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Abstract

Background: Modern contraception is a critical component of reproductive health, yet utilization rates remain persistently low
innorthernNigeria, contributing to high fertility rates and increasedmaternalmortality. JigawaState reϐlects this challenge, with
contraceptive prevalence among the lowest in the country.
Objective: To assess the knowledge, attitude, and utilization of modern contraceptives, and to identify predictors of utilization
among women of childbearing age (15–49 years) in Jigawa State, Nigeria.
Methods: A community‑based, descriptive cross‑sectional studywas conducted, and amultistage sampling procedurewas used
to select 325 eligible women across three local government areas. A total of 310 questionnaires were completed and analyzed
(response rate: 95.4%). Knowledge, attitude, and utilization were each scored using a 10‑item scale (1 point per item; ≥50% =
good/positive). Chi‑square tests were used to examine associations with sociodemographic variables.
Results: The mean age of respondents was 32.9 ± 10.03 years (𝑛 = 310). Most respondents had good knowledge of mod‑
ern contraceptives (83.6%) and positive attitudes toward their use (77.4%). However, only 8.1% (𝑛 = 25) reported current
utilization.
Conclusion: Despite high awareness and positive attitudes, the utilization of modern contraceptives remains low. Barriers
such as difϐiculty in accessing contraceptives and fear of side effects signiϐicantly hinder utilization. It is recommended that the
government should implement culturally tailored awareness campaigns involving religious and traditional leaders to address
myths and cultural barriers.
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Introduction

Contraception refers to methods or devices used
to prevent pregnancy, and modern contracep‑
tive methods encompass a broad range of op‑
tions including oral contraceptive pills, injecta‑
bles, intrauterine devices (IUDs), implants, male
and female condoms, and emergency contracep‑
tion World Health Organization, 2018. Beyond
preventing unintended pregnancies, modern con‑
traception is a cornerstone of reproductive health

with broad implications for maternal and child sur‑
vival, women’s empowerment, and national devel‑
opment. High fertility rates have been consistently
linked to increased maternal and infant mortality,
reduced educational attainment for women, and
slower economic growth Gore & Katkuri, 2016.

Nigeria endures a disproportionately heavy
burden of this challenge. Although the country ac‑
counts for only approximately 2.5% of the global
population, it contributes to approximately 14% of
worldwide maternal deaths annually Shehu, 2023.
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National Demographic and Health Survey (NDHS)
data show that the maternal mortality ratio (MMR)
has declined only slightly from545 per 100,000 live
births in 2008 to 512 in 2018, falling short of the
Sustainable Development Goal 3.1 target of fewer
than70deaths per 100,000 live births. Despite high
awareness of contraceptive methods among Nige‑
rian women of reproductive age, the 2018 NDHS
recorded a modern contraceptive prevalence rate
(mCPR) of just 12%nationally, representing amod‑
est gain of only 6 percentage points over a 24‑
year periodAdegboyega, 2019; National Population
Commission & ICF, 2019.

Jigawa State, located in north‑western Nigeria,
also characterizes this challenge in its most acute
form. The state has one of the country’s highest
total fertility rates and among the lowest contra‑
ceptive prevalence rates, with the 2020 National
Bureau of Statistics report estimating mCPR at ap‑
proximately 7%National Bureau of Statistics, 2022.
Much of the existing evidence on contraceptive be‑
havior in Nigeria is aggregated at the zonal or na‑
tional level, obscuring the speciϐic socio‑cultural,
geographic, and health system factors that shape
women’s reproductive decisions in Jigawa. A local‑
ized, state‑level study is therefore necessary to gen‑
erate actionable evidence for program design.

This study aimed to assess the knowledge, at‑
titudes, and utilization of modern contraceptives
among women aged 15–49 years in Jigawa State; to
examine associations between sociodemographic
factors and each outcome; and to identify indepen‑
dent predictors of modern contraceptive utiliza‑
tion. It was hypothesized that there would be no
signiϐicant association between knowledge and uti‑
lization, and no signiϐicant association between at‑
titude and utilization, among study participants.

Methods

Study Design and Setting
A community‑based, descriptive cross‑sectional
studywas conducted in Jigawa State, north‑western
Nigeria. Jigawa State comprises 27 Local Govern‑
ment Areas (LGAs) and had an estimated female
population of approximately 1.6 million women of
reproductive age as of 2023 Jigawa State Govern‑
ment, 2023. The state healthcare system follows
Nigeria’s three‑tier structure and presents a partic‑

ularly important context for contraceptive research
given its high fertility rate, low contraceptive preva‑
lence, and limited availability of locally speciϐic evi‑
dence.

Study Population, Inclusion and Exclusion Cri‑
teria
The study population involvedwomenof childbear‑
ing age (15–49 years) residing across the 27 LGAs
of Jigawa State. Women were eligible for inclusion
if they were aged 15–49 years regardless of parity;
had resided in Jigawa State for at least one year;
were able tounderstandand communicate inHausa
or other primary languages of the state; and pro‑
vided voluntary informed consent. Women were
excluded if they declined consent, had severe men‑
tal or physical conditions impairing participation,
or could not communicate in the local language in
the absence of a translator.

Sample Size Determination
The sample size was calculated using Fisher’s for‑
mula for cross‑sectional studies Fisher et al., 1998,
with a population prevalence of 74.1% for knowl‑
edge of modern contraceptives, drawn from a re‑
cent study in Jigawa State Shehu, 2023:

𝑛 = 𝑍2𝑝𝑞
𝑑2

𝑛 = (1.96)2 × 0.74 × (1 − 0.74)
(0.05)2

𝑛 = 3.841 × 0.192
0.0025 = 295.6

Adding a 10% non‑response rate Charan &
Biswas, 2016:

𝑛 = 295.6 + 29.6 ≈ 325
Of the 325 questionnaires administered, 310

were fully completed (response rate: 95.4%), and
all 310 were included in the analysis.

Sampling Technique
A multi‑stage sampling procedure was employed.
In Stage I, three LGAs were selected from the
27 LGAs of Jigawa State by simple random sam‑
pling (balloting), with one LGA drawn from each
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senatorial zone: Auyo LGA (Jigawa North), Sule‑
Tankarkar LGA (Jigawa Central), and Jahun LGA (Ji‑
gawa South).

In Stage II, three wards were randomly selected
from each of the selected LGAs by balloting.

In Stage III, eligible participants were selected
fromhouseholds in eachwardusing systematic ran‑
dom sampling at an interval of every fourth house‑
hold. The total sample (𝑛 = 325) was proportion‑
ally allocated across wards using the formula:

𝑛𝑖 =
𝑁𝑖
𝑁 × 𝑛

This yielded 137 participants for Danzomo
ward, 115 for Harbo Sabuwa ward, and 73 for
Gamafoi ward.

Figure 1: Flow diagram of the multistage sampling
procedure.

Data Collection Instrument
A semi‑structured, interviewer‑administered ques‑
tionnaire was developed based on validated items
from the literature Akamike et al., 2022; Shehu,
2023 and adapted to the local Jigawa State context.
The questionnaire comprised four sections: (i) so‑
ciodemographic and economic characteristics (10
items); (ii) knowledge of modern contraceptives
(10 items, Q11–Q20); (iii) attitude toward modern
contraceptives (10 items, Q21–Q30, on a modiϐied
Likert scale); and (iv) utilization of modern contra‑
ceptives (10 items, Q31–Q40).

The questionnaire was translated into Hausa
and back‑translated into English to ensure consis‑
tency. A pilot study was conducted on 33 women
(10% of the sample) in a non‑selected ward. In‑
ternal consistency was assessed using the split‑half

method, yielding a Spearman–Brown coefϐicient of
0.78, indicating acceptable reliability. Data from
the pilot study were excluded from the main anal‑
ysis.

The ϐinal questionnaire was administered elec‑
tronically via Google Forms by six trained female
research assistants, each with a minimum of a
Diploma qualiϐication, who received two days of
standardized training on interview techniques and
data entry.

Measurement of Variables
Each correct response on the knowledge, attitude,
and utilization scales was awarded 1 point (max‑
imum score: 10 per scale). Respondents scoring
≥50% (i.e., ≥5 out of 10) were classiϐied as hav‑
ing “good knowledge,” “positive attitude,” or “ade‑
quate utilization,” respectively, while those scoring
< 50%were classiϐied as “poor.”

This binary cut‑off is consistent with ap‑
proaches used in comparable Nigerian studies
Akamike et al., 2022; Shehu, 2023 and with the
median‑split approach recommended for ordinal
health knowledge scales. For the utilization out‑
come, adequate utilization speciϐically referred to
current or recent use of at least one modern con‑
traceptive method.

Data Analysis
Data were analyzed using IBM SPSS Statistics ver‑
sion 26. Descriptive statistics (frequencies, per‑
centages, means, and standard deviations) were
used to summarize sociodemographic characteris‑
tics and outcome variables. Chi‑square tests (𝜒2)
were used to examine associations between cat‑
egorical sociodemographic variables and outcome
measures (attitude and utilization), at a signiϐi‑
cance level of 𝛼 = 0.05.

Results

A total of 381 nursing mothers attending Zainab
BulkachuwaWomen and ChildrenHospital, Gombe,
participated in the study, yielding a response rate of
100%.

The ages of the respondents ranged from 18 to
45 years, with a mean age of 31.2 ± 6.8 years.
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Table 1: Sociodemographic and Economic
Characteristics of Respondents (𝑛 = 310)

Variables Frequency (𝑛) Percentage (%)

Age (years)
15–21 63 20.3
22–28 48 15.5
29–35 49 15.8
36–42 86 27.7
43–49 64 20.6
Mean± SD 32.9 ± 10.03
Educational Level
Non‑formal 65 21.0
Primary 57 18.4
Secondary 112 36.1
Tertiary 76 24.5
Marital Status
Divorced/Separated 44 14.2
Single 75 24.2
Married 191 61.6
Employment
Status
Full‑time 21 6.8
Part‑time 26 8.4
Self‑employed 131 42.3
Unemployed 132 42.6
Ethnicity
Others 10 3.3
Mangawa 28 9.0
Fulani 112 36.1
Hausa 160 51.6
Number of
Children
0–1 96 30.9
2–4 139 44.9
>4 75 24.2
Age of Last Child
(years)
No child 67 21.6
<1 75 24.2
1–3 108 34.8
4–5 35 11.3
>5 25 8.1
Type of Family
Nuclear 236 76.1
Joint 74 23.9
Distance to Health
Facility
<5 km 219 70.6
5–10 km 66 21.3
>10 km 25 8.1
Monthly Income
< ₦30,000 48 15.5
₦30,000–50,000 37 11.9
₦50,001–100,000 125 40.3
> ₦100,000 100 32.3

SD = Standard Deviation

The socio‑demographic characteristics of the
respondents are presented in Table 1.

A composite knowledge score showed that 285
(74.8%) of the mothers had good knowledge of
childhood immunization, while 96 (25.2%) had
poor knowledge. Similarly, the majority of respon‑
dents, 292 (76.6%), demonstrated a positive atti‑
tude towards immunization (Table 2).

Bivariate analysis revealed signiϐicant associa‑
tions between selected socio‑demographic charac‑
teristics and knowledge levels. Good knowledge
was signiϐicantly higher among mothers aged ≥ 25
years, those with secondary and tertiary education,
and those residing in urban areas (Table 3).

With respect to attitudes, higher educational
attainment, urban residence, lower parity, and
higher household incomewere signiϐicantly associ‑
ated with positive attitudes towards childhood im‑
munization (Table 3). Variables with 𝑝 < 0.05 at
the bivariate level were included in the logistic re‑
gression models. For knowledge, age ≥ 25 years,
secondary and tertiary education, and urban res‑
idence were independently associated with good
knowledge. For attitude, tertiary education and ur‑
ban residence remained signiϐicant predictors of a
positive attitude (Table 3).

Table 2: Aggregate Scores of Knowledge, Attitude,
and Utilization of Modern Contraceptives (𝑛 = 310)

Variable / Category Frequency (𝑛) Percentage (%)

Knowledge of
Modern
Contraceptives
Good 259 83.6
Poor 51 16.4
Total 310 100
Attitude towards
Modern
Contraceptives
Good 240 77.4
Poor 70 22.6
Total 310 100
Utilization of Modern
Contraceptives
Good 25 8.1
Poor 285 91.9
Total 310 100
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Table 3: Association between Sociodemographic
Variables and Attitude toward Modern

Contraceptives (𝑛 = 310)

Variable / Category Good Poor 𝜒2 𝑝‑value
Age (years)
15–22 42 21

24.99 0.001*
23–29 34 14
30–36 30 19
37–43 76 10
44–49 58 6
Educational Level
Non‑formal 51 14

0.382 0.944Primary 44 13
Secondary 88 24
Tertiary 57 19
Marital Status
Divorced/Separated 39 5

11.68 0.003*Single 48 75
Married 153 38
Employment Status
Full‑time 19 2

8.08 0.044*Part‑time 22 4
Self‑employed 110 21
Unemployed 93 39
Ethnicity
Others 7 3

4.29 0.509Mangawa 22 5
Fulani 88 23
Hausa 123 37
Number of Children
0 34 19

37.83 0.001*1 30 14
2–4 120 19
>4 56 19
Age of Last Child (years)
No child 46 21

16.66 0.002*
<1 62 13
1–3 94 14
4–5 22 13
>5 16 9
Type of Family
Nuclear 185 51 0.533 0.466Joint 55 19
Distance to Health Facility
<5 km 189 30

34.94 0.001*5–10 km 39 27
>10 km 12 13
Monthly Income
< ₦30,000 37 11

20.82 0.001*₦30,000–50,000 18 19
₦50,001–100,000 101 24
> ₦100,000 84 16
*Statistically signiϐicant (𝑝 < 0.05)

Table 4: Association between Sociodemographic
Variables and Utilization of Modern Contraceptives

(𝑛 = 310)

Variable / Category No Yes 𝜒2 𝑝‑value
Age (years)
15–22 54 9

16.01 0.030*
23–29 40 8
30–36 44 5
37–43 85 1
44–49 62 2
Educational Level
Non‑formal 63 1

23.13 0.001*Primary 54 5
Secondary 108 5
Tertiary 60 14
Marital Status
Divorced/Separated 42 2

20.23 0.021*Single 68 7
Married 175 16
Employment Status
Full‑time 20 8

5.171 0.160Part‑time 25 6
Self‑employed 124 7
Unemployed 116 4
Ethnicity
Others 7 1

3.64 0.303Mangawa 29 1
Fulani 106 6
Hausa 143 17
Number of Children
0 20 4

6.143 0.1891 35 6
2–4 134 8
>4 70 5
Age of Last Child (years)
No child 26 2

3.125 0.537
<1 79 7
1–3 112 5
4–5 42 5
>5 26 6
Type of Family
Nuclear 216 20 0.224 0.636Joint 69 5
Distance to Health Facility
<5 km 202 17

2.508 0.2855–10 km 62 7
>10 km 21 1
Monthly Income
< ₦30,000 43 3

11.29 0.010*₦30,000–50,000 30 6
₦50,001–100,000 114 11
> ₦100,000 98 5
*Statistically signiϐicant (𝑝 < 0.05); MC = Modern Contracep‑
tives

Overall, 109 (28.6%) of the children hadmissed
scheduled immunization appointments. The most
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commonly reported reasons for missed appoint‑
ments included vaccine stock‑outs, lack of time, and
concerns about side effects. Key service‑related
barriers identiϐied were long waiting times and in‑
consistent vaccine availability.

Discussion

This study examined knowledge, attitudes, and
utilization of modern contraceptives among 310
women aged 15–49 years in Jigawa State, northern
Nigeria. The central ϐinding revealed a clinically sig‑
niϐicant KAP gap: despite 83.6% of women demon‑
strating good knowledge and 77.4% expressing
positive attitudes toward modern contraceptives,
actual utilization stood at just 8.1%. While this gap
is not unique to Jigawa State, it remains particularly
concerning. The ϐinding is consistent with the 7%
modern contraceptive prevalence rate (mCPR) re‑
ported for the state by theNational Bureauof Statis‑
tics National Bureau of Statistics, 2022 and compa‑
rable to similarly low rates documented in Sokoto
(6.8%) and Kano (12.3%) Ibrahim et al., 2021; Us‑
man et al., 2023.

Themean age of 32.9±10.03 years and the pre‑
dominance ofmarried respondents (61.6%) closely
reϐlect the proϐiles reported in Nigerian and West
African contexts Adedini et al., 2023; Olamijuwon
et al., 2021, supporting the generalizability of the
sociodemographic proϐile. The proportion of re‑
spondentswithno formal education (21.0%) is par‑
ticularly notable. Education is a well‑established
determinant of access to health information and
autonomous decision‑making Gakidou et al., 2023.
When more than one in ϐive women cannot access
written health materials, conventional pamphlet‑
or poster‑based campaigns are likely to be ineffec‑
tive. This ϐinding aligns with previous studies Ade‑
loye et al., 2023 and highlights the importance of
oral, community‑based, and radio‑delivered health
education in Hausa.

The high prevalence of good knowledge
(83.6%) is encouraging and compares favorably
with ϐindings from Bauchi State Yakubu et al., 2023.
However, the depth of knowledge appears lim‑
ited. Mostwomen familiarwith contraceptionmen‑
tioned short‑term methods such as oral pills and
emergency contraception, while few demonstrated
awareness of long‑acting reversible contraceptives

(LARCs), such as implants or intrauterine devices
(IUDs). LARCs are generally more effective and re‑
quire less frequent user action, yet they remain
underutilized in this population. This suggests a
need for targeted counselling on LARCs at the pri‑
mary healthcare level. Importantly, most women
reported ϐirst hearing about contraception from
healthcare workers Musa et al., 2023, identifying
trained providers as a pivotal and trusted channel
for delivering more detailed, method‑speciϐic edu‑
cation.

The prevalence of positive attitudes (77.4%)
was also high and exceeds the northern Nigerian
range of 65–75% reported in the literature Ogunl‑
eye et al., 2022. Nonetheless, positive attitudes did
not translate into actual use. Chi‑square analysis
revealed no statistically signiϐicant association be‑
tween knowledge and utilization (𝑝 = 0.080) or
between attitude and utilization (𝑝 = 0.412), sup‑
porting the null hypotheses. These ϐindings suggest
that psychosocial and structural barriers, rather
than deϐiciencies in knowledge or attitudes, are the
primary determinants of contraceptive utilization
in this context.

This study has several limitations that should
be acknowledged. First, the cross‑sectional design
precludes causal inference; therefore, all associa‑
tions should be interpreted with caution. Second,
social desirability bias may have inϐluenced report‑
ing of attitudes andutilization, particularly in a con‑
text where contraceptive use may be socially sen‑
sitive. Third, the split‑half reliability coefϐicient
(Spearman–Brown = 0.78) indicates acceptable but
not high reliability. Future studies should aim for
Cronbach’s alpha ≥ 0.80 and consider the use of
fully validated measurement scales.

Conclusions

This study conϐirms a considerable knowledge–
attitude–practice (KAP) gap in modern contracep‑
tive utilization amongwomenof childbearing age in
Jigawa State. While most women are aware of and
express positive attitudes toward modern contra‑
ceptives, only about one in twelve currently uses a
method. Structural barriers—including male part‑
ner opposition, fear of side effects, gaps in method‑
speciϐic knowledge, and economic constraints—
appear to be the primary drivers of this gap rather
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than deϐiciencies in knowledge or attitudes.
Actionable recommendations emerging from

these ϐindings include: (i) integrating male part‑
ner counselling and community dialogues involv‑
ing religious and traditional leaders into existing
family planning programmes to address partner
opposition; (ii) strengthening the capacity of pri‑
mary healthcare workers to provide comprehen‑
sive counselling on long‑acting reversible contra‑
ceptives (LARCs), dispel myths about side effects,
and engage couples rather than women alone; and
(iii) ensuring free or subsidized contraceptive ser‑
vices for low‑income households to reduce ϐinan‑
cial barriers. Future research should employ larger,
adequately powered study designs with validated
instruments to more precisely estimate determi‑
nants of utilization and evaluate the effectiveness of
multi‑component interventions.

What is Known about this Topic
• Jigawa State has persistently high fertility
rates and low modern contraceptive preva‑
lence.

• Women in northern Nigeria exhibit a
knowledge–attitude–practice gap in contra‑
ceptive behaviour.

• Partner opposition and fear of side effects are
commonly cited barriers to contraceptive use
in the region.
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