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Introduction: The high total fertility and low contraceptive prevalence rates in 

Nigeria call for studies on the choice and pattern of acceptance of available 

methods of contraception. The main objective was to evaluate contraceptive 

choices, preference patterns and trends among new acceptors in the University 

of Uyo Teaching Hospital, Nigeria. Methodology: This was an eight-year (Jan 

2013 to Dec 2020) review of secondary data of the demographic and obstetric 

characteristics and the contraceptive method administered to all new clients who 

presented in the family planning clinic.  Results: There were 1240 new clients 

with an age range of 14-46years (mean 31.6 years ± 5.4SD). The majority were 

between 26 and 35years(66.8%), had Secondary education(57.0%), and with a 

parity of 4 and above(40.3%). Subdermal Implants was the most preferred 

method (50.6%) followed by intrauterine contraceptive devices (IUCD) (21.4%), 

while the hormonal injectable was least preferred (13.4%). There was a 

significant association between age (Χ2 =42.9265, P value=0.001), level of 

education (Χ2 =38.5583;P value<0.0001), parity(Χ2 =76.8644, P value<0.0001) 

and choice of contraceptive method. The yearly trends fluctuate among methods 

with implants or IUCD predominating most years before oral contraceptive pills 

and injectables. Conclusions: Subdermal Implants was the most preferred 

contraceptive method followed by IUCDs among new acceptors. The 

predilection for long-acting reversible contraceptives among new clients is 

important for manufacturers and procurement officers to guide stock, while the 

clients constitute a population for further studies on the methods.  
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INTRODUCTION 

Concern over population growth by the 

international community led to the conference on 

population growth and development, the 

millennium, and sustainable development goals 

with indicators including total fertility rate, 

contraceptive prevalence rate, and unmet need for 

family planning amongst others.1-3A major index for 

measuring contraception is the total fertility rate 

which refers to the total number of children that 

would be born to each woman during her 

reproductive years under the prevailing age-specific 

fertility rates and is highly variable among countries 

as those with higher values tend to have lower 

median age (TFR) and higher population growth 

rate.4 The Total fertility rate is highest in Africa with 

values up to 6.7 in Niger and lowest in Europe, 

North America, and Korea in Asia where TFR is 

1.1.5, 6 The TFR is indirectly proportional to the 

contraceptive prevalence rate and is mostly 

associated with poor secondary or higher education, 

low use of contraception, and high unmet need for 

family planning, although exceptions existed.7  In 

Nigeria, the National fertility rate is high and varies 

between regions and has failed to meet set targets 

for contraceptive prevalence.6 From the NDHS 

records, the TFR in Nigeria is 5.3 children per 

woman while the CPR was abysmally low at 17% 

for all methods and 12% for modern methods 

among married women.8 

Family planning through contraception is a 

method of reducing the total fertility rate. The 

contraceptive prevalence varies from very high in 

developed nations to low in less developed nations 

and among regions and institutions depending on 

sociodemographic variables. With low 

contraceptive practice in low-middle-income 

countries (LMICs), especially in sub-Saharan 

Africa, fertility rate, population growth, and unmet 

need for family planning remain high.9  

Generally, Contraceptives are available as 

short, ultrashort, and long-acting methods which 

may be reversible or irreversible, and include long-

acting reversible contraceptives(LARC), Hormonal 

methods, Barrier methods, Emergency 

contraception and Sterilization.10, 11 Of these, the 

methods available in the University of Uyo 

Teaching hospital family planning clinic include the 

barrier methods like male and female condoms, 

intrauterine contraceptive devices (IUCD), 

hormonal contraceptives: oral progesterone only 

and combined contraceptive pills; and injectables 

including both noristherat and 

medroxyprogesterone acetate(MPA). Other 

available contraceptive methods are implants 

(which included Implanon, Norplant, and Jadelle 

and bilateral tubal ligation (BTL).                                                                                                                                                                                     

The pattern of acceptability and choices 

depends on the available methods and local 

preferences may be influenced by client 

characteristics. Some factors found to be associated 

with contraceptive choices from different study 

designs include socio-demographic factors of age, 

level of education, wealth status, religious belief 

and parity.12-14 A study among secondary school 

students where more than 50% had attempted 

pregnancy termination, showed that 61.4% had used 

some form of contraceptive with male condoms 

being the commonest.15  

The contraceptive preferences and trend of 

choices among new clients/method acceptors have 

not been extensively studied at the University of 

Uyo Teaching Hospital since the commencement of 

a dedicated Family planning clinic. The knowledge 

of these may assist not only in the in-depth study 

and understanding of those methods but help our 

facility managers, method providers and 

manufacturers on demand, procurement, and supply 

relationship based on the contraceptive needs of 

acceptors in the area.  Our main objective was to 

evaluate trends in contraceptive demands, 

preferences and determine any factor(s) related to 

these choices in the University of Uyo Teaching 

Hospital, Uyo Nigeria. 

MATERIALS AND METHODS 

Study area  

The University of Uyo Teaching Hospital is a 

referral hospital that offers specialized care for 

people within and around Akwa Ibom State in 

South-South, Nigeria. The hospital runs four 

antenatal clinic sessions, an antenatal booking 

clinic, four post-natal clinics, and four 

Gynaecological clinic sessions weekly.   
The Family Planning Clinic is a specialized unit 

with dedicated nursing staff and a resident Doctor 
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assigned to it. It is operational all weekdays and 

open to all women. The women come voluntarily, 

or by referral from the postnatal clinic and other 

health centres. The clients are counseled generally 

on the various methods of contraception available 

and subsequently allowed to make informed 

choices. They are then offered method-specific 

counseling and assessed for their eligibility for their 

method of choice and advised accordingly. Every 

woman on contraception is followed up in this 

clinic. All cases that require surgical treatment are 

referred to the Gynaecological clinic for adequate 

investigations and treatment.  

Data collection and Analysis 

An 8-year retrospective observational study of all 

clients who presented in the family planning clinic 

of the University of Uyo Teaching Hospital, Uyo 

was carried out. The primary source of data was the 

family planning clinic attendance register of the unit 

at the University of Uyo Teaching hospital. Surgical 

contraceptive procedures such as sterilization are 

usually carried out in the general Gynaecological or 

Obstetric theatre electively as an interval procedure 

or during caesarean section and the records are not 

captured in the family planning register. 

Information extracted from the register includes 

include the date of presentation, clients` sex, age, 

educational status, Parity, weight, blood pressure, 

whether or not they were new clients, and the 

contraceptive method chosen/administered. 

The data obtained were entered into an 

Excel spreadsheet and analysed with the STATA 

pack version 13. Continuous data were summarized 

using measures of central tendency and measures of 

dispersion, categorical variable was summarized 

using frequency proportions. Chi-square was used 

to determine any relationship between variables. A 

P-value of less than 0.05 was termed significance. 

Results were presented using tables and charts. 

Limitations of the study 

The record in the family planning unit did not 

capture surgical contraception which is provided 

either as elective interval procedures or as 

emergencies especially following uterine rupture. 

The research is a product of secondary data analysis 

and errors of transfers are possible 

RESULTS 

There were 1240 new contraceptive acceptors 

during the 8-year period (January 2013 to December 

2020). The age range of new clients/Acceptors is 

14-46 years (mean 31.6 years, SD 5.4). The majority 

were between 26 years and 35 years (66.8%), and 

had Secondary education (57.0%) while 31.8 and 

11.2% had tertiary and primary levels of education 

respectively. Thirty-five (2.8%) women were 

nulliparous while 8.2% and 40.3% were 

primiparous and Para 4 and above respectively. 

(Table 1) 
 
Table 1: Social and obstetric Characteristics of New users of 

family planning methods (2013-2020) 

 
 
Table 2: Summary of contraceptive preferences of New 

Contraceptive Acceptors in UUTH from 2013 - 2020 

 
 

The subdermal implant was chosen by over half, 

627(50.6%) of the women as the preferred 

contraceptive among the new clients/acceptors 

during the period under review. This was followed 

Table 1: Social and obstetric Characteristics of New users of family planning methods (2011-2020)  
 

Variables  Frequency  Percentage  

Age (years) 

20 and below  

21-25 
26-30 

31-35 

36-40 

41-45 

46-50 

Mean (SD) = 31.6 years. 

SD=5.4) 

 

23 

119 
416 

412 

214 

46 

10 

 

 

1.8 

9.6 
33.6 

33.2 

17.3 

3.7 

0.8 

 

Level of education  

Primary  

Secondary  

Tertiary  

 

139 

707 

394 

 

11.2 

57.0 

31.8 

Parity  

0 
1 

2 

3 

4 

5 and above  

 

35 
102 

221 

383 

285 

214 

 

2.8 
8.2 

17.8 

30.9 

23.0 

17.3 

 
 
 
Table 2: Summary of contraceptive preferences of New Contraceptive Acceptors in UUTH from 2011 - 2020 
 

Methods  New 

Users 

N/F 

Percentage  

% 

IUCD  

Implant  

Short acting agent (Depo/Noristerat) 

Ultra sort action (OCPs) 

266   

627  

166  

181  

21.4 

50.6 

13.4 

14.6 

Total  1240 100 

 
 
Table 3: Yearly distribution of contraceptive choices of New Acceptors/users in UUTH from 2013 to 2020 
 

Methods   2013 2014 2017 2018 2019 2020 

IUCD  

Implant  
Short acting (Injectables) 

Ultra-short (OCPs) 

48 (27.0) 

59 (33.1) 
26 (14.6) 

45 (25.3) 

46 (18.8) 

150 (61.2) 
8 (3.3) 

41 (16.7) 

17 (37.0) 

12 (26.1) 
5 (10.9) 

12 (26.1) 

35 (10.7) 

235 (71.9) 
36 (11.0) 

21 (6.4) 

 

29 (13.7) 

138 (65.4) 
21 (10.0) 

23 (10.9) 

91 (39.1) 

33 (14.2) 
70 (30.0) 

39 (16.7) 
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by intrauterine contraceptive devices, oral 

contraceptive pills, and injectable hormonal 

contraceptives utilized by 21.4, 14.6, and 13.4 

percent respectively. (Table 2)  
 

Table 3: Yearly distribution of contraceptive choices of New 

Acceptors/users in UUTH from 2013 to 2020 

 
 

A yearly prevalence showed that Implants were 

used predominantly in 2013, 2014, 2018 and 2019, 

followed by IUCD which was the most preferred in 

2017 and 2020, while there were no new clients in 

2015 and 2016. (Table 3)  

 
Table 4: The Relationship Between Age, Level of Education, 

Parity and Choice of Contraception by New Acceptors Who 

Visited Family Planning Clinic in UUTH From 2013-2020 

 
 

There was a very significant relationship between 

their age (Df=18, Χ2 =42.9265, P value =0.001; 

Df=3, F=10.81, P value<0.0001) and methods of 

contraception chosen. Those on oral contraceptive 

pills (OCPs) were significantly younger than those 

on Implants and those on Injectables, while implants 

had the highest proportion in the age group 41-

45years. Women who were above 45years were 

more likely to use IUCDs while OCPs was the 

choice among the younger age groups (below 40 

years). Women with a tertiary level of education 

were more likely to use implants (Df=6, Χ2 

=38.5583, P value<0.0001), while women who had  

 
Figure 1: Bar Chart of Contraceptive choices among New 

Acceptors in the UUTH, 2013 – 2020 

 

 
Figure 2: Trends of Contraceptive choices among new 
clients of the Family Planning clinic, UUTH 2013 – 2020  

 

not delivered before (nulliparous) were more likely 
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clients showed that although implant was most 
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to rise slowly from 2017 to 2020. (Figures 1 & 2)  
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Socio 

demographic  

 

Methods of Contraception Used n (%) 

Statistical 

indices  

IUCD 

(n=266) 

Implant 

(n=627) 

Injectables  

(n=166) 

OCPs 

(n=181) 

Age  (years) 

20 and below  

21-25 

26-30 

31-35 

36-40 

41-45 

46-50 

Mean (SD) 

 

4 (17.4) 

15 (12.6) 

85 (20.4) 

100 (24.3) 

45 (21.0) 

12 (26.1) 

5 (50.0) 

31.2 (5.3) 

 

10 (43.5) 

60 (50.4) 

194 (46.6) 

214 (51.9) 

116 (54.2) 

29 (63.0) 

4 (40.0) 

32.6 (5.4) 

 

2 (8.7) 

23 (19.3) 

56 (13.5) 

48 (11.6) 

32 (15.0) 

4 (8.7) 

1 (10.0) 

31.9 (5.4) 

 

7 (30.4) 

21 (17.7) 

81 (19.5) 

50 (12.1) 

21 (9.8) 

1 (2.2) 

0 (0.0) 

29.8 (4.9)+ 

 

 

Df=18 

Χ2 =42.9265 

P value =0.001 

 

Df=3 

F=10.81 

P value<0.0001 

Level of 

education  

Primary  
Secondary  

Tertiary  

 

 

27 (19.4) 
161 (22.8) 

78 (19.8) 

 

 

68 (48.9) 
328 (46.4) 

231 (58.6) 

 

 

30 (21.6) 
113 (16.0) 

23 (5.8) 

 

 

14 (10.1) 
105 (14.8) 

62 (15.7) 

 

Df=6 

Χ2 =38.5583 
P value<0.0001 

Parity  

0 

1 

2 

3 

4 

5 and above  

 

5 (14.3) 

11 (10.8) 

45 (20.4) 

76 (19.8) 

80 (28.1) 

49 (22.9) 

 

12 (34.3) 

49 (48.0) 

116 (52.5) 

213 (55.6) 

136 (47.7) 

101 (47.2) 

 

2 (5.7) 

13 (12.7) 

30 (13.6) 

36 (9.4) 

42 (14.7) 

43 (20.1) 

 

16 (45.7) 

29 (28.4) 

30 (13.6) 

58 (15.1) 

27 (9.5) 

21 (11.6) 
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Χ2 =76.8644 
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Figure 2: Trends of Contraceptive choices among new clients of the Family Planning clinic, UUTH 2011 – 2020 
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and promoting a country`s economic growth by 

limiting its population. 

The peak age range for utilization of 

contraceptives of 26-35 years in our study coincides 

with the age when many women set out to start a 

family and will want to use contraceptives for child 

spacing and to limit family size. A study in Ilorin, 

North central Nigeria showed a similar peak age 

range for contraceptives` demand and utilisation.16 

Women in the age groups of less than 20 years and 

46-50 years were fewer among the new 

contraceptive acceptors in our study possibly due to 

ignorance among teenagers and declining fertility 

with menopause respectively. While the findings 

from our studies are similar to those in Northcentral 

Nigeria and other studies,16-18 another study showed 

a much lower age range of 15-24years for peak 

utilization of contraceptives.19 Contraceptive 

utilization was highest among women with 

secondary and tertiary level of education and lowest 

in women with only a primary level of education.  

This finding was corroborated by similar earlier 

studies.17,18,20 Education possibly improves a 

woman’s awareness of contraceptives and helps to 

dispense the myths associated with them. 

Contraceptives were predominantly used in our 

study by multiparous women and least by 

nulliparous women.  These findings were supported 

by a similar study.17 Contraceptives are used 

predominantly for child spacing in developing 

countries and in unmarried and nulliparous women 

there is a reluctance in its usage as the society 

erroneously associates its usage with sexual 

promiscuity. 

Subdermal implants were the predominant 

choice among the new contraceptive acceptors, 

followed by the intrauterine contraceptive device. 

While a retrospective study among family planning 

clients in Makurdi, Northcentral Nigeria had similar 

finding where 57% chose implants,17 earlier studies 

in Ilorin, Enugu and Jos showed Intrauterine 

contraceptive devices was the preferred 

method.16,21-23 The injectable was the most preferred 

in studies in Zaria22, but the second most preferred 

among our new clients as also found in Jos,23 while 

IUCD was chosen by the majority in Ilorin, 

Nigeria.16 The combined oral contraceptive was the 

least preferred option in our study. These findings 

were corroborated by some other studies.17, 24 The 

declining preference for combined oral 

contraceptive pills may be due to its user-dependent 

effectiveness thereby complicating its usage. Also, 

a lot of clients in our study may not fit into the 

medical eligibility criteria for oral contraceptive 

usage. 

Our study revealed an increasing trend 

toward the utilization of long-acting reversible 

contraceptives like implants and intrauterine 

devices and declining utilization of the short-acting 

combined oral contraceptive pill.  This trend was 

also noticed in another study.17 On the other hand, a 

study in Northern Nigeria showed a trend indicating 

poor utilization of long-acting reversible 

contraceptives like intrauterine device and 

subdermal implants but rather increase utilization of 

Injectable contraceptives.25 

The study also revealed an association 

between contraceptive choice and age. The 

combined oral contraceptive pill was preferred more 

in younger people and its usage declined with 

advancing age. This was also noticed in other 

studies which revealed an increased usage in the 

younger age group.18, 26 The World Health 

Organization’s medical eligibility criteria limit the 

use of the combined oral contraceptive pill in 

vasculopathy, and this is seen in much older women 

with chronic medical conditions. Our study also 

showed an increased preference for use of the 

intrauterine device with advancing age. This may 

likely be due to completed family size and a desire 

for a long-acting contraceptive. Furthermore, our 

study also showed a decreased preference for 

combined oral contraceptive pills with increasing 

parity and a rather increase preference for 

intrauterine devices. This may be because 

increasing age with parity limits the usage of 

combined oral contraceptive pills in favour of the 

intrauterine device which is preferred when desired 

family size is completed being long-acting. Our 

observation was also noticed in a similar study.  

Education influences the usage of 

contraceptives as women who are educated are 

more informed, hence more likely to use 

contraceptives. Our study revealed an increased 

tendency to use combined oral contraceptive pills 

with an advanced level of education. This may be 

because of better knowledge of these contraceptives 

which helps to dispel the fear of presumed side 

effects.   A study in Kenya corroborated our study 

by showing a preference for short-acting 
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contraceptives with increasing educational levels 

and a shift to long-acting contraceptives with lower 

educational level.28 On the contrary, another study 

revealed increased use of long-acting contraceptives 

like the intrauterine device with an advanced level 

of education.29 Women with a lower level of 

education will likely be more disposed to non-user-

dependent contraceptives like long-acting 

contraceptives in lieu of user-dependent 

contraceptives like the pill as they do not need so 

much guidance on its effective use.  

In conclusion, implants followed by IUCD 

were the preferred contraceptive method among 

both new acceptors with variation in trend across the 

years which implied satisfaction with long-acting 

reversible contraceptives. There is the need for an 

upgrade in the family planning clinic register to 

include surgical and barrier contraception, as well 

as further studies on the effects and discontinuation 

pattern of LARC even as manufacturers and 

procurement offices should be aware of this trend in 

preference to guide stock.  
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