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Abstract: Contraceptive implants are progesterone-only contraception that is inserted subdermally.
They are readily reversible with a return to fertility within days of removal. NDHS, (2019) recorded
that the unmet need for family planning was higher among sexually active unmarried women (48%)
than among currently married women (19%). The contraceptive prevalence in Nigeria was 16.6% as
against 27% national target and implants accounts for 3.4%. The aim of the study is to investigate into
the knowledge, attitude and practice of women of childbearing age towards the acceptance of
contraceptive implants in Akungba-Akoko, Ondo State. A descriptive study was conducted on women of
childbearing age (15-49 years) in Akungba-Akoko. Simple random technique was used in selecting the
423 respondents. The consent of the respondents were sought before administering the questionnaires.
The data was analysed, using the IBM SPSS Statistics version 27.0.1.0. The study showed that 40.67%
and 55.32% had secondary and tertiary education respectively. The age of the respondents at first birth
was between 15 and 34 years, with the highest between 20-24 years (44.21%), followed by 15-19 years
(21.28%). 20.33% were aware of the minimal side effects of contraceptive implants while 79.67% were
not. 46.57% knew that contraceptive implants are highly effective while 53.19% did not. 7.57% knew
that fertility would be returned immediately after the removal of contraceptive implants whereas 92.43%
did not know. The study showed that most of the women who are currently using contraceptive implants
did not know much about it Akungba-Akoko. The survey also revealed factors influencing the
acceptance of contraceptive implants among women. Recommendations were made to improve the
knowledge, attitude and practice of women of childbearing age towards the acceptance of contraceptive
implants.
Keywords: Contraceptive implants; Demand for modern contraceptives; Etonogestrel; Levonorgestrel;
Unmet need for family planning.
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1. Introduction
Contraception, according to Kolawole et al. (2018, p. 108-112) is the act of preventing pregnancy
by interrupting the chains of events that lead to conception. It is very paramount in reducing the
risk of unintended pregnancies and their attendant complications especially because of the stri ct
abortion laws in Nigeria. It has been estimated that of the 210 million pregnancies that occur
annually worldwide, about 80 million (38%) are unplanned, and 46 million (22%) end in abortion.
Unintended unprotected intercourse is the primary cause of unwanted pregnancies, and many
women with unwanted pregnancies decide to end them by abortion, which is most unsafe. Wider
uptake of long-acting reversible contraceptive (LARC) methods is predicted to scale back

the

high rate of unintended pregnancy.
LARCs are

defined within the UK National Institute for Health and Care Excellence guideline

by Mavranezouli, (2008) as contraceptive methods that need administration but once per cycle or
month. Included within the category of LARCs are progestin-only contraceptive implants and
other methods. Contraceptive implants are progesterone-only contraception that is inserted
subdermally. They are readily reversible with a return to fertility within days of removal.
Moreover, these contraceptive devices are often safely placed within the immediate postpartum
period, ensuring good contraceptive coverage. Irregular bleeding is their common side effect.
World Health Organization (WHO, 2020, p. 50-56) reported that the proportion of women of
reproductive age who have their need for family planning satisfied with modern methods between
2010-2019 in Nigeria was 35.6%. The adolescent birth rate (per 1000 women aged 15-19 years) in
Nigeria between 2010-2019 was 106%. This report is in tandem with the Nigeria Demographic and
Health Survey (NDHS) (2019, p. 97-102) which presented that teenage pregnancy is a major health
concern because of its association with higher morbidity and mortality for both the mother and the
child. Childbearing during adolescence is understood to possess adverse social consequences,
particularly regarding educational attainment, as women who become mothers in their teens are
more likely to drop out of school. In Nigeria, 19% of girls age 15-19 have begun childbearing; 14%
have given birth, and 4% are pregnant with their first child.
NDHS, (2019, p. 129-162) recorded that the unmet need for family planning was higher among
sexually active unmarried women (48%) than among currently married women (19%). The total
demand for family planning among currently married women was 36%. The survey indicated that
the contraceptive prevalence in Nigeria was 16.6% as against 27% national target and implants
accounts for 3.4%. It was also indicated in NDHS, (2019, p. 129-162) that Ondo State prevalence
of implants among women of reproductive age was 7.8%. Based on the report from
Akungba-Akoko Comprehensive Health Centre for 2019, the prevalence of implants was 2.6%,
hence, the need to work on this study.
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The aim of the study is to investigate into the knowledge, attitude and practice of women of
childbearing age towards the acceptance of contraceptive implants in Akungba-Akoko, Ondo State.
The objectives are:
1. To assess the knowledge of women of childbearing age towards the acceptance of contraceptive
implants in Akungba-Akoko.
2. To identify factors influencing the acceptance of contraceptive implants among women of
childbearing age in Akungba-Akoko.
3. To find out the attitude of women of childbearing age towards contraceptive implants in
Akungba-Akoko.
4. To investigate the practice of women of childbearing age towards contraceptive implants in
Akungba-Akoko.

2. Methods
2.1 Research Design
The nature of the study design used for this research was descriptive. This is because it will help to
interpret all the conditions which exist in the study, with the use of data that carries psychometric tools
and procedures to investigate the knowledge, attitude and practice of women of childbearing age
towards the acceptance of contraceptive implants in Akungba-Akoko, Ondo State of Nigeria.

2.2 Study Area
Akungba-Akoko was selected for this investigation and was picked among the towns that were
having low utilisation of contraceptive implants in Akoko South West Local Government Areat of
Ondo State, Nigeria, through balloting. According to the 2006 census, the population of
Akungba-Akoko was 15,579 and their major economic activities are farming, teachin g, banking
and trading. Akungba-Akoko lies on longitude 5‟44‟ east and Latitude 7‟28‟ north of the Equator.
It is located on an undulating and rocky terrain. It is bordered to the North by Ikare-Akoko, South
by Oba-Akoko, East by Iwaro-Oka Akoko and West by Supare-Akoko. The climate of
Akungba-Akoko falls within the tropical region with rainfall which varies from 1100 - 2000 mm
once a year. The temperature is between 26°C and 28°C. There are alternate wet/raining and dry
seasons. Akungba-Akoko is the host community of Adekunle Ajasin University (Ehinmowo &
Eludoyin, 2010, p. 149-154).

2.3 Study Population
Women of childbearing age (15-49 years) who were living in Akungba-Akoko were selected for this
study in order to investigate their knowledge, attitude and practice towards the acceptance of
contraceptive implants.
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2.4 Sample Size Determination
The sample size was determined, using the Cochran‟s formula for a single population proportion:
nₒ = z²pq
e²
Where:
z is the confidence level of 1.96,
e is the desired level of precision (i.e. the margin of error, which is 0.05),
p is the (estimated) proportion of the population of women of childbearing age (which is 0.5), and
q is 1-p.
Hence,
n = (1.96)² x 0.5 x (1-0.5)
(0.05)²

n = 3.8416 x 0.5 x 0.5

0.0025

n = 0.9604
0.0025
Therefore, n = 384.16.
Additional 10% allowance (non-response) for absenteeism, refusal to participate or incomplete data in
the study was considered. Thus, 384.16 + 38.416 = 422.58; (423 approximated). Therefore, 423 women
of childbearing age were questioned, using a structured questionnaire.
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2.5 Sampling Technique
The sampling technique that was used for this research was simple random technique, in which the
sample was collected based on individual‟s knowledge and exposure to contraceptive implants. The
technique gives every woman of childbearing age an equal chance of being selected. All the quarters in
Akungba-Akoko were equally represented in the sample.

2.6 Study Instrument
A pre-tested administered questionnaire was used to collect information from the respondents on their
knowledge, attitude and practice towards the acceptance of contraceptive implants. The questionnaire
comprised four different sections: the socio-demographic characteristics; the level of knowledge
towards the acceptance of contraceptive implants; the attitude of women of childbearing towards the
acceptance of contraceptive implants; and the practice of women of childbearing age towards the
acceptance of contraceptive implants. The questionnaire was translated into Yoruba language, for easy
comprehension by the respondents.

2.7 Reliability and Validity of Measurements or Data
The quality of data was assured by properly designing and pre-testing of the questionnaire. The
questionnaire was reviewed every day and checked for completeness by the investigator, and the
necessary feedback was given to data collectors in the next morning before data collection.
The questionnaire was pre-tested in Ikanmu, Oka-Akoko other than the selected study area (in
Akungba-Akoko), but has similar socio-demographic characteristics with the study population.
Accordingly, it was carried out among 5% of the total sample size and necessary modifications were
made to the questionnaire before actual data collection.

2.8 Data Collection
The data was collected through the use of a structured questionnaire. The questionnaire was
administered to the respondents and was retrieved after it had been duly responded to. The data was
sorted out in order to select the completely filled questionnaires. The data was analysed on
International Business Machines Corporation Statistical Package for Social Sciences (IBM SPSS
Statistics v.27.0.1.0), using simple percentage with frequency table.

2.9 Data Analysis
Data entry and statistical analysis was done using International Business Machines Corporation
Statistical Package for Social Sciences (IBM SPSS Statistics) version 27.0.1.0 (IBM Armonk, New
York). The data collected using the above mentioned measures were analysed, using frequencies and
percentages. Chi square test was used for testing the significance of association at P value of 0.05.
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2.10 Ethical Approval
Ethical clearance was obtained from the Research Ethics Committee, Ondo State Ministry of Health.
Informed consent was obtained from each respondent. Utmost care was taken to take care of privacy
and confidentiality.

3. RESULTS
Four hundred and twenty-three (423) structured questionnaires were distributed and retrieved
completely in Akungba-Akoko, Ondo State of Nigeria. The following are the data collected and
interpreted:

3.1 Socio-demographic Variables of the Respondents
This section discussed the background information of the respondents and were analysed. The
background information of the respondents include the Age-group of the respondents, occupation,
marital status, educational system, e.t.c. The variable will be analysed using frequency and percentage
distribution.

Age of the Respondents.
The age-group of women at childbearing age-group were analysed between the ages of 15 – 49 years. It
is believed that a lady who is 15 years of age can give birth to a child up to 49 years. Age 49 years is
considered as a maximum age-group of childbearing. Therefore, it is important to investigate the
knowledge, attitude and practice of women of childbearing age towards the acceptance of contraceptive
implants.
Table 1: Age of the Respondents
Age of the Respondents

Frequency Distribution

Percentage Distribution

15 – 19 years

25

5.91

20 – 24 years

115

27.19

25 – 29 years

97

22.92

30 – 34 years

65

15.37

35 – 39 years

42

9.93

40 – 44 years

42

9.93

45 – 49 years

37

8.75

Total

423

100.0

Source: Researcher’s Field Survey, 2021.
Table 1 shows the number of respondents of women at their child-bearing age. The result shows that
5.91% of the respondents are between the age of 15 – 19 years; 27.19% of the respondents are between
the age of 20 – 24 years; 22.92% of the respondents are between the age of 25 – 29 years; 15.37% are
between the age of 30 – 34 years; 9.93% of the respondents are between the age of 35 – 39 years and
40 – 44 years respectively; and 8.75% of the respondents are between the age of 45 – 49 years. This
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implies that the age-group between 20 – 24 years responded more to the questionnaires than any other
age group considered. This might be due to the reason that women tend to give birth to their first child
at the age group.

Marital Status of the Respondents
The marital status of the respondents was analysed using frequency and percentage distribution. In this
section, the highest number of respondents is considered and reported accordingly.
Table 2: The Marital Status of the Respondents
Marital Status

Frequency Distribution

Percentage Distribution (%)

Single

89

21.04

Married

313

74.00

Divorced

13

3.07

Separated

8

1.89

Total

423

100.0

Source: Researcher’s Field Survey, 2021.
Table 2 represents the number of people who responded to different marital status. The result of the
analysis shows that 74% of the respondents are married; 21.04% of them are single; 3.07% of the
respondents are divorced and 1.89% of the respondents are separated. This implied that most
respondents are married and are most likely to know about contraceptive implants, attitude and practice
of women of childbearing age towards the acceptance of contraceptive implants even though the least
number of respondents are separated. It is most likely people who are separated have wide knowledge
about the acceptance of contraceptive implants.

Marriage Type
This section discusses the type of marriage each of the respondents is involved in. We classified the
type of marriage into two parts which are monogamy and polygamy marriage. People who are not
married are referred to as "Not applicable" (that is, they are not involved in any of these two types of
marriage we considered).
Table 3

Marriage Type

Variable

Frequency Distribution

Percentage Distribution (%)

Monogamy

241

56.97

Polygamy

92

21.75

Not Applicable

90

21.28

Total

423

100.0

Source: Researcher’s Field Survey, 2021.
The majority of the respondents are involved in monogamy type of marriage with the frequency and
percentage distribution of 241 (56.97%) while 21.75% of the respondents are involved in polygamy
type of marriage and 21.28% of the respondents are not involved in any of the types of marriage as
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shown in the table above. This means that a larger percentage of the respondents are practising one
husband and one wife. That is, they are practising the marriage between two people. Each of the
respondents has just one partner.

Educational Status of the respondents
It is important to know the level of education of each respondent since it contributes more to their
knowledge and attitude towards the practice of contraceptive implants. The table below reports the
frequency distribution and the percentage distribution of the respondents.
Table 4: Educational Status
Variable

Frequency Distribution

Percentage Distribution (%)

Primary

10

2.36

Secondary

172

40.67

Tertiary

234

55.32

None

7

1.65

Total

423

100.0

Source: Researcher’s Field Survey, 2021.
The table shows the level of education of the respondents. The result shows that 234 respondents have
a tertiary level of education with the percentage distribution of 55.32%, followed by the respondents
who have a secondary level of education with the frequency and percentage distribution of 172
(40.67%); 10 respondents out of the 423 respondents have primary school level of education and 7 of
the respondents have none. This means that majority of the respondents are educated and are more
likely to know about contraceptive implants. The reasons for the higher number of tertiary levels of
education could also be because the questionnaires were distributed among the community of
Akungba-Akoko. Also, all level of education from NCE, OND, HND, B.Sc, M.Sc and PhD are
classified as a tertiary institution.

Occupation of the Respondents
The occupations of the respondents are considered at a different level. The frequency and percentage of
the occupation were analysed and the categories of variable considered include civil service, farmer,
student, trader, artisan and unemployed.
Table 5: Occupation of the Respondents
Variables

Frequency Distribution

Percentage Distribution (%)

Civil Service

83

19.62

Farmer

46

10.87

Students

84

19.87
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Trader

136

32.15

Artisan

53

12.53

Unemployed

21

4.96

Total

423

100.0

Source: Researcher’s Field Survey, 2021.
As shown in Table 5, a larger percentage of the respondents are traders with the frequency and
percentage distribution of 136 (32.15%); followed by 19.87% of the respondents who responds to
students, 19.62% of the respondents respond to civil service, 12.53% of them respond to artisan;
10.87% of them are farmer and 4.96% of them are unemployed. This implies that the majority of the
respondents are traders. This means that the respondents are into buying and selling goods and services.

Religion of the Respondents
Religion is classified into three main part which includes Christianity, Islam and traditionalist. This
religion can affect the use of contraceptive, the knowledge of the use and can also affect the knowledge
about the contraceptive implants.
Table 6: Religion of the Respondents
Religion

Frequency Distribution

Percentage Distribution

Christianity

299

70.69

Islam

110

26.00

Traditionalist

9

2.13

None

5

1.18

Total

423

100.0

Source: Researcher’s Field Survey, 2021.
Table 6 shows that 299 out of 423 respondents are Christian with a percentage distribution of 70.69%,
it was also shown that 26% of the respondents are Muslim (Islam), 2.13% of them are a traditionalist
and 1.18% of the respondents do not belong to any of the religion. This implies that the women who
are interviewed at the point of receiving the questionnaires are Christian.

The age of the respondents at first birth
The age of women when giving birth to their first child was reported. The age-group was considered
between 15 years until 34 years.
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Table 7: Age at first birth
Variable

Frequency distribution

Percentage Distribution (%)

15 – 19 years

90

21.28

20 – 24 years

187

44.21

25 – 29 years

81

19.15

30 – 34 years

11

2.60

35 – 39 years

0

0.0

40 – 44 years

0

0.0

45 – 49 years

0

0.0

Not applicable

54

12.77

Total

423

100.0

Source: Researcher’s Field Survey, 2021.
The table shows that 44.21% of the respondents give birth to their first child between the age of 20 -24
years; followed by 21.28% of the respondents who gave birth between the age of 15 – 19 years;
19.15% of the respondents gave birth between the age-group of 25 – 29 years and 2.60% of them
respond that they gave birth between 30 – 34 years. Meanwhile, 12.77% of 423 respondents say the age
at first birth does not apply to them with no respondents to 35 – 39 years, 40 – 44 years, and 45 – 49
years. This means that women between the age group of 20 – 24 years are more likely to give birth to
their first child.

Number of live-born children
As at the time of collecting this data, information on the number of live-born of the women was
collected. We defined a live-born as any child who shows signs of life after birth or a child born alive
after cutting the umbilical cord.
The report was collected on the number of births the respondents have. We classified the number of
live births into different categories which include first live-birth, second live-birth, third live-birth,
fourth live-birth and number of birth greater than 4.
Table 8: Number of Live-born children
Variable

Frequency

Percentage Distribution (%)

Distribution
None

54

12.77

1

64

15.13

2

115

27.19

3

119

28.13
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4

50

11.8

21

4.96

423

100.0

More than 4
Total

Source: Researcher’s Field Survey, 2021.
The table shows that the majority of the respondents had three live-born with the frequency and
percentage distribution of 119 (28.13%); followed by the respondents who have 2 live-born children
with the frequency and percentage distribution of 115 (27.19%); 15.13% of the respondents have 1
child; 12.77% of the respondents have none; 11.8% of the respondents have 4 live-born children and
4.96% of them have more than 4 live-born children. This means a minimal number of respondents do
not have a live-born child.

3.2 Knowledge of women of childbearing age towards the acceptance of contraceptive
implants.
Contraceptive Implants
This section tends to know whether the respondents have heard about contraceptive implants before. A
question was asked whether the respondents have heard about contraceptive implant before?
Table 9: Heard about contraceptive Implant before?
Variable

Frequency distribution

Percentage Distribution (%)

Yes

278

65.72

No

145

34.28

Total

423

100.0

Source: Researcher’s Field survey, 2021
As shown in Table 9 above, 65.72% of the respondents have heard about the implant of contraceptive
before while 34.28% have not heard about contraceptive implant before. This means that majority of
the women between 15 – 49 years have one way or the other heard about the contraceptive implant.

Source of Information
Information is gathered from a different source. It is noted that respondents are aware of the
contraceptive implant before. It is necessary to identify where that information is been gathered.
Therefore, table 4.10 shows the frequency and percentage distribution of where information about
contraceptive implant are been gathered.
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Table 10:
Variable

Source of Information
Frequency

Percentage Distribution (%)

Distribution
Health facility

198

46.81

Friends

23

5.44

Internet

11

2.60

Radio / Television

33

7.80

Newspaper / Magazine

13

3.07

Missing values

145

34.28

Total

423

100.0

Source: Researcher’s Field Survey, 2021.
The table shows that 198 respondents (46.8%) heard from the health facility, 23 respondents (5.4%)
heard from friends, 11 respondents (2.6%) got the information from the internet, 33 respondents (7.8%)
heard from radio and television, 13 respondents (3.1%) read from newspaper or magazine, and 145
(34.3%) was a non-response. Though all the respondents heard from one source or the other, this also
shows that majority of the respondents heard information about contraceptive implants from health
facilities.

Benefit of Contraceptive Implants
The respondents were asked whether they know the benefit of contraceptive implants. The response
was analysed using frequency and percentage distribution. The result of the analysis was shown in
Table 11 below.
Table 11:

Contraceptive Implants have a lot of benefits

Variable

Frequency distribution

Percentage Distribution (%)

Yes

222

52.48

No

201

47.52

Total

423

100.0

Source: Researcher’s Field Survey, 2021.
Response in Table 11 shows that 52.48% of the respondents know a lot of benefit of contraceptive
implants since they respond to "Yes" while 47.52% of the respondents responded to "No". This implies
that most respondents know the benefits of contraceptive implants.
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Awareness of the minimal side effects of contraceptive implants
The section tends to ask whether women between 15 – 49 years of age are aware of the side effects of
contraceptive implants. The result was analysed using frequency and percentage distribution.
Table 12: Awareness of the minimal side effects of contraceptive implants
Variable

Frequency Distribution

Percentage Distribution (%)

Yes

86

20.33

No

337

79.67

Total

423

100.0

Source: Researcher’s Field Survey, 2021.
As shown in Table 12, the result of the analysis shows that a larger percentage of the respondents are not
aware of the minimal side effects of contraceptive implants with the frequency and percentage
distribution of 337 (79.67%) while the respondents who said they are aware of the minimal side effect of
contraceptive implants are 86 out of 423 total respondents.

Safety of contraceptive implants
In this section, the awareness of contraceptive implants safety for every woman of childbearing age is
considered. The knowledge of every woman is considered using a „yes‟ or „no‟ question.
Table 13: Awareness on the safety of contraceptive implants
Variable

Frequency Distribution

Percentage Distribution (%)

Yes

235

55.56

No

188

44.44

Total

423

100.0

Source: Researcher’s Field Survey, 2021.
It is shown from Table 13 shows that 55.56% of the respondents are aware of the safety of
contraceptive implants with the frequency distribution of 235 out of 423 respondents. It also shows that
44.44% of the respondents respond that they are not aware whether the contraceptive implant is safe for
every woman of childbearing age.

Effect of Contraceptive Implants
The effect of contraceptive implants is analysed using frequency and percentage distribution. This
question was asked whether contraceptive implants are highly effective or not.
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Table 14:

Effect of contraceptive implants

Variable

Frequency Distribution

Percentage Distribution (%)

Yes

197

46.57

No

225

53.19

Missing Value

1

0.24

Total

423

100.0

Source: Researcher’s Field Survey, 2021.
Most respondents respond that they are not aware of the high effect of contraceptive implants since
they respond to No with the frequency and percentage distribution of 225 (53.19%) while 46.57% out
of 423 respondents say they are aware of the high effect of contraceptive implants. The result shows a
missing value of 1 respondent which shows that 0.24% of the respondents do not respond to either they
are aware or not about the high effectiveness of the contraceptive implants.

Fertility returned after the removal of contraceptive implants
The table below shows whether the respondents are aware that fertility is quickly returned after the
removal of contraceptive implants using frequency and percentage distribution.
Table 15: Fertility returned after the removal of contraceptive implants
Variable

Frequency Distribution

Percentage Distribution (%)

Yes

32

7.57

No

391

92.43

Total

423

100.0

Source: Researcher’s Field Survey, 2021.
As shown in Table 15, a question was asked whether the respondents are aware whether the fertility is
quickly returned after the removal of contraceptive implants. It is shown from the above that 92.43% of
the respondents are not aware that their fertility is returned immediately after they remove
contraceptive implants with the frequency distribution of 391. Also, 7.57% of the respondents show
that they are aware that their fertility is returned immediately after they remove the contraceptive
implants.

Hypothesis Testing
The socio-demographic variables of the respondents would be examined with the use of contraceptive
implants. This section would be analysed using cross-tabulation and chi-square distribution. The
cross-tabulation would help us to determine each socio-demographic variable either to agree with the
use of contraceptive implants or not. Also, the chi-square distribution is a non-parametric test which is
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used to determine whether there would be an association between each of the socio-demographic
variable and the use of contraceptive implants.

Hypothesis Testing on Age and current use of contraceptive implants.
In this section, we intend to know the age-group who are currently on the use of contraceptive. This
would be analysis using cross-tabulation which would present the frequency distribution of all the
categories of age-group who responded to either “yes” or “no” on the current use of contraceptive
implants. The association between the variables would be determined using chi-square distribution.

Cross-tabulation on age and current use of contraceptive implants.
The frequency distribution of all the childbearing age who are currently using contraceptive implants is
explained in the table below.
Table 16: Age and current use of contraceptive implants
Are you on contraceptive implants now?
Age

Yes

No

Total

15 – 19 years

15

10

25

20 – 24 years

67

48

115

25 – 29 years

67

30

97

30 – 34 years

49

16

65

35 – 39 years

33

9

42

40 – 44 years

24

18

42

45 – 49 years

23

14

37

Total

278

145

423

Source: Researcher’s Field Survey, 2021.
All the categories of the childbearing age of women between 15 to 49 years show that all the age-group
are currently using contraceptive implants. The result is shown in Table 16 further explained that 278
respondents of the 423 total respondents are using contraceptive implants at the time of reporting the
questionnaires while the total of 145 respondents are not using a contraceptive implants at that time.
The respondents who are not using might be because they are either pregnant or they just gave birth to
a child or they are still single.

Chi-square distribution on age and current use of contraceptive implants.
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The null hypothesis states that there is no association between age and the current use of contraceptive
implants. Then the decision rule stated that if P-value < 0.05, reject the null hypothesis, otherwise do
not reject the null hypothesis.
Table 17: Chi-square test of Age and current use of contraceptive implants.
Value

Df

P-value

Pearson Chi-square

11.040

6

0.087

Likelihood Ratio

11.313

6

0.079

Linear-by-Linear

0.544

1

0.461

Association
Source: Researcher’s Field Survey, 2021.
The null hypothesis is not rejected since the probability value of the linear by linear association shows
a P-value (0.461) > 0.05. This means that there is no association between childbearing age and the
current use of contraceptive implants. It implies that age does not have a significant influence or does
not affect the use of contraceptive. As at the time of reporting, it further explained that any categories
of childbearing age can use contraceptive implants. Moreover, the Pearson chi-square distribution
shows that a rejection of the null hypothesis which means that there is no evidence of a linear
association between age and the use of contraceptive implants.

Educational Status and current use of contraceptive implants.
The educational status with the current use of contraceptive implants is also analysed using
cross-tabulation of the frequency distribution of the respondents and also the association between the
variables.

Crosstab on educational Status and current use of contraceptive implants.
The frequency distribution of the respondents who responded to any of the educational status as well as
either yes or no to the current use of a contraceptive implant is shown in the table below.
Table 18: Educational status and current use of contraceptive implants
Are you on contraceptive implants now?
Educational Status

Yes

No

Total

Primary

9

1

10

Secondary

126

46

172

Tertiary

142

92

234

None

1

6

7

Total

278

145

423
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Source: Researcher’s Field Survey, 2021.
Based on the level of education, the result shows that respondents who have tertiary education are
currently using contraceptive implants as at the time of reporting with the frequency distribution of 142
while 92 respondents of tertiary education say they are not using contraceptive implants as at the time
of reporting; 126 respondents of the secondary educational system say they are using it but 46 say they
are not using; 9 respondents of the primary school say they are using while 1 say they are not using.
Moreover, for none educational system, 6 respondents say no to contraceptive implant and 1
respondent says "yes".

Chi-square distribution on educational Status and current use of contraceptive
implants.
The null hypothesis states that education is not a factor for accepting the use of contraceptive implants.
Decision rule: If probability value (p-value) < α, where α is the level of significance and it is
considered at 5% level of significance, reject the null hypothesis, otherwise, do not reject.
Table 19: Chi-square test of educational status and current use of contraceptive implants
Value

Df

P-value

Pearson Chi-square

17.807

3

0.000

Likelihood Ratio

18.237

3

0.000

Linear-by-Linear

14.708

1

0.000

Association
Source: Researcher’s Field Survey, 2021.
The null hypothesis was rejected at P-value < 0.05. This proves that there is an association between
educational status and the current use of contraceptive implants. The result also shows the goodness of
fit measured by the Pearson chi-square distribution test, it shows that there is evidence of a linear
association between educational status and current use of contraceptive implants.

Cross tab on Age at first birth and current use of contraceptive implants
The frequency distribution of the categories of all age-group and at the same time who say whether yes
or no to the current use of contraceptive implants is shown in the table below.

Table 20: Cross tab on Age at first birth and current use of contraceptive implants
Age at first birth
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15 – 19 years

69

21

90

20 – 24 years

121

66

187

25 – 29 years

55

26

81

30 – 34 years

8

3

11

Not applicable

25

29

54

Total

278

145

423

Source: Researcher’s Field Survey, 2021.
The majority of all categories of the age group who has given birth to their first child say they are
currently using contraceptive implants. The age at first birth whose number of yes is higher than no
include 15 – 19 years, 20 – 24 years, 25 – 29 years, and 30 – 34 years. Twenty-five (25) respondents of
people who have not given birth say they use contraceptive implants and 29 respondents say they do
not use contraceptive implants.

Chi-square distribution test on Age at first birth and current use of contraceptive
implants.
An association between the age at first birth and the use of contraceptive implants is established using
the chi-square distribution test. The null hypothesis states that there is no association between the age at
first birth and the current use of contraceptive implants. The decision is if P-value < 0.05, reject the null
hypothesis, otherwise do not reject the null hypothesis.
Table 21: Chi-square test of age at first birth and current use of contraceptive implants
Value

Df

P-value

Pearson Chi-square

14.327

4

0.006

Likelihood Ratio

14.131

4

0.007

Linear-by-Linear

11.308

1

0.000

Association
Source: Researcher’s Field Survey, 2021.
The association between the age at first birth and use of contraceptive implants is established since the
P-value < 0.05 (5% level of significance). It is however, important to note that age at first birth
influences the use of contraceptive implants. There is evidence of a linear relationship between the
variables with the p-value (0.006) < 0.05.

3.2 Attitude of women of childbearing age towards the acceptance of contraceptive
implants.

© 2021, IJPSM All Rights Reserved, www.ijpsm.com

81

Paul Hassan Ilegbusi et al, Int. Journal of Pharmaceutical Sciences and Medicine (IJPSM),
Vol.6 Issue. 6, June- 2021, pg. 64-97
ISSN: 2519-9889
Impact Factor: 3.426

This section would study the behaviour of women between the age of 15 – 49 years and who discussed
their acceptance of the use of contraceptive implants. Frequency distribution, percentage distribution
and multiple response analysis are used to analyse each question.

Importance of contraceptive implants to family planning
Contraceptive implants serve as one of the most cost-effective methods of family planning. The section
uses frequency and percentage distribution to ascertain the mind of each respondent.
Table 21: Contraceptive implants as a cost-effective method for family planning
Variable

Frequency Distribution

Percentage Distribution

Yes

168

39.70%

No

255

60.30%

Total

423

100.0

Source: Researcher’s Field Survey, 2021.
As shown in Table 21, the result shows that 60.30% of the respondents do not think that the
contraceptive implant is the most cost-effective method of family planning. Further analysis shows that
39.7% of the respondents believe that contraceptive implants are the most cost-effective method of
family planning.

Importance of contraceptive implants to couples
This section tends to know whether the use of contraceptive implants brings harmony between couples.
Table 22:

Contraceptive Implants to Couples

Variable

Frequency Distribution

Percentage Distribution

Yes

262

61.90%

No

161

38.1%

Total

423

100.0

Source: Researcher’s Field Survey, 2021.
It is observed that the use of contraceptive implants brings harmony among couples with the majority
of the respondents responding to "yes" with the frequency and percentage distribution of 61.90%. Also,
161 respondents out of 423 respondents say that contraceptive implants do not bring harmony among
couples. This might be because the number of live-born children the couples want to have including the
distancing of their children was able to be attained through the use of contraceptive implants.

Reasons women are not interested in contraceptive implants.
It is observed that some women might not be interested in the use of contraceptive implants. Some of
the reasons which might cause why they are not interested are listed below. The respondents are
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allowed to pick the likely reason they feel it might cause why they are not interested in contraceptive
implants.
Table 23:

Reasons women are not interested in contraceptive implants.

Reasons

Frequency Distribution

Percentage

(N)

Distribution (%)

It diminishes sexual pleasure

81

19.1

It encourages promiscuity

71

16.8

Fear of side effects

136

32.2

Contraceptive failure

20

4.7

Lack of interest

11

2.6

Lack of regular sex

14

3.3

Husband‟s refusal

19

4.5

Expectant of becoming pregnant

35

8.3

Lack of information

36

8.5

Source: Researcher’s Field Survey, 2021.
The table shows 81 respondents (19.1%) indicate that it diminishes sexual pleasure, 71 respondents
(16.8%) indicate that it encourages promiscuity, 136 respondents (32.2%) indicate fear of side effects,
20 respondents (4.7%) indicate contraceptive failure, 11 respondents (2.6%) indicate lack of interest,
14 respondents (3.3%) indicate lack of regular sex, 19 respondents (4.5%) indicate husband‟s refusal,
35 respondents (8.3%) indicate expectant of becoming pregnant, and 36 respondents (8.5%) indicate
lack of information. This proves that the majority of the respondents are afraid because of the side
effects that might occur after the use of contraceptive implants.

Thought of religion on contraceptive implants.
In this section, we intend to know whether religion forbid the use of contraceptive implants.
Table 24:

Thought of religion on contraceptive implants.

Variable

Frequency Distribution

Percentage distribution

Yes

216

51.1%

No

207

48.9%

Total

423

100.0

Source: Researcher’s Field Survey, 2021.
A larger percentage of the respondents say that religion forbid the use of contraceptive implants with
the frequency and percentage distribution of 216 (51.1%) while 48.9% of the respondents say that
religion does not forbid the use of contraceptive implants.
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Culture and contraceptive implants
Frequency and percentage distribution on respondents thought on the reason why culture is against
contraceptive implants is analysed in Table 25.
Table 25: Culture and contraceptive implants
Variable

Frequency Distribution

Percentage Distribution

Yes

135

31.9%

No

288

68.1%

Total

423

100.0

Source: Researcher’s Field Survey, 2021.
Respondents believe that culture is not against the use of contraceptive implants since it has a higher
percentage distribution of 68.1%. 31.9% of the respondents say culture is against contraceptive
implants.

3.3 Practice of women of childbearing age towards the acceptance of contraceptive
implants.
Reason for choosing contraceptive implants
Table 26 shows the frequency and percentage distribution of the reasons why respondents choose
contraceptive implants.
Table 26: Reasons for choosing contraceptive implants
Variable

Frequency Distribution

Percentage Distribution

It is convenient

52

12.3%

It is safe

127

30.0%

It is highly effective

99

23.4%

Missing value

145

34.3%

Total

423

100.0

Source: Researcher’s Field Survey, 2021.
The respondents said the reason why they choose contraceptive implants is because it is safe to use.
This is considered because it has the highest frequency distribution of 127 and the percentage
distribution of 30.0%; followed by the respondents who say contraceptive implants are highly effective
and 12.3% say that contraceptive implants are convenient. Though, the response shows that 145
respondents do not respond to this question.

Reasons for not accepting contraceptive implants.
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Possible reasons why people do not accept contraceptive implants are listed in Table 27 below. This
section tends to know the reasons for not accepting contraceptive implants using the frequency and
percentage distribution.
Table 27: Reasons for not accepting contraceptive implants.
Variable

Frequency Distribution

Percentage Distribution

Fear of side effects

53

12.5%

Religion influence

7

1.7%

Husband‟s refusal

17

4.0%

Lack of interest

46

10.9%

Contraceptive Failure

6

1.4%

It diminishes sexual pleasure

3

0.7%

Lack of regular sex

5

1.2%

Lack of information

8

1.9%

Missing value

278

65.7%

Source: Researcher’s Field Survey, 2021.
The table shows 53 respondents (12.5%) indicated fear of side effects, 7 respondents (1.7%) indicate
religious influence, 17 respondents (4%) said husband‟s refusal, 46 respondents (10.9%) indicated lack
of interest, 6 respondents (1.4%) said contraceptive failure, 3 respondents (0.7%) said it diminishes
sexual pleasure, 5 respondents (1.2%) indicated lack of regular sex, 8 respondents (1.9%) indicated
lack of information, and 278 (65.7%) are non-response. This implies that the respondents are afraid of
the side effect of using contraceptive implants.

Duration for using contraceptive implants
The question was asked on the number of years the respondents have been using contraceptive implants
using the frequency and percentage distribution shown in Table 28.
Table 28: Duration for using contraceptive implants
Variable

Frequency

Percentage Distribution

Distribution
< 1 year

81

19.1%

Between 1 – 3 years

155

36.6%

42

9.9%

Missing value

145

34.3%

Total

423

100.0

> 3 years

Source: Researcher’s Field Survey, 2021.
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The table shows 81 respondents (19.1%) are less than 1 year, 155 respondents (36.6%) are between 1
and 3 years, 42 respondents (9.9%) are more than 3 years, and 145 (34.3%) are non-response. The
result shows that 36.6% of the total respondents who have been using contraceptive implants have been
using them for between 1 to 3 years.

Future Interest
The interest of the respondents to know whether they would use contraceptive implants in the future
was ascertained using frequency and percentage distribution.
Table 29:
Variable

Future interest in the use of contraceptive implants
Frequency

Percentage Distribution

Distribution
Yes

63

14.9%

No

80

18.9%

Missing value

280

66.2%

Total

423

100.0

Source: Researcher’s Field Survey, 2021.
The total non-response is higher than the response. It is observed that 18.9% say that they would not go
for contraceptive implants in the future while 14.9% of the respondents say they would have the
interest to go contraceptive implants in the future.

Experience of side effects from contraceptive implants before
We intend to know whether most of the respondents have been having side effect before this data was
gathered. This leads to the reason why this aspect of the question was asked. The result from Table 30
shows the frequency and percentage distribution of the respondents who has one way or the other feel
any side effect of contraceptive implants before.
Table 30: Respondents’ experience of side effects from contraceptive implant before.
Variable

Frequency Distribution

Percentage Distribution

Yes

215

50.8%

No

205

48.5%

Missing value

3

0.7%

Total

423

100.0

Source: Researcher’s Field Survey, 2021.
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Table 30 shows that respondents have one way or other experience the side effect of contraceptive
implants since the percentage of people who responded to yes is 50.8% while the percentage of people
who say no is 48.5%. Meanwhile, 0.7% of the respondents do not respond to the questionnaire.

Willingness to continue using the contraceptive implants despite side effects.
In this section intend to know whether the respondent would continue to use contraceptive despite the
side effect the implants is having. The table below shows the response of the respondents on their
response.
Table 31: Willingness to continue using contraceptive implants despite side effects.
Variable

Frequency Distribution

Percentage Distribution

Yes

145

34.3%

No

77

18.2%

Missing Value

210

47.5%

Total

423

100.0

Source: Researcher’s field Survey, 2021.
The result shows that there 34.3% of the respondents would continue using the contraceptive despite the
side effect the drug is having. Also, 18.2% of the respondents say they are not willing to use
contraceptive again and 47.5% do not respond to the question. This implies that 47.5% of the
respondents are not sure whether they would use the contraceptive in the future or not.

4. Discussion, Conclusion and Recommendations.
4.1 Discussion
The study revealed that most of the respondents were educated (that is, 40.67% and 55.32%). The
findings also shows that the age of the respondents at first birth was between 15 and 34 years, with the
highest between 20-24 years, which was 44.21%, followed by 15-19 years (21.28%). This teenage
pregnancy and motherhood is in consonance with what WHO (2020, p. 50-56) and NDHS (2019, p.
97-102) asserted that childbearing during adolescence is understood to have adverse social
consequences, particularly regarding educational attainment, as women who become mothers in their
teens are more likely to drop out of school. According to NDHS (2019, p. 97-102), 19% of girls age
15-19 have begun childbearing; 14% have given birth, and 4% are pregnant with their first child.
While assessing the knowledge of women of childbearing age concerning contraceptive implants, the
study shows that 65.72% (278 women) had heard about contraceptive before while 34.28% (145
women) have not heard it before. It was further revealed that 46.81% (198) got the information about
contraceptive implants from the health facility during their visits. 52.48% (222 women) knew that
contraceptive implants have a lot of benefits while 47.52% (201 women) did not know if contraceptive
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implants have benefits. Also, the study shows that 20.33% (86 women) were aware of the minimal side
effects of contraceptive implants while 79.67% (337 women) were not aware. This indicates that some
women were using contraceptive implants without knowing much about its side effects. Only 55.56%
(235 women) were aware of the safety of contraceptive implants while 44.44% (188 women) were not
aware.
The study also shows that 46.57% (197 women) knew that contraceptive implants are highly effective
while 53.19% (225 women) did not know the effectiveness. It was revealed that 7.57% (32 women)
knew that fertility would be returned after the removal of contraceptive implants whereby 92.43% (391
women) did not know. These findings really show a knowledge gap in women of childbearing age in
Akungba-Akoko towards the use of contraceptive implants. The findings in this study is in agreement
with what Ajayi et al. (2018, p. 4-8) showed in their studies that women of childbearing age who were
not using any form of contraceptive was as a result of lack of knowledge. Furthermore, Prateek &
Saurabh (2012, p. 416-420) asserted in their studies that some women lack knowledge about
contraceptives, hence, they did not accept it.
This survey also measures the attitude of women of childbearing age towards the acceptance of
contraceptive implants in Akungba-Akoko. The findings revealed that 39.7% (168 women) thought
that contraceptive implants are cost-effective method of family planning while 60.3% (255 women) did
not think about it. The study also shows that 61.9% (262 women) thought that contraceptive implants
bring harmony between couples while 38.1% (161 women) did not think of it.
This survey further reveals reasons some women are not interested in contraceptive implants; this
include: fear of side effects (32.2%); it diminishes sexual pleasure (19.1%); it encourages promiscuity
(16.8%); lack of information (8.5%); expectant of becoming pregnant (8.3%); contraceptive failure
(4.7%); husband‟s refusal (4.5%); lack of regular sex (3.3%); and lack of interest (2.6%). These
findings are in agreement with the studies of Olugbenga-Bello et al. (2011), Prateek & Saurabh (2012,
p. 416-420), Abiodun & Balogun (2009, p. 146-149), Alemayehu et al. (2012, p. 7), and Ajayi et al.
(2018, p. 4-8) who reported in their various studies that women of childbearing age agreed to
contraceptives being encouraging promiscuity; it diminishes sexual pleasure; some were afraid of the
side effects; contraceptive failure; lack of interest; lack of regular sex; husband‟s refusal; and expectant
of becoming pregnant.
The study also shows that 51.1% (216 women) thought that religion forbids the use of contraceptive
implants while 48.9% (207 women) did not agree. This finding is against what Olugbenga-Bello et al.
(2011) reported in their studies that contraceptives are not against religion. It shows that contraceptives
acceptance varies accordingly in each communities based on their belief system.
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Moreover, the findings reveals that 31.9% (135 women) thought that culture forbids the use of
contraceptive implants while 68.1% (288 women) did not agree. This is in consonance with the
assertion of Olugbenga-Bello et al. (2011) who reported that contraceptives are not against culture.
This study assessed the practice of women of childbearing age towards the acceptance of contraceptive
implants in Akungba-Akoko. The study shows reasons for choosing contraceptive implants as follows:
it is safe (30% of 278 women); it is highly effective (23.4% of 278 women); and it is convenient (12.3%
of 278 women). These findings are in agreement with what Alemayehu et al. (2012, p. 7) reported that
the main reasons mentioned for switching to implant contraceptive among women of childbearing age
were: convenience, contraceptive failure and experienced side effects with other contraceptive
methods.
The findings from this study also reveals reasons women are not accepting contraceptive implants as
follows: fear of side effects (12.5% of 145 women); lack of interest (10.9% of 145 women); husband‟s
refusal (4% of 145 women); lack of information (1.9% of 145 women); religion influence (1.7% of 145
women); contraceptive failure (1.4% of 145 women); lack of regular sex (1.2% of 145 women); and it
diminishes sexual pleasure (0.7% of 145 women). These findings are in consonance with the studies of
Olugbenga-Bello et al. (2011), Prateek & Saurabh (2012, p. 146-149), Abiodun & Balogun (2009, p.
146-149) and Ajayi et al. (2018, p. 4-8) who stated that some women are are afraid of the side effects
of contraceptives; it diminishes sexual pleasure; lack of interest; lack of regular sex; husband‟s refusal;
and lack of knowledge.
This study also shows that 36.6% (155 out of 278 women) have been using contraceptive implants
between 1-3 years, 19.1% (81 out of 278 women) have been on contraceptive implants less than a year,
whereby 9.9% (42 out of 278 women) have been using contraceptive implants for over three (3) years.
This could be as a result of getting more information from the health facilities.
Furthermore, the findings reveal that out of the 145 women who are not using contraceptive implants,
14.9% (63 women) showed their interest in the future use of contraceptive implants, whereby 18.9%
(80 women) declined in the future use of contraceptive implants. This decline could also be traced to
lack of knowledge on the part of the women of childbearing age towards the acceptance of
contraceptive implants in Akungba-Akoko.
The study shows that 50.8% (215 women) had experienced the side effects from contraceptive implants
before while 48.5% (205 women) had never experienced any side effects from contraceptive implants.
The findings also reveal that 34.3% (145 out of 213 women) showed their willingness to continue using
contraceptive implants despite side effects while 18.2% (77 out of 213 women) declined of using
contraceptive implants.
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Furthermore, the study showed that there is no significant association between the age of women of
childbearing and the use of contraceptive implants. It implies that age does not have a significant
influence or does not affect the use of contraceptive. This is in disparity with what Ejembi et al. (2015,
p. 3-7), Kebede et al. (2019, p. 12-14) and Ajayi et al. (2018, p. 4-8) reported in their studies that the
identified factors influencing the use of contraceptive use included age, parity and marital type.
However, there is a significant association between educational status and the current use of
contraceptive implants. This finding is in consonance with the studies of Prateek & Saurabh (2012, p.
416-420), Ajayi et al. (2018, p. 4-8), Ejembi et al. (2015, p. 3-7), and Nyarko (2015, p. 4) who reported
that the level of education was significantly associated with ever use of any modern family planning
method.
Similarly, there is a significant association between the age at first birth and the use of contraceptive
implants. This is in consonance with the studies carried out by Prateek & Saurabh (2012, p. 416-420),
Ajayi et al. (2018, p. 4-8) and Kebede et al. (2019, p. 12-14) that showed that woman‟s number of
children alive, age at marriage correlated with the uptake of modern family planning method.

4.2 Conclusion
Based on the findings from the study, it is concluded that the knowledge of women of childbearing age
towards the acceptance of contraceptive implants needed to be improved upon. Women of reproductive
age needed to be fully informed about the cost-effectiveness, benefits and minimal side effects of
contraceptive implants. The study showed that most of the women who are currently using
contraceptive implants did not know that fertility returns immediately after the removal of
contraceptive implants.
The study has also revealed that the attitude of women of childbearing age towards the acceptance of
contraceptive implants should be corrected.
Furthermore, the study revealed the reasons women of childbearing age are not interested in
contraceptive implants as follows: fear of side effects; it diminishes sexual pleasure; it encourages
promiscuity; lack of information; expectant of becoming pregnant; contraceptive failure; husband‟s
refusal; and lack of interest.
In addition, the study revealed the reasons for choosing contraceptive implants by women of
childbearing age as: it is safe; it is highly effective; and it is convenient.
The study also indicated factors influencing the acceptance of contraceptive implants among women of
childbearing age as: fear of side effects; lack of interest; husband‟s refusal; lack of information;
religion influence; contraceptive failure; lack of regular sex; and it diminishes sexual pleasure.
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The study also revealed that while some women had decided to continue using contraceptive implants
in the future, some had declined in its use completely due to some of the side effects they had
experienced before.

4.3 Recommendations
The findings of this study have revealed the knowledge gap, attitude and practice of women of
childbearing age towards the acceptance of contraceptive implants in Akungba-Akoko. In a bid to
improve the knowledge, attitude and practice of women of reproductive age towards the acceptance of
contraceptive implants, the following are recommended:


All health workers should intensify efforts by properly informing the women of childbearing age
concerning contraceptive implants.



During antenatal and postnatal visits, women should be health educated on the benefits, the
cost-effectiveness and minimal side effects of contraceptive implants.



There is the need for couples to understand each other and decide on the use of contraceptive
implants, which is safe, convenient and highly effective for the family circuit.



There should be more public enlightenment campaigns on the use of contraceptive implants most
especially the sexually active teenagers, so as to prevent teenage pregnancies and teenage
motherhood.



Regular jingles should be on radio and television, so as to improve the knowledge of women of
childbearing age towards the acceptance of contraceptive implants.



The husbands should be carried along during family planning counselling before their wives
choose any contraceptive implants.



All myths, rumours and misconceptions against contraceptive implants should be dispelled by the
government either through regular jingles or through the use of mass media and billboards.



Contraceptive implants and its attendant services should be rendered free to all women of
childbearing age in Nigeria so as to promote family planning.

Any woman with the side effects of contraceptive implants should be treated or managed freely in the
health institutions in Nigeria.
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