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Abstract 
Background 

Global reproductive health outcomes are significantly impacted by the availability and use of contraception. 

Despite attempts to increase the availability of contraceptives in Nigeria, the rates of their use remain below the 

desired level. This situation has led to a significant number of maternal deaths and unwanted births. Attitudes 

toward contraception have a significant impact on how individuals behave and make decisions about its use. 

Gaining a comprehensive understanding of the intricate relationship between attitudes and contraceptive practices 

among Nigerian women is crucial in order to develop impactful treatments and policies that can improve 

reproductive health outcomes. 

Objectives 

To examine factors associated with the use of contraceptives among Nigerian women, to examine factors 

associated with attitudes towards contraceptive use among women in Nigeria and examine the relationship between 

attitudes towards contraceptives and the use of contraceptives among women in Nigeria. 

Material and method 

This is a descriptive cross-sectional online survey that was done with 144 respondents using the convenience 

sampling technique. The date was obtained using the Qualtrics platform and analysed using the SPSS software.  

Result 

The statistical analysis reveal that  accessibility to healthcare, B=-1.93 = 1.93,/ SE =.87, Wald = 4.99, df = 1, p ≤ 

0.05, Odd Ratio =.15, 95% Cl =.03,.79, health insurance B=-2.08, SE=1.07, Wald=3.78, df=1, p ≤ 0.05, Odd 

Ratio=.13, 95% Cl=.02,1.01, partner support B=2.01, SE=.83, Wald=5.88, df=1, p ≤ 0.05, Odd Ratio=7.52, 95% 

Cl=1.47,38.42, and family size B=.88, SE=.43, Wald=4.14, df=1, p ≤ 0.05, Odd Ratio=2.40, 95% Cl=1.03,5.59). 

were the factors found to have significance associated with attitude towards contraception among Nigerian women. 

The findings indicated that partner support (B = 1.82, SE =.50, Wald = 12.94, df = 1, p ≤ 0.05, Odd Ratio = 6.172, 

95% Cl = 2.29, 16.64) and health insurance (B = 1.32, SE =.52, Wald = 6.49, df = 1, p ≤ 0.05, Odd Ratio = 3.72, 

95% Cl = 1.36, 10.24) were the only significant factors associated with the use of contraception among Nigerian 

women. Lastly, the findings show that there is no relationship between attitude and the use of contraception among 

Nigerian women. There was no significant difference between their mean scores (94.08 ± 6.41 and 91.70 ± 9.48; t 

(142) = 1.79, p ≤ 0.05, two-tailed). The magnitude differences in the means (mean difference = 2.37, 95% Cl (-.25, 

4.10)) were very small (eta squared =.02). 
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INTRODUCTION 
Nigeria is currently listed as the sixth most populated nation globally, with a population of approximately 183 million 

people. The United Nations' 2013 forecasts predict that this number will increase to 285 million by 2050. Nigeria's 

population had a substantial increase from 1999 to 2013, as indicated by the findings of the 2014 National Population 

Commission and International Classification of Functioning Health Survey (NPC, (2014)).  The population estimate rose 

from 88.5 million in 1999 to 167 million in 2013. During this period, Nigeria had a fertility rate that varied between 

around 5.5 and 7, while the maximum prevalence of contraceptive use was between 13% and 23%. Nigeria projected the 

prevalence of unintended pregnancies among women aged 15–49 to be 59 per 1,000 in 2012. The study also estimated 

that the same year recorded around 1.25 million induced abortions (Bankole et al., 2015). Abortion is illegal in Nigeria, 

except in situations where the mother's life is at risk or if the foetus has serious medical conditions or abnormalities that 

prevent it from surviving outside the womb (Bankole et al., 2015). 

 

Unplanned births in Nigeria are associated with serious public health hazards, mostly due to the covert nature of 

induced abortions driven by stringent regulations (Bankole et al., 2015). These factors contribute to an estimated 760,000 

induced abortions each year, accounting for 20% to 40% of maternal deaths (Abiodun & Balogun, 2009). 

 

Research suggests that the proper utilisation of contraception could assist countries such as Nigeria in mitigating 

population growth before it reaches unmanageable levels (Asekun-Olarinmoye et al., 2013). Researchers have linked 

contraception use to a decrease in maternal morbidity and mortality by preventing pregnancies and deliveries at 

inappropriate times. According to Sensoy et al., (2018) there are over 20 million unsafe abortions occurring annually 

worldwide, leading to over 47,000 maternal fatalities. 

 

In Nigeria, most women, particularly those in rural communities, face several barriers to acquiring and using 

contemporary contraception (Osinowo et al., 2020). For example, even if women are eager to use modern contraceptives, 

some socio-cultural beliefs may prevent them from doing so (Osinowo et al., 2020; Krenn et al., 2014). Previous research 

has identified age, residence, region, educational level, partner's educational level, household wealth, employment status, 

number of living children, and religion as factors influencing the use of modern contraceptives among women of 

reproductive age (Babalola et al., 2017; Tegegne et al., 2020; Obasohan et al., 2015). 

 

To the best of my knowledge, no research has used a validated scale to assess the relationship between attitude and 

the use of contraception, factors associated with the use of contraceptives and factors associated with attitudes towards 

contraceptive use among women in Nigeria, a cross-sectional online study. Addressing negative attitudes and 

misconceptions regarding contraception is critical because they are one of the major barriers to its usage (Dehlendorf et 

al., 2014). Positive contraception attitudes lead to more use, recommendation, and advocacy, while negative attitudes 

lead to less use. Individuals' knowledge, attitudes, and views of sexual and reproductive health influence their use of 

contraception, implying that interventions aimed at improving these characteristics may reduce the prevalence of 

unintended births (Heisler & Van Eron, 2012). As a result, using a validated scale to investigate the relationship between 

attitudes and the use of contraceptives among Nigerian women is critical for establishing successful contraceptive use 

promotion programmes and improving reproductive health outcomes. 

 

 

 

 

Conclusion 

Positive or negative attitudes towards contraception alone cannot determine its usage. The government of Nigeria 

should consider establishing a healthcare system focused on educating and encouraging the use of contraceptives. 

Additionally, implementing a healthcare insurance program would enable a greater number of women to access 

and utilize contraceptive methods. These measures are crucial for improving reproductive health outcomes in the 

country. 

 

Keywords: Contraceptive attitude scale, Sociocultural factors, Demographic factors, Cross-sectional study, 

Nigerian women, Sexual health. 
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Research aim, specific Objectives, and research questions 
The study was conducted to fill the research gap mentioned above, with the aim of investigating the relationship between 

attitude and the use of contraception among Nigerian women using contraceptive attitude scale. This aim was tied to 

three research objectives, as follows: 
 

1. To examine factors associated with the use of contraceptives among Nigerian women. 

2. To examine factors associated with attitudes towards contraceptive use among women in Nigeria. 

3. To examine the relationship between attitudes towards contraceptives and the use of contraceptives among women in 

Nigeria. 
 

The study was tied into three research questions based on the aim and objectives: 

1. What factors are associated with the use of contraceptives among Nigerian women? 

2. What factors are associated with attitudes towards contraceptive use among women in Nigeria? 

3. What is the relationship between attitudes towards contraceptives and the use of contraceptives among women in 

Nigeria? 
 

METHODOLOGY 

Research Approach 
This study employs quantitative research approaches, which involve the collecting and analysis of numerical or 

quantifiable data. 
 

Research design 
This study employed a cross-sectional online survey methodology, which entails gathering data at a particular moment in 

time. 
 

Sample and sampling procedure 
The study utilised the convenience sampling technique to enlist individuals for this study. This is a sampling approach 

called non-probability sampling, which involves selecting individuals for the sample depending on their availability and 

accessibility.  
 

Data type and study settings 
The researcher used an online questionnaire to gather information from Nigerian women for this experiment. As a result, 

this is primary data. 
 

Data collection instrument and procedure  
An online survey was used to collect data, which included basic descriptive demographic questions such as age, gender, 

marital status, education, religion, state, residential location, number of children, and Black's (2013) Contraceptive 

Attitude Scale. This is a descriptive cross-sectional online survey with 144 respondents utilising convenience sampling. 

The data was obtained using Qualtrics and analysed using SPSS.  

 

The Contraceptive Attitude Scale (CAS) assesses attitudes regarding the use of contraception in general and 

consists of 32 items/questions, 17 positively phrased and 15 negatively worded. Participants will rate CAS items on a 5-

point scale from 1 (strongly disagree) to 5 (strongly agree). Negatively phrased items will be reverse scored before 

adding the scores to calculate the total. The total score will vary between 32 and 160, with higher levels reflecting more 

favourable attitudes towards contraception. According to Black (2013), the contraceptive attitude measure has high 

internal consistency, with a Cronbach alpha coefficient of 0.88. In this investigation, the Cronbach alpha coefficient was 

0.90. The online questionnaire was built on the Qualtrics platform, which is an online survey tool. The survey link was 

distributed to women in Nigeria aged 18 and up via social media. To assure the high standard and efficacy of the research 

project, a preliminary inquiry, also known as a pilot study, was conducted prior to the online survey being published and 

made available to the entire sample of 5 participants. The primary goals of this pilot study were to assess the suitability of 

the research instruments, determine the feasibility of conducting a comprehensive study, refine and evaluate the protocols 

intended for the larger-scale study, establish and validate sampling and recruitment strategies, collect preliminary data, 

and obtain critical information about effect sizes (Malmqvist et al., 2019).  

 

After completing the survey, participants were asked to rate the ease of completion, clarity, and relevance of the 

survey items. Participants were also asked to make comments on how to improve the survey before beginning the real 

data collection process. The submitted feedback was then used to improve the survey, including steps such as clarifying 

unclear instructions and confusing terminology. The input improved the survey, resulting in a design that allows for the 

collection of accurate, credible, and reliable data. 
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Data analysis 
The data obtained from the Qualtrics Survey was imported into SPSS for analysis. 

 

Ethical Considerations 
The Sheffield Hallam University (SHU) Research Ethics Committee of the College of Social Sciences and Art approved 

this study. 
 

RESULT 

Factors associated with attitude towards contraception. 
Table 1: Binary logistic regression to determine the factors associated with attitudes towards contraceptives among 

Nigerian Women. 
 

Variable B SE Wald df P- value Odds Ratio 95%Cl for Odds 

Ratio 

Lower Upper 

Age range -.27 .50 .30 1 .58 .76 .29 2.02 

Marital status .30 .48 .40 1 .53 1.356 .53 3.49 

Level of 

education 

-.10 .41 .06 1 .82 .90 .40 2.03 

Employment 

Status 

-53 .48 1.22 1 .27 .59 .23 1.50 

Religion 

Affiliation 

-.04 .37 ..01 1 .92 96 .47 1.10 

Number of 

children 

.27 .63 .18 1 .67 1.30 .38 4.50 

Geopolitical zone -.05 .20 .07 1 .79 .95 .64 1.41 

Area resides -.17 .80 .05 1 .83 .84 .17 4.05 

Accessibility to 

Healthcare 

-1.93 .87 4.99 1 .03 .15 .03 .79 

Health insurance -2.08 1.07 3.78 1 .05 .13 .02 1.01 

Partner support 2.01 .83 5.88 1 .02 7.52 1.47 38.42 

Accessibility to 

contraception 

-.03 .20 .02 1 .88 .97 65 1.46 

Family size .88 .43 4.14 1 .04 2.40 1.03 5.59 

 

Binary logistic regression was performed on a set of predictor variables to identify factors associated with Nigerian 

women's attitudes towards contraception. The model contained thirteen independent variables (age range, marital status, 

level of education, employment status, religion affiliation, number of children, geopolitical zone, area resides, access to 

healthcare, health insurance, partner support, access to contraception, and family size). The full model containing all 

predictors was statistically significant, x2 (13, N = 144) = 20.20, P ≤ 0.05, indicating that the model was able to capture a 

significant amount of variation in attitudes towards contraception, suggesting that at least one predictor variable in the 

model is associated with the outcome. Only four of the independent variables made a unique statistically significant  

contribution to the model (accessibility to healthcare B=-1.93 SE= .87, Wald=4.99, df=1, p ≤ 0.05,  Odd Ratio=.15, 95% 

Cl=.03,.79, health insurance B=-2.08, SE=1.07, Wald=3.78, df=1, p ≤ 0.05,  Odd Ratio=.13, 95% Cl=.02,1.01, partner 

support B=2.01, SE= .83, Wald=5.88, df=1, p ≤ 0.05,  Odd Ratio=7.52, 95% Cl=1.47,38.42 and family size B=.88, SE= 

.43, Wald=4.14, df=1, p ≤ 0.05,  Odd Ratio=2.40, 95% Cl=1.03,5.59). The strongest predictor of the factors associated 

with attitude towards contraception was partner support, recording an odds ratio of 7.52. This indicates that the odds of 

having a positive attitude towards contraception are 7.52 times greater when there is partner support compared to when 

there is no partner support. Controlling for other factors in the model as shown in the table 1 above. 
 

Factors associated with the use of contraceptives among Nigerian women. 
Table 2: Binary logistic regression to determine the factors associated with the use of contraceptives among Nigerian 

women. 
 

Variable B SE Wald df P- 

value 

Odds Ratio 95% Cl for Odds Ratio 

Lower Upper 

Age range -.25 .29 .75 1 .39 .78 .44 1.37 
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Marital Status -.15 .28 .30 1 .58 .86 .50 1.48 

Level of 

education 

-.20 .26 .52 1 .47 .83 .50 1.38 

Employment 

status 

.24 .27 .80 1 .37 1.269 .76 2.13 

Religion 

Affiliation 

-.03 .24 .012 1 .91 1.02 .64 1.64 

Number of 

children 

-.73 .44 2.72 1 .10 .49 .20 1.15 

Access to 

healthcare 

.73 .49 2.26 1 .13 2.07 .80 5.37 

Health insurance 1.32 .52 6.49 1 .01 3.72 1.36 10.24 

Partner Support 1.82 .50 12.94 1 .00 6.172 2.29 16.64 

 family size .36 .28 1.67 1 .20 1.43 .83 2.46 

 

Binary logistic regression was performed on a set of predictor variables to identify the factors associated with the use of 

contraceptives among Nigerian women. The model contained ten independent variables: age range, marital status, level 

of education, employment status, religion affiliation, number of children, access to healthcare, health insurance, partner 

support, and family size. The full model containing all predictors was statistically significant: x2 (10, N = 144) = 53.17, P 

< 0.01. indicating that the model was able to capture a significant amount of variation in contraception use among 

Nigerian women, suggesting that at least one predictor variable in the model is associated with the outcome. Only two of 

the independent variables made a unique statistically significant contribution to the model (partner support B=1.82, SE= 

.50, Wald=12.94, df=1, p ≤ 0.05, Odd Ratio=6.172, 95% Cl=2.29,16.64 and health insurance B=1.32, SE= .52, 

Wald=6.49, df=1, p ≤ 0.05, Odd Ratio=3.72, 95% Cl=1.36,10.24). The strongest predictor of the factors associated with 

contraception use among Nigerian women was partner support, recording an odds ratio of 6.17. This indicates that 

women who have partner support are 6.17 times more likely to use contraception compared to women who do not have 

partner support as shown in the table 2 above. 

 

Relationship between attitudes and the use of contraceptives.  
Table 3: Independent sample t-test to know the relationship between attitudes and the use of contraceptives. 

 

Variable  N M SD Mean 

Different 

95% Cl Df T P 

value 

Partial 

eta 

Squared 

Are you currently using 

any form of contraception? 

91.70   2.37 -.25,4.10 142 1.79 .08 .02 

Yes 90 94.08 6.41 

No 54 91.70 9.48 
 

An independent sample t-test was conducted between the CAS total score and whether you are currently using any form 

of contraception to determine the relationship between attitudes and the use of contraceptives. The CAS score was my 

dependent variable, while whether you are currently using any form of contraception was my independent variable. There 

was no significant difference in the score of women that pick yes that they are currently using contraception (M = 94.08, 

SD = 6.41) and the score of women that pick no that they are not currently using contraception (M = 91.70, SD = 9.48; 

t(142) = 1.79, p =.08, two-tailed). The magnitude differences in the means (mean difference = 2.37, 95% Cl (-.25, 4.10)) 

were very small (eta squared =.02). This indicates that there is no relationship between the attitude of Nigerian women 

and contraception uses; in other words, their attitude does not determine the uses as shown in the table 3 above. 

 

DISCUSSION 

Factors associated with attitude towards contraception among Nigerian women. 
In this study, the significant predictors of factors linked with attitudes towards contraception among Nigerian women 

were accessibility to healthcare, health insurance, partner support, and family size. Other studies have found that 

education, lack of provider counselling, age, religion, residence, education, ethnicity, and media exposure to 

contraception (Adebowale et al., 2013), the number of living children, and the number of modern contraceptives known 

(Gebre-Egziabher et al., 2017) are significant predictors of factors associated with attitudes towards contraception. This 

result contradicts the result of my study; the difference between my studies and theirs could be because of my sample 

size and the location of my study. Health insurance and family size have been shown to strongly link with attitudes 

towards contraception. According to Kavanaugh et al., (2022), women with health insurance had greater rates of 

contraceptive use, and access to contraception would have an effect on contraception uptake (Chandra-Mouli & Akwara, 
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2020). Low-income women, especially those without reliable health insurance, may face financial difficulties when 

undergoing the removal of IUDs or implants. Hospitals charge individually for the removal of IUDs or implants, despite 

the provision in the ACA (Ajayi et al., 2021), A recent study conducted by Hernandez et al., (2022), at a military camp in 

Kinshasa asserts that the likelihood of women using contraception is highest (41.3%) when their partner approves it and 

lowest (19.4%) when the woman correctly perceives her partner's disapproval (p = 0.1201). However Religious 

affiliation and practices have been found to be essential in determining the attitudes of Nigerian couples towards 

contraception, as couples are frequently required to act in accordance with the belief systems of the religion to which 

they belong (Obasohan, 2015). Couples who were religiously dedicated had more negative attitudes towards reproductive 

health issues such as contraception than those who were just linked with the church (Odimegwu, 2005). According to 

reports, Muslims use less contraception than Christians because of the practice of early marriage and the belief that it is 

beyond the power of humanity to choose how many children to have (Alomair et al., 2023). According to Izugbara & 

Ezeh, (2010), many women think that high fertility honours Allah. One approach to "serving God with fertility" is to 

have several children who will adore Him and safeguard Islam's future. Obasohan, (2015), discusses the traditional 

concept that God places children in the womb and that "until they are given birth to, you do not stop. 

 

Factors associated with the use of contraceptives among Nigerian women 
This study discovered a significant relationship between partner support (p ≤ 0.05), level of education and Health 

insurance (p ≤ 0.05). This contradicts earlier research that found inadequate knowledge, misconceptions, and beliefs 

about the use of contraceptives (Mafuyai et al., 2014), as well as the myth that contraceptives cause disease and weight 

gain (Hindin et al., 2013). A study conducted in Ghana discovered that level of education was a major determinant of 

contraceptive use among women of reproductive age (Nketiah-Amponsah et al., 2022). Similarly. Adedini et al., (2018), 

research, found that religious beliefs influence contraception use in Nigeria. Some religions encourage many children, 

and women who use contraception may face resistance from religious leaders or family members. This belief, together 

with prior experience, influences contraceptive use. Additionally, Sserwanja et al., (2021). did research on the prevalence 

and factors associated with modern contraceptives utilization among female adolescents in Uganda and found out that 

marital status, age at first birth, region and wealth index significant influence the use of contraception. The significance 

of partner support in my study is in support of the research by (Appiah et al., 2019; Esber et al., 2014), which asserts that 

the low prevalence of contraceptive use in Sub-Saharan Africa may be due to lack of partner support.  Men support for 

contraception may influence women's contraceptive use, as well as the types of contraceptive methods and current 

contraceptive methods employed. Evidence suggests that partner support influences women's usage of contraception 

(Prata et al., 2017; Mboane & Bhatta, 2015). However, research on the effect of partner support on the type of 

contraceptive method a partner uses is inconsistent (Agyekum et al., 2022). Researchers have found that partner support 

influences the use of modern contraceptive methods (Beson et al., 2018). Others have found that men prefer traditional 

methods due to a lack of knowledge about modern contraceptive methods, as well as the cost, accessibility, and side 

effects of modern contraceptive methods (Thummalachetty et al., 2017; Koffi et al., 2018; Ajayi et al., 2018). In addition, 

to minimise relationship problems, some women conceal contraceptive use despite their spouses' objections [Balogun et 

al., 2016; Kibira et al., 2020]. When partners approve of contraceptive use for women, according to Balogun et al., 

(2016), there is an increase in modern contraceptive use. 

 

Lack of health insurance in other hand is not significant in my study this is in support of the study conducted by 

Uzochukwu et al., (2015), which note that the lack of universal health coverage (UHC), which forces the majority of 

Nigerians to pay for medical expenses out of pocket, worsens the nation's low prevalence of modern contraceptive use. 

Despite the high poverty rate in the country. 

 

However, religion has been claimed to be the most important factors that influence the use of contraception among 

Nigerian women. According to Akanike et al., (2020) religious beliefs are important in Nigerian culture and some 

women may have religious objections to using contraception. However, many religious leaders and organisations are 

now advocating contraception as a means of improving maternal and child health (Otchere, et al., 2023). According to 

the findings, there is no significant association between age range and the use of contraception. However, previous 

research has found that younger women are less likely to use contraception than older women, possibly due to a lack of 

knowledge or social and cultural barriers (Durowade et al., 2017). For example, Dambo et al., (2017), found that women 

aged 18 to 30 were underrepresented in the use of contraception. The variations in results achieved from this study and 

previous studies may be attributed to differences in sample sizes targeted, as well as the fact that the majority of my 

participants are between the ages of 31 and 40. Furthermore, the current study collected data from women across Nigeria, 

whereas most earlier studies focused on specific locations; additionally, most previous studies utilised self-administered 

questions, but my study employed a validated scale. 
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Relationship between attitude and the use of contraceptives  
The last objective of this study is to know the relationship between attitudes and the use of the last objective of this study 

is to know the relationship between attitudes and the use of contraception among Nigerian women, the result of this study 

shows that there is no relationship between attitude and the use of contraception. This result contradicts the result of 

Ehsanpour et al., (2010), which demonstrate that attitude has a crucial role in the selection of methods for contraception 

and significantly influences behaviours associated with their use. According to Ehsanpou et al., (2010), the proclivity to 

use a contraceptive method, as well as any other desire, is determined by the individual's general attitude towards 

contraception. It is critical to understand people's attitudes. If people's attitudes are known, their behaviour may be 

expected and managed, and as we all know, predicting and managing behaviour is critical for many people, including 

community health practitioners. (Ehsanpou et al., 2010). The difference in my result and result could because of the 

sample size, the sample size in my study is 144 while the sample size of Ehsanpou et al., (2010), is 378. 

 

Contribution to existing knowledge  
This study addresses a significant gap in the literature. Previous research has frequently focused on wider demographic 

characteristics, but this study uses a validated scale to delve deeper into the subtle relationship between attitudes and the 

use of contraception among Nigerian women. The findings confirm and expand on the influence of sociodemographic 

characteristics such as marital status, education level, occupation, health insurance, partner support, and religion 

affiliation on contraception attitudes. This validation adds to previous knowledge by correlating the influence of these 

factors on Nigerians. 

 

Strengths and Limitation 
The research has several strengths as well as limitations. The use of a cross-sectional study design was a significant 

advantage, primarily because of its capacity to collect data from a large number of participants in a short amount of time 

by means of an efficient and effective method (Wang et al., 2020). Consequently, it was possible to bring the 

investigation to a successful conclusion in a timely manner. One additional advantage was the reliance on primary data, 

which is a type of data that is associated with a number of advantages (Rahman, 2020). By way of illustration, the 

acquisition of data directly from Nigerian women enables the collection of up-to-date information that could not be 

obtainable from data that has been published in the past (secondary data). In addition to this benefit, the utilisation of 

Contraceptive attitude scale in another strength. The utilisation of convenience sampling is a strategy that has its 

advantages, but it also has the potential to introduce selection bias (Andrade, 2021). In the future, researchers should 

adopt probability-based sampling procedures, such as sample random or stratified random sampling, to limit the impact 

of this issue in their investigations. It is possible that the sample size of only 144 women does not provide a realistic 

depiction of the general factors associated with attitude towards the use of contraception among Nigerian women across 

the entirety of the country of Nigeria. In subsequent research, larger sample sizes should be utilised to enhance the 

applicability of the findings. The investigation was restricted since it was conducted using a cross-sectional study design, 

which made it difficult to keep track of the participants over the course of a certain period. When it comes to 

demonstrating a cause-and-effect relationship between the use of contraceptives and a variety of circumstances, 

collecting data at a single moment in time presents several obstacles. 

 

Recommendations for policy and practice 
Following the findings and conclusions of the study, a number of suggestions have been put forward as 

recommendations. According to the findings of the study, the factors found to be associated with attitude towards 

contraception were accessibility to healthcare, health insurance, partner support, and family size while partner support 

and health insurance were factors associated with the use of contraception. As a consequence of this, it has been proposed 

that the government extend the coverage of healthcare insurance to include services related to contraception. It will be 

easier for Nigerian women to overcome financial obstacles and have access to a wider variety of contraceptive 

alternatives if comprehensive contraception coverage is included in healthcare plans. To improve access to contraception 

services across Nigeria's many different areas, the government ought to give priority to projects that aim to expand their 

availability. Increasing the number of contraceptive choices that are available in healthcare settings. These policies would 

facilitate the training of providers in contraceptive counselling to individual and family regarding the different types of 

family planning available to help in birth control and receiving necessary information regarding contraceptives. Again, it 

is imperative to have government-enforced insurance coverage for all types of contraceptives to eliminate economic 

obstacles encountered by women. It is advisable to provide counselling to couples regarding the management of adverse 

effects caused by contraceptives. This can help alleviate concerns about severe side effects and dispel misconceptions 

related to the use of modern contraceptives. Enhancing healthcare accessibility in impoverished urban populations and 

augmenting contraception education and information are imperative for promoting the use of contraceptives. 
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Recommendations for future research 
The study exclusively assessing the relationship between attitude and the use of contraception, factors associated with the 

use of contraceptives and factors associated with attitudes towards contraceptive use among women in Nigeria: a cross-

sectional online study. Including men in the investigation can increase the depth of future studies. Additionally, the 

restrictions related to the utilisation of a quantitative methodology can be overcome in subsequent studies by adopting a 

mixed-methods strategy. The qualitative nature of this approach allows for the gathering of comprehensive information 

on the topics under investigation. 
 

CONCLUSION 
It has been established in this research that. accessibility to healthcare, health insurance, partner support, and family size 

were factors that were linked with attitudes towards contraception; however, partner support and health insurance was the 

only factor that related to the usage of contraception among Nigerian women. As was mentioned earlier; in order to shed 

more light on attitude, future research should take into consideration examining both men and women. In conclusion, the 

government of Nigeria ought to take into consideration the establishment of a healthcare system that is geared towards 

educating and encouraging the use of contraceptives, in addition to a programme that offers healthcare insurance, in order 

to enable a greater number of women to make use of contraceptives. 
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