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ABSTRACT 

his study investigated 

determinants of contraceptive 

use among married women in 

Kolokuma-Opokuma Local Government 

Area of Bayelsa State. The descriptive 

cross-sectional survey design was 

adopted for the study. The population of 

the study consisted of all married women 

of child bearing age in Kolokuma-

Opokuma Local Government Area of 

Bayelsa State.  A simple random sampling 

technique was used to select a sample of 

four hundred participants for the study. 

Data was collected using a semi-

structured questionnaire and analyzed 

using simple percentage and binary 

logistic regression at 0.05level of 

significance. The finding of this study 

showed that 37.2% of the respondents 
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Introduction: 
Rapid population growth 

has been characterized 

with developing countries 

of the world including 

Nigeria due to high fertility, 

high birth rates, and low 

contraceptive prevalence 

rate. Rates of maternal 

mortality are among the 

highest in the world in Sub-

Saharan African, 

sometimes as high as 1 

maternal death per 100 

births. Due to the low 

prevalence of contraceptive 

use, rates of unintended 

pregnancies are high and as 

many as 50% result in 

elective abortions which in 
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discussed about contraceptive use with their spouse. The result of the 

binary logistics regression showed a significant relationship between 

spousal communication and contraceptive use (OR = 5.545): 95%CI = 

3.183 – 7.829), a significant relationship between male involvement and 

contraceptive use (OR = 2.30: 95%CI = 1.292 – 4.168), a non-significant 

relationship between age and contraceptive use (B = -.156; B = -.270; B = 

-.808), a non-significant relationship between level of education and 

contraceptive use (B = -.156; B = -.656), a significant relationship between 

type of marriage and contraceptive use (OR = 5.568: 95%CI = 3.291 – 

9.199)  and a non-significant relationship between work status and 

contraceptive use (OR = 4.961: 95%CI = 2.00 – 7.832). It was concluded 

that there are factors that contributes immensely to the level of 

contraceptive use among married women of child bearing age. It was 

recommended amongst others that targeted, staged based information, 

education and communication intervention should be implemented by 

NGOs such as FHI -360, SFH, PPFN etc to change the knowledge and 

attitude of married men/women in family planning method. 

 

Keyworwords: Determinants, contraceptives, use, married and women. 

 

ub-Saharan African are often performed under unsafe and secretive 

conditions (Hanson, 2010). 

Contraceptive, synonymously used with family planning in this work 

is the practice of controlling the number of children one has and the 

intervals between their births, particularly by means of contraception or 

voluntary sterilization (Smith, 2010).  This definition holds that it is the 

decision of people to have the desired number of children at their own time 

with the help of contraceptives.  In the same viewing, the Federal Ministry 

of Health (FMOH, 2018) defines family planning as a way of thinking and 

living adopted voluntarily upon the basis of knowledge, attitudes and 

responsible decisions by individuals and couples in order to promote the 

health of the family and thus contribute effectively to the social 

development of the country.  Family planning is seen as a responsible 

S 
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decision made voluntarily by individuals and couples due to the knowledge 

they have acquired for the enhancement of family health thus, contribute 

meaningfully and participate in the development of the country. 

Okechi, Wawire and Mburu (2011) reported that the promotion of family 

planning in countries with high birth rates has the potential of reducing 

poverty and hunger, while at the same time averting 32% of all maternal 

deaths and nearly 10% of child mortality. Each year, ~210 million women 

around the world become pregnant, among which 36% are unplanned 

and/or unwanted (World Health Organization, 2011), Nigeria currently 

has a high rate of maternal mortality,and ~40% of these maternal deaths 

are due to complications of unsafe abortions as a response to unwanted 

pregnancy as the fertility rate in Nigeria is 5.7 children per woman. If 

access to family planning services was increased, the unmet need for family 

planning could be addressed, thereby reducing the risk of maternal 

deaths,slowing the population growth rate, and reducing the costs of 

meeting Millennium Development Goals in terms of universal primary 

education, which is influenced by the number of children in need of 

education (Adenike, Oke, Kola, Akande, Tolulope, Oluwatosin, Oluwafemi, 

Gabriel, Segun, &Abiodun, 2017). 

Family planning services offer various benefits to the household, country, 

and the world at large. They permit individuals to influence the timing and 

the number of births, which is likely to save lives of children. By reduction 

of unwanted pregnancies, family planning services can reduce injury, 

illness, and death associated with child birth, abortions, and sexually 

transmitted infections (STIs) including HIV/AIDS(Adebimpe&Asekun-

Olarinmoye, 2012), Furthermore, family planning contributes to reduction 

in population growth which subsequently leads to poverty reduction and 

preservation of the environment as well as demand for public goods and 

services.In spite of all the advantages and availability of family planning 

services, there is still persistently high fertility in Nigeria (Adenike, et al, 

2011). Although there is widespread awareness with regard to 

contraception in Nigeria,there is no proportional increase in the adoption 

of the contraception measures, a pointer to the fact that there are other 
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variables that determine the uptake of contraception in Nigeria especially 

in Bayelsa State.  

Odusina, Ugal and Olaposi (2011) reported that several studies have 

researched on the determinants of contraceptive use among women of 

reproductive age and in most cases they have included both demographic 

and socioeconomic factors.However, some other studies noted that age, 

religion, education, ethnicity, and media exposure to family planning as 

significant predictors of current use of any contraceptive method including 

spousal communication and male involvement in family planning etc have 

also been said to increase contraception use in Nigeria (Adenike, et al, 

2011). Therefore, this work intends to investigate determinants of 

contraceptive use among married women in the rural setting which has 

contributed to high population explosion in the area as a result of low use 

of contraception. 

 

Statement of the Problem 

It is estimated that approximately two hundred million couples in 

developing countries would like to delay or stop child bearing but are not 

using any method of contraception due to some factors such as spousal 

communication, male involvement in family planning, choice of 

contraceptive, education leveletc (World Health Organization, 2011). In 

Nigeria, couples involvement in family planning is very low especially after 

delivery, a study conducted in Ilorin on male involvement in family 

planning showed that only 20% of respondents were using contraception 

(Levy, 2006). Documented evidence shows that three hundred million 

pregnancies occur in sub-Sahara Africa and eleven million women get 

pregnant yearly (Ntadom, 2007),  while half a million women die from 

complications related to pregnancy and child birth each year, with 99% of 

these death occurring in developing countries including Nigeria (Chuwa, 

2012). 

Studies shows that Nigeria has one of the lowest contraception prevalence 

in the world, only 15% of women in their child bearing years embrace 

family planning in Nigeria (National Population Commission, 2014), The 
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study also revealed that Nigeria contributes 10% of world annual 20 

million abortion cases and an estimated 760,000 abortions occur each year 

in Nigeria resulting from unintended pregnancy due to lack of 

contraceptive usage. 

Although many determinants of contraceptive research studies have been 

written by researchers, there is insufficient study on similar issues in 

Kolokuma-Opokuma Local Government Area which has led to increase in 

unintended pregnancies, abortions, deaths and population explosion. 

Therefore, this project intends to investigate the determinants of 

contraceptive use among married women in Kolokuma-Opokuma LGA of 

Bayelsa State. 

 

Research Questions  

The following research questions were answered to meet the objectives of 

the study. 

1. What is the relationship between spousal communication and 

women’s contraceptives use? 

2. What is the relationship between male involvement and women’s 

contraceptive use? 

3. What is the relationship between age and women’s contraceptive 

use? 

4. What is the relationship between level of education and women’s 

contraceptive use? 

5. What is the relationship between type of marriage and women’s 

contraceptive use? 

6. What is the relationship between work status and women’s 

contraceptive use? 

 

Methodology 

Research Design 

A descriptive cross sectional study design was used for the study to 

investigate the determinants of contraceptive use among married women 

in Kolokuma-Opokuma Local Government Area of Bayelsa State.  
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Population for the Study 

The population of the study consisted of all married women in Kolokuma-

Opokuma Local Government Area of Bayelsa State 

 

Sample and Sampling Technique 

The sample size for the study consisted of 400 married women determined 

using the YaroYammane formula for a finite population. 

 

Instrument for Data Collection  

A self-developed questionnaire consisting of five sections A-E was 

composed to extract information on the variables of the study. The 

researcher personally administered the questionnaire to respondents.  The 

questionnaire was designed to obtain responses using alternative 

responses pattern. Internal consistency was determined using Alpha 

Cronbach. Reliability co-efficient of 0.78 was obtained. 

 

Method of Data Analysis 

All the research questions and hypotheses were analysed using descriptive 

statistical tools. Specifically, research questions were analysed using 

percentages and correlations while hypotheses were analysed using 

Binary logistic regression. 

 

Results 

Table 4.1: Socio-demographic Characteristics of Respondents 

Socio-demographic 

characteristics* 

Frequency (F) Percentage (%) 

Age    

15-20 52 14.4 

21-25 

26-30 

94 

26 

26.1 

7.2 

31-35 130 36.1 

36 and above 58 16.1 

Total  360 100.0 
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Educational qualification   

No formal education 53 14.7 

Primary 73 20.3 

Secondary 

Tertiary education 

159 

75 

44.2 

20.8 

Total  360 100.0 

Number of years in marriage   

1-5years 199 55.3 

6-10years - - 

11-15years 161 44.7 

16years and above - - 

Total 

Age at marriage 

15-20years 

21-25years 

26-30years 

30years and above 

Total  

Type of marriage 

Monogamy 

Polygamy 

Total  

360 

 

90 

120 

100 

50 

360 

 

243 

117 

360 

100.0 

 

25.0 

33.3 

22.7 

13.8 

100.0 

 

67.5 

32.5 

100.0 

Occupation   

Trader 62 17.2 

Farmer 

Fishing  

- 

26 

- 

7.2 

Civil servant 

Self employed  

Total  

81 

191 

360 

22.5 

53.1 

100.0 

Number of children 

One 

Two 

Three 

 

22 

73 

89 

 

6.1 

20.3 

24.7 
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Four and above 

Total  

176 

360 

48.9 

100.0 

*Non responses excluded 

 

Table 4.1 shows the socio-demographic characteristics of respondents. The 

table revealed that 14.4% of the respondents were within the ages of 15-

20 years, 26.1% 21-25 years, 7.2% 26-30 years, 36.1% 31-35 years and 

16.1% 36 years and above. 14.7% of the respondents had no formal 

education, 20.3% had primary education, close to half (44.2%) had 

secondary education while 20.8% had tertiary education. More than half 

(55.3%) of respondents have stayed in marriage for 1-5 years while 44.7% 

have stayed for 11-15 years. 25% married at 15-20 years, 33.3% 21-25 

years, 22.7% 26-30 years and 13.8% 30 years above. More than half 

(67.5%) of the respondents are monogamous while 32.5% are 

polygamous. 

 

Table 4.2: Spousal communication in family planning 

Contraceptive use* Frequency 

(F) 

Percentage 

(%) 

Have you discussed about contraceptive 

use with your spouse 

  

Yes 134 37.2 

No 226 62.8 

Total 360 100.0 

To what extent do you communicate 

(discuss) with your spouse about  

contraceptive use 

  

Often - - 

Sometimes 

Never 

271 

89 

75.3 

24.7 

Total 360 100.0 

What are the different topics you discuss 

with your spouse about use 
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of contraceptive 

To Plan Family 36 13.3 

Choosing a method 67 24.7 

Birth spacing 

Others 

Total 

80 

88 

271 

29.5 

32.4 

100.0 

Non responses excluded 

 

Table 4.2 showed that 37.2% of the respondents discussed about 

contraceptive use with their spouse while more than half (62.8%) did not.  

More than half (75.3%) of the respondents sometimes communicate with 

their spouse about contraceptive use while 24.7% never communicated 

with their spouse about contraceptive use. 13.3% discussed about 

planning their family with their spouse, 24.7% discussed about choosing a 

method, 29.5% discussed about birth spacing while 32.4% discussed about 

other topics. 

 

Table 4.3: Male involvement in family planning 

Items  Frequency 

(F) 

Percentage 

(%) 

Has your spouse ever informed others 

to use family planning 

  

Yes 67 18.6 

No 293 81.4 

Total 360 100.0 

Has he opposed you or others from 

using family planning 

  

Yes 22 6.1 

No 338 93.9 

Total 360 100.0 

Has he informed you to use family  

planning 

  

Yes 122 31.1 
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No 248 68.9 

Total 360 100.0 

Has he supported you in using family 

planning 

  

Yes 111  30.8 

No 249 69.2 

Total 360 100.0 

Does he know of family planning 

methods for men 

  

Yes 112 31.1 

No 

Total  

248 

360 

68.9 

100.0 

Is there any place where he can get 

family planning method in this place 

  

Yes 273 75.8 

No 87 24.2 

Total 360 100.0 

Has he accompanied you to get a family 

planning method 

  

Yes - - 

No 360 100.0 

Total 360 100.0 

Has he given you approval to use 

family planning 

  

Yes - 100.0 

No 360 360 

Total 360 100.0 

*Non response excluded. 

 

Table 4.3 showed that 18.6% of the respondents indicated that their 

spouse have ever informed others to use family planning while majority 

(81.4%) of the respondents indicated that they have not. 6.1% indicated 

that their husbands has opposed them and others from using family 
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planning while majority (93.3%) indicated that they have. 31.1% of the 

respondents affirm to the fact that their husbands has informed them to 

use family planning while 68.9% disagreed to the fact. 30.8% agreed to the 

fact that their husbands has supported them in using family planning while 

69.2% disagreed to the fact. 31.1% of the respondents indicated that their 

husbands know of family methods for men while 68.9% indicated that they 

do not. Majority (75.8%) of the respondents indicated that there is a place 

their husbands can get family planning. 100% of the population indicated 

that their spouse has not accompany them to get family planning. 100% of 

the population indicated that their spouse has not giving them approval to 

use family planning. 

 

Table 4.4: Age and married women contraceptive use 

Items  Frequency (F) Percentage (%) 

Have you ever used anything or 

tried in any way to delay or avoid 

having a child 

  

Yes 112 31.1 

No 

Total  

248 

360 

68.9 

100.0 

Are you/your spouse currently 

using any method to delay or avoid 

Having a child 

  

Yes 55 15.3 

No 305 84.7 

Total 360 100.0 

If yes to question 14, what did you 

use to delay or avoid having a child 

  

Daily pills 44 12.2 

Condom 124 34.4 

Diaphragm 

postinor 

Others 

15 

11 

100 

4.2 

3.1 

27.8 
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Total 294 100.0 

Non responses excluded 

 

Table 4.4 revealed that 31.1% of the population indicated that they have 

ever used anything or tried in any way to delay or avoid having a child 

while 68.9% said they have not. 15.3% indicated that they and their spouse 

are currently using any method to delay or avoid while majority (84.7%) 

indicated that they do not. 12.2% of the population indicated that they use 

daily pills to delay or avoid having a child, 34.4% used condom, 4.2% used 

diaphragm, 3.1% used other methods while 27.8% did not use any method. 

 

Table 4.5: determinants of married women’s contraceptive use 

Items    SA 

F(%) 

A 

F(%) 

SD 

F(%) 

 D 

F(%) 

Women who are married 

to polygamous homes use 

contraceptives 

- 30(8.3) 179(49.

7) 

151(41.

9) 

Women who are in 

monogamy use 

contraceptives 

- 157(43.

6) 

49(13.6

) 

154(42.

8) 

Women who are married 

use contraceptives often 

than women who are not 

married 

94(26.1

) 

- 222(61.

7) 

44(12.2) 

Women with low income 

status find it difficult to 

assess family planning on 

their own 

88(24.2

) 

134(37.

2) 

89(24.7

) 

49(13.6) 

Career women find it 

difficult to go for family 

planning services 

44(12.2

) 

- 179(49.

7) 

137(38.

1) 
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A women’s employment 

status will always affect her 

use of contraceptive 

- 74(20.6

) 

45(12.5

) 

241(66.

9) 

*Non responses excluded 

 

Table 4.5 revealed thedeterminants of married women contraceptive use. 

The highest proportion in each of the items showed that 8.3% of the 

respondents agreed that Women who are married to polygamous homes use 

contraceptives; 49.7% strongly agreed while 41.9% disagreed to the fact. The 

table also revealed that 43.6% of the respondents agreed that Women who 

are in monogamy use contraceptives; 13.6% strongly disagreed while 42.8% 

disagreed to the fact. It revealed that 26.1% of the respondents strongly 

agreed that Women who are married use contraceptives often than women 

who are not married; 61.7% strongly disagreed while 12.2% disagreed to the 

fact. It revealed that 24.2% of the respondents strongly agreed that Women 

with low income status find it difficult to assess family planning on their own; 

37.2% agreed; 24.7% strongly disagreed while 13.6% disagreed to the fact. 

The table revealed that 12.2% strongly agreed that Career women find it 

difficult to go for family planning services; 49.7% strongly disagreed while 

38.1% disagreed to the fact. It revealed that 20.6% agreed that a women’s 

employment status will always affect her use of contraceptive; 412.5% 

strongly disagreed while 66.9% disagreed to the fact. 

Testing Hypotheses 

Hypothesis 1: There is no significant relationship between spousal 

communication and contraceptive  use. 

 

Table 4.6Binary Logistic Regression analysis showing relationship 

between spousal communication and  contraceptive  use 

Discussed 

contraception 

with spouse 

B S.E. Wald df Sig. Odds 

ratio(OR) 

95% C.I for OR 

Lower       Upper 

No  Ref 
       

Yes  1.579 .295 3.848 1 .000 5.545 3.183 7.829 

*Significant p<0.05 



06.30.2021  Pg.40 

   
         Vol. 16, No. 3 
 
 

BERKELEY RESEARCH & PUBLICATIONS INTERNATIONAL  
Bayero University, Kano, PMB 3011, Kano State, Nigeria. +234 (0) 802 881 6063,  

  
 
 
 

ISSN: 1211-4401 

International Journal of Medical, Biological and Pharmaceutical Science 

Table 4.6 revealed the binary logistic regression analysis showing 
relationship spousal communication and contraceptive use. The result of 
the study showed that as spousal communication increases contraceptive 
use increases (B = 1.579).  Respondents who discussed contraception 
were about 5 times ((OR = 5.545): 95%CI = 3.183 – 7.829) more likely to 
use contraceptives than those who did not discuss. The result of the study 
shows a statistically significant relationship between spousal 
communication and contraceptive use (p<0.05). Therefore the null 
hypothesis which states that there is no significant relationship between 
spousal communication and contraceptive use was rejected. 
Hypothesis 2: There is no significant relationship between male 
involvement and contraceptive  use. 
 
Table 4.7 Binary Logistic Regression analysis showing relationship 
between male involvement and  contraceptive  use 

Male 

involvement 

B S.E. Wald df Sig. Odds 

ratio(OR) 

95% C.I for OR 

Lower       Upper 

No  Ref 
       

Yes  .842 .299 7.939 1 .005 2.320 1.292 4.168 

*Significant p<0.05 
 
Table 4.7 revealed the binary logistic regression analysis showing relationship 
male involvement and contraceptive use. The result of the study showed that as 
male involvement increases contraceptive use increases (B = 0.842).  
Respondents whose male partners were involved were about 2 times ((OR = 
2.30: 95%CI = 1.292 – 4.168) more likely to use contraceptives than those whose 
male partners were not involved. The result of the study shows a statistically 
significant relationship between male involvement and contraceptive use 
(p<0.05). Therefore the null hypothesis which states that there is no significant 
relationship between male involvement and contraceptive use was rejected. 
Hypothesis 3: There is no significant relationship between level of age and 
contraceptive use. 
 
Table 4.8 Binary Logistic Regression analysis showing relationship 
between age and  contraceptive  use 

Age B S.E. Wald df Sig. Odds 

ratio(OR) 

95% C.I for OR 

Lower       Upper 

15-20 Ref 
 

9.200 4 .056 
   

21-25 .659 .565 1.361 1 .243 1.933 .639 5.853 
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26-30  -.156 .679 .053 1 .818 .856 .226 3.235 

31-35 -.270 .469 .331 1 .565 .764 .305 1.914 

36 above -.808 .505 2.558 1 .110 .446 .166 1.200 

*Not Significant p>0.05 
 
Table 4.8 revealed the binary logistic regression analysis showing 
relationship age and contraceptive use. The result of the study showed that 
as age increases contraceptive use decreases (B = -.156; B = -.270; B = -
.808).  The result of the study shows that there is no statistically significant 
relationship between age and contraceptive use (p>0.05). Therefore the 
null hypothesis which states that there is no significant relationship 
between age and contraceptive use was accepted. 
Hypothesis 4: There is no significant relationship between level of 
education and contraceptive  use. 
 
Table 4.9 Binary Logistic Regression analysis showing relationship 
between level of education and  contraceptive  use 

Education 

Level 

B S.E. Wald df Sig. Odds 

ratio(OR) 

95% C.I for OR 

Lower       Upper 

No formal Ref 
 

5.001 3 .172 
   

Primary  .361 .568 .404 1 .525 1.435 .471 4.368 

Secondary  -.156 .462 .113 1 .737 .856 .346 2.118 

Tertiary -.656 .491 1.785 1 .181 .519 .198 1.358 

*Not Significant p>0.05 
Table 4.9 revealed the binary logistic regression analysis showing 
relationship educational status and contraceptive use. The result of the 
study showed that as educational status increases contraceptive use 
decreases (B = -.156; B = -.656).  The result of the study shows that there 
is no statistically significant relationship between level of education and 
contraceptive use (p>0.05). Therefore the null hypothesis which states 
that there is no significant relationship between level of education and 
contraceptive use was accepted. 
Hypothesis 5: There is no significant relationship between type of marriage 
and contraceptive  use. 
 
Table 4.10 Binary Logistic Regression analysis showing relationship 
between type of marriage and contraceptive  use 
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Marriage type B S.E. Wald df Sig. Odds 

ratio(OR) 

95% C.I for OR 

Lower       Upper 

 Monogamous  Ref 
       

Polygamous 1.717 .179 92.466 1 .000 5.568 3.291 9.199 

*Significant p<0.05 
 
Table 4.10 revealed the binary logistic regression analysis showing 
relationship type of marriage and contraceptive use. The result of the study 
showed that respondents who were in polygamous marriage were about 5 
times (OR = 5.568: 95%CI = 3.291 – 9.199) more likely to use 
contraceptives than those who are in monogamous marriage. The result of 
the study shows a statistically significant relationship between type of 
marriage and contraceptive use (p<0.05). Therefore the null hypothesis 
which states that there is no significant relationship between type of 
marriage and contraceptive use was rejected. 
Hypothesis 6: There is no significant relationship between work status and 
contraceptive  use. 
 
Table 4.11 Binary Logistic Regression analysis showing relationship 
between work status and contraceptive  use 

Work status B S.E. Wald df Sig. Odds 

ratio(OR) 

95% C.I for OR 

Lower     Upper 

Trader  Ref 
 

1.206 3 .752 
   

Fishing  .268 .427 .396 1 .529 1.308 .567 3.018 

Civil servant  19.562 .490 .000 1 .998 4.961 2.00 7.832 

Self-

employed 

-.239 .341 .492 1 .483 .787 .403 1.536 

*Not significant p>0.05 
 
Table 4.11 revealed the binary logistic regression analysis showing 
relationship work status and contraceptive use. The result of the study 
showed that respondents who were civil servants were about 4 times ((OR 
= 4.961: 95%CI = 2.00 – 7.832) more likely to use contraceptives than 
those who are traders. The result of the study shows that there is no 
statistically significant relationship between work status and 
contraceptive use (p>0.05). Therefore the null hypothesis which states 
that there is no significant relationship between work status and 
contraceptive use was accepted. 
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Discussion of Findings 
The findings of the study shows a statistical significant relationship 
between spousal communication and contraceptive use (OR = 5.545): 
95%CI = 3.183 – 7.829) Respondents who discussed contraception were 
about 5 times more likely to use contraceptives than those who did not 
discuss. The finding of this study corroborates that of Mon and 
Liabsuetrackul (2009) whose study reported that respondents who 
communicate with their spouse were 2.2 times more likely to use 
contraceptive (OR = 2.2, 95% CI.1.116). The finding of the study also looks 
similar to that of Yue et al (2010) who discovered that Women who discuss 
family planning with their husbands (OR=7.254), perceive husband 
approval on family planning (OR=5.558) and have born a son (OR=2.239) 
are more likely to use a modern contraceptive method. the study also 
corroborates that of Islam, Alam and Hassan (2014), Mohammed et al, 
(2014) and Asa et al (2017) whose study reported that spousal 
communication was highly associated with contraceptive use (p = .014). 
This might be attributed to the fact that women always feel safe and 
secured when supported by their spouse especially when there is sound 
communication and good understanding between them.However, the 
finding of the study is in variance with that of Laili and Speizer(2014) who 
reported that though spousal communication increases women 
contraceptive use but discovered that Couples in which both partners 
reported spousal communication about family planning in the past six 
months had greater odds of contraceptive use than couples that reported 
no spousal communication on the subject indicating that spousal 
communication can either increase or reduce contraceptive use among 
women who discussed about contraceptive use with their spouse. 
The findings of the study shows a statistical significant relationship 
between male involvement and contraceptive use (OR = 2.30: 95%CI = 
1.292 – 4.168) Respondents whose male partners were involved were 
about 2 times more likely to use contraceptives than those whose male 
partners were not involved. This corroborates with that Nte et al, (2009) 
whose study reported that women will depend on their husbands for 
choice of contraceptive methods. The study is also in keeping with the 
study of Bwazi et al, (2014) and Vouking et al (2014) whose studies 
discovered that there was a relationship between male involvement and 
women’s contraceptive use (2= 4.967). The similarities of the studies 
might be due to the fact that all the study populations adhere to the social 
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norm of man being the head of the family as it’s seen in most Africa 
societies. Hence, women may likely adopt contraceptive if their spouse 
supports them to and or gets involved. However, the finding is in variance 
with that of Yue et al (2010) who discovered that though men may be 
involved in family planning but that does not mean they will totally support 
their spouses to seek for contraceptive specially when they have not gotten 
a son to take over their properties and bear their names when they are no 
more as often seen in a typical African society. However, this may vary 
across the globe since cultural values are dynamic. 
The findings of the study shows that there is no statistically significant 
relationship between age and contraceptive use (B = -.156; B = -.270; B = 
-.808) because as age increases contraceptive use decreases. This is in 
keeping with the study of   Islam and Hassan (2016) who reported that age 
does not really count in women’s contraceptive use. This might be due to 
the fact that the study population might have similar cultural values.  The 
study is also in keeping with the studies of Fauzia et al (2017) who 
discovered that age does not really determine contraceptive use among 
women. However, the study is not in keeping with that of Bwazi et al, 
(2014) who’s discovered that there was a relationship between age and 
women’s contraceptive use. The study also differs from that of Endriyas et 
al, (2017) whose study indicated that women with age range of 35 to 39, 
40-44 and 45-49 years were 52% (AOR = 95% CI: 0.31 – 0.89), 29% (AOR 
95% CI: 0.15-0.54) and 29% (AOR 95% CI: 0.09 – 0.86) less likely to use 
contraceptive methods. This might be attributed to child spacing and 
number of desired children agreed upon by couples. Study population, 
social norms and education may also play important roles. 
The findings of the study shows that there is no statistical significant 
relationship between level of education and contraceptive use (B = -.156; 
B = -.656). However, all previous studies reviewed especially that of Bina 
(2009), Lemba (2014), Zlider et al (2014) and Medhanyie et al, (2017) 
showed that there is a significant relationship between level of education 
and contraceptive use. The study is also in variance with that of Wuni, 
Turpin and Dassah (2018) which showed that although the wife's 
education level was associated with the type of method used by the couple, 
the husband's education level had more influence on the use of male 
sterilization and condoms. This might be due to the fact that education 
increases women’s knowledge and awareness about contraceptive use 
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which differs between both studies. However, cultural and traditional 
beliefs may also play important roles. 
The findings of the study shows a statistical significant relationship 
between type of marriage and contraceptive use (OR = 5.568: 95%CI = 
3.291 – 9.199) The result further showed that respondents who were in 
polygamous marriage were about 5 times  more likely to use 
contraceptives than those who are in monogamous marriage. This 
corroborates with that Shaibu et al (2008) and Asa et al (2016) who 
reported that there is significant relationship between type of marriage 
and contraceptive use. This might be due to the fact that marriage type 
influences number of children, preference for child gender. However, the 
study differs from that of Ziba et al (2017) whose study reported that there 
exist no relationship between marriage type and contraceptive use. The 
study is also at variance with the study of Ziba and Abouali (2017) who 
discovered that marriage pattern does not have any significant 
relationship with contraceptive use. The differences in both studies might 
be attributed to study population and cultural settings including child 
preferences.   
The findings of the study shows that there is no statistical significant relationship 
between work status and contraceptive use (OR = 4.961: 95%CI = 2.00 – 7.832). 
The result further showed that respondents who were civil servants were about 
4 times more likely to use contraceptives than those who are traders. This study 
is in keeping with the study of Muema in the book of  Az islam (2016) who 
discovered that women who are employed and are civil servants have more 
tendencies to adopt contraceptive methods. However, it is believed among 
majority that work status increases the uptake of family planning among women. 
The findings of the study might also be attributed to the nature of work women 
are engaged in and the method of child bearing obtainable in their society. 
However, the finding of the study is not totally at variance with that of Laskar 
(2009) and Ahmed (2016) who revealed that that contraceptive use was found 
higher among employed women (67%) than that of unemployed women. This 
may be due to the fact that unemployed women are always at home to take care 
of their children than the employed mothers. 

 
Conclusion 
Based on the data and findings, it was concluded that factors such spousal 
communication, male involvement, age, level of education, type of marriage 
and work status contributes immensely to the level of contraceptive use 

https://www.ncbi.nlm.nih.gov/pubmed/?term=TAGHIZADEH%20Z%5BAuthor%5D&cauthor=true&cauthor_uid=28451531
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among married women in Kolokuma-Opokuma Local Government Area of 
Bayelsa State. 
 
Recommendations 
Based on the result of the finding, the following recommendations were 
made: 

➢ Public health practitioners and other Non-governmental Organizations 
should sustain efforts to raise awareness and motivation for proper 
contraceptive use among women of child bearing age. 

➢ Targeted, staged based information, education and communication 
intervention should be implemented by NGOs such as FHI -360, SFH, PPFN 
etc to change the knowledge and attitude of married men/women in 
family planning method. 

➢ The condoms use and oral pills is the most adopted method of family 
planning in the study, for this purpose, Governments, non-governmental 
organization (NGOs), donor agencies and relevant stakeholders should 
ensure availability, accessibility and sustained advocacy for use of other 
of family planning methods. 

➢ Health Agencies and stake holders should continuously make better 
efforts to promote contraceptive practices among a variety of age groups 
emphasizing that it is not only among women but also men. 

➢ Though contraceptives are made free by the government, some did not 
use hence, the government should closely monitor the accessibility of 
these contraceptives in the different health facilities in the country to 
promote the use of modern contraceptive methods, especially those that 
are targeted towards the male population. 

➢ The Government should through the education sector implement pre-
service and in-service training for medical doctors in contraceptive 
counseling in order to enhance personalized counseling which can help 
evaluate a patient’s needs and what the most beneficial method may be. 

➢ Health educators should also emphasize contraceptive use at various level 
of education and also make it known that contraceptive is made free by 
the government to clear any misconception about the financial implication 
of contraceptive use. 
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