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INTRODUCTION 

Contraception has become a generally debated issue 

around the globe. The term Contraception refers to as the 

deliberate prevention of pregnancy by using several 

methods such as; barrier methods, condom act as dual 

methods of preventing pregnancy and also prevention of 

sexually transmitted infections (STIs) and HIV.1,2 

Globally, the population today stands at over 7.3 billion, 

about 178.5 million of which is the Nigerian population.3 

Uncontrolled population growth alone is documented as 

most significant impediment to national development. In 

2014, the total fertility per woman around the world was 

2.5 children while Nigeria has the fertility rate of about 

5.6 per woman.3 

In the developed world like European and American, it 

was reported that the women have increased knowledge 

of contraception with approximately 98% prefer using the 

contraceptive pill.4 Similarly, in Ghana about 98% of 

women and 99% of men had knowledge of at least one 

method of contraception.5 Thus, globally, the knowledge 

of contraception including modern contraception is 

increasing particularly among adolescents and young 
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ABSTRACT 

Background: Many undergraduate students in Nigerian Universities are at increased risk of sexually transmitted 

infections, unwanted pregnancies with resultant illegal abortions. The aim of this study is to assess the undergraduate 

students’ knowledge of contraceptives. Understanding the knowledge of contraception among students is essential in 

tackling unwanted pregnancies among youths. 

Methods: The researchers use cross-sectional survey, a quantitative approach to the stated objective. About fifty five 

(55) female students aged 18 to 21 years were enrolled in the study using purposive sampling technique. The 

instrument for data collection was a structured questionnaire. The fifty-five (55) completed questionnaires were 

retrieved and data analyzed using SPSS version 20.  

Results: The result showed that current overall contraception knowledge was low, while general contraceptive 

knowledge is high among the student. However, the knowledge of both short-term and long term acting contraceptive 

methods were very low as reported by the respondents. 

Conclusions: This study has implication for health education especially on the use of modern contraceptives. Thus, 

recommendations were highlighted to improve students’ knowledge of the various contraceptive methods. 
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adults. However, a study conducted in Nigeria, shows a 

gap in knowledge of contraceptives for the purpose of 

prevention of unintended pregnancies among college 

students aged 19 to 24 years.6 Similarly, a study reveals 

that young women in developing countries have 

insufficient knowledge on contraceptives and are not well 

educated on complications associated with pregnancy.7 

Globally, there are averages of 87 million unintended 

pregnancies each year; a large proportion of which are 

among teenagers.8 Estimates show that about 222 million 

women in developing countries had an unmet need for a 

modern contraceptive method as at 2012.9 The 

knowledge of contraception remains a significant 

problem in the society as many unplanned pregnancies 

have been reported every year. The Nigeria’s National 

Demographic Health Survey classified modern 

contraceptive methods to include; oral pills, injectables, 

female condom, male condoms, implants, intra-uterine 

device (IUD), male sterilization, female sterilization, 

diaphragm, emergency contraceptive, lactation 

amenorrhoea and jelly/foam.10 Even though, most of the 

students require comprehensive understanding of these 

contraceptive methods. Nigerian students have relatively 

increased in contraceptives knowledge which was 

estimated to be 50.7% out of which 57.6% do not have 

the knowledge about how it works.11 On the short term 

contraceptives, a study conducted among high school 

students in rural southern Nigeria shows that the most 

commonly known short-term contraceptives method were 

injectables 59.5%, condoms 42.2% POP 39.2% and Oral 

contraceptive pills 34.0%, while 60% of the sample size 

have no knowledge of emergency contraceptive and the 

appropriate contraceptive that can be used as emergency 

contraceptive.12  

In conclusion, there is evidence that knowledge of 

contraceptives, especially emergency contraceptive is 

deficient among Nigerian youth including undergraduate 

students. It was also observed that knowledge of how 

contraceptives works among undergraduate student has 

not been well examined previously. 

METHODS 

In this study, a quantitative, descriptive (cross-sectional 

survey) is employed. This approach is considered a quick 

technique that allows the researcher to describe the 

knowledge of various contraceptive methods among the 

study population. 

Population and sample 

The population of study were female undergraduate 

students located in college of health sciences of Usmanu 

Danfodiyo University Sokoto. There was no access to 

sampling frame to determine the total number of student 

during the study. Thus, sample size and techniques were 

based on non-probability method (purposive). A total of 

55 student participated in the study. 

Instrument for data collection 

A self-administered structured questionnaire was 

specifically designed for this study. The author’s choice 

to choose of terms used in the questionnaire was 

informed by the research problem statement. 

The first part of the questionnaire sought to elicit 

information on the socio-demographic data from the 

respondents. The second part covers the participant’s 

knowledge on general knowledge of contraception. The 

third part covers the study participant’s knowledge on 

short term contraceptive methods, while the fourth part 

section assesses the study participant’s knowledge on 

Long Acting Reversible contraceptive methods. 

The Validity of the instrument was checked by the 

supervisory committee to ensure the questions reflect the 

ideas on modern contraceptive. A pretest of the 

instrument with 12 respondent shows an overall 

reliability index (Cronbach's alpha) of 0.72 for the 

knowledge items. 

Data collection  

The primary investigator obtained permission from the 

dean and heads of department. At the end of the student 

lectures, the researcher will have met with the students in 

order to present the aim of the research, gained consent 

for participation and those who volunteered were asked to 

complete the questionnaire. Few department have only 

year one and two student, and some student were out for 

clinical posting. In addition, some of the students that are 

around and within the age bracket of the study were 

reluctant in filling the questionnaire which result to the 

few (55) number of questionnaire filled. The period for 

data collection was 2 weeks when a significant number of 

students are present in the college of health sciences of 

UDUS. 

Statistical analysis 

The data obtained from the filled questionnaires coded 

and entered into a database. Logical checks were 

conducted to check for consistency and validity of the 

data and frequencies was calculated using SPSS software 

version 21 (Chicago, IL). Thus, data was analysed using 

descriptive statistic.  

RESULTS 

Socio-demography of respondents 

Their mean age was 19.87±1.08 (age range was 18 to 21 

years) with the majority of the respondent ages 20-21 

years (67.2%). Majority of the respondents were single 

51 (92.7%), and 46 (83.6%) of the respondents were 

Muslim which represents more than two third of the 

study participants (Table 1). 
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Table 1: Socio-demographic characteristics of 

respondents. 

Variables Frequency Percentage  

Age of the respondents 

18 years 9 16.4 

19 years 9 16.4 

20 years 17 30.8 

21 years 20 36.4 

Total = 55   

Mean = 19.8727±1.08 

Marital status   

Single 51 92.7 

Married 3 5.5 

In a committed relationship 1 1.8 

Total= 55   

Religion   

Christianity 9 16.4 

Islam 46 83.6 

Others 0 0.0 

Total= 55   

General knowledge of contraceptive 

The result of general knowledge of contraceptive is 

presented in Table 2 with response rate for each 

knowledge item. The mean knowledge score of the 

respondents that took part in the study was 74.55±26.57, 

with the majority representing 51 (92.7%) of the 

participant demonstrating good knowledge that 

contraceptive is for the prevention of pregnancy. 

Meanwhile, 38 (74.5%) of the respondents were 

knowledgeable about the general uses of contraceptives. 

While, 42 (82.4%) of the respondents demonstrated good 

knowledge that condom has dual function (prevention of 

conception and sexually transmitted diseases. 

Table 2: General knowledge of contraceptive among 

respondents. 

Items (questions) 

% 

correct 

answer 

% 

wrong 

answer 

Response 

rate 

Meaning of 

contraceptive 

52 

(96.4%) 

2  

(3.8%) 

52 

(96.4%) 

Uses of 

contraceptives 

38 

(74.5%) 

13  

(25.5) 
51(92.7%) 

Contraceptive 

method that can 

prevent pregnancy 

and sexually 

transmitted infection 

42 

(82.4%) 

9  

(17.7%) 

51 

(92.7%) 

Knowledge of short-term acting contraceptives 

Table 3 present the respondent knowledge of short-term 

acting contraceptives. The mean knowledge score of the 

respondents was 23.33±21.89, and majority 43 (78.2%) 

of the respondents demonstrated poor knowledge. While 

most respondents 29 (82.9%) demonstrated good 

knowledge of the constituent of combined oral 

contraceptives (COC; Progestogen and Estrogen), only 

16 (45.7%) are aware of its mode of action. Also, only 20 

(36.4%) of respondents have the knowledge of the side 

effect of COC (irregular menstrual pattern). Furthermore, 

the median time of returning to fertility after COC is 

unknown to most respondents 23 (92.0%). Finally, more 

than half 14 (58.3%) of the respondents have poor 

knowledge of the interval for administration of Depo-

Provera. 

Table 3: Respondents’ knowledge of short-term acting 

contraceptives. 

Items (questions) 

% 

correct 

answer 

% 

wrong 

answer 

Response 

rate 

Constituents of 

combined oral 

contraceptive (COC) 

29 

(82.9%) 

5 

(17.2%) 

35 

(63.6%) 

The mechanism of 

action of COC 

16 

(45.7%) 

19 

(54.3%) 

35(63.6 

%) 

Common side effect 

of COC 

20 

(36.4%) 

12 

(21.8%) 

32 

(58.2%) 

Median time for 

fertility return after 

stopping COC 

2 (8.0%) 
23 

(92.0%) 

25 

(45.5%) 

Interval for given 

Depo-Provera 

10 

(41.7%) 

14 

(58.3%) 

24 

(43.6%) 

Knowledge of long acting reversible contraceptive 

The respondents’ knowledge of long acting reversible 

contraceptive (LARC)) is presented in Table 4.  

Table 4: Respondents’ knowledge of long acting 

reversible contraceptive. 

Items 

(questions) 

% correct 

answer 

% wrong 

answer 

Response 

rate 

Return to   

fertility after 

LARC 

5  

(20.8%) 

19 

(79.2%) 

24 

(43.6%) 

Place where 

LARC are 

provided 

19  

(73.1%) 

 7 

(26.9%) 

26 

(47.3%) 

An example of 

LARC 

 8  

(30.8%) 

18 

(69.3%) 

26 

(47.3%) 

Route of 

insertion of 

IUD 

9  

(31.0%) 

20 

(68.9%) 

29 

(52.7%) 

Duration of 

action for 

Implanon   

6  

(33.3%)  

12 

(66.7%) 

18 

(32.7%) 

Although a significant number did not respond to the 

questions, the mean knowledge score of the respondents 

was 18.18±23.81, and majority of them 48 (87.3%) had 

demonstrated poor knowledge of LARC. The knowledge 
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of respondents on the return of fertility after stopping 

LARC was poor for, 19 (79.2%) respondents, and 19 out 

of 26 (73.1%) are aware that LARC is provided in the 

health facility. Only 8 (30.8%) were able to identify an 

example of LARC. In addition, the route of insertion of 

Intrauterine device (IUD) and duration of action 

Implanon was unknown in 20 (68.9%) and 12 (66.7%) of 

the respondents respectively. 

Sources of information on contraceptives 

The sources of information on contraceptives are 

described in Figure 1. Most respondent 21 (40.0%) obtain 

information on contraceptives from other unspecified 

sources, while 13 (25.0%) received information from 

social media. Equal number of respondents reported to 

have information from parents and peer groups 9 (17.3%) 

each. 

 

Figure 1: Respondents source of information. 

DISCUSSION 

Most respondents are within their youthful age, single in 

relationship, and mostly Muslims. The finding is not 

surprising wince the study was conducted among 

undergraduate student of age 18-21 years in northern 

Nigeria, were the dominant religion is Islam.  

Majority have a good general knowledge of contraceptive 

methods. This study shows that general knowledge of 

contraception among female students of UDUS was as 

high. Findings are in line with the findings from Ekine, 

which shows that general contraception knowledge 

among University students in Africa was approaching 

100%.13 This is in contrast to studies conducted in 

Nigeria, which revealed that contraceptive knowledge 

was as low as 41% to 63% among Nigerians depending 

on the geographical region of the study, and also a study 

in South- south Nigeria revealed lower level of 

contraceptive knowledge among high school students.14,15  

Majority of the respondent demonstrated poor knowledge 

of short-term acting contraceptives. Findings in this study 

is congruent with the study among high school students 

in southern Nigeria.12 In contrast with other Nigerian 

Studies that revealed high level of short-term 

contraceptive methods knowledge among those 

participants.10,16,17 It is expected that students from the 

University should be more exposed than the high school 

students, but in Nigeria, undergraduate’s exposure from 

the northern part of the country can be compared with 

students of high school from southern part. This could be 

as a result of religious practices, socio-cultural 

differences among others. 

Most respondents demonstrated poor knowledge of long 

acting reversible contraceptives. Finding is similar to the 

study in Nigeria, which shows low level of LARC 

methods knowledge among Nigerian women of age 15-

49 years.18 In contrast, in a study among adolescent 

females of secondary institution revealed that knowledge 

of LARC methods among youths in southern Nigeria is 

high.16 This could be as a result of high level of 

education, level of socialization and contraceptive 

awareness in southern part of Nigeria to compare with the 

northern part. The low knowledge of participants from 

this study could be that those women are from country 

side and not educated. But the participants that took part 

in this study are educated people but yet demonstrated 

poor knowledge of LARC.  

The main sources of information are other unspecified 

sources. This study is in contrast to other Nigerian 

studies, which suggest that the social media is the major 

source of information on contraception by Nigeria 

youth.6,11,19 Other sources of information which was not 

specified in the data collection tool are likely not to be 

the best source of information, since one source of 

accurate information is through the health care workers 

which are a difficult way of getting information because 

it is not adolescent or young women friendly as argued by 

Abiodun and Balogu.6 This unfriendliness is as a result of 

cultural practices in Nigeria, where family planning 

services are still regarded by many as preserve for 

married people only.6,20 This could account for low 

contraception knowledge among the study participants. 

Information about contraception from peer groups/friends 

accounts for only 17.3% of this study which is low. It 

was argued that knowledge of contraception, which 

students usually get and rely on from Peer groups/friends 

could be incomplete or false.21 This exposes the students 

to risk of unintended pregnancy and contraction of STIs 

due to incorrect use of contraception as a result 

inadequate knowledge gotten from friends. Information 

between parents and their children with regards to 

contraception among these study participants was low.  

Naturally, it is belief in the society that, parents by virtue 

of their experience in life should be responsible for 

providing their children with adequate and information 

about reproductive health and contraception. However, 

most Nigerian parents failed to do that, this is either 

because of their traditional or religious beliefs or personal 
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reasons. Traditionally, discussions around issues 

regarding contraception and sex are not encourage 

between older members and youths that are unmarried of 

the society, it is considered as immoral, inappropriate and 

not acceptable, even with health workers. As was also 

found in Abiodun and Balogu, this makes it difficult for 

parent to admit that adolescents are sexuality active with 

believe that information about sexual behaviours should 

not be discussed freely with adolescents because 

discussing contraception with them may promote 

sexuality.6,22 As a result, adolescents do not have 

adequate knowledge of complications of sexual 

behaviour until they become pregnant and or infected 

with STIs. 

The main limitation of this study is the limited the 

number of respondents because most of the students were 

on brake during the limited time of the study. In addition, 

the sampling techniques used was a non-probability 

method which may affect generalization of findings to 

study population. Thus, the use of large sample size and 

probability sampling techniques will enable genralization 

of findings in future researches. 

CONCLUSION 

The great potential of contraceptive methods to prevent 

unwanted pregnancies is far from being realized in 

Nigeria. University students would be expected to have 

greater knowledge of contraception. 

Therefore, the study was carried out to ascertain the 

knowledge level of contraception among female students 

(18 to 20 years) of college of health sciences of UDUS, 

northern Nigeria. 

The study revealed a high level of general contraception 

knowledge and low level of LARC and short-term 

contraceptive methods knowledge. The overall 

knowledge was low with less than 50% score. 

Recommendations 

Firstly, the need for various intervention is required for 

contraception knowledge to be increased among 

university students, which may reduce risk associated 

with unintended pregnancy and early motherhood, among 

female students more especially the northern region.  

Secondly, with regards to the low level of contraceptive 

knowledge among the students, there is a need to improve 

the knowledge of contraception among students. 

Accurate and comprehensive information with regards to 

reproductive health and contraception should be passed to 

students through educational programmes. 

In other to achieve this, parents/guardians need to be 

encouraged through educational programmes organised 

by either the governments, religious organizations, non-

governmental organizations, public education programme 

organised by relevant authorities, using the media, and 

even community leaders 

The cultural beliefs that discourage dissemination of 

contraceptives information among youths should be 

changed to the minimal and rather encourage a friendly 

relationship between parents/guardians and children, 

adults and youths. These mutual relationships could help 

in passing accurate information with regards to 

reproductive health and contraception since the 

relationship is built based on trust. Lastly, health care 

providers should be encouraged on friendliness to 

students that are seeking for contraceptives method and 

provide them with sound information on uses, side effect 

and how it works in terms of prevention against 

unwanted pregnancies and STIs. 

With regards to the study sample size, in further studies 

large sample size should be used form different 

institutions in northern Nigeria so as to be able to making 

generalizations based on the findings of the study. 
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