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ABSTRACT

Background: Contraception is one of the key strategies to achieving sustainable developments but access has been low
among youths in developing countries. It is thus imperative to contextually understand the uptake of one of the newly
developed contraceptive methods among undergraduate Nigerian students. This study assessed knowledge, attitude and
practices of students in Bowen University Teaching Hospital Oghomoso on contraceptive self-injection (DMPA-SC).
Methods: Descriptive cross-sectional design was employed among 167 consenting students who were recruited using
stratified sampling method. Validated semi-structured, self-administered questionnaire was used for data collection.
Both descriptive and inferential statistics were carried out.

Results: Mean age (SD) of the respondents was 21.9+2.2. More than a quarter (32.0%) of the respondents were not
aware of contraceptive self-injection. Attitude to contraceptive self-injection was positive in 91% of those who were
aware of it. However, just 2.4% of the contraceptive users ever used contraceptive self-injection. Cost considerations
(25%), fear of side effects (17%), feeling of being not at risk of pregnancy (33.3%) and lack of awareness (25%) were
the major barriers to uptakes of contraceptive self-injection among our respondents. Almost three-quarter (71.0%) of
the respondents had good knowledge of self-injection contraception. Age, (AOR=5.038, 95% CI=1.846-1.274) and
attitude (AOR=3.286, 96% Cl=2.253-4.794) were the determinants of good knowledge on contraceptive self-injection.
Conclusions: In spite of the predominant positive attitude and good knowledge on contraceptive self-injection, uptake
was low in the study population. Authors recommend increased awareness campaign regarding this method of
contraception among health-related students who can be vanguards of information dissemination on the product.
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pregnancy but are not using any form of modern
contraception.®

INTRODUCTION

Contraception is a method of preventing pregnancy by
altering the normal process of ovulation, fertilization, and

World Bank data revealed that unmet need for

implantation.® Globally, the number of women demanding
contraceptive services has increased tremendously from
barely 900 million in 2000 to almost 1.1 billion in 2020.2
Yet, according to the World Health Organization (WHO),
an estimated 1.1 billion women of reproductive age group
(15-49 years) have a need for family planning worldwide
in 2019. Out of these, 842 million are using contraceptive
methods, and 270 million have an unmet need for
contraception.? It is estimated that not less than 214 million
of women in the developing world wish to avoid

contraception ranged from 11% (in Middle East and North
Africa) to 26% (Sub-Saharan Africa) while met need
ranged from 25 percent (in Sub-Saharan Africa) to 63
percent (Latin America and the Caribbean).* In Nigeria,
the 2018 Demographic and Health Surveillance (DHS)
report revealed that the contraceptive prevalence rate
(CPR) for modern contraception was 17% and the two-
year contraceptive discontinuation rate was as high as
41%. Unmet contraceptive need was 19% for married
women and 48% for unmarried women. Also,
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contraceptive demand among married women was 36%
and only 34% of contraceptive demands was met.>

Yet, contraception helps to protect the sexual and
reproductive rights of persons and helps them to decide
free of coercion and discrimination if and when to have
children.® It prevents unwanted pregnancies and unsafe
abortions which can lead to maternal deaths especially in
countries where medical abortion is not legal. WHO
reported that use of modern contraceptives prevented at
least 308 million unintended pregnancies in 2017 alone
and that meeting the needs of people for modern
contraceptive methods would avert an additional 67
million unintended pregnancies, yearly.” Contraception
also offers a range on non-health benefits including
helping women to benefit from educational opportunities.
It also helps to achieve responsible and sustainable
population growths.?

Presently, there are varieties of modern contraceptive
techniques including barrier methods such as male and
female condoms, cervical caps, sponge and spermicides.
Others include intra uterine contraceptive devices
(IUCDs), surgical methods and hormonal contraceptives.
These methods all have varied effectiveness. In developing
countries, one of the most preferred contraceptive options
is the hormonal method.® Analysis of demographic and
health survey (DHS) of 48 African countries by Tsui et al,
revealed that injectable hormonal contraceptive is the most
utilized method in Sub-Saharan Africa.® Hormonal
contraceptive works in different ways including
prevention of ovulation, thickening of cervical mucus so
that sperm cannot enter the uterus or by making the lining
of the uterus thinner to prevent implantation.® Hormonal
contraceptives come in different forms including the birth
control pill, the vaginal ring, the contraceptive skin patch,
implants, hormone-releasing contraceptive coils and
injectables (often called shots).

Injectables are reversible long-acting contraceptive
(LARC) methods, shown to be about 20 times more
effective than the oral contraceptive pills when used
correctly.** They consist of progesterone-only and the
combined (oestrogen and progesterone) preparations.
Depot medroxy progesteron acetate (DMPA), also called
Depo-Provera is an example of progestin only
contraceptive method which is given intramuscularly
every three months. The other type of progesten only
contraceptive is the norethisterone enanthate (NET-EN),
which is less popular. However, DMPA is known to be an
effective contraceptive method as only 0.3 pregnancies per
100 women occur within one year of correct use.*? In order
to overcome access barriers to contraception, the depot
medoxy progesterone acetate sub-cute (DMPA-SC) has
been developed.’® It is given once every 3 months like
DMPA-IM but at a much lower dose of 104 mg/0.65 ml
administered into fatty areas of the body. Sayana Press
which is a brand of DMPA-SC, was developed by Pfizer
pharmaceutical company. It combines the drug and needle
in a single prefilled Uniject system, designed only for a
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single use. The single-unit design makes DMPA-SC easy
to use as health workers do not have to be doing the
measuring of the drug before use.** Thus, these unique
features of Sayana Press make it very suitable for
community-distributions and for self-administration at
home by women. This arrangement makes contraception
available to women without the need to transport
themselves to the hospital and thereby lessening the stigma
which is often associated with contraceptive demands in
developing countries. Hence, WHO recommends that self-
administered injectable contraception (DMPA-IM or
DMPA-SC) should be made available as an additional
approach to deliver injectable contraception for
individuals of reproductive age.” DMPA-SC is currently
approved for use in a number of sub-Saharan African
countries and has been a lunched for use in Nigeria.'®
Empirical evidences found significantly higher rates of
contraceptive continuation with self-administration of
DMPA as compared with administration by a health
worker 1617

Introduction of DMPA-SC has the potential to improve
contraceptive access particularly in the Covid-19
pandemic era in which there is frequent interruption in the
supply chains of medical commodities including
contraceptives. The ensuing widespread lockdowns to
prevent viral spread in several countries increases the risk
of unprotected sex and restricted access to contraception.*®
Thus, DMPA-SC has the potential to help improve
contraceptive access in line with the goals of the United
Nations Family Planning 2020 (FP2020) which is to reach
the unreachable with modern contraceptive services.!® It
can also help to achieve the sustainable development goal
(SDG)- 3.7 of ensuring universal access to sexual and
reproductive health services including family planning.?°

Since a lunch of Sayana Press in Nigeria in 2014, empirical
evidences show high feasibility and acceptance of this
contraceptive method among women in the country.?:?2
However, there has been dearths of information regarding
DMPA-SC especially among Nigerian university students
who are mostly adolescents and youths with high risks of
unprotected sexual activities. Thus, the current study had
the objective of assessing the knowledge, attitude and
practice of health sciences students on DMPA-SC. Data
generated form this study can be beneficial to policy
makers in designing more robust interventions to improve
contraceptive access the Nigerian youths.

METHODS
Description of study area/study population

The study was conducted among students of Bowen
University Teaching Hospital, Ogbomoso, Nigeria which
is the clinical arm of the College of Health Sciences,
Bowen University, lwo. The hospital is one of the privately
owned missionary teaching hospitals in Nigeria managed
using Christian ideologies. The hospital has tripartite
functions of medical research, health manpower trainings
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and offering specialist cares in all areas of medicine.
Founded as Baptist Medical Center, Ogbomoso by the
Nigerian Baptist Convention in 1908, the hospital
metamorphosed to a teaching hospital (BUTH) in 20009.
Currently, the hospital has over 400 bed capacity. It also
has about 450 students pursuing various degrees in
Medicine and Surgery, B.Sc. Nursing, B.Sc.
Physiotherapy and B.Sc. Medical laboratory Sciences.
Asides these courses, BUTH also runs a diploma in
Nursing Sciences programme. All consenting students
who had stayed in BUTH for at least 3 months prior to the
survey were recruited into the study. Most students
studying Diploma in Nursing sciences were on outside
posting during data collection and were thus excluded
from the study.

Sample size calculation

Lesly Kish formula for estimating sample size in a
population of less than 10,000 inhabitants was used to
estimate the minimum sample size. We assumed that 10%
of our respondents would be aware of contraceptive self-
injection based on report from similar Nigerian study.?®
Assumption of 10% non-response rate was made and
corrected for, while the margin of error was placed at 5%.
Thus, a minimum sample size of 153 was estimated but
167 respondents participated in the study.

Sampling techniques

Stratified sampling method was used to recruit eligible
respondents. Available clinical courses in BUTH were
stratified and subjects recruited using proportionate
sampling method. Respondents from each stratum was
estimated by dividing the number of students in the stratum
by the total number of students in BUTH campus then
multiplying the result by our estimated sample size. Study
participants were then recruited from each stratum using
simple random method (Balloting).

Data collection instrument/methods

Data were collected between July and August, 2021 using
semi-structured, self-administered questionnaire
developed via reviewing extant literature. The
questionnaire collected information on biodata of the
respondents, their knowledge, attitude and practice
regarding contraceptive-self injection. Questionnaire
administration was done by a group of five medical
students who were adequately trained on questionnaire
administration to youths.

Data management

Each questionnaire received from respondents was field
edited daily to ensure completeness of the required
information. Data were then entered in to Statistical
Package for Social Science (IBM for Windows) version 22
for analysis. Categorical data were summarized using
percentages and displayed in tables and charts. Continuous
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variables were summarized using mean and standard
deviation. At the bivariate level, Chi-squared test was used
to compare categorical variables. A stepwise binary
logistic regression model was built at the multivariate
analysis level. Variables imputed into the model were
selected based on whether they were statistically
significant at the bivariate level. Odds ratio (OR) and
confidence intervals were obtained to identify the
predictors of knowledge of contraceptive self-injection
among the respondents.

Attitude of respondents to contraceptive self-injection was
assessed by positively phrasing 10 questions. Responses
were placed on a Likert’s scale ranging from 5 (strongly
agreed) to 1 (strongly disagreed). Maximum score
obtainable was 50. Respondents who had scores of at least
30 points were classified as having positive attitude. Those
who scored less than 30-points were classified has having
negative attitude to contraceptive self-injection.

Similarly, respondents’ knowledge on contraceptive self-
injection was assessed by positively phrasing eight
questions with responses ranging from yes (2-points), to
no (1-point) and don’t know (0-point). A score of 10 and
above qualified a respondent as having good knowledge
while respondents with lesser points were adjudged to
have had poor knowledge of contraceptive self-injection.

Pretesting

Our questionnaire was pretested among 30 medical and
nursing students of the Ladoke Akintola University of
Technology, Ogbomoso, an institution which was different
from the one used for the main study. They were selected
using convenience sampling method. The exercise assisted
us to know whether our questions were good enough to
elicit required responses. Ambiguous questions were
rephrased or entirely removed in line with our study
objectives. Besides, face construct was used to assess the
internal consistency of questions in the questionnaire.

Ethical consideration

Ethical Review Committee of Bowen University Teaching
Hospital, Ogbomoso gave ethical approval to conduct the
study. Written informed consents were obtained from each
study participants after the study objectives were clearly
explained to them. Participation in the study was entirely
voluntary and students were allowed to opt out at any stage
they are no longer comfortable answering our questions.
Confidentiality was assured by making the questionnaire
anonymous and by ensuring that only the principal
investigator had access to the computer used in storing the
data from the study.

RESULTS
Of the 180 questionnaires administered, 167 were returned

satisfactorily completed (93% response rate). Mean age of
the respondents was 21.9+2.2. Majority (72.4%) of the
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respondents were 20-24 years of age and 41.9% of them
were studying medicine and surgery. While 97.6% of them
were Christians, 1.8% respondents were married and
85.5% were Yorubas by tribe (Table 1).

Table 1: Socio-demographic characteristics of

respondents.
Variable Frequency N=167 Percent
Age (years)
<20 23 13.8
20-24 121 72.4
25-29 23 13.8
Mean+SD 21.9+2.2
Course of study
MBBS 70 41.9
Physiotherapy 66 39.5
M_edlcal laboratory 31 18.6
science
Religion
Christianity 163 97.6
Islam 3 1.8
Traditional 1 0.6
Marital status
Single 164 98.2
Married 3 1.8
Tribe
Yoruba 143 85.6
Igho 5 3.0
Hausa 3 1.8
Others 16 9.6

More than a quarter (32.0%) of the respondents were not
aware of contraceptive self-injection. Of those who were
aware, social media was the most predominant source of
information; reported by 22.8% of the respondents
(Figures 1 and 2).

Regarding knowledge on contraceptive self-injection,
20.3% of the respondent did not think it is a simple
procedure. More than a quarter (28.0%) of the respondents

did not know that self-injection contraception can be done
by any woman who is trained to do it while 27.1% of them
did not think the procedure is safe for young women. More
than half (53.4%) of the respondents did not think that
contraceptive self-injection can be used for emergency
contraception while 13.6% of them did know that
Contraceptive self-injection can improve contraceptive
access (Table 2).

= Aware = Not Aware

Figure 1: Respondents’ awareness level on self-
injection contraception among respondents.
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Figure 2: Sources of information about self-injection
contraceptive.

Table 2: Knowledge of self-injection contraception among respondents.

True False
. Statement N (% N (% |

Self-injection contraception is a simple procedure 94 (79.7) 24 (20.3)
Self-injection contraception can result in infection if carried out in unhygienic environment 111 (94.1) 7(5.9)

Self-injection contraception can be employed by any woman 85 (72.0) 33 (28.0)
Self-injection contraception is safe for young women 86 (72.9) 32(27.1)
Self-injection contraception can be used as an emergency contraception 55 (46.6) 63 (53.4)
Self-injection contraception is administered once every three months 80 (67.8) 38(32.2)
?:rlr;i::rg:ctlon contraception reduces the stress of having to go to the hospital for contraceptive 103 (87.3) 15 (12.7)
Self-injection contraception makes contraception easily accessible to women 102 (86.4) 16 (13.6)
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Table 3 shows that only 7.2% of the respondents had ever
used any form of contraception while just 2.4% of the
contraceptive users ever used contraceptive self-injection.
Nurses and friends were the main people who trained the
respondents on contraceptive self-injection procedure.
Raised blood pressure and irregular menses were
experienced by 66.7% of the self-injection contraceptive
users. Also, 66.7% of the self-injection contraceptive users
started the procedure when they were 20-24 years of age.

All self-injection contraceptive users got the injection at
the hospital and were willing to recommend the procedure
to their friends. Cost considerations (25%), fear of side
effects (17%), feeling of not being at risk of pregnancy
(33.3%) and lack of awareness (25%) were the major
barriers to uptakes of contraceptive self-Injection among
our respondents. However, attitude of those who were
aware about contraceptive self-injection was positive in
91% of cases (Figure 3).

Table 3: Respondents’ level of utilization of self-injection contraception.

Variables Frequency Percentage
Ever used contraception

Yes 12 7.2
No 155 92.8
Ever used self-injection contraception

Yes 4 2.4
No 163 97.6
Age at first use of self-injection contraception

<20 0 0.0
20-24 3 66.7
25-29 1 33.3
Trained by

Midwife 0 0.0
Friend 2 50.0
Others 0 0.0
Ever experienced side effects

Yes 3 75.0
No 1 25.0
Types of side effects n=3 Multiple response
Weight gain 1 33.3
Raised blood pressure 2 66.7
Irregular menses 2 66.7
Breast pains 1 33.3
Other (please specify) 0 0.0
Willing to recommend self-injection contraception to others

Yes 4 100.0
No 0 0.0
Place where self-injection contraception was obtained

Hospital 4 100.0
Chemist shop 0 0.0
Pharmacy 0 0.0
Others 0 0.0
Payment mode

Self 2 50.0
Spouse 0 0.0
Parent 0 0.0
Friend 2 50.0
Reasons for non-use N=12

Lack of awareness 3 25.0
Fear of side effects 2 17.0
Not at risk of pregnancy 4 33.3
Cost consideration 3 25.0
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Table 4: Determinants of respondents’ knowledge on self-injection contraception.

Knowledge of self-injection

| Variables Good N=118  Poor N=49 95%Cl

n=71.0% 29.0%

Age (years) 0.456 0.012* 5.038 1.846-6.274

<20 15 (65.2) 8 (34.8)

20-24 86 (71.1) 35 (28.9)

25-29 17 (73.9) 6 (26.1)

Course of study 4.595 0.100 0.809 0.549-1.192

MBBS 52 (74.3) 18 (25.7)

Nursing Sciences 0 (0.0) 0 (0.0)

Physiotherapy 49 (74.2) 17 (25.8)

Medical Laboratory Science 17 (54.8) 14 (45.2)

Tribe 3.089 0.378 0.781 0.541-1.126

Yoruba 102 (71.3) 41 (28.7)

Igho 4 (80.0) 1 (20.0)

Hausa 3(100.0) 0 (0.0)

Others 9 (56.3) 7 (43.8)

Knowledge on contraception 2.531 0.061 3.482 0.124-4.379

Poor 29 (61.7) 18 (38.3)

Good 89 (74.2) 31 (25.8)

Attitude to self-injection contraception 20.400 0.001* 3.286 2.253-4.794

Negative 3 (20.0) 12 (80.0)

Positive 115 (75.7) 37 (24.3)

*Significant at p<0.05 AOR=Adjusted Odds Ratio Cl=Confidence Interval

awareness level among our respondents was higher than
what was reported by Eremutha and Gabriel in which only
37.7% of Nigerian women were aware of this method of
contraception.?® Reason for the higher awareness level in
the current study could have been due to the attributes of
study participants used. Our respondents were
undergraduate students studying health-related subjects.
They are expected to have been exposed to good quality
contraception-related information in general and on
contraceptive self-injection specifically. Exposure to
* Negative - Positive contraceptive information could have been through
didactic class lectures and informally through sociamedia
which was stated as source of information in 22.8% of the
respondents. Our findings are in agreements with results
from a study conducted among undergraduate students in
Kano, Nigeria by Datti et al, in which internet was the main
source of contraceptive knowledge in 87.7% of the
interviewed students.?* Thus, authors recommend that the
wide acceptability and usage of the different social media
platforms be leveraged upon for correct information
dissemination to improve contraceptive knowledge among
Nigerian undergraduates.

Figure 3: Respondents’ attitude to contraceptive self-
injection.

Table 4 reveals that less than three-quarter (71.0%) of the
respondents had good knowledge of self-injection
contraception. Respondents who were 25-29 years of age
were five times more likely to possess good knowledge of
self-injection contraception when compared to students in
other age categories (AOR=5.038, 95% CI1=1.846-6.274).
Similarly, respondents with positive attitude were
significantly more likely to have good knowledge of self-

injection contraception compared to those with negative Adtitude qf the fe?p"'?dems in the current study_ t_o
attitude (AOR=3.286, 96% Cl=2.253-4.794) contraceptive self-injection was largely favourable. This is
B ' ' ' in agreement with findings from past contraceptive studies

among young people. Hogmark et al concluded that
majority of medical students in India had positive attitude
to contraception and contraceptive counselling.?®> A multi-
center study among nursing students by Sanz-Martos et al

DISCUSSION

Majority (68.0%) of the respondents in the current study
were aware of contraceptive self-injection. However,
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revealed contraceptive attitudinal score to be 43.45 on a
scale of 0-50.2¢ A study by Cover et al among adolescents
in Uganda revealed that contraceptive self-injection was
generally favourable to the respondents.?” Reproductive
health policy makers can take advantage of this favourable
attitude to make contraceptive self-injection more readily
available to undergraduate Nigerian students.

In the current study, less than three-quarter of the
respondents had good knowledge of contraceptive self-
injection while 20.3% of them did not consider it to be a
simple procedure. Past studies have demonstrated that
many students in health-related disciplines have poor
contraceptive knowledge. For instance, Ukoha and Mooi
in a study among Nigerian nursing students revealed that
47.7% of their respondents possessed inadequate
knowledge of Implanon.® In another study by van Zyl et
al, among Health Sciences students in Tanzania, half of the
respondents were not aware of subdermal implants and
34.8% have not heard of intrauterine devices.?® In Nigeria,
Aigbiremolen et al, revealed that only 31.2% of
undergraduate students had good knowledge of
contraceptive methods and their benefits.>® However,
Zainab et al reported that 87.7% of undergraduate Nigerian
students had good contraceptive knowledge but the study
did not assess respondents’ knowledge on contraceptive
self-injection.3! In spite of the fact that contraceptive self-
injection has been widely recommended by the WHO and
the fact that the technology has proven to be highly cost-
effective in improving contraceptive access, knowledge of
young women about this relatively new contraceptive
method is still relatively poor.3? Authors thus advocate for
a mass campaign about contraceptive self-injection among
Nigerian students. The campaign should incorporate
training of undergraduate health sciences students on the
procedure involved to self-inject so that they can be
vanguards of this contraceptive method to their friends
studying non-health related courses.

The current study revealed that only 7.2% of the
respondents had ever used any form of contraception while
just 2.4% of the contraceptive users ever used
contraceptive self-injection. This finding is similar to
reports from the study by Zyl et al, in which only 10.5%
undergraduate contraceptive acceptors were using
injectables.?® However, the contraceptive prevalence rate
in the current study was much lower when compared with
findings from past Nigerian studies. For example,
Aigbiremolen et al revealed current contraceptive
utilization rate among Nigerian undergraduate students to
be 37.7%.3° Utoo et al also showed a much higher
contraceptive usage rate (85.5%) among undergraduate
students in North Central Nigeria.*® The rate reported in
these studies were however not specific to contraceptive
self-injection. Meanwhile, the observed low contraceptive
prevalence rate in the current study could have been due to
the low sexual activities amongst students in the study
setting as reported in a past study.® Being a Christian
private tertiary health institution, students in our study
setting are subjected to stringent rules and regulations
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which does not provide enabling environment for
establishments of sexual relationships compared to
students in public schools who have more freedom. Also,
students in the institution used for the current study are
encouraged to practice sexual abstinence in line with the
doctrines of the Christian faith.

Majority of the self-injection contraceptive users started
the procedure when they were 20-24 years of age. This
could have been due to the relatively low awareness level
regarding this contraceptive method and the fear of side
effects such as high blood pressure and irregular menses
which were reported by 66.7% of the users. All self-
injection contraceptive users in the current study got the
injection at the hospital and were willing to recommend
the procedure to their friends. This could indicate that the
commodity is not readily accessible to youths. Efforts
should be made by sexual and reproductive health policy
makers, to make contraceptive self-injection readily
available, accessible and affordable to the Nigerian youths.
These efforts will help to reduce the currently high burden
of unwanted pregnancies and unsafe abortions among
young Nigerian girls.

Almost three-quarter (71.0%) of the respondents had good
knowledge of self-injection contraception. Many studies
had revealed high knowledge rate of undergraduate
students on contraceptives.® The fact that our respondents
were clinical students could have been responsible for the
good knowledge among majority of them. Meanwhile,
respondents who were 25-29 years of age were five times
more likely to possess good knowledge of self-injection
contraception when compared to students in other age
categories. This could have been due to the fact that older
students could have had more years of exposure to
reproductive health information when compared to
younger ones who are just being introduced to clinical
tutorship. Similarly, respondents with positive attitude
were significantly more likely to have good knowledge of
self-injection contraception compared to those with
negative attitude. Both attitude and knowledge are often
interrelated and good determinants of health of practice.

Thus, authors recommend introduction of simple easy to
understand contraceptive modules in the university
curricular in Nigeria. This will improve the knowledge-
base of most Nigerian students on the subject of
contraception, increase contraceptive uptakes, reduce the
rate of unplanned pregnancies and reduce maternal
mortality rates from unsafe abortions.

This study has some limitations. This study may not be
totally free from self-reporting bias as respondents may
have given answers which are not true reflective of their
sexual and contraceptive practices for the fear of
victimization from the university authority. However, the
fact that questionnaire was made anonymous and the
research goals clearly explained to them would have
minimized this bias.
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CONCLUSION

Practice of contraceptive self-injection was low among the
students in the study setting. This is in spite of the
generally favourable attitude and good contraceptive
knowledge. There is need for a well-articulated awareness
campaign on the benefits of contraceptive-self injection.
Efforts should be made to make this contraceptive
commodity readily available to young Nigerian girls to
reduce the rate of unsafe abortion amongst them.
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