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ABSTRACT 

In Nigeria, a significant proportion of 

sexually active young persons, either lack 

basic knowledge of contraception, or are 

ignorant about contraceptive practices. 

The use of contraceptives among 

Unmarried Female Artisans in Shomolu 

Local Government Area, of Lagos State 

Nigeria was the focus of this study so as to 

ascertain the level of contraceptive usage, 

determine the methods used and the sources 

available to the unmarried female artisans 

and the factors that influence their usage. A 

cross-section of 303 unmarried female 

artisans aged 15 – 35 years in the study area 

were purposively sampled and interviewed 

using a self – developed questionnaire. 

Chi-square test and Logistic Regression 

were adopted for analysing the data 

collected with the help of SPSS 20. The 

results showed that there is high level of 

knowledge (74.9%) of contraceptive 

methods available and where to get them 

but the level of contraceptive usage was 

relatively low (37.3%). Also, 48.5% of 

unmarried female artisans mostly used 

contraceptives to prevent Unwanted 

Pregnancy and only 11.9% to prevent 

Sexually Transmitted Infections (STI’s). 

Furthermore, it also showed that age, 

religion, ethnicity and level of education 

influences significantly the use of 

contraceptive among unmarried female 

artisans in Shomolu Local Government Area 

of Lagos State. It was concluded that there 

is a wide disparity between contraceptive 

knowledge and usage which need to be 

bridged. Provision of information about 

contraceptives should also include the 

possible sources of contraceptives, 

especially where it could be accessed 

without embarrassment by the providers.  
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INTRODUCTION 

Adolescence is described as a period when a 

care free child becomes a responsible adult. 

A person aged 15 - 24 years is described as 

an adolescent (Saka, et al., 2011). It is the 

most vulnerable stage of development. 

During adolescence, young people develop 

physically, emotionally and intellectually. 

Adolescence is also a time when risks of 

sexual and other forms of abuse, exploitation 

and violence are high. This makes 

adolescents to have special health needs 

especially as it concerns their sexual and 

reproductive lives. One of such health needs 

that must be met is contraception because it 

is one of the most effective ways of 

preventing unwanted pregnancies, sexually 

transmitted diseases and subsequent 

abortions which are mostly unsafe.  

The persistent reluctance by health workers 

to provide adolescents with contraceptives 

and of the adolescents to seek contraceptive 

services in Nigeria is premised on the fact 

that the culture does not support pre-marital 

sexual activity. However, mortality resulting 

from termination of unwanted pregnancies 

among Nigerian adolescents is on the 

increase because a large number of 

adolescents are already experiencing sexual 

debut as early as 13 years. The National 

Population Commission (NPC) [Nigeria] 

and ICF Macro (2009) Demographic and 

Health Survey (NDHS) revealed a high 

maternal mortality rates and low 

contraceptive uptake rates with use of 

regular contraception at 27.9% in 2008, use 

of modern contraception was 10% but 

married women still had a 20% unmet need 
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for family planning. This trend of very low 

contractive use had not changed in the 

NDHS 2013 report with 15.5% use of 

regular contraceptives (National Population 

Commission (NPC) [Nigeria] and ICF 

International, 2014). The trend was adduced 

to low levels of awareness, myths and 

misinformation about side effects of 

contraception among other factors (Monjok, 

Smesny, Ekabua, & Essien, 2010).  

Physicians, especially those with added 

training in gynecology, are more likely to be 

aware of the wide range of contraceptive 

technologies available, their effects and 

benefits and may be useful channels to dispel 

myths on contraception by proper patient 

education. Good medical practice guidelines 

require doctors not to express personal 

beliefs that may exploit their patient’s 

vulnerability or cause them distress (General 

Medical Council, 2013), but however 

recognises that doctors have personal values 

that affect their day-today practice, but they 

must try to disregard their own views and 

give unbiased medical advice (Olugbenga-

Bello, Adekunle, & Adeomi, 2010). Though 

multiple factors influence the acceptance, 

choice and utilisation of contraceptives, 

Nigeria experience shows that patients 

expect their doctor’s opinion on the choice 

of contraceptive to use and hardly question 

it, though this is gradually changing as 

people get more educated and more aware. 

Bukar, et al. (2013) found that Nigeria 

demonstrated a few number of women have 

an independent right to contraceptive 

acceptance, choice and practice and echoed 

the importance of male involvement in 

contraception decision-making. A national 

awareness campaign on importance of 

condom use by sexually active adolescents is 

necessary especially as the odds of 

transmission of infections are reduced to 

zero if condoms and other contraceptives are 

used correctly and consistently (Akerele & 

Egbochukwu, 2001). Teenage pregnancy 

among adolescents in Lagos is on the 

increase with its various complications like 

septic abortion, child abandonment and 

sexually transmitted infections and this has 

been attributed to attributed to low 

awareness and non - usage of contraceptive 

among this sexually active age group. The 

World Health Organization (2004) had 

opined that effective use of contraceptives 

helps in population control and reduction in 

adolescents’ sexuality problems. Hence, this 

study explored the awareness and use of 

contraceptives amongst female artisans in 

Shomolu Local Government Area.  

This study investigated the level of 

awareness and use of contraceptives 

amongst female artisans of reproductive age 

in Shomolu Local Government of Lagos 

State Nigeria and also examined the factors 

that has contributed towards the utilisation 

of the contraceptives amongst these female 

artisans. 
 

ARTISANS  

In this study, artisans refer to workers in a 

skilled trade, especially one that involves 

making things by hand e.g. tailors, 

hairdressers, cobblers, beauticians, 

bookbinders, etc.  
 

CONTRACEPTION 

This refers to artificial methods/ techniques 

for preventing pregnancy through temporal 

or permanent means. Owoseye (2017) 

defined Contraceptive as methods, devices 

or drugs used among sexually active people 

to reduce or prevent unwanted pregnancy 

and unsafe abortion. Pernoll (1994) stated 

that contraception is practiced for many 

reasons, such as pregnancy planning, 

limiting the number of children, avoiding 

medical risks of pregnancy and controlling 

of world population, prevention of sexually 

transmitted diseases (STDs) like 

gonorrhea, HIV, etc. 

Contraception is one of the essential elements 

of youth reproductive health. It allows you to 

determine the timing and the number of their 

children and empowers them to manage their 

lives with respect and dignity. Adolescent 

reproductive health is increasingly being 

recognized as one of the major determinant 

of human development. According to 

National Population Commission (NPC) 

[Nigeria] and ICF International (2014), the 

Nigerian Demographic and Health Survey, 

2013, showed that about 23% of teenage girls 

http://www.ijssyabatech.com/
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between the ages of 15 and 19 are either 

pregnant with their first child or are already 

mothers, while half of the women between 

the ages of 25 to 49 years married between 18 

to 20 years, thus the need for birth control 

pills or contraceptive technique to reduce 

unintended pregnancies, and encourage child 

birth spacing (Owoseye, 2017). 

In confirmation with this, study among 

youths aged 15-19 in Ghana, revealed that 

85% knows at least one method of 

contraception while only 17% of sexually 

active youth use contraceptives, the rate for 

any method was 27%. Similar study in 

Nigeria has revealed that over 34% of 

sexually active single women hairdressers in 

Southwest Nigeria use contraceptives 

(Omokhodion, Onadeko, & Balogun, 2007). 

However, only 11% of ever users considered 

themselves as frequent users. Knowledge of 

contraceptive method among youth in most 

countries of Latin America, the Caribbean, 

Asia, near East and North Africa exceeded 

90% (Gadisa, 2004). However, Owoseye 

(2017) reported that 23% of sexually active 

women used contraceptives in 2014 and 

30% in 2015.  

Knowledge of contraceptive method is the 

first step toward accepting a method (Khan 

& Mishra, 2008). In all regions, knowledge 

of any modern method of contraception is 

nearly universal among both young women 

and men. However, a considerable 

proportion of youths in Sub-Saharan Africa 

do not know of a modern method; Chad is 

the most notable examples- only 49% of this 

country’s young women and 72% of its 

young men know of a modern method. Khan 

& Mishra (2008) further observed that other 

countries with low levels of knowledge of 

any contraceptive method include 

Madagascar, Mali and Nigeria. Overall, 

knowledge of any method is somewhat 

higher among young men than young 

women and knowledge levels are generally 

higher in countries outside Sub-Saharan 

Africa. The National Research Council 

(2005) noted that knowledge of multiple 

methods of contraception measures how 

well-informed youths are about 

contraceptives and observed that 80% or 

more of young people know about three or 

more modern methods in most countries 

outside Sub-Saharan Africa. However, the 

National Population Commission (NPC) 

[Nigeria] and ICF Macro (2009) in the 

National Demographic and Health Survey 

2008 reported that the proportion of youths 

who ever - used contraceptives is low and 

varied across all regions. It noted that usage 

of modern contraceptive is lower in most 

Sub-Saharan African countries than 

countries in other regions of the world with 

fewer than 20% in Sub-Saharan Africa. This 

is one of the relevance of this study, since it 

is geared towards creating awareness on 

prop er and effective use of contraceptive 

methods among youths in Nigeria and Africa 

in general. 
 

Trends in and distribution of 

Contraceptives Usage 

The National Population Commission 

(NPC) [Nigeria] and ICF International 

(2014) in the NDHS 2013 reported that 

contraceptives use among married women 

for family planning had increased from 6% 

in 1990 to 15% in 2013 while the use of 

modern contraceptives has also increased 

from 3.4% in 1990 to 9.8% in 2013. It also 

revealed that contraceptive use varied by 

residence with women in the urban area 

(27%) 4 times more likely to use 

contraceptives than women in the rural area 

(9%). The NPC also observed that 

contraceptives use is positively associated 

with the women’s level of education as the 

usage increases with educational attainment 

as 37% of women who had more than 

secondary education using any 

contraceptives method (22.4% modern 

methods), 29.2% of those with secondary 

education (18.7% modern), 19.9% with 

primary education (13.6% modern) and only 

2.7% of those with no formal education 

using any method of contraception (1.7% 

modern). With all the statistics reeled out, 

one thing stands out that there was no 

capturing of unmarried females in the NDHS 

study in 2013 nor at any other point in the 

national study. Hence, this study is timely 

though not covering all non - married 

http://www.ijssyabatech.com/


 
 

 
www.ijssyabatech.com  ISSN: 2276-7924    15 | P a g e  

 VOL 6, NO 1, DECEMBER, 2020.   

 

 

INTERNATIONAL, JOURNAL OF SCIENCE & SOCIETY YABATECH    

VOL 6, No 1, DECEMBER, 2020. ISSN: 2276-7924     www.ijssyabatech.com   

females but only artisans and with Somolu 

Local Government of Lagos State, Nigeria. 

The WHO (2005) pointed out about 60% 

among unmarried, sexually active women 

between ages 15 – 19 years use 

contraceptives in developing countries. It 

also noted that youths with higher levels of 

knowledge about contraception were 

nearly 14 times more likely to avoid being 

pregnant compared to those with low 

knowledge of contraception. 
 

Factors Affecting Contraception 

Oladeji (2008) in his study of family 

choices and contraceptive use in Ibadan 

Metropolis, indicated that five factors 

affecting contraceptive use include social 

and cultural norms, gender roles, social 

networks, religion, and local beliefs. 

Other studies had identified keeping 

their parents in the hood, religion, 

values, peer influence, family and 

friends’ apathy, etc. as factors affecting 

contraceptives use (Oladeji, 2008; 

Jejeebhoy, 2004; Jacobson, 2000; 

Rutenberg & Watkins, 2002). 
 

MATERIALS AND METHODS 

The study adopted a cross–sectional 

survey design which according to May 

(2001) is appropriate in obtaining the 

behavioural pattern of a given population 

on the basis of their knowledge, opinion, 

attitude and perception concerning a given 

phenomenon. The study was carried out in 

Shomolu Local Government Area in 

Lagos State, Nigeria.  

Shomolu is a town in Lagos State, 

Southwestern Nigeria, just north 

of Lagos city, a residential suburb of Lagos, 

plagued by problems of overcrowding, poor 

housing, and inadequate sanitation. The 

town’s local activities include work in 

leather, handicrafts and printing and its 

population as at 2006 was, 402,673. Its 

geographical coordinates are 6° 32' 25" 

North, 3° 22' 18" East. The study population 

consists of all female artisans between the 

ages of 15 - 35years who are not married 

but resident in the Local Government.  

The data for the study was collected using 

a well – designed self - administered 

questionnaire administered to the 

selected respondents with the aid of 2 

research assistants. This was in 

consideration the non - literate 

respondents who cannot read and write 

and needed to have assistance and also 

after the respondents’ consent was duly 

obtained.  

Four wards of the 8 wards in the LGA 

namely Fadeyi/ Igbobi, Onipanu, Okesuna 

and Bashua were randomly selected while 

303 questionnaires were administered in the 

selected wards using purposive sampling 

approach. The instrument used for the study 

was an adaptation from the previous 

demographic and health surveys 

(Omokhodion, Onadeko, & Balogun, 2007) 

with a reliability coefficient of 0.87. 

Descriptive and inferential statistical 

methods such as chi square tests and binary 

logistic regression were used to analyse the 

obtained data. 

The Chi Square test is given as: 
 

𝝌𝟐 =  ∑
(𝒐𝒇 − 𝒆𝒇)𝟐

𝒆𝒇
 

Where: of is the observed frequency and 𝑒𝑓 is the expected frequency 

 

The Logistic Regression is given  as: 
 

𝐋𝐨𝐠𝐢𝐭 (𝐲) = 𝑰𝒏 (𝒐𝒅𝒅) = 𝑰𝒏 (
𝐏

𝟏 − 𝝅
) = 𝜷𝒐 + 𝜷𝟏𝑿𝟏 +  … … … . . +𝜷𝒏 + 𝒆𝒊 

 

Where p is the probability of interested 

outcome and xi’s are the explanatory 

variables. The parameters of the logistic 

regression are βi
’s, 0 ≤ i ≤ n.  
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RESULTS 
The results obtained from the study 

revealed that 29.4% of the respondents were 

between the ages of 15 - 19 years, 56.4% 

were between the ages of 20 - 24 years, 

12.2% were between the ages of 25 - 29 

years and only 2.0% were 30 - 34 years of 

age.  Also, 76.9% of the artisans are 

Christians and 23.1% are Moslems. While 

60.1% of the respondents are Yorubas, 

36.6% are Igbos and only 3.3% are Hausas. 

Lastly, 57.4% of the female artisans had 

beyond secondary education, 31% had 

secondary education and 11.6% had primary 

education. 

Also revealed in the study was that 88.4% of 

the female artisans had ever – heard of 

contraceptives and 75.2% had ever had a 

boyfriend. However, only 37.3% of the 

female artisans in Shomolu LGA, Lagos has 

ever used contraceptives while only 18.8% 

are currently using contraceptives. The 

result also showed that 6.6% of them use 

weekly contraceptives, 4.6% use it monthly 

while 30% use it when the need arises.  

Also discovered was that 55.1% of the 

female artisans had ever had sex, 27.7% of 

them discussed contraceptives with their 

partner the first time they had sex while 

31.4% used any contraceptives the last time 

they had sex. However, of the 55.1% that 

had ever had sex, 37% used condom, 5% 

practiced safe period, 0.3% used traditional 

method, 5.3% drank lime while 5% used 

other methods.  

In addition, 48.5% of unmarried female 

artisans in Shomolu LGA, Lagos used 

contraceptives to prevent unwanted 

pregnancies while 11.9% used contraceptive 

to prevent sexually transmitted diseases 

(STD’s). Lastly, 3.3% of them reported that 

they had side effects from using 

contraceptives among which are change in 

menstrual period 

 

 

 

 
Fig. 1: Sources of contraceptives information to unmarried female artisans in Shomolu LGA, Lagos 

 

The fig. 1 above shows that 23.8% of the 

Artisans got their contraceptives information 

from their Parents, 18.5% from their Sisters, 

60.1% from their Friends, 46.2% from the 

Television, 61.4% from Social Media,  

 

 

11.6% from the Internet, 19.5% from 

Seminar, 10.2% from Non-Governmental 

Organization(NGO) 31.0% from Health 

Centre/Hospital, 7.6% from Religious 

Gathering and 34.0% from 

Books/Magazine.  
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Fig. 2: Types of contraceptives known to and preferred by unmarried female artisans in Shomolu 

LGA, Lagos 

 

From Fig. 2a, 85.5% of the Artisans know 

about Condom, 20.8% know about Intra-

Uterine Contraceptive Device (IUCD), 

53.1% know about Injection, 20.1% know 

about Ovulation, 56.8% of the respondents 

know about Oral Pills, 42.2% of the 

respondents know about Safe Period, 29.7% 

of the respondents know about Traditional 

Method, 10.6% of the respondents know 

about Contraceptive Sponge, 8.9% of the 

respondents know about Spermicide, 27.1% 

of the respondents know about Drinking of  

 

lime, 14.9% know about Drinking of Potash 

and 21.8% of the respondents know about 

Washing of Private Areas. 

Fig. 2b shows that 37.0% of unmarried 

female artisans in Shomolu LGA, Lagos 

mostly prefer Condom, 0.3% Intra-Uterine 

Contraceptive Device (IUCD), 5.6% 

Injection, 0.3% Ovulation, 9.9% Oral 

Pills,9.6% Safe period, 0.3% Traditional 

Method, 0.3% Drinking of Lime, 2.6% 

Washing of Private Areas, 0.3% Abstinence 

and 1.6% Withdrawal Method. 
 

 

Chi Square tests of Usage of contraceptives among unmarried female artisans in Shomolu 

LGA, Lagos  
 

Table 1: Measure of association between demographic characteristics and the use of 

contraceptives 

Characteristics Used contraceptives (%) χ² value p-value 

Ever heard of 

contraceptive 

Yes 112 (41.8) 
20.066 < 0.001 

No 1 (2.9) 

Age (years) 15 – 19 18 (20.2) 

23.266 < 0.001 
20 – 24 74 (43.3) 

25 – 29 21 (56.8) 

30 – 34 0 

Religion  Christianity 104 (44.6) 
23.244 < 0.001 

Islam 9 (12.9) 

Ethnicity  Yoruba 52 (28.6) 

26.674 < 0.001 Igbo 61 (55.0) 

Hausa 0 

Level of 

Education  

Primary 3 (8.6) 

14.369 0.001 Secondary 41 (43.6) 

Tertiary 69 (39.7) 
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The results above show that contraceptive 

awareness, age, religion, level of education 

and ethnicity were all significantly 

associated with the use of contraceptives (p 

< 0.05). It revealed that while 41.8% of those 

who have ever heard of contraceptives use it 

and only 2.9% of those unaware had ever 

used it. Also, 20.2% of unmarried female 

artisans between 15 – 19 years had ever used 

contraceptives, 43.3% of those aged 20 – 24 

years and 56.8% of those 25 – 29 years had 

ever used contraceptives while none aged 30 

– 34 years had ever used contraceptives. In 

addition, it showed that 44.6% of Christians 

and 12.9% of Moslems had ever used 

contraceptives. Furthermore, it revealed that 

55.0% of Igbos, 28.6% of Yorubas and 0% 

of Hausas had ever used contraceptives 

among unmarried female artisans in 

Shomolu LGA, Lagos State, Nigeria. 

Lastly,8.6% of those who had primary as 

their highest educational qualification, 

43.6% of those with secondary and 39.7% of 

those with tertiary education had ever used 

contraceptives among unmarried female 

artisans in Shomolu LGA, Lagos State, 

Nigeria. 

Hence, we can conclude that age of the 

respondents, their religion, ethnicity, level of 

education and awareness of contraceptives 

method influences their usage of 

contraceptives. 

 

Table 2: Binary Logistics Regression of contraceptives use among unmarried female 

artisans in Shomolu LGA, Lagos State, Nigeria 

Variables B S.E. Sig. Exp. (B) (95% CI)  

 Constant -11.364 1.576 0.000  

Age (years) 15 – 19 . . .  

20 – 24  0.802 0.471 0.088 2.230 (0.886 – 5.610) 

25 – 29  3.848 0.827 0.000 46.909 (9.276 – 237.217) 

30 – 34 -19.974 16408.711 0.999 0 

Religion Christianity 3.276 0.778 0.000 26.465 (5.758 – 121.640) 

Islam . .   

Ethnic group Yoruba . . . . 

Igbo 1.955 0.363 0.000 7.065 (3.469 – 14.389) 

Hausa -14.311 12710.133 0.999 0 

Level of 

education 

Primary . . . . 

Secondary 2.503 0.787 0.001 12.224 (2.612 – 57.204) 

Tertiary 2.386 0.722 0.001 10.875 (2.643 – 44.744) 

Ever heard of 

contraceptives 

No . . . . 

Yes 4.473 1.061 0.000 87.595 (10.955 – 700.378) 

From Table, it shows that unmarried female 

artisans 20 – 24 years are 2 times more likely 

and those in the age group 25 – 29 years are 

47 times more likely to have ever used 

contraceptives than those who are 15 – 19 

years old. It also shows that Christians are 26 

and half times more likely to use 

contraceptives than Moslems. Also, it 

revealed that the Igbos are 7 times more 

likely to use contraceptives than Yorubas. In 

addition, it reveals that those with secondary 

education are 12 times more likely and those 

with tertiary education 11 times more likely 

to use contraceptives than those with 

primary education. Lastly, it shows that 

those that have heard of contraceptive are 88 

times more likely to use contraceptive than 

those that have not heard about it. Categories 

with 0 OR value had no respondents in them.  
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DISCUSSIONS 

The study found that 37.3% of the unmarried 

female artisans in Shomolu LGA of Lagos 

State had ever used Contraceptives, and 

18.8% are currently using Contraceptives. 

The results revealed a reduction from the 

National Population Commission (NPC) 

[Nigeria] and ICF Macro (2009) NDHS 

2008 which report that 75.3% of sexually 

active unmarried women had ever used 

contraceptives but significantly lower than 

the NPC (2009) NDHS 2008 report of 27.9% 

current use of contraceptives and higher than 

the National Population Commission (NPC) 

[Nigeria] and ICF International (2014) 

NDHS 2013 report that 15.5% currently use 

contraceptives. The result also agreed with 

Kana, et al. (2016) who found that the 42% 

of the women they studied had ever used 

contraceptives while 22% were currently 

using it. 

Also, 55.1% of the unmarried female 

artisans in Shomolu LGA of Lagos State had 

ever had sex and 67.1% of them had ever 

used contraceptives. This result is lower than 

that observed by Lindberg & Singh (2008) 

that 70% of single women aged 20 – 44 years 

are sexually active i.e. had had sexual 

intercourse in seven of the previous 12 

months almost same as found by Okigbo & 

Speizer (2015) that 50.4% of never-married 

women aged 15 – 24 years in urban Kenya 

had ever had sex and Udigwe, et al. (2014) 

also found that over 60% of out – of – school 

female adolescents residing with relatives of 

friends are sexually active i.e. had had sexual 

intercourse while 38% of those residing with 

both or either parents. WHO (2016) reported 

that 64.3 of adolescents sexually active in 

Nigeria are currently using a contraceptive 

method which is not too different from our 

findings.   

It was also discovered that 48.5% of 

unmarried female artisans in Shomolu LGA 

of Lagos State used contraceptives to 

prevent unwanted pregnancy while 11.9%  

used it to prevent sexually transmitted 

diseases (STD’s). 

The study also found that condom (37%), 

pills (9.9%), safe period (9.6%) and 

injectable (5.6%) were the most used 

contraceptives among unmarried female 

artisans in Shomolu LGA, Lagos State, 

Nigeria which agreed also with the order of 

use reported in the NDHS 2013 that 36.9% 

of unmarried adolescents in Nigeria use 

condom and Lindberg & Singh (2008) also 

reported that 30.1% of single adult American 

women use condom.   

Lastly, it was also discovered that usage of 

contraceptives among unmarried female 

artisans in Shomolu LGA of Lagos State was 

significantly associated with their socio – 

demographic characteristics like age, level 

of highest education, ethnicity, religion and 

awareness of contraceptives and these 

findings agrees with Kana, et al. (2016) that 

age, religion and contraceptives awareness 

significantly determine contraceptives use. 

 

CONCLUSIONS 

 Based on the findings, the following 

conclusions are made: 

 There is low level of contraceptive usage 

among unmarried female artisans in 

Shomolu Local Government Area of 

Lagos State as 37.3% of has ever used 

contraceptive while 18.8% are currently 

using it.  

 The unmarried female artisans in 

Shomolu Local Government Area of 

Lagos State are mostly exposed to the use 

of condom, oral pills, safe period, 

injectables, withdrawal method, washing 

of private areas, abstinence, intra-uterine 

contraceptive device (IUCD), ovulation, 

traditional method, and drinking of lime 

and the factors that influence the usage of 

these contraceptives are to guide against 

unwanted pregnancy and sexually 

transmitted diseases (STD’s).  

 The unmarried female artisans in 

Shomolu Local Government Area of 

Lagos State got their information about 

contraceptives through their relatives, 

friends, from the television, social media, 

internet, seminar, non-governmental 

organization (NGO), health 

centre/hospital, religious gatherings and 

books/magazine. 
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 There is significant association between 

the knowledge of contraceptive and its 

usage (p < 0.05) among unmarried female 

artisans in Shomolu Local Government 

Area of Lagos State and age, religion, 

ethnicity and level of education 

significantly influences the use of 

contraceptive among unmarried female 

artisans in Shomolu Local Government 

Area of Lagos State 
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