of contraception, although a small risk of pregnancy still remains. Once a woman or man has the procedure, it is very likely that she or he cannot have any more children because generally the procedure cannot be reversed. The couple must talk over the decision to use a permanent method carefully and be certain that they will not want more children (Yahaya, 2002). 

Men and women should understand that other highly effective and reversible contraceptive methods are available if they are not ready for a permanent method. They should discuss the decision with a family planning provider, who will make sure that their decision is voluntary, conduct a physical examination, and decide with the client on a good time to have the sterilization done. A provider can also reassure men and women that sterilization does not affect sexual function and does not make men less masculine or women less feminine.

MODERN CONTRACEPTIVE METHODS

Modern contraceptive  are by definition, preventive methods that help the woman avoid unwanted pregnancies resulting from coitus (Park, 2007). The modern contraceptive devices are nothing but a modification of the old, with clearer understanding of their mode of actions and adverse effects, if any. They are safe and more reliable than the formerly accepted traditional methods (Okoye & Okoye, 2007). Modern family planning methods may be broadly grouped into two classes namely; spacing methods and terminal methods. These methods are further categorized into three sub-categories which include: non-appliance methods, appliance methods, and surgical methods.

Oreachata (2007) referred to non-appliance methods as non-manipulative methods of family planning such as pills which are taken orally to prevent pregnancy, whereas appliance methods according to Park (2007), refer to any contraceptive instrument, drug, preparation or thing designed, prepared or intended to prevent pregnancy, resulting between human beings. Appliance methods include spermicides, condoms, diaphragm, intra-uterine contraceptive devices (IUCDs), depoprovera, implant, and abortion. Surgical methods of family planning on the other hand are simple or minor surgical operations for permanent contraception. They include: tubal ligation (female sterilization) and vasectomy (male sterilization). Tubal ligation and vasectomy are irreversible family planning methods which once done, the woman or man can not have children again. The presence of all these family planning methods elicits some attitudes towards them which may be either positive or negative.

According to Lindh and Barnmorska (2011), there is today a wide variety of contraceptive methods available and continued research is being performed to improve and develop new contraceptives methods In Sweden as well as in most European countries these different contraceptive methods include: combined hormonal methods, combined oral contraceptives (COCs), the contraceptive patch and vaginal rings, progestogen-only pills (POPs), progestogen-only injectables and implants, intrauterine devices (IUDs), levonorgestrel releasing intrauterine system (LNG-IUS), diaphragms and cervical caps, male and female condoms, natural family planning, male and female sterilization and lactational amenorrhea method (LAM).

The most recently introduced contraceptive method is the oral contraceptive pill containing estradiol instead of ethinyl estradiol and a new emergency contraceptive pill (ECP) with an increased duration of efficacy which has been extended to 5 days. The health beliefs and opinion of both users and prescribers regarding methods of contraception differ from society to society, which may explain why a method can be popular in some countries whilst not in others (Burkman, 1999).

Methods of contraception for use by men include condoms, withdrawal and vasectomy. Studies have been conducted on a 3-monthly injection and a daily transdermal gel but these male contraceptives are not on the market and the continued development has been suspended. After almost 50 years of female oral contraception, the attitude of men towards male contraception methods has changed (Lindh and Barnmorska, 2011). 

Glasier (2010) used a review of literature and reported that acceptability of contraception for men concluded that at least 25% of men and in some countries even more would consider using hormonal contraception. Despite commonly expressed views to the contrary, most women say that they are willing to trust their male partner to use a hormonal method. In a survey of almost 2000 women attending family planning clinics in Scotland, South Africa and Shanghai over 70% expressed that they would be willing to rely on male hormonal contraception if it became available (Glasier et al., 2000).

Attitude towards modern contraceptive use TC "2.3.6  Determinants of modern contraceptive use" \f C \l "1" 
Large differences in contraceptive use exist between the rural indigenous and their urban counterparts and the population of women with secondary education and those without. Analyses of contraceptive dynamics in Guatemala examine these differences and have shown the statistical importance of ethnicity, education and, in some cases, access to clinics (specifically for the Indigenous population) (Bertrand et al., 2001; De Broe et al., 2005; De Broe and Hinde, 2006). Various literature reported that other determinants affecting the modern contraceptive use are Woman's characteristics (Age and educational attainment -Anderson et al., 1980; Beckman et al., 1983; Bertrand et al., 2001;  Zaky, 2004), Housing characteristics- economic level (van de Kaa, 1996; Rutstein, 1998; Bertrand et al., 2001), Family/relationship characteristics (union status, formal or informal, national policies-Pebley et al., 1979; Bertrand et al., 2001; Zaky, 2004).

According to Lindh and Barnmorska (2011), a lot of new contraceptive methods have been developed to meet expanding contraceptive needs. The decision to use or change a method is dependent on numerous factors. For instance, possible side effects of the contraceptive method, such as weight increase, mental side effects, fear of the method itself, bleeding disturbances etc. may determine the decision to use or not use a contraceptive method. It may also be related to social and developmental changes related to a change in the individual’s personal life according Belfield (2005) and its use may be influenced by/during the beginning of a sexual relationship, An unplanned pregnancy or pregnancy “scare”, specific life change (illness, career change etc.), a planned birth, family considered complete, the end of a relationship, the beginning of a new relationship, the presence of problems or perceived problems with a contraceptive method and cost of use.

Another important factor to consider when choosing a method of contraception is the risk of STI. In this respect condom as a contraceptive method provides both protection against unplanned pregnancy and a STI (Belfield, 2005).

Large studies in Europe and the USA (Rosenberg et al., 1995; Rosenberg et al., 1998b) have described reasons for discontinuation with particular attention to adverse effects. Women experiencing adverse effects were nearly twice as likely to stop using the pill while still at the risk of unintended pregnancy compared to women not reporting the same adverse effect. Another common reason for stopping a method is a change in fertility desires. Even more common is a change in partner relationships and this may become a particular problem when sexual activity resumes before contraceptive use resumes (Westhoff, 2005).

In the United States two out of three (64%) women stopped taking the pill because of side effects that they attributed to the pill and 13% stopped because they were worried about side effects. About 11% ceased because of menstrual bleeding disturbance, 10% stopped because they got pregnant and 10% considered the pill too difficult to remember every day. Cessation of condom use was commonly reported due to the partner not liking the use of condoms, it decreased sexual pleasure and woman worried that the method would not work (Centers for Disease Control and Prevention, 2010 cited in Lindh and Barnmorska, 2011).

In Uganda as in many other countries, major factors associated with contraceptive use are women’s age, education, and socioeconomic status. Ugandan women who are more educated and wealthier are more likely to use contraception compared with illiterate and less wealthy women (UBOS and Macro International, 2007). Similarly, women who use contraceptives tend to have a better quality of life, higher social status, and greater autonomy. This association has been highlighted in a study in Nigeria by Osemwenkha, who emphasized that contraceptive use has the power to reduce fertility considerably and ultimately to improve maternal and child health (Osemwenkha, 2004).
Studies of the reasons for unmet need, based on surveys of married women in the late 1980s and early 1990s, found that lack of knowledge about contraception was highly prevalent, particularly in sub-Saharan Africa, and that concerns regarding side effects and health risks were common, especially in Asia and Latin America (Bongaarts and Bruce, 1995; Westoff and Bankole, 1995). More recently, a review of surveys of women in developing countries having unmet need in 1995–2005 indicated that lack of knowledge about contraception had declined substantially and that concerns regarding the side effects and health risks associated with modern contraceptive methods were increasingly common among reasons for nonuse of a method, as were infrequent sexual activity and breastfeeding (Sedgh et al., 2007).

Many qualitative studies examining barriers to contraceptive use have also been undertaken. Although these studies have been limited in geographic scope, reviews of them have identified key themes. A review of studies of young women, primarily unmarried women in sub-Saharan Africa, identified lack of access to family planning education and to information concerning how contraceptive methods work as underlying themes across the studies (Williamson et al., 2009). Concerns regarding side effects and health risks pertained especially to menstrual disruption and fears of infertility. Unmarried women were also unwilling to risk the social disapproval associated with seeking services (Sedgh and Hussein, 2014).

 factors influencing modern family planning attitude and practice.

There are many demographic factors that influence modern family planning attitude and practice. Those related to the present study were reviewed. The present study is interested in the demographic factors of age, parity and level of education.

Age

Age has been identified as one of the strong factors that influence attitude to and practice of modern family planning. Even though Alakija (2000) reported that age among adults in this part of the world is not reliable due to absence of birth registration in the past. Kaba (2000) noted that ages of women were found to have an impact on contraceptive use. The younger women tend to use contraceptives more than the older ones. In a study by Chacko (2001) among married women, in four villages in rural West Bengal, India, it was found that, one of the factors that most influence a woman‟s use of contraception include her age. Specifically, Chizororo & Natshalaga (2003) observed that the younger women liked the female condom more than the older ones. Tawye, Jotie, Shiegu, Ngom and Maggwa (2005) asserted that age significantly increased a woman‟s likelihood of using modern contraception. Kocken, Dorst and Schaalma (2006) opined that older women between 31 and 50 years of age were more inclined to use condoms than the young.

Parity

Parity, meaning the number of children born and kept by a person, influences a woman‟s chances of using modern family planning. Roper (2005) viewed parity as status of a woman with regard to the number of children she has born.   Underwood (2000) noted that contraceptive practice was highest among women with three children and lowest among women with none. Chacko (2001) found out that the number of living sons a woman has greatly influence her attitude and use of modern contraception. According to Gupta, Katende and Blessing (2003), women with 1-3 children were more likely to report contraceptive practice than those with no children. Tawye (2005) was of the view that the desire for additional children increases a woman‟s likelihood of using modern contraception. Oyedokun (2007) revealed that children ever born were also found to be a significant factor that influences women‟s attitude and practice of contraceptive.

Level of Education

Studies conducted in different parts of the world, including Nigeria, have indicated that level of education has a strong influence on attitude to and practice of modern family planning. Kaba (2000) pointed out that educational status of women was found to have an influence on attitude and contraceptive use. Those women, who have some level of education, were found to have had better knowledge and tend to use contraceptives. Philippines National Demographic and Health Survey, PNDHS (2000) revealed that women with an elementary school education were more likely than those with more education or with none at all to want no more children and thus tend to use modern contraception. Koc (2000) found a positive association between the educational level of women and the use of contraceptive methods in Turkey. A woman‟s education was found to be a stronger predictor of method-use and method-choice than other factors. Chizororo & Natshalaga (2003) disclosed that family planning programme will enable educated young women to plan their productive and reproductive goals without fear of having unplanned pregnancy, HIV and AIDS. National Population Commission, NPC (2004) viewed female education as a key determinant of contraceptive use. Better- educated women are argued to be more willing to engage in innovative behaviour than are less educated women, and in many third world contexts, the use of contraception remains innovative. Tawye (2005) also found education to have significantly increased a woman‟s likelihood of using modern contraception. Keele, Forste & Flake (2005) established that education was positively associated with contraceptive use in Matenwe. One third of contraceptive users in Matenwe had completed high school, whereas a much smaller percentage of women in the village had high school education. Kocken, Dorst and Schaalma (2006) opined that the higher educated, more often expressed intention to use condoms than the lower educated. Oye-Ademiran et al (2006) posit that contraceptive use is also believed to be directly associated with the educational status. This was the case in their study as those in the urban areas were significantly more educated and had a higher contraceptive use than those in the rural areas. Oyedokun (2007) asserted that better educated women are argued to have more knowledge of modern methods of family planning and how to acquire and use them than are less educated women because of their literacy, greater familiarity with modern institutions and greater likelihood of rejecting a fatalistic attitude towards life. There is good evidence that for whatever reason, women‟s education does indeed promote the use of contraception in most developing countries. 

Other factors include:

Socioeconomic factors

Gender indicates the characteristics, positions and roles of man and woman in all social relationships. But in most studies on family planning, women are usually on the front line of factors that affect socioeconomic outcomes. For age, a commitment to supporting gender equality in economic outcomes has underlined women’s empowerment.

However, despite important advances toward equality, differences in the socioeconomic outcomes of men and women still persist. If the population is increasing by forcing natural resources and economic opportunity, the necessity of implementing effective and adequate family planning in the society is emerging. With industrialization, families have better economic opportunities and social security. Thus, aggravating living conditions and taking more roles in women’s work life reduces the desire to have many children. It is accepted by many scientist upon that human rights are an integral part of the economic process, and that it is impossible to support that process without women. Consequently, it is necessary to expand the aims of existing societies to include the interests of women. Everywhere in the world, men have an important role in the socioeconomic progress of women. When designing social sex-based policies, ignoring women increases both their effectiveness and inequality. The use of fertility and contraception in developing countries are associated with socioeconomic status and other relevant factors (Sulthana et'al 2015).

 Sociocultural factors

In every cultural group events such as coitus, pregnancy and birth show differences. In a society, appropriate conditions for fertility and bringing the child to the world, pregnancy, how birth will be, what the prenatal and postnatal care standards are, the ‘birth culture’ that is peculiar to the collective and tries to preserve the basic approaches, perhaps changing a little from generation to generation and taught to other generations. Economic conditions of the society (distribution of income, employment opportunities, etc.), family structure (which is common among the core/extended family models, relationships among family members, sharing of responsibilities, etc.), gender roles, beliefs of society, marriage models (polygamy, same place, same family marriage, relatives marriage, etc.), sexual behaviors (premarital, out-of-marriage relationships, marriage prohibitions, etc.), using or not using contraceptive methods vary from community to community (Nazly et’al 2017). Properties of family, economic circumstance of community, the ban of some contraceptive methods in that society, opinion about abortion, concerns about using several contraceptive methods, population policies, gravity, religion, the idea of sin, traditional practices, etc.; all of which are among the most important factors determining health status. Some are not direct health care determinants but may be preparatory, adjutant or preventative .

Religion

Having a strong religious identity affects willingness of women to discuss contraception with their partners/families/communities and an unwillingness to consider accessing it and eventually using it. Similarly, the institutionalized religious doctrines intersect with cultural beliefs in a society which bestows man as the overall head of the house and, such beliefs are inherently subsumed in a patriarchal structure, where women have been relegated as a weaker gender and could only measure their freedom of choice within the acceptable framework (Nazly et’al 2017).

Accordingly, understanding the behaviors and beliefs of the man about fertility and family planning is very important for the design of successful reproductive health policies. Poor knowledge of reproductive health issues among males may pose barriers for women to seek care for these problems.

Location
There are large differences by region. Contraceptives are used by almost all of the world’s married or majority members. In 2015, 64% of married or in-union women between 15 and 49 years of age in the world were using any form of contraception. However, the use of contraceptives was much lower in less developed countries (40%), and was especially low in Africa (33%). Among other large geographical regions, the use of contraceptives increased significantly in 2015 from 59% in Oceania to 75% in North America  (Sulthana  et'al 2015).

Furthermore, place of residence has an impact on the use of contraceptive, and is higher in urban areas than in rural areas. The factors revealing these differences are better availability of social services such as education, access to health services, information and family planning services. The results of a study support that social factors such as place of residence, affect the contraceptive utilization patterns (Rundell, 1990).

In this study, urban women were found more likely to use contraceptives compared to rural women. Another study showed that utilization of family planning methods was found more in women of age group 30 or more, parity four and more, educational level up to high school and above and those of higher socioeconomic status whereas their residential area (urban or rural) was not found an influencing factor on practice of family planning by them. This study showed that all the women, both in urban and rural area, were willing to adopt a family planning method in future. All the women interviewed were in favor of practicing family planning. However, only 55.9% women were found to have used some form of family planning. When comparing modern and traditional methods, the difference between the preferences of future family planning methods between urban and rural areas is statistically significant. Conservative use of the condom in rural areas (44.6%) and modern methods in urban areas (32.3%) seem to be at the highest level of future use preferences. The study also revealed a good knowledge and favorable attitude toward future use of family planning methods.

Gender

Reproduction is a dual commitment, but in most of the world it is often seen as the responsibility of women entirely, and many family planning programs have focused mainly on women. Men are often described as forgotten reproductive health clients in family planning services.

The role of men in family planning population planners have received more interest in recent years as they begin to notice the importance of male influence on reproductive decisions around the world. Up to this point, many activities are in the effort to determine or develop the knowledge and attitudes of men about family planning. While men play a direct and major role in deciding contraceptives, they play an indirect role as a dominant factor in women’s economic, social and family needs. The role of men in decision-making on women’s fertility and birth is always dominant (Rundell, 1990).

The United State Agency for International Development has addressed women’s participation in many aspects of family planning, such as condom promotion through social marketing or community-based distributors, training and promotion of vasectomy and Information and Education Campaigns to increase awareness and knowledge and to influence behavior change. The prevalence of contraceptive method use in married men was found to be approximately 15.0%, about 6.0% in their wives and 16.0% in couples. The mean age of participants was 38.3 ± 9.0 and the respondents’ spouses were 32.7 ± 8.4. The percentage of married men who do not know how to read and write is 52.0 and 77.5% of their spouses are illiterate. Most married men were now using condoms and their wives were now using oral pills. Most married men (97.0%) were aware of common contraceptive methods. The research findings showed that married men who are illiterate and younger do not exchange ideas or allow their spouses to do family planning and that they do not even discuss family planning with their wives (Rundell, 1990). 

In another study, among married men about their contraceptive use and fertility preference reported interesting findings concerning male involvement in family planning decisions. The report also revealed that majority of the men have supportive attitude toward contraception use and recommended to strengthen efforts to convert the positive attitudes to positive behaviors to achieve greater success in family planning programs.

The reasons for inclusion of men in reproductive health issues are multifaceted. Above all, men have their own reproductive health concerns and their involvement should not be seen as a tool for better female reproductive health. Also, men’s sexual health and reproductive health welfare and behavior directly affect their partners. Besides decisions about reproductive health occur in relationships between men and women (Rundell, 1990).

Male methods of contraception, such as coitus interrupt us and condoms, although they have historically played a far greater role than women’s methods, are denigrated as being unreliable or associated with extramarital sex, respectively. Birth control pills have been put in place of birth control, but responsibility should be shared by partners regardless of pregnancy, no matters which of them desires. The prominence of behavioral factors is due to the fact that most of the contraceptive failures originate from human error .

In the private arena, men can directly influence women’s economic and social progress. In many societies men still say the last words about family planning and reproductive health, the use of family resources, including spouses and girls’ participation in the labor market, and medical and educational spending.

In developed countries, men have limited participation in child care and domestic affairs; this situation places a great burden on women’s education and professional life. The role of men in developing countries is even more important in patriarchal structures that supervise the health decisions of women of their husbands or other family members. Women’s reproductive health is influenced by men’s policy makers, male health care providers and men’s services. Men also affect women’s reproductive health as partners and ancestors (Rundell, 1990).

Men as the heads of government and ministers of state, design and implement policies as leaders of religious and faith-based institutions, judges, chiefs of armies and other power organs. But they do not support women’s priorities and needs. As public authorities, they also exercise control over a wide range of resources, such as health, education, transport or finance. This situation continues gender inequality in many parts of the world.

According to Philipines NDHS (2004), presently, decision-makers are looking for ways and programs to involve men in reproductive health decisions, including family planning and support for safe motherhood. Previous programs have established that a supportive partner facilitates women’s reproductive health and contraceptive usage. Women have been the main target of family planning campaigns at the expense of their male counterparts for a long time. Despite this, a greater percentage of women using contraception use a male contraceptive method or a contraceptive method that requires male cooperation.

The cause why men have a varied attitude than women and men exposed to family planning counseling at different levels and in the process of decision making, men have different experiences. The authoritarian and patriarchal structure of family relationships also necessitates the approval of the man in using the family planning method. While most of the men in developing countries agree that responsibility is shared by couples, they believe that women should use family planning methods (Rundell, 1990).

One of the biggest obstacles to men’s participation in reproductive health is the inadequacy of information. Only male information about the contraception is not important, but also how it is used and its effectiveness is important. Various studies have examined how cultural and social organizations influence contraceptive patterns. Studies in Ghana and Nigeria show that women are at high level influence of male’s population to contraceptive decisions; however the converse may not be true. In addition, men are effective at the first decade of reproductive marriage and up to the first four children. Males want more children in families with fewer members and it is seen how important the number of surviving children is for women .

The importance of men’s involvement in policy designs and research on reproductive health is also emphasized by other researchers. Bankole and Zulu claim that contraceptive unmet need data in Sub-Saharan Africa derives from data collected only for women (Rundell, 1990).Men’s positive approach makes it easier for women to access and use family planning services, and as a result, availability and continuity in services is ensured. Participation of men in family planning involves using more male-oriented methods and supporting their partners in using the family planning method. It is very important for men to decide which method to use in family planning and to act together with women during the selection use and follow-up of methods.

Men should be able to lead and support his wife or use one of these methods himself. As a wife and a husband, they may be more aware of the needs of their spouse and family members and may make better plans for their children’s future. Positive attitudes of men in family planning can enable their spouses to use their methods and go to the health institution regularly. They can also play an important role in the prevention of sexually transmitted diseases through the use of condoms regularly. Men’s attitudes will be used in women’s reproductive health decisions family planning methods. Many factors affect women’s use of the family planning method, such as the educational status of women and their spouses, the number of children they have, the family structure, the point of view of men toward family planning and the disapproval of spouse or family elders. Dissatisfaction against existing methods in developed countries leads to new methods of searching for men (Rundell, 1990).

2.2 THEORETICAL FRAMEWORK

The theory of reasoned action (TRA) by Ajzen and Fishbein (1975 & 1980)
The theory of reasoned action (TRA) was propounded by Ajzen and Fishbein (1975 & 1980) to show how attitude impact on behaviour. TRA suggests that a person‟s behaviour intention depends on the person‟s attitude about the behaviour and subjective norms. To put the definition into simple terms, a person‟s volitional (Voluntary) behaviour, is predicted by his or her attitude toward the behaviour and how he or she thinks other people would view them, if they performed the behaviour (Ajzen & Fishgerbein, 1975).According to Taylor (2003), TRA stresses that one‟s attitudes toward a particular behaviour are influenced by belief outcome of the behaviour and one‟s evaluation of the potential outcome. This theory, by extension, can be used to analyze the attitude of women towards modern family planning methods. Women of reproductive age who develop negative attitude to particular methods of modern family planning are likely not to use such methods, whereas those who believe that using certain methods of modern family planning protect them against unplanned pregnancies and sexually transmitted infections will likely use such methods. On this basis, the knowledge, attitude and practices of women towards family planning services will be anchored on the theory of reasoned action (TRA).

The Theory of Planned Behaviour (Tpb)

Similarly, the theory of planned behaviour (TPB) was also propounded by Ajzen and Fishbein (1975). The TPB is another theory about the link between attitudes and behaviour. The TPB states that people‟s evaluation of, or attitudes toward behaviour are determined by their accessible belief about the behaviour, where a belief is defined as the subjective probability that the behaviour will produce a certain outcome. Specifically, the evaluation of each outcome contributes to the attitude in direct proportion to the persons subjective possibility that the behaviour produces the outcome in question. Ogdem, Karim, Choudry and Brown (2007) concurred that the intention to perform a behaviour can be translated into actual behaviour. For example, the intention to use modern contraceptives, predicts contraceptive use. The intention to exercise correlates with this behaviour, and the intention to go for cervical or breast screening practices predicts actual attendance. Therefore, the cognition „I intend to…‟ seems to translate into I did. When a person intends not to do it, it translates into no performance or no action. 

2.3 EMPIRICAL REVIEW


Adibe, Okonta & Ubaka (2010) conducted a study on behavours and attitudes that underlie the use of contraceptives among female student in University of Nigeria, Nsukka. A total of 3,480 self-completed questionnaires were distributed to the respondents in all the 9 faculties of University of Nigeria, Nsukka campus. The study showed that the main aim of contraceptive use was to prevent pregnancy. This was more among the married than the singles, 67.8% and 50.2% respectively. Condoms use between single and married female students differed greatly (43.7% vs. 28.4%), unlike traditional methods which were almost similar (41.2% vs. 44.7%) for both groups. The study revealed that the prevalence of contraceptive use was high and that the purpose of its use was majorly to prevent pregnancy for both married and unmarried respondents.

In similar vein, Dorathy & Onuegbu (2015) investigated determinants of contraceptive behaviours of female undergraduate   students   in   SouthOSouth,   Nigerian   Universities   using   demographic variables of age, place of residence, year of study in the university and pattern of drug use. Four research questions and four hypotheses were raised to guide the study. Descriptive survey design was used for the study. The population for the study comprised 40,800 female undergraduate student studying in the ten  government owned universities. A simple random sampling technique was used to draw 2,040 female students from the six universities. A questionnaire tagged “Determinants of Contraceptive Behaviours of Female Student Questionnaire” (DCBFSQ) was used for the collection of data. The reliability coefficient index of the instrument was 0.72. Frequencies,   ANOVA,   tOtest   and   Multiple   Regressions   were   used   to   analyse   data obtained. Decisions were taken at a 0.05 level of significance. The results showed that the    contraceptive    behaviours    of    female    students    in    the    SouthOSouth    Nigerian universities were significantly determined by age, place of residence, year of study in the university and pattern of drug use. Based on the findings, the following recommendations were made: reproductive health education should be made part of general course study for all years I and II students in Nigeria universities. This would help provide contraceptive knowledge that would help influence positive contraceptive behaviours. Counseling units should be established in the Student Affairs Department of all universities to offer counseling services on women reproductive health with emphasis on contraception. Health centres in the universities should provide family planning services to female students.

Michael (2012) conducted a study on use of contraceptive methods among women in stable marital relations attending health facilities in Kahama District, Shinyanga Region, Nigeria, the objectives of the study were to determine the prevalence of current use of contraceptive methods among women in stable marital relations attending health facilities, to describe the types of contraceptive methods used among women in stable marital relations attending health facilities; assess socio-cultural factors (beliefs including religious, husband’s approval, and spouse communication) in relation to use of contraceptive methods among women in stable marital relations attending health facilities, to determine the association between socio–demographic factors (age, occupation, education level, access, number of children) and use of contraceptive methods among women in stable marital relations attending health facilities. The study used cross tabulation and chi-square test in analyzing association between contraceptive use and sio-economic and cultural factors.
Lwelamira et al. (2012) assessed knowledge, attitude and practice towards modern contraceptives among married women of reproductive age (15-49 years) in Mpwapwa District in Central Zone of Nigeria.  Study design involved a cross-sectional survey that involved 160 women randomly selected from eight villages with nearly equal number of respondents per village. Data from respondents were collected using a pre-tested semi-structured questionnaire. Furthermore, eight Focus Groups Discussions (FGDs), with one FGD per village were also carried out to collect qualitative information. Statistical Package for Social Sciences (SPSS) program version 12 was used to analyse quantitative data. Qualitative data were analysed using Content Analysis (CA). Results of this study revealed knowledge of modern contraceptives in a study population to be high. Furthermore, findings of this study indicated substantial proportion of respondents to have positive attitude towards modern contraceptives and hence more room for increasing modern contraceptive use in a study population. For example, half (50%) of respondent that were aware of modern contraceptives thought that benefits of modern contraceptives outweigh negative effects and 42% agreed that they could recommend use of modern contraceptive to a friend. However, despite presence of positive attitude towards modern contraceptives by a good number of women in a study population, negative attitude of husband towards modern contraceptives can be one of the obstacles for the success of campaigns to increase modern contraceptive use in the study area. Two- third (65.8%) of study participants indicated that their husband doesn’t approve modern contraceptives. Regarding contraceptive prevalence rate in the target group (i.e., proportion currently use modern contraceptives), although there was some improvement compared to the past national averages, however, the obtained figure (25%) was far (too low) from the desired national target of 60%. Results for Binary Multiple Logistic Regression Analysis indicated that Likelihood (chances) of being current user of modern contraceptives by a woman increased significantly by having secondary education and higher (Odds ratio (OR) = 15.18, p<0.05), having higher number of living children (i.e., 4 and above) (OR = 19.68, p<0.01), spousal communication on modern contraceptives (OR = 1.84, p<0.05), woman participation in decision making regarding fertility in a family (OR= 19.40, p<0.05) , husband approval of modern contraceptives (OR = 18.46, p<0.01) and having positive attitudes towards modern contraceptives (OR = 8.50, p<0.05) (i.e., thinking that benefits of modern contraceptives outweighs negative effects) compared to the counterparts. The Odds (chances) of being current user of modern contraceptive by a woman decreased by living more than 5 km from nearest health facility (OR= 0.67, p<0.05) and if had ever encountered side effects (OR = 0.44, p<0.05). Based on these findings recommendations for improving modern contraceptive use in a study population have been indicated.
CHAPTER THREE

RESEARCH METHODOLOGY

3.1
INTRODUCTION


In this chapter, we described the research procedure for this study. A research methodology is a research process adopted or employed to systematically and scientifically present the results of a study to the research audience viz. a vis, the study beneficiaries.
3.2
RESEARCH DESIGN

Research designs are perceived to be an overall strategy adopted by the researcher whereby different components of the study are integrated in a logical manner to effectively address a research problem. In this study, the researcher employed the survey research design. This is due to the nature of the study whereby the opinion and views of people are sampled. According to Singleton & Straits, (2009), Survey research can use quantitative research strategies (e.g., using questionnaires with numerically rated items), qualitative research strategies (e.g., using open-ended questions), or both strategies (i.e., mixed methods). As it is often used to describe and explore human behaviour, surveys are therefore frequently used in social and psychological research.
3.3
POPULATION OF THE STUDY


According to Udoyen (2019), a study population is a group of elements or individuals as the case may be, who share similar characteristics. These similar features can include location, gender, age, sex or specific interest. The emphasis on study population is that it constitute of individuals or elements that are homogeneous in description. 


This study was carried out to examine contraceptive use among female students in University of Uyo. Selected females from six (6) faculties  in University of Uyo form the population of the study.
3.4
SAMPLE SIZE DETERMINATION

A study sample is simply a systematic selected part of a population that infers its result on the population. In essence, it is that part of a whole that represents the whole and its members share characteristics in like similitude (Udoyen, 2019). In this study, the researcher adopted the convenient sampling method to determine the sample size. 
3.5
SAMPLE SIZE SELECTION TECHNIQUE AND PROCEDURE

According to Nwana (2005), sampling techniques are procedures adopted to systematically select the chosen sample in a specified away under controls. This research work adopted the convenience sampling technique in selecting the respondents from the total population.

In this study, the researcher adopted the convenient sampling method to determine the sample size. According to Torty (2021), a sample of convenience is the terminology used to describe a sample in which elements have been selected from the target population on the basis of their accessibility or convenience to the researcher. Out of all the entire population of  female in University of Uyo Akwa  Ibom State, the researcher conveniently selected 147 out of the overall population as the sample size for this study. 
3.6 
RESEARCH INSTRUMENT AND ADMINISTRATION

The research instrument used in this study is the questionnaire. A survey containing series of questions were administered to the enrolled participants. The questionnaire was divided into two sections, the first section enquired about the responses demographic or personal data while the second sections were in line with the study objectives, aimed at providing answers to the research questions. Participants were required to respond by placing a tick at the appropriate column. The questionnaire was personally administered by the researcher.
3.7
METHOD OF DATA COLLECTION

Two methods of data collection which are primary source and secondary source were used to collect data. The primary sources was the use of questionnaires, while the secondary sources include textbooks, internet, journals, published and unpublished articles and government publications.
3.8
METHOD OF DATA ANALYSIS

The responses from the field survey will be  analyzed using simple percentage, mean and standard deviation which provided answers to the research questions. In analyzing data collected, mean score will be used to achieve this. The four points rating scale will be given values as follows:

SA = Strongly Agree
4

A = Agree


3

D = Disagree


2
SD = Strongly Disagree
1

Decision Rule:

To ascertain the decision rule; this formula was used

	4+3+2+1 =10

      4           4


Any score that was 2.5 and above was accepted, while any score that was below 2.5 was rejected. Therefore, 2.5 was the cut-off mean score for decision taken.

3.9
VALIDITY OF THE STUDY

Validity referred here is the degree or extent to which an instrument actually measures what is intended to measure. An instrument is valid to the extent that is tailored to achieve the research objectives. The researcher constructed the questionnaire for the study and submitted to the project supervisor who used his intellectual knowledge to critically, analytically and logically examine the instruments relevance of the contents and statements and then made the instrument valid for the study.
3.10
RELIABILITY OF THE STUDY

The reliability of the research instrument was determined. The Pearson Correlation Coefficient was used to determine the reliability of the instrument. A co-efficient value of 0.68 indicated that the research instrument was relatively reliable. According to (Taber, 2017) the range of a reasonable reliability is between 0.67 and 0.87.
3.11
ETHICAL CONSIDERATION

The study was approved by the Project Committee of the Department.  Informed consent was obtained from all study participants before they were enrolled in the study. Permission was sought from the relevant authorities to carry out the study. Date to visit the place of study for questionnaire distribution was put in place in advance.
CHAPTER FOUR

DATA PRESENTATION AND ANALYSIS

INTRODUCTION

This chapter presents the analysis of data derived through the questionnaire and key informant interview administered on the respondents in the study area. The analysis and interpretation were derived from the findings of the study. The data analysis depicts the simple frequency and percentage of the respondents as well as interpretation of the information gathered. A total of one hundred and forty-seven (147) questionnaires were administered to respondents of which only one hundred and forty-one (141) were returned and validated. This was due to irregular, incomplete and inappropriate responses to some questionnaire. For this study a total of 141 was validated for the analysis.

4.1
DATA PRESENTATION
Table 4.1: Demographic profile of the respondents
	Demographic information
	Frequency
	percent

	Gender

Female
	
	

	
	141
	100%

	Age
	
	

	20-29
	17
	12.1%

	30-39
	56
	39.7%

	40-49
	35
	24.8%

	50+
	33
	23.4%

	 Marital status
	
	

	Single 
	40
	28.3%

	Widowed 
	39
	27.6%

	Married 
	62
	44.0%

	Educational qualification
	
	

	SSCE
	41
	29.0%

	BSC/HND
	80
	56.7%

	MASTERS
	20
	14.1%


Source: Field Survey, 2022

4.2
DESCRIPTIVE ANALYSIS

Research  1: Are you  aware of  contraceptives?

Table 4.2: Respondents on the  female awareness on contraceptives.

	Options
	Frequency
	Percentage

	Yes 
	89
	63.1%

	No 
	42
	29.7%

	Undecided  
	10
	7%

	Total
	141
	100


Field Survey, 2022

From the responses obtained as expressed in the table above on female awareness on contraceptives, 63.1% of the respondents ticked yes, 29.7% of the respondents ticked no, while 7% of the respondents were undecided.

Research question 2: What are the various types of  contraceptives  you know?

Table 4.3:  Respondent on the various types of contraceptives  known by UNIUYO female student.

	S/N
	ITEM STATEMENT
	SA

4
	A   3
	D 

  2
	SD 

 1
	X
	S.D
	DECISION

	1
	Pills 
	99
	21
	12
	09
	3.5
	4.5
	Accepted

	2
	Injectables 
	78
	43
	14
	06
	3.4
	4.4
	Accepted

	3
	Condoms 
	86
	15
	26
	14
	3.2
	4.3
	Accepted

	4.
	IUCD 
	99
	21
	12
	09
	3.5
	4.5
	Accepted 


Source: Field Survey, 2022

From the responses derived as described in the table on the various types of contraceptives known by female students, the table shows that all the items (item1-item4) were accepted. This is proven as the respective items (item1-item4) had the mean scores of 2.50 and above respectively.

Question 3: What is your attitudes  toward use of contraceptives among in University of Uyo?

Table 4.4: Respondents on the attitudes  toward use of contraceptives among in University of Uyo.
	Options
	Frequency
	Percentage

	Positive
	75
	53.2%

	Negative
	46
	32.6%

	Undecided  
	20
	14.2%

	Total
	141
	100


Field Survey, 2022

From the responses obtained as expressed in the table above on  the attitudes  toward use of contraceptives among in University of Uyo, 53.1% of the respondents ticked positive, 32.6% of the respondents ticked negative, while 14.2% of the respondents were undecided.

Question 4: What is the  prevalence  use of contraceptives among female student in University of Uyo?

Table 4.5: Respondents on the prevalence  use of contraceptives among female student in University of Uyo.
	Options
	Frequency
	Percentage

	Use very often
	35
	24.8%

	Use often
	46
	32.6%

	Use occasionally
	38
	27%

	Not used at all
	22
	15.6%

	Total
	141
	100


Field Survey, 2022

From the responses obtained as expressed in the table above on  prevalence  use of contraceptives among female student in University of Uyo, 24.8% of the respondents ticked very often, 32.6% of the respondents ticked often,  27% of the respondents ticked  use occasionally,while 15.6% of the respondents  ticked not used at all.

Question 5: What is the purpose of contraceptives usage among female student in University of Uyo?

Table 4.6: Respondents on the purpose of contraceptives usage among female student in University of Uyo.
	Options
	Frequency
	Percentage

	Prevention of Pregnancy
	65
	46.1%

	Prevention of sexually transmitted infection
	20
	14.2%

	Prevention of both 
	56
	39.7%

	Total
	141
	100


Field Survey, 2022

From the responses obtained as expressed in the table above on  the purpose of contraceptives usage among female student in University of Uyo, 46.1% of the respondents ticked for Prevention of Pregnancy, 14.2% of the respondents ticked for Prevention of sexually transmitted infection, 39.7% of the respondents ticked for Prevention of both  pregnancy and sexually transmitted infection.

Question 6: What are the barriers that militate against correct and consistent use of contraceptives among female student in University of Uyo?

Table 4.7:  Respondent on barriers that militate against correct and consistent use of contraceptives among female student in University of Uyo.
	S/N
	ITEM STATEMENT
	SA

4
	A   3
	D 

  2
	SD 

 1
	X
	S.D
	DECISION

	1
	Fear of side effect
	99
	21
	12
	09
	3.5
	4.5
	Accepted

	2
	Unpopularity of drug
	78
	43
	14
	06
	3.4
	4.4
	Accepted

	3
	Inconvenience
	85
	15
	26
	14
	3.2
	4.3
	Accepted

	4.
	Non-affordability
	99
	21
	12
	09
	3.5
	4.5
	Accepted 

	5
	inaccessibility
	77
	44
	14
	06
	3.4
	4.4
	Accepted

	6
	Uneasy administration
	95
	21
	17
	09
	3.5
	4.5
	Accepted

	7
	unsafe
	86
	15
	26
	14
	3.2
	4.3
	Accepted


Source: Field Survey, 2022

From the responses derived as described in the table on barriers that militate against correct and consistent use of contraceptives among female student in University of Uyo, the table shows that all the items (item1-item7) were accepted. This is proven as the respective items (item1-item4) had the mean scores of 2.50 and above respectively.

CHAPTER FIVE

SUMMARY, CONCLUSION AND RECOMMENDATION

5.1 SUMMARY

The broad focus of this study is to examine contraceptive use among female students in University of Uyo. The study  assessed  the attitudes of female student toward use of contraceptives among in University of Uyo, determined the pattern or prevalence  use of contraceptives among female student in University of Uyo, investigated purpose of contraceptives usage among female student in University of Uyo and identified barriers that militate against correct and consistent use of contraceptives among female student in University of Uyo.

Survey design was employed for the study with the aid of  convenience sampling method, one hundred and forty-seven(147) participant who are female student of university of Uyo were selected as the participant of the study. Well structure questionnaire was issued to the enrolled participants of which 141 of the instrument were retrieved and validated for the study. Data was analyzed in simple percentage, mean ad standard deviation presented  in frequencies and tables.  The study was anchored on the theory of reasoned action (TRA) by Ajzen and Fishbein (1975 & 1980) and the Theory of Planned Behaviour (Tpb)

5.2 CONCLUSION


The trend of modern contraceptive use has been improving year after year. For instance, the use of modern contraceptive method has almost doubled. Female  in the study area prefer mostly the use of contraceptive pills and condoms as a way of preventing pregnancy and sexual transmitted diseases. Few women prefer either injectable contraceptive drugs, intra-uterine contraceptive devices or sterilization methods. 


The study revealed that the prevalence of contraceptive use was high among female student in university of uyo and that the purpose of its use was majorly to prevent pregnancy for both married and unmarried respondents. Findings of the study revealed that various factors have influence on women’s decision towards modern contraceptive use. Socio-economic determinants of modern contraceptive use for female include income level, information exposition level, marital status, partner’s acceptance and women’s desire to have more children. To conclude, both socio-economic and institutional factors have influence  on women’s decision towards modern contraceptive use in the study area.

5.3 RECOMMENDATION


Recommendation on the basis of findings. The researcher made the following recommendation with the belief that when studied and applied, would help to improve the practice of family planning by women. The researcher recommends that:

Contraceptives such as pills should be made available at a cheaper rate by health care providers in order to make women purchase them.

Health care providers should properly explicate the side effects of family planning to women to enable them make take proper decision that would help them and their family at large

Religious leaders should properly educate their subjects to see the danger associated with producing children that you cannot carter for.
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APPENDIXE

QUESTIONNAIRE

PLEASE TICK [√] YOUR MOST PREFERRED CHOICE(s) ON A QUESTION OF YOUR CHOICE

SECTION A

PERSONAL INFORMATION

Gender

Female

[  ]

Age 

20-29

[  ]

30-39

[  ]

40-49

[  ]

50+

[  ]

Marital status

Single       [  ]

Widowed      [  ]

Married        [  ]

SECTION B
Research  1: Are you  aware of  contraceptives?

	Options
	Please Tick

	Yes 
	

	No 
	

	Undecided  
	


Research question 2: What are the various types of  contraceptives  you know?

	S/N
	ITEM STATEMENT
	Strongly Agree
	Agree   
	Disagree 
	Strongly Disagree 

	1
	Pills 
	
	
	
	

	2
	Injectables 
	
	
	
	

	3
	Condoms 
	
	
	
	

	4.
	IUCD 
	
	
	
	


Question 3: What is your attitudes  toward use of contraceptives among in University of Uyo?

	Options
	Please Tick

	Positive
	

	Negative
	

	Undecided  
	


Question 4: What is the  prevalence  use of contraceptives among female student in University of Uyo?

	Options
	Please Tick

	Use very often
	35

	Use often
	46

	Use occasionally
	38

	Not used at all
	22


Question 5: What is the purpose of contraceptives usage among female student in University of Uyo?

	Options
	Please Tick

	Prevention of Pregnancy
	

	Prevention of sexually transmitted infection
	

	Prevention of both 
	


Question 6: What are the barriers that militate against correct and consistent use of contraceptives among female student in University of Uyo?

	S/N
	ITEM STATEMENT
	Strongly Agree
	Agree   
	Disagree 
	Strongly Disagree 

	1
	Fear of side effect
	
	
	
	

	2
	Unpopularity of drug
	
	
	
	

	3
	Inconvenience
	
	
	
	

	4.
	Non-affordability
	
	
	
	

	5
	inaccessibility
	
	
	
	

	6
	Uneasy administration
	
	
	
	

	7
	unsafe
	
	
	
	


=  2.5








