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Abstract
4 ' <.
Many married women in the less developed countries would prefer to avoid unintended
pregnancies and STIs but the use of female condom among them is low. This study aimed to

determine the perception and attitude of married women towards utilization of female condom

and prevalence of its use.
1

A descriptive cross sectional analytical survey was carried out in Ibadan North Local

Government Area of Oyo State. Simple random sampling was used to select the participants and

interviewer administered questionnaire was used for data collected. Data on socio-demographic

characteristics, awareness, perception and utilization of female condom was collected.

The data was analyzed using descriptive statistics, bivariate analysis and logistic regression. The

level of statistical significance was set at 95% confidence level.

"I‘he mean age of the respondents was 32.4 years (+£6.6). More than half (67.5%) of the
respondents have heard about female condoms. On perception, 30.4% agreed that female
condom protect against unplanned pregnancy, 34.0% agreed that it protect against STis. On
attitude, 59.8% of women agreed that the female condom is unfavorable and 69.1% would not
recommend female condom to other women. On prevalence of female condom use, one-third
(18.1%) respondent had ever used a female condom. Majority (99.5%) of educated women, had
knowledge of female condom use. Cross tabulation revealed a significant relationship between

attitude of women and use of female condom (p<0.001); perception of married women was

significant with female condom use (p<0.001).
On logistic,regression, perception of married women showed significant relationship with use of

female condom among married women (OR: 5.64; 95% CI 2.6-14.13). Education was not

significantly related with female condom use (OR: 0.79; 95% CI 0.14-4.30).

In conclusion, awareness, perception, attitude towards female condom remains low among

married women in Ibadan North Local Government Area of Oyo state.

There is need to maximize the level of awareness of female condom use among the niral women

- and those with low level of education about HIV/AIDS, sexually transmitted infections
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A CHAPTER ONE
1.0 INTRODUCTION

L1l

More than 100 million women in less developed countries, or about 17 percént of all married
women, would prefer to avoid a pregnancy but are not using,any form of family planning.
Demographers and health specialists refer to these women as having an “unmet need” for family

planning—a concept that has influenced the development of family planning programs for more
than 20 years. Over the past decade, rising rates of contraceptive use have reduced unmet need

for family planning in most countries (Christopher and Allan, 1998). In some countries,

r

however, unmet need remains persistently high or is increasing, indicating that greater efforts are
needed to understand and address the causes of unmet need. Unmet need for contraception can
lead to unintended pregnancies and also contribute to increase in sexually transmitted diseases
among married women. An estimate of 2.6 million women are infected with STIs/HIVs

(WHO,ZOOB), which pose risks for women, their families, and societies an estimate of 18 million
unsafe abortions take place each year among women, contributing to high rate of materal death
and injury (Carl,2002). In addition, unwanted births pose risks for children’s health and

wellbeing, and also contribute to rapid population growth in resource-strapped countries. (Carl,
2002).

The current use of contraceptive in Nigeria varies among urban and rural women. In spite of the
high rate of the sexual activity among women, the contraceptive use is very low, about 11 to
13% (Monjok et al, 2010). In the northern part of Nigeria the use of modern contraceptive
methods has been reported to be 9% among women using modern contraceptives in 2003.In
addition, only 3% of women from the northeast and northwest use modern contraceptives
(Odumosu et al, 2003). '

Moreover, Female condoms are one of the effective dual protection methods available to women
for preventing HIV, sexually-transmitted infections (STIs), and unintended pregnancies
Building on the progress of Beijing, for the global community to achieve the Millennium
Development Goals both female and male condoms must be well-programmed and made

accessible to all people who wish to use them. This means female condoms must be made as

available as male condoms: In a situation where men do not agrce to use mule condom, the



woman should use female condom to protect herself from unwanted pregnancy and sexually

transmitted diseases (Choi Kyung-Hee et al, 2008).

The female condom, moreover, gives women an important option for initiating protection and

negotiating' condom use. It has good ‘acceptability, and evidence shows that when the female

condom is promoted alongside the male condoms, the total number of protected sex acts

Increases

(Choi Kyung-Hee et al, 2008). Female condoms can be used to prevent unintended pregnancy;
reduce risk of STI transmission when partners suspect infidelity in marriage, allowing the

women to pursue safe and satisfying sex lives.

1.1 PROBLEM STATEMENT

The issue of Sexually Transmitted Infections and unwanted pregnancy do pose a serious
threat on the lives of married women both in developed and developing countries around world.
(UNFPA, 2005).
| Between 18-28% of adults aged 15-49 years are infected, and more than 80% of all adults
who are infected by HIV are transmitted through sexual intercourse (WHO, 2000).

With the rapid spread of HIV throughout sub-Saharan Africa of which Nigeria is a part
of, new approaches such as female condom use to HIV prevention are urgently needed,
especially among married women. Family planning service have traditionally focused on
promotion of methods that are highly effective at preventing pregnancy but provide no effective
serves for women to protect themselves them self from sexually transmitted diseases, therefore

putting many married women who have access to these services at risk of contracting HIV

(Adeokun et al, 2002).
Moreover, many Nigeria women of reproductive age experience an unwanted

which results to abortion (NDHS, 2063). In 2000, 15% of the total ljves births res
unplanned pregnancies —

2003).

pregnancy

- ulted from
which is the leading cause of unsafe abortion among women (NDHS

Previous studies carried out by (Monjok et al, 2010) in contraceptive practice in Nigena

In-spite of the sky rocketing increase in spread of ST] and high fertilit
: M Iertility rate as a

especially HIV
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with the utilization of female condom as compare to other contraceptive method such as pills and

intra-uterine device, the prevalence rate of female condom is as low as 2% (Olunike et al, 2010).

1.2 JUSTIFICATION OF THE STUDY

Despite the availability of female co;ldom and theoretical —based interventions to promoted its
use. Studies have indicated low level acceptability of their use among women in most
populations (Holmes et al, 2007). Unprotected sexual intercourse, young Africa-American
women are a group at high risk for HIV transmission and acquisition, and yet understudied in
texrlns of predictors of female condom use (Locke, Newcomb and Goodyear, 2002). Available
evidence suggests that the prevalence proportion of female condom use is particularly low
among African women (Krishman et al, 1996). Studics with other populations have shown the

difficulties involved in using female condoms (Dencand et al, 1997). Nigeria women may have

similarity difficulties using female condoms and often are not well informed on the steps

involved in proper condom use.

1.3 RESEARCH QUESTIONS

1. What is the level of awareness on female condom use in Ibadan North Local Government

Area?
2. What are the socio-demographic factors that influence female condom utilization in Ibadan

North Local Government?

3. What is the perception of married women in Ibadan North Local Government towards

- female Condom utilization?
4. What i1s the attitude of women in Ibadan North LGA towards female condom utilization?

1.4 BROAD OBJECTIVE

This study aimed to determine the opimon and perception of married women reproductive age of

15-49 years, to the utilization of female condoms in Ibadan-North Local Government Area



Specific Objectives

1. To determine the level of awareness of female condom use among married women

2. To determine the prevalence of female condom among married women
3. To determine the perception of married women conceming female condom use
4. To identify socio-demographic factors influencing female condom use among married

woimnen.

HYPOTHESIS OF RESEARCH

|. There is no significant relationship between socio-demographic factors and female condom
use among married Women.

2. There is no significant relationship between married women’s attitude and utilization of

female condom in Ibadan north local government area

3. There is no significant relationship between the perception of married women and female

condom use among women in Ibadan North Local Government Area.



CHAPTER TWO

20 LITERATURE REVIEW
2.1. CONTRACEPTIVE PREVALENCE

Women in more developed countries have historically used, and continue to use family
planning to control their fertility more often than women in less developed countries. For
example, about 71 percent of married women of reproductive age (MWRA) in the United States
used contraception in 1990, compared to an average of 47 percent of women in the largest less
developed countries in the late 1980’s or early 1990’s (Maine et al, 2001). While this kind of
disparity underscores the continuing disadvantage of women in the developing world in terms of
reproductive health, it is also true that contraceptive use is widespread in a number of less
developed countries. Among the largest countries, over three-quarters of married women in
China (Mainland) and two-thirds of married women in Brazil use some method of contraception
(Omran et al, 2004).

Within the developing world, use of contraception by married women of reproductive age
varies substantially from region to region, as well as from country to country (Westoff et al,
2004). In Asia, the majority of countries now have prevalence rates for MWRA above 50 percent
(Ochoa et a;l, 2004). In China (both Mz;inland and Taiwan), as well as in South Korea and Hong
Kong, recent information indicates that over three quarters of MWRA use some means of
contraception to control their fertility (Maines et al 2001). In most of the larger countries of Sub-
Saharan Africa, contraceptive prevalence is under 30 percent (Ochoa et al 2004). The highest
rates are 50 percent of MWRA in South Africa and 33 percent in Kenya and lowest at 15 percent
in countries like Tanzania, Ghana, Sudan, Nigeria, Uganda and Ethiopia (Westoff and Ochoa, et

al, 2004).

2.2  WHAT ARE FEMALE CONDOMS?

Female condom is a prophylactic device or thin sheath worn by women during sexual
intercourses to prevent sexually transmitted disease and unwanted pregnancy (WHO/p\! 41Dg.
2000). It is made up of Polyethane (Fcl), synthetic nit rile (Fc2).

The Fcl and Fc2 sheath or pouch is 17cm (6-5) in length. At ends there i» a flexible nng

at the closed end of each ends of the sheath. The flexible ring is inserted into the vagina to hold

the.female condom in place. The other end of the sheath stays outside the vulva at the entrance to



the vagina. The ring act as guide during penetration and it also stops the sheath from moving up

inside the vagina (United Nation Population fund 2005).

2.3 FACTORS INFLUENCING FEMALE CONDOM USE

In as much as female condom use is to some extent gaining wide acceptability, there exist

some major obstacles militating against its widespread usage. The reasons range from

encumbering beliefs to adverse experiences, reduced sexual pleasure, gender related fears and

tension, to social stigma.

Lack of women’s empowerment and gender cquality

. The promotion of equality between men and women is essential to successful STIs

prevention, addressing both barriers to empowerment and sexual pleasure and performance

(Drezin et al, 2005). Inside a heterosexual relation, gender power relations are directly tied to a
woman’s ability to negotiate safer sex with her partner (Drezin et al, 2005).In many cultures,

women lack the power to insist on female condom use, both inside and outside marriage.
Violence against women inside and outside marriage, including rape and sexual assault, takes
away women’s control over when, with whom, and how they have sex, and over whether or not
they can négotiate condom use during4sexual intercourse (Ann et al, 2005). Furthermore, many
women do not feel comfortable talking about sex with their partners or may stop using condoms
‘when involved in a long term relationship as a sign of trust and faithfulness. Whether or not
protection is used-and what kind-is often decided by the man (Daly et al, 2005), Sometimes even
the suggestion of using a condom will be seen as an accusation of the partner’s infidelity, or an
admission of adultery on the part of the woman. Such interactions could provoke violence and
silence a woman from speaking up, even if her partner’s faithfulness is suspect. In South Africa,
for example, fear of violence is reported as a major barrier to condom use (Jenny et al, 2005) In
Morocco, the appearance of fidelity is so important that women can rarely insist on condom use
even when her partner is HIV positive and she is not (Drezin et al, 2005). Women also refuse to
use condoms as many relate condoms.only with contraception (and not with protection against
STls) and given that in many cultures, becoming pregnant is an indicator of intimacv and

commitment, women fear negative repercussions from their partners. Married couples are among

the least likely groups to use condoms (Mary et al, 2002), and marriage itself hag becomps a



primo risk {n“tor for women. In Nigeria, as clsewhere, the majority (65%) of HIV positive
v"Omen have been infected by their husbands (Ann et al, 2005). In some cultures where adultery
or polygamy is common unprof¢cted sex within marriage is inherently risky (Torres et al, 2005).
Early marriage (sometimes forced) and desire or social pressures to have children are
other factors complicating female condom use. Gender norms around masculinity dictate that
men should be sexual risk takers and should be aggressive within sexual activity (Daly et al,

2005). Tlu§ ol" course affects the power dynamics in the relationship either in a heterosexual or
homosexual relation. Men who have sex with men (MSM), feminized men and transgender

people also experience difficulties with condom negotiation and experience high levels of sexual

violence (Kieran et al, 2005).
Stigmatization and social exclusion further disempowers these populations, increasing

their vulnerability to HIV infection. For many, the sexual and gender roles they perforrn within

male sexual practices lead to significant levels of ‘dominant’ sexual partners, sexual abuse,

violence, rape, and harassment, often from an early age and of course, such vulnerability to HIV

infection (Kieran et al, 2005).

Personal beliefs and pleasure

[ : . . . :
ack ?f understanding about HIV-including misperceptions of risk-impedes condom

promotion efforts. Research has shown that condom use is lowest amongst married partners, who

population who have not been e¢xposed to condom promotion. This data also showed that m
are generally less willing to use condoms with their long-term partners than they are with cas eIl1
partners or paid sex partners (Mary et al, 2005). In most cultures, a ‘real man" js defined b :a
sexual conquests. Some men consider sex to be their right, and pleasure an obvious b e
of sexual relations. Across the world, however, concem exists-primarily amon .
whether condoms reduce the sensation and enjoyment of sex, and affect sexua] perfogrmmemaboUt
Men in multiple contexts Compare wearing a condom to “taking a bath with \anceb
Ionf’ or “smelling a rose through a gas mask” (Daly et al, 2006). Social pressures op mc:n():l(: O'Otb
$ex or prove their masculinity may impede condom use, even In high-risk Situations. In N o
SR SHuS $ NlQena,

for example, low |
' evels of female condom
USC among sex work
. CIS stems from a [g¢
ack of



acceptance by male clients (Iyayi, et al, 2010). Growing evidence exists that associating pleasure
with male and female condoms increases their use (Anne Philpott et al, 2005). Conversely,
emphasis on disease and the negative potential outcomes of sex may limit the effectiveness of
prevention and condom promotion (Jenny et al, 2005).Focusing on positive approaches and

eroticizing condom use therefore is a means for overcoming concerns of pleasure and

performance. Social marketing efforts can capitalize on these opportunities. Packaging condoms
along with lubricant to diminish friction and discomfort, and promoting condoms along with
other kinds of erotic accessories are only a few of the means that have been used to boost female
condom sales. In Mongolia, for example, the Lady Trust brand of female condoms, explicitly

marketed to increase male and female pleasure, experienced high sales growth (Torres et al,
2005).

Economic and financial barriers

Female Condom use is one of the least expensive, most cost-effective methods for
preventing HIV and other STIs. In addition, HIV infections averted now can save millions of
dollars spent later on treatment, lost productivity, and lives. Yet, cost continues to be a major
barrier to accessing condoms (Kerrigan et al, 2006). Many governments have consistently failed
to keep condom prices affordable through the imposition of taxes and a lack of investment in
social marketing. This lack of support has also been affected by the financial influence of

international donors imposing ideologically motivated restrictions on condom promotion (Kieran
et al, 2006).

Religion and morality
An overly rigid, or moralistic, view of sexual activity — and the belief that condom
promotion encourages sex-is a strong deterrent to female condom use. Cultural and religious
notions of “morality” equating condoms with promiscuity limit both the availability of condoms
and personal ease of comfort in using them. Many faith-based organizations, and governments
influenced by religious 1deology, have adopted the ‘ABC’ approach to prevention: Abstinence.
Be faithful; and use Condoms (Ann Torres et al, 2005). Often their emphasis is only on
abstinence and be faithful, positioning condom use for those unable to meet *moral standards
This ABC approach fails to deal with the need for a morc comprehensive

approach to
prevention including, for example, empowerment, scXuality and life skills education. This

8



particular approach is most problematic because it increases the stigma and discrimination of

those using condoms (Kieran et al, 2005). In Nigeria, many people are reluctant to buy female
condoms for fear of seeming sexually “loose” because female condom primary associated with
marginalized group such as sex worker (Abanihe et al. 1994). In El Salvador, pharmacists

-refused to sell condoms due to religious beliefs, which also influenced health care workers’

' willi;lgness to promote condom use (Drezain et al, 2005).

Legislation and policy
Female condom availability in some countries is restrictive, measures on condom use

f

is institutionalized as official govemment policy. In the Philippines, for example, the
governments refused to supply female condom to public sectors with national funds, condoms
were prohibited from health clinic and police actively interfered with condom promotion (Drezin
et al, 2005). In Nepal, MSM and sex workers- the highest risk groups- have been arrested for
carfying female condoms (Jenny et al, 2005). In Jamaica, Ministry of Health has developed

specific prevention messages for young people and women yet nothing targeting MSM or sex
- workers, even in Canada, a country with universal health care, high standards of living and an
l awareness of human rights, some of the most vulnerable populations-youth, Aborigines, small
- rural communities, refugees, and trafficked women- have limited access to female condoms
(Torres et al, 2005). In Romania, while the government has carried out campaigns for urban
youth, out of school youngsters and rural youth are virtually excluded from condom promotion
activities (Torres et al, 2005). Despite high levels of adolescent sexual activities in Jamaica,
health workers cannot freely offer prevention options to youth instead they must balance the best
interests of the child with the parent’s right of consent (Jenny et al, 2005). Prisoners remain

another excluded group, often without regular access to female condoms. Reports from Honduras

to Romania commented on the lack of condom distribution within prisons and the need for better

_ prevention efforts within jails (Daly et al, 2006).
- In Canada, female condoms, and lubricant are not available In some provincial prisons, and in
many provincial prisons they are not easily or discreetly available (Drezin et al. 2005). In

Morocco, prisoners can only get condoms in basket meals brought by visiting families (Kieran et

al, 2005).
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Taxes, economic restriction and cost

The female condom —high cost and limited marketing cost still remain the principal barrier
to female condom use and access in most countries (Daly et al, 2005), even when available in

limted quantities as in Peru and parts of Indonesia. The price of female condoms is often so high
as to make it inaccessibly to most of the population (Mary et al, 2002). Female condom

universally cost more than male condoms, often significantly more than the average person can

afford. In Peru, for example, the female condom cost around US$8.50, whereas more than half of
- the Peruvian populations live on less than US$ 2.00 per day (Ann et al, 205). However, the high

price 1s in part due to limited global markets. In 2004, for example, 346 million male condoms

were available in South Africa, compared to 2.6million female condoms (Ann et al, 2005). If
female condox;l were heavily marketed and seen both as a pre?ention method as well as sexual
aids, their desirability and consequently affordability could dramatically increase worldwide.
Governments from developing countries have consistently failed to adequately prioritize female
condom purchase in their budgets (Drezin et al, 2005). Consequently, in much of the developing
world, female condom available has been overly dependent upon a small group bilateral And
multilateral donors such as the United States, Germany, the United Kingdom and UNFPA, as
well as international organization such as PSI. In 2004 donor governments provided fewer than
four male condoms per man per year in the developing world (Kieran et al, 2005). This has
resulted in a significant undersupply problem. In the year 2000, donors provided support for
fewer than one billion condoms to the developing world, only one-eighth of what was needed
(Torres et al, 2005). In 2002 that figute rose to 3.6 billion, or one —third of estimated condom
fleed. However this increase was only due to one —time contributions from Canada, Netherlands

and the United Kingdom (Ann et al, 2005). If donor government give the same percentage in

2015 as they did in 2002, there will be a 12.6 billion condom gap (Daly et al, 2005).

Influence of donors on female condom access.

Added to this lack of funding, the reliance on a few donors leaves female condom
access and availability open to influence by individual donor policies and agendas. This includes
the imposition of ideologically motivated restrictions on female condom over evidence _based
prevention approaches, violating recognized human right (Ann et al, 2005) For example, while

the United State has been the single largest source of condoms for developing world, re ent

10



changes in policies, through the President’s Emergency Program for AIDS Relief (PEPFAR), has
seen budget allocations emphasize abstinence and fidelity over condom use. (PEPFER) stipulates

that one- third of prevention funding must be spent on abstinence before marriage interventions.

It advocate condoms promotion only for so called high risk groups such as sex workers, truck
driver and HIV- discordant couples (Kieran et al, 2005).This approach does not only sufficiently
recognized marriage as a risk factor or include married couples as a special focus of its

programming interventions. By designing certain groups as a ‘high risk’ it not only promotes
stigma of condom use, but implies that other groups are somehow immune to HIV and do not
need access to condoms. Furthermore, their focuses on HIV-discordant couples are futile in
countries where the majority of people are unaware of their HIV status. As the provide a huge
influx of new resource to countries w1th significant epidemics, primarily those in sub-Saharan
Africa. However with the current rellance on international funding of condoms, PEPFER is
strongly affecting policies and programming priorities around condom-based prevention (Mary
et al, 2005). Some civil society actors and govermments have responded to these budget
restrictions by changing the direction of their work to abstinence and faithfulness over condom
pro'motion or more comprehensive prevention approaches. In Nigeria, for example, it is evident
that there has been an increasing shift “fiihjn the prevention budget of the projects supported by
PEPFER to favor abstinence and faithfulness approaches (shift from 40 percent of the allocation

of the 2004 budget to 70 percent in 2005).

Supply and distribution system

Condoms move through multiple supply system before they get to their final point of sale or

distribution, from manufacturers to quality control, and from donors to governments and the

private sector, female condom are subject to particular standards of storage, logistics, and
purchasing. Procurement policies of both donors and developing country governments are often

inconsistent and uncoordinated, resulting in wasted resources and inadequate supplies (Rodngo
et al, 2005). Limited distribution systems, particularly in rural areas, constrain their availability
and complicate access. In Ireland, for example, prevention information and commodities are
primarily in urban areas and on the East Coast, while rural areas are poorly served (Carlos et al.
2005). In Romania, widen differences in condom availability by residence, type of outlet and

region of the country. Condom arc widely available in pharmacies and supermarkets (over gq
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percent) and service station (over 60 percent), but are only available in about 40 percent of hotels

and only 25 percent of all retail outlets sell them in rural areas (Daly et al, 2005). Diversifying

points of distribution can help address issues around condom supply and access, for example,
providing free condoms to clients at HIV-treatment and voluntary counseling and testing centers.
In addition to providing condoms in health settings and making them available in supermarkets
and pharmacies, condoms should be distributed to non-traditional outlets such as hotels, clubs,
taxi stands, and by peer educators. 104 in South Africa, community group recommended
supplying condoms in ‘‘spaza shop’’, informal businesses in township and poorer areas (Kieran
et al, 2005)

2.4 USEFULNESS OF FEMALE CONDOM

The 1995 Fourth World Conference on Women in Beljing articulated a bold framework
for achieving women’s empowerment with a strong focus on women’s human rights, sexual and
reproductive health, and gender equality. Fifteen years after Beiljing, access to prevention
information and services remains an urgent health and human rights issue for women. Today
HIV/AIDS i1s the leading cause of death for women of reproductive age globally, and
approximately 215 million women in developing countries who wish to prevent or postpone
pregnancy have an unmet need for modemn here contraceptives. (WHO,2009).

Oftentimes a lot of men either are uncomfortable with or outright refuse to put on a
condom, therefore using a Female condom that the woman inserts inside of her actually gives her
the power to make the decision for herself to protect her own and their partners’' sexual health.
When used correctly, female condoms have been proven to protect both partners from the

majority of STD's and prevent women from unplanned pregnancies (Singh et al, 2009).

A brand of female condoms can be inserted up to 8 hours before intercourse which means that it

can be put on the knowledge of the partner.

Since female condoms are made out of polyurethane and nitrile, they are less likely to cause an

allergic reaction than latex condoms.
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CHAPTER THREE
3.0 MATERIALS AND METHODS

3.1. STUDY DESIGN

This study was a Descriptive cross sectional survey.

3.2 STUDY POPULATION

The study was carried out in Ibadan North Local Govemment area, which is one of the
five LGA within Ibadan metropolis, Ibadan the capital city of Oyo state is regarded as the city in
West Africa. The headquarters of the local government is Bodija. As a result of accommodation
problems the local government headquarter is temporary accommodated at quarter 87 at GRA at
Agodi, were the secretariat is located. Ibadan North Local Government consists of 12
admlmstratlve wards and 14 localltles The local government area is made up of people from
different soc:al religious and cultural background professional, artisans, both unemployed and
employed. Majority of dwellers are Yoruba while there are also Igbo, Edo, Fulani, Efik, and
Ibibio among others. The 2006 National Population Commission (NPC) census figures for Oyo
state 1s 5,589,589 while Ibadan North Local Government area has a population of 69,655 women
of child bearing age. The local government area 1s made up of communities with varied socio-

economic classes with some high brow area and also some very poor communities.

3.3. INCLUSION CRITERIA

a. Participants must be married women between the age group of 15-49 years.

b. Participants must reside in Ibadan North Local Government Area.

3.4. SAMPLE SIZE
The minimal sample size for this study will be estimated using lesile kish formula for

cross sectional studies

Where Z = standard normal deviate set at 1.96

P= Proportion of married women who had awareness of female condom (13%) in Nigeria

(NDHS, 2008)
q= 100-P = 87%

13
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d= Level of precision set at 0.05
N =196°x0.13x0.87 =174

SR

0.05
Non response rate set at 10%
100x N = 100x 174=193
100-r 100-10

3.5. SAMPLING TECHNIQUE

Two stage sampling methods were used. At stage one simple random sampling method
was used to select two (2) health facilities out of the ninety four (94) registered health facilities
in Ibadan North Local Government Area. In this stage, all health facilities were listed and a
simple random sampling method (balloting) was used to select the health facilities which

included Adeqyo hospital and Association of family for reproductive health (AFRH). At stage

two, a systematic random sample technique was used to select the study participants. In this
method, the first participant was selected at random while the women were seated in the

reception hall of the hospital. Then; the other participants were selected at regular intervals

according to their sitting position on each clinic day. At the end, 193 respondents were selected

from the two family planning health facilities in Ibadan North Local Government Area.

3.6. DATA COLLECTION

Data was collected using a well structured questionnaire. Questions based on the study
objective were asked consisting of Socio-demographic characteristics of research participants
knowledge (opinion) about female condom use, perception and attitude toward female condom
utilization. ’

These questions were adopted from the questionnaire used for the national HIV/AIDS

and reproductive health survey conducted in 2007 (NARHS, 2007)

3.7. DATE MANAGEMENT / ANALYSIS
Data collected was managed and analyzed using SPSS version 15.0. Frequ
. quency

distribution tables which were generated from the required variables and chi-square test
- ests were

used to determine the statistical s1gni
gnificance of cross tabulation hetw

ctween vanous quali -

S qualitative

variable with level of significant see at (P<0.05)
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The perception question was determine from the questionnaire, and it was recode as
follows strongly agree = 5, agree=4, uncertain=3; disagree=2, strongly agree=1, and the mean
score was approximately 46, those with poor perception were: those that scored less than 46(<46)

and those with good perception was those that scored greater than equal to 46(>46) from

question 15-28.

3.8 LIMITATION OF THE STUDY

The study depends largely on the ability of the respondents to remember and give accurate
information. Hence information bias was experience with the respondents

15



CHAPTER FOUR
4.0 RESULTS

Table 1 shows the social Demographic Characteristics of the women. The mean age of the
respondents was 32.4 +6.6 years. Most (96.9%) were Yoruba and 93.5% were currently married.
Many (42.5%) respondents were into trading / business. Almost (99.5%) the respondents had

ever attended at least primary school. Almost half (47.7%) had tertiary education, less than

57.5% were Christian and 48.2% of the respondents had at least 3-4 children.

16



Table 1: Socio-demographic characteristics of respondents

Variables 4 | Frequency =i Percentage
Age group ) l T T 2
<25 il BTt 19 9.8
|.2§-34_ [104 A 54.3
>35 e e . ] 1358
I Ethnicity e - )
Yoruba ) 188
Igbo 2 ) 5 -
| Marital status :
Currently married 180 ik
| Living with sexual partner 12 2
Religion ‘. | o'l
Islam 78 - | 40.4
| Christianity 111 57.5 |
Occupation - | |
Civil servant | 22 11.4 |
Teacher 25 \/MN3.0 -
Trading | 82 425
Self employed/artisan f' 35 | 18.1
Others | |27 14.0
Attend school
Yes 192 99.5
'No I 0.5
Education status | : ]
Primary  ° | 8 ) 193
Secondary 81 42.0
Tertiary 92 | 47.7
No of children
1-2 . | 90 46.6
3-4 93 48.2
| 5-6 _ 8 4.1
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Table 2 shows respondents awareness of female condom. Majority (67.8%) of respondents had

- ever heard of female condom, however, Many (66.3%) of the respondents had never seen a

female condom. Few (33.7%) respondents who had seen a female condom describe that female

condom looks like nylon with rings at both ends.

Table 2: Awareness of female condom

.

E ]

Variable | Frequency | Percentage

Ever heard about female I

condom -
Yes T131 67.8 g

No ' | 62 321

Ever seen a fe_male condom - N\ —
| Yes | 65 33.7

No | 128 66.3 .

Description of what female

condom looks like

A rubber with soft rings 14 7.2

It is like latex rubber with rings 10 5.0

at ends 1 open other is close

It is like nylon, with rings at both | 20 10.3

ends

It is latex rubber with rings at 6 3.1

ends, which is removable and

larger than male condom

It is like rubber tube with rings at | 15 7.7

the ends |

18



Table 3 shows the perception of women towards female condom. Almost half of the respondents
(41.5%) were uncertain about the effectiveness of female condom to protect against unplanned
pregnancies, followed by those who agreed (30.6%). Very few disagreed with protective effect
of female condom against unplanned pregnancies (2.1%). About one third of respondents

(33.7%) believed that female condom protects against STIs, followed by (39.9%) who were

uncertain about the ability of female condom to protect against STIs. Majority of the respondents
were uncertain about the female condom been easy to use (76.2%), female condom reducing

sexual pleasure (76.7%), female condom having side effects (80.9%) and female condom being

easier to negotiate with husbands (75.6%). More than half of the respondents agreed that female
condom empower women to negotiate safer sex with husbands (66.8%), and believed that
women use female condom when they suspect infidelity (55.4%). About half of the respondents

were uncertain on the efficacy of female condom to function as an effective barrier method to

control and plan family better (54.9%).
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Table 3 shows perception of women towards female condom

e ———
— e —————

20

Variable Strongly Agree Ui an [—[—)Eagree | Strongly Total
agree disagree
FC;otect against 50(25.9) | 59(30.6) | 80(41.5) ]—3(2.1) 1 100.5) =% |93(IOO){=-“
unplanned pregnancy |
[ FC protect against HIV 44(22.8) u_65(33.7) 77(39.9) 5(2.6) 2(1.0) [ 193(100)
FC protect against STI ={44(22.2) 66(33.7) | 82(39.9) | 3(1.6) 100.5) | 193(100)
| FC is easy to use 16(8.3) IG(EBT—__—__FT——_W_I 1(5.7) “13(1.6) 193(100)
| FC is cheaper than other | 17(88) | 12(62) 155(80.3) | 8(4.1) 1 100.5) [ 193(100) |
| FP methods
FC reduces sexual | 9(4.7) 15(7.8) | 148(76.7) '[l 18(9.3) | 2(1.0) T193(100)
pleasure ] |
| There are side effect when | 2(1.0) 8(4.1) [157(80.9) | 14(7.3) 11(5.7) ] 192(100)
using FC | J |
| FC empower women to 20(10.4) 40(20.7) 129(66.8) | 3(1.6) 1(0.5) 193(100)
negotiate safer sex with
\ husband | | |
i Women use FC when they | 36(18.7) 46(23.8) | 107(55.4) 2(1.0) | 2(1.0) 193(100)
suspect infidelity with | |
| husband
| Women shouldsay no | 20(10.4) 45(23.3) 98(50.8) 13(6.7) 17(8.8) 193(100) |
when their husband want
to use force to have sex
with them |
FCisa barrier method | 34(17.6) | 49(23.9) 106(54.9) | 2(1.0) 2(1.0) | 193(100) |
which women use to ['
control and plan family |
better ] i ] I ;
It is possible to'use FC 6(3.1) 20(10.4) 109(56.5) 26(13.5) 32(16.6) 193(100) |
without husband knowing l
It felt good 6(2.6) 14G.) | 73.6) 94.7  [3(1.6) | 39(100)
i ade noise 5(2.6) 16(82) | 3(1.6) 73.6) | 73.6) | 38(100)
slippedout | 300,60 [ 136D [8@.n |84  [e@3.D) 38(100)
"It pained me when | use it IT l(O-i) - __L_|0(5 2) | 4(3!)_ :—524—(7 1 0(4.6) "38(100)



The attitude of the respondents to female condom use is presented in table 4. Majority (60.1%)
agree that female is unfavorable, 69.4% would not recommend female condom to other women,

and 34.3% agreed that female condom protects against STIs and unwanted pregnancies.

. Ta_ble 4: Attitude towards female condom

— e —

Va ri:;bJIe

| | Frequency Percentage

Female condom is favorable or not
favorable when discussed with husband
Favorable * . 36 18.7
Not favorable 116 601
Would recommend female condom to other |
women \
Yes ' 54 27.8
No - 134 1 69.4
Reason for recommending female c-ondom
Female condom protect STI and unwanted 64 343
pregnancy '

| T will not recommend it because I have not 54 | 27.8
seen or used it.
It has no side effect 7 3.6
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Table 5 shows the prevalence of female condom use. Only few 18.1% respondents had ever

used female condom, while majority 81.9% respondents had not used a female condom

Table 5: Prevalence of female condom use among married women

Have you ever used a female | Frequency Percentage

condom

Yes 35 18.1

No 158 81.9 )
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Table 6 below shows the prevalence of female condom use among the respondents, on the cross
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(p=0.002)
Table 6: Evglllse of female condom and socio demographic use
Variables | Ever use female condom Total T X2 P-value
j‘___LNO ﬂq(j/QJ-YCS n (%) | N (%) )
| Age group 1 T
L<25 #' 7(89.5) 2(10.5) [ 19(100) T 4728 [ 0.094
25-34 90(85.7) 15(14.3) L|05(|00) ﬁ
>35 51(73.9) ' 18(26.1) 69(100) ]
Ethnicity — I T
Yoruba 153(81.8) 34(18.2) [ 187(100) | 0.234 | 0.890
lgbo I 5(80.0) 1 10200) 6(100) |
" Marital status | o ip
Currently married 149(82.8) 31(17.2) 180(100) 1.959 | 0.162
Living with sexual 8(66.7) L4(33.3) | 12(100) i
Religion [ | |
Islam 68(87.2) 10(12.8) 78(100) L 2.858 0.091
Christianity 86(77.5) 25(22.5) 111(100)
Occupation | | ~ o | |
civil servant 18(81.8) 4(18.2) 22(100) 0.823 0.935
Teacher 21(84.0) 4(16.0) 25(100) [ S
Self employed 30(85.7) 5(14.3) | 35(100)
Trader 66(80.5) 6(19.5) 72(100) E
Others 21(77.8) 6(22.2) 27(100)
Education status ; |
Primary 16(88.9) 2(11.1) 18(100) 7.146 0.002
Secondary 72(889) o(11.1) 81(100) -
Tertiary 68(73.9) 24(26.1) 92(100)
No of children
) 73(81.1) 17(18.9) 90(100) 0.249 ’[ 0.883 J,
34 77(82.8) 16(172) | 93(100) | |
5_6 +7(87.5) 1(12.5) 8(100) _‘
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Table 7: Association between perception of women towards

demographic characteristics

7 shows the relationgh; ' '
nship between perception of women towards female condom and socio

demographi | '
ograpnics, only education shows significant relationship with female condom use (p<0.001).

female condom and socio

24

Variable Perception of women towards femaie -1Total X P-value |
condom
Age group Poor [ Good ” |
<5
) 9(47.4) 10(52.6) [19(100) 2.420 | 0.298
25-34 63(60.0) 42(40.0) | 105(100) |
235 34(49.3) 35(50.7) 69(100)
Ethnicity * |
Yoruba 103(55.1) '84(44.9) 187(100) | 0.061 | 0.806
Igbo 3(50.0) 3(50.0) | 6(100)
Religion | i
| Islam 49(62.8) 29(37.2) 78(100) 0.949 0.330
Christianity 54(48.6) | 57(51.4) 111(100)
Occupation
1
Civil servant | 8(36.4) 14(63.6) 22(100) | 5.856 0.210
Teacher | 13(52.0) 12(48.0) 25(100) |
Self employed 24(68.6) 11(31.4) 35(100)
Trader 45(54.9) 37(45.1) 82(100)
Others 14(51.9) 13(48.1}) 27(100) | ]
Education status | |
| Primary 14(77.8) 4(22.2) 18(100) [17.529 | <0.001
Secondary 54(66.7) 27(33.3) 81(100) | | -
Tertiary 36(39.1) 56(60.9) 92(100) = N
No of children I R
47(52.2) 43(47.8) [90(100) | 1.605 | ga4s
| 52(55.9 [ 41(48.2) 93(100) | |
6(75.0) 2(25.0) '8{100)



Relationship between ever yse of female condom and attitude of women towards female condom

is presented in table 8. On the cross tabulation, attitude showed a significant relationship with

ever use of female condom (p<0.001).

Table 8: Ever use of female condom and attitude of women towards female condom

—
J—

Variables Ever use of female condom Total X P-value
| Attitude No n (%) Yes n (%) !
— ! A _
| Poor 125(97.7) 3(2.3) 128(100) | 63.835 | <0.001
Good 33(50.8) | 32(49.2) 65(100) y
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Table 9: perception of married women and female condom use

| Variable | Female condom use | Total T Xz [ p-value

%HPerception TNO n(%) | Yesn (%) | N (%) r

Poor 199(93.4) 76.6) | 106(100) | 21.060 | <0.001
Good 59(67.8) 128322)  [87(100) :"( i :
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The logistic regression showed on table 10, perception of married women showed significant

relationship with use of female condom among married women (OR: 6.71; 05% CI 2.76-16.32).

Secondary education was not significantly related with female condom (OR: 1.00; 95% CI 0.20-

5.08).Similarly, tertiary education showed an insignificant relationship with use of female

condom (OR: 2.82; 95% CI 0.60-13.20).

Table 10: Logistic regression of female condom use on perception and education of women

towards female condom use

Variable Odd ratio (OR) 95% CI for OR P-value
P—i"ercep{ion %’

Poor |

Good 671 12.76-16.32 <0.001
Education

Primary l

Secondary .00 0.20-5.08 1.000
Tertiary 2.82 0.60-13.20 0.187
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CHAPTER FIVE
5.0 DISCUSSION

This study explores the awareness, attitude, perception, and factors affecting the use of female

condom among married women,.
f

This study shows the distribution of women age 15-49 years. Almost (93.3%) of the women are
currently married. The ethnic composition of the sample indicates that majority (96.9%) of the
respondents were Yoruba and is one of the ethnic groups in Nigeria. This is similar to
observation of National Population Census (2006), indicates that majority of dwellers who live in
Ibadan are Yoruba.

Almost (99.5%) respondents attended school which Provide an overview of the relationship
between women level of education and use of female condom, this study revealed women that
attend tertiary education (47.7%) were more likely to use female condom than those who attend
. other form of education. This is align with a study carried out by Olunike et al, 2010.Her study
found that user of female condoms were more likely to have a higher education compare to non

users who do not attend school.

On awareness, more than half (67.8%) of the respondents have heard about female condom. This
is in line with a study conducted by Okunola (2010) which shows that over 80% women had
awareness of female condom as a form of modern contraceptive and majority of them leamt
about it through the mass media and family planning clinics. However, this is contrast with

NARHS (2007) finding which gives the awareness of female condom use to be 13.0% and
NDHS 2008-report to be 14.7%

Most 69.4% of the respondents would not recommend female condoms to other women, because

they have never used or seen a femals condom (27.8%), and (60.1%) of Women said it was not

favorable to use female condom because their husbands do not allow them to use it when they
d}scuss it with their husbands. This study agrees with UNFPA 2005 survey which revealed that

attitude of women towards the use of female condom depends on reaction of the women'’s
regular partner or husband. At the same time, some women cited that their partner’s lack of

accc:;:.mce on female condom use was the reason for discontinuous use of the method.
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However, the fact that many respondents have not use female condom, most of the female
condom users are face with problems related to attitude of partners (Greener et al 2002). Women

find it difficult to negotiate female condom use with the husband because of cultural norms, men

[ ] [ ) ?
acceptance as decision makers in key family issues which hinder women attitude and usage,

shows negative attitude towards female condom use (Marth et al, 2010).

The study revéaled that prevalence of female condom use is 18.1%, which is slightly higher than
a study by Okunola (2010), which revealed that only 11.3% of married women had ever used a
female condom. This 1s contrast to the report by NDHS 2008 which gives prevalence of female
condom at 0.2 percent. These maybe as a result of respondents being married women who have

previously attended family planning clinic were given a female condom free of charge.

False rumors, myths and reputations about female condom are quite common and widespread
among the study population. Similarly there are indications .that female condom 1s faced with an
image problem. Less than tenth (8.2%) respondents said female Condom makes noise when they
~ use it and 6.7% said it slipped out during sexual intercourse. This is in accordance with short
term acceptability study on prevalence of female condom use among women. It was revealed
§hat a propbrti'on of users find it difficult to insert female condom, and 35-50% feel discomfort
during sexual intercourse has been associated with less consistent use of female condom (UN

2001). In contrast, across the world however, concemns exist primarily among men, about

whether female condom reduces the sensation and enjoyment of sex and affect sexual

performance

Many people also expressed their distrust for Female condom with sayings like, "sex with

condom is like eating candy with its cover"; "sex with female condom is like wearing blanket in

a hot day"," Sex with Female Condom is equivalent to not having intercourse at all".

The recognition given to female condom as a widely accepted mode for control of HIV/AID

(33.2%), STIs (34.0%) and unplanned pregnancies (30.4%), by the study participants. revealed

that womeri can be empowered through the use of female condom.
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This is in line with a UNAIDS 1997 exploratory qualitative investigation in 4 countries which

included South Africa, Brazil, Ghana, Zimbabwe, explained the role of women empowerment (o

use female condom, to protect their reproductive health ,make decision and negotiate protection

with husband. They further summarize that female condom will be most successful in enhancing
sexual communication among couples who uses female condom for protection (Kathmandu et al

2002).0On contrast WHO/UNAIDS 1997, encourage the introduction of female condom as a

method OfI?f eventing unplanned pregnancies and infection as an additional tool in respond to the

t <+

needs of women sexual and reproductive health. This perceived a positive perception toward

female condom use.

5.1 CONCLUSION

The study revealed that nearly a third of the respondents in the study, indicated that husband
influence and cultural norm are reason for discontinues use of female. This together with the
widespread rumors and inadequacy of information about female condom have resulted in serious
~ imposition on the use of female condom for the prevention of HIV/AIDS (as observed from the
low awareness of female condom use among the study population), People's perception about the
effectiveness of female condom in preventing HIV infection has been found to be diverse. Most

people believe that if properly used female condom is effective in protecting from HIV infection.

Contrary to this, a considerable proportion of people particularly those that were involved in the

qualitative study present convincing argument for doubting the effectiveness of female condom
like: problems in properly wearing female condoms, tear and breakage of condom during use.
Similarly, the survey result indicated that only a third of those who attended health education
session about female condoms came across with information on how to use female condoms.

This is a clear indication on how lack of awareness about female condoms affects people

perception and its utilization.
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52 RECOMMENDATION

The findings of the study have evideritly shown that there is low awareness and utilization of

female condom. The following programmatic actions are recommended with respect to the
finding of the study;

Government and donors should scale up cost, budget, policy and programmatic actions

promoting gender equality in the national response to HIV/AIDS. This include to support the

empowerment of women and sexual minorities and to increase their ability to negotiate female
condom use.

Religious leaders should promote a more comprehensive prevention approach that include the

right to people to access complete ,accurate evidence base information about HIV prevention

including sexuality and life skills educations on female condom use.

i !
There is need to maximize the level of awareness of female condom use among the rural women

and those with low level of education about HIV/AIDS, sexually transmitted infections
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Questionnaire

Dear respondents,

F I am a postgraduate student in the department of epidemiology, Medical Statistics and
- Environmental Health (EMSEH), University of Ibadan, conducting a research on the
perception and attitude towards utilization of female condom among married women age

of 15-49 years in Ibadan North Local Government Area, Oyo State. Please respond

correctly to the best of your knowledge and with all sincerity to this questionnaire, your

name iS not needed to assure you of our unshakable confidentiality. Thanks for dedicating

your time and granting us audience.
SOrial NUMDEE .. .coiviinsviiioi vevmuneseosiose i

Name of Health Facility

|

....................................................................

Section A: Socio demographic characteristics

1. What 1S YOUr @87 ....vivieiiiiiiiiiiiiit i ceeeeeaans.
2. What is your ethniCity? .........coccoeviiiviiiiiiiiiinn.n.

3. What is your Marital Status? 1. Currently Married 2. Living  with
Sexual partner 3. Separated 4. Divorced 5. No response

4. How long have been living continuously in this city/town/village?

5! What is your religion? 1. Islam 2. Protestant 3. Catholic 4.
Traditional 5. No religion

5. What is your occupation ie. what kind of work do you do?

7. Have you ever attended school? 1. Yes 2. No

8. What is the highest level of school you attended? 1. Quaranic

2. Primary 3. Secondary 4. Tertiary
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. ————— . T
-

How many childrep do you have?

10.  How many children do you

.........
.................
eeo o0
ooooo

intend having in

your

whole

l1ife?

Section B: 'AWARENESS, PERCEPTION, ATTITUDE AND UTILIZATION OF

FEMALE CONDOM

11.  Have you ever heard of female condom before?

12.] Have you ever seen a female condom before?

14. -~ Have you ever used a female condom before  ?

Please tick if you agree or disagree with the following.

1. Yes

l. Yes

1. Yes

()

2. No

2. No

13 If yes, please describe what it 100KS THKE? .....cveveeeveereeeeeaiineiieecreeaneeeeeeseess

2. No

|
, 4
_ ]

% & — -

Strongly
agree

Agreed

Uncertain

Disagree | Strongly
disagree

]

2

4

5

ii ‘I 15, Female condom protects against
|  unplanned pregnancies

16. Female condom protects against
HIV/AIDS

| 1'7. Female condom protects against

| STI

I8. Female condom is easy to use

| 19. Female condom is easily available

And accessible

| <0. Female condom is cheaper than
Other FP method

. Female condom reduces sexual
pleasure

4

22. There are side éffects when using

female condom
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73. Female condom empower womer T
To negotiate safer sex with (heir {
Husband |

4. 1t is easier to negotiate femate — ,: ] — |

condom use with Husband

29, W(;men should use female condom

|

I

*|

' when they suspéct infidelity with their

husbands?

26. Women should say no if their i
husband want to use force to have sex

with them?

t

P : : 1 — —~
27. Female condom is a barrier method

|which married women use to control

|and makes then plan their family better.

|28. It is possible to use a female

| condom withoutlyour husband knowing

If you ever used female condom before, please tell me your experience when last you
used it

——

2. If felt good |

00-00000¢l-|oio...ooc..............“.
oonioo.oor..tlooo
e 0 o
000090
l.l.lloco
é o o9 0@ O 06 0 0o

1. Favorable 2 Not favorable
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