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ABSTRACT 

Background: Female Condom is a form of contraceptives and is an acceptable alternative barrier 
method to the male condom, providing women and girls with greater control in safeguarding them-
selves against sexually transmitted infections (STIs) and unintended pregnancies. This study aimed to 
assess the knowledge, attitude, and use of Female Condoms (FC) as a form of contraception among 
female healthcare workers in UTH, Osogbo, Osun state, Nigeria. 

Methods: This quantitative cross-sectional study involved using a pretested self-administered ques-
tionnaire to evaluate the knowledge, attitude, and utilization of female condoms among 308 female 
healthcare workers in UTH, Osogbo. Analysis was done using SPSS Version 26.0 

Results: The mean age of the studied population was 27.91 years. 96.1% were aware of female con-
doms. However, only 70.8% were familiar with their use. Most of the participants had a positive atti-
tude toward FC.  

Age, religion, and occupation were found to have statistically significant associations with knowledge 
of FC (p values = 0.001, 0.043, 0.001, respectively). 82.7% of respondents strongly agreed that FC is 
efficacious in preventing pregnancy. However, only 39 (12.6%) use female condoms as contraception. 
Availability was the most typical reason for non-usage of FC (43.5%). 

Conclusion: The studied population is quite aware of FC. However, uptake is limited. Targeted inter-
ventions such as training, partner involvement, and improved access may promote the use of FC. 
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1.0 INTRODUCTION 

Contraceptives are strategies employed to reduce the 
rates of unintended pregnancies and unplanned births.  
Family planning is one of the most cost-effective invest-
ments a country can make in the future as it has a lot of 
benefits ranging from economic development to improve-
ment of maternal and child health indices and women’s 
empowerment [1]. Contraception is indicated in women 
of reproductive age range of 15 to 49 years who are sex-
ually active irrespective of marital status. Condoms pre-
vent unintended pregnancies, reduce the risk of unsafe 
abortion, and reduce Sexually Transmitted Infections like 
HIV [2]. Female condoms (FC) provide dual protection 
against unwanted pregnancies and sexually transmitted 
infections. It has emerged as an acceptable alternative 
barrier method to the male condom. 

Contraceptive prevalence refers to the number of women 
who are currently using, or whose sexual partner is cur-
rently using, at least one method of contraception, regard-
less of the method used [3]. Recent reports estimate that 
218 million women of reproductive age in developing 
countries have an unmet need for contraception [4]. Rea-
sons for this include limited access to contraception, a 
limited choice of methods, a fear or experience of side 
effects, cultural or religious opposition, poor quality of 
available services, and gender-based barriers [2]. In Nige-
ria, contraceptive prevalence has remained consistently 
low despite its many benefits and several efforts by gov-
ernment and development partners to increase its uptake 
[5]. While there are various methods of contraceptives, 
condoms remain the only form of contraceptives that pro-
vide dual protection against unwanted pregnancies and 
sexually transmitted infections and provide safer sex for 
partners [6].  

More recently, Female Condoms (FC) have emerged as 
an acceptable alternative barrier method to the male con-
dom, providing women and girls with greater control in 
safeguarding themselves against sexually transmitted in-
fections (STIs) and unintended pregnancies [7,8]. Re-
search indicates that females have higher prevalence rates 
of STIs compared to males, exemplified by Nigeria's na-
tional HIV prevalence [9]. Among adults aged 15 to 49, 
women in this age group are more than twice as likely to 
be living with HIV than men [9,10]. Moreover, preva-
lence rates are particularly elevated in young women 
aged 20 to 24, with more than three times the likelihood 
of living with HIV compared to young men in the same 
age group [7-9]. Additionally, studies suggest that female 

condoms may be more effective than male condoms in 
preventing STIs and could be as effective as male con-
doms in preventing HIV transmission [7,10,11].   

Healthcare providers, including female healthcare work-
ers, are often viewed as community role models, wielding 
considerable influence in guiding contraceptive decisions 
and sexual health behaviours among their patients [12]. 
Their knowledge, attitudes, and practices regarding fe-
male condoms can influence patient counseling, educa-
tion, and access to these contraceptives. It can also influ-
ence the broader community's perception and behaviour 
toward female condom use. Findings from a systematic 
review of female condom use among low and middle-
income countries showed that there are factors that serve 
as barriers to the use of FC, and the four key barriers in-
clude partner acceptability, functionality, aesthetics, and 
access [13]. 

While there is a lot of data on knowledge and practice of 
contraceptives among various populations in Nigeria, 
there is a gap in knowledge on female healthcare work-
ers’ knowledge, attitude, and use of female condoms in 
Osogbo, Osun State in particular, and Nigeria in general. 
This study is therefore aimed at assessing the knowledge, 
attitude, and use of female condoms as a form of contra-
ception among female health care workers in UniOsun 
Teaching Hospital, Osogbo, Osun state, Nigeria (UTH). 
We seek to identify factors that influence adopting this 
health behaviour and an individual's self-efficacy in tak-
ing up this health habit. 

 Findings from this study will add to the existing body of 
knowledge on female condom use, particularly among 
healthcare workers. They can be used in informing policy 
advocacy and program planning, which can ultimately 
result in increased uptake and use of female condoms 
among both healthcare workers and the general popula-
tion. 

 

2.0 METHODOLOGY 

2.1 Study Design and Population 

This quantitative, cross-sectional study involved obtain-
ing responses to a self-administered questionnaire admin-
istered to 308 consenting female healthcare workers in 
UTH, Osogbo. The female healthcare workers included 
doctors, nurses, pharmacists, medical laboratory scien-
tists, health assistants, record officers, ward orderlies, 
technicians, and Physiotherapists. The study excluded 
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healthcare workers who declined consent to participate.  

2.2 Study Area 

The study was conducted in UNIOSUN Teaching Hospi-
tal (UTH), Osogbo, Osun State, Southwest Nigeria, be-
tween November 2023 and January 2024. Osogbo is a 
state capital located in the country's western region. It is 
made up of two local governments, namely Olorunda and 
Osogbo. 

2.3 Sample Size Determination 

The sample size was calculated using Leslie Fischer’s 
formula: n=z2pq/d2. 

Where n=sample size; z=the standard average deviation 
corresponding to the 95% confidence level (1.96); 
p=estimate of key proportion (24% or 0.24). This preva-
lence is derived from an earlier study [7] conducted in 
Kigali; q=1-p (1-0.24=0.76); d=degree of accuracy de-
sired (0.05), resulting in a sample size of 280. We added 
a 10% attrition rate to account for the possibility of non-
response; this increased our calculated sample size to 
308.  

2.4 Pretesting of Research Instrument 

A research assistant administered the instrument to twen-
ty female State Specialist Hospital, Asubiaro, Osogbo 
nurses. This evaluation evaluated the questions' clarity 
and the questionnaire's reliability. 

2.5 Data Collection 

The questionnaire was administered to willing health 
workers after explaining the purpose of the study. The 
respondents were told not to write names on the self-
administered questionnaire to ensure confidentiality. Re-
spondents were encouraged to ask questions about what 
they did not understand in the question, and an explana-
tion was given as required to aid their understanding of 
unfamiliar terms. The questionnaires were retrieved from 
each respondent immediately after completion and were 
reviewed for completion. 

2.6 Data Analysis  

The data obtained were analyzed using Statistical Product 
and Service Solutions for Social Sciences, version 26.0. 
Continuous variables were represented as mean (standard 
deviation), while categorical variables were summarized 
as percentages. Bivariate and multivariate analyses were 
used to compare the association between variables. A 
confidence limit of 95% was used, and a P-value less 
than 0.05 was considered significant.  

  

2.7 Ethical Approval 

 Research approval was obtained from the UNIOSUN 
Teaching Hospital Ethics and Research Committee 
(UTH/REC/2023/11/927), and participants were in-
formed of their voluntariness to participate in the study. 
Confidentiality of information shared was also assured.  

 

3.0 RESULTS 

Out of the 308 female healthcare workers that participat-
ed in the study, most of them, 61.7% (n=190), were with-
in the age range of 20 to 39 years with a mean age of 
27.9±3.72 while respondents of 40 years and above, ac-
counted for 115 (37.3%). The number of married women 
was highest at 77.9% (n=240), with the majority practic-
ing Christianity (75.3%). Also, the majority (89.3%) of 
the respondents had tertiary education, and Nurses made 
up the most significant percentage, 34.3% (n=106) (Table 
1). 

Table 2 shows that most respondents have heard about 
the female condom (96.1%), and in most cases, the first 
source of information was school (43.2%). Furthermore, 
Table 2.  Knowledge of Respondents on Female Condom (FC)  

Variable Frequency Percentage 
Age group     
≤19yrs 3 1.0 
20-24yrs 51 16.6 
25-29yrs 36 11.7 
30-34yrs 46 14.9 
35-39yrs 57 18.5 
≥40yrs 115 37.3 
Mean ± SD 27.91± 3.72   
Marital Status     
Married 240 77.9 
Single 57 18.5 
Divorced 3 1.0 
Widowed 5 1.6 
Cohabiting 3 1.0 
Religion     
Christianity 232 75.3 
Muslim 76 24.6 
Level of education     
None 3 1.0 
Secondary 30 9.7 
Tertiary 275 89.3 
Occupation     
Doctor 80 26.0 
Nurse 106 34.3 
Pharmacist 12 3.9 
Medical Lab Scientist 12 3.9 
Health Assistant 21 6.8 
Record officer 15 4.9 
Ward orderly 30 9.7 
Technician 20 6.5 
Physiotherapist 12 3.9 

Table 1. Socio-demographic Characteristics of the Participants  
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70.8% (n=218) of the respondents know how to use a 
female condom, while 44.5% learned how to use a fe-
male condom at the family planning clinic. 

In Table 3, a significant association was found between 
age, religion, occupation, and awareness of female con-
doms. Respondents aged 29 to 38 showed the highest 
level of awareness compared to others (34.8%). Also, the 
awareness level was higher among Christians and Nurses 
(74.3% and 35.8%, respectively). However, the associa-
tion between awareness about FC and marital status, as 
well as the level of education, was not statistically signif-
icant (p-value 0.472, 0.183, respectively). 

In Table 4, about 82.7% (n= 255) of the participants 
strongly agreed/agreed that the FC is efficacious in pre-
venting unwanted pregnancy. A similar percentage also 
agreed with the fact that FC can prevent sexually trans-
mitted infections and HIV (88.3% and 83.5%, respective-
ly). About two-thirds (62%) of the respondents disagree/
strongly disagree with the use of female condoms. 72.1% 
of the participants think that a female condom is as effec-
tive as a male condom regarding the level of protection. 
Furthermore, an average of 65% think that religion and 
culture affect the use of female condoms and that female 
condom confers more safety for women. The use of fe-
male condoms was affected by a lack of acceptance by 
male partners in about one-third (34.1%) of the respond-
ents. A similar percentage agreed that it is easier to re-
move compared to a male condom (31.8%) and can be 
worn for several hours before sexual intercourse (34.8%), 
while 55.2% disagreed/strongly disagreed that insertion 
is easier compared to the male condom. Half of the re-
spondents believed that female condom interferes with 
sex, while one-third of them had a contrary opinion.  

In Table 5, of those of the respondents who are not using 
female condoms, 16.7% (n=45) of them are not aware of 
its existence, while 35.7% (n=96) find it cumbersome to 
use. Almost half of them (43.5%) feel it is not readily 
available, while in about two-thirds (38.3%) of them, 
their partner does not approve of its use, or they do not 
know how to use it (29.4%).  

For those of the respondents who use female condoms, 
69.2% of the participants find it readily available, and 
53.8% believe that it is easier to use compared to male 
condoms. Close to half (46.2%) use it because it can be 
worn for some hours before sexual intercourse. More 
than two-thirds of them use female condoms because 
they improve sexual satisfaction and better protect 
against sexually transmitted infections (69.2% and 
76.9%, respectively). Table 6 shows a significant associ-
ation between the attitude and practice of the respondents 
(P<0.001), which implies that the attitude of the respond-
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Table 3. Knowledge of FC and socio-demographic characteristics 

  Have you ever heard 
about the female con-
dom? 

      

Variable Yes No Df Chi-
square  

p-value 

Age group           

19-28yrs 84(28.4) 0       
29-38yrs 103(34.8) 3 (25.0)       
39-48yrs 74(25.0) 3 (25.0) 3 16.353 0.001* 

49-58yrs 35(11.8) 6 (50.0)       
 Marital Status           
Married 228(77.0) 12 (100.0)       
Single 57(19.3) 0       
Divorced 3 (1.0) 0 4 3.535 0.472 
Widowed 5 (1.7) 0       
Cohabiting 3 (1.0) 0       
Religion           
Christianity 220 (74.3) 12 (100.0)       

Muslim 76 (25.7) 0 1 4.090 0.043* 

Level of educa-
tion 

          

None 3 (1.0) 0       
Secondary 27 (9.1) 3 (25.0) 2 3.392 0.183 

Tertiary 266 (89.9) 9 (75.0)       

Occupation           
Doctor 80 (27.0) 0       
Nurse 106 (35.8) 0       
Pharmacist 9 (3.0) 3 (25.0)       
Medical Lab Sci-
entist 

12 (4.1) 0       

Health Assistant 21 (7.1) 0 8 59.623 0.001* 

Record officer 15 (5.1) 0       

Ward orderly 24 (8.1) 6 (50.0)       
Technician 20 (6.8) 0       
Physiotherapist 9 (3.0) 3 (25.0)       

*Statistically significant   if p-value ≤ 5% (0.05) 

Variable Frequency Percentage 
Have you ever heard of 
female condoms? 

    

Yes 296 96.1 
No 12 3.9 
If yes, what was your first 
source of information
(N=296) 

    

Media 42 14.2 
Colleagues 18 6.1 
Family planning clinic 105 35.5 
School 128 43.2 
Others 3 1.0 
Do you know how to use a 
female condom? 

    

Yes 218 70.8 
No 90 29.2 
How did you learn the use 
(N=218) 

    

Media 20 9.2 
Training 83 38.1 
Colleagues 18 8.3 
Family planning clinic 97 44.5 

Table 2: Knowledge of Respondents on Female Condom (FC) 
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ents determines the usage of female condoms. However, 
there was no statistical association between occupational 
status and the use of female condoms (p = 0.116).  

 

4.0 DISCUSSION  

Healthcare workers' knowledge, skills, attitudes, and be-

haviour play a crucial role in contraceptive utilization, 
particularly for methods like the female condom, which 
faces perceived barriers [14].  

This underscores the significant role of healthcare work-
ers in promoting increased contraceptive usage. There-
fore, this study investigated the factors that influence the 
use of female condoms among female healthcare workers 
in our institution. 

Most of the respondents had tertiary education, which is 
consistent with similar studies such as one conducted in 
Botswana [15]. This is probably because the population 
is made up of health professionals. We found a high level 
of awareness of FC among the respondents, although 
familiarity with use was relatively low. This is consistent 
with some studies among nurses [16, 17] and, surprising-
ly, among nursing mothers in Osogbo [18]. We postulate 
that education in the case of the nurses and health educa-
tion provided to the nursing mothers in family planning 
units contributed to the higher awareness rates [15]. 
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  Strongly Agree N 

(%) 

Agree N (%) Neutral N (%) Disagree N (%) Strongly disagree  

N (%) 

Efficacious in preventing unwanted pregnancy 90(29.2) 165(53.5) 41(13.3) 9(2.9) 3(1.0) 

Efficacious in preventing sexually transmitted infections 87(28.2) 185(60.1) 30(9.7) 3(1.0) 3(1.0) 

Efficacious in preventing HIV 96(31.2) 161(52.3) 30(9.7) 15(4.9) 6(1.9) 

The use of FC implies mistrust in a sexual partner 21(6.8) 60(19.5) 36(11.7) 126(40.9) 65(21.1) 

FC protects as the male condom does 84(27.3) 138(44.8) 45(14.6) 35(11.4) 6(1.9) 

Religious beliefs can affect the use of FC 50(16.2) 139(45.1) 57(18.5) 44(14.3) 18(5.8) 

Culture affects the use of female condom 47(15.3) 163(52.9) 39(12.7) 44(14.3) 15(4.9) 

Use of FC will not be accepted by a sexual partner 27(8.8) 78(25.3) 99(32.1) 89(28.9) 15(4.9) 

FC provides more safety for women 57(18.5) 152(49.4) 62(20.1) 34(11.0) 3(1.0) 

Use interferes with sexual intercourse 40(13.0) 107(34.7) 81(26.3) 62(20.1) 18(5.8) 

FC use improves sexual satisfaction for females 18(5.8) 50(16.2) 103(33.4) 104(33.8) 33(10.7) 

Use affects sexual satisfaction for males 41(13.3) 97(31.5) 78(25.3) 74(24.0) 18(5.8) 

FC is easier to use compared to the male condom 12(3.9) 57(18.5) 69(22.4) 117(38.0) 53(17.2) 

Insertion is easier compared to male condom 12(3.9) 75(24.4) 51(16.6) 113(36.7) 57(18.5) 

Removal is easier compared to male condom 15(4.9) 83(26.9) 65(21.1) 109(35.4) 36(11.7) 

Can be worn for some hours before sex 15(4.9) 92(29.9) 51(16.6) 117(38.0) 33(10.7) 

Table 4. Attitude of participants toward the use of FC  

Variable Sub-

Variable 

Frequency Per-

centage 
Reasons for Not Using Female Condoms 
Not aware of its existence Yes 45 16.7 
  No 224 83.3 
I find it cumbersome to use Yes 96 35.7 
  No 173 64.3 
It has a high failure rate Yes 40 14.9 
  No 229 85.1 
Not readily available Yes 117 43.5 
  No 152 56.5 
My partner disapproves of its 

use 

Yes 103 38.3 

  No 166 61.7 
Do not know how to use it Yes 79 29.4 
  No 190 70.6 
Reasons for using Female Condom (n=39) 
It is readily available Yes 27 69.2 
  No 12 30.8 
It is easier to use compared to 

the male condom 

Yes 21 53.8 

  No 18 46.2 
It can be worn for up to 8 hours 

before sexual intercourse 

Yes 18 46.2 

  No 21 53.8 
Improves sexual satisfaction Yes 27 69.2 
  No 12 30.8 

Better protect against sexually 

transmitted infections 

Yes 30 76.9 

  No 9 23.1 

Table 5. Practice of Female Condom (Reasons for not using Female 
Condom and Reasons for Usage) N=269  

 Variable FC usage    chi-
square 
value 

p-value 

  Yes No Total     
Attitude           
Poor 6(15.4) 151(56.1) 157

(51.0) 
22.632 <0.001* 

Good 33
(84.6) 

118(43.9) 151
(49.0) 

    

Occupation           

Professional 15
(38.5) 

71(26.4) 86
(27.9) 

    

Non-
professionals 

24
(61.5) 

198(73.6) 222
(72.1) 

2.465 0.116 

Table 6. Relationship between attitude and use of female condom  

Statistically significant if p-value ≤ 5% (0.05) 
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However, utilization rates in these studies were lower 
than our findings [16,17]. This may be attributed to the 
composition of our study population, which is primarily 
doctors and nurses. The primary sources of information 
about female condoms reported in our study included 
educational institutions and family planning units. This 
underscores the importance of health education programs 
in disseminating contraceptive information.  

However, despite knowledge and availability, significant 
underutilization of FC was observed in our study. The 
most typical reason cited for this was non-availability 
(43.5%). This reason can be averted by increased provi-
sion of FC in a proportion like the male condom. Re-
duced demand for FC despite availability was reported 
by earlier studies [19,20]. This is surprising given the 
protection against STI and control by the female partner 
that the use of FC affords women. The primary reason 
cited was a need to agree to the use of FC with their part-
ner before initiation of sexual intercourse and stigma 
[19,20]. This reduced acceptability cut across developed 
countries and LIMCs. [18,19]. Continuous education pro-
grams targeting correct utilization and better designs 
were suggested as measures that may improve ac-
ceptance [20].  

Married participants were more aware of and used FC 
than their unmarried counterparts. This aligns with find-
ings from Migori County, Kenya [21]. In contrast, single 
women in Botswana reported higher usage, possibly due 
to greater autonomy in decision-making and the need to 
protect themselves against STIs., [22].  

Overall, participants demonstrated positive attitudes to-
wards FC, consistent with reports from other studies 
[2,16,23,24]. Culture, religious belief, and sexual satis-
faction were the foremost attitudes that affected FC up-
take in our study population. Our study is limited by not 
examining barriers to FC usage, which a qualitative study 
may explore better. Earlier studies cited religious and 
cultural factors, limited availability, partner disapproval, 
and perceived difficulty in use as barriers [19-22, 24-27].  

We established a significant association between atti-
tudes towards FC and its usage, suggesting that positive 
attitudes influence behavioural outcomes. This finding 
was also reported by Obembe et al. [23]. However, there 
was no statistically significant association between occu-
pational status and female condom usage, indicating that 
factors beyond professional roles contribute to contracep-
tive decision-making. This factor could be further ex-
plored in a qualitative study, as education and awareness 
should influence self-efficacy in adopting health behav-
iours [16]. Furthermore, the health belief model has been 
shown to influence the uptake of health habits such as 

condom use [28]. This model involves accepting a health 
habit (female condom use) due to the perceived adverse 
effect of not doing this (in this case, unwanted pregnan-
cies, HIV infection, and other STIs) [23,28].  

In conclusion, while awareness and positive attitudes 
towards female condoms are prevalent among female 
healthcare workers in UTH,  Osogbo, there remains a 
considerable gap between knowledge and attitudes to-
wards FC and its uptake. Targeted interventions such as 
health promotion, male partner involvement, and contin-
uous sensitization at family planning clinics using the 
health belief model may enhance uptake. Thereby further 
promoting sexual and reproductive health and sexually 
transmitted disease prevention. 
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